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, I
,

KOOO INITIAL COMMENTS K 000 PREPAPATION ANDIOR EXECUTION Of THIS PlAN

I
OF CORRECTION ODES NOT CONSTITUTE THE

K3 BUILDING: 01
PROVIDER'S ADMISSION OF OR AGREEMENT WITH
THE FACTS AllEGED OR CONClUSIONS SET FORTH

K6 PLAN APPROVAL January 19,1999 IN THE STATEMENT Of DEFK;IENCIES. THE PlAN Of

K7 SURVEY UNDER: 2000 EXisting CORRECTION IS PREPARED AND/OR EXECUTED

TYPE OF CONSTRUCTION: Three Stories plus SOlELY BECAUSE IT IS REQUIRED BY THE PROV!-

Basement, Type II, Fully Spnnklered SIONS OF FEDERAL AND STATE LAW.

The following rerlects the findings of lhe Califomia

Department of Public Health, Life Safety Code K027

Unit, during an Annual Re-Certification life Safety

Code Survey of the facility using the 101 NFPA Specific actiOIl and! or measures 10

(National Fire Protection Association) 2000 correct/he deficiency:

Edition (existing) of the Life Safety Code. The

facility was surveyed in accordance with 42 CFR Fire door by room 112 was repaired b)'

(Code of Federal Regulations) 483.70 (a) for m3intenaTlec staff and was tested 10

long Term Care Facilities. validate closure on 8131/20 II.

CENSUS. 116 Who wi/{ be directly responsible far Ihe

correcln-e action?

Representing the Department of Public Health: The Plant Operations Manager inspected

29626 and valid31ed the latch mechanism on fire

K 027 NFPA 101 LIFE SAFETY CODE STANDARD K 027 door near 112. All fire doors will be

55=0 inspected momhly thereafter.

Door openings in smoke barriers have atleasl a

20-minute fire protection rating or are at least W/rar measures urill be PUI illta place or

1'X-inch thick solid bonded wood core. Non-rated wlwt systematic dumges the facility wiJJ

protective plates thai do not exceed 48 inches make to ensure Ihal lhe deficient practice

from the bottom of the door are permiUed does nat recur:Maintcnancc staff will

Horizontal sliding doors comply with 7.2.1.14

Doors are self-dosing or automatic closing in

accordance wilh 192.2.2.6. Swinging doors are

not required 10 swing With egress and positive

latching is not required 19.3.7.5,19.3.7.6,
19.3.7.7

I

,

I
.AB07~TOR'SY20ERl.£lIER REPRESENTATIVE'S SIGNATURE TiTlE txej DATE

r,.<· J ~ ~ 'i--J't -I(

<\n dehcien statement endlll W'lh an asteflsk • denotes a deflClen which the i/lshtullo/l rna be €xcused Irom correctin rovid,n it rs determined that
'f cy 9 (J cy 'f gp 9

Jtner safeguards provide suffICient proreCllon to Ihe pallents (See instn.'CI ons) EJlcepllor nursIng homes. the ',ndmgs stated above ale dlSdosable 90 days

'olloWing lhe date of sUIVey ....hether or not a plan or correction is provided For nur$mg tlomes. the abo..e findIngs and plans of correctIon are disdosabre 14

~ays follOWIng the dale these documents are made available to lhe lacllily II defiCiencies are clled, an a~oved plan of correction Is requlslle '~colllinued
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Sl)MI,IARY STATEMENT Of DEFICIENCIES
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DEFICIENCy)

K 027 Continued From page 1

This STANDARD IS not met as evidenced by:

Based on observation. the facility failed to

maintain the integrity of smoke barrier doors to

prevent the passage of smoke. This was

evidenced by a door that failed to positively latch

upon closure This could result in the spread of

smoke and fire from one smoke compartment to

the next, and affected 2 of 17 smoke

compartments,

Findings'

During a tour of the facility with the Plant

Operations Manager and Administrator in

Training on Augusl31, 2011, the smoke barrier

doors were observed.

