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SIAILMENT OF DEFIGIFNCIES (X1) PROVIDER/SUPPLIERIGLIA (x2) MULTIPLE CONSTRUEC on (X3) DATE SURVEY
AN PLAN OF CORRECTION DM TFICATICN NUMOLT: A BUILDING 01 COMPLETED
055475 B. WING . 08/03/20148
NAMF O PROVIDER OR SUPPIIFR STREET ADDRESS, GILY, STATE, ZIF CODE -
412 WEST MAIN STRELT
MAIN WEST POSTACUTE CARE
TURLOCK, CA 95380
* 10 SUMMAIYY STATEMENT OF DERCIFNGILS i " TROVIDLITS PLAN OF CORRECTION 3]
PREFIX (I-ACLI DCFICIENGY MUST A PRIECCOED BY FRILL PREFIX (FACH CORRECTIVE ACTION SLHOULD BE COMPLIFLHIN
TAG RUGLLATORY OR LEC IDENTHYING INFORMATION) TAG CROBYS-REFERENCED T i APPROPRIATE PLUS
i PIERCILNGY)
K 000 ¢ INITIAL, COMMENTS K Q00 Main Wost Pust Acote: Cara - SHF makes ils bust offert ia
. oppevule fn subisiontiof complionce wiih Leth Tederal aad
. . State Law, Hathing fu ihls Plon of Carruriian I o gdosission
K3 DUILDING: 01 ollurwlse.
KB PLAN APPROVAL: 19657
K7 SURVEY UNDLEIR: 2000 EXISTING Tl (ncilivy bas submittad Mis plog of corrartion In ocder 1o
comeply with fis ragulatory obligation und does nat waivs
STRUCTURE TYPE: ONE STORY TYPE V wity uhfuedians fa fhe merkts or (o iy affupntions
CONSTRUCTION, FULI Y SPRUNKLERED s e e e
i \Qoiy Ynutngs
. o o iMlagad beluw und moy tnka rensanbly seps 3u appect
The following reflects the findings of (he California ihom.
Depailmoent of Public Health, during an annual
Lifa Safefy Code rocertitication survay. The fhe luctlity is sehanitiog this plon of corretlion us requicad
lindings arc in accordance with 42 CFR (Code of N PUPM‘Q';F‘%,E”S““FW craible iMayuthor of conplonca fr
Federal Regutitions) 483.70 (a) apyt NORAIA DEPARTMENT OF [FUSe ol Fa Vel
(Nafional Fire Protection Assioctation) 4l & (ERTIFICATI FN PROGRAM
Safely Gode 2000 edition, Existing codes. K012 {55=D)
Representing the California Departiment of Pubigs|© 15 _[15
Health: How comectlan (s) will be aecomplishad
27004 “far these rosidents found to have
| bann affeclod by the defictont
L . . i HFE AFETY CODE UHIT praclce.
Thoe facility is not in substantial compliance with BERNARDINO
42 CFR 483.70 () for Long Term Care Facilitiecs Y
1. All punetrations b Rooms 1, Musse
Cansus: 94 Statton and Fux Copler Room near
IC012| NFIPA 101 LIFE SAFETY CODE STANDARD K012 Koom 43 will be fillad by
56D _ Maintenance Suporvisar ane
o ) . quulliied designee with [re rated
Building construction type and heighl meets one c‘:::ucg,j- e vl T ratec
of the fol!owmgi 2, Also, when vendors work an
] 19.1.6.2, 19.1‘[').3, 19.1.6.4, 19.3.5.1 cables, Malrtandance wepervisor or
This STANDARD s not mel us evidenced by: qualifled dusignee will visualty
| Based on observation, the facility falled to Inspeet work done end ensury that
maintain the integrity of the building conslruction. . no punetrations are lef) uncovered.
This was evidenced by unsealed penstrations in
t.he walls and C_eilnjgs. This affected two of seven How tha facility will identify olfis
simoke compartments and could rasylt in the vuxidanta huving the potantial 1o e
Fasler spread of fire und smaoka {0 olher areas of affecled by thu same daficiant
L practice und whak corractivo aclin
the facmty. will bo tuken. o
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STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPPLIER/CLIA {(X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 COMPLETED
055475 B. WING 0810372016

NAME OF PROVIDER OR SUPRPPLIER

MAIN WEST POSTACUTE CARE

STREET ADDRESS, GITY, STATE, %P CODE
812 WEST MAIN STREET
TURLOCK, CA 95330

Doors protecting corridor apenings in other fhan
requlred enclosures of vertical openings, exits, or
hazardous areas shall be substantial doars, such
as those constructed of 13/4 inch solid-bondad
care wood, of capable of resisting fire for &t least
20 minutes. Clearance between bottom of door
and floor eovering is not exceeding 1 inch. Doors
in fully sprinklered smolke compartments are cnly
requlred to resist the passage of smoke, There is
no impediment fo the closing of the doors. Haold
open devices that release when the door is
pushed or pulled are permitted. Doors shall be
provided with a means sultable for keeping the
door closed. Duteh doors meesting 19.3.6.3.6 are
permifted. Doar frames shall be [abeled and
miade of stesl or other matarials in compliance
with 8.2,3.2.1. Roller laiches are prohiblied by
CMS3 regulations in all health care facilities,
10.3.6.3

This STANDARD is not met as evidenced by

and <eiling penetratiens and ensure to
plug and el immediately,

How tha facilily plans to munitar [t
porformanee o make aure that
solutlons are sustained.

The Administrator and MS or guolified
dasignees will report their
inspection dnd findings and action
plan to enzure campliance to the
fadiity’s Quality Assessment and
Assurance (QAA} committes oh g
guactarly basis.

* Inciude dates when conactive action will
be complated.,

9//01/2016

oy I SUMMARY STATEMENT OF DEFICIENGIES D FROVIDER'S PLAN OF CORREGTION (x5
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH GORREGTIVE AGTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE DATE
PEFICIENCY)
i 1. Assistant Administrator and
K012 Continued From page ! K012 Malnrenanca Supcrvlsor made o visunol
Fl
Findings: inspacion of all raoms i The fadlity to
ensurc that na ether non covered
. - penetratlons were presont,
During a tour of the facility with Maintenance Staff ]
on 8/3/16, the walls and ceilings wers observad, 2. Diseussed tha finding; in the metning
1 Stand up meeting and netiflad
. laadcrship taam ta report any
1, At 9:46 a.m., there was an approximately 1/4 penetrations an walk, floors and
inch penetration around a phone line in the wall of ceifings iF they find any when they do
the fadllity rounds and fo put bn the
Room 1. Moimiencnce TG DO leg,
. rez will be put into pl
2. At 9:56 a.m., there was an approximately 1/4 oot e o Faciiy
| inch penetration in the wall, above 2 dry erase will maka fo cnsute that the daficient
board, at Nurse Station 1 Utility/FACP Room, proctico doos nat recur,
1. Quanerly walk cround of roams ta
3. At 10:35 a.m., there were two approximately visually inspect penetections i any
1/4 inch penstrations around a cord in the ceiling s DY
in the FﬁﬂCODiE‘r Room near Room 43. Superylsor er qualified designees.
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018 2. Guarterly log moalror for wall, floors
55=D
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STATEMENT OF# DEFICIENCIES (x1) PROVIDER/SUPPLIER/CLIA (X2} MULTIF.'T_E CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BUILDING 01 COMPLETED
55475 B. WING 0810372016
NAME OF PROVIDER OR SUPPRLIER STHEET ADDRESSE, GIVY, STATE, ZIF GOLE
MAIN WEST POSTACUTE CARE 512 WEST MAIN STREET
TURLCCK, CA 95380
04y 1D SUMMARY STATEMENT CF DEFICIENCIES 0 PROVIDER'S PLAN QF CORRECTIGN {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECERED BY PULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATCRY OR LSG IDENTIFYING INFORMATION) TAG CROS5-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 018! Continued From page 2 K018
Based on observation, the facility failed to K01 (5=F)
maintain the corridor doors, This was evidenced R
by four doors that were obstructed from closing
and latching. This affected thl"e‘e of sevenAs_moka How corraction [3) will be accomplished
compartments and could resul? in the Inability to for thosa rasidemts Found to have
contain smoke o fire to a room. been affecicd by the daficient
pracfiee.
| Findings: 1. Immodictely, the abstruetion {whee!
chalr}] was remevad fram the daor in
. - . \ Ram 2, Tho Brush helder was aka
During a tour of the facility with Maintenance Staff removed from the Hawre Keoping
on 8/3/18, the corridor doors were chserved. Closet door. The bedside tabla was
velatdted os not to abstruct the door of
Room 28, The bed:lde tabls in Room
1. At 9:48 a.m., the door to Room 2 was 31 was also relecated ta ensre that
phstructed from G!DS;T’IQ by a wheelchair, the door will dose without obatrydion,
2, Sinff wera reminded that daars should
2. AT 10:02 a.m., the self closing door to the ot be ub.;truc‘rid fzr free Ing:;esslandd
i agress and so that doors can be dose
Hou,‘se‘(eepmg Closet was obstructed from er opened completaly In ah emergency
closing by a brush holder, sirution.
3. At10:27 a.m., the door to Room 28 was
obstructed from G|og]ng by a hedside tabla. Hew the facility will identify other
resldents having the potentinl to he
' affected by the sarmne doficient
4. At 10:29 a.m., the door to Room 31 was prodice and whdt ¢atredive actions
ohstrucied from closing by a bedside table, will bo takan,
K 0481 NFPA 101 LIFE SAFETY CODE STANDARD ¥ 048
35=F

There is a written plan for the protection of all
patients and for their evacuation in the avent of
an emergency.  19.7.1.1

This STANDARD is not met as evidenced by
Based on record review and interview, the facifity
failed to provide a complete emergency
preparednass plan. This was evidenced by the
fire and disaster manyal that fallad to st the
types and uses of fire extinguishers available in
the facility and by the fallure fo update the Fire
and Risaster Manual, This affected seven of
seven smoke compartments and ¢ould resultin a

1. The Administrator and
Maintenance Supervizor chadked
all raoms and mada sure that na
othat daars wete obstruced and
will be able io close and open

complotely in an emergency
sitbatian,

2. Reminded Staff durlng the visual
ingpection pracass that no doors
should be cbstructed to ansure
free and easy ingress cnd egress
in an amergency situction.

FORM CM3-2667{02-89) Pravious Vorslons Obsolate
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STATLMUNT G DEFICIENCIES
AND PLAN OF CORRCCTION

(X1} PROVIDER/SUPPLIER/GLIA
WDCNTIFICATICN NUMBELR:

(%2) MULTIPLE CONSTRUCTION
ABUNDING 01

(%3} DATE SURVLY
COMPLETED

055475 | mwiNG i ~ m 08/03/2016
NAME (OF PROVIDER OR SRR SVREET ARDRESS, CITY, SIATE, 7IP GODE
IN WEST POSTAGCUTE CARE §12 WEST MAIN STREET
MA UT TUREQCK, CA 95330
(24 Iy EUMMAIYY SIATEMENT OF TEFIGHNOICS B PROVIDER'S I AN O1' GORRECTION 51
PREFIX (EACH PIFFICICNGY MUST BE PREECELLD BY FULL PREFIX {LATH CORRFTVL ACTION SHOUIL DL COMPLETION
TAG REGULATORY OR 1L8C INENIFYING INFORMATICN) TAG CROSS-UYERENGED TO THL APPROFRIATF DATE
DEFICIENCY)
K048 | Continued From page 3 K048 What measures will by put inta place or
delayed statf response to fire or disaster whal systomic changas the Focillty
e | will moke ta ansore that the doficiant
emergenaies, practici daes not rocur.
) . . oy N b
NFI?A 101 Life Safety Code, 2000 Edition - polly walk arand by
. tninistratar o Maintenance
19.7.2.2 Awritten heallh GATG OCCUPANGY fira Supervisor or qualiflad desigioes
safety plan shall provide for the following: of tha tailily 1y vrsurs that no
{8} Extinguishmenl of firc obsreuction will prevent the doors
19.7.1.3 Employaes of health care occupancies f'l'w" susnpletely opening and
shall be Instrocted in Tife safety proceduros and clondng.
devices, 2. Ducument/Log In Daily Walk,
19.2.5.6 Porlublc fire extinguishers shall ba ruunds {indings.
provided in aﬂ.hea“h care occupandies in 3. Emphasize on Monhly Fire and
accordance with 9.7.4.1, Wternad disastor drills tha
9.7.4.1 Where quUired hy H‘]U prOViSiOnﬁ of Importance of |(m:ping cloors free
another sccfion of this Code, portable fire of abstruetlon,
'cxtingu_lshers shall be iﬂS[&]]iF}d, [HSPHC[_@d. and 4. Inclucle "Unobstructed Doges” as a
ragintained in accordance with NFFPA 10, priarity sople n thi Montiily Safety
Standard for Portable Fire Extinguishers. Committas Merellng
NCPA 10 Slandard for Portable Fire How the Facifity plams & wori
s . e a6 e ow the FacHity plans to monitar its
I"KUHQL_“S“!L[%" 1_‘3‘,8 _Edlu_on X porfennance to maka suso that
1-4.2 The classification and rating systom solutions aro sustained.
described in this slandard is that of Underwrilers
Laborataries Inc. and Underwriters Laboruatorios
of Canada, and is bused on extinguishing The Admistrator and MS (or quallfled
preplanncd fires of delerminad size and designes] will repart their
doscrip!icm a4 Fallows: inspedtion and In-service activities,
Class A h . W d: i findings encl getlon plan to ensure
(a) " ass 7 dtmg' e 00 dﬂ'(_j exCelsion ‘ compliance to the facillly's Quality
(b) Class B -Riltir!g. I'wo-In, (\)k 1 —CITI) dEPlh Ausessment and Assuranoy {QAA)
n-heptate firas in sqQuare pans | comimittoa on o guarturly heosis.
{c) Class C Rating. No tire tesl, Agent muslbe a |
nonconductor of electricily |
(d) Class D REJUH(]. S]JECi{'-N (@sts on SDECiﬁC Inclede dntng when cotvactive actian will
. N Lie complatnd,
combustible metal firas
{e) Class K Rating. Special tests on ceoking
apphianceas using combustible cooking media 9/01/2014
(vegetable or animal oils and fafs)
2-3.2 Bire exiinguishers provided for the
prolection of cooking appliances that use ‘
‘ g by | -
FORM CMS- 25687(02-00) Pravioun V\)r','__ﬂunu Obesalets

