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KOOO INITIAL COMMENTS KOOO I
K3 Building: 01

K6 Plan Approval: 1958

K7 Survey Under. 2000 Existing

STRUCTURE TYPE: TYPE V, ONE STORY,
FULLY SPRINKlEREO.

The following reflects the findings of the California T~u plan or correction
Department of Public Health, during an annual CODStitutes my Wri"td credible
RecertifICation life Safety GOde survey. The

allegatiod or compliance for thefindings are in accordance with the NFPA
(National Fire Protection Association) 10', life dencieocies Doted.ISafety Code 2000 edition (existing). The facility .... ~li·

Iwas surveyed in accordance with 42 CFR (Code ..
of Federal Regulations) 463 70 (a) for long Term ,,-\f"~.- '.

Care Facilities.
I

Census: 149

Representing ttle California Department of Public
Health: 29665

The facility is not in compliance with 42 CFR
483.70 (aj.

K029 NFPA 101 LIFE SAFETY CODE STANDARD K 029 K029
SSsO

IOne hour fire rated construction (with Y. hour I One hour fire rated construction
fire·raled dOOfS) or an approved automatic fire

I with % hOur fire rated doors V~HI
extinguishing system in accordance with 6.4.1

I and/or 19.3.5 -4 protects hazardous areas. \Nhen protects haurdous areas. Doors
the approved automatic fire extinguishing system are self-closing.

IIoption is used, the areas are separated from I Iotl'ler spaces by smoke resisting partitions and
doors. Doors are self-closing and non-rated or I

I fteld-applied protective plates that do not exceed

lABORATOfJYOlRECTOR'SOA PA ~~REPRESENTATIVE'S SIGNATURE nnE (XlIllArE.

/ -?- .M/!?/A//V/ldill5.. /()-/-II
Any deflCie-ncySt:lt~~With an aslerisk (") denotes a defiCl4lncy which 1M inslJtutlon may be eKcuslld from coJt~ proViding ~ is dete,mlned thllt
ottler $Ifeguaras proVicl iciem protection 10 Ihe plltienls. (See instructions) Except fOf nursing home!, the findings slated IIbove life disdosab!e 90 days
follOWing th~ done of 9y whethtf Of notll pl8n of co~etion is PfOVic:'~d. r nUl"3ing homes. the lIbove findings lind plll~ correction afe d~closllble 14
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148 Inches from the bottom of the door are
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I.The deflCient practice was
immediately corrected by
installing a self-closing device on
the door to room 502.

I
I/P-I-I/

This STANDARD is not met as evidenced by'
Based on observation, the faclhty failed to ensure

hazardous areas are separated from other
spaces by smoke re!l~ting partitions and
self-closing doors. This was evidenced by one
hazardous area with no self-closing door This
affected one of four smoke compartments and
could result in the spread of fire from a hazardous
area to other areas of the facility.

, Findings:

During the facility tour on 9121/11, the hazardous
areas were observed. Combustible storage I
rooms greater than 50 square feet in size are
cOflsldered hazardous areas.

At 9:59 a.m" Room 502 was approximately 300
square feet in size and contained 3 shelves of
diapers, one shelf of pillOWS, and more than 10
cardboard boxes of supplies. The door to Room
502 was not equipped With a self-closing device

K 076 NFPA 101 LIFE SAFETY CODE STANDARD
55"'0

Medical gas storage and administration areas are
, protected in accordance with NFPA 99,

I
Standards for Health Care Facilities.

(a) Oxygen storage locations of greater than
3,000 Cu.ft are enclosed by a one-hour
separatIOn.

K076

I

2. The Director of Environmental
services installed the self-dosing
device on the door to room 502.

3. The Director of Environmental
Services will audit the entire
building for self-closing devices to

ensure compliance. Any non­
compliance will be brought to lhe
quality a.sstIIance committee for
review and possible change to lhe
policy and procedure.
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K076 Continued From page 2 K076 K076 /0-/-//
(b) Locations for supply systems of greater than
3,000 cu.fl. are vented to the outside. NFPA 99 Medical gas storage and
4.3.1.1.2, 19.3.2.4 administration areas are protected.

1.The 11 oJl;ygen E tanks were
immediately removed from the

I Station 2 utility room.
This STANDARD is not met as evidenced by: IBased on observation and interview, the facility 2. The Director of Envirorunental
failed to ensure that combustible materials are Services relocated the 11 E tanks
not stored near oxygen tanks. This was

to the oxygen storage room.evidenced by a rack of oxygen cylinders that was
stored against cardboard boxes with

3. The Director ofEnvironmentalcombustibles. This affected one of four smoke
compartments and could result in an increased Services or designee will inservice
risk of a fire. all Licensed nursing staff

NFPA 99, Standard for Health Care Facilities, regarding proper location of
1999 Edition. oxygen E tanks. The Director of
8-3.1.11.2(c)(2) Storage for nonfiammable gases Environmental Services will audit
less than 3000 cubic feet. for compliance and report any non·(c) Oxidizing gases such as oxygen and nitrous
oxide shall be separated from combustibles or compliance to the quality
incompatible materials by either: ass\lIance committee for review.
1. A minimum distance of 20 feet (6.1 meters), or
2. A minimum distance of 5 leet (1 ,5 Ill) if the
entire storage location is protected by an
automatic sprinkler system designed in
accordance with NFPA 13, Standard for the
Installation of Sprinkler Systems.

