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INITIAL COMMENTS

K3 BUILDING: 01

K6 PLAN APPROVAL: 5/13/1991

K7 SURVEY UNDER: 2000 EXISTING
STRUCTURE TYPE: ONE STORY, TYPE V
WOOD FRAME CONSTRUCTION, FULLY
SPRINKLERED

The following reflects the findings of the California|

Department of Public Health, during an annual
Life Safety Cods recentification survey. The
findings &re in accordancs with 42 CFR {Code of
Faderal Regulations) 483.70 (a) and NFPA
(Natlonal Fire Protection Association) 101, Life
Safety Coda 2000 edition, Existing cades.

Reprasenting the California Department of Public
Health: 31070 .

The fagility is not in compliance with 42 CFR
488.70 (a) for Long Term Care Facllities.

Census: 28
NFPA 101 LIFE SAFETY CODE STANDARD

Fire drills are held st unexpected times under
varying conditions, at least quarterly on gach shift.
The st&ff is famiilar with procedurss and is aware
that drills are part of established routine.
Responsibility for planning and conducting drills is
assigned only to compatent persons who are
qualified to exercise leadership. Where drilis are
gonducted betwesn 8 PM and 6 AM a coded

K 000

K 050

o
fallowing the date of survey whether or not a pian of correction Is provided. For nursing homes, the above findinge and plans of correction are distkasabla 14
doys following the date thesa dosuments are made avellsbia to the facility. H deficlencies are cited, an approvad plan of correction Is recuisite to continued

announcamsant may be used instead of audible
alarms.

18.7.1.2

program participation.

CALIFORNIA DEP
OF PUBLIC HE’;RLTT’f-\fENT
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
VICES OMB .. 1
1] PROVDERSUPPLIEAICLIA X3} MULTIPLE CONBTRUCTION (X3} DATE SURVEY
A OF CORFEATION %) ENTIFICATION NUMBER: A. BULDING 0% - MAIN BUILDING 01 COMPLETED
855466 B, WING | __06/18/2014
NAWME OF PROVIGER OR BUFFLIER N STREET ADDRESS, CITY, $TATE, P CODE
2270 ASHEY AVE,
ASHBY CARE CENTER BERKELEY, CA 94705
o) B SUMMARTY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN mmﬂm s
K 050 .
K050 | Continued From page | . , KOS0| e drile are scheduled acordingly in
Thig STANDARD is not met as evidenced by fire manual of faciity (Tab 2, page’ and 2)
Based on documant review and interview, the mmm;mm:ﬁmmﬁﬂm
faciiity fafled fo ensurs that all staff on all shifts 4rill needs 10 be condueied.
were familiar with the fire dril procad.lo"reszaf?
evidenced by the failure 1o provide 4 of 12 fire _ clice
drils, and the faflure to conduct five drills which B e I O o e el
durhgthreem shifts, two PM shifts, and two alarm or smoke detectors. After the
NOC shift driis. This could result in staff being simulated drille are completed, First
untrained and unaware of their roles and Alstm IS contacted to e-mail or fax an
msponsibﬁitea in the event of a fire. This activity report is sant to the facility.
affected two of two smoke compartments. Activity reports are atiached to in-service
sign-in sheets that show proof of alarm
NFPA 101, Life Safety Code 2000 Edition activation.
19.7.1.2* Fire drills in heaith care cooupancies
shall include the transmission of a fire alarm Attached i & copy of the fire drill schedule
signal and sinuiation of emergency fire gnd fira drill report on 6/17/14 with the
conditions. Drills sheit be conducted quarterty on ackivity report, Next fire drill ia due on
each shift to familarize facility parsonnel (nurses, July 9, 2014 for Day Shift,
interns, maintenances engineers, and Corected; 06/17/14
administrative staff) with the signals and
emergancy action required under varied
canditions.
When drills are conducted betweem 8:00 p.m.
(2100 hours) and 6:00 a.m. (0600 hours}, a
coded announcement shall be permittd to be
used ingtead of audible alarme.
Excaption: Infirm or bedridden patients shall not
be required to be moved during drilis to safe
areas o 1o the exterior of the building.
Findings:
— Buting-dotumant review with-the Administrator o 1 _
6/18/14, the fire drifl racords were reviewed.
1. A2 p.m., the factiity falled to provide 2 NOG
shit fire drill for the second quarier 2014. An AM
shift fire drill was oonducted on 4/27/14, and a
FORM LS. 2567 112:9¢) Previous Versiong (heolats Evan 10 RYYTH " Facility 10 CAD20000M10 if continumtion shast Page 2 of 12




