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DEPARTMENT OF HEALTH AND ~UMAN SERVICES 
CENTERS FOR MEDICAllE & MEIlICAID SERVICES 

9TATEII,Erf'f 01" OEFIC/£NC/£S IX11 P~O\IlO&~!SUPPllEP.JCtlA 
AHO PLAN OF CORRECTION IDE NTlFICATlON NUM BER. 

SS51g2 
NAllie OF PROVIDER OR SU~PlIER 

SUNNYVALE HEALTH CARE CENTE ~ 

()(A)!O SUMMAAY STATe~ENT OF OEF ICI ~NCI!:: S 
PREFIX lEACH eeFICIENCY MUST I!:: PRECEDE D BY FULL 

TAO REGLILA TORY OR LSC !OeN' IFY!NG !Ni'QRUA nON) 

K OOO INITIAL COMMENTS 

K3 BUILDING: 01 

K6 PLAN APPROVAL: 

K7 SURVEY UNDER: 2010 EXISTING 

STRUCTURE TYPE: TYP' M (III), FULLY 
SPRINKLERED 

The following reflects the f ndings of the California · 
Depa rtment of Public HeQI :h. during an annual 
Recertification Life Safety ,:;ode survey: The 
findings are in accordance with 0:12 CFR (Code of 
Federal Regu lations) 483 .; '0 (a) and NP"PA 
(Ne:tional Fire Protection A ~ociation) 101. Ufe 
Safety Code 2000 edition. ;"xlstlng codes. 

Representing the Califomit I Department of Public 
Health: 
31070 

The facility [s not in substa ltial compliance witl'l 
42 CFR 463.70 (a) for L on' l Term Care Facilities. 

Census: 83 
K018 NFPA 101 LIFE SAFETY CODE STANDARD 
SS-E 

Doors protecting corridOr ooening5 in other than 
requIred enclosures of ven lcsl openings. exits. or 
hazardouS areas are subs! antial doors. such as 
ttlose constructed of H" in;h sofid-bonded core 

: wood, or capable of tesiStil lg fire for at least 20 
. mInutes. Ooors in.sprinkle oed bUildings are only 
. required to resist the paSS( ge of smoke. There is 
no impediment to the crosillg of the doors. Doors 
are provided with a means suitable for k;eeping 
the door t:: losed. Du tch dO'lrs meeting 19.3.6.3.6 
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PRINTED, 0lI1261201l 
FORM APPROVED 

OMs NO. 0938-0391 
(X2J I.M. nPtE CONSTRUCTION (X3) CATE SURVEY 
A. SU~LCINC 01 

COMPlETED 

" WING 
09/24/2012 

STREIiT .r.CDRESS. CITY. STATE. ZIP CODE 
1291 S BERNARCO AVENUE 

SUNNYVALE, CA 94087 

10 FRO\IIOeR'S PJ.AN Of CORRECTION I 

"" PREFllt (EAQi CO!'lRECT~ .... CTlON S!10ULO BE I '''"., .... TAG CROSS-REFERENC ED TO THE I\.PPPlOPRIATJ; '"'' DEFICIENCY) 

KOOO 
I , 

K018 I 
• Self-closing door to Ma!ntena nce Su~rvi50r'J 

Office, Employee areilkrOOm ilnd Executive ; 

Directors Offk:e wi ll be se rviced by third Pilrr) 
/outslde provider. , 

· Obstructions to Door of Room land.l were 
moved. 

• An ouUido provIder will service <I ll defiCient sJIf-
closti'll! door'$. Wheelchair ilnd Willker were i 
relocated to an 8 f1~a of the room that did not : , 
obstruct doors. , 

• Envlro nment;! 1 Servl ce~ Superviso r wlll monltdr 

se~ .. dosine doors monthly and do preventiltiv, 

millntenance as needed. Director of Staff : 

Development will do an inservlce with nursing! 

and envlronmenu l staff regardln!, Qbstructio~ 
of doors by 10/11/12. Director of Staff ; 

Development ilnd Environmental Services 
, 

Supervisor wil l monitor al l rooms for Items thil~ 
mOly obstruct doors. 