Fonl ID: GUBW
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STATFMENT OFF DLIICILNGIES (X1} PROVIDER/SURPLILRIGLA X2 MLLTIPLE CONS TRUTTION {X3) DAFE SURVEY
AND PLARN OF CORREOTION IDENTHRCATION NUMBES AL BUILDING 01 COMPLLTLD
0bh475 13 WING e r— 080312016
MAME Qi PRGVIDER OR SUPPLIER STREET ADDRISS, GITY, STATE, 20 GO
. 112 WEST MAIN STREET
MAIN WEST POSTACUTE CARE W . NSt
TURIOGCK, CA 95300
%10 SUMMARY STATENEN OF DLVIGIENCIES D T PUOVIBUIS PLAN OF CORRFCTON Wy
PREFIX (FACH DI TCHENCY MUST BE PRECEDED by ]'ULL PREFIX {ZACH CORRECTIVE AGT ON $110ULD BE COMPLETIOH
TAG REGUTATORY OR L5C IDENTIFYING INFORRATION) TAG - UROHS-REFERENCKLY 10 1] I APPROPRIATE THAYF.
I DEFICIENCY)
K 048 Continued From page 4 K048
combustibie cooking media {(vegetable or animal K 028 {55=E)
ofis; atxd futs) shall be listed and labeled for Class
K ﬂl‘(—?t’:. How cotroctian (=} will be (lccomplishtd
for thont residents found to have
Findings: been alfectod by dhie doficinnt
practice.
During record review and interview wilh Staff on
8/3/16, the emergency proparedness plan wors 1. Eeviewed Metoal and wilt
reViBWHd, Up{intﬂ the reviesw dobe, Will
inclyde In the policy the
1. At 11:55 am, the Fire and Disastor Mantsal descriptlon and vse 0“.“"-}1
provided al the time survey falled to indicate ‘;'C‘” b T”l’feﬂ:f;f' P
. ok : it s -
when the manual was [ast reviewcd. A review of :(TJ}L; e '
the fire salely procedure falled to list or desaribe _
the Class K type fire extinguishar that was 2. Maimonanca Supervisar m}d
observed in the Kitchen, Petary Monagar will conduct
an In Senvies 1o Kitchon Siaff
i } B an the usu of the ABC {ire
Upan interview, three Kitchan staff ware asked extinguisheer vs the Class K
what they would do when there was a grease fira axtlguisher
ﬁ:[—ﬁ? TWL)O{ th [CU f:tElff lﬂd.l(?a[efd that 1hey WOl.,Jid 3. Will updute the informution
utilized w4 firc extinguisher depending on the SI/L provided wilk the New
of the grease fire. When asked what type of fire Achmintsteator In i Fire and
axtinguisher they wouid use, two staff pointad Disasster Manwals.
?oward the ARC fite ext{nguls}?er in the Kitchen How the facility will Idendify oliior
instend of the Class K fire axtinguisher. rusidents havlng the potential tu be
uffectad hy th same doficinead
2. AL 1:30 pum., tho tacility provided two Fire and practiue,
Disaster Manuals at the time of survey. The Fire
and Disaster manual from Nurse Station 4 had 1. Al aoples of Ihe Fire nnd.DI:\'u-,lc:s'
not been updated and included a prior Manuals in alf Nurce Smﬂtl“f”“ and
Administratos's contact information instead of the Ad'; 't".":; - sﬂﬁﬂ,lf o e
111 o eyt . - Uit * N
C'L.lrrent Adr_mmutraton s cantact lnformatlon_. The Admlnistrator Neime and contact
Fire and Disaster manual from Nurso Station 4 wfarmallon.
and 2 provided po Administrator information.
Upon Irterview, Malntenance Staff stated (hat the 2. Thero b only one Digtary
previous Administrator left a year ago. Sarvice/Kilchen and thys the
K 052 | NFPA 101 LIF = SAFETY CODE STANDARD K 052 diflclency will not have tho
58k
I e <__l
I"OHM CM3-2567402.490) Provious Varions Obaglels . —_— .

Evant I1: GUSW21

Fudlllty I GAOZ0600050
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DERPARTMENT OF HEALTH AND HUMAN SERVIGES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _ DM NG, 09380361

STATEMEMT OF DEFICIENGILS {X1) PROVIDERISUPPLIERICLEA {X2) MUITIFI F CONSTRUGTION [X3) DATE SURVLY
AND PLAN OF CORRFCTION INENTIFICATION NUMBER: A BUNLDING 01 COMIPLLETLD
WING
055475 HOWING B 03/03/2016
NAME OF PROVIDER OR SUPPLIER SYREET ADDRESS, CITY, STATE, 21 CODE
MAIN WEST POSTACUTE CARE 12 WEST WA STREET
" i " TURLOQCK, CA 953aD0
o) 10 7 S(MMARY BTATEMENT OF DECIGIGNGIES | 10| PROVIGER'S PLAN OF GORRECTION o
PREF!X {(FAGH DEFICIENCY MUST BE PRECEDED BY FULL. PREFIX (FACH CORRFCTIVE ACTION SHOULID BF COMPLETION
TAG RUEGULATORY OR LSS 10UNTIYING INFORMATION) IAG UROSS-REFERENCED TO THE ARPROPRIATE DATC
DEFICIENCY)
N . ' putentiol of uliceting other !
K 048 | Continued ¥From page 4 K041 resldunts ance the Dietary Sreff '
sombuslivle cooking media (vegetable or anfmal wed prepudy hserviced ane
oils ahd fats) shall be listed and labeled lor Glass knowledganbie o the v of the
K fires. i ;\-BL:”U extmguisher and Class K
fire Dxlinguishar,
Findings:
Dunng record review and interview with Stafl on
B/3/18, the emergency preparadnass plan ware
reviewed.
What measuses will be put Intg place or
. B what syst . i
1. ALT1:5S aan., the Fire and Disaster Manual will rnsny[:e .Z"Z.ffii{'?ﬁm”:ﬁorﬂdﬁ.'if '
provided at the time survey failed to Indicaie prictice dous nol meur, e
when the manual was last reviewed. A review of
the fire safely procedure foled 1o list or describe .
{hie Class K type fire extinguisher that was b “’:c‘"‘h‘f In Survices by ihe
observed fa the Kitchen, ffﬂl?l—'.’bncmm Su_gze:rvism' or Disiary
\‘]'.rylu:'; Supur}wsor or guuliflad
) ) 7 ersignedr; on the proper e
Upan interview, three kilchen staif were asked ABC. ﬂrojmlllnc;:i-il)l:fil T<t. o
: : . Ciihy S ¥y e
uyhat t.l}ey wguld do whg_n there was a grease fire extinguisher in the Knch:,-ff
fire? Two of three stail indicated ihat they would
utilized a fire extinguisher depending on the size
of t_he grease fire, When asked what type of fire How ¥ae Fucility plans 1o moniter s
extinguishor they would use, two staff poinhted pedormance ta make wuce that
towerd the ABG fice extinguisher in the Kitchen olvfian ore sustainad,
instead of the Class K firg extinguisher.
\ . The MS tm T . .
b2, At 1:30 p.m., the facllity provided two Fire and 7 for c::jl]ﬁ;i:"ée‘:: rvices Supevisor
Digaster Manuals at the time of survey. The Fira reporl heir fns;)er'lulrtl)i‘:':zl: !ri.:
and Disaster manual from Nurse Station 4 had wervlcy aetivilies, Tindlngs ane
not been updated and ineludad a prior action ploc to ensvre complianee
Admlnistrator's contact information instead of the fo the faicility's Gualily Astossment
current Admimstrator's contact information. The S"‘LA":”’IC”‘}“‘-’ (QAA} committer: an
- - . s bey
Fire and Disaster manuat from Nurse Station 1 redturly hash.
and 2 provided no Administrator information.
Upcen interview, Maintenance Staff stated that the cludu dales when corucfive action wil
previous Adminisiralor left a year ago. be compioted.
K082 | NFIPA 101 LIFE SAFETY CODE STANDARD K 052i
S8=E
/019018
FORM CMS- 257 {072-4 5 Viorait " ot LY G : ety (D 6 - . )
RM CMS-2607{02-93) Frovious Vorsione Olesolete Lvoni I GUBW?21 Facliity 1D: CARNODDOS0 If rontinuation sheet Pagn 5 of 34



2016-09-16 09:57

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARF, & MEDICAID SERVICES

Main West Post Acute 2091111111 »> 9093834452

P 27/58
FRIMTED: 081072018
FORM APPROVED
... OMO NO. 0938-0391

STATEMENT OF DEFICIFNCIFS
AND DIAN OF CORRECTION

(1) PROVIDFR/SUPF IFRICLIA

(X2 MULTIFLE CONSTRUGTION

{X3) DATE SURVLY

Afire alanm system required for life safoty shafl
be, tested, and maintained in accordance with
NE-PA 70 National Electric Code and NFPA 72
Natiora! Fire Alanm Code and recards kept readily
available. The system shall have an approved
mainienance and testing program complying wiih
applicable requirement of NFPA /0 and /2.
9.6.11,06.1.7,
This STANDARLD is not met as evidenced by:
Based on record review and inferview, the facility
failed to maintain the fire alarm system. This was
evidenced by incomplete test and inspection
cacords for the fre dlarm system. This alfected
seven of seven simoke compartments and could
rasull In & maifunclioning tire alarm system in the
event of a tire emergency.

NFPA 101 Life Satety Code, 2000 edition
19.53.4.1 General. Health care occupancies shall
be provided wilh a fire alarm system in
accordance with scchion 9.6

9.6.1.4 Aflre alarm system raguired for ifo safoty
shall be installed, tested, and maintained in
accordance with the applicable requirements of
NEPA 70, National Flectricat Code, and NFPA 72,
MNational Fire Alarm Code, unless an existing
insfaliation, which shall be permitted Lo be
continuod in use, subjeet fo the approval of the
autherity having jurisdiction,

19.7.6 Mamtenance and Testing (see 4.6.12)
4.6.12.2 Exisling life safety featuras obvious to
the nublic, if not required by the Code, shall be
eifher maintained or removed.

NFPA 72 National Fire Alarm Code, 1859 edition
1-6.3 Records. A complote, unalierable record of
the tests and aperations of each systermn shall be
kapt until the next lest and for 1 year thereafter.
tion

FORM CMS-2607(02-09} Previous Yerslons Obsplote

ﬂ he record shall be available for examins
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How corraction (3} will be
accamplizhed for thase residents
found to hove been affceiod by
the deficient procice.

The vendor was duly notified to
schedule hefore Soptombaer 1
anathes firn alarm fnspedion that
willl covar all 9 pull statlens , 26
smake dotuctors, one water flow,
ane suporvlsary switch, 16 horns,
and uew boll Including all hear
elasl crry.

How the facility will Identlfy other
residents having the polential to
b affected by the smine deficient
praciice and whai corrective
actions will be token.

1. Tha Annal fespectlon of tho
Vire Alarme will covor oll the
9 pull stattons , 26 smoke
derectors, ong waior flow,
and sipervlsory swiich, 16
horns, anct ona hell indyeling
all hesat dedloclors.

2. Maintenance Supervisor or
qualtflad designee will roviow
Amnyal lnspectlon roport and
s hal i comploie and
that fire salely colated fams

were Inapectod by the
vandor.

_

Facllity 1D: CASSO000DED
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and, if raquired, reported to the authority having
jurisdiction. Archiving of records by any neans

‘shall be permitted if hard copias of the records

can be provided promptly when requested.
Exception: if off-premises monitoring is provided,
records of all signals,

tests, and cperations recorded at the supervising
station shall be

maintained for not less than 1 year.

7-1.2.2 Service personnel shall be qualifisd and
experienced in the ingpection, testing, and
maintenance of fire alarm systems. Examiples of
qualified personnel shal] he permitied to include,
but shafl not be limited to, individuals with the
following qualifications:

(1) Faciory trained and certified

{2) National Institute for Certification in
Engineering Technologies fire alarm certified

{3} International Municipal Signal Association fire
alarm certified .

(4} Certified by a state or local authority

(6) Trained and qualified personne! emploved by
an organization _

listed by 2 national testing laboratory for the
servicing of fire alanm systems

Table 7-3.1 Visual Inspection Frequencies
9. Initfating Devices

&. Fire Alarm Boxes-semi-annually

F. heat detectors-semi-annually

h. 3moke Detectors-semi-annually

7-3.2*% Testing. Testing shall be performed in

accordance with the schedules in Chapter 7 or
more often if required by the autharity having

jurisdiction. If automatic testing is performed at
teast weekly by a remaotely monitored fire alarm
centrol unit spacifically listed for the application,
the manual testing frequency shall be permitted

What measures will be put Inio place
or what sysfemic chunges the
Facility will muke fo ensvre that
tha deficient praclice does not
recur.

1. Ensura thot a Complets Annval Fic
Alarm Tnspection Schedules are
calendared and that repaits arc
duly reviewed and filed In the Fire
ond Internal Disaster Folder,

2. Malntenance Superviscr to review
report and dlscuss results with
Adminisirater and Safety
Committoe.

How the focility plans Yo manitor ils
perfermarice o make sure thot
salutions are susfained.

The Administraior and ME {or
deslgnees) will repert thelr
inspection and Ineservice octivities,
findings und actlon plon 1o ensyre
rompllance 10 the faciliry's Safety
Comminge Monthly meeting ond
the Qualiry Assessment and
Assuranee (QAA] committee on a
quarterly basis.

Include dates whan corractive aclion
will be completod.

%/01/2016

FORM CMB-2557 (02-59) Provious Veralons Obsolate

Event iD: GUBWR4
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to be extended 1o annual.