@7/14/2014 09:50 51p8411128 ASHBY CARE CENTER PAGE 18B/28

' . PRINTED: 06/25/2014 |
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

& MEDICAID SERVICES . OM

STATEMENT OF DEFICIENCIES £t} PROVIDER/SUPPLIERVCUIA pke) MULTIPLE CONSTRUCTION {X4) DATE SURVEY
AND PLAN OF CORRECTIDN DENTIFICATION RUMBER: A BUILDING §¢ - MAIN BUIEDING 01 ) COMPLETED
555466 B wee g6/16/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZF CGODE
2970 ASHEY AVE.
ASHEY CARE CENTER BERKELEY, CA 94705
SLMMARY STATENMENT OF DEFICTENCIES ib PROVIDER'S PLAN OF WHH!G"ﬁDN 5
F‘-’r‘;‘éﬁ: {EACH DEFICIENCY MUEST BE PRECEDED BY FULL PREFIX {EACH CORAECTIVE ACTION SHOLLD BE e
G FEGULATOHY OR LAC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T0 NGT;E APPROPRISTE
K 050 | Continued From page 2 K 050| 050
PM shift fire driil was conducted on 51614 for 1. The schedula for Fire Drills has basn oen7ih4
the second quarter. developsd i reflect the Night Shift for the

night shift. ( See Attached Schedula) to
prevent this deficiency from re-occurfance
Tha Adminiatrator will Monitor,

2. At 2:02 p.m., the facility faited to provide an
AM and PM shift.fire drill in the third quarter 2013.
The faciity conductad a NOGC shift fire drill on

2. Tha present Adminigtrator was not
13, employed in 2013.
3. At 204 p.m., the facility falled to provida a 3, The present Adminiatrator was not
NQC shift tire drill for the fourth quarter 2013. empioyed by the facility in 2013.
Thare was 8 AM and PM shift condudted an
12/318.

Whan intenviswed, the Administrator stated that
thoae fire drills wera missing during the time

whisn the previous predecessor was herg, and 4. Aplan has been put into sffact by the

that he could not say what happened during that Director Stalf Devalopement to prevent

that time. = this deficlancy from re-occrance. The

4. A12:06 p.m., the NOC shift fire drlt reports :  monitoring compeny Wil be notifed on | 08117114
dated 2/17/14 and 3/30/1 4 indigated the drilis i qll cirifiss for proof that the devioes were

were gt 6:30 a.m. and no device was activated. activated acoordingly. Tha Adminictrator

The Administrator contacted the monitoring will monitor far compilance.

compary and the call wes placed on speaker 5. Aplan has been put Info effect by the

phone. The monitoring company verified that no

devices had been activated on 2/17/14 and Director of Staff Develop@ment to prevent

3/30114. this deficiency fom reocuranca. The | ggi17/14
montioring company witl be notiflad on

5. At 2:08 p.m., the fira dnll conducted by the all drills far proof thet the devices were

facility on 2/12/14 showed the fire drill for the AM activated accordingly. The Administrator

shift was conducied at 1 p.m. The Administrator will monitor far compliance.

comtacted the manitoring company and the call
was placed on speaker phone. The manitoring
company verified that no devices had been

 aclivatedonafiafie—— - L T S &

6. At 210 p.m., the fire drill conducted by the
facility on 2/12/14 showed the fire drill for tha PM
shilt was conducted at 4 p.m. The Administrator

FORM GMG-2587 ((2-00) Provisus Veralons Obaaiate Evern [D:KBYT21 Facilliy ID: CADSAOADO1D If continuation shaet Page 3 of 12
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PRINTED: 06/25/2014

I:EPAHTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
ID SERVICES OMB NO. D8338-0391
STATEMENT GF DEFICIENGIES (X1} PROVIDER/SUPPLIER/CLIA (2 MULTIPLE CONSTRUCTION (%3 DATE SURVEY
AND PLAN OF GORFECTION JDENTIFIGATION NUMBER. A, BUILDING D1 - MAIN BUILDING 01 COMPLETED
585465 B.wha on/1e2014 |
NAME OF PROVIDER QR SUFFLIER STREET ADDRESS, CITY, STATE, 21P LODE '
2770 ASHEY AVE,
ASHBY CARE CENTER BERKELEY, CA 94705
<] SUMMARY STATEMENT OF DEFICIENCIES [n] PACVIDER'S PLAN OF CORRECTION [y
.;%‘me (EACH DEFICIENCY MUET 86 PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGLILATORY 0 LSC IDENTIRYING INFORMATION) TAG CAOSS-REFERENCED TO THE ARPRDPRIATE oatE
DEFICIENGY)

K 050 | Continued From page 3 K050 & Apian has been put into effect by the .
contacted the monttoring company and the call Diractor of Steff Cavelopement to prevent  06/17/14
was piaced on speaker phone. The monitating thie deficiency from re-ocurange. The
company verified that no devices had been monitoring company will be notified on
activated on 212/14. all drils for proof that the davices was
7. At2:12 p.m., the fire drill conducted by the activated accordingly. The Administrator
facility on 3/25/14 showed the fire drill for the PM witl monitor for compliance.
shift was conducted at 4:30 p.m. The 7. Aplan has been put into effagt by the | 06117714
Adminigitator comtacted the monitoring company Director of Staff Develapement to prevadt
and the call was placed on speaker phone. The this daficianty front re-ocurance. The
monitorlr!g campany varified that no devices had monitoring company will bs notified on
been activated on 3/25/14. all drfs for proof that the devicss was
8. At 2:14 p.m., the fire drill conducted by the activated accordingty. The Administrator
facility on 3/31/14 showed the fire dril for the AM will monitar for compliance.
shift was conducted &t 2:30 p.m. The 8 A plan has bean put into effect by the
Adminlstrator contacted the monitoring company Director of Sialf Development to preverg  08/17/14
ard the call was placed on speaker phone, The this deflcloncy from re-ocurance. The
TTIDHITHQ Tg?a)‘%?:d that no devices had monitaring company will be notifiad on
been activate all drills for proof that the devices was
9. AL2:18 p.m., the fire diilt conducted by the activated accordingly. The Administratar
facility on 4/27/14 showed the fire drill for the AM will monltor for compliance.
shift was conducted at 12:30 p.m. The . A plan has been put into affact by The | 0617114
Administrator contacted the monitoring company Director of Staff Davelopament to prevant
o Roring CoMpary. verfeq et o towiees hed et e e

¥ e i .
baen activated on 4/27/14. “dmg tm‘::t: i °",

K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052 @ prock that the duvices was

g activsted accordingly. The Adinistratpr
Afire alarm syster required for iife sadety is will monitor for compliance.
installed, tested, and maintained in accordance
with NFPA 70 National Electrical Code snd NFPA
72. The systern has an approved maintenance

~and testing brogram- complying wi i - -- .
requirements of NFPA7 and 72.  9.6.1.4
FORM CMB-2687{0288) Previous Versions Obsolsk Evani ID:KSYT21 Fasiiy ID: GAD20000040 # continuation sheeth 40f12
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PRINTED; 06/25/2014
FORM APPAOVED
OMB NO. 1

5855466

{%2) MULTIPLE CONSTRUCTION
A. BUILDING 01 - MAIN SUILDING 01

B. WING
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08/16/2014

NAME OF PROVIDER OR SURPPLIER
ASHEY CARE CENTER
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2270 ASHBY AVE,
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el
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICENCY MUST RE PRECEDED BY FULL
REQULATORY OR LSC [DENTIFYING INFORMATION)

1D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION m‘gm -
(EAQH CORRECTIVE ALTION BHOULD BE LETION
CROSS-REFERENGED TG THE APPROPRIATE DATE

DEFICRENCY)

K052

Continued From page 4

This STANDARD is not met as evidencad by:
Based on document review and interview, the
facility failed to ensure the fire alarms were
verified monthly with the central monitoring
siation ag evidenced by no monthly corfirmation
of a fira alarm device from the ceetral monitoring
station. This could result in & malfunction of a fire
alarm device going undetected. This affected two
of two smoke compartments.

| NFPA 101, Life Safety Code, 2000 Edition

8.6.1.4 Afire alarm system required for life safety
shall be installed, tested, and maintained in
aceordance with the applicable requirements of
NFPA 70, Natianal Electrical Code, and NFPA 72,
National Fire Alarm Code, unless an existing
installation, which shalf be permitted to be
continuad in use, subject to the approval of the
authority having jurisdiction.