, 
, 

• Facility will crI~ .. te ilnd maintain a loe wi th self., 

Closing doors, whieh will be checked mont hly f~ r 

K 018 compliance. Environmental Services SupervlSO ~ 

to do daily rounds to check for obstruction of ! 
doors. ProJ"ct Manager ilnd Adminlstr.ltor wi l~ 
do periodic checks t o ensure full compll:mce. : 

• Log will be created by to/tofu and Servlclng?f 

ilil deficient doors will be completed bv 1 
lO/l 2/U. Inservice complet~d by 10/11/12. ; , 

1 

7 /ATOP.Y OlRECTOR'S r::m;r;1'jISUPF LIER REPR!: Si~TAT1""1!!'5 SIONATlJRE 

~U "i ' 1P / J-vi} ifjJl" fJI -, , ~t4Y ~ 7fD/h--
My dofioio:lncy 5'At~rr:t!n( endln~t~lIt"lCrit II t= a defICiency vt'hiCh tt'.e ins:ltl./tirm may ~ exQJ$ed ffOI'I'I cerreotirl9 prvvidina it it tl!!tatrnin«l that 
other I;ilegIJ3rds provide $UfficiII • prll, ~ tillll t~ .;~ ICnts. (See lMtNdioos.) Exceptl.,r nursing hOmes. the findings st"ted ~bove are disdlls.abk! 90 days 
follOWing tf'le dale elf 5urvey ... t>Cltt)9r .. p i n ef .:ormeli~r. is prOllId~i1. For n,,(fIing h~IMl~. tM abova Rnd~$ and pll1l\$ of f:OlTection :uc disdo»bIe 14 

TI ;1 c: o"Q~i,)n it f(!~uitllQ to continued 

/fFES: // 

If ctlnth'uct~n ;.hCIJ\ PagC!l 1 of 8 
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DliPARTMENT OF HEALTH AND IiUMAN SI:HVICI:S 
CENTERS FOR MEDICARE & MED ICAID S"RVICES 

$TATt!.Me~T OF [)EFICl'!!fIIC1ES 
I\~O PLAN OF CORflEC1101'1 

(1(1) P,ctC IIIOER'ISL'P?\,IEFVCI.IA 
IOS~ TII'ICA't' IOIII NVMaE~ : 

5557SZ 

NAME OF PROVIDER OA StJPP!~IER 

SUNN'YVAlE HeALTH CARE CENTER 

(jUliO 
PREflX 

TAG 

SI,J/JUAAlty S'I' ''' TF..I,1(;'NT C ,,, DI!FICICrJ CIES 
IEJ\CH OerlCl!!NCY MIJST Sf PRCCI! Ot::O 6Y l'U\,1.. 

ReC;Ut.J\T()fIY 011. ~sc IO!,;:STI 'VINe; IN~ORt.'lA TIONl 

K 018 Continued From page 1 
are: perrnitte'd. 19.3.6.3 

Roller Icrtches are prohibltecl by eMS regulations 
in all health care facilities . 

. This ST ANOARO is not me t as evidenced by: 
eased on observation, the acility rall~ to 

I'flaintain their doors as evid ~nced by self-closing 
doors that failed to latcM wh,!n released and 
doors that were obstructed . rom closing. This 
deficient practlce could rest It in the faster spread 
of fi re ar,d/or smoke in the E vent of a fire. This 
affected 2 of 2 smoke com~ artments. 

!=indings: 

. On 9/24/12, during fucilltytcur with the 
Maintenance Supervisor, th.! doors were 

, observed. 

1. At 2:13 p.m., the self-dc sing doorto the 
Maintenance Supervisor's 0 'fice failed to latch. 
The door was held open to 1 ne fullest extent and 
released. The MalntenGlnCe Supervisor 
confirmed the door failed to latch. 

2. At Z:50 p,rn .. the self-clo: ling door In the 
Employee Breakroom neaT he courtyard failed to 
latch. The Maintenance SUI ~rvisor confirmed 
the door failed to latch . 

