
PRINTED: 0612112011 
~~~ARTMENT,~!'~~TH AND HUMAN SERVICES 01 F?~~ "r:RO~~,~.·t~ 
 MB . 3S-03TERS FOR ICARE & AID SERVICES 

(:0:) MULTJPlE CONSiRUCTJON (Xl} DATE SURVEY 

AND PLAN OF CORRECTION ' IDENTifiCATION NUMBER: 

STATEMENT OF Dft'IC!ENCIES ,(X1) PROVlDERlSUPPlIERiCLIA 

COMPLETED 
A BUILDING 01 • ROYAL OAK!) CARE CEN1 

I e, WING. 555348 0611012011 
NAME OF PROVIDER OR SUPPLIER STREET AODRESS, CtTY, STATE, ZIP CODE 

Wi E. IMPERIAL HWY.
ROYAt OAKS CARE CENTER 

LYNWOOD, CA 902.2 

OWl lo SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTIONI 

PREFIX : {EACH DEFICIENCY MUST BE PRECEDED BY FUll PAU'" (EACH CORRECTIVE ACTION SHOULD 8E COIM''''''''', "'"rum 
DEFtCJeNCy) 

TAG . REGULATORY OR lSC IDENTIFYING lJIIFORMAnGN) TAG CROSS-REFERENC£D TO THE APPROPRIATE 

. 
i ~ 

K 000 [INITIAL COMMENTS KDDOI F 000 ~ This plan of correction serves as 
i 
, , my crediole allegation of cotr;plial"ce. 


The faci:lty will be in substant:al
I This facility was surveyed under 42 CFR Part i i I 
compliance no !ata~ than 07/1 ~j20' 1 ,1483.70(.) life Salety Code NFPA 101, 2000 , 

i EdiUon. Chapter 19 Existing Health Cam , I I , Royal Oaks Survey corrpleted on ,IOccupancies and other applicable codes. , 
06!1C!2Q11, , 

i , 
: The following represents the findings of the , 

i IK 014 NFPA 101 LIFE SAFETY CODE i,IDepartment of Public Health Services during the 
STANDARD ,life Safety Code Survey. 


, I 
 It is the poLey of this facj'jly to proper!y ;IRepresenting the Department of Public Health: I, I seal a! cor;ldor peretrations to ensure,, I:hat facility's evacuation plan s ,
 REHS. HFE I 

I . uflcompromised 
i , I,ICansu.-OO ,1 a) The two incr by three j~~t; 

,i penetra:ion In ihn wa:1 at the west end ofIHighest SIS - E , I , the south corridor above tlie west exit ,K014 i NFPA 101 LIFE SAFETY CODE STANDARD K014i ,door was repaired by the maintenance 
SS=D· . ,la;! on 0611511 <. i 

: Interior finish for corridors and exitways, including I iI b) The broke,.., ceiling par-e! around ,
! exposed Interior surtaces of buildings such as i ,the smoke de:ector j~ the nort'l corridor 
I fIXed or movable walls, partitions. columns, and 

i east of ~he smoke barrier was reoaired: ceilings has a flame spread rating of Class A or , i I 
by t.,e .'11aintenance staff or 06/17/11

I Class 6. 19.3.3.1, 19.3.3.2 i i 
. ,C) The one ber penetration on the 

I cas: wal' of t'1e eas: corridor around :he 
! ,i , magnetic door ,>older was repa,red by! ,, , 

the rr(llf:te'lance staff Or) 06/17/11 
i: ThiS 8TANDARD is not met as evidenced by: ,

i 2. The maintenance supervisor ,I Based on observation and interview, the facility i
condl:cted a f.lll fa:::illty Ins~ecfQl) al!Ifailed to maintain a flame spread rating of Class I iwalls, ary wall penetrations found WII' be ,

: A or Class B, by having penetration in the corridor i 
reported to the aom'nist'ato~ ard i,j walls and ceiling. Failure to property seal all I repa:rcd l'ilmedia:e1y. Completed orcorridor penetrations could compromise the 
05/3011 ~. ,I ; facilIty's evacuation plan. This -deficiency affected i ,It\vQ of tINe smoke compartments. I 
3. The mainten;;nce suoervisor wi!! 

,iconduct full facility Inspections or. a!Findings: , ,i mO'1thly basis; any waH penetrations will 
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K 014 : Continued From page 1 K 014: be reported to the administrator and 

I 
,:repa,red imrrediately 


On June 10, 2011, at 11:15 a.m., during an 

'4. The Administrator will report findings lnspection of the fire alarm system, in ltIe 

: of full facility inspections and
; presence of the maintenance supelVisor, the 
: corresponding repairs to QA committee: following was observed: I , I 

;1.1/1 II, on a Quarteriy basis and as needed, ,W!.f j"I ,
11. There was a two inch by three inch penetration 
, in the wall at the the west end of the south Ii corridor abow the west exit door. :.: 2. There was a broken ceillng panel around the 
: smoke detector in the north corrIdor east of the i 
! smoke barrier.
13. There was a one inch penetration on the east 

, K 018 NFP A 101 LIFE SAFETY CODE: wall of the east corridor around the magnetic door : 
STANDARO, heider. , 
a IS the policy of this fac:li:y to properlyiOn JU('Je 10, 2011, at 12 p.m" during an interview I 
seal all wall penetrations to ensure that !with the maintenance supelVlsor, he stated the ' 

, facility's 
1 penetrations wnl be sealed with fire retardant 