Table 7-3.2 shall apply.

Exception: Devices or equipment that are’
inaccessible for safety considerations (for
example, continuous process operations, .
energized electrical equipment, radiation, -and
excessive height) shall be tested during !
scheduled shutdowns if approved by the authority
having jurisdiction but shall not be testad more
than every 18 maonths,

Table 7-3.2 Testing Frequencies

15. Initiating Davices

d. Fire - Gas and other Detaciors - fested
annually

&. Heat Defeciors (The requirement of 7-3.2.2
shall apply)-annually

7-3.2.3 for restorable fixed-temperature,
spot-type heat detectors, two or more detectors
shall be tested on each initiating circlit annually,
Different defectors shall be tested each year, with
records kept by the building owner specitying
which detectors have been tested, Within 5 years,
aach defector shall have baan {ested,

f. Fire Alarm Boxesg-annually

n. All Smoke Detactors - Functional-annualty

19. Alarm Nofification Appliances

a. audible device-annually

k. audible textual notification appliances-annually
. visible device-annually

7-5.2.2 Apermanent record of all inspections,
testing, and maintenance shall be provided that
includes the following information regarding tests
and all the applicable information requested in
Figure 7-5.2.2.

(1) Date

(2} Test frequancy

(2) Name of property

(4 Address

FORM CMS.2667{02-99) Pravious Verslons Dbsoleta Evant 1D GUBW21 Eacillly ID; CAQ30000050
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{5} Name of person performing inspection,
mafntenance, tests, or combination thereof, and
affiilation, business address, and telephone
numbor

{6) Nama, address, and representative of
approving agency(ies)

(7) Designation of the detector(s) tested, for
example,  tests performed in accordance with
Section .

(8} Functionai test of detectors

(9) *Functional test of requ:red setuence' of
operatipns

(10) Check of all smoke detectors .

(11} Loop resistance for al! fixed-temperaturs,
fine-type heat detectors

{12) Other tests as required by eguiprent
manufacturers

{13) Other tasts as required by the authonw
having jurisdiction

{14) Signatures of tester and approved authority
representative

(18) Disposltion of probiems Identified during test
(for exampie, owner notified, problem
corrected/successiully retestad, device
abandoned in place)

7-5.3 Bupervising station fire alamm systems,
recards, pertaining to signai received at the
gupetvising stafion that result from maintenance,
inspection, and testing shall ba maintained for not
less than 12 months, Upon request, & hard copy
record shali be provided to the authoriy having
jurisdistion. Paper or electronic media shail be
permitted.

Findings:
During record review and interview with

Maintenance Staff on 8/3/16, the anpual fire
alaryn system test and inspection reports were

STATEMENT OF DEFIGIENCIES (%) PROVIDER/SUPPLIERICLIA (%2) MULTIPLE CONSTRUCTICN (X3) DATE SURVEY
AND BLAN OF GORRECTICN IDENTIFICATION NUMBER A BUILDING 01 COMPLETED
055475 | B. WiNG 08/03/2016
NAME OF PROVIDER OR SUPPLIER { STREET ARDRESS, CITY, STATE, ZIP CODE
812 WEST MAIN STREET
EST POSTACUTE CARE
MAIN WEST P EC TURLOCK, CA 85380
{%a) 1D SUMMARY STATEMENT OF DEFICIENGIES ! D PROVIDER'S PLAN OF CORRECTION (X5
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATJON) TAG CROSS-REFERENCED TG THE APPROPRIATE OATE
‘ DEFIGIENCY)
K 062 | Continued From page 8§ K052
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STATUMUNT OF DEFIGIENCIES
AMD PLAN OF CORREGTION

(X1) PROVIDERSUML. lLHfPLM\
IDENTIFICATION ?“UMBER

(55475

{X2) MULTIPLL CONSTRUCTION

A BUILDING O

B WING

{(X3) DAL SURVEY
COMM FED

e 0¢/03/2016

NAME OF 14 MIDE1? O SUPPLIER

|

MAIN WEST POSTACUTE CARE ¢

{

STHEET ANMRESS, GITY, SIATE, FIP GODE
812 WEST MAIN STREET
TURLOCK, CA 95380

X431
IR R
1A

SUMMARY 5 lA]'ENﬂENT OF DEFICI:NGIFS !
{EACH DICHINCY MUST BE PRECEDFD BY 1FULL
REGULATOIY DR 1,50 IDENTIFYING 1NI—(‘}HM."\TM')I\J)

iD
PIRLTA
1A

PROVIDER'S PLAM (1 GORRECTION .65
(EAC CORRECTIVE AC1ION Si0ULD BE GUOMPLETION
CROSS-HEFTRENCED TU THIz AFPROPRIATE BATC
DEFICIENGY)

K082

K054
85

Contincad FFram page 9 :
requested. i

1. AL12:05 p.m., the facilty provided o partial
ane page, with no title, anpuzl fire alarm
inspection report dated 6/16/16. The report
indicated that the facility had nine pull staﬁons, 26
smoke detoctors, one waterflow, ona supervisory
switch, 18 horns, and one bell. Under comments,
itindicated, "Annual fire test passed. No Heat
detector tested, most of them are not hooked up
or are out of date." The report fajled fo lnglCEtP
how many devices were tested, the outcame of
cach device test and the locafions, Upon
interview, Maintenance Staff stated he wduld
conlact the vendor for the full detalled report,
The Facility was given Lhe cpportunity 1o send via
e-mail the completad spnual fire alarm Inspection
report by 84718 a1 9 a.m.

Cn 8/4/18 at 7:45 a.m., the facllity e-mailed the
monitoring company wctivity reports inslead of a
completed annual fire alarm inspection report. A
review of the customer activity report indidatec
that five pull stations (1, 6, 7, 8, and 9) wure
tested, The activity reports further indteated thal
a tamper alarm, & waterflow, six smoke
detoctors, and a heat detector wete testefl. ‘fhe
rmanitoring company aclivity report did not sonfirm
alf fire atarm davices and components wore
lested. Thers were no documents that confirmed
all fire alarm devices and components had been
testad and inspected during the past 12 months.
NFPA 101 LIFE SAFETY CODE & IANDARD

Al tequired smoke detectars, including thosc

activating door hold-open devices, are approved,
maintained, inspecied and tested in accordance
with the manulacturar's specifications.  9.6.1.3

K (b2

K054

FOHRM CGMIG-2507 (02-00) Previons Versions Obsolate

Svenl Dy G2

IFacliity (- CAQ30uIUSH
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This STANDARD s not met as evidenced by:
Basad on observation, record reviaw, anc}
interview, the facility failed to maintain the smoke
detectars. This was svidenced by a baltary
pperated smoke detector that failed to alarm
when tested, by the fallure to test the battary
operated smoke detector weekly, and by the
failure to complete a smoke detector sengltivity
test for all smoke detectors, This affected seven
of seven smoke compartments and sould result
in a delayed nofification of smoke, in the event of
a fire.

NFPA 101, Life Safety Code, 2000 edition
16.3.4.5.1 Detection systems, where required,
shall be In accordance with Section 9.6
9.6.1.3 The provisions of the Section 2.6 cover
the basic functions of the a complete fire slarm
sysfem, including fire detection, alarm, and
communlcations. These systems arg prtmary
intended to provide the indication and wammg of
abnormal conditions, the summaoning of |
appropriate aid, and the control of ocoupancy
facilities fo enhance protection of life,

9.6.1.4 Afire alarm system required for life safety
shall be installad, tested, and maintained in
accordance with the applicable requirements of
NFPA 70, National Flectrical Code, and NFPA 72,
National Fire Alarm Code, unless an aexisting
Instatlation, which shall be permitted to be
continued in use, subject to the approval of the
autherity having jurisdiction,

9.6.1.7 To ensure operational integrity, the fire
alarm system shall have an approved
maintenance and festing program complying with
the applicable requirements of NFPA 70, National
Electric Code, and NFPA 72, National F|ré Alarm
Code,

STATEMENT OF DEFIGIENGIES {X1) PROVIDER/SURPLIER/ELIA {x2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING D4 COMPLETED
055475 B WING 08/03/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY. STATE, ZIP cone
1
IN WEST POSTACUTE CARE i ¥12 WEST MAIN STREET
MA, . TURLOCK, CA 95330
X4y D SUMMARY STATEMENT OF DEFIGIENCIES Iv] FPROVIDER'S PLAN OF CORRECTION - {x8)
FREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FUIL, PREFIX {EACH CORRECTIVE ACTION $HOULD BE COMPLETION
TAG REGULATORY CR LSG IDENTIFYING INFORMATIDN} TAG CRO38-REFERENCED TO THE APPROPRIATE DATE
] : DEFICIENCY)
[ i
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STATEMENT OF DEFIGIENCIES {%1) PROVIDER!SUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION (X3 DATE SURVEY
AND PLAN CF CORRECTION IDENTIFICATION NUMBJ!ERZ A, BUILDING 04 COMPLETED
0SEATS | D winG 08/03/2016
[

B12 WEST MAIN STREET

5TAC CARE
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()(4) D SUMMARY STATEMENT OF DEFIGIENGL ES D PROVIDER'S PLAN OF CORRECTION (8)
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NFPA 72, National Fire Alarm Code, 199@1 edition
2-3.3* Sensitivity.

2-3.3.1 Smoke detectors shall be rmarkedwith
their nominal production sensitivity (percent per
foot obscuration), as required by the listing. The
production tolerance around the nominal K054 (55=F)
sensitivity also shall be indicated.

2-3.3.2 8make detectors that have proviglon for

field adjustment of sensitivity shall have ah How conection {5) will bo
adjustment range of not less than 0.6 percent per ;'“";“thlh“d f,;" thoze resldents
foat obscuration. If the means of adjustment is on ot foave bean affectad by

the deficlent
the detector, 2 method shall be provided fo ¢ ceficlent practice.

resfore the detecior {0 its factory calibration.

Detectors that have provision for ; 1. Battary oporated tmoke detectar
program-controlled adjusiment of sensmwty shali In Soclal Service office will he
be permitted to be marked with their ! replaced with a brand new unit
programmable sensitivity range only. ond will be testod weekly by
7-1.1.1 Inspection, testing, and maintenaice m’,:ﬁ':ﬂce: Pk corrosponding
programs shall satisfy the requiremants of this ¢ Reert
code, shall conform to the squipment 2. Contact verdor and schedule o
manufacturer's recommendations, and stjal “‘;I“‘SP"‘L“ ‘Z‘"”“" Senslilvity Test on
verify correct operation of the fire alarm systern. @ Smake defectors n the fality.
7-3.2.1 Detector sensitivity'shall be checked How the facility will idenfify other
within 1 year after installation and every afternate tesideals having the potential to
year thereafter. After the second required be "'r_f“'ﬂddbv Lﬁe sama deficlont
calibration test, If sensitivity tests indicate:that the B it ol corractive

dctions will he taken,
detector hag remained within its listed and ¢

marked sensftivity range (or 4 percent |
obscuration light gray smoke, If not marked), the
length of time betwaen calibration tasts shall he
permitted to be extended to a maximum of 5
years. If the frequency is extended, records of
detector-caused nuisance alarms and
suhsequent trends of these alarms shall be
maintained, I zones or in areas whers nuisance
alarms show any Increase over the pravious year,
calibration tests shall be performed.

To ensure that each smoke detector is within its
listed and marked sensitivity rangs, it shajl be

FORM CMS-2987(02-08) Previcus Verslans Obsolete Evant ID:GUBW2T - Fachity 1D; CAD30000050
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STATFMFNT OF DEFICIENGIES ) pRovuuwrsunm,mr{fcul\ [X2) MULTIPLE CONS TRUCTION {¥3) DATL SURVEY
AND PLAN OF CORRECTION IDENTHFICATION NUMlBER: A HURLING 01 COMPETID
i
055475 | B WING | - 08/03/2015
NAME OF PROVIDER OI SUPFTIER | STREEY ADDRESS, GITY, & IATE, ZIP CONRE
| 12 WEST MAIN STREET
MAIN WEST POSTACUTE CARE ‘ )
_ | TURLOCK, CA 95350
) 1 " SUMMARY S IATEMENT OF DEFICICNGIES D T PROVIDERS PLAN OF CORRECTION 0
(x4 ) 1 [Xla)
PRETIX (UAGH BEFICIENCY MUSY Ut PRECEDED BY FULL PREFIX (EACH CORRLEGTIVE ACTION SHOULL 6L COMPLETION
IAG REGUIATOIRY OR LSC INFNTIFYING INFORMATION) TAG CROGS-REFERENCLU ) O FHE APPROPRIATI, DATE
; DCFICIENCY)
i - . - - [
K 064 (_,onilnuat_i From page 12 . K 054 L Al unoke detactors wilf b
fested using any of the following methodb: sehercdulad for o Comphele Smoke
(1) Calibrated test method ! Sensltlvity Tost ta be compliant
(2) Manutacturor'a calibrated sensitivity tesr with Ihis requircausn),
instrument ;
(3} Listed conlrel equipment arranged fof the What measures will be puf |
prpose ¢ pot luto place
‘ > S s . ! ar what syslemic chunges the
(4) Smoke detector/control unit arrangemont Facility will male to cnsyre that
whereby the detector causes a signal at the the deficient practice dogs net
control unit whers its scnsitivity is oulsidd its reeur,
listed sensitivity range :
(6) Other calibratod sensitivity test methdds —
approved by the authority having juris:dicLion . :;I'_:;[C"Z't‘lm';‘f-*'-' supevlior or
Detectors found to have a sensitivity out] ide lhe o) E:u:;m.y&g]f:.f o e Ispect
ieted 1] T eyl , : f +d smoke
listed and marked sensltivity range shall :bo dulectors onee o weel e
cieaneq and rccalibrated or be repiaced, perlomm o battery fesr,
Exception No. 1: Detectors listed as field
adjuslable shall be permitled fo bo oithes adjusted 2. Contracted vendaor will dy o
within the listed and marlked sensitivity range an *;'“",klf' Deteciur Sansilivity test for
cleaned and recalibrated, or they shall ba the 26 Smoke Doteclors I tho
replaced ;%C”“Y before Sepreinher 1,
e R . I,
Exception No. 2: This requirement shall nol apply )
ta single station detectors referenced in 7-3.3 and How the fucility plans to monltar it
table 7-2.2. _ P“l"f‘t{""ﬂntﬁ 1o make sure that
The detector sensifivity shall not be tested or Polmens o suslaiued,
measurad using any device that administers an
umﬂcas_ured concenlt'e_ltion of smoke or other The Malntenance Superyisor or
aerosol into the detector, gualified designoes will repon
) 1!]L‘E|‘ lnypection and the Vendars
Findings: Srcke Sonsillvity [est findings and
. desfon phan to wnsure complivitce
. ' . : + farciliry!
Nuring a tour of the facility, record review, and L‘;ﬁ,’“;s'j;j"f,'f’; %ﬂ;” ’\“"l‘”’“’"'
H - - v . Qe A I .
interview with Mainteranco Staff an 8/3/16, the on a5 quarterly bugs
battery operatad smioke detectors were observed
and records Tor the batiery operated amdke
detectors and smolke sensifivity tost reporls were Includa dates when corrective action
requesled. will be comploted,
1AL 10:42 a.n., the facility was observed with 9/01/2016
battery operated smoke detoctor in the Social '
y [ e i » CELY

It continualion shaet Page 13 of 34
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K054 Continued From page 13 ! K 054
1
Scervlce Office. When the test button was |
pressed, the sinoke detector failed to emt’f an
audible sound. i |
2.AU12:29 pam., the facility was not able L‘u
provide any waekly testing records for the) battery
operated smoke detector locatad in the Social
Service Office, The direction on tha cove,' of the KO62 (59=F)

detoctor.

within the past two yeurs,

periodically.
975

compronents.

sprinider systam alarm valve.

