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Suunyview POe 
K 000 INmAL COMMENTS K000 Disclaimer. 

The signing ofthis plan of 
This facility was surveyed under 42 eFR Part corrections is not an admission or 

483.70(0), L~e SaletyCode NFl'A 101,2000 agreement by this _ment of
Edition, Chapter 19 Existing Health Car. deficiencies and pll\D ofcorrection.
Occupancies, and other appUcabJe codes. In filet, this plan ofcorrection is 

submitted exclusively to oomplyThe following represents the findings of the 
with _ and fedetaJ law. This PlattDepartment of Public Health Services during the 

Ufe Safety Code Survey, of correction constitutes my written 
. credihle allegation of"'WlianC<!...c 

Representing the Department of Publlc Health for the deficiencies 1lOl'efir= i! 
Services: ~; -"$ 

~!:i CD13183. HFE I, Life Safely Code Specialist ....:r ,
'g;: -­

Licensed = 93 beds 
",£l :JCensus = 88 residents ;

;
KG15 ~~ ..'ifHIghest Scope and Severity =E c>'" .c> 
. 

K015 NFPA 101 LIFE SAFETY CODE STANDARD K015 Immediate Col'Tt'dive .AIiItiOu: CD 1/10/13 
S$=O Upon notification on I/l0/13. the 

Interior finish for rooms and spaces not used for Maintenance Supervisor :repaired
corridors or exitways, Including exposed InteriOr the penetrations in the kitchen and
surfaces of buildings such as fixed or movable maintenance office ofo/4-inch­walls, partitions, columns, and ceilings, has a dimn_. +ft by 3-ft and 2-ineh byflame spread rating of Class A or Class B. (In 

6-inch on the wall have been sealedfully sprinklered buildings, flame spread rating of 
Ciass A, Class B, or Class C may be continued in with approved r... rated material. 
use within rooms separated in accordance with IdentUicatioD of otIlers at risk: 1/10{13 
19,3.6 from the access corridors.) 19.3.3.1, The Maintenance Supervisor is 
19.3.3.2 responsible to ensure that the 

facility is free of any penetrations. 
The maintenance supervisor will 
implement an environmental CQl 

This STANDARD is not met as evidenced by; checkllst on a :monthly basis to 

Based on observation and interview, the facility I 
 observe ifpenetrations are present 

i failed to maintam a class t: S, Of C flame Spread! throughout the facility. i 

tBCiAATORY DIRECTOR'S!.£~~!7;~?:R REPRr;SENTAT1VE;s=S;;IG±NA"T;;'.'R;;;E-..J..·-~ --...."T,.,rriir--~-~---------''''=)""=",,,.--'ft!naw ~ lIV1rlllflfl!!ftlJP-.. ~- !-/3 
Iy deficien~ statement ending with sn eslerl$); (") denotes a ;:jeflciencywhich the !n$~RuUon may be excursed from correcting providing It Is delelTl'lined thal 
"Jet safeguards provide sufficient protecbon to !he patients, (See- !n$lflJ~Kms.) Except for nursing homes, the findings stated al>ove are dlSc\osnbIB 00 days 
lowmg the date (if survey whether Of noJ a pian of Cbl'lectio!> is plovided. For nursing homes, the above findI!J9s and plans of correction are diSCIQ$abte 14 
ys tollow1'19 the date these documents are made avallable 10 the fac~IlY. If defICiencies are cited, nn approved plan of oort'(lle(\on is requisiro to continued 
)gulm pa.1!c1paticm. 
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K015 Continued From page 1 
rating finish in rooms by having unsealed 
penetrations through the wall and ceiling 
surfaces. Penetrations through wall and ceiling 
surfaces would compromise the flame spread 
rating, therefore may compromise" the 

,ID PROVIDER'S PLAN OF CORRECTION ! (XS)1 
(EACH CORRECTIVEACTlON SHOULD as: """"""'ONPREFIX ' DAYECRQ$s.ru;,:;rERENCEb TO THE APPROPRIATE 


DEFICIENCy) 

TAG I 

, 

Imm~ate :Measuresl Prooeu to 1/23/13K 015 prevmtt reoccurrence: 

An in"""",ioe w..given on 1123113 
to. the Maintenance Supervisor and 
Housekeeping slaffby the 
Administrator rogardingtbecontainment of smoke andlorfire in the event of a 

fire< 

At the time of the survey, the facility was licensed 

for 93 beds and had a census of sa residents:, 


Findings: 


On January 10, 2013, from 8:15 a.m. to 9:45 

B.m., durtng a tour of the facility, the evaluator, in 

the presence of the maintenance supervisor, 

observed penetrations in the following rooms: 


1} There was a S/4-inch diameter penetration in 

the wall surface in ·the kitchen by the 

dishmachine. 