! al,..tomatic spr:nkler system's ability te1sealer right ;may. 
: extingu:sh a fj~e IS unconprorr,sod. 

IOn June 10, 2011 at 2:30 p.rn., during !he extt 
, 1, a) The one inch pe:letration i'1 thei conference, In the presence of the adminiStrator, 

cak;ng around the sprirkler headI maintenance supervisor and housekeeping 
and a 1i4 i'1ch penetration in thei supervisor, this deficiency was diScussed. 
nortt"' wall in :he Director of Nurse s K 0181 NFPA 101 LIFE SAFETY CODE STANDARD K018 
(OaN) office was repaired by the

SS=EI , maintenance staff en 36/17/11i Doors protecting corridor openings In other than I 

" required enclosures of vertical openings, exits, or 
b) T~e 1 12 inch penetration ir: the! hazardous ateas are substantial doors, slJCh as 

sout'"! wa!l and a 1/4 :nchI those constructed of 1% inch SOlid-bonded core 
penetration in the ceiling Of thei wood, or capable of resisting fire for at least 20 
Business office closel was : minutes, Doors in sprinklered buildings are only 
reoalred by the ff'ain!ena~ce staff; required to reSist the passage of smoke. Thete is I 
0006/17/11i no Impediment to the closing of the doors. Doors i 


, are provided with a means suitable for keeping 

C} The 6 inch oy three feet i the door closed. Dutch doors meeting 19,3,6.3.6 I 
penetratior of the east. north and 1 , are permitted. 19.3.6,3 
west walls in Storage Room B was I 

Ever.t ID:lX$D7.1 It eominuatiOn sheet Page 2 of 8 
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, 

K 018 ~ Continued From page 2 KOISI repaired by the rlabltenance staff on ,I 

C6/17/11 
,


!Roller latches ara prohibfted by eMS regulatIons 
 i d) The one het': penetration Iii !i in all health care facilities. i, 	 , the south wall of :he nJrses' ,I stat!or was repaired by the I
i maintenance s-:.aff on 06117111, 

I 	 e) Tre two Inch penet'ation of 
the Cei!:ng in the bo:ler room I 

i 	 was re~aired by the 
maintenance staff on 06/17/11 

2. The maintenance superv:sorThis STANDARD is not met as evidenced by: 
conduc:ed a fu!1 facility I'1spection ofI Based on observation and interview, the facility ! 
all walls: a'1Y wall penetra,ions foundfailed to maintain a flame spread rating of a ClaSS! 
will be reported ;0 the adminis:ratcr I

j 

A or C~ B !or [00":5 and spaces by having i 
and repaired irrmediately. ! penetrations In the Director of Nurse's office, the ' 
Comp:eted on 06/30/1 "" : business office closet, at the nurses' station, in ' 


!Storage Room B and in the boiler room. Failure to i 

3 The mam:enance supe;vjsor WI!!I maintain the flame spread rating in rooms and 
cOrJduct full facility Inspections on a i spaces, could compromise the automatic ; 
montnly basis: any wal! per,etratlor,$ : sprinkler system's ability to extinguish a fire. This I 
wi!l oe reported to the adlT'lnistrator! deficiency affected tvto of two smoke 
and repaired immediately. Icompartments. 

4. The Admlnistra:of wJl reportI Findings: 
find,ngs of full facility inspec:ions: 
and corresponding repairs to QA i On June 10,2011, at 11 :15 a.m., during an 
committee on a quarter:y basis andIinspection of the fire alarm system, in the 
as needed. presence: of the maintenance supervisor and 


'I housekeeping supervisor, the following was 

,observed: 

,


11, There was a one inch penetration in the ceiling : 

I around the sprinkler head and a 1/4 inch

!penetration in the north wall in the Director of I 

" Nu,..,'. (DON) office"

i2. There was a 1/2 inch penetration in the south , 


Event fD:1X302, Fac.nty to: CA94OOOilOJ6 if conoouatlon sheet Page 3 of 8 
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I , 

K 018, Continued From page 3 K 018 K 025 NFPA 101 LIFE SAFETY CODE 
: STANDARD iwall and a 1/4 inch penetration in the ceiling of 

i the Business office closet. 
;t is t~e policy of !hlS faciLty to properly : 3. There was a six inch by three feet penetration ! 

, seal ali smoke barrier penetrations to i of the east, north and west walls In Storage Room i 
I ensure '''a: facLity walls andiB, 
cc:llpartment provides and attains at,4, There was a one inch penetration in the south I 

: least ooe half rour fire resistance rating.I wall of the nurses station. I 

:~, Them_ was a two Inch penetration of the ceiling I 
1 a) The two Inch penetration ofI In the boiler foom., i 

the north side of the barrier and, 
a one Inch penetration rtear the: On June 10, 2Q11, at 12 p.m., during an interview I 
