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K 000 I INITIAL COMMENTS 

\ Surveyor: 29753 
K3 BUILDING. 01 

I K6 PLAN APPROVAL. 6120n3 
K7 SURVEY UNDER: 2000 E:XISTING 

\
STRUCTURE TYPE ONE STORY, TYPE V 
CONSTRUCTION. FULLY SPRINKLERED 

I The following reflects the findings of the California I 
I Department of Public Health, during an annual \ 
' Life Safety Code recertification survey. The 
1 findings are in accordance with 42 CFR (Code of 
I Federal Regulations) 483.70 (a) and NFPA 
I (National Fire Protection Association) 101 , Life 
. ·safety Code 2000 edition, Existing codes. 

Representing the Callfornia Department of Public 
I Health: ] 
\ 29753 

I The facility is not in substantial compliance with 
1 42 CFR 483.70 (a) for Long Term Care Facihties. 

\ Census: 136 
K 012 1 NFPA 101 LIFE SAFETY CODE STANDARD 

SS=D I I 

I 
Building construction type and height meets one 
of the following. 19. 1.6.2.19.1:6.3, 19.1.64, 
19.3.5.1 

This STANDARD 1s not met as evidenced by: 
. Surveyor: 297 53 

Based on observation, the facility tailed to 
I maintain the integrity of the building construction , 
I 

10 
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"' o i2 LonunJed F1om psge I 
as evidenced by a pene 1a11011 1r ;i wnll I t11s 
-ou cJ •ec;u't P the r-assage o smolo'.e ·• · ~e ev1::nt 
o' cl rue a1iu ..;1(1<;?r-\ed Ile of~·..: smor.( 

r.on· parlt"le'lts 

F111.iinqs 

')i..nnq d 10 Jr 01 1111= 'acmly w ti'\ t.,e Ma r1e•1anr.e 
Supervisor on 613115 the w:1llr. .md ce1hng ..ver'­
ohsorved 

At o 4..J. a •n tti,.1 r= wo!> an opp O.< nalt:fy 
one·incn pellet at1on 1"1 l c ceiling above the exit 
s1pn near tne IJ1rector 01 Nursing 0~1ce 

K Oc32 Nf~A 101 1 lfL SAFFTY CODE STANDARD 

S::;- E 
Required auw·no'.Jt c. 5pr•nk•er syster•1s art: 
conl1nuous,y m a1nta1'leo n reliable opcrol ng 
1.orlCllt1or1 rind are mspeic!ad 3nc1 tesltd 
µt:lioutcally 19 -; f) d 6 1? NFP~. I J NFrA ?5 
lJ ~ 

rlus STANDARD ~ not me! ::i·~ f!'v d"-nced bv 
~'Jl\/PVOf "9f~"j 
B<1::0~d tv1 obser,aton th .. ra .... trh fa11c. c1 ·c.' 
r a111ta1n llS auto111Jh'.: sorink er system, ..is 
ewienceo t•y a t:ienl sprin ll. <:1 detlector clt'iJ uy ci 

•111ss1f'IQ quarter of .. p1.n1<1er le!>t 19 r 111~ rou '"' 
rrc: It :no sp-1111,, wr~ ".al'l ncltor rg I I ~"'·II" ll 'l 
a tw• ano :me· .tea s · of :;1:. ~r· CKE: 

cc•1111t1 tmer 1t:-, 

t. ' ·, 1 </Vn.:r •.ver o· vme•e•:er a"ly (.h:lv1ce 
eou1pmen1 s~1stern co'ld1t1on drrangPm~nl 1e·1el 

K Oi2 
I 

K 06? 

