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STATEM!NT OF O!FJCIENCIES 
AND !IL.AN OF COAm!CTION 

(X1) PFIDVIDER/SIJ'Pl..ER/CU.A 
IDe:NTIFlCATION NUM8iFt 

NAME OF PPIOVIDER OFI SUPPLIEA 

ASHBY CARE Cl!NTEA; 

\X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF Dl;;FIClENCIES 
(!AOH DEFICleNCY MUST Be PAECBlEO 8"I' !'LILL 

,AEGUlATORYOR LSC IDENTIFYING ll>FOAMATION) 

K 000 INITIAL COMMENTS 

K3 BUILDING: 01 
KB PLAN APPROVAL: 5/13/1991 
K7 SURVEY UNDER: 2000 EXISTING 
STRUCTURE TYFE: ONE STORY, TYPE V 
WOOD FRAME CONSTRUCTION, FUULY 
SPRINKLERED 

The following reflects the findings of ttle Callfomta. 
Department of Public Health, during e.n annual 
Life safety Code recertification aurvey. The 
finding• are in acoordance with 42 CFA (Code of 
Federal Regulations) 483.70 (a) and NFPA 
(Nattonal Are Protec:tion Association) 101, Life 
Safety Cede 2000 edition, Existing codes. 

Representing the Caltfornia Department of Public 
Hea.lttl: :31070 

The "facility is not ln compliance with 42 CfR 
483.70 (a) for LonQ Term care Facll--

Census: 2B 
K 050 NFPA 101 LIFE SAFETY CODE STANDARD 
SS.E 

Fire drills are held at unexpected dmes under 
varying conditions, at least quarterly on each 1hift. 
The 8t.l1'I' iS familiar with procedurss and is aware 
~nat drills are part of established routine. 
Responsibility for planning and conducting drills Ls 
assigned only to competent persons who are 
qualified to exercise leader'Ship. Where drills are 

___ nducted between 9 PM and e AM a coded 
aru1Qunoemen1:-maYbe-used instead of audible 
alarms. 19.7.1.2 
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FORM APPROVED 

OM B-0391 

(Xm MULTIP1.E CON$TFIUCTION {X3) DATE SURV!Y 
COMPl£TED 

A. BUILDlNO 01 ·MAIN l!lUILDINGi 01 

B. WING 

IC 
PREFIX 

TAG 

STREET ADDRESS, CfiY, STAT&, ZIP t;ODI! 

2270 ASHBY !NE. 
8EAKELEV, CA 94705 

0 

PFU:JVDl!PI.'! PLAN Oi:- CORRECTION 
(l!!ACH 00RREC1'1VI!! ,t.CTION SHOULD BE 

CROSlWll!FERE.NCliD TO 1HE APPfll(IPRIATE 
- DEFICIENCY} 

KOOO 

KOSO 

CALIFORNIA DEPARTMENT 
OF PUBLIC HEAL TH 

JUL I ~2014 
l & C DIVISION 

SANJOSE 

014 

""' COMPl.nlON 

""" 

.. 
fOllOWing th9 dat. of suvey wl'lethl!t or nm a plM of correction Is pn:Mded. For nursing homee, the above flndlng15 and p1a1s of oorrectiol'I are dieoloMble 14 
~ follOWlng the date these dDOUtn@l'lftl are made aval~a lo the facility. It' deficiencies an! cited, An approvad plan of correcnon Is n!!qui!'rile1o oontn.ied 
program pertldpalion. 

Evlll'll IO;K9V'ltl .-.FaallltylD; CA02CIOllCI010 If contll'luation sheet Page 1 Of 12 
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DEPARTMENT OF HEALTH ANO HUMAN SERVICES 

FOFIM '"Est. MCOl,...AID cn::mi1cES 

8TA'1'EM!NT OF CEFlcENCll!$ ~1) PRO\flDIFllSUPP!.&Fl/CUA 
AND Pl.AN CIF CORRECTION IOE~IFICATION NUMBER 

!1!15486 

NAME. Of PROV1D!PI OR 8UPPlllEA 

ASHBY CARE CEIUER 

IX'l ll suMMAA'f STATEMENT OF DEFICllNCIES ....... (EACH D!:FC:Et«;Y MUST ii PAa::eDED·&V l'UU 
AEGUlATORVOllll l.SC IOENTIFY1"10 INFO'AMATtONJ 

TAG 

KOSO Continued From page 1 

This STANDARD Is not met as evklenced by: 
Ba8ed on document raview and interview, the 

facillly failecl to ensur& that all staff on au shifts 
were 'laminar with the fire dnll proc&eklres as 
ovldence<l by 1hefailure \l>pRlYide 4 of 12 fire 
drill&, and the fallure to condur;t fire drllls which 
lnclUded the transmission of a fire alarm signal 
during thra& /lJA shlf!B, two PM shifts, and two 
NOC· shift driBB. This coukl result In staff being 

untrained and unaware of their roles and 
responsibilities in the event of a fire. This 
a1fected two of t.wo smoke compar1ments. 