NFPA 72, National Fire Alarm Code, 1999 Edition
7-5.3 Supervising atation fire alarm systems,
records, pertaining to signal recelved at the
superviaing station that result from maintenance,
ingpaction, end testing shall be maintained for not
less than 12 months. Upon request, a hard copy
record shall be provided to the authority having

jurisdiction. Paper or electronic media shall be
parmitted.

Findings:

K52

FORM CMS-288T 02-08) Previous Versions Obsolote Bvamt 10: K9vT21
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PRINTED: 06/25/2014
FORM APFROVED

(Xt} PROVIDERVSURFLIERICLIA
IDENTIFICATION NUMBER:

555466

8. WiNG

P MULTPLE CONSTHUCTICN
A. BUILPHNG M - MAIN BIJIL_I::ING 01

NAME OF PROVIDER O SUPFLIER
ASHEY CARE CENTER

2270 ASHHEY AVE.
BERKELEY, CA 94705

STREET ADDRESS, CITY, BTATE, ZIP CODE

o) I
PREFYY
TaG

SUMMARY STATEMENT QR ORFICIENCIES
© (BALH DEFICIENGY MUST BE FRECEDED BY FULL
BEGULATORY OR LSC IDENTIFYING INFORMATION)

1} PROVIDER'S PLAN OF CORRECTION e
PHEFIX (EACH CORFEGTIVE AGTION SHOULD BE COMPLETION
TAG CARES-AEFERENCED TD THE APP TE RATE
" DEFICIENCY)

K 062

K 082
§8-D

Continued From page 5

During document review with the Administrator on
5/16/14, the monthly fire alarm signal verification
records were requested,

&t 3:.08 p.m,, there were na confirmation rapont
from the central monitoring station that the fire
alerm signal was verified monthly. When
intervigwexl, the Administrator stated that he was
not aware of this requirement.

NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systermis are
oontmuously maintained in reliable aperating
condition and are inspected and tested .
pefiodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25,
975

This STANDARD Is not met as evidenced by

Based an observation, the facility failed to
maintain their avtornatic sprinkler system as
evidenced by one sprinkler that hat expessive
dust, dirt and/or cobrwebs. This could result in an
obsiruction to the sprinklers’ spray pattemns, and
a maifunction of the automnatic sprinkler system in
the event of a fire. This affected one of two
smioke compartments.

NFPA 101, Life Safety Code 2000 Edition
18.7.€ Maintenance and Testing. (See 4.6.12.)

NFPA 101, Life Safety Code 2000 Edition
4.6.12 Maintenance and Testing

equipment, system, condition, arrangement, ievel
aof protection, or any other feature is required for
compliance with the provisions of this Cade, such

the Central Monitoring Station will be

notified for an activity report to be attached

ta the monthly teeting of the atarm system for
compliance. Tha Admiristrabor will monitor o
compliance and tha mpnmmdmnordskapt]
aceordingly for raview upon request. OBMTI4

K062 (Sea Next Page)

W

FORM CMSB-2567{02-99) Previcus vorsions Obxcate sven 10 KgyT21
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ASHBY CARE CENTER