I lo'' th~ (11cilhy plnns 10 rnon Lor its 

perfornrnnce to make ~u rl' th1i1 ~ol u l lom 

urc MtStttlncd. Th., fe cilil v mu t dc\'4.!\up 
n plan for en urtng 111111 corn ction is 
11chle,·ed 1usd ~u tnined. I hi~ phrn 111 u~ t 

bt Implemented, 11nd the l'O t 1 t'Ct h •t 
ac:tlou C\1llh 1111ctl for its l'm :\ct H1w ~ . 
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t nmplicmre 111 the Safi·n ('otJrtlinoror w/u, 
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Oates whe11\'t1rrcc1ivt> 11ctifln wlll lw 
completetl. 1 he corrt'CI Ive 111 tloo 
COlllJlletion tl11te) mu~t lie 11cccµt1tble tu 
the Stutt'. 
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PREFIX ; 

TAO 

SUMMARY STATEMENT OF DEFICIENCIES 
(F.Ar.H OFFICIFNCY MUST f.lF. P RF-CEDED BY FULL 

Ht°:GVLATOIW OR LSC IDl!Ml 'i l•VIN G INFORW1TION) 

ID 
PREFIX 

Tl'.C3 

PROVIDER'S PLAN Or: CORREC l'lON 
(EACH CORRECTNEACTION S11o•JLD Be 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

I (X6) 

I 
COM~LETION 

OATE 

I 

~ 
I 
I 

K 012 l Continued From page 1 
\ as evidenced by a penetration in a wall. ·This ! 
· could result in the passage of smoke in the event i 

K 012 
How the facility plans to mooit<n· its [ 
performance to make sure that ~olutions 

a re sustained. T he facility rnusi develop I 
a plnn fo l' ensuring th~ t correctuon is 
~chieved and sustained. This plan mu$t 1 

be implemented, and the correcl.ive J 

action evnlunted for its effectiv(:ness. 

i of a fire, and affected one of six smoke I 
compartments. 

1 Findings: 
I I During a tour of the facility with the Maintenance ] 

T he plan for correction ls lnteg1·ated intn I 
the quality assurance system: 1 

I 
[ Supervisor on 6/3/15, the walls and ceiling were , 

. observed. I Maintenance will he l'eq11ired to submit i 

their quarterly .~ign offxheet.-v showing l 
\ At 10:43 a.m., there was an approximately 1 

'i· one-inch penetration in the cel ling above the exit ; 
sign near the Director of Nursing office. l1 

compliance to the Safety Coo1·dinator who 
wil/ bring them to the QA Crimmi.'lce. · I 

K 062 NFPA 101 LIFE SAFETY CODE STANDARD 

SS• E \ i 
1 
Required automatic sprlnkler systems are I 

\

continuously maintained in reliable operating l 
condition and are inspected and tested 

1 periodically. 19.7 .6, 4.6.12, NFPA 13, NFPA 25 1 
I ' I 

I 9.7.5 
I 
I 

I This STANDARD ls not met as evidenced by: 
I Surveyor: 29753 
1 Based on observation, the facility failed to 

K 062 
Dates when corrective nction w 111 be 
completed. The corrective ncti<•n 
completicm dates must be acceprnble to 
the State. 

6/4/15 

K062 
How corrective action(s) will be 
accoml:Jlished fo r those residcnh found 

practice: . . e ic1ent I 
to h~ve been nffected by the d r . 

\ inalntaln its automatic sprinkler system, as 
i evidenced by a bent sprinkler deflector, and by a 

1

. #/ 
· missing quarter of sprinkler testing. This could · Jn Statton f's Housekeeping closet the 
I result the sprinklers malfunctJon1ng in the event of spr!nkler was replaced by Simpie.J· 
\ a fire, and affected six of six smoke 

1

. : Grrnnell, which specializes /11 sprinkler I compartments. . ! "'''"" and "P"'' on 71131/5 

1 

N FPA 101, Life Safety Code, 2000 Edition I 1 
#2. There are two quarterly te.slln 

. I docw~ents checking the sprinkler,\~ One 

. 4.6. 12.1 Whenever or wherever any device, ; was signed on 12/291I4, which was a F ' , 

I 

I 

' . t ~ d·t· t I ' D1•11/ R ·d h · . IN! 

