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011orn10 l111ub11onllnt cnmplfonco wlllt bolh r cfool and 
Sr.In low, No1!1 lno i11 ll1ls ffon uf Carrnnlnn 11011111lmi111u11 
olliuowbu. 

K3 UUILDING: 01 
Kfi PLAN APPROVAL: 1Sl67 
K? SURVEY UNlJLK :woo EXISTING 

STRUCTURr. TYPE: ONE STORY, TYPE V 
CONSTRUCTION, FlJl..I Y SPHINl<LERED 

I 
The following reflects the findings of U10 California 
[)eparlrnent of Puh!ic Heolttl, during 311 annu<'tl 

lhc (nrdity hfl l !ubmlllnd 11111 pluu al cormlion In order lo 
(ompl7 w1U1 fll r•gulolory obllgul/011 uud foci not wnivQ 
any ulo!c•ll nn~ lo 100 mnlH or furn1 uny o ll11 ~nlinn 1 
conl~i11Dd l1urul11. Pinn<• nnte !~nl !ho fHilily 111uy cunfu<t 
lhc merll und{ur form nl nny nt Ilic dcficionty llndinH' 
ullogod buluw and may tnk• r eu1011~Ll o 1lup1 tu uppnol 
lhum. 

Life Sa1'F>ly Colic rccertiticl'ltion survey. The f~~ la cllily ii 10L1111t110~ 1hh pion or currntllon u1 rnqnlrnd 

l indings <o1rc in accordance with 42 CFR (Code of r by low ~~~1~URn crA ~ lbl c ullouu lluu •I cumplinnrn for 
Federal Hegulr1!ions) '183.70 (3) •m.JiGPvNIA DEPA JMc.NT OF PUBIJ '~1~08~11CJlc1o nc1°,. 
( P ' · t· ) Ml-' "R- 1c1r \ii 'N PROGRAM ,~ation;~I Fin: rotechon As~;l_!G la 1on 1_1 ,__,-t1~~~It3 & ·~ ! " .,f 
,.,afely Code .moo ed1t1on, Existing codes. KOt2 {SS=D} 

lkpresentinn llle Cc.11ifornia Dflparlmer1t of J->uhl~c :, ·; S ~ ! i6 
Health: 
27994 

.··· '.-·· 

l /FE f\FETY COD UNIT 
Tho facility is_ not in sub:>tantial compllcincc '.".'if l <:A BERNARD NO 
1i2 CFR 41tl. 70 (n) for Long Term Cmc Fc1c1htreS':' 

How cortcdlo n (•) will ho tltCOrhplbhod 
· fr,, lho>~ ros[dent1 foum;I lo havo 

buu n offodod by !he d.,fldnnf 
l>r<ltlk<t. 

C':flllSlJS: fM 
I< 0·12 Ni-:1 1A 101 LIFE SAFETY CODE STANDARD 

J _ All punC'traHons In lfoooo~ l 1 Nur>c 
5tc11!011 cmd l'u x Copier Room ""''" 
Room 4 :1 will be fill ucl by 
Ma fn1ona11rn '.iVp<Jrvbor and 
quullfkd cleslnnP.e wllh fire roted 
C<Hl\lc-.. 

SS=D 
Building conr.truction type and hei!Jhl meets one 
of lhfJ following: 

I ·19_1 _6.2, Hl.1 .<:i.3, 19.1.6.4, HU.5. ·l 
ll1ls 5TANDARD Is not met a:; evidenced by: 

[ B~isod on ohse1vntion, the factllty f<.tlled to 
m aint;1in the integrity CJI' the building construction . . 
This was evidenced by unsealed pcnotration<> in 
t11~ W<)llS mid ceilings. This affectecl lwo of ~>even 
~.anoke compartmenb <.md could n:1$ult ln tl1e 
f;'Jsler spread nf fire und sinol\e to olhcr areas of 
the foci lity. 

;.>. Also, when v~:n <lon work on 
1:ubles, Malnten(trl~l• >Upervisor or 
qualified dc~ltincc will vl~11c1 lly 

Imper.I Work dona and e1·11vrv lha t 
,,,-, fJ<mclrc1t[o11s ,,,..., l<:IJ uncovered. 

How the facilily wlll identify oU1"t 
ron:irfou" ll~viuo thu potnnl{ot lo 1,'$ 
affocl&d by !ho onlll<' d•fldunt 
prodlr;o und what corr11c;Uvo <t~H.,m. 
will bo talc&n. 

---'-----"- ------.. ··-----~------· -..... ·-~---~ .. --
/A J'.~LE . (XA) OATE 

~~ ..... . -Uf1{1/Ch 1
· · --- /{c?b·1{Q 

cy which the In~ llutlon fflEI be oxc1J!)1~d from corrccling providinQ ii is detennlnod th;it 
o 1ur "" 1•911Ftr s prov o liu c; i:nt pro ec on u llw p11tiente. (Sou lr1«tructlons.) Lxccpt tor numlng hom es, Um flndiny:; stuted ;ilJovu e1re di'.>clo:;abtu 90 d;iy:; 
lollo1111nv tho <lato ol 1;1irvAy whethur 01 not a pl11n of cu11ucllon If. provldotJ. For nursing l\u111e~. the abovCJ l lru!lr105 and plan" nf c:om1cllo11 am rJisclooaL!u t -1 
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PREFIX 
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SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEf'ICH:'.NCY MUST BE PRECEDED BY FULL 

REGULATORY OR t.SC IDENTIFYING INFORMATION) 

K 012 I Continued From page 1 
Findings: 

During a tour of the facility with Maintenance Staff 
on 8/3/16, the walls and ceilings were observed. 

1. At 9:46 a.m., there was an approximately 1/4 
inch penetration around a phone line in the wall of 
Room 1. 

1
2. At 9:56 a.m., there was an approximately 1/4 
inch penetration in the wall, above a dry erase 

1 
board, at Nurse Station 1 Utility/FACP Room. 

3. At 10:35 a.m., there were two approximately 
1/4 inch penetrations around a cord in the ceiling 
in the Fax/Copier Room near Room 43. 

K 018 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

Doors protecting corridor openings in other than 
required enclosures of vertical openings, exits, or 
hazardous areas shall be substantial doors, such 
as those constructed of 13/4 inch solid~bonded 
core wood; or capeble of resisting fire for al least 
20 minutes. Clearance between bottom of door 
and floor covering is not exceeding 1 inch. Doors 
in fUllY sprinklered smoke compartments are only 
required to resist the passage of smoke. There is I 
no impediment to the closing of the doors. Hold 
open devices that release when the door is 
pushed or pulled are permitted. Doors shall be 

I provided with a means suitable for keeping the 

I 
door closed. Dutch doors meeting 19.3.6.3.6 are 
permitted. Door frames shall be labeled and 

I
. made of steel or otl1er materials in compliance l 
with 8.2,3.2.1. Roller latches are prohibited by 
CMS regulations in all health care facilities . 

. , 19.3.6.3 
This STANDARD is not met as evidenced by: 

B. WING_~~------ 03/03/2016 

ID 
PREFIX 

TAO 

STREET APDRl:SS. CITY, STATt=. :<:IP COD!i 

812 WEST MAIN STREET 

TURLOCK, CA 95380 

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

CROSS-REFERENCED TO THE APPROPRIATE 
PF.FIC!ENCY) 

K012 I. Assistant Admt~i$trulor and 
Mol11t&t1ance Supcrvlsof mod& a vls~al 
hupecrlon of all room• I~ lhe foclllty lo 
cn>urc I hot oo other 11 on covered 
pe•elrotlons were pro;ont, 

K018 

2. Diicussed th" findlna• In the morning 
Stond up meeting and nollf1<1d 
le<:1d crrhlp flj(ln\ to report any 
penotrotlom en wolls, floors and 
ceifihgs if they find any when lhey do 
rite fodllty rounds and lo put In the 
Mointcncincc TO DO log, 

Whgf mc<»ure~ wlll be put Into plate or 
whal $ystemic changes the facility 
will make lo <:nsurc thol lhe deficient 
practico docs tiol recur. 

1. Quarterly walk around of (oon\S to 
vlwolly inspect pc>netrotiom If ony In 
th" wall11 fl<;>ors e111d ceilings by 
Ad h>inl! lto tor a lld M<:1lntonancc 
Supervisor or qualifiod dcsig~ee:. 

2. Qu"rtcrly Jog mooltor for wall, floors 
and celllnlJ penotratlonl ond cn:ure lo 
pl~g an(j coulk Immediately. 

How the facility plans to monitor Its 
pcrfom1once to make sure tltal 
$alutlcns ate su<lalned. 

The Adml11i1trotor and MS or qualified 
designees will. r~port tlicir 
in$pcctioo and finding~ (md action 
plan to cn~ure eompllance to the 
fadllty's Quo1lly Assossmcnt and 
Assuronco [QAA) committee on a 
quarterly basis. 

· lndudo dole$ wh~n corroe1lv~ adion wlll 
bt <omplot~d. 

9//01/2016 

(X5) 
COMPLEllON 

DATE 
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(X5) 
COMPL!:TIOJ'l 

DAT£ 

K 018 Continued From page 2 
Based on observation, the facility failed to 
maintain the corridor doors. This was evidenced 
by four doors that were obstructed from closing 
and latching. This affected three of seven smoke 
compartments and could result in the Inability to 
contain smoke or fire to a room. 

Findings: 

During a tour of the facility with Maintenance Staff 
on 8/3/16, the corridor doors were observed. 

1. At 9;48 a.m., the door to Room 2 was 
obstructed from closing by a wheelchair. 

2. At 10:02 a.m., the self closing door to the 
Housekeeping Closet was obstructed frorn 
closing by a brush holder. 

3. At 10:27 a.m., the door to Room 28 was 
obstructed from closing by a bedside table. 

4. At 10:29 a.m., the door to Room 31 was 
obstructed from closing by a bedside table. 

K 048 NFPA 101 LIFE SAFE1Y CODE STANDARD 
SS=E 

There is a written plan for the protectton of all 
patients and for their evacuation in the event of 
anemergency. 19.7.1.1 
This STANDARD is not met as evidenced by: 
Based on record review and interview, the facility 

failed to provide a complete emergency 
preparedness plan. This was evidenced by the 
fire and disaster manual that failed to list the 
types and uses of fire extinguishers available In 
the facility and by the failure to update the Fire 
and Disaster Manual. This affected seven of 
seven smoke compartments and could result rn a 

FORM CMS-2667(02-QQ) Pre'llOU$ Vcts!Ons Ob$ol6te Event ID; GU&W21 

K 018 

K048 

K018 (SS::::E) 

How correcllou (•)will bt ac~nmpti;hod 
101 tho•e re•idenls found II) hovo 
been aff<:dcd by the deficient 
prQciiee. 

1. lmmodlately, the obstrvclioo {1vhecl 
chair) was removed from In" do<>r in 
Room 2. Tho arosh holde r was ,,/so 
removed from the Ho~rc Kooping 
Clo.at door. The bed•ide tablo was 
re!OCCl!cd at not to obstruct !he door of 

Room 28. lhe bedside tol:>k in Room 
3 I wa> also relocated to ensvrc that 
th<> door will d ose wl!hovt ob•lrvdion. 

2. St aft worn reminded tho! dMo"$ sh<>vlcl 
1101 be ob>trvct<!d for free h19rell Md 
egress e1nd so that doors oon be dose<l 
or ¢ponccl complerely In an emer9.,nq 
sllvutlon. 

How Ike focillty will identify other 
resl<lel\1$ he1vin9 the palenlia! to be 
offeded by the same dolicienl 
pra<lioe and whot <C>rrcctivo actions 
will bo t11ken. 

1. Tno Admini<!rator and 
Ma intenonce Svpervl:or checked 
all room$ and 1Tiad0 sure thor no 
oth"r door~ were obstructed and 

witr be able to close ond op•m 
completely In on eniergoncy 
situation. 

2. Reminded Staff durlng the visual 
inspection p rocess that no doors 
:hould be obstructed to onsure 
freo and easy ingress and egress 
In on am.,rgem;y situation. 

Faclllty IO: C/\0~0000050 If continuation sheet Page 3 of 34 
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K 048 Continued From page 3 

l 
del<lycd s~~~ response to fire or disaster 
cmergenc.1~, .. 

Nt:P/\ 101 Life Safety Code, ?.000 Edition 
·1 9, 7.2.2 A written !1tta1U1 care occupancy firo 

, safety plJn shci ll provide tor U1c following: 
(8) Extinguishmenl uf fire 
1 ~).7. 1 .3 Ernploym~s of health care occupancies 
f;Jwll be lnstructet1 i11 life safety pi'l>l~~duros and 
devicAs. 
1 U.3.5.6 l"'Orlilblc fire extlngui:shcrs shall tif:l 
provfde<f in all health care occupancies in 
aecordance wiH1 9.7.4.1. 
\..J.7.4. ·1 W here required l)y the provision~; of 
anotl1er section of tl1is Code, port~ble fire 
CXtingU!Shers sha!l llf! im;lallcd, lnspAC[t:d, and 
mJlntttinccl in ac:cordancc with NFPA 10. 
Stand: jrd for Po1t able Firf~ F.xtln~1uishers. 

Nl-PA 1 O Standmd for Portablf-1 Fire 
Extinnuishcrs, 1 9~m F.dilion 
1 .. 4.2 The classiflcalion und rating ~;y~;tcm 
dcscriberJ in this slandard is tlK1l of Underwriters 
laboratorle~ ; Inc. ancl Underwriters l abori.llorios 
of Ccuiada, and is bCJsed on extin~1 uishing 
preplanned fires of determined si7.e and 
description n~.; follows: 
(a) Cl<:1ss A RatiwJ. Wootl and excelsior 
{b) Class B Rating. ·1wo-ln. (5.1 -cm) depth 
n .. heptt:lne fires in squHre pans 
(c:) Class C Raling . No tire tesl.. /\gent musl bu a 
nonconductor of e!edrir:ity 
(d) Class D Rating. Speci;ll let;t::> on spt'!<:ific 
combustible rnetal tire~; 
(e) Clac.~ K 1·{Clting. 8pecicil tests on Gooklng 
appliances using cornbustil>lo cooking media 
(vegetable or anirnal oils ::ind rats) 

(X:l) MULTIPLE CONSrnUCllON 

A RIJllJHMc.3 01 

. D. Wlf\18 __ .. 
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K 048 Wlwt mcmure< will lie put lnl<> place or 
whal <y<lon•ic c h <Jll{JOi Iha foc;llty 
wUI moltu to uns11rft tl'<'t the- dofitittul 
pradlcn (!~ti< no! rocur. 

l- Dally wulk around by 
Administrator or J\o\uin1~ 1 1nl'1n.~ 

Supe rvisor or 'l"rili fl l'!d d<:•~ lo 11uu~ 
of t he fodllly Iv umvrn !hat no 
obst1·11c~tic'! r1 wlll prcv<:nt the doors 
f1'<)111 c<impldely opanl11~1 <md 
dt·nl11u-

2. l'loturnent/Log In Daily Wolk 
ruund~ flndln1:p. 

3 . Emr)ha ll7.e •J•\ Mo nthly Fire ond 
l11t1>mul dhmtur drllls thG 
imp1>r!rn>t:c.• <.'f k•:epinlJ door; free 
of obwu~tl,m . 

4. Include "Uno listrnc1..,,1 f) r,>ors" ma 
priority topic h1 tile• Munliily Safoty 
Commltteei Medl1111 

How llou fadllty pion~ to moultor ils 
fl'o1ro11111a11cu to mal<ft :i.u•o thett 
•olull<> n& oro w•lalnod. 

Tl1<: Aclml11l1tro lvr' @d MS [or qu<JilflP.d 

d..,1IDnt•csJ will rcpo1T rlielr 
lnspcd lon cmrl ln-wrvlcc activities, 
ffnd inQt o nrl <•dlon p lan to onsurl'! 
C~>mpllcmc0 lo 1!111 fodllt y'-; Quality 
i\srnrnnent omJ A.ISlll'Cfllw (OAA) 
~omrn lttco 011 ri q11 ~u·rorl y bcrsls. 

lndudu dnt,,5 w hen (Orredlvc CJ(.Unin wlll 
he complntnd. 

9/01/ 201 {, 

2·-3.2 Fire extinguishers provicJecJ For the _j_ 
protection of cool<ing ::ipplinnces that use 

•----------...,.. ~ .. ~ - .... __ ......... ··--~ ....... __ ~ 

013/03/2016 
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K 048 Continued From page 4 

K05~ 

combustihl~ cooking media (veget:lbfa or m1lrnal 
oils ;~ rid f<its) shall be listerJ and labeled for Glass 
I< flr~~s. 

Findings: 

During record review and interview with Staff on 
8/3/'16, the em ergency proparedness plan were 

( rnviewfld. 

