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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

STATEMaNT OF DEF ICIENCIES 
ANO PLAN OF CORRECTION 

()(1 ) PROVIDEI'tISUPPUERlCLlA 
IDENTIFICA.TION NVIJBER. 

' 555117 

NAI~E OF PROVIDER OR SUPPL!ER 

TOT ALL Y KIDS SPECIAL TV HEAL THCARE 

(X4)1D SUMMARY STATEMENT OF DEFICIENCIES (EACH 

~REFIX 
DEFICIENCY MUST BE PRECEDED BY FULL 

TAO 
REGULATORY OR loSC IDENTIFYING INFORMATION) 

K 000 INITIAL COMMENTS 

K3 BUILDING: 01 

K6 PLAN APPROVAL: 214 /94 

K7 SURVEY UNDER; 2000 EXISTING 

STRUCTURE TYPE: ONE STORY. 

CONSTRUCTION TYPE (V) (111 ), FULLY 

SPRINKLER ED. 

The following reflects the findings of the California 

Department of Public Healtl'l. during an annual 

life Safety Code recertification survey. The 

findings are in accordance with 42 CFR (Code of 

Federal Regulations) 483.70 (a) and NFPA 

(National Fire Protection Association) 101 , Life 

safety Code 2000 ed ition, Existing codes . 

Representing the California Department or Public 

Health: 27961 

Census:48 

K 018 NFPA 101 LIFE SAFETY CODE STANOARD 

SS=E 
Doors protecting corridor openings in other than 

reQuired enclosures of vertical openings. exits, or 

hazardous areas are substanllal doors, such as 

those constructed of 1 % im:h sol id~bonded core 

wood , or capable of resisting fire for at least 20 

minutes. Doors in sprinklered buildings are only 

required to resist the passage of smoke. There is 

no impediment to the closing of the doors. Doors 

are proVided wi th a means suitable for keeping 

me door closed . Dutch doors meeting 19.3.6.3.6 

are permil1ed. 19.3.6.3 

Roller latches are prohibited by CMS regUlations 
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FORM APPROVED 
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10 PROVIDER'S PLAN OF CORRECTION (EACH ''''' PREFIX CORRECTIVE ACTION SHOUlD BE CROSS· COMPlETlOtl 

ThO REFERENCED TO THE APPROPRIATE OATii 
DEFICIENCY) 

~iS plan of correction constitutes the credible 

KOOO lIegation of compliance for the deficiencies 

~oted. P,epacat;on andio' execut;on of II1;s 

Ian of correction does !lOt constitute 

dmission or agreement by the provi der of the 

~th 0' the facts alleged 0' conclus;ons set 

orth on this statement of deficienCies. This 

Ian of correction is prepared solely because 

t Is required by the proviSions of the Health 

nd Safety Code section 1280 and C.F.R. 

907 and State Regulations 

K01a 

e ll non-approved door hOld open devices 

, ere removed by facility maintenance staff on 

~ay 30. 2013. Staff will be educated thai /30/ 13 
!these devices may not be used at any time. 

he doors \0 rooms 225, and 152 were 

corrected to properly close and latch by facility 

maintenance on May 30, 2013. Inspections of 

oors will be performed regularly. Results of 

hese Inspections will be tracked by the 

Director of Facilities Management to ensure 

pontinued compliance as part of the 

r epartment quality improvement process. 

IRECTOR'S OR PROVIOERISUPPLIER REPRESENTATIVES S~NATURE 

'/i:-
A.ny clency statement ending with an asleriSk n de~tes iii da~IICY which !he institU~OI'I m.ilV be excl,l~ from correctJng providing it i& delclTl1lneo thot 

other toafaouards proVIde $lrfflclcnl prote<:hon to 1M PGI.enIS. (Sell ",\lIlruellons.) E.:copt fOl nur~ lng homes. the flndln llS ~taled above are dj~losabl@ 90 Oily! 

roUowifl\j the date ot SUI'IIQy ..... M lhclr or nOl a plan of correctiol'l Is pfllOVlded. For nursOf'\g homes. \he l'loove flndil\g$ ar.d pt!ll1S Of CO~1oo arc dlsc loll8blr. 14 

