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. Sunpyview POC
K 000 { INTTIAL COMMENTS KOO0  isclaimer: |
The signing of this plan of
480700 Lite Sataty Ete NFPA 104, 2000 corractions s Pt an admission or
- FOLR), L8 oaI9 5 ement by this ststement of
Edition, Chapter 18 Existing Health Care Agrecnien by _ N
Qecupancies, and other aphlicable codss deficiencies and plan of on-
P ’ P \ ’ In faes, this plan of correction is
The following represents the findings of the submitted exclusively to comply
Department of Public Health Services during the with state and foders! law. This Plan
Life Safety Cude Survey. of correction constitiies my written
credible allegation of compliance,
Representing the Depasriment of Public Heaith for the deficiencies be B .
Services: ) o i
o 2
13183, HFE |, Life Safety Code Speciafist a= 5
= BT
Licensed = 63 bads =
GCensus = 88 residents %F ' g s
) P er B -
Highest Scope and Severity = E K618 g:‘i‘i g =~
K 015 | NFPA 101 LIFE SAFETY CODE STANDARD KO015| Tmmediste Corrective Aftion: 6  |1/10/13
58=0 . ) Upon potification on 1/10/13, the
interior finish for reoms and spaces not used for Maintenance Supervisor repaired
corridars or exitways, including exposad Inferior the penetrations in the kitchen and
surfaces of buildings such as fixed or moveble i 8 T
e e maintenance office of %a-inch
walls, parlifions, columns, and oeilings, has a . 42.inch
flame spread rating of Class A or Ciass B. {in diameter, 4-ft by 3-ftand 2-in by
fully spinklered buiidings, flame spread rating of §-inch on the wall have been sealed
Ciass A, Ciass B, or Ciass C may be continued in with approved fire rated material.
use within rooms separated in accordance with Fdentification of others at risk: 1110713
19.3.6 from the acoess corridors.) 18,351, The Maintenance Supervisor is
183.3.2 regponsible to ensure that the
facility is free of any penetrations.
The maintenance supervisor will
implement an environmsntal CQI
This STANDARD i not met as evidenced by: checklist on & monthly basis to
fzased on observation and interview, the facility observe if penetrations are pfemafc
failed W maintan a class A, B, or € flame spread J thronghont the facility,
ECRATORY DIRECTORS OR PROVIDERISLPPLER REPRESENTATIVES BIaRATORE — THLE {8 DATE

O pgder— DM ISTR AP 2-1-13

vy deficiency staternent eading with an asterisk () denotes 2 deficlency which the nstiivtion may be exouses from corredting providiog | is delsmined that
wer safeguards provide sufficient protection to the patients. (See instrisiions.} Except for nuzing homes, the findings staled shove are distiosubls 50 duys
fovring the date of survey whether or nod a pian of porrection I8 provided.  For nuzsing romas, the atiove fingdings and plans of conection are diseinsatle 14
ya foliowing the date these documents are made svailabls to the facilly. |f deficiencies are citad, an approved tlan of sorrgation 18 requisits to continued
sgrarn pariiclpation.
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4D SUMMARY STATEMENT OF DEFIGENCIES G : PROVIDER'S PLAN OF CORRECTION 6t
PREFIX {EAQH DEFICIENCY MUBT BE PRECEDED BY FULL PREPH {EACH CORRECTIVE ACTION SHOULD BE COMPLENON
G REGLRATORY O LED IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE ORYE
LEFIGIENGY:
Inumediate Moasures/ Process to y
K815 Conti /23713
ontinued From page 1 K015 prevent reoccurvenee:

rating finish in rooms by having unsesied
penatrations through the wall and ¢edfing
surfaces, Penatrations through wall and cefling
surfaces would compromise the flame spraad
rating, thersfore may compromise the
containment of smoke and/or fire mthe sventof a
fire.

At the Hime of the survey, the facility was licensed
for 93 beds and had g census of 88 residents,

Findings:

On January 10, 2013, from 8115 am, io 8:48
a.m., turing a tour of the faciiity, the evaluator, in
the presence of the maintenance supervisor,
observed penetrations in the following rooms;

1} There was 8 3/4-inch diameter peneiration in
the wall surfece in‘the Kilchen by the
dishmaching.