·t. At 11 :55 <:Wt., the r-1re and Olsastor Manual 
provided ul lhe time survey failed to indic<"!te 
when the manual was ta.st reviewed. A review of 
t11e f ire ~~:~ rdy procecfure failed to list or def;crtbe 
the C lt1ss K type f irn exlinnuisher that W\l~; 
observed in lhe Kitchen. 

Upon interview. thr(!e kitchon staff wer<-> ut;kcd 
wt)at tt1ey would do when there was a groase 
fire? 1wo of three :>taff indir..ated lhnt they would 
ul!llzt:td <1 fire cxtinguisl1P.r depenqtng on the slz:e 
of the grease fire. When af.ked what type of l'ir~i 
extinnuisflcr they would use, two staff pointod 
toward the AAC fire uxtingulsl1er in the Kitchen I inste:~d of the Class K fire extinguisher. 

2. At 1:30 p .11L, tho taclllty p 1ovidcd two Fire and 
Disaster Manuals C:Jt the tirnA of :>urvey. The Flt\~ 
and Dfs<:lster manual from Nurse Station 4 had 
not bP-P.n upd<.itcd and included a prior 
Administrator's contt:1ct inforrnc:itlon instead of the 
current Adrnirtit;ttator's contnct information. The 
Hre and Disaster m<inucil from Nurse Station 1 
d tHJ /. provided no l\drnl 11istrator irtforrne:1tion. 
Upon lntetv ittW, Maintenance Staff stated lltut tho 
previous Adrnlrii~;trator !ell a ye.:1r cigo. 
Nf P,<\ 101 LU:F SAFC:TY CODE STANDARD 

I( 048 

K052 
I 

K 0'1H (SS=E) 

!low <orioction ("-) will be (locon1pli&hcd 
for !ho:.o 1uhknl~ lou11tl lo hov" 
b~<>11 <1lfe<lo1cl by the doficit1nl 
r>rotfir.~. 

1. 11,..vlewc d M111111ol and will 
vpdCllP. rhe rL·vii::w date. Will 
JndvdP. In the p <Jlio;y the 
dP.~criptlon crnd m c of th1; 
Class K TypP. fire <·xllnoui,her 
rhat wt•~ obse rved 111 the 
Kitd1t•11. 

'L Moinh.m1111ce Supcrv l ~(> I" mid 

D1 ... 1m y MonC1ucr will conduct 
an In S•." v l1:1': lo Kltcf1011 S1ulf 
rm the u~u of the ASC fif•~ 
e xtln9vi•;l1.-,.- vs rhc Clo~" K 
ftrp, ftxtlnuvishN. 

:1. W ill updol"' 11,.. infonn<•lion 
provided wii11 1hA New 
/\.dmlnfstrnlor 111 the f ire rn1d 
Dlrnster Mu11vrils. 

How lhc foclllty will ldcolify olhor 
,.::,idents hl"vlny the J>Ofl'l"l ial lu Ila 
ulfecred bv !Im !.<i 1i1e dofl.,lm•I 
p<actlcu. 

I. 

1. 

All ~opl1>s of lhc Fi.-.., nnd Olrn~h:: .­

M.-11u1<1I~ in oil Nm·~ ,.. Sratiom CJnrl 
Adm!niWntor's ofl!o:: wlll be 

upd~1h'>d with lhL• N•'w 
Admlnfstralo!' Nnme and rnrll<J<.I 
lnformulk11L 

Therv I'. 1)nly one Dk:l<u·y 
$0rvice/Ki1d1en a nd tl111!. the 
ddk lp,ncy wlll 11(•1 hnvc lhu 

SS==r' 

c___ _ _ _ .._l _ "·- ----.. ·- - - - - - ------:----~·---_J .. ··-----·---------~ .. ---------· --'----~· 
Ewmt ID: GUOW2 I f"Ol{M CMS-2!itl7(0?--!ltl) f'ft,vlous Vm~lnno Oliaulde 

rm:lllly 1r; : Cl\O~Dooooso 



2016-09-16 09:57 Main West Post Acute 2091111111 >> 9093834452 p 26/58 
DEPARTMENT OF HEALTH AND HUMJ\N SERVICES 
CFNTE:RS FOR MEDICARE & MEDICAID SERVICES 

__.....!....._..:;_~_.: . . ... - ------

STATEMENT OF Ol::F IGILNCIL::> 
1\NlJ 1-'l.J\N Ot= CORRFCTION 

(X1) f-'H0\/1[>!'J</SUPPUF.R/CU1'1. 
IDF.:NTIFICATION NUMBER: 

055475 
NAMI~ OF l'r«WIDER on SIJl'PLIEn 

MAIN WEST POST/\CUTE C/\RF 

!'HIN I l::IJ: 08/10/L.O'l!l 
FORM APPROVF.O 
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H.WING 
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PREFIX 
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SUMMARY STATEMENT OF DEFICIENCIES 
(FACH DF.'FI C::IENf:Y MIJ~T BE PREf:EDED BY Flll.I. 

HLlGUl.J\l'OltY Olt L.:;c 1u1.:Nrn:YING INl 'OHMl\i'ION) 

ID 
PREFIX 

11\G 

PROVIDER'S Pl.AN OF CORRECTION 
(FAC::H GORllF.CTIVF /\CTION St-lOUU) BF. 

t:HO:.iS-REFEKENCEO TO THE APPROPRIATE 
DEFICIEN<:Y] 
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l( 04fl Contlnued horn page 4 

combustible cooking media (vegetable or anirnul 
oils and f;:itf.) shall be !if.led and labeled for Class 
K fil'et;. 

Findinys: 

During record review and inte1view with Staff on 
8/3/16, tho emergency preparedness plan were 
reviewed. 

1. At 11:55 a.rn .. the Fire and Disaster Manual 
provided at the time su1vey failed to lndlcr~k 
wt1en the rmmual was la~t rcvic::wocl. A review of 
the fire safely procedure foiled to lit;t or clcscrlbo 
!he Cl;.1t;~; K type fire extinguisher that was 
observed in the Kitchen. 

Upon interview, three kitchen st<JH were m;ked 
what they would do when there wa~. a grease 
fire? ·1wo 01' three staff indicated th;:it thP.y would 
utilized a tire extinguishi::r clependlng on the size 
of the grease fire. When asked Whf1t type of fire 
cxtingui~tier they would use, two staff pointed 

I 
low<.ird t11e ABC fire extinguisher in the Kitchen 
instea<l of the Cl<;tf; ~~ I\ fire extinguisher. 

12. At 1:30 p.rn., the facility p1ovided lwo Fire and 
Di~;a~;ter Manucils at the time of survey. ThA Fire 
and Oisastm manual from Nurse Station 4 llM 
not b0r:m upd::.itcd und inc!udod a prior 
Administrator's contact infonni'ltion instead or the 
current Aclrninistrator'~; Got1l<1ct information. 'rhe 
Fil'e e:md Disastor manual from Nurse Station 1 
and 2 provide<! no Acltnini$trtttor information. 
Upon Interview, Maintenanr.e Staff stated thal tile 
previous Administr;1lor· itift <1 ycm ago. 

K 04H 

K 05/. NFPA 101 LIFE SAFETY CODE STANDARD K 05:,:
1 

~;8=E' 

~..__1_ .... .. . .. ~ ·-·~---, , .. ... .. _____ J 

pr;lcnri(1I of <if kctlng orhe.­
rcs ld rm ts '"''.'l' the fJie tary S1e1ff 
weru pmporly 111,orvkr::d a nd 
k11owk·d>1e<1ble <>11 lh"' u; •. • of till' 

Al\C f;,.,_. oxli111Jui'111)r and Clem K 
l·im r x1io9l1i1lior. 

Whal mniaurn• will bo put Info plac11 or 
whul syslmnlc c!1anoe1. the radlity 
will nmke la o11s11r,· thcl tlio ddi~i&llf 
pruct1r.c.• dol1:0. not rncvr. 

I. Monthly In S1.>rvice,. by lh<· 
lv\0 11 ~1,mcinr..> Svp•:i visor •.>r Dit<oJ(>ry 
St~·rvK<~ ·; Supt ~rv jsor rJr quolifled 
d 11'.lignP.tJ'; oil lhe p 1·<.lfJer 11·~e of 

ABC l ire e~lln>111i;lior~ "' K rypc 
fire (•XllnrJui>hP.r in the Kltr.hc-n. 

How 11, ,. fo <;lity plo115 lu n10 11i tor its 
t>t:rformuncri to rnuk~ ~ore lhnt 
~ 1•lvtiom; ma !.11,toim1d, 

The MS wid Dletury :ir.·rvlc"" Sll!>"rvisor 
(

1.>r q11r 1lified de, igriee•.J will 
c'epOt'l lheir lnspedlon orid ln­
~ i:rvkv actlvlli<><, flridlnrr; cind 
ac:tivu p lcu1 to ~,·1~vre n..;mplionca 
to 1lw fo r;i llly's Uucrllty .A« (,»mP.q/ 
aod As•.vra11Cu (OAA) COll•mitter_, on 
11 qu<11 le rly bas!~ . 

lnd11<1,, dahl!; w h.1r1 corrndiv~ adion w ill 
br.• Compleld . 

Y/ 0 1/W l /, 

FORM r.MS<lti(l/(!1%-8ij) 1-'rovlou~ vor~iOm< Ob:;o!HIH ( vu111 1u : GUOW?. I h1clllty /U: CA0300000f>O If ·~ontlnu<ition ~heel Page 5 of3'1 
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H.LGULJ\TOHY OR LSC l[)fNTIFYINC. INFORMATION) 
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A. IJUILOING 01 

R. Wit-JC ___ _ _ ____ _ 

ID 
PRF'FIX 

TA(·; 

Pl {IN ll:D: Ott/10/2t)"I ~i 
FORM APrROVED 

OMO NO. 0938-0391 
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I\ 052 Crn 1linued From ·pagB 5 

A tire alarm system required for life safety ~hall 
t.Je, tested, and rn<:iint01ined in ar.cordance with 
NFPA '/O National EIGctric Code ~nd NFPA 72 
National Fire /\lwrn Code; ;;ind recortl::J kept re<:"ldily 
avail;;ible. lhA system shflll hrive :=in approved 
rrn1intenance und t%linn prograro complylng will\ 
applicable requirement of NFPA '/O and '/2. 
9.6.'I A, 9.6.1.7, 
This S'J'ANIJAHIJ is not met as evidenced by: 
Based on record review end Interview. the f't:iciHty 

failed to maintain the fire alarm system_ This was 
evlclenced by incomplete test and inspect.ion 
rHcurd~; for the fir·tt :~larrn ~y~~lem. This affected 
5even of seven smoke comportments and could 
ret.u ll In ;~ rn<ilfunctioning tirn 3J~rrn systP.m in the 
event ol a tire emergency. 

NFP/\ 101 I .ife Safety Code, 2000 edition 
1 9.:~A. ·1 Genernl. Health care oi:.:1,;upancies shall 
be provided with a fire alarm system in 
accordance wit11 section 9.0 
9.6.1.4 A fire alarm system mqulred for life safety 
shall be installed, tasted, and rn<:lintaincd in 
3ccordance with t11e applicable requirements of 
NFrA 70, National i:;lectrical Code, and NrPA Tl. , 
N<llloMI Fire A'3rm Code, unless an existing 
installation, which sh;:11l be pmrniltcd to be 
continuocl in use. subject to the cippl'OV<.il of the 
autt1ority h;;iving jurisclic:tion. 
HJ.Hi Maintenance and Testing (see 4 .6.1 2) 
4.6.12.2 Existing life safety features obvious lo 
t\1e puhlic, if not required hy the Code, shall be 1 

eitl1er maintained or removecl. 

I< 052 

How correclion (s) will b., 

accompli<hed for tho~c ro:;l<lont~ 
found to hovl'> b~t>" uHc~tod by 
the dtficitnt proclico. 

The vendor was duly notified 1<1 

1cheduli>o before' ~i(,f.'f•)mJnJr 1 
onotl1...- rl fl1 o lnrn1 lmp•:cllon lli<1t 
wlll <.0ve1· cdl ') pvll ~lc•lf•)I)~ , 7.& 
inwkr, dotudors, om: w<1ter flow, 
'"'" ""f""vl.ory iWltch, ] 6 norm, 
<iml rmu b ull lndvdlng all hoc1t 
dr.Jc1;lo r,. 

HQw !loo focility will Identify othioi 

tC$id cnb having thu polenlfol lo 

he affected by the •arne deficient 
pradictt ond what correctiv., 
actions will be taken. 

L ·111., Arm11c1I !ri>pnc.:11011 ,,r lf10 

I ire Alcu1lo:, will <:<>YCJ( o il lh<: 
9 pull stotlo11s, '1.6 .lrl\<1k<': 
dP.tl!cTor!., Oile wc1luf flow, 

<)1\i>o Mlp1>1vhur y .~wl lch, 16 
horns, and one b.,11 h1dvdlng 
(I ll hc:,<11 dolucl <Jr ~. 

2, Mc1intcnance Superv!~a1· 01· 
quallff.,d de~lon"" will ro~lvw 
AnmJ <J I ln<p•t tH011 roport and 

'"''"''~ 1h11I 11 b 1;1m1plo1<· a nd 
1Jrn1 f[,.., !.u (.,1 y rdr.1/c.,<I ll •.-rm 

wer-. h11.p.,drnl J,y lhc· 
NFrA 72 N8tion3f Fire A!ann Code, 1999 edition vend or. 

1-6.3 Records_ A complete, ut1altorc1blc~ record of 
the kt•lt; and operation~ of c:~<.ich system ~tmll be 
kc µt until the noxt test and for 1 year thornafter. 
The record shall be available for examin:=ition 

'--- ---'--- ··-··--·-•· .. ···-··· ·····' ....... ~. -----· -·· ·-····· ·--··-·"-····--··"···-·-··· .. --...... ·--------- --- - --- ------ - --- --'---- _J 
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STATEMENT OF DEFICIENCIES (XI} PROVIDERJSUPPLl!!R/CLIA 
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 

055475 
!JAME OF PROVIDER OR SUPPLIER 

MAIN WEST POSTACUTE CARE 

(X'1) 1D SUMMARY STATEMENT OF DEFICIENCIES 
PREFIX (EACH DEf-'ICIENCY MUST BE PRECEDED BY FULL 

TAG REGULATORY OR LSC IDENTIFYING INFORMATfON) 

K052 Continued From page 6 
and, if required, reported to the authority having 
jurisdiction. Archiving of records by any means 
·shall be permitted if hard copies of the records 
· can be provided promptly when requested. 
Exception: If off-premises monitoring is provided, 
records of all signals, 
tests, and operations recorded at the supervising 
station shall be 
maintained for not less than 1 year. 
7-1.2.2 Service personnel shall be qualified and 
experienced in the inspection, testing, and 
maintenance of fire alarm systems. Examples of 
qualified personnel shall be permitted to include, 
but shall not be limited to, individuals with the 
following qualifications: 
( 1) Factory 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 
(5) Trained and qualified personnel employed by 
an organization 
listed by a national testing laboratory for the 
seNicing of fire alarm systems 

Table 7-3.1 Visual Inspection Frequencies 
9. lnltlating Devices 
e. Fire Alarm Boxes-semi-annually 
F. heat detectors-semi-annually 
h. Smoke Detectors-semi~annually 

7-3.2 ... Testing. Testing shall be performed in 
accordance with the schedules in Chapter 7 or 
more often it required by the authority having 
jurisdiction. If automatic testing is performed at 
least weekly by a remotely monitored fire alarm 
control unit specifically listed for the application, 
the manual testing frequency shall be permitted 
. 

(XZ) MULTIPLE CONSTRUCTION (X3) DA'TE SURVEY 

A. BUILDING 01 COMPLEil!D 

B. WING 08/03/2016 
STREET ADDR~ss. CITY, STATE. ZIP CODE 

812 wesr MAlN STREET 

TURLOCK, CA 95380 

ID PROVIDER'S PLAN Of CORRECTION (XS) 
PREFIX (EACH CORRECTIVE ACTION SHOULD B" COMPU:'l'ION 

TAG CROSS-REFERENCED 10 THE APPROPRIATE DATE 
DEFICIENCY) 

K052 

What measures wtll be put 1nlo place 
or what syshnnk chtioges the 
facility will make t1> ensure th11t 
tho d eficient praclice does not 
t ec\Jr. 

1. Ensure !hot a Completa Annuol Fire 
Alarm Inspection Schedule~ are 
calendared and tho! report• ore 
duly reviewed emd f iled In the Fire 
and Internal DJsQster Folder. 

2. Molntenonce Svpervlsor to review 
repon and di.cuss rnsults wllh 

I Administr ator ono Safety 
CommlttM. 

How the facility plans to mo nitor its 
performance lo m11ke sure that 
solutions ore sustained. 