2) There was a 4-ft by 3-ft penetration in the wall 

surface by the entry door and a 2-lnch by 6·[no;;.l1 

penetration in the wall surface by the black drain 

pipe in the maintenance office. 


Duling an interview with the maintenance 

supervisor at the time of the observation, he 

stated he was unaware of the penetrations but 

would seal the penetrations with approved rated 

materiaL 
 , 
The deficiency affected one out of three smoke 
compartments on the sleeping room levef, and 
one of one smoke compartments in "the 

; basement. 
, I ,, 

: The deficiency was brought to the attention of the i 

examinatkm and timely reporting of 
penetrations in walls, ceilings and 
other areas throughout the facility. 
The stalfwill use a main_.log 
to report any finding, ofwall 
penelr8tions that need repair. 

MonitoriDg ~, 
The process will be tnonitored by 
the Maintenance Supervisor by 
direct observations of the entire 
facility on • monthly basis utilizing 
the CQI environmental checklist to 
ensure all areas ofthe facility are 
free ofpenetrotion,< Maintenanee 
Supervisor will1rnok all 
observations monlhly and present 
findings to Adnlinistrator. The 
quality assurl.lJlce committee will 
also review findings quarterly to 
ensure effectiveness and 

, compliance. 

,, 
, , 
, 

, 
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KQ15 Continued From page 2 K015 

administrator and maintenance supervisor during 


K0l8the exlt conference on January 10, 2013. 
Immediaq, Corrective Action 1/10/13K 018 NFPA 101 LIFE SAFETY CODE STANDAHD K 01B 
Upon notification, !he MaintenancesS=o 
Supervi&or immediately ordered • Doors protecting corridor openings in other than 

required enclosures of vertical openings, exIts, or new oorridor door to "'PI... the 
hazardous areas are substantial doors, such as doorwith Y, inch by 6-incb gap 
those constructed of 1% inch sond~bonded COre between door lind frame-

wood, or capable of resJsting fire fer at least 20 

minutes. Doors in sprinklered buildings are only 
 1/10/13Ideniificatio. of 0tIwn at Risk:
required to resist the passage of smoke. There is The Maintenance Supervisor will no Impediment to the dosing of the doors. Doors 

oonduct environmental rounds toare provided WIth a means suitable for keeping 
ensure no gaps are present o-eenthe door closed. Dutch doors meeting 19.3.6.3.6 
GOITidor doon and door frames.I are perm [ttect 19.3.8.3 

I 1/23/13Roller latches are prohlblted by eMS regulations Process to Prevent Recu.tTeDce! 
in all health care facUities. An tn-service was given on 1/23/13 

to the maintenance supervisor and 
Housekeeping staffbytbe 
Administrator regarding the 
examination and timely reporting of 
possible gaps between door and 
door frame t!1roughnutthe facility. 

Monitoring Process; 
This STANDARD is not met as evidenced by: The process will be monitored by 
Based on observation and Interview, the facility the maintenance supervisor by direct 

faned to- ensure that the corridor doors were observations ofcorridor 
$moke~proof by having a gap between the top of doors of the mtire facility On athe door and door frame when the door was 

monthl)' basis. Maintenance closed, In the event of a fire emergency, corridor 
supervisor wll1 conduct monthly doors that are smoke-tight when closed, is an 


essential component In the containment of smoke 
 rounds to examine condition of aU 
and/or fire, At tie time of the survey, the facility corridor doors fOT possible gaps 
was licensed for 93 beds and had a census of 88 between door and door frame. 


, residents. 
 Maintenance Supervisor will track
I 

~ -~.~~-.~.~-~. 