NFPA 101, 2000 editian

.

Jo AL 12030 pan, thero were no records (hial
indicated the tacility had completed a smake
deteclor sensitivity test on all smoke d(,tc, stors

smoke dotector indicated "fest weekiy." Upaon
interview, Maintcnance Staff stated the fatility did
not have alog jor the battery operated s sijoke

1
i

|

62 | NEPA 101 LIFE SAFETY CODE JIANDAlF-'.D

Required automatic sprinkler systems cll’e
continuously maintained in reliable operating
condition and are inspecled and fested
19.7.6, 46,12, NFPA 13, NFPA 25,

This STANDARD s not met as evidenced by
tasod on tecord review, the fucility failod to
maintain the auiomalic sprinldu system and
This was avidenced by the ‘f-u!uro
to complete one of four quarterly spnnkl(_r system
watertlow alarrn tosts, This affected sevel of
seven smoke comparlmonts and could result in a
delayed notification of @ malfunctionng automnatic

B

8.7.5 Maintenance and Testing. Al dlll('”“ldﬁ(,
sprinkler and standpipo systems requirad; by this
Code shall be inspected, tested, and maittained

FORM CME-2587(02-8¢) Previous Viarslons Obsolsls

Lvaht ID; GUBW21

Haw correctian (s) wil be
accomplished for hase restdonts
found to have bean affectad by
the deficient praciice,

Lo MNIrd quartar spricklar system
Inspecilon complaiod on //15/15

K052 did not indlealy hat o waler flow

- alarm was (asted thus we have

contdcled vendor o schedyle

anothar inspection bofora

3/01 /16 thar will document

water flow fest camplionce.

How the facllity will idanfify other
restdunts having the paiential to
bo affacted by the same doficiant
practice and what corroctive
uctions will be taken.

1. Alb guarterdy Sprinkler Inspaction
by the vendor must fncluda o
water flow alarm g,

2. Quortyily Sprinkler Inspaciion
Report by Vendor should be
Iinedictaly soviowed with
Admlntstratar by Malntenanco
Suparvisor or qualifled dovigneas.

Faeliity 10: CAO3000MEG

If continuation sheet Page 14 of 34
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i
in accordance with NFPA 25, Standard fof the
Inspection, Testing, and Mainienance of
Waler-Based Iirc Protaction Systems.

1
NFPRA 25 Standard for the Inspection, Teshng‘
and Maintenance of Water Based Fire Prfftaction
Systems 19948 edition
Chapter 2 Sprinkler Systems, 2-1 General. This
chapler provides the minimum requiraments for
the routing inspeclion, lesting, and maintdnance
of sprinkier systems., Table 2-1 shall be used to
dgetermined the minimum required frequencies for
inspections, testing, and malntenance. Exveption:
Valves and Mire depariment connections shall be
inspected, tesied, and maintained (n accoydanca
with Chaplter 9. '
1-8% Records of inspections, tests, and |
maintenance of the syslem and its components
shail be made availabte to the authorily having
jurisdiction upon request, Typical records include,
but are not limited fo, valva inspections: flow,
drain, and pump lests; and Wp tests of cir’y plps,
deluge, and pre-action valves, '
1-B.1 Records shall indicate the procedurg
perforimed (e.q., inspection, fest, or |
mainienance), the organization that perfofmed
the worls, the resuilts, and the date. ‘
2-2.6 Alanm Devices. Alanm devices shall be
inspected quarterly fo verily that they arc froc of
physical damage. .
2-3.3" Alarm Devices. Waterflow alarm deviges
inchuding, but not limited to, mechanical waiar
maoter gongs, vane type waterflow dovices, ang
pressure switchos that provide andibie or'visual
signals shall be tested quarterly. !

i
1
'
]

—r

Findings:

During record review with Maintenance Slaff on

Lot 10: GUBW2)

Facllly 1D: CARIN000050

i
T
I
055478 ; BAWING 08/03/2016
NAME OF PROVIDELR Ot SO IR T | STREET AUDFIESS, CIVY, STATE, 710 GORE
! (12 WEST MAIN STREET
MAIN WEST POSTACUTE CARE ]
EST POSTACUTE CARE % TURLOGK, GA 95380
o SUMMARY STATEMENT OF DEFICIENCIES | woo| PROVIDER'S PLAN OF CORREGTION o
PREFIX (CAGL DEFICIENCY MUST BE PRECEDED BY FiJLL MREFIX (EACH CORRLECTIVE ACTION SHOULD RE COMPLLYION
TAG REGUIATORY OR LSC IDENTIFYING N1 QRMATIH) TAG CROSS-REFERENCED TO THE APPROPRIAL £ DATC
. LLEFGIENCY)
K 662 | Continued From page 14 i K 052

What measuras will be pul Ints place
or what systemic changes tho
tacility witl make to ensure fhat
the doficient practice davs not
fecur,

L. Quarterly Tnspecilon repor of
vendor far water How aloem Jest
should be calendared for a full
year. Confirm visll date o weel
bafore vicy phonc call 10 (DA T
that tasts are done as schadulod,

2, BN reviow with vandaer by
Malnlcnance superviu or
qualiflud designae of Hindings for
cuch quartarly vt and verify if
100% testing weas denw for the
walyr flow alorm teds.

How the facllity pluns to nioniter its
petfermonce 1o miako svro that
solutions are sustainegd.

The Malnicnance Supervisor or
qualifled desigrees will renorl
thalr Inspgilon and the Vendors
Waler llow Alarm Tog findings
el action plan te snsureg
compliancy 1o the facility's Quality
Assestment snd Assurance (QAA)
comntlttes on o quarterly b

Include dates when ¢otreclive acdion
will bie completed.

901 /3014

It continuation sheet Poga 15 of 34



2016-09-16 09:58 Main West Post Acute 2091111111 »» 9093834452 p 37/58
. PRINTED: 08/10/2018
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APFROVED
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STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PEAN OF CORRESTION IDEMTIFIGATION NUMBER: A, BUILDING 01 COMPLETED
: 055475 | 8. WING 08/03/2016
NAME OF PROVIDER OR SUPPLIER = STREET ADDRESS, CITY, STATE, ZIP CORE
: 812 WEST MAIN STREET
MAIN WEST POSTACUTE CARE i TURLOCK, CA 95380
(X4 (D SUMMARY STATEMENT OF DEFICIENCIES! D T PROVIDER'S PLAN QF CORRECTION {45)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY PREMX {FACH CORRECTIVE ACTION SHOULD BE COMPLEYVION
" TAG REGULATORY OR LST IDENTIFYING mFORMAﬂ\ON) TAG CROSS-REFERENGED TO THE APFROPRIATE DATE
DEFICIENCY)
; r
K 082 | Gontinued From page 15 ' K 082
8/3/18, the quartarly sprinkler reports were
reviewed,
1. At12:03 p.m., the third quarier sprmkﬁer
systern inspection, completed on 7/15/18, did not K084 (S5=D)
indicate that a waterflow alarm test was
completed i
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD KOBAL  How comection (s) will be
35=D acgomplished for those residents

Portable fire extinguishers shall he mstailed
inspected, and maintained in afl health cara
oceupancies in accordance with 6.7.4.1, |NFF‘A
10.

18.3.56,19.358 !

This STANDARD is not met as evidancq‘d by
Based on observation, tha facility falled to
maintain the fire extinguishers, This was
avidenced by a firg extinguisher that haditamper
indicators and safety seals dislodged. This
affected one of seven smoke compartmeants and
could result In a malfunctioning fire extméuisher
in the avent m‘ a emergency. ,

NFPA 101 Ln‘e Safety Code, 2000 adif] on
19.3.5.6 Portable Fire Extinguishers shall be
fprrovided in all health care occupancies m
accordance with 9.7.4.1

9.7.4 Manual Extinguishing Equipment

9.7.4.1 Where required by the pravision of
another section of this code, portable firg
extinguishers shall be nstalled, lnspeoteql and
maintained in accordance with NEPA 10,
Standard for Portable Fire Extinguisher. :

NFPA 10 Standard for Portable Fire Extmgumsher
1898 Edition

4-3.2 Procedures. Periodic ingpection of’ﬂre
extinguishers shall include a check of at geast the

found fo have been affected hy
the doficiant practice,

1. ABC fire extinguisher In the kitehon
will be replaced with o brand new
one befors September 1, 2016,

2. Ensure that during menthly chacks
of the Fire Extinguishars that
tampet Indicators and sgfety seal
are intoct and compliank with
regulatlons. include in the Fire
Extinguisher Manitar Monthiy
Monitor Loy,

How the Focility will identify other
rasidents having the pofenfial to
be offected by the same daficient
practice and what cotroctive
oddions will ba taken.

1. A T00% ¢hedk of all ABC Fre
extingulshiars were done by
Maintenance Supervisor and
gualifted designes to ensure
that all Fire cxtlnguishers
have Intact tompery Indicators
andl safesy seals. No othar
broken of noncompliaat
tampor Indicaters and safety
sagls were found,

FORM CMS-2567{02-09) Frevious Verslons Obsalate

Evant ID:GUSW21

Facitity 10 CADIBOGO0SE
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i

Fuclity 10z CAO40000050

STATEMENT OF DEFICIENCIES DK1Y PROVIDERSUPELLIYGLIA {%2) MULTIPLE CONSTRUGTION {%3) DATE SURVEY
AND Pl AN OF CORREGTION IBENTIIGATION NUMBER: A COMPLLTLD
A RUIN TING 04
055475 | WG __ 08/03/2016
NAMI® O PROVIDER OR SUPPLIER l - CIREE] ALDRESS, CITY, GTATE, ZIF COUL
. 812 WEST MAIN STREET
MAIN WEST POSTACUTE CARE : TURLOCK. CA 95380
y
o S
£54) 1D SUMMARY STATEMENT OF NFFICIENCIS J in FROVIDER'S PLAM OF CORIECHION (X8)
PREFIX {EAGH DEFICIENGY 8MUST 131 PRUCEDED DY FULL PRIFFIX {EACH CORRFCTIVE AG LGN $HOULD BE COMPLETHON
NG REGULATORY Q0 LAC IGENTIFYING INFORMATION TAds CROSS-REFERFNCED TO 111C APPROPRIATE DATE
! DLTICIENGY)
:
K 0641 Continued From page 16 | ;
- n[“? (::(.j Fr ‘ page i K 064 What mewsures will be put info place
101[0WIH§]_[[G{TIE. o what systeniic changas the
{2 Location In desighalad place ! fﬂcﬂlly.will make to dnsure that
(h) No obstruction to access or visibility | the daficient practlce does not
(c) Operating instructions on nameplate | ible reear.
any fucing outward - A Monthly Inspeciion by
{t) Safety seals and tamper indicaiors notlbroken Malntenance Superviser or
of misging : ?imhﬂetl doslgnea of 100% of th
- . ' ; . ire: exct . . i
(e) Fuliness defermined by welghing or J]er{mg ' re: extinguishery In the bulleipg,
{f} Examination tfor obvious physicdl damage, 4 Documant through o Monthly Fire
corrosion, leakage, or dogged nozzia Extinguishor Monlter 1.og,
{g) Pressura gauge reading or indicator Tnlthe
aperable range ar position .
n . i How the f o
{h) Condition of fires, wheels, cardage, hoge, and purnfo?::gg;f lizr:nhllf;“ sa::m;; u:
. . ake e i
r!ozzie cher:ke_d {for wheeled units) salutions are sustaingd.
(I} HMIS Iabel in place !
Findings: ! Tha Maintenavie Supervisgr or
{ cl(uuliﬂmd dasignaas will report
During & tour of the facility with Melntenanke Staff :j‘ri'{rtiﬁ{“"“‘;’" and thet findings
oy I . - - - o Jhon pian to ensure
on 8/3/16, the: fire extingulshers were observed, compliance 1o the faglity s Quaity
. o . Assosstuent and Assurancy [QA
1. AL2:00 p.m, an ABG fire extinguisher in lhe commiblne on g qumlcrlyui_:(glsfl\ )
Kitchen was observed with the tamper indicator
hanging out and the safety seal missing. -
K 066 | NFPA 101 LIFE SAFETY CODE STANDARD K 066 Include dates when carreclive action
h : will be completed,
35-D
5moking regulations are adopted and iﬁC[{JdE no
less than the following provisions: '. 2/01/2016
(1) Smoking is prohibited in any room, wal'd, or
sompartment whera flarmmable lguids, ! '
combustible gases, or gxygen is used or stored
and in any other hazardous lacation, and Such
area 5 posted with signs that read NO SMOKING
or with the: international symbol for no sméking.
{(7) Smoking by palients classified as not
responsible is prohibited, except when untler

