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STATEMENT OF DEFIGIENCIES 41 PROVIDERISUPPLIERICLIA (%23 MULTIFLE CONSTRUCTION X3 DATE BURVEY
ARD PLAN OF CORRECTION IDENTIFICATION NUMBES COMPLETEC
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DEFKHENCY)
% i
K000 INITIAL COMMENTS K f}ﬁa F 000 - This plan of correction serves as
; i my cradible gl eg;atlorr af pompiance,
: a: | ! The faciiity will bs in subsiantial
This facility was surveyed under 42 CFR Part | \ e O e
483, ?0(3) Life Safaty Code NFPA 101, 2000 ' compliance no later than 7111200 1.
Edition, Chapter 19 Existing Health Came Royal Oaks Survey completed on
£ ?
| Qecupancies and other applicable codes. | | 0BAE2011
. The: following represents the findings of the

Department of Public Heaith Services during the K 014 NFPA 101 LIFE SAFETY LODE

Life Safety Code Survey. : STANDARD

it is the poticy of this faciily 1o properly :
a i seal &l corndor penatrations {0 ensure

_’ REHS, HFE | that facility's svacuation plan is
; ; o uncompromised.

Representing the Department of Public Health: %

Cens ;
us - 50 . 1 @) The two inch by three inch
; é ! tration in the wall at the west end of
Highest §/6 - E ; | pene ' (
K 014 NFPA 101 LIFE SAFETY CODE STANDARD | K 014] e South aormdor above the west ext

i door was repaired by the maintenance

, ) . . ; oo . siaff on 084511,
Interior finish for corridors and exitways, including ! | bj The broken ceiling panet around

exposed interior surfaces of buildings such a3 ; e ; ;
| fixed or movable wals, partitions, columns, and L the sme:im d§ tector ir the n_orth corpder
: . i . east of the srmokes barrier was resaired

| eellings has f‘ fiame spread rating of Class Aor © by the maintenance staff on 081711,

l Class B. 9.33.1.19.332 ' ¢} The ong inch penetration on the

| Gast wall of the east cormgar around the
i magnetic door nolder was repaired by

the maintenance staff on 08/17/11.

This STANDARD is not met as evidenced by i . : f

. ; . : 2. The maintenance supervisor i

' B‘%’ed or qbsqr vation and mzerv:exg the facilty ! sondystad a Tull fadiiity inspection al!

failed to maintain a flame spread sating of Class | walls, any wall penetrations tound wil be |

Aor Class 8, by having penetration in the gorridor ! " a4 1o the administater and

walls and cefling. Fallure to properly seal alf roporec 1o ine armmsater ar

: . piap repaited ynmediately. Completad an

cormigdor penetrations could compromiss the ' ) '

58=0

facility's avacuation plan. This deficiency affected | | oerRin
e of o smeke compartments . 3 The maintenance supervisor wil
Findings: conguct full facility ingpections on a

: i monthiy basis, any wall penatrations will
IER REPRESENTATIVE'S SIGNATURE TIFLE {X8) DATE

A ] Admin. 7/2[1:

Any deficiency statement ending W h an as?snsk {* dJmtes # deficiency which 9 institution may bs sxoused fror comesting providing it is émmw that
other safeguands provide sufficieatiprotestion to the patients. (See instrucions.) Except for musing homes, the findings atated above are disclosabie 90 davs
follewing the date of survey whethek of not a plan of corecion is provided. For aursing homes, (e above fingdings ang plans of comection arn disciosable 14
gays Toliowing {fe dale thuse docuiments are made availeble to the faclity. I deliciencias are cited, an approvad plan of sorrection is requisiie tu continued
program participation.

LABORATORY DIRECTOR'S CREOYY
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A BUL DING 0 - ROYAL DAKS CARE CEN?
B, WING
§55348 0811012011
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, QITY, $TATE, 28 DODE
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ROYAL DAKS CARE CENTER
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310 | SUMMARY STATEMENT OF DEFIRIENGIES o PROVIDER'S PLAN OF CORRECTION : (%83
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL ! PREFIX | FACH CORRECTIVE ACTION SHOULD BE ¢ COMPLETION
TAS REGULATORY OR LSO IDENTIFYING HFORMATION) Yotan | CROSS-REFERENCED TG THE APPROPRIATE BIATE
; OEFICIENCT)
K014 K 014 be repartad to the administrator and

