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AND Pl.AN OF CORRECTION 

(X 1 ): ~ Rp1l'IDER/SU PPLIER/CLIA 
! IE E.N IFICATION NUMBER: 

055650 
NAME OF PROVIDER OR SUPPLIER I I 
.HIGHLAND CARE CENTER .OF RE°ILA~DS 

lX4) ID SUMMARY STATEME~ OF DEFICIENCIES 
PREFIX , (E.ACi;l QEFICIENCY MVSrL~EfRIOCEbEtJ IW l'ULL 

TAG . : ~~GU~TORY OR LSC IDE I Tl ING INFORMATION) 

K 000 INITiAL COMMENTS 

Surveyor: 21101 
K3 BUILDING: 01 
K6 PLAN APPROVAL: 197 
K7 SURVEY UNDER: 2 l1~ Existing 

STRUCTURE TYPE: O~ E pTORY, 
CONSTRUCTION TYP~V(~11), FULLY 

SPRINKLERED. i 
The following reflects th fir dings of the California 
Department of Public He 1t11. during an annual 
Life Safety Code recertifica ~on survey_ Tile 
findings are in accordan< e 1With 42 CFR (Code of 
Federa1Regu1ations) 48 ~.71> (a) National Fire 
Protection Associatio.n (~ FF A) 101, Life Safety 

.. Code ~012 Edition, and \JF )A 99 Health Care. 
Facilitie::i Code 2012 Edi ior . 

Representing the California Department of Public 
Health: 21101 

Tha faci!ity_is not in substar tial compliance with 
42 CFR 483.70 (a) for L(mg Term Care Facilities. 

Census= 78 
K 291 NFPA 101 Emergency L;ghting 

Emergency Lighting 
.. Emergency lighting of ;at lee st 1 ~ 11.2-hour duration 

is provided autornaticall~ ill accordance with 7.9. 
18.2.9.1, 19-2.9.1 

Surveyor: 21101 
lhis STANDARD is not m~t as evidenced by: 

Based observation, the f acl ity failed to maintain 
the emergency lighting .: s i"idenced by the 
failure of an emergency ig~ t to provide 
continuous illumination .c uririg a 30 second !:est 
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(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01 

(X3) DATE SURVEY 
COMPU:;TED 

8. WING _________ _ 
12/15/2016 

10 
l'RE:FIX 

TAG 

STREET ADDRESS, CITY, STATE, ZIP CODE 

700 EAST HIGHLAND AVENUE 

REDLANDS, CA 92374 

. PROVIOER'S PLAN OF CORRECTIO! 
(EACH CORRECTIV6ACTION SHOULD BE 

CROSS-REFERENCED· TO THE APPROPRIATE 
DEFICIENCY) 

KOOO I 

Highland Care Center of Redlands subm~! s this . 

response and Plan of C:orrection as part f the 
requirements under state and ~ederal la . The 

Plan of Correction is submitted in acr;;on ance 

wlth specific regulatory requirements. I shall 

K291 

· no t be construed as admission of any al eged 

deflclency citecl o r liability. The provide 

sullmlts this Plan of Correction with the 

intention that is ii'iadmlssible: by any thlJd party 
to any civil or crirnlnal action or proceetling 

against the: provider or its employees, a ents, 

o f ficers, directo rs or share holders_ 

CALIFORNIA DEPARHilENT OF PUBLIC .H :AL TH 
LI CENSING g, CERTIFICATiOfJ FROGR~M 

K291 

j'.i'· 1-':' 

LI FE SAFETY CODE. U ~JJT 
SAN BERNARDINO 

i 
I 

I 
Emergency lighting unit replacer~ent 

ordered December 19, 2016, for 

Emergency light number 17. 

Entire unit wHI be replaced and t~sted 
as soon· as it arrives. 

