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K 000 | INITIAL COMMENTS | KOO0
This faciiity was surveyed under 42 CFR Part
483.70(a), Life Safety Code NFPA 101, 2000 | :
Edition, Chapter 18 Exisling Heaith Care oz
| Oscupancies, and other applicable codes, fl 5 =
o
The following represents the findings of the s
Department of Public Meaith during the Life _ :
Safety Code Survey, Fe
Representing the Department of Public Health: =
CTHMD #0457 i er
{ensus; 88 §
Highast stope and ssverity= D :
Exif dater July 20, 2014
K U187 NFPA 101 LIFE SAFETY CODE STANDARD K018
88=0y K 018 NFPA 181 Life Sufety Codz
Boors proteching cotride:r openings in other than Standard — Doors Obstructed -
requirsd enclosures of verlical openings, éxits, or Activity/Dining Rooms.
hazardous areas are substantiat doors, such as . .
those constructed of 134 inch solid-bonded core a} Corrective wm_&gmm
woed, or capable of resisting fire for &t least 20 deficiency; The residents and tables were
minutes. Doors in sprinklared buiidings are only removed when deficiency was brought to
required o resist the pagsage of smoke. There is pir artention. The Admigistrator expleined
no impediment 1o the sinsing of the doors. Doors 1o Activities and Nursing staff that the doors
are provided with a means suitable for keeping were o remain un-ohstructed.
the door ciosed. Dutch dours meeting 1838358 :
are permitted.  19.383 ! b} Cmmva a@g&Mm
: 501 ents: A sign was posted on each
Rolier latches are prohibited by CMS regulations | | ef the émrs by the Maintenance Superviser -
in all health care facifties. | asa reminder to staff. The DSD reviewad
i the policy with the Nursing staffl
H f |
i :
E |
i |

BORATQ@YO

v defcienoy stavtemernt mrﬁmg wrth an asterisk : g}' notes ‘g deficiensy which the instiution may ba Hx¥ sed fmrr curmczmg prtmcimg i Ia dskafmi gl
er safeguards provide sufficiant protection to the'batients, (See instfuctions.) Excapt for sursing homes, the fladings stated above are disclosable 90 days
owing the date of survey whether or not 2 plan of comection is provided. For nursing homes, the above findings and plang of coreciion mw disciosable 14
(s folicaing the date these documerds ste made avaiiable o the faclity. If deficlencies are cited, an approved plan of mrreclion ig reguigtie to continued
gram participation.
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K 818 Continued From page 1 K018 ;

- This STANDARD is not et a8 evidenced by:
Based on gbssrvation and interview, the facility
failed o ensure that he corridor door kading to

"Magnolia Room” and the "Garden Room™ were

. not able to resist the passage of smoke, by

» having the door impedad from closing fresly and

! have the ability & positively iaich. The evalugior

‘ phserved that eguipment such 85 3 resident

| dining table, and resident wheel chalr, impeded

i the doors from closing. In the evard of g fre

. Braergency, rapid closure with a means suitable

- for keeping the door closed without any

L impediments or penetrationg, and the ability for

; the doors to positively latch are essential

| component in the containment of smoke and/or

! fire. At the fime the faciilly bed census was 89,

~and the icensed bed capadcily was 07

: Findings: g

i :

{00 Jduby 19, 2091, betwean 10:20 a.m. and 11,15

tam, and between 1:45 p.m. and 3:00 pm., the

| evaeluator In the presence of the maintenance

| supervisor conducted a Life and Safety Code

: {1.8C) tour of the facility and sbserved the

Haollowing:

ca, Une the same date, st 2,10 pom, one of two

. doors fo the Magnolia Room {resident dindng/

| {elevision mom was nof abie {0 regist the

i pagsage of smoke by having the door mpeded |
{ from dlosing fregly and having the ability (o ;
| positively latch, VWhile resikients were observed .
| watching felevision in the Magnolia Room, one of |

]

-<} Svstemic Changes: The Activities Staff

 will check daily 1o verify that the doors &

un-obstrocted. The Maintenance staff will

*also Check daily during rosutine rounds to
make sure the door is un-obstrucied

4y MopHoring: The Administrator wili

| monitor for compliance by doing random

. checks. The Safety Committce will review
Hor compliance a1 least monthiy.