NFPA 101, Lile Safety Code 2000 Edition 
19. 7 .1.2* f"ire driHs in health care oocupancles 
shall indude the transmission of a fire alarm 
signal and stmulB'tlCln of emergency fire 
condttions. on1• stta11 be Qlllducted quarterly on 
- •hlft IQ familari7.8 facility personnel (nuroes, 
interns, maintenance engineers, and 
ednmialratlv& slaf!) .ntf1 tile signala and 
emergency aollon required Under varied 
condlllons. 
When drills are conductod between 9:00 p.m. 
(2100 hours) and 6:00 a.m. (OllOO hoUrs), a 
co~ announcemem shall be permitted to be 
umacl inSIMd of audilM alarms. 
ExceptiOn: Infirm or bed- pelienO! shaft not 
be required IQ be moved during drill& \1> safe 
a.- or 10 tile exterior of tile building. 

Findings: 

. 
6/16/14, the lire drill records !:'e~e:::U an 

1. N. 2 p.m., 11\e facility tailed 10 provide a NOC 
shift ftre drTII for tile second quarter 2014. An AM 
shiltli"o <iill was oonducted on 4/'Z7/14, and a 
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PRINTED: 08/25l2014 · 
FORM APPROllED 

OMB"" 1 

(X2) MUl.TIPLE CONa'IllUCTION ""' """' """""" /11.. !WILDING 01 - llAIM Bl.ILDINB 01 CCMPL<TB> 

Iii.WING i 14 
STRIEIT ADDRf:SS, CITY. $TA'T!!, :ti" COOlii 

2270 ABH8V #IE, 

BERKS.,£V, CA Mnl5 

ID PRCMO!Pl'S Pl.AN OF OORREC'tlON ,., 
(IAOH OORFl!CTIVEACTION 9HQUlD BE """""""' PREFIX .... 

TAG CPIOSS-JIER:AEl'OEO TO "fHl!.APPJIOPAIM'e 
DIP!OIENGV) 

KOSO K050 
Fl'e drtllB are scheduled aocordtngl)' In 

tire manual of facllity (T~ 2, page1 mid 2) 
when 8ICh shift and $teh quarter I ftr9 

I 

i:lrll needs to be oonduded. 

e~ lh8 hOUl't Of 6em -9prn pn!lctfC8 

1'Q'8 alarms are S8l off that inchJde either: 
tire pull alarms. esn9l'gen(IY tarnp!ll' .switch 
elenn or srnok9 drlteOlor$, Aftet the 
eimi.ilalecl drlls tire complet8d,F'nt 
Alarm iS oontlCb!d to e-mall or fax an ' 
activity report i$ i!lflnt to 1he facility. 
ActMty repOJ'l8 are .atlachld to ln-MMcv 
sign-0> ,.,..,. that •'-pmof al alamo 
acllvallon. 

Attaetled it * (!(If))' or lhe fire drtH IChedute 
and h drll report on 15.117114 with the 
adMty raport. Next fire drill is, due on 
July 9, 2014 for Doy Shift, 

c""""'"" 06/17114 

-
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
SFOAM & MEDICAIO s--v ............ 

STAT-EMENT OF OEFICl!HCIE8 f.1(1\ PRO'lleER/St.PPLllm/CUA 
AND PIAN 01# COFIAECTIDN lDENTIFICATIOr.i Nl,.MBER: 

...... 
NAME OF PRO\/UlER OR SUPfllleA 

.ASHBY CARE CENTER 

""' ~ $!,IMMARY STATEMl!NT OF DEFICIENCIES ! 
PAERX {EACH OERCIENC'I MUST 1!1! PlilEOEDED BY FULL 

"" REGULATOM' 0~ LSC lDENTIFY1NG INFO~TION) 

KOSO ConUnued itrom page 2 
PM shift fire drill was conducted on 5(16114 for 
the seCond quarter. 

2. Al. 2:02 p.m., the faclltty failed to provide an 
AN. .and ?M shift.fire drill in the third quarter 2013. 
The facility conducted a NOC $tlifl; fire drill on 
913113. 

3. At. 2:04 p.m., the facllily failed to provide a 
NOC shift ti'" drill fQr theiourtfl quaner 2013. 
There was a AM and PM shift conducted on 
1 :?13113. 

W~n inteMewed, the Administrator stated that 
thOl!le fire dnlls were missing during the timt 
'llf1en the previous predeoessor was here, and I 
that he could not say what happened dl.S'ing 1hat 
that ti111a. 