!:WWJ1ID. EP.DJ21 
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STATE/I.1EN'T Qf OE.FICIESCIl:;$ 
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555792 

NJWE 01' I)RQVlQEA 0 1\ SUPPLlI::Q 

SUNNYVALE HEALTH CARE CENTEr ~ 

{X4) rO 
PRERX 

TAG 

Sl.JJlMARy ST,A.TEMENT JF O!FlCIENctcS 
(eACH OERCIENCY MUST B 1 ~REceOEO BY F1J!..L 

ReGULATORY OR LSC IDEN' IFY1NG INFORM" nON) 

K 018 Con~nued From page 2 

3. At 2:59 p.m .. the door to) Room 1 was 
obs!r1Jcted by a wheelchail, The Maintenance 
SupEwisor moved the WhE elChair. 

4. At 3:01 p.m., t)"le door t l Room 2 ViaS 

obstructed by a wallc.er. Tile Maintenance 
SupeNisor moved the wat.er. 

S. N. 3:23 p.m., the self..cl ~sln9 door to the 
Executive Olrector's offie~ failed to latch. Ttle 
door was held open to the fullest extent and 
released, The MBinlenanl:e Supervisor 
confirmed the door faiied I:> latch. 

K027 NFPA 101 LIFE SAFETY ;ODE STANDARD 

88=0 
Door openings in smoke terriers have at least a 
20-minute fire protection otlng or are at least 

. 1~;' .lnch thick solid bonded wood core. Non-rated 
protective plates that do n )1 exceed 48 inches 
from the bottom of the dOl IT are permItted. 
Hori<:.ontal slidIng doors C( mply with 7.2.1 14. 
Doors are self-dosing or; Illtomatlc closing in 
accordance with 19.2.2.2.5. Swing ing doors are 
not required to swing wtth egress and po&ltivg 
latching Is not roqvired. 19.3.7.5. 19.3.7.6, 

19.3.7.7 

This STANOAF'.O Is not r let as evidenced by; 
Sased on observation , I~e facility failed to 

. ml!lintain their smoke ban ler doorS as evidenced 
by 1 fire door that failed til latch during fire alarm 
testing. This deficient pic ctice could result In the 
faster spread of fire andl! If smoke in the e'Jent of 
e fire. This affected 1 of 1 smoke 
compartmel1ts. 

SVCC STATION!! 1 PAGE 09 
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FORM APPROVED 
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"0 

K 018 

PF\OVlOER'S PIAN OF CORR:ECnQN 
(~H CORRECTIVE ACTION SHOULO BE 

CROSS-REfERENCEO TO nlE A?PROPRIATE 
OEFICIENCy) 

. !XSI 
; eO!IPI.C.TlON 

! '''' 

• Station 2 Fire Door and panic hardware w,1 

I , . be serviced by an outside provider. 

An outside proyider will service an Ore 
doors. 

• Environmental Services Supervisor will 1 
monitor fire doors monthly during I 
eener<ltor checks. An outside provider wi l' 

sorvice all fi re doors on a semi-;:lnnual bas\S 
to ensure deficient practice does not 

reoccur, 

• Facility wi1J include a log for firE" doors. 
which will be checked quartl":rly for 
comptiance. Projl":ct Managl":r and 

Administrator will do periodic checks to 

ensure full compliance. 

• Log will bl": creatfO:d by 10/10/12 and 
SfO:rvicine of all deficient doors will be 

completed by 10/12/12. 

, 

If COf"ltinuaoJon sheet Page 3 of B 
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A. BUILDING 01 
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NAME OF Pf!OVlDe:R OR SUPPLI~R 

SUNNYVALE HEAL i H CARE Cc.NTE ~ 

()Col.) '0 
I'ReFIX 

TAO 

SUMMARY STATEMEN'T OF DEFlc IENCI='S 
(EACH O~FI CI::Nt:Y MUST E':: P!u;CEOED BY .~ U~l 

REGUI./I1'ORY OR I.SC 1!)F,N" rFYING INFORMATION) 

K 027 Continued From page 3 

NFPA 101 Ufe Safety Co(e, 2000 edition 
7.2.',3.8- AI! fire dears in \lori7.:ontal exits shall be . 
Mlf-elosing or automatic-c losing in accordance 
with 7.2.1_S. Hor i~onta l ex.t doors located across 
a corridor shall be automa ic-closing in 
accordance iMth 72.1 .8 . 
Exceptron: Where approv! d by the autherity 
having jurisdiction; e.x i stin~ ~ cross-corridor dool'3 
In nortzonta l exits shall be permi tted to be 
se lfclosing. 