The Adm!nl~trator cmd MS {or 
de$lsnees) wlll report their 
Inspection and In-service octivltle:, 
f indings ond o<:tlon p ion to ensvre 
compllance to the foclilry's $afaty 
Comrnlttee Monthly meeting ond 
the Q uality Asse ssment and 
A~svronec (QAA) committee on a 
qvortorly basis. 

Include dates w hon correctlva acllon 
wlll be complclod. 

9/01/?.0l 6 

: 
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PREFIX 

TAG 
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SUMMARY STATEMENT OF Df;FICIENCl!;S 
(EACH DEFICIENCY MUSI 13!e PRECEDED BY FUl.L 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

Continued From page 7 
to be extended to 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 sl1utdowns if approved by the authoricy 
having jurisdiction but shall not be tested more 
than every 18 months. 

Table 7-3.2 Testing Frequencies 
15. Initiating Devices 
d. Fire - Gas and other Detectors • tested 
annually 
e. Heat Detectors (The requirement of 7-3.2.2 
shall apply)-annually 

(X2) MVLYIPLE CONSTRUCTION 

A. 13Ull.DING 01 

(X3) DATE SURVEY 
COMPLE;TE;P 

8. WING ____ ____ _ 
08/03/2016 

ID 
PREl'IX 

TAG 

STREET ADORJ::SS, CITY. STATE, ZIP coo~ 

81i Wl:<ST MAIN STREET 

TURLOCK, CA 95380 

PROVIDER'S Pl.AN Of CORRECTION 
(EACH CORR~CTIVEACTION SHOULD BIO 

CROSS-REFERENCeD TO l'HEAPPROPRIATE 
DEFICleNCY) 

K052 

(XS) 
COMPLETION 

DATE 

7·3.:2.3 for restorable fixed~temperature, 
spot-type heat detectors, two or more detectors 1· 

shall be tested on each initiating circuit annually. 
Different detectors shall be tested each year, with 
records kept by the building owner specifying 
which detectors have been tested. Within 5 years, 
each detector shall have been tested. 
f. Fire Alarm Boxes-annually 
h. All Smoke _Detectors - Functional·annually 
19. Alarm Notification Appliances 
a. audible device-annually 
b. audible textual notification appltances-annually 
c. visible device-annually 
7-5.2.2 A permanent record of all inspections, 
testing, and maintenance shall be provided that 
includes the following information regardi~g tests 
and all the applicable infomiat!on requested in 
Figure 7·5.2.2. 
(1) Date 
(2) Test frequency 
(3) Name of property 
(4) Address 

FORM CMS-2667(02-99) P10vioos Versions Obsoleto Everil JD: GU8W21 Faclllty ID: CA03000005o If conllnuatlon sheet Page 8 of 34 
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K 052 Continued From page 8 
(5) Name of person performing inspection, 
maintenance, tests, or combination thereof. and 
affiliation, business address, and telephone 
number 
(6) Name, address, and representative of 
approving agency(ies) · 
(7) Designation of the detector(s) tested, for 
example, 11 Tests performed in accordance with 
Section " 
(8) Functional test of detectors 
(9) ~Functional test of required sequence' of 
operations , 
(10) Check of all smoke detectors 
(11) Loop resistance for all fixed-temperature, 
line~type heat detectors 
(12) Other tests as required by equipment 
manufacturers 
( 13) Other tests as required by the authority 
having jurisdiction 
(14) Signatures of tester and approved authority 
representative 
(15) Disposition of problems Identified during test 
(for example, owner notified, problem 
corrected/successfully retested, device 
abandoned in place) 
7-5.3 Supervlsing station fire alarm systems, 
records, pertaining to signal received at the 
supervising station that result from maintenance, 
inspection, and testing shall be maintained for not 
less than 12 months. Upon request, a hard copy 
record shall be provided to the authority having 
jurisdiction. Paper or electronic media sharl be 
permitted. 

Findings: 

During record review and interview with 
Maintenance Staff on 8/3/16, the annual fire 
alarm system test and inspection reports were 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01 

(X3) DATE SURVEY 
COMPLETED 

B. WlNG _ ___ ____ _ 
08/0312016 
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(EACH CORREC'i'IVE ACTION SHOULD BE 

CROSS.REFERENCED TO THE APPROPRIATE 
D"F!CIENCY) 

K052 

(XS) 
COMPLE'l'ION 

OATE 
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Cl::NTER~ . .f OR M[DICARE & fy1EDICAJD SERVICTf:~. - --,-----­
cx 1) PROVlDER/SUPf'llt.::1</pLIA SlArt:MrnT o r DEFICIENC:IFf, 

AMO PLAN (JF G(lnf<1~c ·nuN IDFNTll' ICl\l ION NUM~ER: 
(X/.) MIJllll'LL: t;ON:>TRllCTION 

fl. UUILDING O"I COMfll Fl l:Ll 

055475 B.WIW; _ 
OU/0312016 

NAME OF 1 •1wv1nr-n OR SUPPLIER SH <t:.t:'I /\DnRr:~:J. CITY. S IAI I:' , i'IP ~(llJ( 

812 WEST MAIN STREET MAIN WEST POSTACUTE CARE 
TURLOCK, CA 95330 

--f-.ll~M-M-f\ 1-('y'-~-.il-A-JEMENT OF DEFl!~ ll 'NC!r~ ·1-·---~-,D- I (X4) 10 
r·1·11+1x (EACH l!H 1<;i1:NC.:Y MUST BE PRECH l l'D llY Ft:JLL 1•1<1.:1 rx 

REGlJLAI OHY <.>H 1.:>C IDE::NTIFYING INt-OHMflTIPI~ ) 1i\!; _________ ,_,, ___ _,_ __ _ 
f< 052. Continuod From pe>ge 9 

requested_ 
KOfi2 

K 054 

I 
1. At 12:05 p.m. , the facility provided a pat1ial 
one paiie, with no title, annU<il fire c:ilarm ; 
inspection raport dated 6/'16/·JG. Tt1e repcHt 

' Indicated that the facility had nine pull sta~lo~s, 26 
smoke detectors, one waterflow, ona supervisory 
~;witch, ·10 horns, and one bdL Under cor:nrncnts, 
it indicated, "f\nnua! fire test pas~cd. No lieat 
detector tested, rnost of t11em are not hookecJ up 

. or are out of date." The report f;)iled to inpicate 
how rnany devices were tested, tho outcome of 
each devit:e test, and the locations. Upo~ 
interview. Maintenance St;:iff :;tated he wduld 
cont'-'ct tho vendor for the lull detallP.cl report. 
The f~tt.:i lily was ~iven U10 opportunity to sond via 
f-)-nwil tr1c completed anmml fire alarm ln~;p<:ctlon 
report by 814/16 ~ll Q <i.m. 

On 8/4/'1(1 at 7:45 a ni .. the facility e--mailed the 
monitoring comp~my activity repmts ln~~le~id of a 
comptckJd annual fire alarm Inspection report. A 
review of tl1e customer activity report indi¢ated 
lhoit five pull stations (1. 6, 7, 8, ancl 9) wqn~ 
tested. The uctivity repo11s turlher indicated thal 
a tamper 3J;:irm. ~1 waterflow, six smoke '. 
ddoctors, and a heCJt detector were tests~ - The 
mot)iloring company ai;tivity roport did not c.:onfirrn 
nil fire alarm devic~es ;_md component~ w~re 
l c~~;tcd . '1 'here WHr<~ no documents thut confirmed 
all fir<;i alarm devices ;md components had been 
test<Jd and inspected cluring the pasl ·1 2 months. 
NFP/\ 10·1 LIFE SAFF.TY CODE ~i'l/\NOARD 1<054 

l'HOVIDER'S flLAN 01· G<.lr{HECTION 
(ICAGl·i cormECTIVE l\C 1 lON UI IOULD BE 

CF<0~;>~-1 ll·'ffRCNCED TO Yl-11.: Al'PRQPRIATE 
Ul:FICIENC:YJ 

All requ!rud smoke detectors·, including t11.osc 
activating door hold-open devk:es, are approved, 
maintained, inspec\~!d and tested in \lC<.:ordance 

I wi~h the rn:-inuf<.Jctu_r~:~-spec:ilic<1 llon~.:- Y.6. 1 . ~ _J__ 

()(:;) 
(:l)M~ll:TION 

Dl\T[ 

ff>HM ( :M:.;-2507(02.(10) f'mvlo11a \/l)r~I011~ Oti!WIHlfl Ev11hl ID:<.Wnvm I' nclllly lO: CA030UU!IU~(l If contlnunliorl :<heel Pago Hl nf 34 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STAltMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDERISUPPLIERl~LIA 
IDENTIFICATION NUMB.ER: 

' 

055475 
NAME OF PROVIDER OR SUPPLIER 

MAIN WEST POSIACUTE CARE 

(X4) ID I 
PREFIX 

TAG 

SUMMARY STAiEM~NT OF DEFICIENCIES 
(EACH DEFICll:NCY MUST BE PRECEDED BY FOi.!.. 

REGULATORY OR LSC IDENTIFYING INFORMATIDN) 

K 054 Continued From page 10 

This STANDARD is not met as evidencec;I by: 
Based on observation, record review, and 
intervlew, the facility failed to maintain the smoke 
detectors. This was evidenced by a battei-y-

! 
operated smoke detector that failed to al~rm 
when tested, by the failure to test the batt~ 
operated smoke detector weekly, and by the 1 
failure to complete a smoke detector sensltlvity 
test for all smoke detectors. This affected seven 
of seven smoke compartments and could: result 
in a delayed notification of smoke, in the $vent of 
a fire. 

NFPA 101, Life Safety Code, 2000 editiOrl! 
19.3.4.5.1 Detection systems, where required, 
shall be in accordance with Section 9.o '. I 
9.6. 1.3 Tl1e provisions of the Section 9.6 bover I 
the basic functions of the a complete fire alarm 
system, including fire detection, alarm, arid I 
communications. These systems are primary ! 
intended to provide the indication and wa~ning of 
abnormal conditions, the summoning of : 
appropriate ald, and the control of occup9ncy 
facilities to enhance protection of life. 
9.6.1.4 A fire alarm system required for life safety 
shall be installed, tested, and maintained in 
accordance with the applicable requirements of 
NFPA 70, National Electrical Code, and N.FPA 72, 
National Fire Alarm Code, unless an existing 
installatlon, which shall be permitted to be 
continued in use, subject to the approval of the 
authority having jurisdiction. 
9_6.1 .7 To ensure operational integrity, the fire 
alarm system shall have an approved : 
maintenance and testing program complying with 
the applicable requirements of NFPA 70, National 
Electric Code, and NFPA 72, National Fire Alarm 
Code. 

(X2) MUl.TIPLE CONSiRUCllON 

A. llUllOING 01 

(X3) DATE SURVEY 
COMPLETED 

B. WING ________ _ 
08/03/2016 

10 
PREFIX 

TAG 

STREET ADDRESS. CITY. STATE, ZIP cooe: 
612 WEST MAIN SIREET 
TURLOCK, CA 95380 

PROVIDER'S PU>.N OF CORRE.C1ION 
(EACH CORRECTIVE ACllON SHOULD BE 

CROSS·REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

K 054 

(X6) 
COMPlETION 

DATE 

FORM CMS-2667(02·99) Previous Versions Obsolete Event JO: GU8W21 FacJUty JO: CA03000Q060 If continuation sheet Page 11 of 34 



2016-09-16 09:58 Main Wes t Post Acute 209111 1111 >> 9093834452 p 33/58 
PRINTED: 08/10/2016 

FORM APPROVED 
OMB NO 0938-0391 

DEPARTMENT OF HE:ALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVl<SES 

STATEMENT OF DEFJCIE;NCIES 
AND PLAN OF CORRECllON 

(X1) PROVIDERISUFPhiERICLIA 
IDENTIFICATION NUM~ER: 

05547S 
I 
I 

NAME OF PROVIDER OR.SUPPLIER I 

; 
; MAI N WEST POSTACUTE CARE 

(X4) ID 
PREFIX 

TAG 

i 

SUMMARY STATEMENT OF DEFICIENCIES : 
. (EACH DEFICIENCY MUST BE PRECEDED BY FllJLL 

REGULAiORY OR l.SC IDENllPYING INFORMJ\ilON) 

' ' 
K 054 Continued From page 11 i 

NFPA 72, National Fire Alarm Code, 1 99~ edition 
2-3.3* Sensitivity. 1 

2-3.3. 1 Smoke detectors shall be markedlwith 
their nominal production sensitivity (percert per 
foot obscuration), as required by the llstin~. The 
production tolerance around the nominal 
sensitivity also shall be indicated. 
2-3.3.2 Smoke detectors that have provision for 
field adjustment of sensitivity shall have ah 
adjustment range of not less than 0.6 percent per 
foot obscuration. !f the means of adjustment is on 
the detector, a method shall be provided ~o 
restore the detector to its factory calibralilpn. 
Detectors that have provision for l 
program-controlled adjustment of sensitiv~ty shall 
be permitted to be marked with their ! 
programmable :sensitivity range only. ! 

7-1.1.1 Inspection, testing, and maintenai~ce 
programs shall satisfy the requirements d.t this 
code, shalf conform to the equipment 
manufacturer's recommendations, and sl1a11 
verify correct operation of the fire alarm system. 
7-3.2.1 Detector sensitivity' shall be checked 
within 1 year after installatlon and every ajternate 
year thereafter. After the second requirecl 
calibration test, if sensitivity tests indicate: that the 
detector has remained within its listed an~ 
marked sensitivity range (or 4 percent r 

obscuration light gray smoke, if not marked), the 
length of time between calibration tests s~al! be 
permitted to be extended to a maximum of 5 
years. If the frequency is extended, recofds of 
detector-caused nuisance alarms and ; 
subsequent trends of these alarms shall be 
maintained. In zones or in areas where nuisance 
alarms show any increase over the previous year, 
calibration tests shall be performed. 
To ensure that each smoke detector is within its 
listed and marked sensitivity range, it sha,ll be 

(X2) MULTIPL~ CONSTRUCTION 

A. BUILDING G1 
(X3) OATE SURVEY 

COMPLETED 

B. WING------~-- 08/03/2016 

JO 
PRS:IX 

iAG 

STREU ADDRESS, crrv, STATE, ZIP cooi; 
812 WEST MAIN STREET 

TURLOCK, CA 95380 

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

CROSS-REFERcNCED TO THE APPROPRIATE 
DEFICIENCY) 

KOS4 

K054 (SS""F) 

How corraction (s) will bo 
accomplished for those residents 
found lo have bcon affechid by 
the deficient practice. 

l. Battery oporated smoke detector 
ln Social Sor vice office will b e 
repla~ed wlrh o brand new unit 
and will be tened weekly by 
maintenonce with corresponding 
Mot1itor Log Report, 

2. Contact vendor and schedule a 
complete Smoke Sen~ilivity Te;t on 
all Smoke detectors in thl': facility. 

How 1he facility will identify other 
r&sidenls having the potential to 
be affected by the ~ame de ficlont 
pro dice and what c:orroctive 
actions will be t1Jlc;en. 

(X5) 
COMF'LE'r!ON 

DATE; 

FORM CMS·Z$ll7(02-99) Prevlo11s Verskms Obsolete EVent ID:GU6W21 Fncmty ID: CA0300000SO If continuation sheet Page 12 of 34 
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CENTERS FOR Ml:OIC:ARE & MEDICAID SE::RVICES 

:-iTATFMFNT OF DfflCIL~~;IE:> (X•I) PROVIU;;;~~~JPf'l.IF:Ji;cuA 
/\Nl) l'U\N OF CORRF.\.TH)N IDENTIFIC/\liON NUr-.r:R: 

--1 ,~-2) Miil r1r 1 E CONG I i{~~:_T_l_O_N ___ _ __ ·-··- -

A. llUll.DING 01 

11 WIN<> ·----- __ _ 05M75 

PHIN 1 l~n : OU/10/20Hi 
r ORM Af'PIWVr f) 

OMB NO _Q_~-~-?-0391 
(X:J) UAIL.'. :>URVF.Y 

COMf'I i=Ti""ll 

03/03/2016 
NAME OF PROVIOEn OI~ ~l.ll>PIJJ::R 

MAIN WEST POSTACUTE CARE 

(X4) ID 
PHl-'FIX 

IAG 

Lo...--~ . ...... 