4. Al 2:06 p.m., the NOC shlft1ire drill repo11$ 
dated 2/t 7 /14 and 3/30/14 indioated tile drllls 
were at 6:30 a.m. and no device was activated. 
The Administrator contacted the monitoring 
company and the call was placed on speak:et 
phone. The monitoring company verified that no 
devices had been activated on 2/17/14 and 
3/30/14. 

s. At 2:08p.rn.,1he fire drill conducted by the 
tacilty on 2/12/14 showod 1ne lire drll for tne AM 
shttt: was conducted at 1 p.m. The AdminiStrator 
conlacled the monitoring company and the caH 
was pieced on speaker phone. The monitoring 
.company verifred that no devices had been 

. 2/W" - ---------

6- At 2:10 p.m., the fft drill conducted by the 
laciHtyon 2/12/14 showed theftre drill for the PM 
snift was: conducted at 4 p.m. The Administrator 

Ewrw ID:KWT21 
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PAINTED: 06/25/20'14 
FOFIMAPPROVE.O 

OMRa.•n 
!XE) MUl.1Pl..E CONSTRUCTION (:(!) DATE SURVEY 

A. 13UIL01NG 01 • ~MN BllllDING 01 . COMPLETED 

9.WING ""Hll/2014 
STREET fd)DRESS, CITV, STATE. ZIP CODE" 

22711 ASHBY NE. . 
BERKELEY, CA 14705 

'" PROVIDER'S PLAN Of CO~Al!OTIQN i~ PflEFIX lli!'AOH OCRREc:1'1\1E ACTION SHDtJ..D BE ! DflTii TAO OROSS·Fl£FEFll!NCICI TO THE APPftQPRlb:TE 
• DEFICIEtcCY) 

KOSO K050 
1. The scti.di.d" &;tr Fire OrllS has been 06/17/14 

develop.:I 1;t;1 telleol: the Night SNft far the 
\ nlg,t shift. (See Attached Sdledule) to 

preuent this deficiency m:im re-QCQ.lr'l'lllnGe 

Th• Adminlstnlkr wlll Monitor. 
2. Th• pr9119nt Admlnlatratgf wu not 

employed in 2013. ! 

3. The preffl'lt Admlnl911'MDr was not ' ' 
employed by ttusi fifleRy in 2013. 

I 
I 

4. A plan haa been put Into 9'l'KI by the 
l:lirector Slalf Oevelapemltrlt to prevent 
this defldlncy m:im ~- 'Tt1" 
monitoring oompenywtR be notified on 06117114 
•H (lrill9 for proof thet. the dl!'Jloes were 
•ctivated aooon:lingly. The Administrator 

will monitrJr fOr oompllanoe. 
5. A plan has been put lnlu effed by lh9 

Dlrec:tDr of staff Dlwlopern9Td to pnwan 

thia ddciencyfmm ~- The 06117(14 
moritoling company win be noltflad on 
all ClrlllS fOr l>fOOf 11'1a1 tne deYloes 1wre 
acllvated accordlngly. The Admlnistratar 
wll monitor for oomplla'lca. 

~· - -

Flclllly IO: CAQa(IOOClllQ lf tontinullllon n.t Page 3 of 12 
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DEPARTMENT OF HEALTH ANO HUMAN SERVICES 
CENTERS FOR M.""'"'ICA"'""' 0

· •n:'"'l"'"ID SEt:A'ICec-
st~EN't OF DEftCleNCIES (X1) PROVltliRJSVPPUER/OUA 
NID FUN OF OORRECTION IDENTIFICATION NUMBER: 

...... 
MAUI! Ofl PAO\llD!.111 0111 ~LIEF! 

ASHBY CARE CENTER 

~:,. SUMMARY STATeMENT Of ce=1ctt=NCU~$ 
~ OEFIC:l!NCY MUST IRi PfliCitlib IJY FllJU. 

TAG FIEGUl.AfOFiT OA LSC IOINTl'YING INFORMATION) 

KOSO Continued From page 3 
oonlacled the monlmrlng company and the call 
was praoed on speaker phone. The monitoring i 

I compariy verified that no devices had been 
activated on 2/1'2/14. 

7. At 2:12 p.m., the flfliil drill conduct&d by the 

I faciltty on 3/2S/14 showed tf'1e fire drnt for the PM 
shift was conducted at 4:30 p.m. The 
Administrator contacted the monitoring company 
and the ca IT was pla.Cl!d on speaker phone. The 
monitoring c:ompany wrlfled that no devices had 
been activated on 3/25114. 

a At 2:14 p.m., the fire drill oonduated by the 
facility oo 3131/14 showed the fire dl'il for 1h'e AM 
shfft was conducted at 2:30 p.m. The 
Admlnlmrator oomacted the monitoring company 
and the call was placed on speaker phone. The ' 
monitoring company verified that no devices had 

. been•clivatodon:l/31/14. 

9. At. 2:16 p.m .. the fire drill canducted by the 
facility on 4/27/i4 showed the fire dtln for the AM 
shift was. conducted at 1~30 p.m. The 
Administrator contacttd the monitoring company 
and the al.II was placed ori speak.er phone. ihe 
monitoring company vertfied tl'Jat rio devices ttad 
""""aotivated on 4/?:1/14. 