1i1Ys ro/lOYhlg the dale these !'rnlS;lr€ made aVf\ll3bl 0 I focljly. II defie;endeS are cltEXl . 8n afproved ptan (If correctlon is requisite 10 CQI'Itinue-d 

orogl'Olm partldp",tlon. 0 G ~ L( 1 :!J . )1\,t(, 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

<nR • 
STATEMENT Of DEFICIENC IES (XI) PAOVIDeR~U~PUERjCL lA 

AND PlAN OF CORRECTION 
IDENTIfiCATION NUMBER· 

555587 

NAME OF ~ROVIDER OF! SUPPliER 

TOTALLY KIDS SPECIALTY HEAL THCARE 

(x.' p D 
SUMMARY STATEMEI'lT OF DEFICIENCIES 

PREF IX 
(Et-CH DEFICIENCY MUST BE PRECEDED SY FUll 

" G REGUlATORY OR LSC IDENTIFYING INFORMATION) 

K 018 ConlJnued From page 1 

in all health care facilities. 

This STANDARD is not met as evidenced by: 

Based on obselVatlon, the facility fa iled to 

ma intain theIr corridor doors, as evidenced by 

doors that fa iled to positive latch and by doors 

that were impeded from closing. This had the 

potential to allow the spread of smoke or fire. in 

the event of a fi re. causing harm to residents and 

staff. This affected 2 of 4 smoke compartments. 

Findings: 

During a tour of the facility WIUl the Director of 

Facility Management. on 5f30!1 3. the corridor 

doors were observed. 

1. AI 9:20A .M .• a door wedge impeded the door 

to the staff lounge. The wedge was placed under 

the door. 

2. At 10:22 A.M .• the door to Room 225 was 

equipped with a self -closing device. The door 

was held open to the fuUest extent and allowed to 

dose. The door failed to posflJve latch. 

3. Al 10:35 A.M., the door 10 Room 152 ......,as 

equipped with a self-closing device. The door 

was held open to the fuUesl extent and anowed to 
close. The door failed fa positive la tch. 

~QRM CMS·2567(02-!t9) Prevous Ver~ons Obsolete -~vefll I 0·HLOa2j 
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,,~",~ ';i';'~u.-' 

(X3) DATe: SURVEY 
COMPLET ED 

05130/2013 

{O PROVIDEFI'S PlAN OF CORRECTION (EACH {~I 

PREFIX. CORRECTIVE AcnON SHOULD BE CROSS· CO\Pl.ETiON 

T" REFERENCED TO THE APPROPRIATE .,,' 
DEF1CIENCY) 

K018 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

. • nR • 
ST .... TEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(Xl ) PROV!DERISUPPLIERICUA 
IDENTIFICATION NUMBER: 

555587 

NAME OF PROVIDER OR suPPUER 

TOT ALLY KIOS SPECiALTY HEAL THCARE 

{M il D 
SUMMARY STA""i"EMENTOF DEFICIENCIES (EACH 

PREFIX 
DEFICIENCY MUST BE PRECEDED BY FULL 

"G REGULATORY OR LSC IDEI'o"TIFYING IN ~ORMA TION) 

K 018 1 Continued From page 2 

4. At 1Q:40 A.M., three office doors in the 

"Classroom" area were impeded from closing. 

There were door wedges placed under the doors. 

K 027 NFPA 101 LIFE SAFETY CODE STANDARD 

SS",D 
Door openings in smoke barriers have at least a 

20-minule fire protection rating or are at leClst 

1%-inch thick solid bonded wood core. Non-rated 

proteciive plates that do not exceed 48 inches 

from the bottom of the door are permitted. 

Horizontal sliding doors comply with 7.2. 1.14. 

Doors are self-closing ()( automalic closing in 

accordance with 19.2.2.2.6. Swinging doors are 

not required to swing with egress and positive 

latching is not required. 19.3.7.5, 19.3.7.6, 

19.3.7.7 

This 8T ANOARD is not met as evidenced by: 

Based on observation , the facility failed to ensure 

their fire rated smoke barrier doors resisted the 

passage of smoke. This was evidenced by a 

smoke barrier door that failed \0 close and latch. 

This could result in the spread of smoke and fire 

from one compartment to another. This affected 

1 of 4 smoke compartments . 