••. -f;l IMMARY G IATEMENT"C"lF f)ICFIGJ[N(;tEJ, 
(l.'At.:11 Ot:r-ICIEN(';Y MllSl Ul PHl:CEOEO AY fill LL 

RFGULATOIW OH LSr. IOFNTIFYING IM(OHMAitON) 

Conllrtw-id From pa~e 12 

le~lcd using any of the following method\;: 
(1) Calil1rnted Lest rnothod i 
~2) Manufucturor's calibrated sensitivity trst 
111strurnent ; 
(3) Listed control equipment arri'lnged fof the 
purpo::;e 1 

( 4) Smoke cJP.tector/cor1lrol unit arranger11011t 
wher11by tho deter.tor couscs a signal cit tl1e 
control unit where lls sensitivity is oulsld9 its 
listed $et1sitivity range 1 

(;))Other callbrntod sensitivity test meth~ds 
;:ipprov~d by the alitf1orlty having j urisdicUon 
Detectors found to haVf~ :1.sensitivity outlkide lhe 
l1~;led cind marke<J senslt1v1ty rang& sh<ill ,bo 

f 

cleaned :md recalibrated or be rcplaced_.:
1 

Exception No. 1: DHtectors listed as field 
adjust;~ble shall be permHled to bo oithe~ Bdjusl<~ti 
within the listed and marked sensitivity range and 
cleaned and rec<ilibmted, or tl)ey sh~ll be 
reptcir.c-!d. 
Exception No. 2: This requirement sh311 not apply 
to single station detectors rnferenr.ecl in 1'-3.3 and 
t;:;ible 7-2.2. 
The detector sensitivity shall not be tested or 
rneasurnd using any devir.e ltmt adminisl:ern mi 
unmeasured concenlration of smoke or bther 
nero$ol into the clelc.;ctor. · · 

1-indings: 

During a tour or lhe facility, recorti review, ancJ 
interview with Mainten<:lnco Staff on 8/3/'l6, the 
battery operati:id smoke detectors were i:ibseNAd 
and records foe lht! batte1y oper<3led sm61ce 
detectors :mu :;rnol<e sensitivity test rep0Jrls were 
requested. · 

·1 . At 10:42 a. rn., the facilily w;~~ obseNed wit!t CJ 

batteiy opemk:d smoke ddoctor in the Social 

I 

FOHM ( :M:;.zs07(02-DOj Prf!VI0<.1~ Vu1ufo11• Ob~r>lel(I Lvo11t 10: Gl!8W:>1 

ID 
PRF.fll( 

TAV. 

STHt l:':T /\OPnCi>!>, CITY, $ IAIE, Zif' com~ 

11'12 WF.Sl MAIN STREI::'!' 

TURLOCK, CA 95330 .... -- - - - --·- ·--------·· · · ···--~--- ··· ·· 
PHOVfOER':'> r1.AN 01· COHRECTION 

(EAC:H COf<HlC JIVE ACTION SHOVLU UL: 

- . 

CrW:>S·RF.FFRF NCLLl J 0 ll·IE ArrnorRJ/\!1_ 
llfT IClENCY) 

(Xl>J 
c rlMl'LrTION 

OllTI' 

. .,,_ 
·------· -···- ~----------·- . --,·--1----- -l 

K05'1 
I. All ~111oke 1lerar.11m wrlr h e 

<ciwdulad for Cl Compl•)l1: Smoke 
Sen>l ilv fry Tt•<t re:. be compflcmt 
whh lhls r11: 1 1ul rcm1~11l. 

What lll<:asurc~ will be pvl Iulo plorn 
or whnt syde1nic chun110~ the 
focllily wlll multtt to cns orl' tha t 
1he dl)fjcie1u practice doo$ not 
rocur. 

l . Th.;. malnlcnono: >u pe1vbor 0 1· 

quolif[ud clP.~lgne"'' will f!!o ·- lmpP.cf 
the h ohery opernll·d smoke 
dvlectof~· onr.e u week and 
pedorm o hcmery te<r. 

2 . c.·,.,1rcocre tl vcnd<11 wTIJ d e> c1 

Smoke: Dot.,dor Sen>lllvfty lc·st fo , 
1110 'J. 6 Smokv Dated ors In 1110 
faclllty befor,, Scp1.,111bm· 1, 
201 6. 

How the f<1cillty pion~ to monltur ifa 
perforrncmce lo mo!«· sure that 
$oluti() t1> aro ~usl<Jittcd. 

The M o fi\lonon<"<) Sup•:rvlmr or 
qu<illfiocl de>ignocs wHI rep nil 
th<:lr l11\pcdk111 and !he v .. ndor' 

Smoke Sonf.ilivity l'cst f flldlngf. (uid 
CJ 1~lion plrn1 to •lmure compli,mce 
lo lh" f trcillry's Quollty Ammmc.mt 
and J\<Sul'cit1( C ((-)AA) ~"mmlfloc 
on t'1 qvarr ,_~ r ly bq~is. 

Include dotes w h cn correclivu ocll~11 
will i>c comploted. 

?/01/2016 
. ._, __ ~--. ... . ... .. . .. --... ·- ----

f;idll~/ 10: CA0300Ulll)~0 · It conti111.l><liu11 i:;heet Pa~ir. 1:.1 of 34 
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lDE~ITll'lCATION NUMB~R: 
STATF.MFNT OF OFF!CIFNCIF.$ 
/\NU 1-'lAN 01 GOl<m.::c !"ION 

MAME or PROVIDER OR SUPPLIER 

MAIN W EST POST/\CUTC: CARE 

055475 

I 
I 

I 
I 

! 

(X2) Ml l l.TlPl.F. C:ONSTfWCTION 

A. RUil [>ING 01 

ll Wll~(: _ _ ____ .... .. - ···· 

STREET ADl)f<ESS, Ct I Y, m ·1u 1·, 711' coor: 

{X3) DATE SllRVF.Y 
GOMl'l.i-·11"'11 

03/03/2016 

1)12 WEST MAIN smEET 

TURLOCK, CA 953110 
1-----~---···-· · ···~· .. · ·· - ·-·-------- --+-··-· --·. · · · · -·--'--~--------·--··· --~-------~~--, .. ·····-

(,X4) II) 
PREFIX 

TAC.: 

SUMMARY STATEMENT 01" l>H'l(;ILNCll!S 
(FACH fJ l'flG!t~NCY MUS I UL: PRCCEDED BY Fl LL 

l'<t:GUIJ\lOl~Y OH LSG IDGNTll'YlNG \NFORMAT!DN) 

ID 
l 'Ht 'l ' IX 

·1AG 

PHOVIDER'S PLAN OF C:OH\11 :c I IC)N 
(EACH CORF<EC'i'IVJ' /\CTION :>I IOULO BE 

C::ROSS·f<l::l't:ru:Ni.;rn TO THE APrFlOf>Rlfif[ 
DEflCJEN<:Y) 

--.. ··-----·- ··-------------------·- ·- 1··---t----t--·· -···~ .. ··-·- --- - - ---·- · ... ., .. 
K054 

KOG2 
SS=E 

I 
Continued r:rom page 1 a I 

. I 
Service Office. When the test button was I 
pressed, the >~rnoke ddcdor failccl to emi~ an 
audible sound. ; 

'.I . J\l 12:20 p.m., the facility was not able 1l1 
provide any WP.ekly tt~stin!J records for thei batte1y 
operated smoke detector located In the ~~cial 
Service Offlcfi. The clirecllon on tho cove~ of the 
smoke dotector indicate(! "test weekly.'' 0pon 
interview, Maintenance Staff stated the facility did 
not h~Vf~ a log for the battery operated sn)oke 
detector. ! 

i 

3. At 17-:30 p.111., thcro were no records u-Lt 
indicated the fadlity l1~1d cornplelcd a smgke 
deteclor sunsitivity test on :=ill smol<c dote~tors 
within the µasl lwo yeurs. 1 

Nf:.'.PA 101 LIFE SJ\FFTY COD[ SlANDAlRD 

Required automatic srrinkler systems ar~ 
continuously maintained in mllHble operat!ng 
condition eind ~re inspected and tested 
periodically. 19.7.(i, 4.6.1?., NFP/\ '13, N1-PA25, 
9.7.5 
Tl1is STANDARD is not met as evidenced! by: 
tla:md on record reviflw, U1e facility failocl to 

maintain thA automatic sprlnl<l~r system ~nrl 
componc-:nt~;. ·rhis was evidenced by th~) foiluro 
to comp Ide one of four quarterly sprinkld system 
watt~rHow <'.llarrn tests. This affected ~;even of 
seven smoke cornparlrnonts and could re,sult in ;,) 
de!Jyed notification of a m:=ilfunclloning automatic 
sprinkler system alarm v<::1lve_ 

NFPA '101, 1000 P-dition , 

K 054 

K052 

KOf,2 (SS=E) 

How ~orroclion (~) wltl bo 
accomplfolacd for fhoso re~ldonl> 
found to have been <iffcdad liy 
th<> defl(it·nt prnclicc, 

l . lhlrd quart"' 'prlnld..,r ·•r•tcm 
lmpffcl lrn complelod on I / 15/15 
did ltol incllrnlt• lhat a wnlor flo w 
alarm W o:; losrcd lhu• wo lwvv 
co1tl <ldcd vendur lo sdledul~ 
onoth"r hl~pt·ction bolo ro 

9/01 / 1 (, ll1at wlll documel\J <• 
wale r fl o w losr <'<11npl1cmc.,_ 

How th() focllity will ldenti(y Qlhur 
re>ldunts hovl119 the µotontlol to 
ho nff11ctP.d l>y the satll(· doficierit 
practice uod what corroctlve 
a~Hom will bu taken. 

l. /\II qvm1ed y Sprinklt;r l11sper.1lo11 
by Iha Vl':nd or m U$f l<1dvcle o 
wa ror flow a la rm • •.1~t. 

/. Qunrlorly Spri11klur hHpe~llon 
Rl':porl by V1•.,11dor shriuld b e 
l111rn•1cUa10Jy ti:vl<>wcd will! 
Adr11lrilstrci1or by Malnt1~1ttmco 
Sup'Jrvhor "' 1.1 uc1llflod cl•;olgnce.<. 

(Xli) 
COMF-1.r.ll()N 

01\Tt: 

9_7. 5 M~-:l!ntenanco c:ind ·lcsting. All automutic · I 
sprinkler Jnd ~;ttmdpipo systems requirtid; by this 

Coclc shall be inspP.ct~~~ -~~stcd , and mal1:tai1:~ .•.. .__! _ __ __.._ ___ __ ____ ______ __ ._·· - -· - ·- · ________ _...._ ___ _ , 
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I fl12WE'.S1' MAIN STRF.ET 
MAIN Wt:'.$T POSTAC{fff; CAf{~ j 
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f'HOVlnrn·:.; PLAN OF CORRECTION 
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(X4) ll) 
l' l{\:) 'TX 

T/\G 

SUMMARY STATEMENT OF DEFICIENCIES I 
(EACM DfflCIENCY MUST BE PRECEDED BY Flll.L 

RFGUI MORY on I.SC !DCNTIFYING IN! 01{~1AnpMJ 

llJ 
Pr<F.HX 

TAG 

{X6] 
r:OMl'LrTK1N 

D"Tr 
L>l::l' ICIL'.NC:Y) 
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K 062 Continued From page 14 : 

in accordance with NFPA 25, Standard fo1] lhe 
Inspection, Testing, ancl Maintenance ot 
W~iler-Bciscd Fire ProtGction Systems. 

J 

Nf-'PA 25 Stan(Jarcl fo r Ille ln~pcction, les~lng, 
and Maintenance of W:=Jler .. B:isf!(J Fire Pnf t8ction 
Systems 19913 ~dition 

1 
Chapter 2 SprlnklP.r Bystems, 2~1 Gcricra!. This 
d Klpler provides tho minimum requireme\)tS for 
the routine inspec.fion. le~tinn , und maint!nance 
of sprrnl<IAr systems. Tdble 2-·1 shall be u ed to 
determined the minimum require1J freque cle::; for 
Inspections, testing, and maintenance. E ception: 
Valves 8nd nm <i ttp:1d.rnent conncction3 s 1all be 
inspected, le::;led, mid maintained In acco dani::~ 
with Chapter 9. : 
1-8•. l {ccords of inspections, tests, and , 
ma intenance of' the f.YSlem <'Hld its w mponcnts 
shall be made available to the 8llthority h$ving 
jurisdiction upon rnquest. Typical records ~nclude, 
but are not llrnited to, v;:ilve inspections; flow, 
drain, and pump tests; and lrlp le::its of d7 pipe, 
deluge, and pre. 30.tiOn valves. , 
1--8. 1 Records shall indiGate the procedurf-
performed (e.g ., inspection, tost, or 1 

1wJintcn<incc), the organization that perl'ormed 
the work, the results, and the d;:tte_ ' 
2-2.6 Alarm Devices_ At:mn device~~ shHil be 
inspected qw'3rterly l:o verify that they arc free of 
physical damage. 
2-3_ 3~ A l.:mn Oevices. WC:Jterflow alarm devices 
including, but not limited to, mechar'\ictil vicitcr 
motor gongs, vane ·lype wDtcri!ow devices, and 
pre::;::;ure switches that provide :lUdlble or;visucil 
signals sh3ll be te$ted quarterly. ; 

Findings: 

During record review with Mainten<1nce Slaff on 
FORM <:MS-2f>ll7(M -f)!)) rrP.vlou~ Vor~lull$ OtJ~oldt< t.:v~·1 1 IO: GUOW21 

K062 
Whal mcmure~ will be pul Info pince 

or what sy~temk d10119n tho 
fudlily wUI mak" lo en•ure lhnt 
tho doficicnl practic r. <l oo• not 
rccu1. 

I. Ouarto rly lmpc:dlou re port of 
v"'ndor fin· water flow r•lm!l1 ll·~ t 
~hould ba ClJlr~idmcd for cJ full 
year. Confirm vlsll d ole a w""'k 

ba for" vl<.1 phone cc1!1 l o ' '""'"" 
thOT tM.f'- <lfc done as sd1<'>dvlvd. 

2. b <lr rt:vk•w with vendor l1y 
Moh1lcnance sup ..,1·vi•.<.>r' ur 
quc1llOv d cle>lgnae of ll11dlr19s for 
c ocl1 quarterly vfail m id verify If 
1 00% testing w' "' do11•.• for tho 
wuJin• flow c1larm 11(1111:11.'; . 

I-low !h~· facility plun~ lo monitor it' 
potformance lo mako ~urn fh(Jt 
s olution• ore ~u•tairi (JI!. 

Tli" M,1J11t crmncC> Supe rvirnr o r 
quollfll'!d d •. ,~lonees will r<":p •Jrl 
rh<>lr lnt.p•.'t: llon a nd rh" Vwdon 
W<ll•J( flow Alarm l1)~l llnding< 
(jrul (1cif"n pk111 to t!rl:a tf'.' 

compll<1nt:v lo tho facility'~ Cluollly 
Ass&> ~.1111>ul mid Assuranc& ( Q/\A) 
comml!tt':,., <) ro o quarte rly b(l~k 

lndude doles when corr..,ctive action 
will b e 'omplettid. 

9/01 //.016 

. , . .. _........ - ...... ... .. - -- ·- - -

roc!llly Ill: CAO:JOOOOO!iO If continuilllOll :;heet IJuge 15 of 3'1 
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ANO f>lAN OF CORRECTION 

(X1) PROVIDERISUPPLIE~ CUA 
IDENTIFICATION NUM 3E;R: 

I 
055475 ! 

NAMP. OF PROVIDER OR SUPPLIER i 

MAIN WEST POSTACUTE CARE 

(X4) ID 
PREFIX 

TAG 

K 062 

K064 
SS=D 

SUMMARY Sl'AlcMSN'l' Or OcFICIENCIESI 
(EACH DE1"1CIENCY MUSI BE! PRECEDED BY fluLL 

REGULATORY OR I.SC IDENTIFYING INFORMA~ION) 
i 
i 

Continued From page 15 I 
8/3/16, the quarterly sprinkler reports weje 
reviewed. 

1. At 12:03 p.m.1 the third quarter sprinkler 
system inspection, completed on 7/15/1$, did not 
indicate that a waterflow alarm test was ! 
completed r 

NFPA 101 LIFE SAFETY CODE STANDARD 
! 

Portable fire extinguishers shall be install.ed, 
inspected, and maintained in an health c.:ire 
occupancies in accordance with 9.7.4.1, NFPA 
10. I 
18.3.5.6, 19.3.5.6 I 
This STANDARD is not met as evldenc~d by: 
Based on observation , the facility failed to 
rnaintain the fire extinguishers. This wa$ 
evidenced by a fire extinguisher that had_ltamper 
indicators and safety seals dislodged. T~is, 
affected one of seven smoke compartments and 
could result in a malfunctioning fire extin$uisher 
in the event of a emergency. i 

I 

NFPA 101 Life Safety Code, 2000 editio~ 
19.3.5.6 Portable Fire Extinguishers shall be 
provided in all health care occupancies iri 
accordance with 9.7.4.1 ; 
9.7.4 Manual Extinguishing Equipment . 
9.7.4.1 Where required by the provision Qf 
another section of this code, portable fire; 
extinguishers shall be Installed, inspecte1. and 
maintained in accordance with NFPA 1 O, 

f 

(X2) MULTIPLE CONSTRIJCTION 

A. BUILDING 01 

(X3) DATE SURVEY 
COMPLETED 

B. WING ______ __ _ 
08/03/2016 

ID 
PREFIX 

TAG 

SIRE:i=T AOORESS, CITY, STATE, ZIP CODE 

812 WESl MAIN STREET 

TURLOCK, CA 95380 

PROVIDER'S PLAN OF CORR~CTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS·REl'ERENCED TO THE APPROPRIATE 
DE;FICfi;NCV) 

K062 

K064 

K064 (SS"'D) 

How ~orreclion (s} will be 
oc~omplished for tho$e residents 
found to hove bee n dffoded by 
lhe cfoflcienf pr<Jdice. 

