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K 000 INITIAL COMMENTS 

K3 Building: 01 
K6 Plan Approval: 1970 
K7 Survey Under: 2000 Existing 
K12 Structure Type: One Story, Type V (1 11 ), 
Fully Sprinklered 

The following reflects the findings of the California 
Department of Public Health, during an annual 
Ufe Safety Code re-certification survey. The 
findings are in accordance with 42 CFR (Code of 
Federal Regulations) 483.70 (a) and NFPA 
(National Fire Protection Association) 101, Ufe 
Safety Code 2000 edition, Existing codes. 

Representing the California Department of Public 
Health: 
30514 

Census = 81 
K 073 NFPA 101 LI FE SAFETY CODE STANDARD 
SS=D 

No furnishings or decorations of highly flammable 
character are used. 19.7.5.2, 19.7.5.3, 19.7.5.4 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to 

maintain their facility free of combustible 
decorations. This was evidenced by untreated 
decorations in a resident room. This affected 1 of 
4 smoke compartments and could result in the 
expedited spread of fire. 

NFPA 101 Life Safety Code, 2000 Edition 
19.7.5.4 Combustible decorations shall be 
prohibited in any health care occupancy unless 
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K 000 
The plan of correction is prepared in 
compl iance with state and federal 

statutes and regulations, and i s not 
intended to be an admission to or 

agreement with the allegati ons I 
contained herein. I 
This plan of Correcti on constitutes 

I 

the faci lity's wrilten credible 
all egation of compliance for the 
deficiencies noted. 

Signed 

-:2-~ ?~J Jqfh' 
K 073 K073 

Izk,!i1· 
The Residents two poster boards 
mounted on the waH near bed C, 

brought in by the family, were 
sprayed with fire retardant on both 

the front and back side (without 
spraying the photographs) by the 
Main tenance Director on 11126112. 

The Admini strator checked al l rooms 
to make sure that there were no 

combustible decorations in patient 

rooms or in common areas that had 
not been sprayed on 11119/ 12. 
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K 073 Continued From page 1 
they are flame retardant. 

Exception: Combustible decorations, such as 
photographs and paintings , in such limited 
quantities thai a hazard of fire development or 
spread is not present. 

Findings: 

Du ring a tour of the facility with Administrative 
Staff 1 on 11/19/12, the decorations in Ihe facility 
were observed. 

At 12:04 p.m., in Room 41, an approximately 36 
inch by 48 inch poster board was mounted on the 
wall near Bed C. The poster board had pictures 
and cards on it. An approximately 26 inch by 36 
inch poster was also mounted on the wall in that 
area. 

Upon interview, Administrative Staff 1 did not 
know the items were treated with fire retardant 
substances. 

, 
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K 073 Upon admission and throughout the 
year (in Resident Council meetings) 
all Residents will be told that if 
personal items pose a fi re hazard 
they must be sprayed with fire 
retardant. 

The Maintenance Director wiU 
monitor by: making spot checks 
weekly to each room and checking 
rooms on a monthly basis, spraying 
all items that require fire retardant 
and reporting to the Quality 
Assurance Committee on a quarterl y 
basis for the next year. 

The Director of Customer Service 
will routinely remind the Residents 
in the monthly Resident Council 
meetings and report to the Quality 
Assurance Committee on a quarterl y 
basis for the next year. 

I 
I 

I 
I 
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