Findings: 

During fire alarm system testing with the Director 

of Facility Management. on 5130/13, the smoke 

barrier doors were observed and tested . 

At 11:25 A.M., the smoke barlier doors, by 

Nursing Station 1: released and closed during fi re 

alarm testing. The lelt side dOOr closed but failed 

=ORM CM$-25l\i {02-S9) PrevioUS Versions Obsolete Event 10:HLOO21 
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PRINTED: OOro~fZ01;3 
FORM APPROvED 
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(~) PJ.ULTIPLE CONSTRUCTION eX3) OATE SURVEY 

,\. BUILDING 01 
COMPLETED 

8. WING 05130/2013 

STREET ADDRESS. CITY, S-ATE, ZIP CODE 

1720 MOUNTAIN VIEW 

LOMA LINDA. CA 92354 

'0 ."ROVIOER'S PLAN OF CORRECTION (EACH I ~ ~l 

PRf;F IX CORRECTIVE. ACTION SHOULD BE CROSS- CCN?lETION 

"G REFERENCED TO THE APPROPRIATE '''' DEFICIENCY) 

K 018 

K027 he smoke barrier door adjacent to nurse /30/2013 
lation one was corrected to properly Close rd latch by fa~l;ty malotenonce on May 3~. 

013. Inspections of doOts will be performed 

egularly. Results of these Inspections will be 

~Ck.ed by the Director of Facilities 

~anagemen! to ensure continued compliance 

s part of the department quality improvement 

rocess . 

Faciity 10. C.42'OOC()107 If continuation shee1 Page 3 of 10 
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DEPARTMENT OF HEALTH ANO HUMAN SERVICES 
,~ -.no ' .. 0 "n 

STATEMENT OF DEFICIENCIES 
A.ND PLAN OF COR~ECTlOf'\l 

(XI) PROVlQERISUPP\.IERICLiA 
IDENTIFICATION NUMBER' 

555587 

NAME OF PROVIOER OR SUPPLIER 

TOTALLY K IDS SPECIALTY HEAL THCARE 

(X4IiD 
SUMMARY STATEMENT OF DEFICIENCIES 

.. REFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL 

TAG 
REGULATORY OR LSC IOENTlFYING INFORMATION) 

K 027 Continued From page 3 

to latch after activation of a smoke detector. The 

door is equipped with latching hardware. 

K 038 NFPA 101 LIFE SAFETY CODE STANDARD 

SS- D 
Exit access is arranged so thai exits are readHy 

accessible at all times in accordance with section 

7.1. 19.2 1 

This STANDARD is not met as evidenced by: 

Based on observation, the facility failed to ensure 

exits were readily accessible al all times. This 

was evidenced by a Hoyer lift, tra~ and medical 

equipment In one exit corridor. This could delay 

evacuation and cause harm to residents and staff 

in the event of a fire. This affected 1 of 4 smoke 

compartments. 

Findings: 

During the tour of the facility with the Director of 

Facility Maintenance, on 5/30/13. the corridors 

and exits were obselVed. 

At 11:29 A.M .. there were medical trays , a Hoyer 

1Ir1. wheelchairs and other medical equipment 

I 
blocking the exit conick>t, leading to Ule outside, 

across from Room 148. This exit access is part 

of the evacuation paIn from the facility. 

K 052 NFPA 101 LIFE SAFETY CODE STANDARD 

I SS=D 
A fire alarm system required for li fe safety Is 

installed. tested, and maintained in accordance 

wJlh NFPA 70 National Electrical Code and NFPA 

72. The system has an approved maintenance 

FORM C;M$-2567102-liIllj P,....,ou' Vil'$'Ot\$ Ob!;oIeIe Evt-nt 10 Hl,OQ21 
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10 PROVIDER'S PLAN OF CORRECTION (EACH I~' 

PREFIX CORRECTIVE ACilON SHOULD BE CROSS- CO"li>LaTlON 

TAG REFERENCED TO THE APPROPRIATE OATE 

DEFICIENCy) 

K027 

K03S II Items thai were obstructing the identified 6/30/2013 
rnidOr were removed by facility maintenance 

n May 30, 2013. Staff will receive education 

ooncerl'llng the need and requirement to 

maintain clear evacuation paths from the 

acility on or before June 30, 2013. 

nspection$ of exfls and corridors will be 

erlormed regularly. Results of these 

nspections ""';11 be tracked by the Director of 

acilltles Management to ensure continued 

ompliance as part of the department quality 

mprovement process. 