This STANDARD is not met as evidenced by

Based on observation, the facility failed to ensure

that exit discharges be kept clear from . I
obstructions and impediments in accordance With

I
NFPA 101. This was evidenced by 1 of 5 eXit I

discharges that had obstructions to the pUblic I
way, that affected the North Wing Exits of the

K 027

K 038

inspect smoke barrier doors during

monthly fire panel acti\'ation testing to

\'alidate proper ctosure on a monthl}

schedule.

How the facility plans to mOllilor its

performance to make sure Ihat tlli!

solutIO/IS are Sustained The facililY /IIUSI

del'e!op a planfor ensuring that

corree/ion is achieved and Sustained This

pion must be implemented and tJIO!

correcfil'e ac/ioll el'oluatedfor its

effie/iI'elll'Ss. The pion ofeorreclion is

imegrated illlo the quality aSSllfflllce

sySlem:

The Plan! Operations Manager will be

responsible inspection and documentation

of smoke barrier doors during the: monthly

fire panel activation and rcpo" the

findings and action plan at the CQI

commiuee for review and

reCommendations.

KOJ8: Specific oCliO/l ond! or meOS/lres to

correct/he deficiency:

The obstruction on the north wing exit

basement Ooor was remov«f from exit

discharge on SfJ 1120 II.

Who will be directly responsible for rhe

corrUtil·e oClion?

FORM CIA5-2!i.&7(02·99) Pre\tlOUs VeBlClfls ObSOletB EvenliD F3D121 hal,lf 10 CA060000041 If continuatIOn sheet Page 2 of 8
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K 038 1 Continued From page 2

Basement, and the 1st, 2nd, and 3rd Floors. This

could result In a delay in egress in the event of a

fire or other emergency, resulting In injUry to

residents and staff.

INFPA 101, Life Safety Code, 2000 Edition

7.1.10,1 Means of egress shall be continuously

maintained free of all obstructions or

impediments to full instant use in lhe case of fire

or other emergency

7.7.1 Exits shall terminate direclly at a public way

or at an exterior exit discharge. Yards, courts,

open spaces, or other portions of the exit

discharge shall be of required width and size to

provide all occupants with a safe access to a

public way.

IFindings:

During a tour of the faCility with tile Plant

Operations Manager and Administrator in

Training on August 31, 2011, the eXits, exit

access, and exit discharges were observed.

Al 10:37 a.m., the exit discharge located on the

North Wing of the facility had a trash can and a

wheeled cart that obstructed the exit pathway

leading to tile public way. This exit discharge

was part of the facility's evacuation plan.

K 050 NFPA 101 LIFE SAFETY CODE STANDARD

SS=E
Fire drills are held at unexpected times under

varymg conditions, alleasl quarterly on each shifl

IThe staff is familiar with procedures and is aware

that drills are part of established routine.

I
Responsibility for planning and conducting drills is

assigned only to competent persons who are

K 038

I

K 050

The Plant Operations ~lan3gcr was

responsible for the removal ofthl:

obstruction.

What measures lIiIf be Pllt 1IIro place or

what sysrematic changes rhe .raciliry lIrlf

make to ensllre that rhe deficiem practice

does not recur:The

Janitorial staff was in- Sl:rviced on

9/8/20 II 10 maintain all means of egress

frce ofobstruction and impediments.

Daily maintenancc rounds will be

complcled by the Plant Operations

Managcr and recorded on the Daily

Maintenance Rounds log,

/l01Y the facility plalls to monitor its

performallce to make sure thm the

soll/tiolls ore sustained. The [acility musr

de"elop a plan[or eflSuFinK that

correction is ac!lIel'ed andsustained. This

plan must be implemellted, Gild the

corrective action el'aluated[or Its

effectiwIless. The plan o[correctioll is

integrated iII/a the quality assurollce

system;

Illant Operations Manager will report

findings and action plans at the cQr
committee for re\ iew and

recommendations.

KOSO
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(NOC) shift fire drill on 9/1212011.