(X5J 
COMPLE'.l'ION 

DATE 

LABORATORY DIRECTOR'S OR PROVIDER/Sl PPl IER RcPRESEN"tATl\/a'S S IGNATURE TITLE · : (X8)DATE 

?l.- ' C 
-

1 - '4J ttilY>, shljM. /-3- J? 
Any deficiency statement ending with an <1->i ~ris p ~enotes;(deficiency which the institution may be excuse~ from C< rr~clti'ri providin~ it is determined that 
other safeguards provide sufficient prote6~o, fo

1
~h~ patients, (See lll&tructions.) Except for n\Jrsing homes, the finding~ st~t~ ~. ta bove ar ~ disctosatile 90 days 

following the date of survey whethaf or not a pla 1 of correction is provided. For nursing homes, the above findlrig9. and plan$ Of correct! n are disclosable 14 
days folloWing the date these documents arr m de available to the facility If deficiencie!'> nre cited, en approved plan of eorraction is requisite, to continued 
program particlpetioh. · . . . 

---~-------~~~_,._~----------· -~~· i I 
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OEPART.MEN"f OF HEALTH ANidl~JLJN SERVICES 
CENTERS FOR MEDICARE & M D~CAID SERVICES 

STATEMENT OF DEFICIENCIES (X1) i ROY\DERrSUPPl.IER/CllA 
ANO PLAN OF COf{R!;CTION i 1 ; l~Njr\FICrlON NUMBER: 

055650 
NAME OF PROVIDER OR SUPPLIER 

HIGHLAND CARE CENTER OF RE£.:iLANDS 

(X4) ID 
P.REFIX ' 

TAG 

SUMMARY STATEMEf CF DEFICIENCIES 
(EACH DEFICIENCY MUS BE PRECEDED BY FULL 

•. ·R7<:JL!~T~RY ~R. LSC IDE Tl :YING INFO~MATIQN) 

i< 291 Continued From page 1 
This could result in failure hi provide emergency 
lighting in the· event of a !os ~ of po~er·and 
affected 1 of 2 smoke cam1 artments in mernory 
care unit. ' . I . 
NFPA 101, Life Safety -CodE 2012 Edition 
7.9 Emergency Lighting.] . . 
7.9.2.1 Emergency i1Jum1na ion shall be provided 
for a minimum of 1 1/2 ~oui s in the event of 
failure of normal lighting Ernergency li~hting 
facilities shall be arrang d ~1 provide initial 
illumination that is not lets han an average of 1 · 
ft-candle (10.6 lux) and, bt ny point, not less 
than 0.1 ft-candle (1.1 luk),, easured along the 
path of egress at floor 1efe1 Illumination levels · 
shall be permitted to deqlin1~ to not less than an 
average of 0.6 ft-candtel6- > lux) and, at any 
poin~ not less than O.OS~ft-< and le (0.65 lux) at the 
end of 1 1 /2 hours. A m xir 1um~to-minimu·m 

::~~!~_n uniformity ra~io If 40 to 1 shall not be 

7.9.2.3 The emergency I gh~~ng system shall be 
arranged to provide the qriired illumination 
automatically in the eve t of any interruption of 

normal lighting due to a~y t the following: 
(1)Failu_re of a public u_til ty r other outside 
electrical power supply 
(2)0pening of a circuit b e<: ker or fuse 
(3)Manual act(s), includi g accidental opening of · 
a switch control ling nor al ightlng facilities 

Findings: 

During a tour of the facil ty fith maintenance on . 
12115/16, the ernergenc , lights were tested and 
observed. 

At 1 :13 p.m., the ernerg1moy light in the memory 
FORM CMS-2So7(o.2-91;1) Previoua Veralone Obaol te 
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A. SUllDING C1 : 
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COMPLETED 

B. WING ________ ~ 
12115/2016 

ID 
"PREFIX 

TAG 

STREET ADDRESS, C11"Y. STATE, ZIP CODE 

700 EAST HIGH LANO AVE~UE 

REDLANDS, CA 92374 

PROVIDER'S PLAN OF CORRECTtO ~ 
(~CH CORRECTIVE ACTION SHOUL[ BE 

GROSS-REFERENCED TO THEAPPROP ~IATE 
DEFIGIENCY) 

K291 
K291 conti.nues: 

All other eme_rgen'"v lights were 
tested throughout.the facility. f\ o 

negative findings. 