Findings: 

, On 9'24112. during fire ala 'm testing with the 
Project Manager, the fire (oars were observed_ 

At 12:06 p.m ., the fire doo ' !ecated by Station 2 
released from ths magnetl ~ nolding devIce but 
failed to latch. The fire do)r was re-tested two 
times. The panic hardwar ~ was hard to push 
open. 

K 029 NFPA 101 LIFE SAFETY ';ODE STANDARD 
S$=S 

One l"lourflre rated constl1rction (with Y. MUf 
fire.rated doors) or an app roved Elutomatlc fire 
extlflgu!shlng system in accordance with 8.4. 1 
and/or 19.3,5.4 protects hazardous areas. When 
1M lIpproved automatic fir;! extinguishing system 
optiOn Is used, the areas c:re 5Qparated from 
other spaces by smoke re ;isting partitions and 
doors. Doel'9 are self-do!lng and non-raled or 
field-applied protective pia les that do not exceed 
4a Inches lrom the bottorr of the door are 
permitted. 19,3.2.1 

E".,t rO' ERQJ21 

B. 'NlNG 
0912412012 

STRIi:ET AOORESS. CITY. STATE,lIPCOOe 
1291 s eeRtoIARDO AVENUE 
SUNNYVALE. C.A 94087 

" PREFIX 
TAO 

K 07.7 

K029 

• 

K029 

• 

• 

"" PROVIDER'S PlAN 0= CORRECTION 
(EACH CORR'CCTiVE ACTION SHOULD se 

CROSS-AEf'ERENCEO TO THE AP~RO~lATE 
OEFICIENCT) 

T COMPLETION 

"''' 

Environmental Services Supervisor moved f , 
laundry cart,lnstalled a self-closi ng device~ 

on Medical Records door and repaired later 

on Ollygel'l storage room. ' 

Director of Staff Oevelopment to do 1 
inservice on obstructkln of doors with all 

laundry personnel. Environmental Services: 

Supervisor will monitor latches on defideni 

doors for compliance. ; 

Environmental Services Supervisor to do I 
quarterly checks on deficient latches to i 
ensure compliance. Project Manager and ; 

Administrator to do pert odic checks to 1 
ensure full compliance. 1 
All laundry staff to by inservlced by Director 

of Staff Development by 10/11/12 on ' 

obstruction of doors. pian of correction 

completed bV 10/11/l2. 

If comi'lua!lon r.~1 Page 4 of e 
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NAME OF ~OVlOER OR 5Uf'PI.IER 

SUNNYVALE HEALTH CARE; CENTEI : 
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"G ~EGULATORY 01< l SC IOENl lF'VII'IG INfORMATIONI 

K 029 Continued From page 4 

This STANDARD Is not rT et as evidence" oy: 
Based on obseMlion . tn! facil ity fail€d to protect 
hazardous areas, as evidenced by one storage 
room door that was not se f-closing, one door that 
was held open to prevent dosing and one 
self-closil'1g door that faile~ I tD latch. ThiS 

. deficient practice coliid re:lult in the faster spread 
of fi re andlor smok.e !n the event of a fire. This 
affected 2 of 2 smoke con lpartrnents. 

Findings: 

On 9/24/12. during facility lour with the 
Maintenanee Supervisor. he haz<;1rd ol,Js areas 
were Observed. 