1. ABC f ire extinguisher fn the kitc:hon 
wilt be replaced with o brand now 
one beforo Septemb'i'r l, 2016. 

2. Emure lhat during monthly checks 
of thG Fire Extlngvfahers lhot 
tamper lndi~otors cmd ~ofely sool 
ore intact a nd 'omplionl with 
regvlotlon~ . lnclude in the Firo 
Extin91.1imer Monitor Monthly 
Monitor log. 

How the focilily will Identify other 
rosidents having the potenlial to 
be affected by the $ame deficient 
prdcticc ahd wh<Jt •orroctive 
actions will be taken. 

(X5) 
COMPLOION 

OATE 

Standard for Portable Fire Extinguisher. ~ I 
NFPA 10 Standard for Portable Fire Extinguisher, 

l. A 1 00% chcd< of all ABC fire 
extinguishers were dono by 
Malntehancl!! S11pervisor and 
qualified de~ignGe to ensure 
that oil Fire e xtinguishers 
have Intact t emper Indicators 
and iofety seals. No oilier 
broken or noncomplrorlt 
tamper Indicators and safety 
sa a ls were found. 

1998 Edition : 
4-3.2 Procedures. Periodic inspection o~ fire 
extinguishers shall include a check of at [east the 

FORM CMS-256r(o:Ml\l) f'revlous Vorslon:i Obsolete Evqnt ID:GUSW2·t Facl1i1y lo: cAOaoooooso If continuation sheet Page 16 of 34 
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MAIN WEST POSTACUTF.: CARE 

{X4) ID 
r·ni+1x 

·1/\(~ 
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REGULATORY 0111.~r. iDlcN"tll .YING INFUR[IMTtijJN) i /\<3 CROSS-REFF.111cNCH l TO Tl ![APPROPRIATE l.lAl t 
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K 064 Contin ued From page 16 

tollowin9 items: 
(<.i) Location In dGsignate<I pl<.~ce ) 
(b) No obstruction to acces~ or visibilily I 
(c) Operating inRtnwtions on nc.imcplate lt.ible 
<'lfld fa cing outward 
(d) Safoty sGals and t::imper indicct!ors not brol<en 
or mls~;ing j' 
(e) Fullness cietennincd by weiglllng or " 1efUny" 
(f) Examination tor obvious physicU:I dm11c ge, 
con:Dsion, \e;:iknge, or d ogged nozzle i 
(g) Prcm;uro gauge reading· or lndicutor in,the 
operable range or po~•ition 
(h) Condition or lire:>, wticcls, carriage, ho~e, anct 
nozzle checked (for w/1eelcd units) I 
(i) HMIS label in placo I 

I Findings: 
' I 

During a tour of the facility with Malnlt:ma~ce Staff 
on 8/3/"16, the fire exting1.1isl1Brs were obs~rvGd. 

' ' 
1. At 2:00 p.m., i:'ttl ABC fire extinguisher in lhtt 
Kitchen w::is observed with the tamper inctkc:itor 
hanging out and flt<., safety soal missing. : 

K 066 NrPA 101 Liff SAFETY CODE STANDAHD . 
ss~o • 

Smokin9 1 cgulations arP. ~dopted c:ind incl~de no 
less than the ':ollowlnf.J provisions: , 

(1 ) Smoking is prol1ibited in any room, wa~d. or 
compartment whP.re flammc:ibfe liquids, ~ 
combustible gcises, or pxy~wn is u~od or ~tored 
and in any oth8r ha1.ui-dous location. ::incl. {;uch 
area is po::;tcd with signs that read NO Stv,IOKING 
or with the intcrnc1tional symbol for no smolcing_ 

(7) Smoking by p;:t [iP.11!.s c_:kis~lffcd as not : 

K0(-i4 

K066 

What me«sure~ w ill bl' put lt1lo placo 
or what ~ysteniic cha119a~ tloc 
fo (jfily w ill rn(lk~· to on~ur" Iha! 
!ho deficient practke doe!) not 
recur. 

I - A Mon!hly lnsp<'>Cilon by 
M<iln teMmca Supervisor or 

qtrnliffetl cl<HlfJ1>c,,. <) f 1 00% of tliu 
fir,, cxttnoulsher1 In 1'1., bvlldirig, 

'.l. Drn;umenl lhrou uh a Monthly f i re 
E.xtlngul.llic r M(>ullor I ug. 

How lho focillty plans to m onitor it~ 
porfortna n(c to mol<e suru fhat 
solution.~ aro ~Vsloinod. 

Th1.1 Moi111t-nani;u Sup1Jrvls<>t or 

quoltflod de~igne..,~; will r•.1po rc 

'""''' lm~»•dlon ond thulr flr i d!nfJ~ · 
"t•d o r.Hon pfun to •.>mur.., 
i:oruplla11cc to lhc f<1dlfty'1, Quolily 
A>~cmml'nt n11d A~:vranc,1 (QM) 
<:mnmilluc o n u quCJrlcrly l>o sls. 

lticlvcfo dates when <:orrn~tivo action 
will l,c co111pletP.d • 

9/0 1/ 20 16 

~---... ___ _,__r_e_sr_o_n_s_i_h_ie_i_s_p_r_ohibited, excApt when ur_1~l_e_r_-"'----- ·J _ _ _ ____ ·~------··--------'---- . __ 
rORM CMS-2507(02-UU) rre~lonr. v,-,rr,!<mo OtJ~olole Evo~! ID: CU~W21 Fucllity ID: CAO:itl<iO!)O~(I lf contrnuatiu11 "'"~iit r na€l 1 / or 34 
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PREFIX 
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REGULATORY OR LSC IDENTIFYING lNFORMATI lN) 

' 

K 066 Continued From page 17 j 

K069 
ss--o 

direct supervision. 1 

(3) Ashtrays of noncombustible material ald safe 
design are provided in all areas where snioking is 
permitted. ! 
(4) Metal containers with self-closing covJr 
devrces into which ashtrays can be empt~4d are 
readily available to all areas where smokililg is 
permitted. 19.7.4 i 
This STANDARD is not met as evidence1 by: 
Based on observation, the facility failed t~ 

maintain the designated smoking areas. This 
was evfdenced by cigarette butts dispose~ of in 
containers with combustible trash. This affected 
one of seven smoke compartments and cl:>uld 
result in a cigarette Ignited fire emergenc~. 

I 
Findings: , 

I 

(X2) MUL.TIPlE CONSTRUCTION 

A. BUILDING 01 

(X3) DATE SURVEY 
COMPL.ETEO 

B. WING ____ ~---- 08/03/2016 

ID 
PREFIX 

TAG 

STREET ADDRESS, CITY, SiAi E;, ZIP CODB 

812 WEST MAIN STREET 

TURLOCK, CA 95380 

PROVIDER'S Pl.AN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REH;RENCcO TO THE APPROPRIATE 
DEFICIENCY) 

K066 K066 (SS=D) 

K069 

1-lQW 'ortaciion (~) wlll be 
accomplished for those residents 
found to h(lva been 11ffected by 
tlte deficient practice. 

1. Tu., Mclntencmce Supervl~o r 
worke<l with the Housekeeping 
Sup ervlsor and the Red Rec~ptacle 
was irnmedi<1toly emptied of trash. 

2. The Housekeeping Sup ervisor or 
qualified designee will do a <lolly 
check and emptying of the red 
receptacle an d enmre lhot no 
combustible material; ore lmide. 
Housekeeping supervisor notified 
Housekeeping Stoff cmigned to 
lho area of th~ daily dieck and 
emp1ylng of the red receptacles. 

How the facility will identify other 
residents having the potential to 
bo affected by the sa1T1e deficient 
pro~tice emd what corrective 
action$ will be taken. 

1. No other red receptacle was found 
in the facility. Only one in the 
Designated Smoking area. 

fu;iJ 1nee1sure& will be put int.., placo or 
what &yslemlc cha nges the 
facility will make to emure that 
the deficient practice does not 
recur. 

(XS) 
C0"1f>l.IHION 

DATE 

FORM CMS·2~67(02·99) Pmvlous Versions Obsolete Eve~t ID:Guew21 Faclllty ID: CAOJ0000050 If continuation sheet Page 18 of 34 
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K069 
I 

Continued From page 18 ! 
:;;evt=m smoke Gontpartrnent::; and could ro~ult in a 
kitchen grease fire. I 
Nr~PA 101 Life Safety Cocle, 2000 edition l 
19.3.2.6 Cooking Facilities. Cooking facilile~ 
sh::i ll be protected in <:1c;cordance witl1 9.2. ~ 
9.2.3 Commercial Cooking F.(juipnrent. 
Cornmercial cooklt1f1 equipment shall be f 
uccordancc with NFPA 96, Standarcl for 
Ventilation Control <Jnd r ire Protection of I 
Cornrnercl<'ll Cookin~1 Operation, unless existing 
installations, which shall be permitted to 1 
continu~d In service, ::;ubjcct to approval y the 
authority having j 11risdidion. 

NFPA ~!6 Standard for Ventilc:ition Control pnd Fire 
Protection of CommercialCooJ<ing Operation, 
1flfl8 rx lition 
8-2.3 If required, certlf!celtes of inspection and 
maintenance s11all be fo1wJrded lo the ciu hority 
h<lving jurisdiction. : 

I 

!'able !Hl.1 Exh0ust System Inspection ~chedu!e 
Systems serving moderate-volume cookh/g 
operC:Jtions - Semi::mnually 1 

8-3.1.2 When "vent c!P.anlng 5Ctvicc is J~ed, a 
certificate sl10"".lng date of insp0ction or c eaninf') 
shall be mamtamed on th!'! prermses. Afto 
c:le'1ning is completed, lhe vent Gleaning ~hctll 
plucc or display wit11in the l(itchen ;.~rea <l liabcl 
indicating the dcite cleG.ned 01nd tho name; of the 
servicing comrany. It she:1ll also Indicate ai·eas not 
clflaned. ' 

Finc:linns: 
' I 
I 

I 
I 
l 

.K 069 I . A DCP!ly cher.k <md umply1n\J of tha 
rod re~t>p l c1dr, by the 
House kee pill<J Supurvhor or 
quc1llflerl d..,!,i(Jt1uu1. 

2. If no11c.:vmpllanco is fotn\d nn lh•:. 
dolly d 1eck and emp tying uf the.: 
rod receptod "' , thu Hou'l:kecpin~J 
rnpervfstrr· wlll du<:vment f!nd!n~Js 
and r•>p c)rl lo !ht• Administrator ,,,. 
quullfied de<111nee d11 <1110 tho 
J)ulJy Stand up fM:,.,llnu vr 
u ftornoon Stand Dnw11 mu•Jting. 

Hcl\v the foeility pion~ to monitor its 
pnrfurrnoncc lo makP. s1.1ro thnt 
~olution~ are sudainod. 

'flie I lou, <':!<1Joplrrg Supe rv iso r o r 
Clltnlifif;d duslgne cs wlfl ,~.,po11 
thck ln1pedlo11 mid their flndiriw . 
and <•c:llon plan to onrnre 
complk111w lo !he fadflty '1 Out1ll!y 
A~w·mncnt cmd A~s11ri111rn (QAA) 
'' V•Hmlll<:e on a q u<irl<>rly bmls. 

lnduc!Po dole~ whun corr<:>cllvo action 
will btt complc10<!. 

'>'/01 /2016 

Durino record rovicw and intf!rview with t 
Maintenance Sti:lfl' on 8/3/16, tho kitchen 1ood 

'---- - '-·---- ------ -- ____ ....._ ___ -'--~·-•'" ·-·----- -----
FORM CMS-2507(02-nD) flralflnu~ V11roio110 Ob~oloto Fve>11t IO: GUtlVV21 ·--'-.. ! 

F;1rJllly 10; CAnanofJ0060 If conllnuotlon $l1oot P<ig1=i ·19 ot 34 



2016 ~ 09-16 09:59 Ma in West Post Acute 209111 1111 >> 9093834452 p 41 / 58 
PJ"<INll-I J: 03/10/2016 

r'ORM APPROVED 
OMB NO 0938··0391 CENTEHS FOR M~QIC{f..RF & Mt:lJIC/\10 SERVI . ~§ ...... ___ ,- ------- --.·-- ··---·· ........... __ 

DEPAFffMLNT Or HF/\LTH A ND HUMAN SERVlgF.s 

ST/\TEMEN'f or [)£.;J - J(;l~NCIES (X I) rnoVIOER/!;Uf>PllLW LIA 
ANf) r1 J\N 01-· COfll{i-·.C'l ION IDENTIFICATION N! IMF1 :n : 

(X~) MUI Tlf'I .F. CONST1<.u c·110N 

/\. !JUILUING Q·t 
(X:J) t>Alt.: :JUHVEY 

<~OMi'I f1ru 

055475 £J. WINC 
1--------~~-.~~------~· -t·~-..__i----,----~~-~~--~-----

MAME OF PROVID2 f< Olt f;t ll'l 'l .l fol~ ::>TREr:T ADDRESS, Cl i'Y, ~; 1'/\I r .Jrr CQ(l[: 
OU/03/201 6 

MAIN W E:ST POSTACU1'E CARE ll12. Wl!ST 1\11/\IN ~TRF.F.T 

TURLOCK, CA 95380 
1-----..,r-------~·-· - - ----l-- - ..... ----··--- ·--·~------- ------~----· · · ···-

SUMMARY STATEMF.'NT or: llf'J"JGll :Nc1u.> If> PHOVIDER'S PLAN OF com-<H:11<.>N I f~'·I (X4) JI) 
l')( t-}·IX 

TAG 
(~CH OEFl\~IENCY MI J~;· 1 · 1:1 1~ Plu·c1~ 1_11 :Ll UY 1° LL PF<EFIX (l:J\Cll CORRECTIVE ACTION !)HOl tl.1.l UL l:l1r~C' Lt'fl 011! 

RF.Gill ATORY Of< 1$(; IULNlll Y-IN_G_' 1-N-FO_R_M_A-Tl+-N)- - -+ ... . , .'.~~·--·-+--C-R_o_ss_-_R-EF-F.RF.I~~~-:'.~~~-) c_'~ __ \L_A_l'_P_R_O_PR-1-AT_E __ --+'--.. '.)~\:~~---

K 069 Continufld From fJC!HC ·1 D 

1 

exhaust system cle~ming records were ra(!uested. 

1. Al ·12:07 p.m. , the facility was nol ciblo o 
provide one ot lwo semiannual kitc:;hen ho d 
exhaust system cle<lning n~cord::; at the ttTe ot 
survey. Tile last kitchen hood cleaning w~1s 
pmformed on !1/25/1G. Upon interview, l 
M8inlcnc:mce Staff stated that the l'<lcllily did not 
gGt it done. 

I< 070 NfPA 101 Uf-12 SAFF.TY CODE STANDA\:u) 
SS4) I 

Port~l)le sp<:1cc heating devices s h031J be 
prol)iblted in a ll healt11 care or.cupancies. f-xccpt 
it shall be permilted lo be u5cd in non-sleeping 
stafl' f.l ncl F-Jrnployee arcEJs whe re the l1e~llt1Sj 
dcmcnts of sucl1 devices do not exceed 112 
degrees F ('IUU degrees C). 
18.1.8. "f!'.J./.8 

I This STANDARD is not met as evidenced by: 
· 13::ise<l on obs~:rvation , rocord review, ;m 
interview. the fadlity f<'!i led to comply with he 
regulations rogarding r orl.;3ble spc.ice heat ng I 
devices. Thlf. wns cvidencGcl by failure to follow 
manuf:>c:turer's specifications and by thA f ~nu re to 
confirm portable space httnlN::; would not exceed 
212 degrees Fat1rent10it. This affected o A of 
seven smoke compa1tments and could re ·ult in a 
portable space heater ignited fire emerrie, cy. 