If conllnuatH:m shoot Page 3 tlf 11 



I 
I 

PRINTED: 01122/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTERS FOR MEDICARE & MEDICAID SERVICES ~_.-r:::-:::-:::-:==::::::.:::.C~_.___..,.,O",M,"B=NO",",.O""S"3,,,8-1J,.,,39u,' 

STATEMENT OF DEFICIENCIE' . (Xi) PROVOERiSUPI'UEI1ICUA (X2) MUl""'" CONSTRUCTION (X3) DATE SURVEY 
AND PLAN OF CORRECTION IDENTIFiCATION NUMaER: COMPLETED 

A. BUILDING 01 • MAIN BUILDING 01 

.~1·______':5~5:":1~'______-1$::~~~::============::____-L__!u~m1L-~'l-::c======::::::' 01110/2013 

i 
NAME Of PROVIDER OR SUP?UER I STREIrr ADDRESS, CITY, STAlE, ZII'> CODE 

:WOII W WASHINGTON SL. 
SUNNYVIEW CONV HOSP 

LOS ANGELES, CA 90018 
~~r-~~~~~~==~~~~~~~~~~~==~-'~~(:<4) 10 SUMMARY STATEMENT OF DEFICIENCIES 10 PRO'JIOER'S PI.,AN OF CORRECTION (Xli) 

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FlJU PREFIX lEACH CORRECTIVE ACTION SHOU'lD BE COMf'l.ETlON 
TAG REGulATORY OR LSC IDENTIFYING INfORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE 0A1'E 

DEflCIENCy) 

monthly observations willi • CQlK 018 Continued From page 3 K018 
Environmental log and present 
ftndings to Administrator. Findings: 
The Qunlily Ass=e committee 

On January 10, 2013, from 8:15 am. 10 9:45 will also review findings on 8. 

a.m., during a tour of the facility, the evaluator, In 
 quarterly basis to ensure 

the presence of the maintenance supervisor, 
 eHectiveness and oomplianoe.
observed that there was 1/2-inch by 6-inch gap 

between the door and the door frame when the 

corridor door was closed to Room 27. 


During an interview with the maintenance 

supervisor at the time of the observation, he 

stated he was unaware of the gap between the 

door and the door frame, 


The deficiency affected one out of three smoke 

compartments on the sleeping room level. 


The deficiency was brought to the attention of the 

administrator and maIntenance supervisor during 


K022the exit conference on January 10, 2013. 
1/10/13Immediate Corrective Aeti(JD~K 022 NFPA 101 LIFE SAFETY CODE STANDARD K022 

Upon identification on 1110113, theSS=>D 

Access to exits is marked by approved, readily 
 maintenance supervisor installed an 
visible signs in all cases where the exit or way to exit sign near the rehabiUtauon 
reach exit Is not readily apparent to the toom..lt is the intent ofthis facility 
occupants. 7.10.1.4 to oomply with this atandard. 

1/10/13 
It is the responsibility of the 
"Maintenance Supervisor to ensllt'e 
all exit signs .are visible and have 
directional indicators. The 
maintenance supervisor win use a 
CQI Environmental checklist to 
observe all exit signs are in I 

IdentHkation of Oth~n at Risk 

This STANDARD is not met as evidenced by: compliance.
_--'-_____~~~_~~..~~~.~~~.___L__ _L_ __'_______:____c_-..L-_:_:_:" 
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K022 Continued From page 4 
NFPA 101, 2000 edition, life Safety Code 
Chapter 7 Means of Egress 
Section 7.10 Marking of Means of Egress 
1.10,1.4 Exit Access. Access to exits shal! be 
marked by approved, readily visible signs in all 
cases where the exIt or way to reach the exit Is 
not readily apparent to the occupants, SIgn 
placement shalt be such tl1at no point in an exit 
access corridor Is In exress of 10l)-ft from the 
nearest externally l!iumlnated sign and is not in 
excess of the marked rating for internally 
illuminated signs. 

This requirement Is not met as evidenced by: 

Based on observation and interview, the facirrty 
failed to ensure access to exits were marked by 
approved, readily visible signs in all cases where 
the exit or way to reach exit were not readily 
apparent to the occupants in accordance to 
7.10,1.4, by not having an exit sign on the 
northeast corridor when the exit was not 
apparent Proper identification of exit access and 
discharge may aid occupants of an immediate 
and safe evacuation from the buIlding in the event 
of an emergency. At the time of the survey, the 
facility was licensed for 93 beds and had a 
census of 88 residents, 

Findings: 

On January 10, 2013, from 8:15 a.m. to 9:45 
a.m" doling a tour of the facUlty, the evaluator, in 
the presence of the maintenance supervisor, 
observed that there was no directiona! exit sign at 
the northeast c:orrk:Ior near the rehabilitation room 
where the nearest exit was not apparent when 

'STREET ADDRESS, CITY, STATE, Zlf' CODEI 2000 W WASHINGTON BL 
LOS ANGELeS, CA 90018 

PROVIDER'S PLAN OF CORRECTION10 
COM!'lEllDn(EACH CORRECTIVE AC'f\ON $HOU\.l.) IlE?REAX ''''' 

DATECROS$<REFERENCEO TO THE APPROPRIATETAG 
DEFIC1ENCy) 

Process to prevent recurrence: 1/23/13 
An in~service was given on 1123/13 
to the Maintenance Supervisor by 
the Administrator regarding the 
observation ofdirectional exit signs 
and their vilubiHty. 