1 AI 2:32 p.m. the self-ClOsing door to the 
. Laundry room was held 01 ~n with the laundry 
cart. 

2. At 2:47 p.m., the door :0 the Medical !=l;ecords 
room was not equipped \/11th a self-closing device. 
The room was greater th< n 50 square feel. The 
room was 12 ft by 11 ft . • 'here was an excessive 
amount of combustibles. There were 
apprOXimately 100 cardb<rcnd boxes of medica l 
records. The MaintcMn( e SupervisQ( confirmed 
the door was not self·Clo! lng, 

The Project Manager cor firmed that there were 
approximately 1 aD CClrdbl }ard boxes of mediCal 
recordS. The Project Ma 'lager stated "I ~topped 
counting after 50 boxes", 

3. At3:31 p.ITl .• the se\f-~Iosing door to the 
Oxygen Storage near Rc~m 10 failed to latch, 

K 064 NFPA 101 LIFE SAFET\ COOE STANDARD 

" • , lOeoID.£ Ram 
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PREFIX 

TAG 

SUMI.1AR"f STATEMENT )F D~IENGtES 
(EACH DEFICIENCY MUSl al! ~RECEoeD B'fFULt 

REGuLATORY OR l5C IOEN1 IF'fIN(i; INFORMATlONJ 

K 064 Continued From page 5 
SS =E 

Portable fire extinguishers are provided In aJi 
hea lth care occupancies ir accordance with 
9.7.4.1. 19.356. NFPA 10 

This STANDARD is not met as evidenced by: 
Bas~d on obseNa~on, the facility failed to 
maintain their fire extir"lgui! hers as evidenced by 
1 extinguisher that had a I nissing safety seal on 
tt]e extinguisher pull pin ar d 1 pOrtable: fire 
extinguisher that W8.S over ;harged. This deficient 
practice could result in the pin being able to be 
removed and the locking r lechanism being 

· discharged and the portsb lB fi re extInguisher 
being non-operable in the !vent of a fire. This 
affected 1 of 4 smoke con partments. 

NFPA 10, 1998 Edltlon, 51 :c 1-6.2 
Portable fire extinguishers shall be maintairted in 
a fu lly charged and operal ~e condition, and kept 
In their designated places at all time when they 
are noll:lelng use. 

· 4-3.2- Procedures. Period ic inspectiOn of fire 
· extinguishers shan indud~ a cneck of £I least the 
faYowing iterns: 
(a) Location In designated Place 
(b) No obstruction to aCCE lOS or visibility . 
(c) Operatif1g instructions on nameplate legible 
and facing outward 
(d) 'Safety seals and tam :leT Indicators not 
broken or missing 

6 WIt-tG 
091241201 2 . 

STR~Ei AOORESS. CITY. S'TATE. l iP CODE 
1291 S BER~ARDQ AVENUE 

SUNNyVALE, CA 94087 

0) 

?REI'IX 
TAG 

K064 

K064 

PROVIDER·S PIPJII OF CO~RecrION 
(EACH CORRECTIVE ACiroN SriOlJlD BE 

CROSS.REPERet-ICeO TO 'THE AI"I"ROl"RIATE 
DE.FICIENCY) 

i 
I 
I 

Deficient extingu ishers serviced by outsid~ 

provider. Safety. seal replaced and break · 
room extingu isher cor·rectly charged. 

• facility will create log for monitoring of : 

• 

• 

servicing of fire extinguishers to ensure 
deficient practice does not reoccur. , 
Environmental Services Supervisor will I 

monitor .. ervicing of fire extingUishers on r' 

monthly b<lsis. Project Manager and 
Administrator to do periodic checks to ! , 
ensure full compliance. 1 
Plan of correction completed by lO/l1/q. 

(e) Fullness determined t 1 weighing or "hefting" 
(f) Examination for obvio~ s physical damage. i 

------='-'~,O:-:'·:'~J,=':---~F~-·::i:-:""~. CA;::;;,:";;;;,,,~o~":-----~"~~:O~'~iO:"'~';"~'~"'~"~P~"~';-;;'~';f-;' 
F OOlh CMS-25B1(02.99) PrevI O'J.'Ive,-~lons OCtQllt I ~en :,.., -. 'f 
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DEPARTMENT OF HEALTH AND HUMAN SERVIC~S 
CENTERS FOR MED C RE & ED C 10 SE S 