K052 NFPA 101 LIFE SAFETY CODE STANOAAO 
SS=E 

A fire Blelm system required for life safety is 
in$titlled, tested, end maintained in accordance 
With NFPA 70 Nattonal Electrleal Code and NFPA 

1 72. The 5Y$lert1 has an approved maintenance 
+.and ttsling !Jr'OQl:&m complying with a.ppliueble 

reqUiremllilnts of NFPA 70 and 72. e.s. 1 .4 

~-nnt 10.KtYTtl 
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PRINTED: 0&/2fi/2014 
FORM APPROVED 

0 B NO. 0938-0391 
(X2) MUL.TIPU!'. CONSTFIUCTION (X3J DIJE SuRVEV 
A. IUll.OIN~ D1 • llA!N l!IUILDING 01 COMPLETED 

B.WING 14 
STRm ADORESS, CtrY. STATE. ZtPOODE 

2270.ASHB'Y INE. 
BEFIKELEY, CA 14705 

oO PFICVIDER'S PLAN OF CORRECTION .., 
PAEFlit; (EAOH ~ACTION Sl-\QIJl.D BE """"""' TAG CR09S-REFERENCED TO THE APPROPRIATE """ DEFICENCY) 

KOSO a. A plan his DHn pot 1mo elfeol: by tt1e 
Director gt Stiff' Developement to preve. 09/17/1• 

I thi& deflci9ncy from AloOCl..lranc:e. The 

I monitoring COft1Mll"Y wll be nQllled on 
all drtllll for proof that the devSoel W88 
activated 80:l0rdlngly. The A4rriln!Wattr 
will monnor lbr ~Hance. 

7. A plan has been p.Jt lnlO et18Qt by the 06/17114 

°'""""'al .... """"'-"' """"' this de'licieneyfrom ra-ocurance_ The 
monltortng company wlll be notified on 
all drlla for prod that the devices was 
actMlted acconln;t;. Tiie Admtnistnrtor 
wil monilar for cumpll&ncv. 

8 A plirl hlli Mn put into dect: by Illa 

DI'""'°' olSOllT °""'-" pnMll Ol/17/14 
this defk:lenc:y from re-ocurance. The 
monltortlg cc:rni:>any wll be notified an 

I all drills for proof tt'lat th& d9vioe$ Wiii 

activatad •ccon:lingly. The Administrati 
wlll monllrlr for compUance. 

9. A plan l\as been put r.to 9ff9ct by Tbe 06f17f14 
Director ()f staff Developement 10 pnw "' this deficiency ft'om l'&-tJOl.lr'81\CB. The 
~ng companywll be notifi$d on 

' 
K052 

illl drate for proof that th• d..C.s was 
activated 8CC01'Cllng!y. The Adminlltnrl r 
win monitor for compliance. 

I 
+- -· - -

r.c.~ ID: GA08JOOUC1D 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTER~ .................. ...,l,..ARE • MEDIGA•D SE~·ces 

STATEMENT Of' DE;FlOIENCIES (X1) PFIOVIOEFl/SUPPLIEFl/OLIA 
ANO PLAN OF OORA~TION !DENTIFICAT!Olll NUMBER: 

...... 
NAAE OF PFIOVIDr:R OR SUPPlEFI: 

ASHBY CARE CENTER 

(X4) 10 SUMMAFIY STATEMl!NT 011 OEFICIENCIES 
PREFO< (!ACH DEl'ICll!!NOY MUST .,E PAECEDED BY FUU. 

TAG REIJULATOli'f OFI LSC IOEl'ITIFYlNG INFORMATION) 

K052 Continued From page 4 

This STANDARD is not met as evidenced by: 
Base<I on document review and interview, the 

facility failed to ensure the fife alarms were 
verified monthly with the oerrtral monitoring 
station as evidene&d by no monthty confirmation 
of a fire alarm device from the central monitoring 
miion. This could result in a maHunctlon of a fire 
alarm device going undetected. This affected two 
or two smoke oompattments. 

NFPA 101, Ltte Safety Code, 2000 Edition 
9.6.1.4 A tire alarm syStem required for life safety 
shall be installed, tested, and maintained in 
accordance with the applicable requirements .cf 
NFPA 70, Na11onal Eleolrloal Code, and NFPA 72, 
National Fire Alarm Code, unless an existing 
installation, which shall be permitted to be 
continued in use, subject to the approval Of the 
aut~rity having jurisdiction. 

NFPA 72, National Fire Alarm Code, 1999 Edition 
7~5.3 Supervising station fire alarm systems, 
records, penalning to slgna1 received at the 
superviaing station that resun from malmenance, 
inapeetion, and testing shall be maintained for not 
less 1han 12 months. Upon request. a hard oopy 
record shall be provided to the auttio~ __ b@.Y!n_g_ __ 
JurlSdfction. Paper or electronic media shall be 
permitted. 

Findings: 

FOAM CMS-286T(ll2-SO) Previous Vtnlans Obsolete eVQm 10: 1WYT21 

-

ASHBY CARE CENTER 

(X2) MULTJPLE CONSTRUCTION 

A. BUILDING 01 - UAIN l!!IUILDING 01 

B.WING 

ST"Aea ADDRESS, CITY. STAT!, ZIP' CODE 

227-0 ASHBY AVE. 
BERKELEY, CA 94705 
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TAG CAOSS-AEFeAENOED TO TH.:0 APPFIOPAIATE """' DEFICIENCY) 

K052 

Faelllty ID: CM20000010 lfCQntlnuetion sheet Page 1' of 12 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Ce'." -R~ FOR MED"- ..... • MEDICAi ... 