1

, equ1pmen , sys~em, con 11on, arrange men , eve I I 1 eco1 w 1ch 011 the bottom of the 

I form states any Fire Fia/vi11u "pp •. t L----------------~~----L--~ 1 , . "'•· o,, ... i c121s ! 
FORM CMS-2567(02-(\9) f'revio11$ Versions Obso101e Event ID OOll121 F nspected and Tested and ii Its/.~ tf.,,, ...,, _ __ __j ac . '·/ ~ sprmK ers and Fire Dampers. Our !et Page '2 of g 

Maintenanue Su1nrvi:ror hat,. ·1 ·' .· 
1

. • , .,a1e~1tolhen 
.iign ~ff 7/S quarterly impecrion re •Jon 
proving complim10e. Frank j i1i/ed ;o 
remem~er rhat we also dacument checking 
the sprmk/ers o/f'durinf!. qzwrterly 4M Fl., 
Drill Records. · 

/ 
' · 
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K 062 Continued From page 2 
l of protection, or any other feature is required for ! 
i compliance with the provisions of this Code, such I 

device, equipment, system condition, 

I arrangement, level of protection, or other feature I 
shall thereafter be continuously maintained in ! 

1 accordance with applicable NFPA requirements I 
, or as directed by the authority having jurisdiction. 
i I 
1 NFPA 25. Standard for the inspection, Testing, ! 

I and Maintenance of Water-Based Fire Protection 
Systerns, 1998 Edition I I I . 

l 2-2. 1 1 Sprinklers shall be inspected from the I 
floor level annually Sprinklers shall be free of 

! corrosion, foreign materials, paint, and physical 
damage and shall be installed 1n the proper 

; orientation (e g., upnght, pendant, or sidewall). 
I Any sprinkler shall be replaced that is painted, 
I corroded, damaged, loaded, or in the improper 

J orientation. 

2-2.1.2 Unacceptable obstructions to spray 
patterns shall be corrected. 

2~3.3 Alarm Devices. Waterllow alarm devices 
, including, but not limited to, mechanical water 

I motor gongs, vane-type waterilow devices, and 
pressure switches that provide audible 

l or visual signals shall be tested quarterly. 

I 
Findings: 

I During a tour of the facilily and during document I 
1 review with the Maintenance Supervisor on 

1

6/3/15, the automatic sprinkler system was 1' 

observed and sprinkler maintenance and 
inspection documents were requested. I 

1 At 12:31 p.m .. in the Station 1 Housekeeping 

rORM CMS-25e'l(02 99) Prev'ous Ven11ons O~soie !' Evem ID DOQ1?,1 

STREE1 ADDRESS CITY. STATE, ZIP COL: E 

121 DORSEY DRIVE 

GRASS VALLEY, CA 95945 

I 
I 

PROVIDER'S Pl AN OF CORRLCTION 
(f.'ACH CORRECTIVE ACTION Sr OULD AE 

CROSS-REFEP.ENCEO TO THE l\P•" ROr·R1ATE 
DEFICIENCY) 

I (JI Si 
C:O!I? _fllO'li 

I 

I orw= 

j 

How the facility will Identify other 1 
residents having the potential to be ) 
affected by the same deficient pract ice 
and what corrective action wlll be taken: 

! I 

I 
All residents have the potential to be I 
ufJ'ected by the same deficient p . ·act ice. 

, Maintenance s11pervlsorwi/I be responsible 
I for checkli1g all sprinklers to m.rke sure I 

they m·e in good repat1· quarrer1v. Any henJ 
deflectors will he replaced in a t'imely I 
manner. Maintenance supervi.wr will hwe i 
Jo submit the quarterly logs showing 
comp/lance with checking sprinklers ro the 

I 
Sqfety Coordinator \ 

I 
j 

I 
How the fncillry plans to moni~or Its 

1 
performance to make sure tha t( solutions I 

I are sustained. The facility rnu:.t develop 
a plan for ensuring that correct ion is I 

I
I achieved and sustalne(l. This Jl!fll'l must 1 

be impll'mented, and the corre-~tivc 

l 
action evaluated for its effectlvtoess. I 
The plan for correction ls intcg.t<atecl Into I 

i the quality assurance system: 

Maintenance supervisor wt/I subtnlt the 
quarrerly logs showing compliance with 1 

checking the sprinklers to the SqJety I 
Coordinator who will bring them lo rhe QA I 

!. committee showing that complia11ce has 
been mainralned. 