All emergency l ighting will be te~ ted 

monthly to ensure: that all are 

functioning properly. Any neede~ 

corrections will be made immed ately. · 

Completion Date: January 13, 2C17 

i I 

:ALIFORNIA DEPARTMENT OF PUBLIC HE ~l TH 
.LICENSING & CERTlf!CATiOf1I PROGRAM 

I ' I . - !l .- -, ·17 
'- - ' 

LIFE SAFETY CODE UNIT 
SAN BERNAliOINO 

(XS) 
COMPLETION 

DATE 

Facility ID: CA240000020 If continlH tton sheet Page 2 of 18 
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DEPARTMENT OF HEALTH ANd 11~LlN SER~ICES 
I 

CENTERS FOR MEDICARE & MED CAID SERVICES 
STATEMENT OF DEFiCIENCIE;S (X1} .>1< ~IDEivSUPPLIERJCUA 
AND PLAN OF CORR°ECTION 1 \Pfl llFlr TION NUMBER; 

i 
055650 

NAME OF PROVIDER OR SUPPLIER 

HIGHLAND CARE CENTER OF RE!~U NOS 

.(X4)10 
PREFIX .­

TAG 

K293 
SS=D 

SUMMARY STATEME ff ( F "DEFICIENCIES 
(EAtH.DEFIClENCY MUS BE PRECEDED BY FULL 

,. REGUl.fffORY OR LSC IDE NTlfYING INFORMATION) ·. · .... ·· .·· .. 

Continued From ~age 2 I 
care unit number sevenfue i failed to illuminate 
when maintenance pres~ec the test button. 
Maintenanc·e tested the ligt t twice and confirmed 
the light was not worl<inf . 
NFPA101 Exit Signage 

Exit Signage 
2012 EXISTING 
Exit and directional sign» a1

1
e displayed in . 

accordance with 7 .10 wi h aontinuous illumination 
also served by the emerge~cy lighting ~ystem. 
19.2.10.1 I 

· travel is obvious.) . . 
This STANDARD is not m t as evidenced by: 

HIGHLAND REDLANDS A PAGE 04/19 

I INTED: 12119/2016 
Pf FORM APPROVED 
OMB NO. 0938-0391 

(X2) MULTJPLE CONSTRUCTION 

A. l'JUILDING 01 

; (X3) DATE SURVEY 
COMPLETED 

B. WING ___ _____ ~ 
12/1512016 

ID 
PREFIX 

TAG 

STREET ADDRESS, CITY, STATE, ZIP CODE 

700 EAST HIGHLAND AVENUE ~ l 
i 

REDLANDS, CA 9237 4 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULC BE 

CROSS-REFERENCED ro Ttif APPROPRIATE 
DEFICIENCY} 

K291 

K293 K293 

Emergency lighting unit, including 

EXIT sign, replacement ordered 

December 16, 2016, for EXIT sign 

number 17. 

Exit sign will be replace~ and tesjed as 

soon as it arrives: 

(XS) 
COMPLETION 

OATE 

(Indicate N/A in one-stor11 eristing occupancies 
with less than 30 occupan] where the tine of exit 

Surveyor: 21101 · · ~ All Exit and directional sig_ns wen 

checked for proper- fu nct!onlng. \Jo 

negative findings. 

Based observation ~nd int {view, the facility failed 
to maintain the exit sign~> a;; evidenced by an exit 
sign failing to illuminate ~ur"ng a test. This could 
result in failure to provide d rection to an 
emergency exit during atoi s of power and · 
affected 1 of 2 smoke c m )artrnents in memory 
care unit · 

NFPA 101, Life Safety C d~~ 2012 Edition . 
7.10.5 ltlumination of Sirs 

7.10.5. ~eneral. Every ~1gn required by 7.10.1.2, 
7.10.1.5. or 7-. 10.8.1, ot~er han where operations 
or processes require _l~\11 Ii~ hting levels, shall be· 
suitably illuminated by a rel able light source. 
Externally and internally illumin~ted signs shall be 
legible in both the norm~ I a hd emergency lighting 
mode. 