middle o~ the barr:er was ,with the maintenance supervisor, he stated all 1 
repaired by the MBt:ltenance Ipenetrations will be sealed with fire retardant . 
staff on 06j17111,

f sealer light away. I 
: 
. , 

D) T'1e mterior Of two PVC tubes 

I
On June 10, 2011, at 2:30 p.m., during the exit ,,, With wire inside that penetrates, 

through the barrier W;:lS sealed
conference, in the presence of the aciminiS1.rator, 

I
maintenance supervisor and housekeeping 

with fire retardant matenal oysupervisor, this deficiency was discussed. I the malfltena'1ce staff K 025. NFPA 101 liFE SAFETY CODE STANDARD , K02s1 on06/17111,
SS=E i I,! Smoke barriers are constructed to provide at ,, 2. The mal'1tonance supervisor I least a one half hour fire resistance rating in , condJcted a full facility inspection of: accordance With 8.3. Smoke barriefs may , . smc.-:.e Dame's any wall : terminate at an atrlum wall. Windows are penetrations found will be re[)orted

j protected by fire-rated glazing or by wired glass ,· to t1C aarr,:nistratcr and repaired
i panels and steel frames. A minimum of two , immediately. ComDieted on
; separate compartments are provided on each 06130111 
: floor, Dampers are not required In duct · ! penetrations of smoke baniers in fully ducted 3 Ti-te mair:tenance s~pervisor willIheating, ventilating, and air conditioning systems. 

• CC1dl<;;t full facillty inspections on a; 19.3.7.3, 19.3.7.5, 19.1.6.3, 19.1.6.4 
• rmnL'lly basis' all fl:'ld!ngs will be

I repo1ec to the admn'strator and 
repaired :mrr;ediate;y 

.::. The AdMinistrator wi!! reportThis STANDARD is not met as evidenced by: 
findhgs of full faci1ity inspectionsBased on observation and interview, the facility 
and correspondi'lg repairs to QA 

(l'5)
COMPLETION 

".'" 

Event 10: 1X.3021 Facility to: CAa40000076 If contlnuatioll sheet Pa9& -I of e 

I 



____ ________________ 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PRINTED: 0612112011 

FORM APPROVED 
CENTERS FOR MEDICARE & MEDICAID SERV'CES OMS NO. 0938-0391 

, jSTATEMfHT OF DEFICIENCIES 
AND PLAN OF CORRECTION . 

(Xl) PROVlOERlStl?PLlERJCLIA 
lD£NTIFICATION NUMB£:.ft 

(X2J MVLTlptE CONSTRUCTION 

A SUllDlNG D1 • ROYAL OAKS CARE CEH1 

{Xl) DATE SURVEY 
COMPlETED 

B. WING, r5$348 0611012011I I 
, NAME OF PROVIDER QR SUPf'UER STREET ADDRESS. CITY. STATE. ZIP CODE 

3565 E. IMPERIAL HW'(, 
I ROYAL OAKS CARE CENTER 

LY~D,CA 90262 
{X4} ID : SUMMARY STATEMENT ot OeHC1ENC1ES 

, 
ID 

, 
PROVIDER'S PLAN Of CORRECTIOH 

PREfIX 1 (EACH DEFICIENCY MUST BE PRECED£D BY FUll.. PREFIX ,, {EACH CORRECTIVEACl1ON $HOUl.O BE 
TAO i REGULATORY OR LSC !DafrIFYING INfORMATION) 

I rAG , CROSs..REfERENCEO TO THE APPROPRIATE , DEFICIENCy}: 
I ! 

K 0251 Continued From page 4 K0251 corrmittee on a quarterly basis and I 
as noeoeai falted to ensure the constl1JCtion of the smoke : 

\ barrier provided at least a one hart hour fire ;"resistance rating by having penetrations. Failure I 
to construct the smoke barrier as required, can iI!compromrse the automatic sprinklers systems' 1 

I ability to extinguish a fire during an emergency. 
·1' This deficiency affected two of two smoke I 
compartments. 

!Findings: 
, 

On June 10, 2011, at 2 p.m., during an inspection ,­
of the smoke barrier, it was observed that there ! 

was a two inch penetration of the north side of the I

Ibarrier and a one inch penetration was observed I 
: near the middle of the barrier. Further 
!tnvestlgation revealed there were two PVC tubes ! 
With Wire inside that penetrated the barrier. 
IAlthough the PVC tubes were sealed around the I 
·1' outside of the tubes, the interior of the tubes was 
notsealed. \ 

i 

IOn June 10, 2011, at 2:15 p.m., during an 

i interview with the maintenance supervisor, he 

I., 


: stated he was surprised to see the penetrations \ 

j and reported he woukl seal all penetratIOns with 

: fire retardant sealer right away. 


i on June 10, 2011, at 2:30 p.m., during the exit I'

i conference !n the presence of the administrator, 
~ maintenance supervisor and the housekeeping 
: supervisor, this deficiency was discussed, 

K 029 I NFPA 101 LIFE SAFETY CODE STANDARD 
SS=E~ 

: One hour fire rated construction (wtth 314 hour 
: flre-ratad doors) or an approved automatic fire 
: extinguishing system in accordance with -8A.1 i 

1 and/or 19,:l5A protects hazardOtls areas. When i 
~~~______~__________~. 