2} There was a 4-t by 3-ft penetration in the wall
strface by the entry door and a 2-inch By 8-inch

penetration in the wall surface by the biack drain
pipe in the maintenance offine,

During an interview with the maintenance
supervisor at the time of the observation, he
stated he was unaware of the pengirations byt
would sesl the panetrations with approved rated
material.

The deficiency affected one out of thiee smoke
compariments on the skeeping room level, and
one of one emoke compartments in the
basement.

The deficiency was brought 1o the attention of the

An in-service was given on 1/23/13
o the Maintenance Supervisor snd
Housekeeping staff by the
Administrator regarding the
examination and timely reporting of
penetrations in walls, ceilings and
sther areas throughout the facility.
The staff will use a maintenance Jog
to report any findmgs of wall
penetrstions that need repair,

Monitoring Process:

The process will be monitored by
the Maintenance Supsrvisor by
direct observations of the entire
facility on 8 meonthiy basis utilizing
the COQI environmental checklist to
ensure 21l areas of the facility are
free of penetrations. Maintenance
Supervisor will track all
observations monthly and present
findings to Administrator. The
quality assurance commities will

“alse review findings gquarterly to

ensure effectiveness and

complignce.
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K016 { Continued From page 2 K018
administrator and mainfenance supervisor during K 018
the exit confarence on January 19, 2018 : .

K 016 | NFPA 101 LIFE SAFETY CODE STANDARD K o1g| Immediate Corrective Action 1/10/13

58=0 _ Upon notification, the Maintenauce
Doors protecting corridor opsnings in other than Buparvisor immediately ardered a
reguired sncicsures of vertical apenings, exits, or new corridor door to replace the
hazardous areas ars substantial doors, such as docr with ¥4 inch by 6-inch gap
thase consiricted of 1% inch solid-bonded core between door and frame.
wood, or capabls of resialing fire for at least 20
minutes. [oars in sprinkiered buiidings are only ification of Others st Risk: 1710443
required o resist the passage of smoka, Thereis %?Iﬁﬁi Fﬁlmm Supervisor will
no impedimeant to ihe ciosing of the doors. Doors duct envi P ¢ o
are provided with a means suitable for keeping conduct environmental round
the door closed. Duich doors meeting 18.3.6.3.8 enfiire no gaps arc present between
agre permitted.  19.3.8.3 worridor doors and door frames,
Roller latches are prohibited by CMS$ regulations Process o Prevent Recurrence: 1/23/13

in st health cars faciiities,

This STANDARD is not met ag evidenged by

Based on observation and interview, the facility
falled to ensure that the corridor doors were
smoka-proot by having a gap between the top of
the door and door frame when the door was
closed. in the event of a Tire emargency, corridor
doors that are smoke-tight when clossd, is an
sssential componeat i the containment of smoke
and/or fire, At the time of the survey, the facility
was licensed for §3 beds and had a census of £8
residents,

An in-service was given on 1/23/13
to the maintenance supervisor and
Housekeeping staff by the
Administrator regarding the
examination and timely reporting of
possidle paps betwesn door and
door frame thronghout the facility.

Monitoring Process:

"The process will be monitored by
the maintenance sapervisor by dirost
observations of corridor

doors of the enlire facility on a
monthly basis. Maintenance
supervisor will conduct monthly
rounds & examine condition of all
worridor doors for possible gaps
betwsen doot and door frame.
Maintenance Supervisor will track
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TG THE APPRUPRIATE | DATE
DEFICIENCY: :
K 018 | Continued From page 3 Ko1g] monthly observations with a CQI
Enviropments! log and present
Fiﬁ{ﬁngs: fmdﬁ&gs o Adminimm‘.
The Quality Assurance commitiee
On January 10, 2013, from 8156 am, % 945 will also review findings on &
am, duzing 2 tour of the Tacility, the svaiugtor, in quarter]ly basis to ensure
e presence of the maintenance supervisor, effectiveness and compliance.
observied that there was 1/2-inch by 8-inch gap ;
between the door and the door frame when the
gorrider door was cioged to Room 27,
Lauiring an interview with the maintenance
supsrvisor at the time of the observation, he
staled he was unaware of ibe gap betwean the
door and the door frame,
The deficiency affected one out of three smoke
cumpariments on ihe sleeping room levsl
The deficiency was brought to the allention of the
gdministrator and maintenance supervisor during
the exit conference on January 14, 2013, K422 ) ) . 1740713
K022 | NEPA 101 LIFE SAFETY GODE STANDARD Ko2z| lmmediate Corrective Action:
§S=D Upon identification on 1/10/13, the
Access ko exits is marked by approved, readily maintenance supervisor installed an
vigible signs in all cases where the exit or way to exit sign near the rehabilitation
raach oxit is not readily apparent o the room. B is the intent of this facility
occupants.  7.10.14 1t comply with this standard.
Tdentification of Others at Risk 1710413
Kt is the responsibility of the
Maintenance Supervisor to ensure
all exit signs are visible and have
directiona! indicators. The
maintenance sapervisor will use a
€01 Bavironmental checkliiat fo
‘ . . observe all exit signs are
This STANDARD is not met as evidencad by, compliance.