PAGE 14/28

FORM APPROVED
- OMB NO, 0236-0391,
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIER/GLM. 0C2) MULTIPLE CONSTRUCTION (X% DATE SURVEY
ANDPLAN OF CORFECTION IDENTIFICATION NUMBER: A, BUILDING 01 - MASN BUILDING 01 GOMPLETED
SRE466 B. WING 081 E@‘I 4
NAWE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, P CODE
2410 ASHEY AVE,
ASHBY CARE CENTER BERKELEY, CA 84706
) D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN DF CORAEGTION o
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FLLL PREF (EAGH GORRECTIVE ACTION SHEARD bE COMPLETION
THG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CHOSS-REFERENCED TO THE APPROBFRATE DATE
DEFICIENCY)
K062 | Continuad From page 6 K062| ko&2
device, equipment, system, condition, A guarterly maintsnance building check kst | 06/16/14
arfangernent, level of pratection, or other feature is being maintained and implemented by the
shell thereafter be continucusly maintained in mAINtNANCe SUPGIVISOr On & qUartarty
accordance with applicable NFPA requiremearis . . . ki
or as diracted by the authority having jurisdiction. basis mgarding the maimenance sprinkler
heads being checked,
NFPA 25, Standard for the inspection, Testing, When checking on & quarterly basis the
and Memtenance of Water-Based Fire Protection maintensnce supervisor checks for aust
2-2.1 :mé;nﬁr Edggnu be inspected from th S andior debrs Supenvisor
-2.1. inklers shall be inspe m the
fioor level annually, Sprinklers shal be free of Aiioistator wil monrir 15 event s
corrosion, forelgn materials, paint, and physical defclency fom
damage and shakt be instafied in the proper Cy ol ré=acurance.
orientetion {e.9., upright, pendant, or sidewall). (SEE ATTACHED FORM)
Any sprinkler shafl be replaced that is painfed,
corroded, damaged, loaded, or in the improper
orientation,
Exception No. 1. Sprinkiers installed in P
concedlsd spaces such as above suspended
caifings shall not requite inspection,
Exception Mo, 2: Sprinkiers instalied in areas that
are inacessible for safety considerations due to
process pperations shal be inspected during
each scheduled shuldown,
2-2.1.2 Unacceptable cbstructions to spray
patterns shall be cormected. .
Findings:
During the facility tour with the Administrator on
811614, the autornatic sprinkfer system was
observed.
At 3:49 p.m.. the sprinkler located in the
- 1Beathroom-of Room--had-an-excessive amount of -1 T
dust, dirt and/or debris.
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K064
$$=D |
. i
FORN CM2-2567(02-99) Provicus Versiom: Cosoieis Evert 10:KKBYT21 Pty |0 GAOZO000D
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FORM APRROVED
CENTERS FDR & MEDICAID SERVICES
STATEMENT OF DEFIGIENCIES 1] PROVIDER/SUPPLIER/CLIA {XE) MULTIPLE CONSTRUCTION {X8) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 04 = MAIN BUILDING 01 COMPLETED
5353460 B. WING 06/16/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, Z1P CODE
ASHBY CARE CENTER 2270 ASHRY AVE.
E HEAKELEY, CA 94705
%4) D . SUMMARY STATEMENT OF DEFICIENCIES D PAGVIDER'S PLAN OF DORREQTION (%5)
PREFIX {EACH DEEICIENGY MUST BE PRECEDED BY FULL PREFIX CORRECTIVE ACTION SHOULD BE COMPLETION
TAG FEGULATORY OF LG IDENTIFYING INFORMATIQN TAG CROSS-REFERENCGED TO THE APPROPAIATE DATE
DERGIENGY)
K 064 | Continued From page 7 K064

Portable fire extinguishers are provided in all
health care accupancies in accordance with
8.74.1. 19.3.5.6, NFPA 10

This STANDARD iz not met as evidenced by.
Based on observation and interview, the facllity
feiled to maintain their fire extinguishars as
evidenced by one fire extinguisher that was
mountad higher than the regulated haight, and
one fire extinguisher that was obstructed. This
could result In staffs inability to readily access the
fire extingulsher in the event of a fire. This
affected one of two smoke compartments.

NFPA 101, Life Safety Code, 2000 Edition
9.7.4 Manual Extinguishing Equipment.
9.7.4.1* Where required by the provisions of
ancther saction of this Code, portable fire
extinguishers shall be instalied, Inspected, and
maintained In accordance with NFFA 10,
Standard for Portable Fire Extinguishars.

NFPA 10, Standard for Portabie Fire
Extinguishers, 1998 Edition

1-8.10 Firs sxtinguishars having a gross waight
not excesding 40 Ib (18.14 kg) shail ba installed
=0 that the top of the fire extinguisher is not more
than 5 ft (1.63 m) above the fioor, Fire
extinguishers having a gross weight greater than
40 Ih (18.14 kg) (except wheeled typss) shall be
s0 ingtalled that the Top of the fire extinguisher is
not more than 3 & ft (1.07 m) above the floar. In
no case shail the clearance betweean the batiom
aof the fire extinguisher and the floor be less than

4in. {10.2 om).