I Dates when corrective nction will be 
completed. The corrective acti<in 

I com1>letion dates must be accepro ble to 
the Stntc. 

I 

Fac11!1y ID CA23000027S If cortinuauon sheet Page 3 of 9 
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l K 062 I Continued From page 3 
Closet, the deflector was bent 

12. At 2:14 p rn., a review of the quarterly testing 1 

· documents revealed that the sprlnkler system 
l was not Inspected and tested in the Fourth 
I Quarter of 2014. A document titled, "Sprinkler 

1

1 nspection Report" dated 1 /15/15 indicated that 
the last inspection date was 9/24/14. 

K 064 I NFPA 101 LIFE SAFETY CODE STANDARD 

SS:::D I Portable fire extinguishers are provided in all 
\ health care occupancies in accordance with 
\ 9.74.1. 19.3.5.6, NFPA 10 

l This STANDARD Is not met as evidenced by: 
Surveyor: 29753 

1 Based on observation, the facility failed to 
l maintain its portable fire extinguishers, as 

evidenced by fire extinguishers that were 1 ! obscured from view, and by fire extinguishers that I 
I were not inspected for ?ne month: This .could 

I 
lead to the malfunct1ornng of the ftre extinguishers 

1 
ln the event of a fire, and affected two of six 

I smol<e compartments. 

: N FPA 101, Ule Safety Code, 2000 Edition I 
\ 9. 7.4 Manual Extinguishing Equipment. I 

l 
9. 7.4.1 Where required by the provisions of 
another section of this Code, portable fire 

1 
extinguishers shall be installed, inspected, and 
maintained in accordance with NFPA 10, 

[ Standard for Portable Fire Extinguishers. 
I 

FORM CMS-2se7{02-9G) J.>ro11io1;6 Versions Oilso'elo E1111n! ID: 009121 

121 DORSEY DRIVE 

GRASS VAL LEY, CA 95945 

PROVIDER'S PLAN Of CORR£-;;C:::TI::O-:-:N- - - - - - -1 10 
PHEFrx

1 I 
TAG 

• (EACH CORRECTIVE ACTION S~IOULD BF I C:OM~XL~TION 
CROSS·RCFERgNCEO TO 'rHE APl'HOPRIA'fE 011r r-

DEFJCIENCY) 

K 062 ! K 064 

I 
Row corrective action(s) will tie 
accompllshed for those resider,f!i fou nd 

1 
to have been nffectcd hy the d1•fi cieot 

1 
practice: 

1--

1 

K 0641 

ff. I. The fire extinguisher Inside the 
laund1y room was Inspected 6/41/ Janda 

1 sign was ihStal/ed on 6/9/J 5 lnd:cating the 
location of the fire extinguisher. I 

i 
#2. The fire extinguisher inside rhe Nurses I 
Sf'ation in the Alzheimer's wing was \' 
inspected on 614115. There wru a sign 
installed 619115 indicating the location of 1 

the fire extinguisher. I 

#3. The fire exti11g11lsher located in the 
hallway near the Dining Room /n the 
Alzheimer's win~ was inspected on 614115. 

#4. The fire extinguisher in the <]eneraror 
room was Inspected 614/15. 

How the facility wlll identify other 
residents having the potcntinl to be 
affected by the same deficient practice 
and what corrective action wtll be tnkcn: 

All reside11ts have the potential to be 
affe~ted by the same deficient prcrctice. 
Ma1111e>1ance supervl,~or will chei~k all the 
fire exllng-.Jishers to make .mre 11.ey ore 
checked at least am111ally and rhe-v are 
signed off. 

I 
I 

Fac111ty to · C/\230000216 If con lnuatlon sheGI Page 4 of 9 
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\ 
K 064 I Continued From page 4 

I NFPA 1 O, Standard for Portable Fire 
Extinguishers, 1998 Edition 

1-6.6 Fire Extinguishers shall not be obstructed 

I 
or obscured from view. 