Specific aCIIOII and.: or measures to

correct the deficiem;y-
KOSO Continued From page 3

Iqualified to exercise leadership. \rVhere drills are

conducted between 9 PM and 6 AM a coded

announcement may be used instead of audible

Ialarms. 19.7 1.2

, This STANDARD is not met as evidenced by:

Based on record review and staff interview, the

facility failed to provide complete records of fire

dnlls for each shift in each quarter to ensure that

staff members were aware of their duties to

protect residents in the event of a fire. This was

evidenced by incomplete records for fire drills in

I
the 1st, 3rd, and 4th quarters. This could result in

staff members not being familiar with procedures

in the event of a fire or other emergency situation,

and affected the entIre facility

IFindings:

During a tour of the facIlity with the Plant

Operations Manager and Administrator in

Training on August 31,2011, fire drill documents

were reviewed.

IAt 11:35 a.m., there was no record of fire drills

during the morning shift in the first quarter

(January, February, March) in 2011, the nocturnal

I(NOe) shift in the third quarter (JUly, August,

September) in 2010 or 2011; and the evening

shift in the fourth quarter (October, November,

I
December) in 2010. The Plant Operations

Manager staled that they were in charge of

conducting the fire drills, and there were no

additional records for the fire drills available for

I
review.

K 051 NFPA 101 LIFE SAFETY CODE STANDARD

K 050

1

K 051

I
The Plant Opcmtions Manager conducted

I
Who wdJ be directly responsible for Ihe

correctil'e ~tion?

The Plant Oper31ions Manager will

establish an annual schedule 10 follow and

validate one firc drill per shift per quane~

is conducted. . I
1I1/{Jt measures 10'11/ be Pllt mto place or

....ha/ systematic challges Iltefaciliry wi/{

make to ellSure Ihot the deficient practice

does Ilot recur;

All fire drills will be conducted accordinJ

to schedule. The Plan' Operations t

Manager \\ ill present for review by

Executive Director the fire drill report

with annualized schedule for validation 0

complelion to plan. I
How the facility plans 10 //lollilor ils

performance to make sllre Ihalthe

solutions are sustained The facility mustI
dn'elop a plan for ensuring Ihat

correc/ioll is achieved and sustained. ThIs

plan must be implemented, alld tk

correcti~'eaction e~'aluatedforI1S

ejJecth·eness. The plan ofcorrection is

integrated into the qllll/ity assural/ce

system:

fORM CMS-2567I02·911j Pre-nous VeiSIOIIS Obsoiete event 10 F3D121 F~ty tD CA060000041 If contmuatron sheet Page 4 of 8
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OATE

K 051 Continued From page 4

SS=D
IA fire alarm system with approved components,

devices or eqUIpment is Installed according to

NFPA 72, National Fire Alarm Code, to provide

I
effective warning of fire in any part of the building.

Activation of the complete fire alarm system is by

manual fire alarm initiation, automatic detection or

Iextinguishing system operation. Pull stations in I
patient sleeping areas may be omitted provided

that manual pull stations are within 200 feet of

nurse's stations. Pull statIons are located in the

Ipath of egress. Electronic or written records of

tests are available. A reliable second source of

power IS provided. Fire alarm systems are

I
maintained in accordance With NFPA 72 and

records of maintenance are kept readily available,

There is remote annunciation of the fire alarm

system to an approved central station. 19.3.4,

[96

This STANDARD is not met as evidenced by:

I
Based on observation, the facility failed to

maintain the fire alarm system and device in

accordance With NFPA 72 This was evidenced I

Iby no smoke detector installed in the room that

contained the fire alarm control panel. This could I
result in fire alarm system failure, and a delay in 1
nOllfication of a fire in the facility, and affected the

entire faCility.

K 051

The Plant Operations Manager II ill reporl

fire drill findings and action plan to CQI

committee for review and

recommendations,

KOSI: Specific action and! or mLasures 10

correct/he lleficie/lcy: I
Battery operated smoke detector was

installed on ceiling in fire panel room,

J.D. BFD on 8131120 II.