K 052 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTER S FOR MEDICARE & M EDICAID SERVlCe...-S 

STATE.MENT OF DE~ICI ENC IES (Xl) PROVIOERISUPPLIERICLIA 

AND PLAN OF CORRECTION 100NTI"ICAiION NUMBER 

555587 

IlIA"'! OF PROVlDER OR SUPPtJER 

TOTALLY KIDS SPECIALTY HEALT HCARE 

(X4)10 
SUMMARY STATEMENT OF DEFICIENCIES 

PREFIX 
(EACH DEFICIENCY MUST SE PRECF.OEO BY FULL 

TAG 
REGULATORY OR LSC IDENTIFY1'lG INFORMATION) 

K 052 Continued From page 4 

and testing program complying with applicable 

requirements of NFPA 70 and 72 . 9.6.1 .4 

This STANDARD Is not met as evidenced by: 

Based on observation , the facili ty failed to 

maintain their fire alarm system as evidenced by 

obstructions In from of a manua l pull station. This 

could delay activation of the fire alarm system, 

and cause harm to residents and staff in the 

event of a fire. This affected 1 of 4 smoke 

compartments. 

NFPA 72 , National Fire Alarm Code, 1999 Edition 

2-8.1 Mounting . Each manual fire alarm box shall 

be securely mounted. The operable part of each 

manual fire alarm box shall be nol less than 3 1/2 

ft (1 .1 m) and not more than 4 1f2 ft (1 .37 m) 

above floor level. 
2-8.2.1 Manual fire alarm boxes shall be located 

throughout the protected area so that they are 
unobstructed and accessible. 

Findings: 

During a tour of the facility wllh the Director of 

Facility Management. on 5/30/13. the manual 

pull stat ions were Observed. 

At 11 :28 A.M. , a Hoyer lift and tray table impeded 

access to the manual pull station by Room 148. 

I'ORM CM$-2567(02-99) Previous Venions Obsolete EveIllID.H .. D021 
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' 0 PROVIDER'S PLANOFCORRECnON (EACH , .. 
PREI'"IX CORRECTIVE ACTION SHOULD BE CROSS- COMP~!;TON 

TAG REI'"ERENCED TO THE APPROPRlATE OAr ~ 

DEFICIENCY) 

K 052 
II items tI1at were obstructing the Identified /30/13 

Ire alann box were removed by facili ty 

~ajntenance on May 30, 2013. Staff w ill 

eceive education concerning the need and 

equirementto ensure manual fire alarm 

o)(e$ are free from obstruction on or before 

une 30 , 2013. inspections of fi re alarm boxes 

ill be perfo rmed regularly. Results of these 

nspeclions will be tracked by the Director of 

acil ities Management to ensure conllnued 

ompliance as part of the department quality 

mprovement process. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
;;';0 ~.on" ;0"' 

STATEMENT OF DEFICIENCIES 

AND 1>1,.AN OF CORRECTION 

(Xl) PROVIDERISUPPUI;RICUA 
IDENTIFlCATION NUMBER: 

555581 

NAME OF PROVIDER OR SUPPLIER 

TOTALLY KIDS SPECIALTY HEAL THCARE 

(X4) 10 
SUMMARY STATEMENT OF DEFICIENCIES 

PREFIX 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

,,0 REGULATORY OR LSC IDENTIFYING INFORMATION) 

K 062 NFPA 101 LIFE SAFETY CODE StANDARD 

SS=D 
Required automatic sprinkler systems are 

continuously maintained in reliable operatmg 

condition and are inspected and tested 

periodically. 19.7 .6, 4.6.12, NFPA 13, NFPA25, 

9.7.5 

This STANDARD is not met as evidenced by: 

Based on observation, the facility failed to 

maintain their automatic sprinkler system, as 

evidenced by one sprinkler v.rith less than 1a inch 

dearance around the sprinkler head. This could 

result in a delay for the water spray pattern to 

develop and a delay in extinguishing a fire. This 

affected 1 of 4 smoke compartments. 