I Exception: ln large rooms, and in certain 
locations where visual obstruction cannot be 

I completely avold~d, means shall be provided to 
indicate t11e location. 

' 4-3.2 Procedures. Periodic inspection of fire 
I extinguishers shall include a cheok of at least the 
1 following items: l (a) Location in designated place 

(b) No obstruction to access or vislbillty 
(c) Operating Instructions on nameplate legible 
and facing outv.1ard 
(d) Safety seals and tamper indicators not broken 
or missing 

, (e) Fullness deter111ined by weighing or "hefting" 
\ (f) Examination for obvious physical damage, 
corrosion, leakage, or clogged nozzle 

! (g) Pressure gauge reading or indicator in the 
I operable r.ange ~r position , 
· (h) Condlhon of tires, wheels, carnage, hose, and 
I nozzle checked (for wheeled units) 
I (i) HMIS label in place. 
I 

4-3.4.2 At least monthly, the date the inspection 
was performed and the initials of the person 
performing the inspection shall be recorded. 

4-3.4.3 Records shall be kept on a tag or label 
1 attached to the fire extinguisher, on an ln~pection 
] checklist maintained on file, or in an electronic 
I system (e.g .. bar coding) that provides a 

1 permanent record. 
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I TAG CROSS·REFIORENCF.:D TO THE /\Pf'ROPRIATE CATE 

l DEFICIENCY) 
I 

I ! - ·-
What measures will be put inti> place or 

I K 064 ! what systemic chnnges the fuctlity will 
I 

I I make to ensure that the defickut 
I practice does not recur: 

I 
Maintenance hns n yearly log that needs to 

I ~ 
be checked off for all fire ex.tinguishers. 

I I i 
Maintenance supervisor will s11/imit a 

i I 
yearly sign off sheets showing compliance 

J i in the Safety Coordinator. 

! I Bow the facility plans to monitor Its 
I 

' 
performunce to make sure that solutions 

' are sustliined. The fndlity must develop 
I 

l I 
a plan for ensuring that correction is 

I achieved and sustained. This plan must 
I be Implemented, and the cone·ctive 

I ' action evaluated for its effectiveness. 
The plan for correction is inte:~ruted into I 
the quality assu ranee system: 

' I 
The Safety Coordinator supervisor will 

I 
I I 
I submit the yearly logs to the QA 

I r Corruuittee to show compliance in 
I maintaining all fi re extlngulsher:-. I I 
i Dntes when corrective action will be 

I 
I 

I I completed. The corrective action I I 
I 

completion dates must be acce1pt11ble to I 
I 

the Stnte. 

6/9/1 5 i 
I 

I I 
I 

I I 

I I 
I 

I 

I 
. I .... I I 

I I 

i 
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l 
Findings: 

During a tour of the facility with the Maintenance 
Supervisor on 6/3/15, the fire extinguishers were ' 

I observed. 

~ 1. At 10·32 a.m., the nre extinguisher inside the 
1 Laundry Room was not inspected in May 2015. 
I The fire exttnguisher was obscured from view 

I
I because it was recessed in th~ wall There was 
no sign that indicated its location. ! 

I 
I 2 At 12:11 p.m , the fire extinguisher inside the 

Nurses Station rn the Alzheimer's Wing was not 
1 

I inspected in May 2015. The fire extinguisher was 
1 obscured from view because rt was recessed in I i the wall. There was no sign that indicated Its I 

location. 

\ 3. Al 12:16 p.m .. the fire extinguisher located in l 
the hallway near the Dining Room In the 

1 

l Alzheimer's Wing was not inspected in May 2015. 

I 4. Al 2:47 p.m., the fire extinguisher in the 
I Generator Room was not inspected 1n May 2015. 