FR GRS 28R IR2-09) Previces Versions Obaclsie
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K022 Continued From page 4 K022{ Process tc prevent recurrence: 1/23/13

NFPA 101, 2000 edition, Life Safety Code
Chapter 7 Maans of Egress

Section 7.10 Marking of Means of Egrass
7.10.1.4 Exit Access. Acoess fo exils shall be
marked by approved, readiy visible signs in all
cases where the exit or way 0 reach the exitis
not readity apparent to the cccupants. 8ign
placement shall be sych that no point in an axit
access gorridor is in excess of 400 from the
naarest externally Buminated sign and is notin
excess of the marked rating for intemally
#luminated signs.

This reguirement is not met as evidenced by

Based an observation and interview, the faciity
fafled to ensure access o exits were markexd by
approved, readily visibie signs in &l cases whive
the exit or way 1o reaeh exit wers nof readily
apparent o the occupanis in ascordance &
7.10.1.4, by aot having an exit sign on the
niartheast corridor when the exit was not
apparent, Proper dentification of exit access angd
dischargs may aid cocupants of an immediate
and safe evacugtion from the huliding in the event
of an emergency. At the me of the survey, the
faeility was leensed Tor 83 beds and had a
censuys of 88 residents,

Findings:

On January 16, 2013, from 895 am. &0 9:45
a.m., during & tour of the faciily, the evatuaior, in
the preserice of the maintenancs sypevisor,
vbserved that there was no dirsctional exit sign at
the northeast corridor near the rehabliitation room
where ihe nearest exit was not apparent when
standing by nursing slation 1. Thers was an exit

. the Administrator regarding the

An in-service was given on 1/23/13
to the Maictenance Supervisorby

observation of directional exit signs
snd their visibility.

Moniforing Process:

The Maintenance Supervisor wilt
monitor by completing
environmental rounds guarterly to
ensure that all exits are visible.
Maintenance suporvisor will track
quasierly ohservations with a log
and present findings to
Admindstrator. The guality
assurance committee will also
review findings on u quarterly basis
to engure ¢ffectiveness and
compliiance.

SR CHG-2567(52-85} Previvus Versiuns Obsoiae
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BEFICIENGY)
K 022 i Continued From page & K022
in the rehabilitation roorm and one down the
corriger near e kKitchen,
During an interview with the maintenance
suparvisor ot the time of the chservation, he
siated he was unaware of the requiremart but
wotlid have g company install an exit sign near
the rehabiitziion room o indicate where the exit
areas are kcated.
The deficiency affectad two out of six exit routes
o the sleaping room lsval
The deficiency was brought i the attention of the
administrator and maintenance supervisor duting
he exit conferenes on January 19, 2043 ; 1/10/13
K 025 | KFPA 101 LIFE SAFETY CODE STANDARD K028 K825 -.
§8=E _
Smoke barners are consiructed to pro\fid&_ at Trimediate Corrective Action:
ieast 2 one hall hour fite resistance rating in Upon identification on 1/10/13, the
accordance with 8.3, 8Smoke barriers may Waintenance Supervisos
ferminate af an atrium wall. Windows are immediatel pcrzzd the di
protected by firevated glazing or by wired glass immedsalely removed ihe expanding
pansis and steel frames. A minimum of wo foam wd‘miaoed it with approved
separate compartments are provided on sach fire caulking.
fioor. Damypsers are not required in dust
penetrations of smoke barriers in Rdiy ducted Tdentification of Others ai Rivk: 1/10/13
heating, ventilating, and air conditioning systems, The Maintenance Supervisor
18.3.7.3,19.3.7.5, 18.1.8.3, 186164 examined the remaining barrier
walls in the attic to epsure that gl
ssaled penctrations have the
material approved fire caulking,
This STANDARD iz not met as evidenced by
Based on cbservafion and interview, the facility
faited o maintain a fire resisbve rating of at least
pne-half hour by using unrated materail to seal &
penetration threugh 1 of 3 smoke barrier wally,