NFPA 25. Standard for the Inspection, Testing, 

and MaintenaT"lce of Water~8ased Fire Protection 

Systems. 1998 Editlon 
2.2.1.2" Unacceptable obstructions to spray 

pattems shall be corrected . 

NFPA 13. Installation of Sprinkler Systems, 1999 

Edition 
5-.5.6 Clearance to Storage. The clearance 

between the deflector and the top of storage shall 

b~ 18 in. (457 mm) or greater. 

Findings. 

During a tour of the facility with the Director of 

Facility Management. on 5/30/13, the sprinkler 

system was observed. 

At 11:0B A.M. , there was a large stuffed animal 

stuffed afound one spri nkler head in one closet in 

FORM CM5-2557(02·99) Prov1ous Versions Obsolete EV'enl ID:Hl0021 
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'0 PROVIDER'S PlAN OF CORRECTION (EACH (KS) 

PREFIX CORRECTIVE ACTION SHOULD SE CROSS· COMf'L! TION 

"0 REFERENCEO TO THE APPROPRIATE "''' 
DEFICIENCY ) 

K 0621 
f.U Items thaot were obstructing the identified ~/30/2013 
f:e ,p'okle" were remo.ed by faemty 

aintenance on May 30, 2013. Staff will 

eceive education concerning the need and 

equirement to ensure fire sprinklers are free 

tom ob'lruetloos clo",r than 1." on or before 

une 30. 2013. Inspections of fire sprinklers 

r III be performed quarterly. Results of these 

Fspections wUI be tracked by the Director of 

aGil ities Management to ensure continued 

F mpllance aos part of the department quality 

mprovement process 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

0". • 
STAtEMENT OF DEFICIENCIES (Xl) PROV1DERISU?PlIERICLIA 
ANOPLAI'J OF COR.R.E.CTION IDENTIFICATION NUl-18ER: 

555587 

NAME OF ?ROVIDER OR SUPPLIER 

TOTALLY KIDS SPECIALTY HEAL THCARE 

{X4)10 
SU~Mp..RY STAT EMENT OF DEF ICI~CtES (EACH 

DEFICIJ;NCY MUST BE PRECEDED BY FULL 
PREFIX REGULATORV OR LSCIDENTIFYING INFORMATION) 

TAG 

K 062 ConUnued From page 6 
Room 126. There were books and toys in a 
second closet in Room 126. The items we re 

stored approJt:imalely 5 inches from t/'le sprinkler 

heads 

K 064 NFPA 101 LIfE SAFETY CODE STANDARD 

SS=D 
Portable fire extinguishers are provided in all 
health care occupancies in accordance with 

9 .7.4.1. 19.3.5.6, NFPA 10 

This STANDARD is not met as evidenced by: 
Based 00 observation, the facility failed to 
maintain their portable rire extinguishers. This 
was evidenced by a portable fire exlin9uiSl"1er that 
waS obstructed from immediate aCcess. Th is 

affected 2 of 4 smoke compartments and could 
resull in a del ay to extinguish a fi re . 

NFPA 10, Standard for Portable Fire 
Extinguishers , 1998 edition 
1-6.3 Fire extinguishers shall be conspicuously 
l()CCI ted where they will be readily accessible and 
immediately available in the event of fire. 
preferably they sha ll be located along norma l 
paths of travel, including exit~ from areas. . 
1-6.10 Fire extinguishers haVing a gross weight 
not exceeding 40 Ib (18 .14 kg) shall be installed 
so that the top of the fire extingvisner is not more 
than 5 ft (1.53 m) above the fl oor. Fire 
extinguiShers having a grosS weight greater than 
40 Ib (18 .14 kg) (except whe.eledtypes) shall be 
$0 installed that the lop of the fire extinguisher is 
not more than 3 112 ft (1 .07 m) above the floor. In 
no case shall the clearance between the bottom 

FORM C"'S-2567(02.g9) Pre~OI.l~ Versions Obsolete I!venlID·HL0021 
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10 PROVIDER'S PLAN OF CORRECTION (EACH ("'5) 
PREFIX CORRECTIVE ACTION SHOULO BE CROSS· COM~LfTIO:-,t 