I 
I 

NFl'A 101 Ufe S<.ifoly Code, 2000 edition : 
19.5. ·1 Utilities. Utilities shall comply wilh tho 
provisions of section 0.1 · 
9. 1.2 Electric Electrical wiring and cquipn~ent 
shall be in ' 
::ic:corclance wi1t1 NFPA 70. National Fledr:ical 
Code, unless existing l 
Installations, wl1ict1 shall be permitted to b , 
(;Otilinucd in service, sul)ject to approval ~y the 

Kosg 

K070 

K06? (55=D) 

How correctio n (>) w llJ (,.., 
"~~omplidu~tl fo r tho.~(I ru> ldent~ 
found t o ha vo be1m affected l1y 
the defid<1nt praclico. 

1. I h·~ Malntell(111w Supervl~or 
r.•lnl aded W111d or and oche duled c' 
Kllchen I 101,d Exhauu System 

ClccrnlnfJ ''" or beforo Novemhvr 
2'1, 20 1{,_ 

2. Th "' Kllchcn I l•)od Exhm1~J Syskm1 
c 1..,.,.,irrg Sdi..,dvk was 

co rrnnvnkcire<l ' ' ' Ifie DlP.twy 
s.,,·vfccs Sllpervlsor. 

How lhe fo~illly w ill i.-l t•ntify Qt hur 
rnsid o111s havi11g lhu poloutio l fo 
be affuct<:cl by tlot· some dvfkifln t 
pructico and w hat co1r(·clive 
action$ will be t<tkc n. 

1. 'Jl11)ro Is 11n t) lhc r Kltd11.~i Hoorl lri 
11." fadllt y. 

What 1non• 11r&s wilt bo put into p loco 
or w l1o l •rt crnic cha ngt·s lhP. 

foci lt1y wHI mukc to 11 11 ~vr<: that 
tho dcflciP.llf prodic(I dot•s not 
rocur. 

I . Co!..,ndti r tho r. ,~mlcinnuol ~d 1edule~. 
for rh"' "''"t I 8 1uonths t<1 •:muro 

' t h<Jt rto scmlrninual sch..,dvles cirn 
ml:~ud. 

1~~;~~ c-;,;~_-2-"-i;o_1 __ (0-2--o!l_)_P_re_v1_m_1~-V-Amt-. -on_o_O_l>~~~~~--· .. ... ·-- - -E-.v-e1+-/t-1n-: <-~t-11-1w_,_~;·-··· · ...... --F~~il!ty 10: CAo:ionnooso 
If ~ontlnuation $hcot P119c:: :w ot 34 
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K 070 Continued From page 20 , 

authority having jurisdiction. j' 
19.7.6 Maintenance and Testing (see 4.6. 2) 

19.7.8 Portable Space-Heating Devices. ortable 
space-heating devices shall be prohlblted in all 
health care occupancies. 
Exception: Portable space-heating device:; shall 
be permitted to be used in nonsleeping st lff and 
employee areas where the heating eleme 1ts of 
such devices do not exceed 212-<F (100-<C). 

4.6. 12 Maintenance and Testing. Whenever or 
wherever any device, equipment, system, 
condition, arrangement, level of protectior , or any 
other feature is required for compliance with the 
provision of t11is code, such device, equipo/ient, 
system, condition, arrangement, level of i 
protection, or other feature shall thereafter be 
continuously maintained in accordance with 
applicable NFPA requirements or as dire4ed by 
the authority having jurisdiction. I 

I 
NFPA 70 National Electrical Code, 1999 dctltion 
110-3 Examination, Identification, lnstal!aflon and 
use of Equipment ! 
(b) Installation and use. Listed or labele~ 
equipment shall be installed and used in 
accordance with any instructions include in the 
listing or labeling. 

NFPA 99 Health Care Facilities, 1999 edition 
2-1 Labeled. Equipment or materials to w~lch has 
been attached a label, symbol, or other id .ntifylng 
mark of an organization that is acceptabl to the 
authority having jurisdiction and concerne~ with 
product evaluation, that maintains perlodt1 
inspection of production of labeled equip ent or 
materials, and by whose labeling the i 

(X2) MULTIPLE CONSTRUCi lON 

A BUILDING 01 

(X3) DATE SURV~ 
COMPLETED 

B. WING _ __ ~--~-- 08/03/2016 

ID 
PREFIX 

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

CROSS-REFERENCED 'l'O THE APPROPRIATE 
DEf'ICIENCY) 

K070 2. Document 1he Semi Annual 
Schedvlo In the Kltchan Hood C 

How the f<icllity plans lo monitor Its 
potformonte lo make sure that 
solutions ore sustained. 

The Housekeei-fng Suparvh or or 
qualified de~lgnee• will report 
their impe dlQn ond their finding~ 

and cicr!on plan to en<vre 
compllctnce to the fac!lity's Quality 
Assessment cine! Assurance (QAA) 
cammitree on a qlJarterly boils. 

lndvde dal<ls when correctivo action 
will b~ completed . 

9/ 01/201 6 
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COMPLETION 

DATE 
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K 070 Continued From page 21 I 
manufacturer indicates compliance with I 
appropriate standards or performance in ~ 
specified manner. J 
9·2.1.8.1 Manuals. The manufacturer oft 1e 
appliance shall furnish operator's mainterlance, 
and repair manuals with all units. These Tanuals 

· shall include operating instructions, main~enance I 
details, and testing procedures. The marluals 
shall inCiude the following where applicab)e: · I 
(d) Step-by-step procedures for proper u~e of the 
appliance i 

l (e) ~a.fety considerations in application a~d in 

I 
servicing. · j 

Findings: ~ 

I During a tour of the facility, record review) and 
1 interview with Maintenance Staff on 813116, the 

1 
portable space. heaters were observed a~d 
records were requested. i 

I I 

1. At 10:42 a.m., a portable space heater was 
observed in the Social service Office. THe space 
heater was stationed within one inch of p~stic 
bags and a carpeted partition waif. The label on 
the space heater indicated, "High temper1ture, 
keep electrical cords, drapery, and other : 
furnishing at least 3 feet (0.9rn) from the front cf ! 
the heater and away from the side and re~r.' ' 

i 

There was no documentation that was prbvided 
to show any inspection or testing of the p~rtable 
space heater to ensure that it did not exceed the 
maximum temperature requirement of 21;2 
degrees Fahrenheit. Upon interview, : I Maintenance Staff confirmed the findings; 

K 076 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01 

(X3) DATE SURVEY 
COMPLl!'l't!O 

B. WING _____ ~---- 08/03/2016 
STREET ADDRESS, CITY, STAT!!, Z IP cooe 
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TURLOCK, CA 95380 

ID I PREr-IX 
lAG 

K070 

! 
I 

I 
I 

I 
I 
I 
I 

K0761 

l 

PROVIDER'S PlAN Of' CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFEREMCEO TO THE APPROPRIATE 
DEFICIENCY) 

K070 SS==O) 

How corrodlon {s) will be 
QCconiplished for tho so residents 
Found lo have been affectod by 
the deficient practice. 

1. !he portable space het.itor Wa~ 
rmmed•aldi' removod fro111 lho 
Social Servi~e Office. 

2. No P~rlable Space heater lholl bo 
used in lhe fadJiry unless Tn an 
ernetgency dluatlon qnd before 
they ore deplored wl)J be checi<ed 
and wlll be duly documenfed with 
an E:mergoncy Use Port1;1ble 
Heater log. 

How the fodllty will id1111tify of her 
residents having the potenlia l to 
be affected by the same deficient 
prii_ctke and what C:<>rrective 
achons will bo takon, 

l. There is no other Porroble heater In 
Lose In the facility, A l 00% check 
of a I! roortos wore done by the 
Maintenance Supervisor and 
Housekcaplng Supervimr. 

What niea$vres will he put Into plac11 
or What •yslemic change$ tho 
facillty will mako ta ensure th al 

(XS) 
COMf>~ETION 

DAT1' 
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1 

K O/G 
!ho rlofid<>'ll pra~litl' cloe~ ttof 
re cur. MM ical n~s storage and administration a ,em; 

shall be protected in <1c<x1rd::1nc?; wilh NF~A 99, 
Sl<tndara tor Health care k mht1es. . 

I 
. f I (3) Oxygen storage luc;e:itions u qreuler lht1n 

3,000 cu.It. are enclosed by a one-hour I 
separation I 
(b) Loc..:1Uons For supply :::>ystems of greatjr than 
3,000 cu.ft. are vented to the outside. 
4·-3.1 .1 .2 (NFPA!-JH), U-3.'1.11.1 (N FPA99), 
18.3.2.4, ·19.3.2.'1 i 
This STANDARD is not met as evid0ncP.d by: 
Aa~~ed nn observation, the facility failed tQ 

maintAin the oxygen storage locc.1llons. Tris was I 
cvidcnc;cd by the fo ilure ln ~;AClff P. oxygen storage 
roorm; from w1;.iulhorized entry, by unsecmred 

1 cylinclers, c1.nct by the mixed storage of crrlpty and 
I full cylinders that were nol cle<.:srly sewer.i;~ed. 
This affedcd 0ne or seven smoke c:oinpa ments 
and could rcsull in W) incre::is~ti safo~ 1is due to ! 
tl1e unauthorized access lo oxyuen cyltnd .rf;, 

1 damant~ lo cyli11<lP.rs, nr ·~ delay in locatinc a full 
oxygen cylinder. ! 

' 
I 

NI-PA 101 Life Safely Co<.le, ?000 edition 1 

19.3.2.4 Medical Gas. Mcdir;al nm.; :;lora!Jf-~ ;1nd 
adrninistr;1tion ::irecis sh;;i!I be protected in ' 
accordance wilt1 NFr/\ 99, S!;:incl::irrJ fnr Health 
C•1re f cicilitiP.s. 1 

I 

NFP/\ 99 Slanctard for Hecilth C21rn Facilities, 
HJ9~ edition ' 

·1-.?. /\pplicntinn . : 
C11;;ipters 12-'18 specify lh~ conditions unqer 
which the requirernenl of Chapters 3 t11ou'gh 11 
shall apply in Chupters 17 throuf]h 10 i 
Ch<.1pl<-~r 1 B -Nursing Home Hequircmcnt ) ! 

I. To •~11rnrn co111pllm1c"' 1111: facil iJy 
will <ldine ( 1fl Ernerri•.,,,cy f'orlob le 
Hco '"' u<c Pollc;y. 

How the fncillty plr.m to monitor Ir. 
parformanc~ lo make ~vr& fh<il 
fiolu lionfi (If~ su ~lal11cd. 

The l·lo11rnkcep h19 Sup-:rvlmr or 
qucrl Jf iud d~sl911ees will repoi t 
rJi..,lr lmp~~llon rn1d tholr fJ,.dlng~ 
(•11d a ctl r) ri pla11 lo cn~ur•J 
~1Jm 1llluncc to u .. , focllll y's O u<JJ/l y 
/\m : ssnw11I and Assurcmrn (OAA) 
commltte•; o n <1 fj•JCl rt orly ba sis. 

lncludo dolo~ when conedivo acllon 
will ht· compktcd. 

9/01/ 2016 

!XS) 
t;UMI 'Lt: 1 IUN 

0111 1: 

. -lG-3.8 .1 Patient. Fquip1rn:mt si1all confonn to l 
I requirement for pulie n(S equipment in c11bpter !J 
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Continued From page 23 

Chapter 8-Gas equipment 
8-3.1.11.1 storage requirement 
8-3.1.11 Storage for nonflammable gases .greater 
than 3000 ft3 shall comply with 4-3.1.1.2 ~nd 
4-3.5.2.2 i 
8-3.1.11.2 storage of nonflammable gase less 
than 3000 ft.3 (85 m3) 
(a) Storage locations shall be outdoors in n 

II enclosure or within an enclosed interior sP,ace of 
noncombustible or limited-combustible l 
construction, with doors or (gates outdoors) that 
can be secured against unauthorized entrJ 
4-3.5.2.2 (2) If stored within the same enclosure, 
empty cylinders shall be segregated from~ull 
cylinders. Empty cylinders shall be marke to 

i avoid confusion and dc:ilay if a full cylinder is l need~d hurriedly. , 
(3) 4-3.1.1.2 Provisions shall be made for!racks 
or fastenings to protect cylinders from acqidental 
damage or dislocation. ! 
(11-C) Enclosure for supply systems shalljbe 
provided with a door or gates that can be locked. 

Findings: 
' 
' ; 
i 

During a tour of the facility with Maintena+e Staff 
on 8/3/1 G, the oxygen storage rooms were 
observed. i 

I 
I 

1. At 9:50 a.m., the door to the Oxygen S~orage 
Room near Room 5 was observed unsecured 
from unauthorized entry. There were thre;e 
oxygen H tanks and 13 oxygen E cylinder~ inside 
the room. · 

(X2) MULTIPLE CONSIRUCllON 

A. BUILDING 01 

(X3) DATE SURVEY 
COMPLETED 

B. WING------~-~ 08/03(2016 
STREET ADDRESS, CITY, STATE, ZIP COOE 

812 WEST MAIN SIRE.El 

TURLOCK, CA 95380 

ID [ 
PREFIX 

TAG 

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

CMSS·~~fE1"ENCED TO THE APPROPRIATE 
DEFICIENCY) 

K 076 
K076 (SS:o) 

How correction (s) will be 
a ccomplished for those re$ldenls 
Found lo hava been offectecl by 
the defld9nl prodlte. 

1. The door lock lo Iha Oxygen 
$toroge room W<ls changed lo the 
Hotel type door l.xk with Key by 
the Mainte nance Supervisor to 
emure security from UMuthori:zet;l 
entry. 

2. Sec:vred rhe two oxygen cyllnders 
wilh sheM1g and d1cln ond 
checked that there ore n¢ olhor 
free srancllng cylinders. Nollficd 
DSD to conduct ln:ervkos for 
Nursef that there should be no 
Free Stonding Oxygen Cylinders. 

3. Lcb,.,lled and Segregoted Empty 
ver:us full oxygen Cylinder:;. 
Notitied DSD to conduct lnServlccs 
to Nurfes that amply and .full 
oxygen cylinders shovld be 
segregated and lobelled all the 
time. 

Hc)V/ the fctdlity will identify other 
residents having the pDlential to 
be affected by lhc 1.ime deficient 
praGtice and what CDrtet!lve 
actions wlll be takon. 

(X5) 
COMPLIO'l'ION 

DJ\TE 

2. At 9:51 a.m. , the Oxygen Storage Roo[n necir 
Room 5 was observed. There were two oxygen 
E cylinders in the room that were freesta~ding ,. 
and unsecured on the floor. ; ! 
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3 At 9:51 a.m., t11e Oxygen Storage l~ooln near 
Room 5 WCl$ Ob$crvcd. One or three slorr1ge 
rm:kt; had lw(i full OXYfJen E cyrin<lArs mixr,rJ with 
one empty oxygen L cylinder. The full ana empty 
cylinder~; W<·m·) 1101. t;egregaled. i 
Nrr>A 101 UH:: SAH::TY com: STANDPIRD 

~;~ ;= r .. : i 
Gener::itor.; im:per.ted WP.Hidy and exercised 
under load for :\0 rninutP.s per month and 1shall be 
in accordance with N i::PA 99 and NI-PA 1 ~O. 
3-4.41 rnlli.84.? (NFrA 99), Cl1flpter 6 (~rPA 

110) i I 
Tl1if. S'I ANIJAKIJ is not met as eviclence~J by: 
IJasecl on record review, the facility failed to 

rnai11lai11 llie er11ergency powe1 supply syJtem 
(EPSS). This w;;1:; c~ic.k~nGM !)y the f<icili\y'~; 

. failure to cornpldc six of 12 monl11ly gen~rator 

. loud let•\t; f(lf a liumtion or nCJt less tllan :m 
tnilllJIHs. This alfected seven of seven s~oke 
rnmpmtrncnts mid could 1e::;ull in me potential 
failure of the gcncrnlor in lhe event ot a pbwAr . , I 

I OUt<'fJP.. ~ 

. . ! 
NFPf\ ·1 01 Ute ~<:i tety Code, :woo edition : 
19.5. 1 Utilities, I Jtilities shall comply with (he 
~~rovisions of section 9: 1 I 
H. ·1.~~ Emergency Generators. Cmergencv. 
qcnenJlor::;, wtlere required for <:omplianc~ with 
this Code, shall be tested and rrmintained in 
accorclance wil11NFPA 110, Stand.3rd for : 
Emergency ancJ StanclJ)y Power System. : 

NH-'A ·1·1 0 Standard for Erncrgcncy w1d SlHndby I 
1-'owcr System, ·1 ggg Edi!ion ' 
6-1 .1* The routine maintenance and operational 
lef;l:ing program shall be based on the 1 

mrn1ufciclurer ' f, recornmend;:itions, instn/ction 

K ·144 

I . Thor<: Is only OllA Oxy.icri Slut'<l(Jt! 
1\0001 In th•J fodllly. 