K 147. NFPA 101 LIFE SAFETY CODE STANDARD I 
SS=E l I Electrical wiring and equipment is in accordance I with NFPA 70, National Electrical Code 9.1 .2 

I 

I 
1 This STANDARD ts not met as evidenced by: 
I Surveyor 29753 

Based on observalton, the facility failed to 
I maintain the electrical wiring and equipment, as 
evidenced lly the use of surge protectors in an 

l 

B WING 

ID 
PREFIX 

TAG 
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DEFICIENCY) 

\ 

l (X5) 
COMf'lET10-. 

Dl\TI' 

- - - -1-
K 147 
H ow corrective action(s) wlJI tie 
accomplished for those residelilts found 
to h1we been Affected by the deficient 1 

practice; I 
#/. The Employee break room '.r two 
vending machines that were plugged into a I 
surge protector are now plugged into 

I existing outlets that were not utiiized 

I 112. In the Activities Directors office the 
computer equipment and a small 

I refrigermor are now plugged into an 
existing outlets that were not urflized. 

! 
I 

#3. In room 607 the nebulizer aad a 
computer charger are plugged ir,oto e-:lytfng I 
011t/ers that were not 11tlllzed. 

#4. At Nurses Station 11 near the MDS 
o/jice we had an electrician install () new 
outlets. There Is no longer a m11/tl-tYµtlet 
adapter or 2 sul'ge protecto1~f ctt rhat l 
location. The laptop. computer eq11ipment : 

K 147 

and a charger 4re now p:ugged ;,1fo one of 
1 

the new 9 installed outlets. f 

I 

#5. In room 501 the 0>..ygen, two TV's and 
! a radio are now all plugged into .. ~xLWng 

outlets that were not being 14fifized. 

#6. In room 308 the bed Is now plugged 
into an existing outlet that was n(;/ being 
utilized. 

I 
I 
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1 
K 147, Continued From page 6 

\ unauthorized manner. This could result in the 
increased risk of fire, and affected five of six 

1 smoke compartments 

I I NFPA 101 , Life Safety Code, 2000 Edition 

1 
9.1.2 Electric. Electrical wiring and equipment 
shall be in accordance with NFPA 70, National 
Electrical Code, unless existing rnstallations, 

I which shall be permitted to be continued in 
service, subject to approval by the authonty 

I having 1unsdiclion 

NFPA 70, National Electncal Code, 1999 Edition 

1 400·8. Uses Not Permitted. Unless specifically 
'i permitted in Section 400-7, flexible cords and 

11 cables shall not be used for the following: 
(1) As a substitute for the fixed wiring of a I 

I structure I 
' (2) Where run through holes in walls. structural , 
] ceilings, suspended ceilings, dropped ceilings, or • 
1l floors I 
(3) Where run through doorways, windows, or I 

l simllar openings I 
(4) Where attact1ed to building surfaces I 
Exception Flexible cord and cable shall be 

I permitted to be attached to building surfaces in I 
accordance wi th the provisions of Section 364-8. 

1 
(5) Where concealed behind building walls, I 
structural ceilings, suspended ceilings, dropped 

I ceilings. or floors 
(6) Where :nstalled in raceways, except as 

: otharwise permitted in this Code 

l 

I 
K 147! 

I 
I 
I 
I 
I 

#7. In the Alzheimer's unit 's dining room 
the TV. radio. VCR/DVD player and a 
microwave are now all pl11gged into 
exfstfng outlets not being utilized. 

#8. 111 the television area the television, a 
charger, nebulizer ancl VCR/DJID player 
were plugged Into existing outfots not 
heing utilized. The night light 1:1 still 

! 

i 
I 
I 

I 
! 
I 
I 

I connected to a .nirge protector. I 

I #9. Tn room 108 the TV, and VCR/DVD is I 
plugged Into an existing 011tlet not being 
utilized. The lamp and clock am plugged 
fnro a s11rge protector. 

B ow the facility wlil Identify other 

1

. 

residents having the potcudal to be 
Af:fecrcd by the same deficient practice 
nnd whut correcti~ve nction will be taken: l 

) All residems have the pornntial f ,) be 
• qffected by the same deficient pr,ictice. The 
i .Maintenance supervisor will inspect the 
I facility to make sure all equipme'it or 
[ appliances will be plugfl,ed Into t:xisting 

1 
0111/ers or in an approved power strip. 