DAM CMS-256T (02-09) Previoua Versions Obsdlets Event 1D: K8YT21
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B7/14/2014 ©9:50 51P8411126

DEFARTMENT OF HEALTH AND HUMAN SERVIGES
TERS FOR MEDIC 5

ASHBY CARE CENTER

PAGE 17/28
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FORM APPROVED

OME NO. 1

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUFPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

{%2) MULTIPLE CONSTRUCTION
A. BUILDING 01 - MAIN BLILDING 01

B. WING

{2} DATE SURVEY
COMPLETED

06/16/2014 '

NAME OF PROVIDER OR SUFPPLIER

ASHBY CARE CENTER

STAEET ADCRESS, OITY, STATE, ZIP CODE
2u70 ASHBY AVE,
BERKELEY, CA 94705

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATOAY OR LEC IDENTIFYING INFORMATION)

(x4 I
PREFIX
TAQ

D

PREFIX

TAG

PROVIDER'S PLAN OF CORREGTION
(EAL‘H CORRECTIVE ACTION BHOLILE BE
OROSS-REFERENCED TO THE APPROPRIATE
DERCIENCY)

K 084 | Continued From page 8
NFPA 10, Standard for Portable Fire
Extinguighsrs, 1988 Edttion,
4-3 Inspection
4-3 Afrained parson who has undergone the
instructions necessary to reliably perform
maintenance and has the manufacturer's service
manuai shall service the fire sxtinguishers not
mare than 1 year apart, as outlined in Section
4-4,
4-3.1* Frequency. Fire extinguishers shall be
inspected when
intially placed in service and thereafter at
approximately 30-
day intervals, Fire extinguishers shall be
inspected at more frequent

intervals whan circumstances require.
4.3.2* Procadures. Poriodic inspection of fire
extinguishers shall include a check of a least the
following items:

{8} Location in designated Place

{b} No obstruction to access or visibility

(c) Operating instructions on namaplate legible
and facing outward

(d} *Safety seals and tamper indicators not
broken or missing

(8) Fullness determined by weighing or "hatting"
(0 Examination for obviotls physical damage,
corrasion, isakaga, or clogged

nazzie

{g) Pressure gauge reading or indicator in tha
operable range or position

{h) Condition of tires, wheels, carriage, hose, and
nozrle checked {for wheelad units)
Ty AMTS 18B&ln place
4-3.4.2 At least monthly, the date the inspection
was performed
and the Initials of the person performing the

inspection

K 084

FOAM CvS-2557(02-09) Pravioys Versions Obeotata

Evant ID:KSYT21

Faciity D: GAGSO0B001 1 If continuation sheet Page 9 of 12



a7/14/2@814 ©9:50 5188411120 ASHBY CARE CENTER PAGE 18/29

. ' PRINTED: 06/25/2014
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPHOVED

SERVICES OMB NO. 0930-0391

STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA {Xe) MULTIPLE CONSTRUSTON {3} DATE SURVEY
AND FLAN DF GORFAECTION IDENTIFICATION NUIMBER: A, BUILLANG 07 - MAIN BUILDING 01 COMPLETED
hsand L= : _06/16/2014 |
NAWE OF PROVIDER OR SUPPLIER ‘ STREET ADDRESE, GITY, STATE, ZIF CODE
) 270 ASHBY AVE.
ASHBY CAHRE CENTER
B BERKELEY, CA 94705
(45 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o
PREMY, « (BAGH DEFIQIENCY MUET BE PAECEDED BY FULL PREF¢ (EACH CORRECTIVE ACTION SHOWLL Bt
TAG REGULATORY OR LSG IDENTEYING INFORMATION) TAG TROSS-REFERENCED TO THE APPROPRUTE D&TE
DEFICIENGY)
K 064 | Continued From page 9 K 064
shall be recarded.

4-3.4.3 Records shalf be kept on & tag or label
stiached to the fire extinguisher, on an ingpection
checklizt maintained on file, or in an electronic
gystem (e.g., bar ceding) that provides a
permanent racord.

