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SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

INITIAL COMMENTS

This facility was surveyed under 42 CFR Part
483.70 (a) Life Safety Code NFPA101, 2012
Edition, Chapter 19 Existing Health Care
Occupancies, and other applicable codes.

The following represents the findings of the
Department of Public Health during a Life Safety
Code Survey.

Representing the Department of Public Health:
Surveyor ID No. 05373, REHS, HFE

Highest S/S=E
Census=131

Egress Doors
CFR(s): NFPA 101

Egress Doors
Doors in a required means of egress shall not be
equipped with a latch or a lock that requires the
use of a tool or key from the egress side unless
using one of the following special locking
arrangements:
CLINICAL NEEDS OR SECURITY THREAT

LOCKING

Where special locking arrangements for the
clinical security needs of the patient are used,
only one locking device shall be permitted on
each door and provisions shall be made for the
rapid removal of occupants by: remote control of
locks; keying of all locks or keys carried by staff at
all times; or other such reliable means available
to the staff at all times.

18.2.2.2.5.1, 18.2.2.2.6, 19.2.2.2.5.1, 19.2.2.2.6
SPECIAL NEEDS LOCKING ARRANGEMENTS

Where special locking arrangements for the
safety needs of the patient are used, all of the

Foe a ccc^U-J
//f

IE C0NSTR6C"?!0N '

PRINTED: 08/14/2019
FORM APPROVED

0MB NO. 0938-0391

(X2) MULTIPLE CONSTRtJC"?fON

A. BUILDING 01 - MAIN BUILDING 01

B. WING

(X3) DATE SURVEY
COMPLETED

07/31/2019
STREET ADDRESS. CITY. STATE. ZIP CODE

7940 TOPANGA CANYON BLVD.

CANOGA PARK, OA 91304

ID
PREFIX

TAG

KOOO

K222

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

Preparation and/or executionof
THISPlan of Correction does not

CONSTITUTE ADMISSION OR
AGREEMENT BY THE PROVIDER OF

the truth, the FACTS ALLEGED, OR
CONCLUSION SET FORTH INTHIS
STATEMENT OFDEFICIENCIES.
ThePlanofCorrection is

PREPARED and/or EXECUTED SOLELY
BECAUSE IT IS REQUIRED BY

PROVISION OFFederal and state
law;

This Plan of Correction
constitutes the FAdUTY'S

CREDIBLE ALLEGATION OF

compliance.

K222-SS=E

A. 1. The deadbolt lock

mechanism to the two public
restrooms' door located near

Nursing Station 1 was
replaced with a single action
mechanism on 7/31/19.
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Any deficiency ^atement ending with anasterisk (*) denotes a deficiency which the institution may beexcused from correcting providing it isdetermined that
othersafeguaMs provide sufficient protection to the patients. (See instructions.) Except fornursing homes, the findings stated aboveare disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. Ifdeficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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