If contihuation shest Prge 47 of 24
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STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIERIGLIA {42} MULTIPLE CONSTRUCTION {¥3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 04 COMPLETED
055475 B. WING 08/03/2016
NAME OF PROVIDER OR SUPPLIER ' 3TREET ADDRESS, CITY, 8TATE, ZIP CODE
812 WEST MAIN STREET
STAGUTE C
MAIN WEST PO ARE TURLOCK, CA 95380
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDCER'S PLAN DF CORRECTION (X5
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATHON) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
DEFIGIENGY)
K 066 | Continued From page 17 % K 068 K066 (55=D)
direct supervision. l
(3} Ashtrays of noncombustibfe material aLd safe H"W::c':l‘:;:;;‘h{;é o esident
o5e re ems
design are provided in all areas where 3mokmg is found fo have been affecied by
permitted. l tie deficfenf practica.
(4) Metal containers with self-closing cover 1. The Malntenance Supervisar
: ' ; worked with the Housekeeping
devices into which ashtrays can be emptied are Supervisor and the Red Receptacla
readily available to all areas where smokmg is was immediataly emptied of trash,
permitted.  19.7.4 ! 2. The Housckeeping Supervi
. 3 1501 ar
This STANDARD s not met as evidenceq by: quelificd designee will do a dally
Based on observation, the facility failad {9 check and emptying of the red
maintain the demgnated smoking areas. This recoptacle and ensore that na
was evidenced by cigarette butts di sposeql ofin combustible materials are nsida,
containers with combustible trash. This affected :“”*eimp‘f‘g ;“PEM“’.' nafified
one of seven smoke compartments and cbuld e dasigned fo
it in a cigaretts ignited fire emergenc 0 areq of the daily check and
resu 31 emptylag of the red receptacles.
Findings: ! How fhe facility will identify other
; tesidents having the potential to
. o . i be affected by the same deficiant
During a tour of the Tacility with Maintenarjce Saff practice end what corrective
on 8/3/16, the designated smoking areas Were aclions will be faken,
observad. '
1. At 10:50 a.m., the Resident's designaléd !, No other red reseptacle wes found
smoking area was observed, A red recapgiacle i he facllity. Orly onc in the
that was for disposal of ashes only was ol served esignated Jmeking arca.
containing frash inside.
K 069 NFPA 101 LIFE SAFETY CODE STANDﬁRD K 069 hat measures will be put into placo or
5S=D what syslemic ¢changes the
Cooking facilities are protected in accordance facility will make 19 ensure that
with 9.2.3.  19.3.2.6, NFPA 06 the deficient practice doas not
This STANDARD is not met as evidenced by; readr.
Based on record review and interview, the faclity
failed to maintain the kitchen hood exhaubt
systam. This was evidenced by the facility's
fallure fo complete one of two semiannua| kitchen
hood exhaust cleanings, This affected one of
1

FORM CMS-2567(02-99) Provivus Verslons Obsolate

'
i

Eveht IDr GUsW21

Faclity [D: CAR3Z00030
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Confinued From page 18

seven sinoke compartments and could result in a
kitchen grease fire.

—— — ——

NI-PA 101 Life Safety Code, 2000 edilion
18.3.2.6 Cooking 1-acilities. Coaking faciit
shall be protected in accordance with 9.2,
9.2.3 Commerctal Cooking Equipment,
Gommercial cooklng rquipment shail be fh
accordance with NI-PA 96, Standard for

Ventilation Control and Fire Protection of
Commercial Cooking Operation, unless exlsting
installations, which shall be permitted to b
confinued in service, subject to approval by the
authority having jurisdiction.

@
&

I5E

NFPA 96 Standard for Ventilation Confrol find Fire
Protection of Cornmercial Cooking C)pamﬁon,
1998 pdition
8-2.3 I required, certifleates of inspaction|and
maintenance shall be forwarded (o the aufhority
having jurisdiction.

fable 8-3.1 kxhaust System Inspection Schedule
Systems serving maderate-volume cooklrly
operations - Semiannuafly |

8-3.1.2 When a vent cleaning setvice is used, a
cerfificate showing date of inspection or eleaning
shall be maintainad on the premises. Afie
cleaning is completed, he vent cleaning shall
place or display within the kitchen arey acllabci
indicating the date cleaned and the name,of the

servicing company, I shall also indicate a;reas nof
claanead.

i

i
Findings: i
1
During record roviow and interview with
Maintenance Stati on 8/3/16, the Kitchen hood

A, BUILDING b1 COMPLLILY
B WING 08/02/2016
STRATTADORESS, CITY, STATE, 2IP COUE
812 WEST MAIN BTREFT
TURLCCK, CA 95380
I _ PROVIDERS PLAN OF CORRESTION | py
PREFX (EAGH CORRECTIVE ACTION SHOUT D BE GOMPLE N
TAG CROSS-RFFEIRFNCED T0O 1L APPROFIIATE DATE
ERTR e
K 069 1. ADally diedk and craptying of tha

rod receptact by the
Housekeaping Supurviyor or
qualified designos,

2. lf noncompllance is found on the
dolly chede and emptying of the
rod receptacle |, lhe Housekeeping
supervisor will dorument findings
and reporl 1o the Administrarar or
yuoilfied designes durlng the
Nally Stand up Meetiig or
afternoon Stand Down mouiing.

How the Facility plans o menitor jis
perforroance o moke sure that
solutions ara sustained.

The Nouselsoping Supervisor or
qualified dosignees will repan
thelr inspecion mnd thelr Tinding
and actlon plon to ensure
complicngy lo the fadlity's Quallly
Amussment and Astaranes (GAA)
connmides an a quarierty basls.

Inelude dates when correctivo action
will be completed.

$/01/2014

Fvert 1D U2

3

Farclity Ity CADSNGH0080
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‘regulations regarding poriable space heating

It shall be permitted (o be used in non-sleeping
staff and efoployee arcas where the healing
cloments of such davices do not excesd 212
degrees F (100 degrees G),
18.7.8, 19,78

| This STANDARD is not met as evidenced by:
i Based on observalion, rocord review, an

interview, the facllity failed to comply with {he
devices. This was evidenced by fatlure tolfolow
manulacturer's specifications and by the Taiure to
confirm portable space haaters would notlexceead
212 degrees Fahrenhelt. This affectad ore of
seven smoke compartments and could reiuliin a
porlable space heater ignited fire emergeé Y.

[

NH’/\ 101 Life Safely Code, 2000 edition |
5.1 Utifities. Utllitles shall camply with thu

pm\n'—‘lun of section 9.1
9.1.2 Electric. Clectrical wiring and LqmanEHt
shail be In
accordance with NITPA 70, National Flectical
Code, unless existing
inztaltations, which shall be permittad to b
conlinued in service, subject o apbroval t}y the

FFORM CMS-2607(02-00) Pravious \arslons Obsolalo

Servlees Superylsor,

How ihe Facility will ide entify other
residonts having the potential 1o
ha affucted by the same doficient
practico and what earrective
actiens will be tiken,

V. There B no cther Kitchun Hood in
tiwr Taclity.

Whaot measuras will by pul into placy
of what systemic changes the
facillty will muke to ensure that
tho deficient practice does not
recur,

1. Calendar the semfannual scheduler
for the next 14 inonths to shsure
" that no semlannual schadules gre
missed,

A BUILDING 01 COMIM 1D
055475 I e —— 08/03/2016
| NAME OF PROVIDER Ol SUrpLIER STRELT ADDRESS, CIY, STAIE, 7P GORE
ACUTE CARE 12 WEST MAIN STREFT
MAIN WEST POSTACUTE CGAR TURLOCK, CA 95380
(X&) I SUMMARY STATEMENT OF 134 101LNGIES i PROVIDER'S PLAN OF CORREG1ON ]
PRI {EACH DEFICIENCY MUST Wi PIECIEDED DY FULL PREFIX {LACGH GORREGTIVE ACTION SHOUWL UL CUMELETON
TAG HECULATORY Oft ) 56 IDLNTH YING INFORMATI ")N) TAG CROSS-REFERENCEN IO 11 1L APPROPRIATE DATE
DLFICIGNCY)
K DB9 | Gontinued Frot page 19 K DEo KO4D [55=D)
exhaust system cleaning records were requested,
- .. _ How comrection (3] will be
1. AL12:07 pom, the fa_cmty was hol abla o accomplishod for those residents
provide obe of two semiannual kitshen hopd found to have bean affected by
exhaust system cleaning records at the time ot the deficlent practice,
survey. The last I‘Em,hen haad cleaning was I e Malntanerice Supesisor
pGI'fOl mied on 52 )”6 UPO[’] Il'!tGWIGW eonlacted vimdor and scheduled ]
Maintenance Staff stated that the facility did not Klichen lHaud Exhaus System
Jet it clone. Cleaning on or beforg November
K070 | NFFA 101 LIFE SAFETY CODE STANDARD K070 24,2016,
552D 2. The Kiichen Liood Exlasg Systam
Mortable space heating devicas shall be Cleaning Schadule was
prohibited in all health care aceupancies. Except comiunicarad ty the Dletgry

b
H

;

E.vmf\( i1y LB

Fucillty ID: CANMOOOODSD
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055473 B. WING 08/03/2014
NAME OF PRQVIDER OR SUPPLIER STREETADDRESSE, CITY, STATE, ZIP CQRDE
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N u RE TURLOCK, CA 85380
{4 10 { SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN [F CORRECTION 1T s
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FLILL, PREFIX (EAGH CORRECTIVE ACTION SHOULE BE COMPLETION
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DEFICIENGY)
K 070 Continued From page 20 K 070 2. Document the Seml Annual
authority having jurisdiction. Schedula in the Kitchen Hoad C
How the facility plans to monitor its
18.7.6 Maintenance and Testing (sea 4.6.12) parfarmance fo muke sure that

solutions are sustained.

19.7.8 Portable Space-Heating Devices, Fortable
space-heating devices shall be prohibltediin all

i - The Housekeeping Suporvisor or
haaith Gare occupancies, ) ' qualified dasignees will report
Exception: Portable space-heating devices shall their inspection and their findings
be permitted to be used in nonsleeping staff and and getlon plan fo ensure
amployee areas where the heating eleme ts of complittnea to the facliity's Quality

such devices do not exceed 212-<F (100-KC). Assassment and Assurance (QAR)
committee on 4 quarterly bagls,
4.6.12 Maintznance and Testing. Whenever or
wherever any device, equipment, system, Include dates when corrective action
condition, arrangernent, level of protectiorj, oF any will ke complefed,
ather feature is required for compifance with the
provision of this ¢ode, such devies, equipmeant,
system, condition, arrangement, leve! of 9/01/2016
protection, or othey feature shall therzaftef be
continuously maintained in accordance with
applicable NFPA requiremenis or as dxrec)ed by
the authaority having jurisdiction. ,

NFPA 70 National Electrical Gode, 1999 écntion

110-3 Examination, ldentification, Installation and
use of Equipment
(b Installation and use. Listed or labeled
equipment shall be installed and usad in
accordance with any instructions included, in fhe
fisting or fabeling.

NFPA 89 Health Care Facilities, 1998 edition

2-1 Labeled. Equipment or materiais to which has
haen attached a label, symbol, or other Identifying
mark of an arganization that is acceptable to the
authority having jurisdiction and concerned with
product evalvation, that maintaing parlod
inspection of production of labeled equipment or
materlale, and by whose labeling tha