Continued From page 1

FOnJune 10, 2011, st 11118 a.m,, during an
ingpection of the fire giarm system, in the
presence of the maintenapce supenvisor, the
- foliowing woes cbserved:

1. There was a two inch by three inch penetration '
i the wall at the the west end of the south \
* corridor above the west exit door. i
' 2. There was a broken ceiling panel around the |
| smoke detector in the north corridor east of the |
| smoke barrier,

3. There was a ong inch penetration on the east g
- wall of the east corsidor around the magnetic doo:
i | hokier, ;
E On June 10, 2011, at 12 p.m., during an inferview
§ with the maimenam& supervisor, he siated the
. penefrations will be sealed with fire retardant

sealer right away. 5

| On June 10, 2011 at 2:30 p.m., during the exit
cordarance, in the prasence of the adminisirator,
mainienance supervisor and housekeeping

| supervisor, this deficiency was discussed.

K018 NFPA 161 LIFE SAFETY CODE STANDARD
88sE |
I Doxrs protecting corrider spenings in other than |
 requised enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as

; those constructed of 174 inch solid-bonded core

1 wootd, or capabile of resisting fire for st isast 20

| minutes. Doors in sprinklersd buildings are only
required (o rasist the passage of smoke, There 5
| no impedimant ta the closing of the doors. Doors |
| gre provided with 2 means suitable for kesping |
| | the doot closed. Dutch doors meeting 183836
_arepermﬁzed 19.363

s
H

'repained immediately. %

‘4, Thiee Administrator will report findings
Lof full facility inspections and

| corregponding repairs to (A comimitiee o
'on a quarierly basis and as needad, Litdi

%

PR OIE NFE A 101 LIFE SAFETY CODE
 STANDARD
"t 5 the policy of this faciiity to properly
zeal 2l wall penetrations 1 ansure {hat
| tactity's
: gutomatic sprinkler system'’s ehility to

! extinguish a fire is urcompromised,

+ 1, a3} The ane inch penetration inthe
caking around the sprirkier head
and a 14 ingh pergtration in the
north wall in the Oirecior of Nurse's
{DON] office was repaired by the
mainienance staff on 06/17/11

K018

pi The 1 /2 ingh penetration in the i
south wall and 2 144 inch E
penetration in the ceiling of the

Business office closel was

rapaired by the maintenance staft

on 08/17/11 g

¢} The & inch by three feet
panetration of the east, north and
wast walls in Storage Room B was
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PRINTED: 086/21/2011

DEPARTMENT OF HEALTH AND HUMAN SERWICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT GF DEFICIENCIES X3) PROVIDERISUPPLIERIGLIA {X2) MU TIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAR GF CORRECTION IDEN TIFICATION NUMBER: LOMPLETED
A BULDING 01 . ROYAL OAKS CARE CEN
B. WING
555348 8/10/2011
HAME OF PROVIDER DR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2585 E. IMPERIAL HWY,
if K RE TER
ROYAL OAKS CARE CEN LYNWOOD, CA 90282
X6 0 | SUMIMARY STATEMENT OF DEFICIENCIES T PROVIDER'S PLAN OF CORRECTION L o
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | OPREFIX {EACH CORRECYIVE ACTION SHOULO BE | COMPLETION
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) . TAg ,  CROSSREFERENCED TO THE APPROPRATE |  DATE
; ; '2_ DEFICIENCY) ;
K 018 Continued From page 2 K018 repaired by the maintenance stat! on |
L 0BHTHA :
Rolier tatches are prohibited by CMS regulations ] ] . |
in all health care facilities. E d) The one inch penglrallon W
!I : the seuth wall of the nurses’
| ; l station was repaired by the
; mainterance staff on 068/17/11,
: e} The twer mch penetration of
5 the Ceiting in the boiler room ‘
_‘ was repaired by the i
i maintenance staff on 85717711 |
This STANDARD is not met as evidenced by. | 2. The maintenance supervisor ;
Based on observation and interview, the faciity | | conducisd a full facifity inspaction of
i falled to maintain a flame spread rating of a Class | all walis, any wall penetrations found
| Aor Class B for rooms and spaces by having | 1 will be reported to the adminisirator |
| penstrations in the Director of Nurse's office, the | ¢ andrepaired immediately.
- business office closel, at the nurses’ station, in _ Compieted on 06/30/11,
Storage Room B and in the boller room. Fallure fo! . S , .
maintain the tlame spread rating in rooms and ¢ 3 The manienane supervisar Wi
sprinkler system’s ability to extinguish a fire. This | i menthly basis; any wall penetrations
deficiency affected two of two smoke : : will be reported o the admimstrator
t mmpaﬁments ; f ang reﬂairE’d 2f?'zmediaiely
? ' z 'z_
E Findings. " 4. The Administrator will report :,
! 1 findings of full facilty inspeciions ;
| On June 10,2011, at 11:16 am, duringan | - and corresporiding repairs to QA el
| inspection of the fire alarm system, in the 1 }  committes on & quanerly basis and
 presence of the maintenance supervisor and ! asneeded
ho&s&k@epmg supervigor, the following was |
; observed: 't
1. There was a one inch penetration in the cailing ] ;
r arouryd the sprinkler head and a ¥4 inch __ 1 {
| penetration in the north wall in the Direcior of ;
* Nurse's ([JON} office. : ;
; 2. There was & 1/2 inch penetration in the south ‘-
; . ; i
FORM CMB-2507 (0229} Pravious Versions Ghaciote Eyeat i IX3D27 Faeiity 10 CASSDH00076 ¥ continuation shaet Page 3of 8