Whal meo•ut.:s will be put inlo plucc 
or what 'Y11urt• lc changes th.: 
facility will tnt1ko lo ensur1: Iha ! 
the deficient pmctiCI> doe~ not 
recur. 

I . D<Jlly check by Mol11 r.011011cc 
Sup..,rvlsor or qvullflt•d des!gncc' 

a nd (f1(ff9e Nurse lo onwre 

co111p l k11 1 <.~t~ fo1· O><yg<m Cyl!ndA< 
storn gu. 

2. Doctllll "nt In Oxyg cm Sl<i rnge 

M onitor Log Doily by 111<> Cha rge 
Nvr~ c'!. 

How the fodllty plan~ to monitor it ~ 
pcrformoncr. l o mol"' suro II.at 
r.olutlons ato 6UGlained • 

Thu DON o ncl Malntr;rttmce Supervisor 
o r q•l"llfle d deslgno<n will rt'!p OIT 

lh r.:lr' ln~pActlon ond ll1r.: lr f i11dl11gs 

a nd acllo n plcm to emvrc 
<'.nmpllance to !!r•J f(Jd llty 's Ovolity 
A•~·~1s11•t!llt and As5U((HI'.~ ((J;l\A) 
c01rnnlll ee on a quorforly b1)r,!s. 

Include do l<:s w hon <:orrP.clive action 
will be completed. 

?/01/ 2016 

·---- - - --- - - - - ----- - -'--' _ __ J..._ ____ • J ,. ·---·---.. ---- -.l_____l 
FORM CMS-2607(02-0D) f'ruvlw~ '.'OfOI011~ (lb~.ol<:>t!> Fv!>hl Ir); G118W2·1 F<r ~illly ID: CAO:lDOOOOSO If contrnu::ition sheet Pcige 2S ot '.l4 
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11

_ .K .. r
44 

-· _ _ °' l ICIENCY) . . . . 

K 144 ConlinuecJ From p;:i~e :L!) i 
rmmuals, and the minimum rcquirementslofthis 
chapter and the uut11ority having j urisclicllipn Kl44 (SS=EJ 
6-3 .1 " Tl1e EPSS st1;:il! be nK1intriinccl lo Ein f.ure to 
a reBsonable degrnc that the sy:>lem is d pal:Jle 
n!' supplyinn service within the time speci1ed ror 

'1 the type ::ind for the time durc:i tion specifi~ld for the 
class. 
5··::>.4 A wrillen record of the L PSS Inspection:;, 
test:.;, exercising. operation, uncl repairs ~;}la ll be 
rnaintairwcl on fh P. prcrni~~es. The written rccon.l 
shall ineh1de the following: 
(ci) Tl1e date of thP. mainlen::ince report 
(b) l clc nlific;:ition of lt1e servicing person~el 
(c) Notl'tion of c.~ny unsatisfactory condition Jnd 
ll1e corrcclive action taken, including p:>,1s 
repl.:i r:~d 

(d) Testing of ;:my repc:iir for the e:ippropriate tirne 
J~; recommended by the rnanutacturer ~ 
6-t\.1 * I evel ·1 and 1 .~vel 2 EPSSs, inclu in!l Gii 
<1ppu11enci nl c:omp011cn l~_; , sl1a!I be im,;pe rted 
weekly and shall ue f:xerciscd under loc:id nt h>,ast 

monthly I 
G 4 .2 Generator sots in l.evel 1 ancf Lev .I 2 
servic0 shall be exercised ul ll"~st once r 1onthly, 
for a minimum of 30 rninutes. usinn one pf the 
following mctl"1ods: j 
(a) Under operatinq lemperaturc condilipns or ;1t 
nol IC~SS than 30 percent or the LPS nr.imeplrile 
rating · 

(b) l oJding that maintains the minimum; exhausl 
gas temperatures as recommended by 111e 
manufacturer : 
("l-4.2.2 Die~cl-pow~rP.d cPS instrillatior\s lhat do 
not rne'"t the requirements of 6-4.2 shc:illlbe 
<~xercised monthly wi ll! the availuble EP))S loacl 
and exercised <:innually will1 $Upplcme11tr1l loacls 
::1t 2ti percent of nameplate ratinfl for :.io !minutes. 
folluwecl by 50 percent of nameplate ratirg for 30 
minute~;, loilowcd by 75 pcrccnl ot 11am~~p\;"1IP. 

i·c'lHM CMG·2~nl{112-90) ~~cviriu ;; Ver i;for~; .r.1h~.n l1Jle . EJunl ~->:~-:;u-~-\ol ...... 12-1 -

How corrcctio11 {s) will be 
uccomplis!wd for lhoso ro~lt10111~ 
found to h(jv~ bcou <•lfoctotl by 
nu., dr.Hclo111 pmcrico. 

l. 

2. 

Tho Mll lnl ~11onco Suporvhor duly 
""'"d lfl•.' w11rpllm1cu roqulrom<.'nls 
<>I I 7. "'vnthly 30mlnulos load te st 
for "lll"'r"~Jf!ll<;y o·~m.-rn l on . 

Tirls will be clocvme11t0d cmd 
lo~rned In the Em .. rfJP.ncy 
Gene rator Monthly l.IJ<•d "fo~ t 
Mnnlt<)t/lotJ. 

How In& facility will idnnllfy <>lh(lr 
CC5idcnls hovlng the potential lo 
ho aff<icled by the <anrn d<>fldntll 
practko and w hat corrccllve 
actions will bu taken. 

/.. Ti1uro h only one Emcr~1cncy 
Guriuroto r fo r the faclllry a nd 111& 
Mc1lnlena11ce supervl.~o t· or 
quollflc cl clesl~Jl1ee wlll l'l11>ur., 1m d 

docvmcnt the l 2 monrhly 30 
minur0 load t1><1 I<. dr;n., 1;1"1\>dly. 

Whal measure~ wllf be iiul into plo~c 
or w hat syslomic change< the 
facility wlll 1Tiake ta ansurl'! tha t 
th"' dl!fidcnt 1mwlco tfoc, not 
ret11r. 

·--- - . I _ _ _ _ 
F acillly Ill: C:l\030UU0050 If continu;ilion :>1, eet f' :-t~l"' :£(j of 34 
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K M'1 Continued from p<mc ?O 

I 
r<1Ung For 60 minutes, f<;ir ::i tot~I of '.L r.onti11uous 
hours. 

' 
I Finding~~: j 

During record review with Mair1tcm111ce stl:irr on 
8/3/1 G, U1e diesel neneralor tt'"st ;.rnd inspection 
records were reviewed. j 

1. At 11:40 a.m., thp, monthly generator load test 
r&cords were reviewed. Six of '12 month!~ 
generator loJd tests, con(fucted on ll/1 :-i11 p, 
g/'18/15, 10/30/15, 11/7.7/15, 12/24/15, anc'J 
1/1 !i/'IB, indicated that tho load lest WHS r~n for 
1 U minutes. The focilily failed lo cornpld~ six ot 
iL monthly 30 rnimJh·~ ~('~ 1 1 t=ir;1l or lo3d lest~ during 

1 
the p::ist yp,ar. 1 

K 14·r \ NfPA 10\ LIFE S/\FFTY COOE STANDApo 

ssc.:c 1 I 
lJectrical wirinq 01nd equipnll~nl ~;t1al1 be in 
accordance with National Elcclrie<JI Cock f H .. 1. 7. 
(NFl'Ml9) 111. 9.1, m 9.1 
Thi::; STAN OA RD is not met as eviclencec/ by: 

l 
A;ir.ecl on observation, the facility failed td 
maintair~ thu cl?c~lric~tl dev.ices ancl wirinfJ I 

, connect1on~;. 1 his W\'lS f\v1dP.111:ed by the l'.1se of 
extension cords, use of adaptors. rnedical 
equipment plugged into µowcl' strips, powpr strips 
suspended off the floor, missin9 cover plates, and 
uk~clric<1 I p;.mels r.in:uit th8t were not label~d or 
hcifl g3ps. This affected seven uf sown ~rnokc 
cu111µ<irlrnP.nl~:; ;=mrJ coulcl rnsult in an incr~assd 
r isk of an electrical fire. I 

I 
N~PA 10·1 Life Safety Code, ?000 edition i 
19.5.1 Utilities. Utilities sh3ll comply wilh tt1e 
provisions of section 9.1 

K ·144 

!( 1'17 

L Cttlend ar rho sch(idu!ed monlhly 
30 rnlmllu lo<Jd t0s1 for rhv 
cmfirgen <.:y 9 e11orat()f. 

2· Oocrnm:nt ' 'Cldl monthly 30 rro lnuc1, 
iood 1011 ror ~lllCl'l'J''flCY 
fl."' toratvr rn '''" En1crge11cy 
(, i:•net<llor Mcnrhly Lood Tosi 
Monitor/Loo. 

How the fodlily plans to monitor ilr, 
porfatmt1ncc lo nwko sutl) Iha! 
6ofu!lons <tm !<V~laini:d. 

Tlw Molntenm1c" Svp..,tvlsor or 
quallflud d..,slgnP-os wlfl mp<>rf 

thdr ln ~pectkm CJ/HI their flndl rtq~ 
curd n~llon plan l o cn~vrc 
c<1trrp lr<>ncc- ' "' th" fuci llry's Q11oli1y 
A<So>omonl ond A>Sur11nce (QA/\) 
'''>rnmitt<:c- orr c1 qvart..,t ly bri•;h. 

h1duc:lv dalo>s w hen Corrnclivo aclio11 
will be .:omplufed. 

Y/O t / 20 I 6 

9.1.2 Electric. Flectric:;~I wiring and oquipr~1c11t I 
I : _______ ..._ __ -'----.. .. , . . ...... __________________ ...__ ______ _ 

fvori t JI'>: Cl l<iW2·1 

' 
Faclll()' ID: CAO:l0000050 It contlnuaU1Jn ~ht<~l P:~~l'~ ? I o( ~M 
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A. 13UILOING 01 
(X3) DATE SURVEY 

COMPLETl!O 
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08/03/2016 

NAME OF PROVIDER OR SUPPLIER 

MAIN WEST POSTACUTE CARE 

(X4) 10 
PREFIX 

TAG 

SUMMARY STATEME;NT OF DEFICIENCIES 
(EACH DEFICIENCY MUSi BE PRECEDED BY Fl U. 

REGULATORY OR LSC IDENTIFYING INFORMATI lN) 

K 147 Continued From page 27 

shall be in accordance with NFPA 70, Nat onal 
Electrical Code, unless existing installatiof, 
which shall be µermitted to be continued i 
service, subject to approval by the authori 
having jurisdiction. · J 

NFPA 70 National Electrical Code, 1999 epition 
11 0-12 Mechanical Execution of Work. Electrical 
equipment shall be installed in a neat and1 
workmanlike manner. 
(c) Integrity of Electrical Equipment and 
Connections. Internal parts of electrical 
equipment, including busbars. wiring term;1nals, 
insulators, and other surfaces, shall not be I damaged or contaminated by foreign mat~rials 
such as paint, plaster, cleaners, abrasive~. or 
corrosive residues. There shall be no da!T/aged 
parts that may adversely affect safe operation or 
mechanical strength of the equipment sudh as 

I 
parts that are broken; bent; cut; or deterio~ated by 
corrosion, chemical action, or overheatind. 
110-22 Identification of Disconnecting Me~ms. 
Each disconnecting means required by thj's Code 
for motors and appliances, and each serv ce, 
feeder, or branch circuit at the point wher~ it 1 

I 
originates, shall be legibly marked to indidate it j 
purposes unless located and arranged so!the 
purpose is evident. The marking shall be 1 ! 
sufficient durability to withstand the envirqnment 
involved_ I 
240-83 Marking 1 

(a) Durability and Visible. Circuit breakers\ shall be 
· marked with their ampere rating in a manper that I 
will be durable and visible after installatlon. Such [ 
marking shall be permitted to be made visible by 
removal of a trim or cover. ; 
384-13 General. All panelboards shall have a 
rating not less than the minirnurn feeder dapacity 

1 
required for the load computed in accord~nce I 

i'ORM CMS-2567(02-99) P~ovrous vorsions oosoreto Evart 10: GUsw21 

10 
PREFIX 

TAG 

STREET ADDRESS, CITY, STA'l"E, £Ii:> COOF. 

812 WEST MAIN STREET 

TURLOCK, CA 95380 

PROVIDER'S Pl.AN OF CORREC"flON 
(EACH CORRECTIVE ACTION Sl10 Ul,O BE 

CROSS-REFt::RENCED TO THEAPPftOPRIAiE 
DEFICIE'.NCY) 

K 147 

K147 (SS=E) 

How correetioo (s) will be 
accompli5hed fot tho so 1esidents 
found to havt:' been affed&d by 
tho deficient prodice. 

1.The Power Strip wa: removed form I 
Room I and ensured tho! oxygen 
CQncentrotor and the bod are plugged in 
the wall o~tlet wlth"ut tho use of Power 
Stfip:. 

2. The alarm unit In Room 1 was I 
replaced with a unit with a cover plate 
by the Maintenonrn Svpcrvi;or. 

:3. In R<:oom 2 near Bed B, the ek:ctriG 
b~cl was unplugged from the overhead 
light oullc:t ond wai plugged Tnio the 
correct wall <:outlet. 

4. In Room 3 near Bed S, cm ele<:!rlc bed 
wa~ unplugged from the overhecd light 
outlet encl pl~gged into the correct wall 
outlet. 

5. In Room 3, tlie 111i"ing vent will be 
rcplo~ed by new exhou$t motors with 
vent covers by the Malntenance 
Supervi$Or or qualified de:lgnee before 
September 1, 20 16. 

6. In Room 7, the throe plug adapter 
were removed and and the two cable 
boxe$ were plugged to the correct Wo ll 

: outlet by the Molntenanco Supervlior. 

(X$l 
COMP~HIOH 

DATE 

Facility ID: CA030000050 l f continuation sheet Page 28 of 34 
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with Article 220. JJanelboards sl_1all be dur4bly J 

marked by the rmmuraclured with U1e vollage and 
the current n:il ing ancl lho number ol' pl1asr1 s for . 
whict1 U1cy are designed an<I witl1 t!1e 
mJnutacturer n;:irnA nr tr~<lemark in s11ch 
manner so as to visible after installation, iithout 
di:;lurbin9 t11e interior pJrts ot wirin~. All 
raneJL1oarrl circuits and circuit moditicatior1 shall 
be leqibly idenllfied .:is to purpose or use ~1 a 
circuit directory located on the face or insi le of 
tt1P. panel <loors. 
400-8 Unle~_;1; sper:iric;·iny permitted in Sec ion 
400- -7, flexi l1le cord and cables shall not b used 
for the followinn: 
( 1) As a substitute tor tl1e fixed wiring of aj 
structure 
(2) Where run t11rounh !1oles in w2fls, stn! turn! 

1 I ceilings, suspended Ct:llill!JS, dn ippP.<l ce1lr)QS, Of 1., . 

l floo r~;. · 
(3) WhHm rurr throuyll cloo1w.=1ys, window . or 1· 

similar openill!lS I 
(4) Where <lttached to building surfaces 1 

(!::l) Where concealed bctiind buildir1!.J we.ill~, 
str udural cell lngs, suspended ceilinns, clrorpecl 
ccilin~1s, or flour~; i 
(("i) Where installed in raceways, except ci·r· 
otherwise permitted in this Co<le. 
400-10. Flexible cords and cable~; slmll b0 
mnnectec1 to devicos and to fittings :;o lhcit 
tension will not be ln111~;miU0d l"o j oints or ; 
terminal:;_ I 
40fi G Receptacle Faceplates (Cover Plat6s). 
Receptacle facepfc.ilcs shcill be installed s~) as to 
cornpletel~ cover t11 P. opAning ::incl :ie,st against j 
tt1e mountmg su1face. l~eceptacle faceplate:; 
mountAd inside 3 box having a reccss-rnl 1urrlcd I 
rf~CP.ptacle shall effecti~ely close the open n~J rind I! 

scat ag<11rd Lile rnounltnfl surt;::icA. 

··- -····.... ··-·- i 

I< 1'-)7 
I 

7. Malntencmce rnpervi;<,r <:orilnr.l"d 

vendor to >r.hP.dl•le and fix Ilic c !ectr lcal 
panel n&a>" Mu.-:;" Sln tlon I & 2 that had 
opprnxlnwl <~l y 1/1 Inch 9cip cibova clrculr 
brec1k.,,· ~wlt ~h om>. Fix should be- In 
compllancc: before Sepremho:;!"I, 7.016. 

ll. In tl11~ Nvrio Stmlon l and 2 
Utili1y / rACP room the- transformer w~l<• I 
fl.-x co1ui11ll lho t was run11l11>J out of <• 
jundloro box without a cov"r pltilu wm 
c;<>rr•.'dod by lnstolllng o <:<»vi:f f.J l{lll'. 
l11b wus done: by 11.e M(ilt1l1.•mmcu 
Svpurvlsor. The cellln(I "'"'' wlll be 
r"pki wcl with a 11ow unlr with wvur 
plul1J bdorc: Soptemb..,r 1, .201 6. 