FORM CMB-25567(02-98) Previous Verslona Obaelle Evant 1D QUBW21 Facllity 101 CAD30006050 I continuation sheet Pagg 21 of 24
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TAG REGULATORY QR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE:
DEFIGIENGY)
K {70 | Continued From page 21 K070
manufacturer indicates compliance with K070 s5=p)
appropriate standards or performance in g
spectiied manner, How corroct] ;
9-2.1.8.1 Manuals. The manufaciurer of the accan:p:;:h(:c)z ;:.:;*:;m id
appliance shall furnish operator's maintenance, found to have bren qfh::(s:d Ems
and repair manuals with all units. These r‘panuals the deficient praclice. Y
shall include operating instructions, maingenance 1. The
. . . porrebl
details, and testing procedures. The manuals imm,;d;o,m,:,if:fo';e;fr; s
shall include the folicwing where applicablie: Social Service Office.
Step-by-ste cadures fo er uge of the
ggpliaiiey step procedures for prop i 2, L‘:O::'?rrc;‘bli Space heater thal he
‘ . o P €6 1N ke Tacility unless 1
)] Sfa‘fety considerations in appiication ar?d in emargency slfudﬂ);:nqisd h?ecfl:re
servicing. : | they are deployed will be chacked
! cmcéwirl be duly documented it
il . ; ar Emergeney Use Portghbl
Findings: : Heoter Lo ortahble
l
During a tour of the fadillty, record review; and
interview with Maintenance Staff on 8/3/18, the How the facitity wilf identify ofher
portable space heaters were observed aqd residents having the potentigl 1o
records were requested. i be affected by the same deficient
! practice and what torrective
1. At 10:42 a.m., a portable space heateqt was trelions will bo taken,
cheserved in thel Social _Se}'vice D_fﬁce. Th}e space 1. There s no other Portable heater n
heater was stationad within one inch of plastic “:e 'I“ the facllity. A 100% chagk
bags and & carpeted pertition wall. The label on ,‘:.‘ u?n,f;EZmS Wwore done by the
the space heater indicated, "High temparature, Housekaaping Soorisor ond
keep electrical cords, drapery, and other ! § wUpervisar,
furnishing at least 3 feet (0.9m) from the front of l
| the heater and away from the side and rabr." What maasures will bs put late place
] E :( ':‘i'hﬂ‘ E‘YS'Emic ChdﬂEG& tha
There was no documentation that was provided acility will muke to ensyre thep
to show any inspection or testing of the portable
space haater to ensure that it did not exceed the
maxirum temperature requirement of 242 ;
degrees Fahrenheit, Upon interview, | l
Maintenance Staff confirmed the ﬂndings;.
K 076 | NFPA 101 LIFE SAFETY CODE STANDARD K078
$5=D ‘ :
i !
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STATEMENT OF DEFICIENCIES X1} PROVIDLN, GUP;'JL;I‘JU{:;_M £42) MUNTIPTE CONSTRUCTION {X3) DAT L BURVLY
AU FLAN OF CORRFGTION IDENTIFICATION NUMBLER: A, BUILDING 07 COMPIETED
o 05hars BwiNG 08/03/2016
WAME OF PROVIDER OR SUBPLICR ’ SYREET ADDRESS, CITY, 5TATE, 7P CODE
812 WEST MAIN STREET
MAIN WI=ST POSTACUTE CARE | TURLOGK, CA 95330
(X4} U SUMMAIRY STATFMENT OF DEFIGIENCIES | D PROVIDLIZS FLAN OF GORITEC THON X8)
PREFIX (FAGH NDEFICIENGY MUST BE PRECLEDLD LY 1 GLL PIREFIX {FACH CORRECTIVF ACTHN SHOULD BE GUMILE N
TAG REGULATORY Q12 LBC 10LN T YING INEGHMATION) TAG CROS5-REFERENCED TO TIHE APPROPRIATE DATE
] UEFICHENCY)
K076 | Conlinted From page 22 K076 ,
i o ) the deficlent practice does not
Medical yas storage and administration ajeas .
shall be proteoted in accordance wilh NFITA 99, L e e _
Slandard for Health Gare Facilities. ! . '?“L‘:J-'I‘,Ufu compliance the foeifity
(a) Oxygen storage locations of greater lhian i
3,000 cuit. are enclosed by 2 onc-hour ]
separation. ‘ i How the focillty plans to wonitor it
(b} Locations [or supply systems of greatar than parformancs te make sure that
3,000 cuft. are vented fo the outside, j rolutions ate sustalned.
431,12 (NFPAGS), 8-31.11.1 (NFPA 99),
18.3.24,19.3.24 i The Hoisskcaping 5 {ror
This STANDARI) is not mat as evidenced by; quc;lifiudedlf.:l: :EQV riTE‘ o
Based an abservation, the facility failed t&) ther inspec;io: and ;:olrr;f?j:,: 5
rmaintain the axygen storage locations. This was andd actlon plan to ensry "
evidenced by the fuilure lo secure oxygen storage semplionee ta thuy fadlity's Gualily
rooms from unauthorized entry, by unsectired Ausessment and Assurciico [QAA]
eylinders, and by the mixed storage of crripty and sommittee on o guartaily basls.
full cylinders thal were nol clearly segregated,
This affecled one of seven smoke campaltments Include dates whe correckive action
and could resullin an increased safely risk due to will be completad.
the unauthorized access 1o uxygen cylingders,
damagoe {o eylinders, ar & delay in locating a full
axygen cylinder. ! 9/01/2014
NFPA 101 Lile Safely Code, 2000 edition |
19.3.2.4 Medical Gas. Medical gas storage and
administration areas shall be protected in:
accordance with NFPA €9, Slandard for Fealth
Care Facilifies. : |
|
NFPA 89 Standard for Heaith CGare Facilities,
1499 cdition ;
-2 Applicastion | :
Chapters 12-18 specily (he conditions under
which the requirernent of Chapters 3 though 11
shall apply in Chapters 12 trough 18
Chapler 16-Nursing Home Requiroment |
16-3.8.1 Falien{, Fgtiipment shall c:onforn‘;[n o
| |[ requiroTFmt for pulients equipment in Chzfpt.e:rg )
01 CME-2567(02-0) Provious Yurgions Obanlate Evant ID: GUBWE1 acilly ¥ GADINNRGULD I continualon sheel Pago 23 of 34




2016-09-16 10:00

DEPARTMENT OF HEALTH AND HUMAN SERVIOES
CENTERS FOR MEDICARE & MEDICAID SERVIC'ES

Main West Post Acute 2091111111 »> 9093834452

P 45/58

PRINTED: 08/10/2016
FORM APPROVED
OMB NQ. 0938-0391

Chaptar 8-Gas eguipment
8-3.1.11.1 storage reguirement
8-3.1.11 Storage for nonfiammable gases greater
than 3000 .3 shall comply with 4-3.1.1.2 and
4-3522
8-3.1.11.2 storage of nonflammable gases less
than 3000 ft.3 (85 m3)
{a) Storage locations shail be outdoors in an
enclosure or within an enclosed interior space of
noncombustible or fimited-combustible |
construation, with doors or (gates outdoors) that
can be secured against unauthorized entcy
4-3.5.2,2 (2) If stored within the sama englosure,
empty cylinders shall be segregated frorm full
cylinders. Empty cylinders shall be marked to
avoid confusion and daelay if a fult cylmder is
needed htirriadly.

(3) 4-3.1.1.2 Pravisions shall be made fowracks
ar fastenings to protect cylinders from accndental
damage ar dislocation.

{11-C) Enclosure for supply systems Shalﬂbe
provided with a daor or gates that can be [ocked.

Findings:

on 8/3/16, the oxygen storage rooms were

%
During a tour of the facility with Maintanar{ce Staff
observed. !

1. AL 8:50 a.m,, the deor o the Oxygan Sforage
Room near Room 5 was abserved unseclired
frorn unauthorized entry, There were threk
oxygen H tanks and 13 oxygen E cyhnderg inside
the room.

2. At2:51 a.m., the Oxygen Storage Room near
Room 5 was observed. There were two oxygen
E cylinders in the room that were frees{andmg
and unsecurad on tha floor.

STATEMENT OF DEFICIENCIES (xn PRDVlDERJSUPPUERJiLm (X2) MULTIPLE CORNSTRUCTION (¥3) DATE SURVEY
AND PLAN OF GORRECTION (DEMTIFICATION NUMBER: A BUILDING 01 COMPLETED
055475 B. WING 08/03/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COODE
MAIN WEST POSTACUTE CARE P12 WEST MAIN STREET
TURLQOCK, CA 85380
(%) 10 SUMMARY STATEMENT OF DEFIGIENCIES > PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX (EACH CERICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATIQN) TAG CROSSREFERENGED TO THE APRROPRIATE DATE
DEFIGIENGY)
—
K 076 | Continued From page 23 K078
pag K076 (55=D)

How correction (s) will be
accomplished for those residenls
found to have been alfected by
the deficient practice.

1. The door leck to tha Oxygen
sfurage room was changed to the
Hatel type door lock with Key by
the Maintenance Supervisar tg
ensure securlty from unauthorized
entry.

2. Seoured the tweo oxygen cyflnders
with shelvlsg and dhain ond
checked that there gre ne ather
free standing cylinders. Netfied
D3D to conduet Inservices for
Nursas that thete should be ne
Free Stonding Oxyger Cylindars,

3. Labelled and Segregated Empty
versus full cxygen Cylindars,
Natitted DSD to conduct InServices
to Murses that empty end full
oxygen gylinders should be
segreqatad ond labelfled all the
time.

How the fucility will identify other
residants having the potential fo
ke affacted by the same deficient
pruciice ond what corrective
actions will be fakan,

1
|
|
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CENTERS FOR MEDIGARE & MEDICAID SLRVIGES OMB NO. 0938-0301
STATEMENT OF DEFICIENCIE'S *1) PROVIDER/SUPPLIERIGLIA (%2) MULHIPLL GONSTRUGTION (X3} DATF SURVEY
AND PLAN OF CORMICHION INENTIFICATION MUMPIR: A RUN DING 04 COMPLLTLD
[ 055475 I, WING 08/03/2016
MAME OF PROVIDER OF SUPPLIER STREETADDRESS, CITY, STATE, ZIF COOE
MAIN WEST POSTACUTE CARE Y12 WEST MAIN STRELY
A ’ TURLOCK, CA 95360
(x4 1D T SUMMARY STATEMINT O) DL ILH MGG woo | PROVIDET'S FLAN CF CORREGTION ()
PREFIX {EACH DEFICIENCY MUST BE PRECEDED DY F LLLL PHYT X {LACHT CORMECTVE AGTICON SHOU 1 131 COMPLETION
186G REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS BLITRENGED T 11 AVPRORIAL, DALE

DEFICILNGY)

K O7& | Conlinued From nage 24 K O76 [, Thare Is only one Oxygen Sloruage

Kaem In tha facilry,

|
3. At8:51 aam., the Oxygen Storage RooI n nesar

Room b was obauvad One of three s[ongu. Whai mansures will be put inte pluce
racks had two Tull oxygen E cylinders mixed with ot what systowie chungas the
one emply oxygen L cylinder. The full 'md empty fucility will mako la ensure that
oylinder were nol segregaled. the deficient practice does not
1144 | NFPA 101 LIFE SAFETY CODE STANDA[RD K 144 recur.
SH= i 1. Daily check by Mulntanunce
Genarators inspectad weekly and exercistd v Supervisor or qualllied deslgnees

and Charge Murse 1o omure

B H |
under load for 30 minutes per month and shall be compllance for Oxygan Cylindr

in accordance with NFPA 99 and NFPA 110,
?12}? 1 dnd ° 4 ¢ (NFPA qq} (th )tpr b NHJA 2. Docymeant In Oxygun Slornge

Monltor Log Dally iry the Charge
This STANDARLD is not met as ewdpnceql by

storagu,

Murse.
Based on record revicw, the facility failed to
maintain the emergency power supply system
(EPSS). This was cvidensed by the facilily's How the facllity plans Yo monltor its
failure to compleie six of 12 monlhly geng! rator ' performarce 1o inake suro tiat
| loud tests for  duration of not less than 30 rolutions aro sugtained.

minutes. This affacted seven of saven smoke
compartments and could resull in the poﬁenthl

The POM and Malnteranes Suparvisor
fallure of the generalor in he evenl of a powar .

or gqualifled designoes will raport

outage. 5 Ihedr inspedlen and thelr findings

; ane aclion plan to ensure
NFPA 101 Lite Safely Code, 2000 edition! cempllance 1o the factlity's Quality
19.5.1 Utilities, Utilities shalt comply with I;he Asssment and Assutanice [QAA]

cotmmillee an a quarterly bosis
pravisions of sectlon 9.1 I !

$.1.3 Emergency Cenerators. Emel'gencgj
generalors, whaere required for mmpiianc’p with
this Code, shall be tested and maintained in
accordance with NFPA 110, Standard for:
Emeargency and Standby Powcr Systom,

include dates whon correclive action
will be completed.

9/01/2016
NERA 110 Standard for Emergenocy and Slearldl)y
Hower System, 1999 Edition .
6-1.1* The routine mainlenance and operational
testing program shall be based on the
manulaclurer * s recommendations, instn’;ction

FORM CMS-2667(02-9) Provious Yessions Obsolate Fueht I GLUaW2 | Fadility ID: GA030000050 It continuation sheet Page 25 of 34
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’ SUMMARY STATEMENT OF (EFIGIENGIS 1 PROVIDINES FLAN OF GORRECTION (s
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H
K 144! Conlinuad From page 25 | K144

t-CaRthd CMS-

4.'1[1!([!;‘»00} Pmumm Verslons Obsalele

manuals, and the minimum requirements lof this
chapter and the authority having ]un_-,du.,lij

§-3.1" The P38 shall he maintained to ehsura to
a reasonable degree that the system is répdblc
of supplying service within the time: ¢ pecn‘rc_d loar

s the type and for the time duration specified for the
class.

6-3.4 Awrillen record of the UPSS inspections,

tests, exercising, operation, und repairs shali be
maintaincd on the premises. The wiitten|record

shall inziude the following:

(&} The date of the mainlenance reporl

(b) ldentification of the servicing personnel

{c} Notation of apy unsatisfactory condition and
the corrective action tuken, including paris
replaced

(¢} Testing of any repair for the appropriate time
as recommeanded by the manufacturer
6-4.1* 1 evel 1 and 1 evel 2 EPS5s, inc:lu%ir‘ug alt
appurienant components, shall be inspected
weckly and shall be exercised under load af least
muonthly

4.2 Generator sets in Level 1 and Level 2
servica shall be oxercised al least once thontily,
for & minimum of 30 niinutes, using one Df the
following methads; |

{a) Under operating temperaturc wndmona orat
nol less than 30 percent of the 12PS rmmepiate
rating

{b} Loading that maintains the mmunum exhausl
gas temperaiures as recommended by t[w
manufaclurer

6-4.2.2 Tiescl-powered EPS mqtalhﬂom lhat do
nat meet the requiremants of 5-4.2 5 ohdlllhe
exarciscd monthly wilh the available EPSS load
and exercised annually wilh supplomental nads
al 25 pereent of nameplate cating for 30minutes,
followed by 50 percent of nameplate rating for 30
nm1uto== loﬂowr:ri hy 75 pcru\nl of l\'llTlf.‘[)lriEP

K144 {$S=F)

How correction (3) will be
accomplished for thoso rogidents
found to huve bheon affoctod by
the deficient practice.

1. The Malblenance Supeorvisar culy
noled the compllancy requirements
of 12 wmanthly 30minutes load fest
for emergency gencrators,

2. This will be docwmentzd and
logped in tha Emar genay
Generater Manthly Logd Tey
Maonttor /1oy,

How the facility will identify athor
residents having the potenlial te
b affected by the same deflcions
practice and whol corrective
actions will be taken,

2. Thoro ks only ane Emergency
Gunwrator far the fuctlity and the
Maintenonce suparvisor or
qualifled designaa will enwure and
document the T2 manthly 30
minuta load tect I done sorrocily,

Whal measures will be put info place
of what systomic chonges the
Focility will make ta ensurs that
the deficient practice docs not
FRCLF,

Evunl B GUBW21

Facility 11 CAG300U0050

A
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|

Electrical wiring and equipment shali be inl
accordance with National Elcetrical Code.j9-1.2
(NFPA99) 18.9.1, 12.9.1 :

This STANDARI is not met as evidenced by:
Rased on observation, the faciliy falled 1o
raintain the clectical devices and wiring |
connections, This was avidenced by the use of
axtenston cords, use of adapters, medical
equipment plugged into power strips, power strips
suspended off the floor, missing cover plates, and
electiical panels circuit that were not labeled or
had gaps. This affected seven of seven smoke
compartiments and could result in an incrﬁased
risk of an electrical firc.