Who ....iII be direc/ly responsible/or the

cor-recti,'e ac/ioll?

Maintenance slaff inslalled bauery

operated smoke detector where fire panel

is installed on 8/31120 II. Plant I
Operations Managcr validated installation

and working perfonnance ofsmoke

detector on 8/] I120 II.

Whal measures will be pUI iII/a place or I
....hat S)'s/emOlic changes the facllity ....iIl I
make to ellsure IIw/ /he deficienl proc/ice

does lIal recur:

Thc Plant Operations Manager and I
maintenance starr will inspect thc all

facility areas that are not continuousl)'

occupied 10 validate thai automatic smoke

detection is installed and operational.

FORr,1 CMS.2587t02-99j Pre-o.r$ V~$IOII$ Ob$O/ete Event IO-FJDt21 Faabry I(t CA06OOOO(l.t 1 If continuation sheet Page 5 of 8
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K067

Specific action WuVor measures 10

corrtCllht deficiency:

Smoke detector will be tested monthly

and rccordl,.'d in the fire panel log and

monitored by the Plant Operations

Manager. The Plant Operations Manager

will report findings to CQI committee

with revicl\' and recommendations.

Planl Operations Manager will I
supervise a designated licensed

cOnlractor to:

• Replace fusible links on all fire.

smoke and ceiling dampers. I
• Validate all fire, smoke and

ceiling dampers moving pans

close fully.

• Provide 4 year inspection

cenification of\\oo:

• performed.

How Ihe facilify plans 10 //lOnilor ils

performalU:e 10 mak sure 11101 t"~ !

solutions are suslained. T"~ faCility mUSI

develop a plan for ensuring thaI I
correction is ac!lievtd and suslam~d. 17,iJ

plan must be implemented. and he

correcril'f aClion evaluatedfor ils I
efJeclil'elless. The plQ/1 ofcorrection is

imegrated inlo Ihe qualify assurlUlC'f!

system;

/.

K 067

This STANDARD is not met as evidenced by:

Based on document review, interview, and

observatIon, the facility failed to maintain their

fire/smoke dampers in accordance with NFPA

j90A. This was eVidenced by the failure to Identify )

K 051 Continued From page 5

INFPA 72 National Fire Alarm Code, 1999 Edition

1-5.6 Protection of Fire Alarm Control Unlt{s).

In areas that are nol continuously occupied.

automatic smoke detection shall be provided at

(the location of each fire alarm control unil(S) to

provide notification of fire at that location

Exception: V\lhere ambient condillons prohibit

I
installation of automatic smoke detection,

automatic heat detection shall be permitted.

IFindings:

IDuring a tour of the facility with the Plant
Operations Manager and the Administrator in

Training on August 31, 2011. the fire alarm

Icontrol panel was observed.

A12.16 p m. the fire alarm system control panel.

I
located in the Basement. did not have a smoke

detector or heat detector installed. The room

where the fire alarm control panel was installed

was not continuously OCCUPIed.

K 067/ NFPA 101 LIFE SAFETY CODE STANDARD

SS=F
Heating. ventilating, and air conditioning comply

with the provisions of sectIon 9.2 and are installed I
in accordance with the manufacturer's

specifications. 19.5.2.1, 9.2. NFPA 90A.

19.52.2

FORM CM5-25$7(D2-99) Prl!1/IOU5 Ve<5i01lS Ob$Ole:1! Event 10 F3D121 If continuation ~el Page 6 of 8
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K 067 Contlnued From page 6

the location of each fire/smoke damper in the

I
building, no record to indicale the date/s that

fusible links where replaced for all dampers, no

record showing that all dampers were tested to

verifY thallhey close fully, and a damper that was

obstructed from closing. This had the potentIal

for the fire/smoke dampers to malfunction and fail

to contain smoke in the event of a fire, resulting in

injUry to residents, staff. and visitors from smoke

mhalation, and affected the entire facility.