, 

, 

: K 029 NF PA 1 01 LIFE SAFE·" CODE 
i S7ANDARO 

! it IS the policy of this facWty to provide a 
self closing device to the door to the 

i ,aundry reOM and other hazardous 
: areas, to ensure that the automatic 
I spr!nkler systems abi!1;y to extinguish a 
: fire curing an etr:ergen:::y is 
: u'lcompro!li:sed. 

a) A self ::;Iosing device was 
irstalied 0:'1 the east rear door to 
tM lal)nory area by the 
rrclJr-tenance staff on 06117/11. 

2, n,e ma'otenance supervisc~ 
condLcted a full facility 
inspecLon ail doors to hazardous 
area$ to ensure that they all 
have self closing devices. 
Installed as needed and reported 

\ !o the adm:nlslJator. Comp,eted 
' on 06/30/11, 
~\ 

I 

, 

I 
i 

I 
I 
I 
' 

! 

j 

!
I 
II, 

L-__~ 
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DEFfCIENCY) 

I i IK 029 ' Continued From page 5 ' K029 3. The maintenance supervisor wjl)


Ithe approved automatic fire extinguishing system I conouct fJ11 facility inspections on a I 

Morth:y basis; all findings will bei option is used, the areas are separated from 
reported to the ad'1llnistra~of andi other spaces by smoke resisting partitions and 1
repaired i:nr:1eciately.i doors, Doors are self~ctosing and non-rated or i 


I fJeld..appl;ed protective plates that do not exceed I 

4 Thc Ad'T1inisttatof Wil! reportj 48 inches from the bottom of the door are 
fi'1dlngs o' fuli faciHty Inspections. penni\led. 19.3.2.1 I I 
a'ld corresponding repairs to QA

I comm.Uee on a quarler:y basis and 
as nce<;led ~ 

\ This STANDARD is not met as evidenced by: i 

'I Based on obseNation and Interview, the facility 

faKed to provide a self closing device to the door , 


'I to the laundry room. Failure to provide a self ! 

closing d&vice to doors to hazardous areas, could! 


I compromise the automatic sprinkler systems' I 


) ability to extinguish a fire during an emergency.

IThis deficiency affected one of two smoke 

: compartments. 

,, 

: Findings: 

1 

: On June 10 , 2011, al11145 a.m., during the 

i inspection of the fJre alarm system, in the 

: presence of the maintenance supervisor and 

! housekeeping supervisor, it was observed that 

! the east rear door to the laundry area did not 

i have a self closing device. 