FORM CMS-2567102-8%) Breviuns Yarsions Obstlete

Evand i BRI

Faciity i1 CASTGLOGOTF

If continuation sheet Page 6 of 11


http:mater.iI

PRINTED: £1/22/2013

GEPARTMENT OF HEALTH AND HUMAM SERVICES EORM ADDROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0D38-8391
STATEMENT OF DEFICIENCIES (X1) PROMIDERSUPPLIER/GLIA (%23 MULTIPLE CONSTRUCTION X3} DATE SURVEY
AND PLAN OF SGRRECTION EENTIFICATION NUMBES: COMPLETED
A BULDING  Df - MAN BUILDING 81
. WENG
555071 B. G 04/10/2013
NAREE OF PROVIGER OR SUPPLIER STREET ADDRESS, OITY, $TATE, Zi¥ CODE
2000 W WASHINGTON BL
SUNNYVIEW CONV HOEP
LOS ANGELES, CA 80iH8
(X4} 30 SUMMARY STATEMENT OF DEFICIENCGIES i BROVIDER'S PLAN DF CORREBSTION %53
SHEFI (EACH DEFEMENGY MEIST BE PRECEDED 8Y FULL FIREETX (EACH GORRECTIVE ACTION BHOULD BE COMPLETIN
TAG HEGULATORY OR LEC IDENTIFVING INFORMATION) TAG LROSE-REFERERCED T0O THE APPROPRIATE BATE
DEFICIENGY)

K 028 | Continued From page 6 K 025 %ﬁl? Pr ”c‘ E“St Re"c.""’“:;lm
Penetralions of srmoke batrier walls will monitor the Pﬁ'f ! e by

comproamise the integrity of the smoke R .
compartments thereby aliowing smoke to travel completing environmental rounds

easily between smoks compartmants and other monthly using a CQI Environmental
opanings such as the celling vents during an cbeck}zsitto ensure that all 5‘*3}&?;
emergency. At the fime of the survey, the facility penstrations through out the facility
was ficensed for 93 beds and had 2 census of 88 have the approved fire caulking
residents, : material,

T Maenitoring Process:
Findings: .

g The process will be monitored by

On January 10, 2613, from 8:15 am. {0 9:45 the Maintenance Supervisor by
a.m., during @ tour of the facility, the evaluaior, in direct observations of sealed
the presence of the maintenance supervisor, penetrations through out the facility
ubserved that there was the use of expanding on a monthly basis. The
foam used {o seal & 2-Inch penetration in the " maintenance supervisor will conduct
srnokef fire barier wall by Reom 34, roonthly rﬁfnds and track monthly
During an interview with the maintenance m:f&?g;g;cmt

supervisor at the time of the chsemvation, he

stated he was unaware of the requlrement but findings to Administrator. The

would seal the penelration with approved rated quality assurance commities will
material, also review findings on a quarterly

_ basis to ensure effectivencss and
The deficiency affected two out of three smoke compliance,

compartiments on the sleeping room level

The deficiency wag brought 10 the attention of the
admirisirator and maintenance supervisor during
the exit conference on January 193, 20132

K 029 { NFPA 101 LIFE SAFETY CODE STANDARD K028l Koz 1/10/13 '

E8=L3
Cng hour £re rated construction (with % hour Teunediaie Corrective Action:
firs-rated dmrg) OF 8n appmd auomsatic ﬁfe Upm idﬁnﬁ'ﬁﬁmjgn on 1;1 (};}3 Zhe-

extinguishing system in astordance with 8.4,
andlor 16.3.6 4 protects hazardous areas. When
the approved aulsiratic fire extinguishing sysiem
gption is used, the aress are sgparated from