TAG REFERENCED TO THE APPROPRIATE OAT!; 
OE.e-ICI::NCY) 

K062 

K064 ro.lI items that were obstructing the identified /30/2013 
f:e .,'nguishe" w.,. cemo,ed by faCility 

aintenance on May 30, 2013. Staff w ill 

eceive education concerning the need and 

equirement to ensure fire extinguishers are 
~ee from obstruction on or before June 30, 

013. Inspections of fire extinguisl"1ers will be 

r,erformed regularly. Results of these 
nspeclions will be tracked by the Director of 

~aCihtieS Management to ensure continued 

ompliance as part of the depa rtment quality 

Improvement process. 
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DEPARTMENT OF HEALTH AND HUMAN SERVIC ES 

£F ' FOR - 'co, 
ST-'liEMENT OF DEFICIENCIES (Xl ) PROVIDERISUPPU ERICLlA 
ANOPLAN OF CORRECTION IDENTIFICATION NUMBER. 

555587 

NAIIo'E OF PROV1 DER OR SUPPLIER 

TOTALLY KIDS SPECIAL TV HEAL THCARE 

(X4)1D 
SUMMARY STATEMENT OFDEF!ICI ENCIES (EACH 

PREFIX DEFICIENCY MUST BE PRECEDED BY FULL 

TAG 
REGULATOR Y OR LSC IOENTIFYING INFORMA TION) 

K 064 Continued From page 7 
of the fire extinguisher <,nd the floor be less Ihan 

4 in . (10.2 em) 

Findings; 

During a tour of the facility with the Direclor 
Facility Management , on 5/30/13, the portable fire 
extinguishers were observed . 

1. At 10;22 A.M., the fire extinguisher by Nursing 
Station 2 was impeded from immediate access by 
a shower gurney. 

2. At 11 :27 A.M., the fi re extinguisher by Room 
148 was impeded from immediate access by a 
Hoyer lift. 

K 144 NFPA 101 LIFE SAFETY CODE STANDARD 

SS=c 
Generators are inspected weekly and e xercised 
under load for 30 minutes per month in 
accordance with NFPA 99. 3.4 .4.1 

This STANDARD is nol met as evidenced by: 
Based on document review and interview. the 
facility failed to maintain their diesel generators. 
Tnis was evidenced by no records for generator 
transfer limes for 2 of 2 diesel generators. This 

could result in a delay ror t~e generator to pick up 
the load in the event of a power outage. This 

I 
~ORM CMS-2S6i{02·S9) "re"'OO5 Ver" o", Ob~Qlete Evel"lt I D. HLOO~1 
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OEFI~ IENCYl 

K064 

K 144 ~taff members who are responsible 10 inspect 6/30/2013 
c..nd perform testing on the facili ty generators 

III be educated about the requirement for 

ansfer of power <'nd the need to document 

~e results of testing. which includes the 

clual transfer time on or before June 30, 
0'3, by the Director of Facil ities 

~anagement. These inspectioos and 

ocumentation wil l be tracked by the Director r Fa~lilies Management to ensure continued 
ompllance as part of the department quality 

mprovement process . 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

m R • 
SiArEMENT OF DEFICI ENCIES 
ANOPLAN OF CORRECTION 

(Xl) PROVICER!SUP?LIERiCllA 
tC;'NTIFICATION NUM6ER" 

555587 

NAME OF PROVIDER OR SUPPLIER 

TOTALLY KIDS SPECI AL TV HEAL THCARE 

1;l\:4)10 
SUMMARY STATEMENT OF DEFIOENCIES 

?REFI)I. (EACH DEFICIENCY MuST BE PRECeDED BY FULL 

TAG 
ReGULATORY OR LSC IOENTIFYING INFORMATION) 

K 144 Contlnued From page 8 
affected 4 of 4 smoke compartments. 

NFPA 99, Standard for Health Care Facilltles, 

1999 Edition 
3-4 .4.1.1 M;:tintenance and Testing of Alternate 

Power Source and Transfer Switches . 