~~rooo::1~~es (X1) PROVIDEFWl.PP\.lefil/Cl.IA 
IOEHTIFICAnON Nt,IMBER: 

....... 
NAME OF PROVIDER OA SUPPl..IER 

ASHBY CARE CENTER 

fX'IJ 10 ·I SUMMARY SfA"t!rilOIT 011 Ol!PICIENCIES 

""""' (e,tU;H Olr1¢1e¢Y' MUST BE P"RECEDEO BY FULL 

T.,, ' Fl£Gl.llJl.TOlltr' OR LSC IOENTIFVlNG INFORMATION) 

' 
K062 Continued From page 5 

During document review With the A!;lmini!Jtra1or on 
ett 6/14, 1he morithly fire alarm signal verification 
records were requested. 

At 3:08 p.m., there were no confirmation report 
from the central monitoring station that the fire 
aJmm signal was verified monthly. When 
inta1Vilwed, the Administrator stated that he was 
not aware d 11'tis requirement. 

K062 NFPA 101 LIFE SAFETY CODE STANDARD 
ss ... o 

Required automatic sprinlder systems are ' continuously maintained in reliable opemting 
oondition and are inspected and 1e$Wd 
pel'\odlcally. 19.7.S, 4.S.12, NFPA 13, NFPA25, 
9.7.5 

This STANDARD Is not met as evidenced by: 
Based on observation. the facility failed to 

maintain their automatiC sprinkler system as 
evidenced by one sprinkler that had exoe$$i\le 
dust. dirt and/or CObwWs. This could result In an 
obstruction to the spriAklers' spray patterns, and 
a matfunelion of the automatic sprinkler system m 
the event o1 e fre. This affected one of two 
smoke compartments. 

NFPA 101, Ufe 5ar..ty Code 2000 Edition 
19.7.6 Maintenance and Testing. (See 4.6.12.) 

NFPA 101. l.Jfe Safe1y Code 2000 Edjt;on 
4.6.12 Mainlenance and Testing 
·4.8.12.1 Whei1eve1 or whe1ever any devm;----· .L 

equipment, system, condition, arrangement, level 
of protection, or any other feature is required tor 
oompllanee with the provisions of this Cade, sueh 

evc111.10:~1 

ASHBV CARE CEl'-ITER PAGE 13/20 

PRl~TEO! oe/26(2014 
FORM APPROVEO 

,..,. •• .,, .......... 093&-0391 

1X2J MUlTFlf CONSTRUCTION (X3) OATI: SURVEY 

A. BUILtHNG IJ1 .. MAIN BUll.OING 01 OOMPL!mJ 

Ii. WN:il 0""*6/2014 
STREET .-.OOl'l!SI, CITV, BTATE. Zif> COOE 

22TO ASHBY INE. 
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ID ~'SPLAN OFCOR~ 1~~~ PREFOC (EACH COflReCTIVEACTK»I S~ 
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K052 The Administ~tor has been inforvied that: 

the Central Monitoring Station wil be 
notllied for an activity l1lpDl'I: ID be lllt!ched 

to the monthly testing of the alarm sys1ert1 for 

OOll'f'llance. Th9 Admlnlltrala' wiD monitor lo 
compliance and the rapartz ana R!KXlrds kBf; 

accon:Hngly for review l.ll)On requl!llt. 06/17/14 

K062 (&vii N1111d Flaglll) 

.. . - ~ 

I 

i 
! 

Fdi\y D:CA020000010 
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DEPAF!TMENT OF HEALTH AND HUMAN SoRVICES 
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ANO-PLAN Off COAAee'tlOf'I IDENTIAGATICN NLllBER: 

...... 
NAME OF PROVIDER OA SUPPL.al 

ASMBV CARE C!NT1!R 

"'' '° 
SUMMARY STAlEr.ENT OF OiFlCliNCIES 

PREFIX \'l!ACH DEFICIENCY MUST BE Pm!C!t)!O l!l'f lflU 
TAG A!GUl.A.TOAV OR LSC IDEN'l'FYING INFOFIMA.TION) 

K062 Continued From page 6 
devioe, equipment, liystem, condition, 
arrangement, level of protection, or other feature 
snen thereafter be conttn1.1ously maintained in 
BOO:Ordanee with applklable N·FPA requirement$ 
or as directed by the authority having jurisdiction. 

NFPA 25, S1andar<I f0r1he lnspec!ioo. Testillg, 
and Maintenance of Water-Based Fire Protection 
$)stems, 1998 Edition 
2-2.1.1 Sprinkters Sha.II be inspeewd from the 
floor llMll anrrually. $prinkle1'5 shall be free of 
oor"rtJsloo, 'foreign materials, paint, and physical 
damage and shat be installed In the proper 
orientation (e.g., upright, pendant, or sidewal~. 
Any oprinklef shaD be replaced tllat ~ painted, 
oorrodld, dameged, loaded, or in the improper 
oriel1tlti0n. 
Exception No. 1 : Sprinklers initl..llid in 
concealed spaces .such as above suspended 
ceilings shall not requite inspection. 
Exoeption No. 2: Sprinkler& installed in areas that 
are inaccessible for safety C0t1:sidntion$ due to 
process operations shl!liR be inspected during 
each scheduled shutdown. 
2-2.1.2 Unaccepiable ~ctions to spray 
patterns shall be oorrected. 