Maintenance Supervisor

H
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, DEFICIENSY)
immediately repaired the screws on
K 028 | Continued From page 7 K 028] the seif closing device and a new
other spaces by smoke resisting partitions and door was ordered to eplace the doar
doors. Doors are saifcloging and non-rated or with a 2 inch gap. :
field-applied protactive plates that do not axcesd iy teks
A8 inches from the bottorn of the door are %%ﬁ"“ ggthem‘at liﬁlﬁ;be: 1/10/13
permitied.  19.3.2.1 ¢ Malntenance Supervisor
responsible to ensure that all
corridor doors are free of gaps. An
Ervironmental CQI checklist will be
used fo review and observe if there
This STANDARD Is pot met as evidenced by are sy gaps between door and door
Based on observation and interview, the facility frames, All corridor duors were
failed o separate the laundry (2 hazardous areg} examined by the maintenance
frorn other spaces by not allowing the oortidor o é e;::;urem are 90
door to seif-close completely and positively latch, W‘{ I8¢ en door and door f
‘The separation of the water heater/boiler roam BApR ) :
e Process to Prevent Recwrrence: 1/23/13

from other smoke compartments would not be
achievad in the event of fire andfor simcke
emergency, At the time of the survey, the facility
was fcensed for 83 bads and had z coosus of 88
esidents.

Findings:

On January 10, 2013, from 815 am. 10 948
a.m., during & tour of the faciiity, the evaluater, in
ths presence of the maintenancs supervisor,
oheerved that the cortidor door (that was
connected 1o an electro-magnetic door holder that
was ponnssted i the firg alarm system} to the
sodied linens Hnen chuie roons falled 1o seif-close
and iaich after the aolivation of the fire alanmn
sysiem, There was a 2-inch gap betwesn the
gdoor arl the door frame.

Buring an interview with the maintsnance
supervisor at e time of the observalion, he
stated ke was unaware of the problam but would
adiugt the self-ciosing device o ensure thal the

An in-service was given on 1/23/13
to the Maintenance Supervisor and
Housekeeping staff by the
Administrator regarding the
examination and timely reporting of
possible gaps between door and
door frame throughout the facility.

Monitoring ¥rocess:

Maintenance Supervisor will
conduct monthly rounds to sxamine
condition of all corridor doors for
possible gaps between door and
door frame. Maintenance Supervisor
will track monihly observations with
2 {og and present findings to
Administrator.

The quality assurance commities
will also review findings quarterly
1o ensure effectiveness and
compiiance,

FORM OMS-Z4572-09) Previous Vansions Dbsulete
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PREFI {EADH DEFICIENCY BUST BE SAECEDED BY FILL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L8C IDENTIFYRNG INFORMATION) TAG CRUSS-REFERENCED TD THE APPROPRIATE BATE
DEFICIENGY}
K028 | Continued From page 8 K{za
door slases completely and positively iaiches.
The deficiency affected one out of 2 iokal of four
smoke compartments in the fagliity.
The deficiency was brought to the attention of the
sdministrator and maintenance supervisor during
the exit conference on January 10, 2013,
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K821 Ke62
56=D }
: Required suttomatic sprinkier systems ane Ymmediate Corrective Action: 1/40/13
continuously maintgined in refiable operating The Maint S isor
eondition and are inspacted and tested . AERan ad,' E th; .
periodically.  18.7.6, 4.6.12, NFPA 13, NFPA immediately removex] the iteins
25, 8.7.5 atored less than 18-inches from the
bottom of the sprinkler heads in the
basement, restorative nursing
storage and storage room for
This STANDARD is not met as evidenced by clothing, The Maintenance
NFPA 13 installation of Bpenkler Systems, 1989 Supervisor also instaled on 1/10/13
edition. a7ed line indicating the menimum
Chapter S-installation Reqguirements hezghf Ofm to be stored. .
5-8 5.1 Parformance Objective. Sprinklers shail Identification of Others at Risks 1/10/13
be Ipcated so as to minimize obstryctions o
digcharge as defined in 5-5.5.2 and 5-5.5.3, or On 1/10/13, the maintenance
additional sprinklers shall be provided to ensure sapervisor examined all siorage
adequate coverage of the hazard, areas throughout the facility to
. ‘ ensure afl items were stored at least
§-5.52,1 Confinunus of noncordinuous )
obstructions less than or equal o 18 in. (457 rmm) 13",‘“2?“5“’;; the bottom of the
halow the sprinkler deflector that prevent the SPrinKier ROass.
pattern from fully developing shall comply with
5552,
5.5 8.2.2 Sprinklers sha¥ be positionsd in
accordance with the minknurn distances ard
special exceptions of Seclions 56 through 511
OFA SMS-26078:2.94) Previcus Versions Obsolsie Evest! i JBJUS Foolity Ty CASTOOBOGE7 If sontinuation gheet Page Fof 14
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| The deficiency affected two out of three smaoke

pipes, columns and fixiures.