S'TATEMENTOf CEFI:IENCIES (XI) PRe VlDEfUSU?"LI;:IVCL~ 
ANO PLAN Of" CORRECTION l oe ~ TIFICATION NUMBER-

S55192 

NAWoE OF PROVl[)e:~ OR SVPi>UER 

SUNNYVALE HEALTH CARE Ci:NTER 

()(4 ) 10 SUMMARY STATEMENT (f DE11C1ENCIeS 

PR''''' (~CH DEFICIENCY MUST B!; PRECeOEO 6'1' "'U~L 
TAG REGUlATORY OR LSC 10ENTI "1'ING INFORM ..... TIO:.\ 

K064 Continued From page 6 
corros ion, leakage. orcJog~ .e.d 

nozzle 
(9) Pressure gauge reading or Indicator In the 
operable range or position 
(h) Condition of Hres, wheel ;, carriage, hose, and 
nozzle checked (for wheele j units) 
(i) HMIS label in place 

Findings: 

On 9/24/12, during facility It IUr with 'the 
Maintenance Supervisor, ttl! fire: extinguishers 
were observed. 

1. AI 2:40 p.m., ltle K Clasn extinguisher In the 
Kitchen was missing the safety seal on the 
extinguisher p1,l1l pin, 

2. At 2:44 p.m., the portabl ~ ABC fire 
extinguisher in the EmplOYE e Breakroom was 

' overcharged . The needle ~ ointed to the rBd zone 
: marked overc.harged. 

K 147 ~ NFPA 101 LIFE SAFETY [ODE STANDARD 

SS=D 
Electrical wiring and equipr lent is in accordance 
with NFPA 70, Natlona! Ell Jctrica! CoCle. 9.1.2 

This STANDARD is not md as evidenced by: 
Based on document revie\ 1 and interview, the 

faci lity failed to maintain th! !Ir emergency lighting. 
as evidenced by no written records for ttte 

, monthly and annual testing of thG! emergency 
lightlng. This deficient prat tice could lead to a 
malfunction of the emergel .cy lighting going 
undetected and affected 4 )f 4 smoke 
compa rtments. 
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Emergt"ncv lighting logs Wt"ft" created bt the • 
Project Manager on 9/25/12. ! 

• Logs will bt" kept for monthlv and annu~! 

checks. 
, 
! 

• EnvironmentalSt"rvlces Supervisor will i 
monItor logs monthly for compliance. I 
Project Mclnllgt"r to do perIodic checks tf 
ensure full compliance. 

, 

• Plan of correction completed 9/26/12. 

. If continu~lon sheel Page 1 of a 
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K 147 Continued From page 7 

NFPA 101 , Ufe Safety Cod. ~. 2000 Edition 
7.9.3 .. Per.odic Testifl9 of"E mel"gency Lighting 
Equ ipment. A functlonal le~ t shall be conducted 
on every required emerge"·,! lighting system at 
3Q-day intervals for oot les~ than 30 seconds .. An 
Annual lest shall be conduc ted on every required 
battery-P0w9red emergenc:' lighting system for 
not less than 1 Y1: t'iours. Elluipment shall be fu lly 
operational for the duration of the test Written 
records of visual inspection l and tests shall be 
kepi by the owner tor inspe :tlon by the authonty 
having jurisdiction. 

Exceptlol': Se!f~testing/se lf· jiagnostic, 
battery-operated emergenc r lighting eqUipment 
that automatically performs a test for not less 
than 30 seconds and diagnl)stic routine not less 
than once every 30 days and indicates fallures by 
a status indicator shall be e <empt trom the 
30-<1ay fUflction31 test. provo jed that a visual 
inspection is performed at ~ a-day inteNals. 

Findings: 

On 9124/12 , during document review, the 
emergency lighting documE nts were requested .. 

A.t 11 02 a.m .. there were n ;) logs for the testing 
of the emergency lighting. 
Upon interview, the Mainterlance Supervi~or 
stated "I was not aware a Ie 9 hed to be kepI, no 
one has every asked for thi It before. ! did not 
know the UgNS need to be ,:heck 30 seconds 
monthly and 90 minutes al nuaUy. 
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