-€} The facility wil be in substantial
-ouanpliance by 9/2/11

H

|
§

§
;
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XD | SURMMARY STATEMENT OF DEFICIERCIES i ) ! PROMVIDER'S PLAN OF SORRECTION 0¥)
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K 018 | Continued From page 2 L KDE

two doors wag impeded fram ciosing due 1o the

| resident's dining table was placed in froat of, and

against, ane of the doors %o the Magnolia Room,
obstructing the door from readily closing.

| b, One the same date, at 3:05 pn,, One of two |

i doors 1o the Garder Room {resident lounge/ ; i
falevision ronm;} was nol ablke o resist the

passage of smoke by having the door impeded ]

- from closing freely and having the abidlity to

positively latch, While residents ware pbserved

- walching elevision in the Garden Room, oha of
two doers was impeded from closing dus o a

{ residant, who was sitting in a wheeichair, was |

placed in front of one of the doors o the Garden

Raoom, chstructing the door from readily closing.

Al the same time, during an intarview, the
maintgnance supsrvisor stated he would make

| the necassary adjustrments to the Magnolis Room
and Garden Room, and any other roorm, to
ansyre that the doors would not be obstructed;

| and, that the doors would resist the pessage of
smoke, and have the gbilily to close freely and

| positively latch and ciose. He furthersiated he | :
wolthd ensure that housekseping siaff woukibs |
in-serviced, including in-senvices 0 be done by

the Director of Siaff Development.
The deficienay affected two of 4 smoke
compartments.
. _ | K 054 NEPA 151 Life Safery Cade i
The deficiency was brought to the atlention of the Standard ~ I Smoke Detector not |
administralor and the mainistancs supsrvisor documented for routine yervices- but i
i during the exit confersnce on July 20, 2011, warking.
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K 054

8$8=C

All required smeke detectors, inciuding those

RM $MS-2667102-39) Previous Versions Dhstiete Gvont 1D, DAMSRY Facibty Il DABSG00010% If continuation sheet Page: 3 of 8
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PREFX (EAZH DEFICIENCY B5IST BE PRECEDED BY FULL i PREFIX | (EACH CORRECTIVE ACTIDN SHOULD BE COMPLET
AL REGULATORY OR LST DENTEFYING INFORMATION: i T8 ! CROSS-REFERENCED 10 THE APPRIFRIATE BATE
: | DEFIGIENSY)
; :'
: :
K 054 1 Continued From page 3 P OKOB4

activating door hold-open devices. are approved, | %
maintained, inspectad and iested in ascordance | i

| with the manufacturer's specifications.  9.6.1.3 § |
% El
_}-\ o - p
2 ggg‘gg;m The }.ézmteme Su;aws{x
This STANDARD i not met as evidenced by: ! added the smoke detector to the routine
Based on observation and inferview, the facility b monitoring form.
i failed to ensure that one of 25 smoke datectors | |
released tha slactro-magnatically hald 5} Cerective action which may affect
pross-cormidor doors and activate an audible : others residents. The administrator re-typed
alarm. Smoke detectors that do not release the the monitoring form o mchude nstructions
 electre-magnetically held cross-corridor doors and inciusion of all smoke detectors.
would fail 1o close upon the activation of the fire |
alarm system and would therefore allow smoke | " ¢ Systemic Changes: The Maintenance
and/or fire to pass from one smoke compartment | | Supervisor will monitor all smoke detectors
o other areas of the faciiity. At the fime of survey, | including the one missed and document
the facHity vensus was &% and the licensad : accordingly.
capacily was 97, :
o : &) Monitering; The Safety Committes will
Findings: review at least monthly for compliance by 2 t (
On July 14, 2011, between 1:00 p.m. to 5:30 checking At h 13

p.m., the Evaluator observed the maintenance
supervisor during the Life Safety Code (LBC)
survey of the faciity, fost the facliity's fire alarm
systern in the Lodge Buliding that included the ;
testing of the 21 smoks detecinrs and € pull
stations.