This requiremesnt was not met a8 evidenced by:

Based on observation and interview, the facility
failed ¢ be in accordance with NFPA 13, sections
55 .81, 55521 and §.5.5.2.2 by sloring tems
iess than 18-inches below sprinkier deflectors in
storage rooms. In the event of 2 fire, the
activation and effective operation of fhe avtomatic
sprinkler system may occur if sprinkler heads are
properly maingined, without any corrosion,
impediments or foreign materials, At the time of
the survey, the facifity was licensed for 93 beds
and had a census of 88 residenis,

Findings:

On January 10, 2013, from 815 a.m. 0 945
a.m,, during a owr of the faciiily, the evaluator, in
the presance of the maintenance supervisor,
observed ilems (boxes and equipment} stored
loss than 18-inches (3 1o B-inches) fom the
bottom of the fire sprinkler heads in the
basement, in the resiorative nursing storage
cioset and sierage reom for clothes nesr Room
35.

Driring an interview with the maintenance
supervisor at the fime of the observation, he
staded he was unaware of the storgge pralilems
but would remove the items and remind stalt by
using a #ne 1o indicate the storage helght Bmit

to the matntenance supervisor and
housekeeping staff by the
Administrator regarding the
examination of all storage closets in
the facility and {imely reporting of
possible items being stored less than
18-inches from sprinkler heads.
Monitoring Process:

The process will be monitored by
the Maintenance Supervisor, Social
Services and Adminigirator through
daily rounds and random visual
cheoks to identify possible storage
being stored less than 18-inches
from sprinkler heads. Maimtenance
Supervisor will track monthly
phservetions with a Jog and present
findings to Administrator.

The qualify assurance commitiee
will also review findings on a
guarterly basis to grisure
sifectiveness and compliance.

STATEMERT OF DEFICIENGIES (X4 PROVIDERSUPFLIERICLIA {42} MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: GOMPLETED
A BULKING 01 - BAIN BUILDING 01
B WING
i 5550671 - BiQ02013
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, §TATE, 2IP COUE
2000 W WABHINGTOH 8.
SUKNYVIEW CONV HOSP
1G58 ANGELES, CA 80018
3 B SUMMARY STATEMENT 0 DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION 51
PREFY {EACH DEFIDIENGY HUST BE PRECEDED BY FULL PREFIX (BAGH CORRECTIVE ACTION SHOULD BE COMPLETSN
TAG REGULATORY OR LSC IDENTFYING INFORMATION) ThG CROSE-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K 082 | Continued From page 8 K082! Process to Prevent Recurrence:
s0 that they are localed sufficiently away from
abstructions such as truss webs can chords, Ax in-service was given on 1723/13 1/23/13
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BYATEMENT OF DEFICIERCIES X1y PROVIDER/ABLIPPLIERACLIA {52 A TIPLE CORSTRUCTION (X3} DATE SURVEY
AND: BLAN OF CORRBUTION IBENTIFICATION SUMBER: COMPLETED
A BUILDING 01 - MAIN BULDING 01 .
555071 B 017102013
NAME OF PROVIGER DR SHFRLIER i STREET ADDRESS, OITY, §YATE, Zi* S0DE
C 2000 W WABRHINGTON BL
SUNNYVIEW CONY HOSP LOS ANGELES, CA 90018
X4 3t BUMMARY STATEMENT OF DEFICIENGES i 0 FROVIDER'E PLAN OF QORRECTION [# 513
SREEY [CACH DEFIGCIERGY MUST BE PREGEDED BY FUL), PREFIK (EAGH CORREGTIVE ASTION EHOULD g8 GOMPLETION
TAG REGRAATORY O LEC IDENTIFYING RFORMATION) TAY CHDSS-REFERENCED TO THE APPROPRIATE DATE
DEFICENGY)
K 062 | Continued From page 10 K a2

compartments on the sleeping room lgvel,

The deficiency was brought to the attention of the
administrator end maintenance supervisor during
the exit conference on January 10, 2013
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