! i 
; On June 10, 2011, at 12 p.m, durlng an interview ' 

i with the maintenance supervisor, he reported he ! 

i was unaware of the requirement for the need of a . 

!self closing device to the door to the laundry area. i 

!On June 10, 2011, at 2:30 p,m., during the exit 

: conference, in the presence of the administrator, ! 


I maintenance supervisor and housekeeping 


faolUy 10: CA94000007S If cotrtlnualion sheet Page 6 of B 
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K 029 [ Continued From page 6 K 029: K 051 NIFPA 1C1 LIFE SAFETY CODE 
,supetVisor, this deficiency was discussed. i STANDARD 


K 051 NFPA 101 LIFE SAFETY CODE STANDARD KOS1 ,I
i !t IS the policy of this facili:y to provide a 

SS=Ei ; fire alarm syste;n with approved, A fire alarm system with approved components, I 
: cC'Tlponents by not having a smoke Idevices or equipment is installed according to , 
I detector to monitoring the fire alarm! NFPA 72, National Fire Alarm Code, to provide ! 
I ccn:rol, and having a S"liOI<S de:ector to J effective warning of fire in any part of the buUding. 

I
rrontor the fire alarm control pane!. a;ldActivation of the complete fire alarm system is by I 
t:av,ng a tam,oe" switch buzze~ sourdmanual fire alarm initiation, automatic detection or' 

i every time the fire alarm is activated,extinguishing system operation. Pull stations in I 
! ar;d havmg a warning dev!ce near the ~l patient Sleeping areas may be omitted provided I 

1 nurse station
that manual pull stations are Within 200 feet of


Inurse's stations. Pull stations are located in the I 

1. A licensed fire a!arm company , path of egress. Electronic or written records of 

was rnmediately contrac:ed by tests are available. A reliable second source of I 
the rna:ntenance suoerviso r to ipower is provided. Fire alarm systems are ' 
ova!uate recQmnend and , maintaIned io accordance with NFPA 72 and \ 
implement requirec changes i records of maintenance are kept readily availabJe. i 
COfT'pleted on 07f! 0/11. :i There is remote annunciation of the fire aJarm 

2, Ere alarm system is contracted ii system to an approved central statlon~ 19~3A~ I 
fC; routl!le Inspection by the Ii 9~6 
I'censeo fire alarm :ompa:1y, i 
and all flnd:ngs w'H be rep-orted : 
:0 the adf'llnistrator and reoa'red j 
accord,ng!y, Completed or c~ ; 
before 07/10/11, i 

3, Maintenance supervlsor wil; do I 
rronthly test o~ fire ala~m system ! 

to ersure that tt"e system '5 in I
Igood working condlto'l, 

f:'i'1dings will be repor.ed to the : This STANDARD is not met as evidenced by: , 
Admlristrator: Based on observatiOn and interview, the faciHty I 

4 'rhe Adrr.inistratcr Wili report: failed to provide a fire alarm system with 
fincings of fire alarm inspectionsIapproved components by not having a smoke 
and correspondmg services toi detector to monitoring the fire alarm control 
QA commi';tee on a qua:ierly

I panel, by having the tampet switch buzzer 

basis ard as needed 
i sounds every time the fire alarm is activated and i
:by no warning device near the nurses station.
l I 
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iContinued From page 7 
IFailure to have the required components andIdevices installed for the fire alarm system eouid 
, read to confUSion and a false sense of security.l=~e::gfi affected two of two smoke 

!
iFindings: 

I 

I 

Ion June 10, 2011, at 11:45 a.m., during an 
I inspection of the fire alarm system. in the 
presence of the maintenance supervisor and 
houseke$pins supervisor, it was observed when 

I the tamper switch was activated, it sounded the!loca! alarm across from the nurses station, 
IFurther investigation revealed When the pull 
; stations and smoke detectors were activated, 
I same local alarm sounded. It was also revealed ! 
:1 that the fire alarm control panel which is located 
. at the east end of the north corridor was not ! 
; monitored with a smoke detector protect the fire
!alarm control panel. 
: 
i On June 10, 2011, at 12 p.m .. during an interview I 
! with the maintenance supervisor, he stated he will . 
! contact the maintenance company and have the ' 
: problems corrected. 

i On June 10, 2011. at 2:30 p.m.,during the exit 
! conference, in the presence of the administrator, I 
: maintenance supervisor and housekeeping 
: supe,rvisor this defJdency was discussed. \ 
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