e} The facility will bs in substantial
compliance by 9/2/11

On the same date, at 2:40 p.m., the Eveluator
ohserved that one smeke detecior, ikentified as
21, oated in the facilty’s basement activated
the audilie atarm and released e
electro-magnetically held crosswcorridor doors |
when tested. At 2:44 p.m, a pull station, identified
as "8," jocaied in the facility's basement agtivated
the audible alarm and releassd the

M OME-255705-8T) Proviows Versions Obeolnte Everg (R DAMEZ1 Faciiy I CARS0D05ET i continuation sheet Page 40f 8
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PREFX
TAG

SUMMARY STATEMENT OF DEFICIENCIED
{EACH DEFICIENCY MUST BE PRECEDED BY FULL

i
{
3
é REGULATORY OR LSC IDENTIFYING INFORMATION)

PROMVIGERS PLAK OF CORRECTION
{EALH CORBECTIVE ACTION SHGULD BE
CROSE-REFERENCED TG THE AFPROPRIATE

o
PREFIX
TAG

K054

K 89
£68=C

Continued From page 4

elgctro-tnagnetically hald cross-cormridor doors
when tested.

On Wby 20, 2011, betwaen 330 am. and 11:45
g.m., turing & review of the facilily's fire alarm
system documents required for fire inspection, in
the presence of the administrator and the
maintenance supervisor, the Evaivator found o
documentation on the "Alhambra Convalescent
Home Monitoring List” that indicated e fire alarm
! ' test was conducted on all 21 smoke detectors.

; On July 20, 2611, at 1100 aumn., during an

intarview, the maintenance supervisor siated he

| would ensure that 8 21 smoke detectors werg

: fire alarm tested and that the "Alhambra

- Convalescent Home Monitoring List” would

inciude documentation that a fire alarm test was
routinely conducted on all 21 smoke detestors.

The deficient praciice affected one of 4 smoke
compariments.

1 The deficiency was brought to the attention of the
Administrator, and the Maintenance Supsrvisor,
during the exit conterance on July 28, 20011,
NFFA 104 LIFE SAFETY CODE STANDARID

Cooking faciliities ars protected in accordance
with 823, 18328, NFPASE

This STANDARD is not met 38 evidenced by,
NEPA 96, 1998 Edition; Standard for Ventilation
Caoniral and Fire Protection of Commercial

- Covking Operations

82 Ingpection.

An inspection and servicing of the

!

H

E
%
} DEFEAENGY)
i
K 0541
%
i
r

K 069 NEPA 101 Life Safety Code Standard
KOB8! . ¢ month Serviee of Kilchen Hood

a) Cosrective sction for resider aeted b
deficiency; The Maintenznce supervzsor
was made awsre of the issue ard remainded
by the Adminigtrator to stick to the schedule
regardiess of compliance from outside
Servicss.