K022 

Monitoring p...,.,..., 
The Maintenance Supervisor 'Win 
monitor by completing 
environmental rounds qtIIIlWly to 
ellSUl'e that all exits lite visible. 
Maintenance supervisor will track 
quarterly observations with a Jog 
and present findings to 
Administralor. The qualIty 
assurance committee wiU also 
review findings on It quarterly basis 
to ~ure effectiveness and 
compliance, 

, 

standing by nursing station 1. There was an exit 
,iI 
, 

~~~ -~ 
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K 022 Continued From page 5 K022 

In the rehabilitation room and one down the 

corridor near the kttchen, 


During an interview with the maintenance 

supervisor at the time of the observation, he 

stated he was unaware of the requirement but 

would have a company Install an exit sign near 

the rehabilitation room to indicate where the exit 

areas are located. 


The deficiency affected two out of six exIt routes 
on the sleepfng room level. 

The deficiency was brought to the attention of the 
administrator and maintenance supervisor duting 

,the ex~ conference on January 10, 2013, 
1/10/]3K 025 NFPA 101 LIFE SAFETY CODE STANDARD K025 K02S 

SS=E 

Smoke barriers are constructed to provide at 
 Immediate Corrective Action: 
least a one half hoor fire resistance rating in Upon identificotion on 1110113, the
accordance with It3, Smoke barriers may Maintellllllco Supervisorterminate at an atrium walt. Windows are 

immediately removed the expanding protected by firEH"ated glazing or by wired glass 
foam and replaced it with ~panels and steel frames. A minimum of two 

separate compartments are provided on eaCh fire caulking. 

floor. Dampers are not required in duct 

penetrations or smoke barriers in fully ducted 
 1/10/13Identification of Others at Risk: 
heating, ventilating. and air conditionIng systems. The Maintenance Supervisor 
19,3.7,3,19,3,7,5,19.1,6,3,19,1,6,4 examined the remaining: barrier I,walls in the attic to ensure that {l11 , ,

sealed penetrations have the 

material approved :fire caulking. I , 
, 

, I,This STANDARD is not met as evidenced by: ,i ,Based on observation and interview, the facility ,,, ,: failed to maintain a fire resistive rating of at least 

lone-half hour by using unrated mater.iI to seal a 


,penetration through 1 of 3 smoke barrier walls. I 
Ewmt ID:JBJU21 FaclI!ty 10; CA9700Ul1017 If conttnuation sheet Page 6 of 11 

http:mater.iI


i 

PRINTED; 0112212013
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APP~OVEO 
CENTERS FOR MEDIC"R' " MEDICAln QERVICES OMS NO. 0938-0391 

STATEMENT Of DEfiCIENCIES 
AND PlAN OF CORRECTlOI4 

0<1) PROVIOERJS;JPPLtERfCLlA 
lOEN11FlCATION NUMBER: 

555071 

I(X2.l MULTIPLE CONSTRUCTION (X3J ()A110 SURVEY 
COMPt,JITEDIA. BUILDING D1 ~MAIN BUU.DIN-G 01 

iB. WING, 
i 01/1012013 

NAME OF PROVIDER O~ SUPPLIER 

SUNNYVIEW CONV HOOP 

, STater ADDRESS, CITY, STATE, ZIP CODE 
2000 WWASHINGTON BL 
lOS ANGELES, CA 90018 

i 

{X4) 10 I SUMMARY STATEMENT OF DEFICIENCIES 10 f>~OVlDER'S PLAN OF CORRECTION 
PREFIX I (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE !COM~ 


TAG , .~EGULAiORY OR L5e IDENTltvlNG INFORMATION) TAG CROSs..~ENCEO TO THE APPROPRIATE "'IT 

DEfiCiENCY) i 

K 025 Continued From page 6 
Penetrations of smoke barrier walls will 
compromise the integrity of the smoke 
compartments thereby allowing smoke to travel 
easily between smoke compartments and other 
openings such as the celling \f5ljts during an 
emergency. At the time of the survey, the facility 
was licensed tor 93 beds and !lad a census of 68 
residents, 

K025 

Findings: 

On January 10, 2013, from 8:15 am, to 9:45 
a.m., during a tour of the facility, the evaluator, in 
the presence of the maintenance supervisor, 
observed that there was the use of expanding 
foam used to seal a 2-inch penetration in the 
smoke! fire barrier waft by Room 34, 

During an interview with the maintenance 
supervisor at the time of the observation, he 
stated he was unaware of the requirement but 
would seal the penetration with approved rated 
material. 

The deflclency affected two out of three smoke 
compartments on the sleeping room level, 

The deficiency was brought to the attention of the 
admin1s:rator and maintenance supervisor during 