PRINTED: 082172011

DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVED
_CE FOR M E & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES {%1} PROVIDER/SUPPLERICUIA X23 MULTIPLE CONSTRUGTION (X3 DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: COMPLETED
A BULDING 01 - ROYAL DAKS CARE CEN
B. WING
585348 5611012011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, $TATE, ZIP CODE
- 3565 E. IMPERIAL HWY,
ROYAL DAXS CARE CENTER
A & LYNWOOD, CA 80282
x4 1 SUMMARY STATEMENT OF DEFICIENCIES P PROVIDER'S PLAN OF CORRECTION (X8
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FIiLL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LG IDENTIFYING INFORMATION) . YAG |  CROSS-REFERENGED TG THE APPROPRIATE DATE
: ; . DEFICIENCY)
: i
K018 Continvred From page 3 K 018 K 025 NFRA 101 LIFE SAFETY CODE
wall and a 1/4 inch penetration in the ceiling of | STANDARD
the Business office closet. f s . T
'3, There was a six inch by three feet penetration ; tis the paicy of this faciiity to property
| of the east, north and west walls in Storage Room | fgeal g smoke barrder penetrations o
B, rensure that facliity walis and
4. Thers was a one inch penetration in the south | , cormpartment provides and akains at
wall of the nurses station. il least one haif howur fire resistance rating.
3 ’ !
Therg wa :
3‘1 the bﬁm rsogr:m ineh penefration of ihe ceiling 5 1. &) The two nch peretration of j
' | the north side of the barrier and
On June 10, 2011, at 12 p.m., during an interview | & %féj? Imi?:hpegefria:m near the
with the maintenance supervisor, he stated alf | : i .f gii:z ‘fh aner ’f"% .
penetrations will be sealed with fire retardant j gy enane
! sealer nght away. | - 7t |
| On June 10, 2011, at 2:30 p.m., during the exit | . D) Theinteriar of two PV lubes
conference, in the presence of the administrator, | ; f‘"t ”f;ﬁ;“sé @ that pene rai eds
ralntenance supervisor and housekeeping 1 '5?_}2“55 ?argf”f{n""?sffi &
supervisor, this deficiency was discussed. | b e ool el by
K 025 | NFPA 101 LIFE SAFETY CODE STANDARD | K025 bl
; ! onBITHY
88=E | | :
! Omoke barriers are sonstructed to provide at : ; . - ;
 least a one haif hour fire rasistance rating in " i{}:;} j} cinezi ';?3;;;’;@: ?fs‘:;:;iaﬁ of
: avcordance with 8.3, Smoke barriers may ? e oy veall
terminate at an atrivr wall,. Windows are 3 Sr:; ;?&?g; f@*zhigﬁ;ﬁg@ p——
protected by fire-rated glazing or by wired glass | e rinistratar
panels and steel frames. A minimum of two ' ?Sﬁiﬁfi:{zf 'lsgj.f éiggg;z ?frfa red
separate compartments are provided on each | e f- o
fleor. Dampers are not required in duct '
penetrations of smioke barriers in fully ducted . ; ; N i
healing, ventilating, and air condifioning systems. 3 ?i’;‘gﬁ:nﬁn@ SupSrvisar ":*“ |
118.3.7.3,19.3.75, 19.1.6.3, 19.16.4 . conductiull faciity nspections on a
: ! ’ ? : raoninly basis; all findings will be
: reporied to the administrator and
| mpaired mmadiataly
|
1} This STANDARD ig not met as evidenced by ;ggz ;‘ g;;g; ?;Zrit‘?i’; :‘;z;zgg gns e / 20! I
3 Based on ohservation and inferview, the faciiity and correspending rapairs to QA
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FQRM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-9361
BTATEMENT OF DEFICIENCIES X3 ?Rowaéifsuwumgcm (%2) MULTIPLE CONSTRUCTION (%3 DATE SURVEY
OF CORRECTION IDENTIFIGATION RUMBER OMPLE
AND PLAR OF G A BULDING 1 - ROVAL DAKS CARE CEN
B. WING
sss348  |BNeL - 06/10/2011
NAME OF BROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZWb CODE
3558 £, IMPERIAL HWY,
ROYAL QOAKS CARE CENTER
LYNWOODD, A 94262
x4 SUMMARY STATEMENT OF DEFICIENCIES o | PROVIDER'S PLAN OF DORRECTION L e
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY AULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE EOMPLETION
TAG REGULATORY OR L8C (GENTIFYING INFORMATION) TAG | CROSS-REFERENCED 7O THE APPROPRIATE DATE