R CIAS-ZE67{2-007 Previous Vemions Obaolete
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; DEFICENCY)
K D88 | Continued From page 5 I K089 |
firs-extinguishing sysiem shall be makle at least | : I
svery & months by property frained qualified ! l
PErsons. E
Basad on shservation, inlerview, and record i
review, {he facility falled fo ensure that the : mmm Supervisor as monitoring and
cooking faclities were protected in accordance 1 verifying tamely when outside services
with NFPA 96, by failing o provide documented representatives were to come b and 10
evidence that an inspection and servicing of the | report any non compliance to the
fire-extinguishing system was conducted every | Administrator ASAP,
six months by a gualified person, E ;
§ =} Systemic Changes: The Administrator
! The six-rmanth servics of the kitchen : 'has a 68@}’ of the scheduled due dates for
| firp-exiinguishing systerm helps prevent 'outside services and will work with
 accurnulation of grease and other firg active ' Maintenance Supervisor 0 secure services if
matariais rom buildding up in the fire extinguishing fany provider is not truely.
system thaesby, helping 1o decrease the potential
for a fire hazard in the hood and flve in kitchers. At | '8} Monitoring: The Administrator wil
the time of the survey, the facliity's census was | \monitor the schedule and verify with the
87 ant} the Bcensed capanity was 97 beds. § | Maintenance Supervisor when outside
 seTvices are due - Double Check process.
Findings: |
] ie} The facility will be in substentia
FOn July 28, 2011, between 8:30 am. and 11:45 | compliance by 97271 L. (L)A/\—'
a.m., during & review of the facility's [fe safety | .3 e ‘
code documents required for Life safety Code | | :‘!}
LBC inspection, in the presence of the i ;
admicistrator and the maintenarice supervisor, i ’
the Evaluator was provided the facility's kitchen |
aquipment sarvice records which revegied that | !
the kitchen hood system was serviced on August | |
16, 2010, ang May 23, 2011, nine months lgter, i |
! ‘_ |
Qe July 20, 2011, at 11:30 a.m., during an |
interview with the mairdenance supsrvisor :
reveaied that he failed to contact the Kitchen |
equiprient service company 10 ensure that an 3
inspection and servicing of the firs-extinguishing E !
FLRBE CHMS-2557(02-00) Frevicus Versions Ohsolete Bwert I[): Detket Facity [ CASS0000101 ¥ continuation shest Page 6 of 8
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0038-0381
STAYEMENT OF DEPICIENCIES [ 8H PRM&W?P&IEWC%& 2423 MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFCATION NUMOE » BULDING 1 - MAIN BUILDING 04 COMPLETED
956760 T 0712002011
NAME OF PROVIDER (R SUPPLIER SYREET ADDRESS, CITY, STATE, 2IP (00
41£ SOUTH GARFIELD

ALHAMBRA CONVALESCENY HOME

ALHAMBRA, CA 31801

pan - SUMMARY STATEMENT OF DEFICENCIED Bw PROVIDER'S PLAN OF CORRECTION P e
pmmx {EACH DEFICIENDS MUST BE PRECEDED BY FULL : PREFIC | (EACH CORREGTIVE ACTION SHOULD BE | COMPLETIN
; REGULATORY OR LBC IDENTIFYING IHFORMATION! R Y] LROSBAREFERDNCED TU 1o APPROPRIATE T
K069 Continued From page § K 069/
o ot e o 55|y 0 it
| persons. ; " LSC Deficiency Not oo 2786 . Extra Locks !
l ‘ on 2 Office Doors. '

| Based on observation. interview, and record

| review, the facility fallesd 0 snsure that the

| covking faciiiies were protected in accordance

i with NFPA 88, by failing 1o provide docurmented
svidence that an nspection and servicing of the

Suptrvisor
rummoved ﬂwex&ambcfcmmews

| fre-extinguishing syslem was conducied every exitod the survey.

: gix months by & gualifisd person. ! _
The six-month service of the kitchen ' ; mmm& The Mnténsace S
fire-extinguishing syster helps prevent 5 . aware of the regulations, checked all locks

in the bullding 1o verify no other dowrs had '

accurnuistion of groase and other fire active double locks. None did.

. materials from building up in the fire eaxtmguishing i
i system theraby, heiping te decrease the potentiat ‘f
i ®or a fire hazard in the hood and flue In kitchen. At-
! tha time of the survey, the fadility’s census was

: Changesy: Polisy wag written 1o
adm&eiecklngofmm;)mdfn

| %

B7 and the licensad capacity was 97 beds, . - the Muaintenance Manual. |

B ; . ]
| Findings: 130 Safety Comirines will

mvicw ar Ieasl monthly o verify that there is

On July 20, 2011, between 9:30 a.m. and 1145 . compliance. The Administrator will do :

a.m., during a review of the facility's life safely |  randem checks to verify compliance. :

tode documents required for Life safety Code | 5 o ) |

- LSC inspection, in the presence of the , 1 €} The facility will be in substantial ;

' administrator and the maintsnance supervisor, . complignce by 9/2/11.