(a) Maintenance of Alternate Power Source. The 

generator set or other alternate power source and 

associated equ ipment. including all appu rtenant 

parts. shall be so maintained as to be capable of 

supplying service within the shortest time 

practicable and wi thin the 10-second interval 

specified in 3..4,1.1.8 and 3..4.3.1. Maintenance 

shall be performed in accordance with NFPA 110, 

Standard for Emergency and Standby Power 

Systems, Chapter 6. 

Findings: 

During document review with the Director of 

Facility Management, on 5/30113, the generator 

test and inspection logs were reviewed and Staff 

was Interviewed 

At 9:25A.M., the generator records were 

reviewed. The facility failed to provide a written 

j record of complete testing information. The 

generator logs for the 150 KW diesel generator 

failed to list the transfer time on 10f3/12 . 

12112/12. 715112 and 512f12. The generator logs 

for the 7S t<MI diesel generator failed to list the 

transfertimeon 512112, 71511 2, 10/3/12and 

12/5112. 

During an interview. the Maintenance Tech 1 

stated that he had forgOlten to write the transfer 

seconds on the log but stated that the generators 

had transf erred in under 10 seconds. 
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TOTALLV KIDS 

(>a) MULTIPLE CONSTRUCTION 

A BUILDING 01 
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COMPLETED 

OS/30f2013 

10 PROVIDER'S PLAN Of' CORRECTION (EACH "" PREFIX CORRECTIVE ACTION SHOULD aE CRQSS- COI.!PLEnOt'l 

TAG REFERENCED TO THE APPROPRIATE "''' DE~:CIENCY ) 

K 144 

, 
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DEPARTMENT OF HEALTH AND HUMAN SERVI CES 

r, ,~o . ~ 

STATEMENT OF DEFICIENCIES 
ANOPLAN OF CORRECTION 

1)(1 ) PRDVIDERISUPPlIl;RICLIA 
ID!:Nn FICATION NUMBER: 

555587 

NAME:: OF PROVIDER OR SUPPLIER 

TOTAllY KIDS SPECIALTY HEALTHCARE 

(X4) 10 
SUMMARY STAT EMENT OF DEFICIENCIES 

PREFIX 
(EACH DEFICIENCY tJUST BE PR ECEDED 6Y FULL 

rAG 
REGULA,TORYOR lSC IDENTIFYING INFORMATION) 

K 147 NFPA 101 u FE SAFETY CODE STANDARD 

SS- D 
Electrical wiring and equipment is in aCCordance 

with NFPA 70. National Electrical Code. 9.1 .2 

This STANDARD Is not mel as evidenced by: 

Based on observation. the facility failed to 

maintain the electrical wiring and equipment . as 

evidenced by broken electncal components. This 

could resul t in an increased risk of electrical fi re 

and potential Injury to residents and staff. This 

affected 1 of 4 smoke compartments. 

Findings: 

During a tour of the facility with the Director 

Facility Management, on 5/30/13, the electrical 

wiring and equipment were obseNed. 

AI 11 :07 A.M., in Room 116 by Bed A. there was a 

receptacle wall outlet that had a broken cover 

plate. 

FORM CIA5-2WI02-99) P"e"lO~ Vcrsu;)f."Obso~e Event ID.HLOO21 

TOTALLY KIDS PAGE 11111 

PRINTED: OO/05fZ01J 
FORM APPROVED 

C MR ~Ni'i ··6Q·,·,,:n:,;;' 

(Xl) MULTIPI.E CONSTRUCTION (X3) DATE SURVEY 

II 5UILDlNGOl 
COMPLETED 

B WING 0513012013 

STR!ET ADDR ESS. CITY. STATE. ZIP CODE 

1720 MOUNTAIN VIEW 

LOMA LINDA. CA 92354 

10 PROVIDER'S PLAN OF CORRECTION (EACH "" PREFIX CORRECTIVE ACTION SHOUU'J SE CROSS· cOlo';>LEnON 

TAG REFERfNCEO TO THE ,'PPROPRlA TE DATE 

CEFICIENCY) 

K 1471 
re broken receptacle plate in room 116 was /30/2013 
eplaced on May 30. 2013 by facility 

raintenance slaff. Inspections of receptacles 

will be performed regularly. Results of these 

1.nspections wilJ be tracked by the Director of 

raCilities Managemfint to ensure continued 

fompliance as part of the department quality 

improvement process. 
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