DEFCIERDYS

1
K 6251 Continued From page 4

: faiied to ensure the construction of the smoke :
basrier provided at least a one half hour fire
resistance rating by having penetrations. Fasure
o construct the smoke barrier a8 required, can
compromige the autemalic sprinklers systems'
ability to extinguish 2 fire during an emeargeacy.

| This deficiency affected two of two smoke

1_ compariments.

| Findings:

O June 10, 2001, at 2 pom., during an mspectmn !
of the smoke barrier, R was obsewad that there |
! was a two inch penetration of the north side of the |
i barvier and a one inch penetration was cbserved ;
| near the middie of the barrier. Fuither
i investigation revealed there were two PV wbes |
- with wire inside that penetrated the barvier. ;
| &ithough the PV iubes were seaied around the
 ouiside of the tubes, the interior of the tubes was |
i rot sealed.

|
H
|
f On June 10, 2011, at 2:15 p.m., during an |
| interview with the maintenance supervisor, e !
| stated he was surprised 10 see the penetrations 1
: and reported he would seal all penetrations with
| fire retardant sealer right away. 1
1
!

Or June 10, 2011, at 2:30 n.m., during the axit
conference in the prasence of the administrator,
maintenance supewvisor and the housekeeping
; supervisor, this deficiency was discussed,

K028 ' NFPA 101 LIFE SAFETY CODE 8TANDARD :

S58mE

One howr fire rated construction (with % hour i
firg-rated doors) or an approved automatic fire |
extinguishing system in accordance with 8.4.1 ;
and/or 19.3.5.4 protects hazardous areas. When |

KG25]  committee on a quarterly basis and
© o asnesded

K 024 NF PA 1 01 LIFE S8AFETY CUOE
STANDARD

| itis the policy of ihis facilily to provide &
self closing device (o the doorto the
iaundry roorm and other hazardous
aress, to ensure that the aulomalic
sprinkier systems ability 1o extinguish a
fire during an emargency is
uncompromised,

1 @) Aself closing device wes
i instalied on the east rear door
the faundry ares Dy the
mairtenance staff on 061711,

2. The maintenance superviser

_ conductad a full facility
K {32931 inspection ail doors o hazardous

; areas 10 ensure thet they &l

! have seif closing devices.
instatied as needed and reportad
to ithe adminisirator. Complated
on 06730711,

. ol
FORM CRS.3587{02.59) Previous Versions Obsciete Event ilx IX3021
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PRINTED: 06/24/20114