the Evaluator was provided the facility’s kiichen i - \
! equipment service records which revealed that i \
. the kitchan hood systern was serviced on August | &Q
£48, 2010, and May 23, 2011, nine morths later. |

On Jduly 20, 2011, a1 11:30 am,, during an ,
. interview with the maintenance supenrvisor |
{ revealsd that he falled 1o contact the kitchen :

' equipment service company to ensure that an *? |

“inspection and servicing of the fire-extinguishing !

i
i sontinualion ahest Page & of 4
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K 089 : Continued From page 6 K389
i system was conducted every six months by 2 j

i - qualifisd person.
{ By the end of the survey, the faciiity hal failed to
| provide documented evidence o the evaluator

1 that the Kitchen hood system was serviced af

; least every 8 monihs.

The deficient practice affecied ong of 4 smoke
compartments. : %

administrator and the maintenancs supevisos,

!
The deficiency was brought to the attentien of the %
|
during an exit corderence on July 20, 2071 !

K 130 | NFPA 101 MISCELLANEOUS [ K130| K 130NFPA 101 Miscellaneons - Other
5$5=0 ! 1.8C Deficiency Not on 2786 — Extra Locks
| OTHER LSC DEFICIENCY NOT ON 2786 ! | on 2 Office Divors.
: ;
|
i . a) Corrective action for reside

deficiency: The Mamfenance Supcrv;m
removed the exta locks before the surveyers

This STANDARD is not mei as svidenced by | exited the survey.
NFPA 107 Life Safety Code 2000 Edition; :
chapier 18.2.224 !
Doors within a required means of egress shall not
be equipped with a lalch or & lock that requires aware ofthﬁ wglﬂntm:s checked aii locks
the use of & tonl ur a kay from the egress side, in the building to verify no other doors had

double lTocks. None did,
Based on observation and inferview, the facility

falled to ensure that 2 access dours o axit £} Systemic Changes: Policy was writkn o
rorridor was readily accessible at all times by sddress the locking of doors and placed in
ensuring that the iock-get on the dogr on the the Maintenange Manugl.

egress side of the door did not raquire two

releasing operations to unlock and uniaich the , d Monitoring: The Safety Commiitiee will
door. [ the event of an evauation, fire or smoke | : mm}wmw at least monehiy zg verify that there is

emergency, readily accessible exit door access |
ai ait trnes, that does not require the use ofa |
key, oo, or special knowledge or effort of {

SR CMB-288T04-08) Pravious Versions Dbscist Fvesed 1D DARKIZY Faciity 13 CAg5000011 i cordinuation sheet Page 7 of B
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K 130 : Continued From page 7 K 130, '

. operation from the egress side is imperative for
“ the rapid and expeditious egress of residents and |

- |

staff members from the building to an area of + compliance. The Administrator will do i

safety. At the time of the survey, the facility's ' . random checks to verify compliance. | (
census was 89 and the licensed bed capacity was ' IC{ + (
97 e} The facility will be in substantial ‘

: compliance by 9/2/11. i
Findings: . ,

, On July 19, 2011, between 10:20 a.m. and 11:15 |
- a.m., and between 1:45 p.m. and 3.00 p.m., the
evaluator in the presence of the maintenance
" supervisor conducted a Life and Safety Code ,
| {LSC) tour of the facility and observed that 2 |
: access doors to the exit corridor had greater than | : i
one action in the interior knob lock-set on the . : |
door that resulted in additional effort from the ' i
" egress side to unlock and unlatch the door. The 2 ° i
. doors were observed at the Director of Nurse's i ’
~office door, and the Maintenance Supervisor's :
: office door.

i The maintenance supervisor stated that the 2 i .
i access doors to the exit corrider that had more ! i
! than one action in the interior knob access doors | : |
; would be corrected so as to provide one action in | ' I
i the interior door knob to open the doors for all : '
both doors. !

! |
|

| The deficiency affected 1 of 4 smoke
i compartments.

. The deficiency was brought to the attention of the '
i administrator during the exit conference on July
: 20, 2011,
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