NEFA 101 Life Safety Code, 2000 edition |
19.5.1 Ulilities. Litilities shall comply with tfic
provisions of section 9.7 :
8.1.2 Blectlric. Flectrical wiring and ocguiprr';wnt

TORM CMU. 7667 (12 09) Praviouy Verslons Obgolule

IENTFIGATION MUMBER: A BUILDING 01 COMELL LD
055475 B VANG 08/03/2016
NAME OF PROVIDCR OR GUPFIITR 7 7 e GIREE | ADDHESS, GHT, STALE, 20 CODE
MAIN WEST POSTAGUTE CARR $12 WEST MAIN STREET
- TR | TURLOCK, CA 95380
™ SUMMAITY STATEMENT OF DEFICIENCIES n PROVIDUIVS PLAN O CORRLGTICGN 5)
PREFIX {(EAGH NFFICIFNGY MUST RE PRECEDED BY #ULL PRLGIX (LACH CORIRECTIVE AGTION SHOULD BE COMPLITION
TAG REGULATORY OR LSG IDLM [0 YING INL ORMATIGH) TAG CROSE REFFRENCGFD TO THR AFPROPRIATE bATC
DL ICIENCY)
K 441 | Continued Fron page 28 K144
raling for 60 minutes, far a total of 2 Cﬂntii?um.ls L. Calendar the scheduled menihly
hours. 30 ininuly laad tast for tho
cnargency generator,
Findings: j 2. Document cach menthly 30 minute
load tost for BICrIgency
During record review with Maintenience St on generaior In the Emergengy
B/IANG, the diesel genaralor test and inspection Guneralor Mornihly Load Tast
I ] Monitar /Log.
records were reviawe.
LoAtTEAb am., the mmj‘t_hly generator load test How the Facility plans to monitor il
recards were reviewed. Six of 12 monthi ] porformance to mako sure fhat
generalor load tests, conducted on 813415, solullons are systained.
91815, 10/30/15, 1127115, 122415, and
17154486, indicated that tho load lesl was ran for N
18 minutes. The facilily failed (o complete six of ¢ “?U'Hlfi';i“ﬂ;!ze Supetvisor or
12 monthiy 30 mirmite genaralor load lestd during jeatiied designevs will repart
h il E Helr Inspection and thelr findings
t F} _pH'C'T year. ! ) anie actlon plan 1o ansure ’
K147 | NFPA 101 LIFE SAFFTY CODE STANDP\}?D K ANY eompliance ty the facility’s Ghoaliry
S| Assessmont and Assurance {QAA)

I’,vol:u 7 451 AT

commitlee op g dquartetly heis,

Includy datey wheq correclive dclion
wiil be compluteq,

901 /2014

Facility 10: CADIDAC0059
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NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ) CONE
812 WEST MAIN STREET

shall be in accordance with NFPA 70, Nat{onai
Electricat Code, unless existing installations,
which shall be permitted to be continued i
service, subject to approval by the authori
having jurisdiction.

Ttion
110-12 Machanical Execuiion of Work, Electrical
equipment shali be installed in a neat and
workmanlike manner.
(c) Imegrity of Electrical Equipment and
Connections. Internal parts of electrical
equipment, including busbars, wiring terminals,
insulators, and other surfaces, shall not be
damaged or contaminated by forsign maténals
such as paint, plaster, cleaners, abrasives, or
corrosive residues. There shall be no damaged
parts that may adversely affect safe opergtion or
mechanical strength of the equipment sugh as
parts that are broken; bent; cut; or deteriorated by
corrasion, chemical action, or overheating.
110-22 ldentification of Discennecting Means.
Each disconnecting means required by this Coda
for motors and appliances, and each service,
feeder, or branch cireuit at the peint where it
originates, shall be legibly marked fo indidate it
purpoges unless located and arranged so|the
purpose is evident. The marking shall he |
sufficient durability to withstand the envirdnment
involved.
240-53 Marking
(&) Durability and Visible, Circuit braakers|shall be
marked with their ampere rating in a manher that
will be durable and visible after installation. Such
marking shall be permitted to be made wsable by
removal of a trim or cover,
384-13 General. All panelboards shall have a
rating nat less than the minimum feeder dapacity
required for the load computad in accordeince

NFPA 70 National Electrical Code, 1998 &{d

MAIN WEST POSTACUTE CARE
AIN WE TURLOGK, CA 95380
oy Io SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (A5
PREFIX {EAGH DEFIGIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD RE COMPLETION
TAG REGULATORY QR LGC |DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 147 | Continued From page 27 K147

K147 (5S=E)

How cerrection [s) will ba
accomplished for thosa residents
found e have heen affectad by
the deficient praclice,

1.The Powar Strip was removed form
Room 1 and ensured that oxygen
congentrator and the bed are plugged in
the wall outler withaut the use of Power
Strips.

2. The alarm undt In Room 1 was
replaced with o unit with o cover plale
by the Maintenonce Superyisor.

3. Ir Reom 2 near Bed B, the electric
bad was wiplugged from the everhead
light outlet and was plugged into the
corroal wall outler.

4. In Room 3 near Bed B, an eleciric bed
was unplugoed from the overhead light

outlet and plugged infa the corroct wall

outlel.

5, In Rogm 3, the mizmsing vant will be
replaced by new exhoust motars with
vant cavers by the Malntenance
Supervisor or quolified designee before
September 1, 2016,

&, In Room 7, the throe plug adapter
ware removed and and the twa cabls
boxes were plugged to the correet wull
outlet by the Maintanance Supervizor

FORN CMS-2567(02-63) Pravious Varsians Obsolelo

Eva%t 1D: GUBW21
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i
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A. BUILDING (1

(X3) DATE SURVEY
COMPLL LD

FORM G M"—"’D? 02 DD) PILV s Vesiong

with Article 220. Panelboards shall bo dur'ﬁ&biy

marked by the manufactured will the voltage and |

which they are designed and with the
manufacturer name or frademark in such
manner so as to visible after installation,
dislurbing the interior parts of wiring, Al
panetboard aircuits and circuit modiﬁcatim? shall
be legibly denlilied as 0 purpose or use gn a
ciruit directory located on the face or insige of
the panel doors. |
A400-8 Unless specilically permitted in Seclion
400-7, flexible cord and cables shall not bé used
for the following:

(1) As a substitute for the fixed wiring of a

the current raling and the number of phaszs for

ithout

cellings, suspended ceilings, « mppwj ol
floors.

{3}y Where run through dooiways, windows, or
sirmilar openings |

(4} Where attached to building surfaces [[

(5) Where concealed behind building walls,
struclural celiings, suspended ceilings, dmpped
ceilings, ar flours

(8) Where installed in raceways, except us
otharwise parmilted in this Code. T
400-10. Vlexible cords and cables shall b
conngcted to devicos and to fittings so el
tension will not be transmitfed to joinis or |
terminais. l
406.6 Receplacle Faceplates {Cover Platos).
Receptacle faceplales shall be instailed sb as to
cornpletely cover the opening and seat against
Lhe mounting suwface. Receptacle f'zccphtca
mounted inside a box having a recess-mounlod

fructure
(2 Wihere run through heles in walls, strudtural

receptacle shall effectively dosce the openjng and

seat against he mounling surface,

Ngs, oF 1

|
| |
|
|

2016

LObaolols

!
q
]
1
'
i
Il
i
!
]

[

Lo B s

panal nedr Murss: Slatlon T & 2 that had
appraximately Y lnch gap abova dreatt
breaker Swiich ong, Fix should be i
campliance bofora Septemberl, 2016,

B, Inthe Murse Starlon [ and 2

Wity /EACP room the transformer melal
flex coudill that was renning our of o
ndlon box withour a cover plale was
sarcocted by Installing o caver plate,
s was donc lyy the Malmonance
Supervisor, The celling vend whil be
replaced with o new unlt with coyer
plule bufore Septamber 1, 20146,

9. In Nurse Statton 1 and 2, the
clectrieal panet had g clrcuit
braaker swlich 15 thot wos not
labelled thal was in tho ORN
paslton but was not labelted for
anything. The Malntenance
Supssvlior or qualifled dosignes
will refabol all the switeh clrealt
breakurs bufore Septomber 1,

10, In the Medicnl Records Offlce, o
prwar striip was suspended off the
{loor. The power stelp willy wrye

l protector was refocaled flat and

vptight on the floar by tle

Mulntenanca Supervisor,

11 In Reom 14, o clock was pluggad
into a blark xtonsion cord. The
Maintenonce Supervisor and Sedal
Servica remaved fhe bladk
oxlumsion cord and uiplugged the
clectrlcal clode.
plugged W 1he wall vutlet,

The dock was

12. Llactrieal pnntl located A localed in
Kitchun had cireult breglo;r 3
switch that was on the OM positlon
but was not labelied for anything,
The Maintanance Supscevisor or
qualtfied designas wiil fabet and

035475 AL WINE: 08/03/2046
MAME OF PHOVILIT OR SURPLD:IG SYRFET ANDRESS, CITY, STATE, 21 GODE
(N WEST POSTACUTE CARE B2 WEST MAIN STRELT
M FST C |
A TURLOCK, CA 95380
(X3 1D T AUMMARY STATEMENT OF DEFICIENCIES D FHROVIDEIR'S FLAN OF CORIRIC TN - (X6)
PREEIX {=ACH BERICIENCY MUST BF PREGEDED BY FULL PREFIA [EACI CORRECTIVE ACTION SHQULD BU GOE CTIH
TAG REGUELATORY DR LEC 1DUPFR YING ML GRMATIGN) TACH CROSS-REFENFNCRD 70 THE AMDROPRIATE DATE
‘ DEFICIENGY)
. |
) o ‘ 7. Malntenance suparvizer condactnd
K147 Confinued |'ram page 28 , K147 vendor to schedule and (b the eledrical

Freiltty 1N CADIDOOGULN
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Findings:

During a tour of the faciiity with Mainienance Staff
on 8/3/16, the electrical devices and wirin
connections weré ohsetved.

1. At 9:45 a.m., an electric bed and a oxygen
concentrater were plugged info a power sirip in
Room 1, |

2, AT 947 am, an alarm unit in the cailing was
missing a cover plate in Room 1.

3. At 848 a.m., an elsctric bed was plugged into
a overhead light outlet near Bed B in Roon 2.

4, At 9:49 am., an electric bed was plugged into
a overhead light outist near Bed B in Room 3.

5. At 9:50 a.m., a celling vent was missing a 12
inch by 12 mch cover in the Soiled Linen Room
near Room 3, i

! -
B. At 9:51 a.m., two cable boxes were plugged
into a three plug adapier in Room 7, ?
7. At 9:55 a.m., a corridor electrical panel ear

Nurse Station 1 and 2 had an approximahlaiy 1/4
inch gap ehove ¢ircuit breaker switch 1.

8. At 9:56 a.m., the Nurse Station 1 and 2iUtifity
Room/FAGP room was observed. A transformer
metal flex conduit was running out of a jusction
box without a cover plate. A ceiling vent was
missing & 12 inch by 12 inch caver. !

|
9. At 9:567 a.m., an electrical panel located at
Nurse Station 1 and 2 had circult breaker. ‘;‘,w;tch
15 that was in the on position but was notjlapeled

TATEMENT OF DEFICIENGIES (X4) PROVIDER/SUPPLIERICLIA (42} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
ND PLAN OF CORRECTION IDENTIFICATION NUMBS:R; COMPLETED
A. BUILDING 01
055475 8, WihG 08032016
NAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
ACUTE CARE 912 WEST MAIN STREET
MAIN WEST POSTACUTE CAR TURLOCK, CA 85360
(x4 1D SUMMARY STATEMENT OF DEFICIENCIES T o PROVIDER'S PLAN OF CORRECTION )
DREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX (EACH CORRECTIVE ACTION SHQULD BE . COMPLETION
TG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T0 THE APPROPRIATE DA
DEFICIENGY)
K 147 | Continued From page 29 K447 determing whar the Circult Breaker

Is for, IF It is not dedicated o a
spacific unit ta supply power, will
label and put to OFF position
befare Septembar 1, 2014,

T3, At 10:30 am, o carrldor electrical
panel BM locoted near the Dining
Room had Circuit Breaker Switch 5
that was en the ON position but
was hot lobelled for anyriing.
Between crevlt breaker switches
21 and 23, there was un
appraximately 1/8 fuch gap. The
maintenance Superyisar or
gualified designee will determine
what thit Switch Is spedifically for
and will label appropriately. i not
powering any spedcific unit will torn
to OFF position and label
appreprigtely, the Maintencnce
Superviser corrected the 1/8 Inch
gap by adjusting the switch
position and chsuring that ne gap
is prasent between cirevit braoker
switchas 21 dind 23,

14, In Room 43 a cellphone charger
was plugged into a white
extension cord near Bed A. The
extensian cord near Bed A was
unplugged and removed by the
Meintenance Supervisar.

13, A suspended power strip fsurge
protector was suspended off the
floor in the Business Gffice. The
Maintanance persan relocated the
power strip and was [ald flot and
on the fiaor,

14. In Room 22, Bed 8 ond oxygen
congenirator was plugged Inlo the
avachead light outlet, The
Maintenanee Supervisor dnd
Cherge Murse plugged the
concenfrator to the sorrect wall
anilet.

‘ORM CMS-2587(02-89) Pravious Versions Obsolete
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18,1
K 147 | Continued From page 30 K147 " Raom 17, Bod A a radio wes

| _

for anything.

10, Af 9:58 a.m., a power sirip was suspended off
the floor in the Medical Record Office.

11, At 10:01 a.m., & clock was plugged intL a
black extension cord near Bed B in Roomi14.