DEPARTMENT OF HEALTH AND HUBAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ME . D03 1
SYATEMENT DF DERCIERCIES £%4) PROVIDER/SUPPLIERIGLIA (X2) MU TIPLE CONSTRUCTION (X% DATE sum?[fv
LORRE! ER; COMPL
AND PLAN OF CTION DENTFICATION RUMBER ABULONG 01 . ROYAL OAKS CARE CEN?
555348 B. WING 0871 14
NAME OF PROVIDER OR SUPPLEER STREET ADCRESS, QITY, STATE, ZIF SQUE
3585 £ IMPERIAL HWY.
ROYAL OAKS CARE CENTER LYN CA 80262
D SUBIMARY STATEMENT OF DEFICIERNGIES i . PROVIDER'S PLAN DF CORRECTION 5
PREFX (EACH DEFICIENGY MUST BE PRECEDED BY FULL ! PREFIX {EACH CORRECTIVE ADTION SHOULD BE z;om&ggm
TAG TAG

REGLEATORY OR L 8C IDENTIFVING INFORMATION) i

| CRDSS-REFERENCED T0 THE APPHOBRIATE

DEFICIENCYS

|
!
[

K 029 | Continued From page 5 :
‘ the approved automatic fire extinguishing system |
| nption is used, the areas are separated fram ’
| other spaces by smicke resisting partitions and l
i doors. Doors are seff-closing and non-rated or |
| field-applied protective plates that do not exceed |
l 48 inches from the bottom of the door are 1
| permitted.  18.3.21 2

|

|
[
H

This STANDARD is not met us evidenced by
Based on observation and interview, the facility |
falled ie proviie a self closing device to the door |
i fo the laundry room, Failure to pravide a seff %
cloging device to doors & hazardous areas, could |
compromise the automatic sprinkler systems’ f
ability o extinguish # fire during an emergency.
| This deficiency affected one of two smoke !
| compaitments.

-g Findings:

 OnJune 10, 2011, &t 1145 am, during the
i ingpection of the fire alerm system, in the
presence of the maintenanee supervisor and ;
; housekeeping supervisor, it was observed that
. the east rear door to the faundry area did not ;
have o seif closing device. 5
On June 10, 2011, at 12 p.m, during an interview -
with the maintenance supervisor, he reported he !
was unaware of the requirement forthe need of a
self cloging device 1o the door {0 the laundry area. §
L On dune 10, 2011, at 2:30 p.m,, during the exit
| onference, in the presance of the administrator,
| maintenance supervisor and housekeeping '
|

;
K026 3. The mainienance supervisor wil

conduct full facility inspections on a
monthily basis: all findings will e

i reportad to the administrator and
repaired mmediately.

: 4 The Administrator wilt report
findings of full faciity inspections
and corespanding rapairs (o GA
somemities on g guarlerly hasis and

i as needed.

i
?Zﬁf W

FORM CMS-2587(02-85; Praviows Versions Obenlete Event #31X307%1
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PRINTED: 06/21/2011

DEPMT MENT OF HEALTH ﬁ\Ni} HUMAN SERVICES FORM APPROVED
& MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT OF DEFICIENCIES gm) PROVIDER/SUFPLIERICUA {%2) MULTIFLE DONSTRUGTION (X8) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION HUMBER; GOMPLETED
A BULDING (1 - ROYAL OAKS CARE CENY
|
| 555348 i 08/10/2011
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CONE
_ 3665 E. IMBERIAL HWY.
ROYAL GAKS CARE CENTER LYNWOOD, CA 80252
EHO | SUMIARY STATEMENT OF DEFILIENCIES o PROVIDER'S PLAN OF CORRECTION X8
PREFIX | {EACH DEFICIENCY MUST 88 PRECEDED BY FULL | BREFIX | (EACH CORRELTIVE ACTION SHOULD BE COMPLETION
TAG I REGULATORY OR LEC IDENTIFYING INFORMATION) ; TAS CROSSHEFERENDED 7O THE APPRUOPRIATE DATE
; ! | DEFICIENGY)
l f i
K 529 Continued From page 8 | K028 K051 NIFPA 101 LIFE SAFETY CODE |
| suparviser, this deficiency was discussed. S TARNDARD 3
K 051 | NFPA 101 LIFE SAFETY CODE STANDARD L K81 . :
S8=E | 11y the policy of this facility 1o provide a
A fire aigrm system with approved components, | . fire alarm system with approved
devices or equipment is instalfed according to ' camponents by not having & smoke
NFPA 72, National Fire Alarm Code, to provide | , detector to monitoring the fire alarm
! effective warning of fire in any part of the buiiding. : | control, and having & smoke datector to
Activation of the complete fire alarm system is by | | morlor the fre alarm control panel, and
manual fire alarm initigtion, automatic detection or! E having @ tamper switch buzzer sound !
extinguishing system operation. Pull stations in | every time the fire alarm is activated,
paﬁﬁnt simlng areas may be nmitted p{av“‘éed ; ard E‘la\flﬁc A WaEMng device near the E
| that manual pull stations are within 200 feetof { nurse station.