Findings: 

During 1he facility tour wtth theAdminlStrator on 
6/16/14, the automatic: sprinkler system was 
observed. 

A1. 3:49 p.m., the sprinkler located in the 
Room f tlad·en e>«:es$l"Ye a111ou11t -· 

dust, dirt and}or debris. 
K064 NFPA 101 UFo SAFETY CODE STANDAAD 
SS=D i 

150/Mtl0.KIYT2t 

ASHBY CARE CENTER PAGE 14/20 

PRrNTED: ~14 
FOAM~ 

OMR._.,..... , 
(X2) Ml,JLTIPLE. CONSTAUCTION [XI!! DA"TE. i:ilfM!V 
A. BUILDING 01 - MAit! 8U'ILD!NG 01 COMPLETED 

B.WING 06/1--4 
STREET ADDRESS, CITY, !;!TAT!;, ?IP 001:1= 

2210 ASHaY AV'li, 

BERKELEY, CA 94706 

10 PROVIOER'S PLAN OS: ~ert<JN "" PAEFIX (EACH OOFIFECTIYE ACTION ll-llllJLD BE """"""' TAG CROSS..FEFEREMJEO 1'0 TH! APl'!IDPRIATE ""' DEPICIENCVI 

. 
K062 K002 

A CJUllrterly malnbtnance bulklrng Check Ii.st 06/16/1 
is being maintained and mpiemen!Bd by th 

maintenara aupervlsor on a quartel'ty 
t1a1i1 r11garding the mairtanance spri'llder 
hudi being ctlecked. 

' When checking on a quarterly basis the 
malnMnance 8Uperviaor checks for ausr: I 

drl ancror debris. 
Th• Mllntlln•nce SUpervfaa" and 
Adminiltndor will monitor to prevent this 
deficiency from re-ocurance. 
(SEE ATTACHED FOAM) 

-' 

' 

K064 

fllCIRl)t 10: CAOIOOOOl)10 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FD~ & MEDICAID SERVICES 

$'tATeMl!NT OF DEFICIENCIES (Xtl F'FIOVIDEF\ISUPPl.IEFl/CUA 
AND PLAN OF COFIFIEOTIOfll IO!:NTIFICATJON NUM!Ef:l: 

...... 
NAME OF PFIOVIOEPI OFI SUPPLIER 

ASHBY CARI; CENTER 

(X4) 10 ' SU~ STATEMENT~ DEFICIENCIES 
PREFIX (EACH DEFICIENCY WST BE PRECEDED BY FUU. 

TAO REGULATORY OR LSC IDENTIFYING INFORMATION) 

K064 Continued From page 7 
Portable fire extinguishers are provided in all 
health care occupancies in a.ooordanoe with 
9.7.4.L 19,3.o.6. NFPA 10 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the faclllty 

failed to maintain their fire extinguishers as 
evidenced by one tire axtinguiehe~ that was 
mounted higher than the regulated height, and 
one fire extinguisher that was obstructed. This 
could resutt In statr.s inability to readily aooe55 the 
fire extinguisher in the event of a fire. This 
affected one of two smoke compartments. 

NFPA 101, LRe Safety Code, 2000 Edition 
9.7.4 Manual Extinguishing Equipment. 
9.7.4.t•where requited by the provisions of 
another eection of this Code, portable flre 
extinguishe~ shall be installed, Inspected, and 
malntUled In accordonoe with NFPA 10, 
Standard for Portable F=ire Extinguishers. 

NFPA 10, S1anclard ''" Portable Fire 
E'.Ktinguishers, 1998 Edition 
1 -6.10 Fire extinguishers having a gross weight 
not exceeding 40 lb (1a.i4 kg) shall be In.stalled 
so tha.t'tlie top of the fire e>rtlngulsher is not more 
than 5 ft (1.53 m) above 1he floor. Fire 
extinguishers having a gross weight greeter than 
40 lb (18.14 kg) (except wheeled typos) shall be 

-
so installed thatffie ttlp Of ffie fire extlifQUiSherl5 
not more than a 1h: ft (1.07 m) above the floor. In 
no case shall the oJearanoe between the bottom 
at the fire extinguisher and tne floor be less than 
4 in. (10.2 cm). 