the exit conference on January 10, 2013. 

K 029 NFPA 101 LIFE SAFETY CODE STANDARD 
S$=D 

One hour fire rated construction (with % hour 
fire-rated doors) Of an approved automatic fire 
extingllishing system in accordance with 8.4,1 
and/or 1R3.5.4 protects hazardous areas, When 
the approved automatic fire extinguishing system 

Ioption is used, the areas are separated from 

K 029 

Proem to:Prevent Reoeeurrencel 
The Maintenance Supervisor will 
monitor the perfonnttnce by 
wmpleting environmental rounds 
mOlllhly using a CQI Envirom:nental 
cbeeklistto ensure that all sealed. 
penetrations through outth. facility 
have the approved fIre caulking 
mafertal. 

Monitoring Process: 
The process will be monitored by 
the MlUntenance Supervisor by 
direct observotions ofsealed 
penetrations through out the fiIcllity 
on a monthly basis. The 
maintenance supervisor wiU conduct 
rrum1l1ly rounds and track monthly 
observotions with. CQI 
Environmental log and present 
fmdin!,!, to Administrator. The 
quality assurance committee will 
also review fmdings on • quarterly 
basis to ensure effectiveness and 
compliance, 

K029 

Immediate Corrli:i;tive Action: 
Upon identiflOl\tion on 1110113, 1I1e 
Maintenance Supervisor 

1/10/13 
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Continued From page 7 
other spaces by smoke reSisting partitions and 
doors. Doors are self~closin9 and non-rated or 
field..applied protective plates that do not exceed 
48 inches from the bottom of the door are 
permitted. 19.3.2.1 

This STANDARD Is not met as evidenced by: 
Based on observation and interview, the facility 

failed to separate the laundry (a hazardous area} 
from other spaces by not allowIng the corridor 
door to self-close completely and positively 1a!1::h. 
The separation of the water heater/boiler room 
from other smoke compartments would not be 
achieved In the event of fire and/or smoke 
emergency. At the time of the survey, the facility 
was licensed for 93 beds and had a census of 88 
residents. 

Findings: 

On January 10, 2013, from 8: 15 a,m, to 9:45 
a.m., during a tour of the facility, the evaluator, in 
the presence of the maintenance supervisor, 
observed that the corridor door (that was 
connected to an electro-magnetic door holder that 
was connected to the fire alarm system) to the 
soiled linen! linen chute room failed to self-close 
and latch after the activation of the fire alarm 
system. There was a 2~inch gap between the 
door and the door frame. 

During an interview with the mainrena1ce 
supelVisor at the tIme of the observation, he 
stated he was unaware of the problem but would . ...adjust the serf closmg deVIce to ensure that the 
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immediately repaired the screws on 
K 029, 	 the self closing device and a new 

door _ ordered to replace the door 
with. 2 inch gap. 

Identification ofOthers ,tRis'" 

The Maintenance Supervisor will be 

responsible to ensure that all 

cotridor doors are free ofgaps. An 

Environmen1lll CQI checklist will be 

used to review and observe if there 

are any gaps betw<:en door and door 

frames. All cotridor doors were 

examined by the maintenance 

supervisor to ensure there are no 

gaps between door and door fume. 

Process to Prevent RecurTente: 

An in-servicewas given on 1123/13 

to the Maintenance Supervisor and 

Housekeeping statl'bytbe 

Administrator regarding the 

examination and timely reporting of 

possible gaps between door and 

door frome throughout the facility. 


MollitoriDg Process: 
Maintenance Supervisor will 
conduct monthly rounds to examine 
condition of 311 oorridor doors for 
pOSsible gaps between door and 
door frame. :Maintenance Supervisor 
witt track monthly observations with 
a log and present findings to 
Administrator. 
The quality assurance committee 

,, 	 wUl aiso review findings quarterly 
to ensure effectiveness andI 

, 

I 
I"",
COMPI.Eff'ION 


PATE 


1/10/13 

1/23/13 

I 
, 

,
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K 029 Continued From ~e 8 K 0:29 
door closes completely and positively latches. 

The deficiency affected one out of a total of four 
smoke compartments in the facility. 

The defICiency was brought to the attention of the 