_i nurse’s stations. Pull stations are located in the

| path of egress. Elecironic or wrilten records of

| jests are available. A reliable second source of

| power is provided. Fire alanm systems are

[ maintained in accordance with NFPA 72 ard

| records of maintenance are kept readily avaitable.

1. A licensed fire alarm company
was immadately contracied by
he maintenancs supervisor 10
avaiyate recommend and
implemant reguires changes.

There is remote annunciation of the fire alarm ; Completed on 87710711, ;_
system to an approved cenlral station. 1934, | ' 2. Fire alarm system is contracted |
96 ‘ inr routing mspection by the %
! licersed fire alarm company, j
! and ail tindings wil be reported ¢
| ‘ , ‘o the adrinistrator and repaied |
: : accordingly. Completedoror |
; f nefore Q71011
? 3. Maintenance supervisor witt do
X : monthiy test of fire alarm system
! 1 to ensure that the system is in
| i guod working condition,
' This STANDARD s riot met as evidenced by: | : Findings will be reported to the
| Based on observation and interview, the facility | : Acmnistator. - _
| talled to provide a five akarm system with ; : 4 The Administrator wili report 77 ’;’ ’.’
| approved components by not having a smoke | findings of fire alarm inspections | {i' ,Lg,
| datector {0 monitoring the fire zlarm conirol | i and corresponding services (o
| panet, by having the tamper switch buzzer a % QA committee On & quaneny
| 50unis avery time the fire alarm is activated and | basis and as needed
| by no warning device near the nurses station. |
i i

FORM CUMS-25%7(02-85) Previvus versions Obaoiets Evert 50021 Facility 10 CABAOGE?6 i continustion sheet Page Tof 8
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DE?&R‘E‘MEN’? QF HEAL?H AND HBUMAN SERVICES FORM APPROVED
- & M AD SERVICES OMB NG 08380351
smrmm OF z}mczauc:ss K13 PROVIDERISUPPLIERICLIA £} LTIPLE CONSTRUGITION {X5 DAYE SURVEY
AR PLAN OF GORRECTION DENTIFICATION BUMBER: COMPLETED
A BULIANG 91 - ROYAL DAKS CARE CER)
8. WING
855348 4T 061672011
NAME OF PROVIDER UR SUPFLIER STREET ADDRESS, CiTY, STATE, 2P SODE
3555 E. MPERIAL HWY.
CARE CENT
ROYAL QAKS CARE CENTER LYNWOOD, CA 80282
®a0 SUMMARY STATEMENT OF DEFICIENCIES 0 : PROVIDER'S PLAN OF SORREGTION i &x8)
PRer | {EALM DEFICIEROY BUST BE PRECEDED BY FULL [ PREPX IEAGH CORRECTIVE AUTION SHOULD BE | COMPLETION

TAL | REGULATORY DR LEC IDENTIFYING INFORMATION)

DEFEIERSY)

TA3  CROSS-REFERENCED TO THEAPPROPRIATE | DATE

K 051 Continued From page 7

| Failure to have the required camponents and

1 devices installed for the fire alarm system couid
fead o confusion and a faise sense of secunty.

1 Thix deficiency affected two of wWo stoke

| compartmants.

§ Findings:

! (Ondune 10, 201, at 1148 am., durmg an

t inspection of the fre alarm system, in the

1 presence of the maintenance supervisor and
housekeeping supervisor, it was observed when
51 the tamper switch was activated, it sounded the
: local alarm across from the nurses station,

| Further investigation revealed when the puil

' stations and smoks detectors were activated,

| same local atanm sounded. 1t was also revealed
! that the fire alarm control pane! which is logated
3 at the east end of the north corridor was not

| monitored with a smoke detector protect the fire
= aiarm controd panel.

‘ {}n June 10, 2011, at 12 p.m., during an interview |
| with the magintenance supervisor, he siated he will j

| contact the maintenance company and have the
pmbiems sorrected,

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

| conference, in the presence of the administrator,

| maintenance supervisor and housekeeping
| supervisor this deficiency was discussad.
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