E!venl ID;K!JYT21 

I 

ASHBY' CtlRE CENTER 

(XE!) MULTIPL! CONSTFIUCTION 

A. BUILDING 01 • MAIN 8UILDING 01 

B.WLNG 

$TREE1' AOORE$S, Cm', STATI!!, ZP CODE 

2270 ASHBY AVE. 

BliflKlil.£Y, CA 94705 

PAGE 16/20 

PRINTEO: 06126/2014 
FORM APPROVED 

C •g "n 
(X3) DATE; SUIWEY 

COMPl.!T!O 

06fl8l2014 

ID PROVIDER'S PIJ;N OF OORREOTIO~ .., 
PAEFIX = COAFIECTIVEAOTION SHotlLC BE '~~ 

'"" C Fl!F!Ft!NC!b to THE APPFIOP"llATE "'" DEAClENCY) 

K064 

If continuation lftftt PllQl!I 8 of 1~ 



07/14/2014 09:50 5108411120 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
<"cuTERS FOR MEDIC•go & ~ s 

STATl!Ml!NT OF DEFICIENCIES (XT) PAOVlDl!:l'V&lW'PLl!FtlCUA 
.A.NO PLAN OF' COAFl!C:TION IDENTIFICATION NUMBER' 

...... 
NAM"!!! OF PROVIDER OR SUPPLIER 

ASHBY CARE CENTliiR 

"'41 ll SUMMARY STATEMENT OF IJEFICIENOl!;S 
PREFIX (EACH DEF1CIEN!'.tl' MUST BE PRECEDED BY FULL 

T .. FE:QULATORY OR LSC: IDENTIFYING INFORMATQN) 

KOS4 Continued From page 8 

NFPA 10, Standard for Portable Fire 
extinguishers, 1998 Edition, 
4-3 Inspection 
4-3 A trained person who ha.s undergone the 
Instructions neoessary to reliably perform 
maintenance and has the manutacturers service 
manual shall selVice the fire extinguishers not 
more than 1 year apart, as outlined in Section 
4-4: 
4-:3.1"* Frequency. Fire extinguishers shall be 
inspected when 
lnltlally placed in service and thereafter at 
approximately 30-
day lntelVBI&. Are extlngulshel'J3. shall be 
inspeoted at more frequent 
Intervals when circumstances require. 
4·3.2"' Procedure!. P9riodic inspection of fire 
extinguishers shall Include a check: of a leait ttle 
following items: 
(a) Location In designated Place 
(b) "lo obetructlon to acoeos or visibility 
(c) Operating Instructions on nameplate legible 
and facing outward 
(d) "'Safety seals and tamper indicators not 
broken or mis.sing 
(e) Fullness determined by weighing or 'hettlng 11 

(f) Examination 10r obVioU& physical damage, 
oorrosion, leakagil, or clogged 
0022le 

(g) Pressure gauge reading or indicator in the 
operable range or poe;ltlon 
(h) Condition of tires, wheels, carriage, hose, and 
nozzle checked (for wheeled units} 

-
l~J '"""o ia.ue11n piace-----···- - ---- -
4-3.4.2 At least monthly, the date the inspectioti 
was performed 
and the Initials of the person performing the 
Inspection 

. Evem ID.K9YT21 

ASHBY CARE CENTER 

{X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01 •MAIN !WILDING 01 

B.WING 

STflEET AOORESS, OITY, STATE, ZIP CODE 

"'10 ASHBY llJIE. 
BERKELEY, CA 94706 

PAGE 17/20 

P~INTEO: 06/26/2014 
FORM APPROVED 

OMB NO. """"-"""1 
(X3) OATl!'i l!iURVeY 

COMPLETED 

OD PROVl~EFl'S PLAN OF COFl~-~-1 ION "" PREFIX (EACH C0RRECTIVEACTION SHQULC BE ""'''.'"" TAO CROSS-REFERENCED TO THE APP~PFllATE ""' D!!l'ICl!NCV) 
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DEPARTh1ENT DF H<ALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & ME S•RVlC:ES 

s'l'ATEMENT OF DEFIOIENCl!S {'X1) PR(Mt>~IEA/Cl.IA 
.t.ND *'LAN OF CORflECTION IDENTIFICATJON J'IUM&EA: 

...... 
NAME OF PFKMDeR OFI SUPPLIER 

ASHBY CARE CEJril"ER 

""''" SUMMARY STAT!-.rf OF OEFtCIENCIES ....,. • (EACH D15FIC115NCY Ml.llST BE PAEceceo BY FULL 
TAO fEGUl.ATOAV Ot:l l.SO 1Cll!;NTIN'i'IG JNf'l)AMATION! 

K064 Continued From page 9 
shall be recorded. 
4-3.4.3 Records shalf be kept on a tag or label 
attached to the firs extinguisher, on an inspection 
checklist maintained on me, or in an electronic 
system (e.g., bar codirig) that provides a 
permanent raoord. 
4-4~ Malntenanee 
4-4.1 Frequency. Are extlngulshere shall be 
subjected to maintenance at intentals of !'lot more 
than 1 year, at the time of hydrostatic test, or 
when spectfleally Indicated by an IMpectlon. 

Findings: 

During the fac:Hity tour with the Admlnistral'Or on 
6/16/1 4, the fire extinguisher5 were observed. 

1. A1 4:05 p.m •. the Class K flf8 extingllisher' 
located in the Kitcnen was mounted at 56 inc:hes 
1rof!11'1aor w the operable handle. 