9. In !'lune Sta llm) 1 (int! /., Ha: 
elcctrlco! pmwl hc.1•.I o drcuit 
bre"k"'r ~wflch 15 thc1f was not 
lobell(:<l tl1ul was in tho 01'1 
f><dllori but was nor la bell<"d for 
011y1hing . Tlio Molnteno1K"' 
Supecvlm r or 'l'.>aliflccl deslgnee 
will rdClbol ull thc: switd1 d rr.ull 
br.,okt>r.J b oforc: Scptomber 1, 
?016 

1 0. In rh!'! Ml':dlrnl Records Offlc<":, n 
p<.>wvr •trip wm suspt:r1dC;d off the 
lk1 ur. The: power <lrfp 1Vill1 w r11c 

p ro tector wm rdoculcd flat and 
1Jprlul.1 on the flonr by 1h~' 
Mtilrilcnance Sup<'!rvi1or. 

I 1. In Room 1.1, <• do~k wm plugged 
Into a blod, ''xkir>!lon cord. i"ht"> 
Mciinrc nanc<'! Su1,c-r vhor a nd Socio! 
Service remnv<•d ll1': black 
oxluns!on cord <incl u11pfv9ged the 
~·k·clrlca l dock. 'lh.c d ock wm 
pluggcd Imo th~ wtill outkr. 

I 2 . IJ<'!1:lrk\1I panel lorntecl /\ k><:nl •.•d in 
Kltd1un lrad cirwlt br..,ok1,r 3 

>V1ltch that wm nn llw ON poslrlon 
but wn& nor lubcllccl for cmy thln9. 
TI10 Maintoncmr.t: Strpurvlsor o r 
qv{1il flcd de.<lf1 11.., ,~ wlll lab e l and 

r-~r1111v 1r1: G/\r>:wom.11 11;0 



2016-09-16 10:01 Main West Post 
I 

DEPARTMENT OF HEALTH AND HUMAN SERVldEs 
CENTERS FOR MEDICARE & MEDICAID SERVJC: i::s 
TATEMENT OF DEF'ICIENCIES {X1) PROVlDt;R/SUPPLIER/( LIA 
.ND PLAN OF CORRECTION IDENTIFICATION NUMB ~R: 

055475 
NAME OF PROVIDER OR SUPPLIER 

MAIN WEST POSTACUTE CARE 

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 
PREFIX (IOACH DEFICIENCY MUST BE PRECEDED BY FL LL 

TAG REGULATORY OR LSC IDENTIFYING INFORMATI< PN) 

K 147 Continued From page 29 
Findings: 

During a tour of the facility with Maintenance Staff 
on 8/3/16, the electrical devices and wirin~ I connections were observed. 

1. At 9:45 a.m., an electric bed and a oxy£ en 
concentrator were plugged into a power s1 ip in 
Room 1. 

I 

2. At 9;47 a.m., an alann un;t in the ceilin1 was 
missing a cover plate in Room 1. 

3. At 9:48 a.m., an etectnc bed was pluggr into 
1 a overhead light outlet near Bed 8 in Roo1 2. 

4. At 9:49 a.m., an electric bed was plugged into 
a overhead light outlet near Bed B in Roo1r 3. 

5. At 9:50 a.m., a ceiling vent was missinQ a 12 
inch by 12 inch cover in the Soiled Linen ijoom 
near Room 3. ! 

I 
I 

6. At 9:51 a.m., two cable boxes were plutged 
into a three plug adapter in Room 7. 

' 
7. At 9:55 a.m., a corridor electrical panel !near 

\ Nurse Station 1 and 2 had an approximatylY 1/4 
inch gap above circuit breaker switch 1. , 

i 

8. At 9:56 a.m., the Nurse Station 1 and 2iUtility 
Room/FACP room was observed. A transformer 
metal flex conduit was running out of a jwktion 
box without a cover plate. A ceiling vent ~as 
missing a 12 inch by 12 inch cover. 1 

I 

I 
9. At 9:57 a.m., an electrical panel locate~ at 
Nurse Station 1 and 2 had circuit breaker ~witch 
15 that was in the on position but was notilabeled 

1 
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K 147 delermlne what the Circvlt Breaker 
ls for. If It is not dedicated to a 
speclflc <1nit to supp fy pow~r, will 
label ond put to O FF po~itlon 
before September l, 20 T 6. 

13. At l 0:30 cm, a corr!dor e lectrlcal 
panel e.M located 11ear the Dining 
Room hod Circvit Rreoker Switch 5 
then wo~ on the ON poslllon bur 
was not labelled for anything. 
Between clrcvlr breaker switches 
21 and 23 / tnere was on 
oppro><imately 1 / 8 inch gap. The 
maintenance Svpervisor of 

quallfled designee will determine 

1 
what thi~ Switch l~ ~peclflco lly for 
and will label oppropriotely. If not 
powering any specific unit wi ll turn 
to Off position and label 
approprlolely, the Moin!enance 
Sv pervi~or cafre'-!ed the 1 /8 Inch 
gap by adjusting the switch 
posi tron ond ensuring that no gap 
is present between circuit breaker 
switches 21 d.nd 23. 

14. In Room 43 o cellphone charger 
was plugged into a white 
ei<.tension cord near Bed A. The 
extension cord near Bed A wa~ 
1,rnplvgged ond removed by tho 
Moinlencmc.e Supervisor. 

15. A ~uspended power strip/surge 
protector was suspended off the 
floor in the Buslnes> Office. Tho 
Maintenance perso" relocated the 
power strip and was lord flat and 
on tho floor. 

1 6. In Room 22, Bed 8 and oxygen 
concemrotor was plugged lnta the 
overhead light outlet. lhe 
Maintenaiiee Supervisor and I 
Charge Nvrsl!> p lugged the 
concentrator to tho correct wall 
outlet. ... 

" " 
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K 147 Continued From page 30 
for anything. 

10. At 9:58 a.rn., a power strip was susper~ded off 
the floor in the Medical Record Office. I 

11. At 10:01 a.m .. a clock was plugged intb a 
black extension cord near Bed Bin Room!14. 

I 
' 12. At 10:11 a.m., electrical panel A locatel:J In the 1 

Kitchen had circuit breaker switch 3 that v as in 
the on position but was not labeled for an1 thing. 

13. At 1O:13 a.m., a corridor electrical panel EM 
located near the Dining Rooni had circuit m'!aker 
switch 5 that was in the on position but w, s not 
labeled for anything. Between clrcuit bre~ ker 
switches 21 and 23, there was an approxiralely 
1 !8 inch gap. 

i 14_ At 10:14 a.m., a cell phone charger w~s 
plugged into a white extension cord near ~ed A in 
Room43. ! 
15. At 1O:15 a.m., a power strip was suspended 
off the floor in the Business Office. I 

I 
1 16. At 10:23 a.m., an oxygen concentrator;was 
plugged into a overhead light outlet near ~ed B in 
Room 22. · : 

I 

j 17. At 10:28 a.m., nebulizer equipment was 
plugged into a overhead light outlet near Bed B in 
Room 29. ! · 

18. At 10:31 a.m., a radio was plugged in~ a 
I white extension cord that was connected to a 
overhead light outlet near Bed A in Room r 7. 

19. At 10:40 a.m., a corridor electrical pariel C by 
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K 147 l 8. In Room 17, Bod A a radio was 
p lugged Into a wl1fto oxtemion 
tord connectod to an overhoad 
llghr ovtlot, The Malnlenanco 
Supervisor and Soda/ Servl~o 
removei;J the white exten:loo cord 
and explqlnecl to resident and 
fam ily that whiro extension C<Jrd: 
ore ~at compliant with Stole sofot 
requirements. Y 

19. In the Fox/Copier Room t~ , "ere rs an 
approximately 1;. inch gap 
between Clrcvlt Breaker Switchos 
24 and l6. The Maintenance 
Svperv!sor fixod the gop between 
the 2 cited switchos. 

20. In th~ Busine:.s Office Telophone 
Equipment Room o powor strip was 
svs~ended off the tloor. The 
Mamrenonco person relocafod th" 
power strip and Joid It ffot on the 
floor. 

How the facility wlll Identify other 
residents having the pofenti.il to 
be affected by the 51Ulle delici ent 
pradiGe and what corre~live 
actions will bo taken. 

l. Tha Mainlenance Supervisor ond 
Qualifiocl Deslgnee conducted a 
I 00% visual ched: of a ll the rooms 
In the fodllty to ensure tha t !here 
ore oo existing gops In the 
deetdcal pan"ls and between 
circvi! breaker switches. 

2, 1he Maintenance Supervisor ond 
Quallfled Des!gnce Implemented q 
100% vhuol check of all rooms for 
~se of e xtension cords and no 

IX5) 
COMl'Li;TJON 

Dl\TE 

FORM CMS--2667(02•011) Prevlou~ l/er~IO!l~ Obsalel<! Eve/it ID: GU0W21 
I 
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Contrnued From page 31 
the Fax/Copier Room had an approximate y 1/4 
inch gap between circuit breaker switches 24 and 
26. 

20. At 10:45 a.m., a power strip was suspE nded 
off the floor with items plugged into it, in the 
Business Office Telephone Equipment Ro )fn_ 

NFPA 101 LIFE SAFETY CODE STAN DA '.{0 

Where a required automatic sprinkter syst~m is 
out of service for more than 4 hours In a 2f-hour 
period, the authority having jurisdiction Is r otified, 
and the building is evacuated or an apprm ed fire 

[ watch system is provided for all parties lef 
I unprotected by the shutdown until the spri 1kler 

! 
system has br:i~n returned to sentice. 9.7.6.1 
This STANDARD is not met as evidenced by: 

1 Based on record review and interview, th~ facility 
failed to provide a written protocol to ensure that 
if the automatic sprinkler system was out 9f 
service for four or more hours in a 24 hour period 
that the authority having Jurisdiction (AHJ) \would 
be notified, This was evidenced by incomblete 

, documentation. This affected seven of seven 
., smoke compartments and could result in the AHJ 
being unable to exercise oversight in the ,

1

vent of 
I a sprinkler systern shut down. 
I ( 

I Findings: : 
I I 
I I 

During record review and Interview with I 
Mainte11ance Staff on 8/3/16, the automatic 
sprinkler system fire watch policy was revirwed. 

I 

1. At 12:00 p.m., the documentation prov~ed for 
an approved fire watoh for the automatic sprinkler 
system did not include guidance for the f 
notification of the California Oepa11ment o Public 

i ' 
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K 147 e1ddit!onc>I non,ompl!onc,. were 
found. 

K i54 

I 

3. The Molntenc:mce Sup~rvlsor <:1nd 
Qualified Dmignce conducted o 
100% vbual check of suspended 
power strip' dnd no addltloncd 
non";i1nplicmce were found. 

4. The Maintenance Supervisor and 
Quallfled O<,;slsn"e condud"d a 
100% visual check of all room~ for 
any nancomplianr plug In~ of 02 
concentro.tor$ and nebulizer 
equipments. There were no 
addlHonol non complian! plug ins 
to ov.,rhE>ad light ouflctl. 

Wh(lt me!lsuros will be put into plcw·i 
or what syslemfo changes lhe 
foci Illy will make I'> ero ~., • ., 1h111 

the d~fident praeti(e does n<>t 
recur. 

1. In Senrke Nurses and CNAs 
and staff 10 notify 
Mciinfel"l<:mce Supenrisor or 
offidal Deilgneevio the 
Malntenanrn Dctily Log of 
<.my <ne of exten51on cords In 
!he foclllry. ~dvcote them that 
111~ nol In complionce with 
rnfcty req ulreme nts. 

2. Monthly vllval che~k< of oil 
a lccitkol paneh ond Circuit 
breaker 5Wilchei and ensure 
that labels"'" co1nple1e and 
!hot tlwr,. i• no slgnlflcdnt 
gaps in the pone! ond the 
drcul! breaker ~wrtche,. 
Dacumont/ log In tlw Monthly 
Electrlcol Pr;mel ond Circuit 
Breakat Log. 

3. Monthly 100% visual checks 
for oil rooms ond enstire that 
thorn ls no extemlon cords In 

(X5) 
COl'l.PLIOTION 

DATE: 
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K 154 Continued From page 32 

Health (CDPH) if the sprinkler system was out of 
service for four or more hours tn a 24 he ur period. 
Upon interview, Maintenance Staff confi med the 

1 findings. 
K 155 NFPA 101 LIFE SAFETY CODE STANDVi.RD 
SS"'C 

Where a required fire alarm system is o~ of 
service for more than 4 hours in a 24-ho r period, 
the authority having jurisdiction is notlfie , and the 
building is evacuated or an approved fir watch is 
provided for all parties left unprotected ty the 
shutdown until the fire alarm system ha• been 
returned to service_ 9.6.1.8 

I This STANDARD is not met as evidenc~d by: 
l Based on record review and interview, !he facility \ 
failed to provide a wrltten protocol to em ure that J 

if the fire alarm system was out of service for four 
or more hours in a 24 hour period that tie 
authority having jurisdiction (AHJ) would be 
notified_ This was evidenced by incomp ete 
documentation. This affected seven of seven 
smoke compartments and could result i~ the AHJ 
being unable to exercise oversight in th~ event of 
a fire alarm system shut down. : 

Findings: 

During record review and interview with

1

1 

Maintenance Staff on 8/3/16, the fire al rm 
system fire watch policy was reviewed_ 

l 1. At 12:00 p.m., the documentation provided for 
[ <in approved fire watcl1 for the fire alarmJ system 
1 did not include guidance for the notificattn of the 
California Department of Public Health ( DPH) if 
the fire alarm system was out of service for four 
or more hours in a 24 hour period. Upo 
Interview, Maintenance Staff confirmed j'1e 
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K 154 urn. Docum~nt Flndfngs In !he 
Monlhly log for Ncmcompliant 
use of exren:lon cords. 

K 155 

4. Monthly 100% vlsvQI check of 
urn of power ~trips ond 
cmun; th ell ther" c;m:i no 
~uspended power mff:>S and 
that th~y are f)(H on tho floar 
or secured to c 5t<:ible 
location. Document any 
noncompliance or findings In 
tho Monthly Mo!l)tencmce Log. 

How the fodlily plans to monitor its 
performanc;e to muko gun• lhtll 
soluli<ms <Ue su &tu in ed. 

The Maintenonce Supcrvbor 
orquolifid designees wrll report 
their inspecrlon and their finding~ 
and action i:olan to ensure 
cornpli<Jnce to tho facility's Quality 
Ammment and A~svroncc (QM) 
committee on a qvorrerly basis. 

lnclm:fo d1d~$ when corrective u~tion 
will be completed. 

9/01/2016 

(X5) 
COMrLETION 

DAT!i. 
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How corrocllon ($) wlll be 
accomplish ed for tho~e residents 
found lo h11ve been affected by 
th,.. deficient practice. 

1. The docurnehtalion for the Fire 
Wot<h for the Automatic Sprlnklor 
systom d id not in<:ludo the 
gvi d once for the Norlficotion of the 
California Departmcmt of Public 
Health If Iha Sprinkler synem was 
out for four hours or more In a 24 • 
hour period. The Ma huol wrll bo 
updcted to include the Guidance 
for CDPH nollflcotion. Update will 
be mode before Septomber 1 
2016. , 

How the focility will identify other 
residenl$ having the polontial la 
be affe~ted by the same defici11nt 
practice and what correetivo 
action s will be taken. 

l . All focility rlro ond Dl~oster 
M11nuals in Nurses Stations and 
Administrator Office will be 
updoled wlrh tho gvidanco for 
Nollfkotlon of the COPH If the 
Sprinkle r sy.tem was out for fo1Jr 
hours or more In o 24 hour period. 
Update of the Manval wUI tie 
made before Soptember 1, ;(01 6. 
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COMPLETION 
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WhtJt measures will bo put into place 

or whe1t sy$fomic chimges the 
focllily will make to ensure the1t 
the deficient pf<1ttlce docs not 
recur. 

3. Annuol review o f Fire and Di~aster 
Manual lo ensure that all !'ol!ey 
lnforn11:itlon and guidance are r~ 
compliance. 

Haw the facillly plans la monitor Its 
performance to nwke suro that 
solutions or"' suslaincd. 

The Administrator or qudlifi01d deslgnee 
will report !hair inspection and 
their finding: and action plan ro 
ensure compliance lo the fodll!y's 
Quality Assesmient and Assuranco 
(QAA) committaa on a quarrerly 
basis. 

Include date& when eorrectlvo adion 
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