4-4* Maintenanca

4-4.1 Frequency. Firg axtinguishers shall be
subjected to maintenance at intgrvals of not more
than 1 year, at the time of hydrostatic test, or
when specifically (ndicated by an inspection.

K 054

Findings: 1. The class K fire extinguisher located in the

. _ kitetven was re-maunted to 42 inches
Durlng the fmimv tqur VV-Ith te Admin‘iﬁh‘&tﬁf on the floor a3 requ‘m bv I"Egl.llﬂﬁl:lﬂ 0811 7’1‘
6/16/14, the fire extinguishers were shserved. 2. The portable ABC fire extinguisher locsted| 08/17/14

s in the taundry roorm was moved s io not

1. Al 4:05 p.m., the Class K fire extinguisher n ¥
located in the Kitchen was mourtted at 56 inches be cbstructed by @ leundry cart.
from fioor 10 the operable handle. The Maintenance supervisor and

' Agminietrator will monitor to prevent these
2. At4:11 p.m,, the portable ABC fire deficiencies from re-ocurante,

extinguisher [ocated in the Laundry room was
obstructed by ¢ laundry cart. When interviewed,
the Maintenance Staff stated that they will fimd
ancther place to keep the cart,

¥ 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147
58=D
Electrical wiring and equipment is in accordance
with NFPPA, 70, National Electricat Code, 9.1.2

This STANDARD i not met as evidenced by:

their slectrical wiring and equipment as
evidenced by the facility's faifuve to prohibit the
use of a surge protector and an axtension cord.

FORK CMS-2567(02-99) Previous Varalons Obaclew Event 1D RFYT2 Faciity (D: CAD20000010 if coatinuation sheat Page 10 of 12
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FORM APPROVED

OMB NQ. 0338-0391

STATEMENT OF DEFIGIENCIES X1} PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIMICATION NUMBER:

555488

042) MULTIPLE CONSTRUCTION (X8) DATE SURVEY
A. BUILDING 1 - NAIN BUILDING 01 COMPLETED

B, WING

06/16/2014

NAME OF PROVIDER QR 8LPPLIER
ASHBY CARE CENTER

STHEET ADDRESS, CITY, BTATE, ZIP CODE
2270 ASHBY AVE.
BERKELEY, CA 94708

{4) 10 SUMMARY STATEMENT OF DEFICIENCIES
FREFIY, (EAGH DEFICIENCY MUST SE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

(]
PREFIX
TAG

PROVIDEAS PLAN OF GORREGTION wm
(EALH CORRECTIVE ACTION SHOLLD BE COMPLETION

CROESS-PEFERENCED TO THE APPRQOPRIATE DATE
DEFICIENCY)

K 147 | Continued From page 10

This could resuft in an electrical fire. This
affectad one of two smoke compariments.

NFPA 101, Life Safety Code, 2000 Edition
9.1.2 Electric. Electrical wiring and equipment
shell be in accordance with NFPA 70, National
Electrical Code, uniess existing instaliations,
which ghall ba permitted to be continuad In
service, subject in approval by the authority
having jurisdiction,

NFPA 70, National Electrical Code, 1939 Edition

400-7 Uses Permitted

{a} Uses, Flexible cords shall be usad only for the

following:

1) Pendants

2) Wiring of fixtures

2) Connection of portable lamps, portable and

mobile signs or appllances

4)Elevator cables

5) Wiring of cranes and hoists

6) Connection of stationary equipment to facilitate

thair frequent interchange

7} Prevention of the transmission of noise or

" | vibration

8) Applianoes whers the fastening means and

machanical connections are specifically designed

to permit ready removal for maintenance ang

repair, and the appliance i intended or identified

for flexible cord connection\,

9} Data processing cables as permitted by

Section 645-5

10) Connection of moving pans

_| 11) Temporary wiring as pennitted in Sections
305-4 b) & 305-4 ¢}

400-8, Uses not Permitted. Unless specifically
permitted in Section 4((-7, flaxible cords ang

cahbles shall not be used for the following:

K147

*DRM CMB-2567(02-08) Previous Varsions Obeolets Event ID: KBYT21

Faility 1D CAC20000010 K vontinuation shast Page 11 of 12