1 

2, Al4:11 p.m,,!heportableABCfre 
extinguisher located in the Laundry room was 
obstructed bye 18.IJl'ldty cart. When interviewed, 
the Maintenance Start stated that they wil find 
another plaoe to keep the cart. 

K147 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=o 

Electrical wiring and equipment is in accordance 
Wltt'l NFPA 70, Nati:Jnal Sectrica! Code. 9.1.2 

This STANDARD i$ not met as evldenoed by: 
~Id on 006~. ihe faeililyfailed 10 

maintain their eleotrlcal lllrirfng and equipment as 
evidenced by tile faoillty'$ Jailute to prohibit the 
use of a surge pttrtector and an extension oord. 

' 
-

ASHBY CARE CENTER PAGE 18/20 

PFllNTED: 06{2Ei/2014 
FORM APPROVED 

r_ MB NO. ~38..0'11111.1 
(Xi) MUt.TIPt.E CONST~IJC.T()N (XS) DATE SURVEY 

A. BUILOINti 01 - MAlN BUI~ 01 COMPtET"ED 

B.WNa 4 
STREET AOORE66, CITY. STATE, ZIP CODE 

227tl ASHBY AVE. 
9ERKELEY, CA '4105 

D PFIOVIDSlil'f!; PLAN OF COFIFIEC'l'ION .. 
PREFIX (EACH OORAECl'IVE ACTION SHOUl,C SIE """""""' TAG t:FIOSS-REFERENa:D TO THE APPlllOP'llllA.Tl! 

,,.,. 
DEFICIENCY) 

' K064 

' 
' ; 

I 

K064 
1 • The cla&& K fire extlng!Jsher rooated in the 

kitchen was re-mounted ID 42 inches ebo¥ 
the floor as teqi.ired by r'l!l!)Ultdion. 08/17/14 

2. The portable ABC fit$ eitti~ k>¢at$d 06/17114 
in the bliundry l'llorTI wa!I mDINkl •to nat 
be obsmJcled by a leuodry cart. 

lhe Maintenance $Upervi$0!' a1d 
Administrator will moritor to prevent the~ 
deflclenci.,s frQm ~m;v. 

K 147 

I 
Fadlty tO; OA1121XJ001)1Q 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MED1~• 0c • ucn1CAID SERVICES 

8TA1EMENT Of DEFIOIENCleS 1X1) l'PIDVlOERJSUPPLIERICLIA 
ANO PLAN OF CORRECTION IO!NTll'lCATION NUM8ER: 

...... 
NAME OF PROVIDER OR SUPPLIER 

ASHBY CAA& CliNTER 

(JU) ID eUMMARY STATEMENT OF DEFICIENCles 
PREFIX (EAGH DEFICIENCY MUST 8! PPl:!O!DEO f!"( FULL 

TAG .REliUIATORY OR LSC: IDeN"tFYING INFORMATION) 

K 147 Continued From page 1 o 
This could re.eult in an electrical fire. This 
affected one of two smoke compartments. 

NFPA 101, Life SafetyC-, 2000 Edition 
9.1.2 Electrlo. Eleotrical wiring snd equipment 
shall be In accordance with NFPA 70, National 
EleCl:rical Code, unless existing installations, 
which shall be pennitted to be oontlnued In 
service, gubject to approval by the authority 
having jurisdiction. 

NPPA 70, National E:lectrioal Code, 1999 Edition 
400..7 uses Pennitted 
(a} Uses. Flexible oards shall be used only for the 
following: 
1) Pend-
2) Wlrtng of flxtur .. 
3) Connection of portable lamps, portable and 
mobile signs or appliances 
4)Elevator cables 
5) Wiring of cranes and hoists 
6) Conr>ec11on of '1<111onary equipment 10 facllltate 
their frequent interchange 
7} Prevention of the transmission of noise or 
vibra11on 
8) Applianoes where the fastening rneans and 
mechanical connecticna are specifically designed 
to permit ready rernoval for maintenance and 
repair, and the appliance is intended or identified 
for flexible cord conneotion\ 
9} Data processing cables as permittid by 
Sootion 645-5 
10) Connectton of moving parts 

. !Mi!.t~Pn$~~l~~-~i~§eQti2~s 
400--8. Uses not Permitted. Unless specifically 
pennitted in Section 400-7, flexible oords arid 
cables shal not be used for the following: 

' Evtnt 10. K9YT21 

ASHBV CARE CENTER PAGE 19/20 

~INTEO: OB/2B/2014 
FORMAPPRO~ 

QMR NO. 0938-0391 
()(2) MULTIPLE CONSTRIJCTION (X$) DATE SURVEY 
A. BUILDING 01 ·MAIN BUILDING 01 OOMPLElllD 

6. WINl':I 
""11""""'14 

STREET ADDRESS, CITY, STATE, ZIP CODE 

1!1270 ASHllY INE.. 

BERKELEY, CA 94705 

ID PFIOVCIER'S PlAN OF CORREC:TIDN .. 
PREFIX {EACH CORRECTIVE ACTION SHOLl.C !! OOMPL!TIOH 

TAO CFK>SS·A!ll!FeNC!D TO Tl'IE APPROPRIATE .... 
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