INFPA gOA, Standard for the Installation of
Air-Conditioning and Ventilating Systems, 1999

Edition
2·3.4.2 Service openings shall be identified with

lellers having a minimum of 112 in. (1.27 em) to

indicate the location of the fire protection

devices(s) within.
2-34.5 Openmgs IS walls or ceilings shall be

provided so that service openings in air ducls are

accessIble for maintenance and inspection

I
needs.
3-4.6.1 The locations and mounting arrangement

of all fire dampers, smoke dampers, ceIling

dampers, and fire protection means of a similar

nature required by this standard shall be shown

on the drawings of the air duct systems.

3-4.7 Maintenance, At least every 4 years,

fUSible links (where applicable) shall be removed;

all dampers shall be operated 10 verify that they

close fUlly; the latch, if provided, shall be

Ichecked; and moving parts shall be lubricated as I
necessary.
5-1.2 Records shall be maintained on

acceptance lest results and shall be available for

1 1Ospection.

Findings:

2. The Plant Operations Manager \\i1I

identify on facility maps locations o~

all smole, fin:: and ceiling

dampers

3. nlC five cables by the kitchen in the

basement floor were rcmo\'cd/

relocaled on 9111201 J.

Who wi/{ be directly respOllsible [or Ihe I
correCI;I'1! action?

The Plam Operations Manogcr will be

responsible for validating completion of

corrcctivc and repon findings to the

Executive Director.

What measur~s wlll M put ifllo ploc~ or

what s)'.welllatic challges Ihe facility will

maw 10 ell.fl/re Ihallhe deficielll practice

dO('s 1101 rl!Cur:The

Planl Oper:ltions Manager will retain

service records and facility maps

identifying lire. smoke and ceiling

dampers and make a\"ailable for re\'iew

during annual inspection.

=ORM CMS-25t17(02·S9) Prevoous Vers>Olls Obsolete Event lD F3Dl21 F~QIoIy 10:. CA060000041 If continuation sheet Page 7 of 8
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K 067 Continued From page 7

IDuring a tour of the facility with the Plant I
Operations Manager and the Administrator in

Training on August 31, 2011, the fire/smoke

Idampers were observed and documents were

reviewed.

I 1, At 11 :45 a.m., the document received tor the

Itire/smoke dampers from casco Fire Protection

dated OS/27109 did not list the number of

I
dampers IOspected, did not indicate that the

fusible links were replaced or date when they

were last replaced. did not verify that all dampers

closed as indicated by the "N/A~ box that was

checked for "HVAC shut down/damper closure

tested", and it did not lest all dampers in the

building as indicated in their comments section

that they "tested all devices 1st Floor no defects I
found" The Plant Operations Manager said that

Ihis was the only document they had for testing of

the dampers and that no other documents could I
be requested from casco Fire Protection

because they were no longer in business.

2 At 11:55 a.m., no drawings were available for

the localJon of aU dampers in the building.

3. At 4:08 p,m.. the damper on the smoke barrier

wall, located above the drop-dawn ceiling by the

Kitchen in the Basement Floor, had five cables I
running through it. In the event that the fusible

link was activated, the damper measuring

approximately Hoot by 6 inches would not be

capable of closing,

I.

J.

How fhe facility plans to nIOllitor ifS

performance 10 make sure that Ihe

solufiof/S are S/lstained. n,l" lacilily mUSI

del'elop a pIG/Ifor ensuring Ihal I
correction is achif"I'ed and suslained 17li

plan nIuSf be Implemellled, a"d lite

correelil'e ac/ioll el'alumedlor ils

efficlil·eness. The plan 01correction is

mlegrme(/ into fhe qualily (USurrmce

system;

The Plant Operations 1\'lanager \\iH

validate and report findings to ED. Plant

Operations Manager will report findings

and action plan to CQI committee with

review and recommendations,

The Plant Operations Manager will

update facility maps and report findings I
and action plan to CQI commillee with

review and reeommcndations J

The Plant Operations Man3ger will report

findings and action plan to CQI

commillCc with review and

recommendations.
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