Findings:

During a facility tour on 9/21 (11, medical gas
storage areas were observed.

At 10:27 a,m., there were 12 full oxygen E-tanks

FORM CMS·:25l17(02·99j Pr&vlous V8f'S1Ol'lS OtlSOle~ Event ID.KCJe21 F~CiUty 10. CA050000051 If continuation sheet Pege 3 of 6
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K 0761 Continued From pag! 3
stored in the utility room near Nurses Station 2.
One E·tank was stored on a crash-cart and
eleven f;.-tanks were stored In a racK in the left
corner of the room The rack was stored against
three cardboard boxes containing supplies
wrapped in plastic.

K076

During an interview a110-30 a.m., nursing staff
stated that oxygen tanks are USUally stored in the I

o;qgen storage room and not in the utility room.
K 147 NFPA 101 LIFE SAFETY CODE STANDARD
$$"'0

Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code_ 9.1.2

This STANDARD is not met as evidenced by:
Based on Observation, the facility failed to
maintain their electrical wiring in accordance with
NFPA 70. This was evidenced by one surge
protector that was plugged into an extension
cord. This affected one of four smoke
compartments and could result in an increased
risk of an electrical fire.

NFPA 70, National Electrical Code, 1999 Edition.
400-8 Uses Not Permitted
Unless specifically permitted in Section 400~7, •
flexible cords and cables shall not be used for the I
following:
(1) As a substitute for the fixed wiring of a I
structure
(2) Where run through holes in walls, structural

Iceilings suspended ceilings, dropped ceilings, or I

floc" I(3) Wlere I1,Jn through doorways. windows, Of

K 147 K 141

Electrical wiring and equipment is
in accordance with NFPA 70
National Electrical Code.

I.The extension cord was
imrnediately removed from the
housekeeping office.

2. The Director of Envirownental
Services removed the extension
cord

3.The Director ofEnvironmental
Services will audit the entire
building for compliance with
electrical extension cord. Any
non-compliance will be brought to
the quality assurance committee
for review and possible change to

the policy and procedure. I
I

E¥8tlI 10" KCJl21 Faciltv 10:~1 If continuation sheet Page 4 of 6
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similar openings
(4) INhere attached to building surfaces

Exception: Flexible cord and cable shall be
permitted to be attached to building surfaces in
accordance with the provisions of Section 364-8.
(5) Where concealed behind building walls,
structural ceilings, suspended ceilings, dropped
ceilings, or floors
(6) Where installed in raceways, except as
otherwise permitted in this Code.

IFmdings:

During a facility tour on 9fl1'1 1, the electrical
wiring was observed.

I
I At 10:11 a.m., there was a surge protector
I plugged into an e,"ension cord in the head of
housekeeping office.

K 211 NFPA 101 LIFE SAFElY CODE STANDARD
55=0

Where Alcohol Based Hand Rub (ABHR)
dispensers are installed in a corridor:
o The corridor is at least 61eet wide
o The maximum individual fluid dispenser
capacity shall be 1.2 liters (2 liters in suites of
rooms)
o The dispensers have a minimum sp!cing of 4 ft
from each other
o Not more than 10 gallons are used in a single
smoke compartment outside a storage cabinet
a Dispensers are not installeCl over or adjacent to
an ignition source.
o I the Roor is carpeted, the building is fully
sprinklered 19.32.7, CFR 403 744, 418.100,
480.72.482.41. 4B3 70. 483.623, 485 623

K 211

Where Alcohol Based Hand Rub
dispensers are installed in a
oolTidor, Dispensers are not
installed over or adjacent to an
ignition SOurce.

I. The ABHR dispenser was
immediately removed from the
hospice electrical roorn.

!O-/-r
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K 211 . Continued From page 5 I K 211 2. The: Dire<:tor of Environmental

Services removed the ABHR
dispenser from the hospice
electrical room.

This STANDARD is not met as evidenced by:
3. The Director of EnvironmentalBased on observation, the facility failed to ensure

thai ABHR, Alcohol Based Hand Rub, dispensers Services willaudil the entire
were not installed over ignition sources. This was building for ABHR dispenser
evidenced by one ABHR: dispenser that WaS

location compliance. Any non-Installed directly over an ignition source. This

Iaffected one of four smoke compartments, and I compliance will be brought to the
could result in the increased risk of a fire. quality assurance committee foc

IFindings: review and possible change to the
policy and procedure.

During the facility tour on 9123111, the ABHR
dispensers were observed.

At 10:07 a.m , the ABHR dispenser, in the
hospIce electrical room, was installed

, approximately 10 Inches directly above a light
switch.

,

I
.