12. AL 10:11 a.m., electrical panel Alocated in the
Kitchen had circuit breaker switch 3 that was in
the on position but was not labeled for anything,

13. At 1013 am., a corridor electrical pangi EM
located near the Bining Room had clrcuit breaker
switch 5 that was In the on position but wgs nol
iabelead for anything. Between cirouit breaker
switches 21 and 23, there was an approxi{nately
1/8 inch gap. !

14. At 10:14 a.m., a ceff phone charger wéas
plugged into a white extansion cord near E?ed Aln
Room 43.

15. At 10015 a.rn., a power strip was suspended
off the floor in the Business Office,

16. At 10:23 a.m., an oxygen concentratogE was
plugged into a overhead light oufiet near Bed B in
' 1

Room 22. 1

1
17. At 10:28 a.m., nebulizer equipment was
plugged into a overhead light cutlet near Bed B in
Room 29, : ‘
18. AL 10:31 am., a radio was plugged info a
white extension cord that was connected o a
overhead light outlet near Bed A in Room fﬂ.

19. At 10:40 aum., & corridor electrical pari'el G by

plugged Inta o whito oxtension
tord connacted to an averhnad
light outlat, The Malntenanrce
Superylsor gned Soclal Sarviee
removed the whiie extanslon corg
and explalned 1o resident and
fomily that white extension cords

are not compliant with State safefy
Tequirements,

19-1n the Fux/Copiler Room thera is an
approxinaiely V4 ineh gap
getween Clreylt Breaker Switchas
34 end 26, The Maintenanee
Upervisor fixed the gap b
tha 2 cited switechas, 3P betveen

20 I fhnf- Business Office Telophone
Equipment Room powor strip wag
suspended off the flosr, The
Metintenanes person relecated the

ﬁngr strlp and faid 1t Hat on the

How the facility will identify clhar
residents having ihe pofential fo
be affecied by the sane deficient
practice and what cerrective
aclions will be faken,

1. Tha Mairtenance Supervisor and
Qualified Designes conducted o
100% wisual check of alf the rooms
in the fuclity o ensure that thers
are no axisting gops In the
cleetrienl panels and between
direvit breaker switches,

2, The Malotenance Supervisor and
CGualified Deslgnee inplamented a
100% vlsual check of all reoms for
yse of axtension ¢ords and no

FORM CMS-2667(02-89) Pravious Verslons Obsainte

Eve{;t iD: Gl
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STATEMENT OF DEFICIENCIES

(%1) PROVIDER/SUPPLIER/GUIA

(X2) MULTSPLE CONSTRUCTION

{*3) DATE SURVEY

Whera a required automalic sprinkler system is
out of service for more than 4 haurs in a 24-hour
period, the authority having jurisdiction is notified,
and the buiiding is evacuated or ah approved fire
watch system is provided for all parties e
unpratected by the shutdown until the sprinkler
system has been refumed o service,  9.7.6.1
This STANDARD is not met as evidenced by:
Based on record review and [nterview, the facility
failed to provide a written protocol fo ensute that
if the automatic sprinkler system was out ¢f
service for four or more hours in a 24 hour periond
that the authority having jurisdiction (AHJ)';wou[d
be notified. This was evidenced by incomplete
documsntation. This affected seven of seven
smoke compartments and could result in ffie AHJ
baing unable to exarcise oversight in the vent of
a sprinkler system shut down, j

]
Findings: 5

During record review and interview with
Maintenance Stzif on 8/3/16, the automatic
sprinkler system fire watch policy was revE%wed.

|
1. At 12:00 p.m., the documentation provided for
an approved fire watch for the automatic sprinkler
system: did not include guidance for the
notification of the California Department of Public

cancentrators and nabulizer
equipments. There ware no
addlfonal non compliant pleg ins
to averhead light outlets.

What metsutes will be put intoe pluce
or what systernte changes the
Fucllity will make to ensure that
the deficient practice doeg nof
racur,

1. In Serviee Nurses ond CHAS
and staff o notify
Maintenance Supervisor or
officlal Resignee via the
Maintenanca Daily Lag of
any use of extansion cords In
the facility. Educate them that
It Is not In complionce with
safcty requirements.

2. Monthly visual checks of all
olectrical panels and Clreutt
brecker switches and ensure
thot labals are ¢omplete and
that there is no significant
gups In the panel and the
cirevit broaker switches,
Document/ log In the Monthiy
Electeleal Panel end Circuit
Beeakar Log.

3. Monthly 100% vlsudi checks
for all rooms and ensure that
there Is ne extension cords In

AND PLAN OF CORRECTION IDENTIFICATICN NUMBER: A BUILOING 01 GOMPLETED
055475 B Wi 08/03/2016
NAME OF PROVIDER OR SURPLIER STREETADDRESS, CITY, STATE, Zif CODE
MAIN WEST POSTACUTE CARE B1ZWEST MAIN STREET
TURLOCK, CA 95380
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%5}
PREF[X (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY CR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGENCY)
K 147 | Continued From page 31 K147 :dd?;lanul nancompliones ware
cund.
the Fax/Copier Room had an approximately 1/4 . Ml s q
inch gap between circuit breaker switches 24 and - Tho Maintendnce Supervisor an
Qualifled Designee sonducrad o
28 100% visual chack of suspended
power strips dnd ne addiffonal
20. At 10:45 a.m., a power strip was suspended nencomplionce werae found.
off the floor with items plugged into i, in th 4 The Metnrenance Supervisor and
Business Offics Talephone Equipment Roam. Qualifled Designee conducted a
K 154 | NFPA 101 LIFE SAFETY CODE STANDARD K 154 10G% visual check of all rooms for
§8=C any noncompliant plug i of O2

FORM GiS-2667(02-08) Previous Verslons Ohaclate
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STATEMENT OF OEFICIENCIES (X1) EROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 COMPLETED
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NAME OF PROVIDER OR SUFPLIER
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SUMMARY STAT.EMENT QF DEFICIENCIES

Where a required fire alarm system is ofit of
service for more than 4 hours in a 24-hour period,
the authority having jurisdiction is notified, and the
building is evacuated or an approved fire watch is
provided for all parties left unprotected by the
shutdown until the fire alarm system hag been
returned to service. 9618
This STANDARD is not met as evidenced by:
Based on record review and infenview, the facility
failed to provide a written protocol to ensure that
if the fire alarm system was out of seivide for four
or more hours it a 24 hour perod that the
authority having jurisdiction (AHJ} would be
nofified. This was evidenced by incompiete
decumentation. This affected seven of seven
smoke compartments and could result in the AHJ
being unable to exercise oversight in thg event of
a fire alarm system shut down. r

Findings: i
During record review and interview with i
Maintenance Staff on 8/3/16, the fire als
system fire walch policy was reviewead.

rm

1. AL 12:00 p.m., the dogumentation provided for
an approved fire watch for the fire atarm) system

did not include guidanice for the notification of the
Galifornia Depariment of Public Health (CDPH) if
the fire alarm system was out of service;for four

or more hours in a 24 hour peried. Upop
interview, Maintenance Staff confirmed the

%4y 1D D FROVIDER'S FLAN OF CORRECTICGN {X5)
PREFIX {EAGH DEFICIENGCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TG THE APPROPRIATE DATE
DEFICIENGY)
K 154 | Continued From page 32 K 154 use. Document Findings in the
) ; Manthly Log for Moncompllant
Health (CDPH} ¢ the sprinkler system was out of use of extension cords.
service for four or more hours na 24 haur period,
: " ] 4,  Maonthly 100% visual check of
F}np;i; E;t;‘cervxew. Maintenance Staff confiymed the use of power shrips and
) ensure that there are no
K 185 | NFPA 101 LIFE SAFETY CODE STANDIARD K 155 suspended power sreles and
. that they are flat on the floar

How the facility plans te moniter its
perfermunce to make sure hat
solutions are sustained.

The Maintenonee Suparyisor
orqualified dasignees will report
their inspecrion and their findings
and aclien plan ta ansure
compliance to the fadlity's Quallty
Assassment and Assurance (QAA}
committes on a quarterly basis.

Include dates when correctiva dciion
will be completed.

§/01/2016

or sacured to o stoble
locatlen, Dacument any
neneompliance or findlngs in
the Monthly Mainrenance Log.

FORM CMS-2567(02-80) Pravinug Verslons Ohanlete
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K 168 | Continued From page 33 K155
findings,
d K154 (55=C}

How corraction {s) will he
dccomplished for those resldenis
found te have haen uffeeted hy
the deflefent practice,

T.  The decumantation for the Fiye
Watch for the Automatic Sprinklar
vystam did not ingludeo tha
guidance for the Notificotion of the
Califarnia Department of Puklic
Health if 1ha Sprinklor system was
out for four hours er more In g 24 -
hour petted. The Marval will bo
updcted to include the Guidance
for CDOPH nottflcation. Update will
be made before Septamber 1,
2016,

How the facility will identify other
residents having the potantial 1o
be affected hy the same deficient
practice and what correctiva
acfions will be taken.

i. Al Facility Fire and Disaster
Manuals in Murses Stations and
Administrator Office will be
updated with the guidance for
Notlflcation of tha COPH If the
Sprinkler system was out for four
hours or more in a 24 hour perisd.
Update of the Manual will be
made before Saptember 1,2014.
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K185 | Continued From page 33 K185

findings.

recur.

compliance.

solutions are suslained.

will report thair inspection and
thair findfgs and action plan

basls.

will be completed,

%/01/2016

(]
[

LIFE SAFETY C

What measures will be put into place
or what systemic changes the
facifify will make to ensure that
the doficient proctice dees not

3. Annugl review of Fire and Digaster
Manval to ensure thot all Palley
Informatizn and guldonce are in

Haw the Fucility plans fa monitor its
perfermance to make sure that

The Administrator or gudlified designee

ensure ¢ampliance fo the facility's
Quality Assessient and Assurance
{(QAA) committaa on a quartetly

Inclyde dates when comective aclion

CALIFORNIA DEPARTMENT OF PUB;FC HEALTH
LICENSING & CERTIFICATION PROGRAM

SAN BERNARDINO

to

ODE UNIT

FORM GMS-20867(02-99) Pravious Yarsions Obzolete
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DEFPARTMENT OF HEALTH AND HUMAN SERVICES FORM AMPHOVED
_ GENTERS [FOR MEDICARE & MEDICAIL SERVICES e OMB NO. 0838-0391
STATEMFENT OF Ll ICIMCIES {1 PROVIRCIYSURPLIERAILIA {¥2) MULIPLE CONSTRUETION (X3) DATF SURVIEY
AMD FLAM OF GORRECTION MMEMTIFICATION NiMBIFT A DUILDING 0 COMPLETED
055475 FOWING 08/03/2016
NAME OF PROVIDEN (12 SUPPLIER | BTREET ADDRSS, LIV, GTATE, ZIF GODE
812 WEST MAIN STREET
MAIN WEST POSTACUTE CARE .
5 TURLOCK, CA 95380
o 1D " SUMMARY STATEMENT OF DiFICIENCIES I~ PROVIDERS PLAN OF CORREC VON s
PREFIX {EACH DEFICIENCY MUST B PRECEDED BY Fill. PREFIX (EACH CORRECTIVE AGTION SHOULD Fi= LCOMPLETION
[AG REGULATORY OR L3 INENTIFYING INFORMATIGN) TAG CROSS-REIERENGED TO THE APPROPRIATE Hare
PEFICHNGY)
K155 | Continued Fram page 33 K155 K155 (55=C)

findings.

CALIFORNIA DEPRRTMENT OF PUBE
LICENSING & CERﬂquoN P!

]
I

LIFE SAFETY GODE UNI
SAN BERNARDING

EALTH

How carrection {s) will be
accampilshed for those residands
found o have beun affecied by
the deficient practice.

Lo the documenstatlon for Tho Fire
Watch for the Fire Alomg
Syshinem did nol ndude the
guidance [or the Motificotion
ol e Colllurnla Department
of Public Health if the tire
Aarm systom was out for
four hours ormore In ¢ 24 -
hour perlad. The Manus] will
ke updated to Inclsde the
Guldance for COPH
nellifeaton, Update will be
made bholoreg Saptember 1,

20164

How the facility will identify othor
rasidents having the potential to
be offected by 1o same deficient
proctice dnd wiit corructive
actions will b token.

N

Al Facllity Fire and Dlsastar
Manvals Ia NMurses Stations und
Administrater (ffice will by
updatad with the guldance for
MotTfication ot 1l THPH 1 the Fire
Alarm syslem was ool Tor four
haurs ar more T a 24 four perlod.
Undate of the Marval will be
made before Seplumber 1, 20146,

What medsures will be put into place
or whal syslemic changes the
facility will moke 1o ensuro that
the deflclent proctice doos not
reeur,

2. Anowal revievr of Firo and

Diastur Monval to ensure that

FORM CME- 26HAT(02-00) Previous Varalons Obuolale
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES - DR APSRtaL

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OCMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDERISUF’F‘LEEHIdL!A (X2} MULTIPLE CONSTRUCSTION (X3} DATE SURVEY
AND PLAN CF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING 01
055475 B WING 08/03/2016
MNAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MAIN WEST POSTACUTE CARE B12 WEST MAIN STREET
TURLQOCK, CA 95380
{X4) 10 SUMMARY STATEMENT OF DEFICIENCIES | D PROVIDER'S PLAN OF CORRECTIGN (%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDRED BY FULL FREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OF L3C IDENTIFYIMG INFORMATION} TAG CROSS-REFERENGED TQ THE APPROPRIATE DATE
DEFIGIENCY)
K 165 | Continued From page 33 K 155
findings. all Poltey Information and
guldance are In complionce.
|
How the facility plans ta monltor its
performance to maole sure that
solutions are sustained.
The Administrator o quolified dasignee
wiil repor their inspoaction and
their findings and adion plan to
ensure compliance to the fadlity's
Gluality Assessment and Assurance
(QAA) committee on o quarterly
Basis
Include daies when corrective action
will be completed.
§/01/2016
CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
LICENSING & CERTIFICATION PROGRAM
5 L
LIFE SAFETY CODE UNIT
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!
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