I 
I 
I 

I 

What measures wm be put Into place or 
what systemic changes the facility will 
make to ensure that the deficle1lt 
practice does not recur: 

Maintenance supervisor will be checking 
quarterly thar all electrical applim1ces, or 

. 400-10 Pull at Joints and Terminals. Flexible ! medical equipment is properly p/!1gged into 
cords and cables shall be connected to devices approved owlets. The Maintenance 

1 

and to fittings so that tension will not be supervisor will submit the quartedy logs 
transmitted to joints or terminals. .l'howlng compliance to rhe Sa/et} 1.-- - --- --- --- --- -------J..--_ _ _ 1 ~Cof!Idlnator. 
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\ Exception· Listed portable single pole devic~s 
1 that are intended to accommodate such tension 

at their terminals, shall be permitted to be used 
' with single conductor flexible cable. 
I 

' Findings: 

During a tour of the facility w ith Maint~~ance 
Supervisor on 6/3/15, the electrical wmng and 
equipment were observed. 

1 At 10·28 a m , in the Employee Break Room, 
! 

I two of the three vending machines were plugged 
i into one surge protector. I 
i 2. At 10:54 a.m., in the Activity Dire~~or's office, 
, computer equipment and a small rerngerator 
i were plugged into a surge protector. 
I 

i 
13. At 11:18 a.m., 1n Room 607, a nebuhzer and a 
; computer charger were plugged into a surge I 
I protector located near Bed a. 
I 

l 4 At 11:23 a.m .. there were two surge protectors ; 
! and one multi-outlet adapter located in Nurses I 
: Station Two near the MOS office. A laptop was I 
\ plugged into the multi-outlet adapter. Computer 
equipment and a charger were plugged into I I surge Protector 1, whicl1 was elevated 10 inches 

: above the floor. The adapter with the laptop and 
Surge Protector 1 (with the computer equipment 

I and charger) were both connected to Surge 
I Protector 2. 
I 

5 At 11 37 a.m., in Room 501, an oxygen 

I concentrator, two televisions. and a radio were I, 

plugged into a surge protector located near Bed 

' 
B. I 

B WING _________ _ 
06/03/2016 
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K 147 How the facility plans to monitor Its 
performance to make sure that solutions 

I are sustained. The facility mu~t develop 
a plan for ensur'ing that correction is 
achieved and sustained. This frlan must 
be Implemented, and the corre•~tive 

I 
action evaluated for its effectiveness. 
The plan for correction is integ,rnted into 
the quality assunrnce system: 

I The Scifety Coordinator will submit the 

1 
quurt<Irly logs showing compliance to the 

I QA committee. 
'1 Dates when corrective action wlll be 

completed. The COl'l'ective action 
co111pletlo11 d1ltes must !:>c acceptable to I the State. 

1 

6117115 

t •• 

I (X$) 
C:Owt'U 'IOH I OAlF 
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I 

K 147 I 

1 I I 6. At 1·1:58 a.m , in Room 308, BedAwas 
plugged into a surge protector. 

) 7 Al 12: 15 pm., in the Alzheimer's Wing Dining 1 

\

Room, a television. radio, VCR/DVD player, and a 1 

microwave oven were plugged into a surge 
protect0r. • I 

I 8 At 12:35 pm., there were two surge protectors , 
1 located in the television area. A television, a l charger. and a night light were plugged into Surge l 
I Protector 1. A nebulizer, a VG R/DVD player, and 
; Surge Protector 1 {with the television. charger. 
1 and night light) were connected to Surge I 
~ Protector 2. , 
I I 
; 9. Al 12.43 p.m., in Room 108, a lamp, a 

television. a VCR/DVD player. and a clock were I 
J plugged into a multi-outlet non surge-protected 1' 

. ~dapter 
I 

l 
I 
I 

l 
I 

l 
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