administrator and maintenance supervisor during 
the exit conference on January 10, 2013. 

K 062 NFPA 101 LIFE SAFETY CODE STANDARD K062 K062 
SSoD 

Required automatic sprinkler systems are 
continuously maintained in reiiable operating 
condition and are inspected and tested 
periodically, 19,7.6,4.6.12, NFPA 13, NFPA 
25,9.7.5 

Immediate Corrective AeUon: 
The Maintenance Supervisor 
immediately removed the itmls 
stored less 1han 18-incbe.. from the 
bottom ofthe sprinkler heed. in the 

1/10/13 

basement, restorative nursing 
stnrage and storage room for 

This STANDARD is not met as evidenced by: clothing. The Maintenance 
NFPA 13 Installation of Sprinkler Systems, 1999 Supervisor al", installed on 1110/13
edition, It red line indicating 1he- maximum 

Chapter 5-lnstallation Requirements height of items to he stx>re<L 
5·5.5.1 Perfo:mance Objective, Sprinklers shall Identification of Ot1lers at Risk: 1/10/13 
be located so as to minimrze obstructions to 
discharge as defined in 5-5,5.2 and 5--5,5.3, Of On 1110/13, thelllllin1llnance 
additional sprinklers shall be provided to ensure supervisor examined all storage 
adequate coverage of the hazard. areas througbout the facility to 

5-5.5.2.1 Continuous or noncontinuous 
obstructions less than or equal to 18 In. (457 mm) 
below the sprillkJer deflector that prevent the 

ensure all items were stored at least 
18~inches from the bottom of the 
sprinkler heads. 

pattern from fully developing shall comply wM 
5-S.5.2. 

5~5.5,2.2 Sprinklers shall be posItioned in 
accordance With the minimum distances and 

____~_spec__Ja_J_e_x_ce_~_i_o_ns_O_f_S_e_C_tio_ns S_~ th_ro_u_9_h_5_,'_,1__L-____-1____________________~~--~~=~ 
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K062 Continued From page 9 K062 Proc .... to Prevent~: 
so that they are located suffidentJy away from 
obstructions such as truss webs can chords, 1/2./13An in-service was given on 1123/13
pipes, columns and fixtures. to the maintenance supervisor and 

housekeeping .Iliffby the 
Administrator regarding theThis requirement was not met as evidenced by: 
examinatioo of all storage closets in 

Based on observation and interview, the facility the facilJty and timely reporting of 
faDed to be in accordance with NFPA 13, sections possible item, being ston><! less than 
5-5,5,1, 5-5,52,1 and 5,5,5.2.2 by storing i1ems IS-inch.. from sprinkler heads. 
tess than 18-inches below sprinkler deflectors in Monitoring P,..,.,...: 

storage rooms. In the evant of a fire, the 
 The process will be mooitored by
activation and effective operation of the automatic the Maintenance S""ervisor, Social 
sprinkler system may occur if sprinkler heads are Services and Administrator lhrough properly maintained, without any corrosion, 

daily round") a.nd random visual impediments or foreign rnaterlals. At the time of 
checks to identifY possibk storagethe survey, the faciiltywas licensed for 93 beds 
being stored I .., than IS,inchesand had a census of 88 residents. 
from sprinkler heads, Maintenance 

Findings: Supervisor will track Ill()lllhly 
observations with • log and present

On January 10, 2013, from 8:15 a.m, to 9:45 findings to Administrator. 
a.m., during a tour of the facility, the evaluator, in The quality assurance committee
the presence of the maintenance supervisor, will also review .findings on Iiobserved items (boxes and equipment} stored 

quarteriy basis to ensureless than 18-lnches (3 to a-inches) from the 
effectiveness and compliance.bottom of the fire sprinkler heads in the 


basement, in the restorative nursing storage 

closet and storage room tor clothes near Room 

35, 

During an interview with the maintenaru::e 

supervisor at the time of the observation, he 

stated he was unaware of the storage problems 

but would remove the items and remind staff by 

using a line to indicate the storage heIght limit. 


\ The deficiency afftded two out of three smoke 
I 
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K062 Continued From page 10 K062 

compartments on the sleeping room leveL 


The deficjency was brought to the attention of the 
administrator and maintenance supervisor during 
the exIT conference on January 10, 2013. 

, , , 
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