7.10.5.2 Continuous mu nirion. 

FORM CMS"2567(02·99) Previous versions Ollsoli 19 Event 10: LEF421 

: i 
' ; 

! i 

All rn!T lighting will be tested mJnthlv 

to ensure that all are functioningj 

properly. ! 
· Completion Date: January 13, 20l7 

CALI FORM IA DEPARWEMT OF PUBLIC Ht 4L TH· 
LICENSlf'lG 8( CERTIFICP,THill ril0GR1 iv1 

j ... • ' 17 !:..·"' - l 

LI FE SAFETY CODE UNIT . 
SAN BERNAR DINO 
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DEPARTMENT OF HEALTH AND . U AN SE;RVICES 
CEN°TERS FOR. MEDICARE & ME ICAID SERVICES 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORREC'rlON 

(X1) ;P~O\i DER/SUPPLIER/CUA 
!q !llT FICATION NUMB~; 

055650 

NAME OF PROVIDER OR SUPPLIER I 
HIGHLAND CARE CENTER OF RED~! OS 

(X4) ID 
PREFIX 
· TAG 

SUMMARY STATEMENl 01 DEFICIENCIES 
.(EACH. QEFICIENCY MUST-BE I RECEDED BY FULL 
R.E<Wt,ATORY OR LSC IDE~ TIF ' ING INFORM.ATlON) 

: :-

· K'293 Continued From page 3 

7 .10.5.2.1 Every sign req llirE d to be illuminated 
by 7.10.6.3, 7.10.7, an~ 71.1 Cl'8.1 shall be 
continuously illuminated as r~quired under the 
provisions of Sectioh 7.8 unless otherwise 
provided ln 7.10.5.2.2. 

Findings: 

12/15/16, the exit signs "'er tested and 
observed. · : 
,A.t 1:14 p.m., the emerge 1c exit sign inthe 
memory care unit numbe sHventeen failed to 
illuminate when rnaintenc; nc6 pressed the test 
button. During interview, m<1intenance confirmed 
the exit sign was not wor in<~. 

K 353 NFPA 101 Sprinkler Syst~m - Maintenance and 
SS==D Testing 

Sprinkler System - Mainten~ce and Testing 
Automatic sprinkler ai:id ~ta dpipe systems are 
inspected, tested, and m?in ained in accordance 
with NFPA25, Standard fpr he Inspection, 
Testing, arid Maintaining pf ·ater-based Fire 
Protection Systems. Recordr of system design, 
maintenance, inspection ~n~ testing are · 

. maintained in a secure 19ca1 ion and readily 
available. 

1 
·a) Date sprinkler syste1 l;;ist checked 

b) Who provided sy.stenh le st 

c) Water system supply so .irce 

Provide in REMARKS ini prr iation on coverage for 
any non-required or parti~I .:1utomatic sprinkler 
system. · 
9.7.5, 9.7.7, .9.(7.8, and N~P \ 25 
This STANDARD is not rie as evidenced by: 

FOHM CMS-2567{02·99) Previous Versions Obsole e Event ID: u:F4.21 

•. 
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12(15/2016 

ID 
PRc!'IX 

TAG 

STREET ADDRESS. CITY. STATE. ZIP CODE 

700 EAST HIGHLAND AVENtlE 

REDLANDS, CA 92374 

PROVIDER'S PLAN OF CORRl:CrtON 
(EACH CORRECTIVEACTION SHOULD 3E 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) . 

(XS) 
COMPL810N 

DATE 

K293 

CALIFORNIA DEPARH.-1ENT OF PUSLIC f:tMTn 
LICEN.SING & CERTliiC"~IC1 . ''R03f f.\.f11 

K 353 K353 

;y: • - l ·, i7 

UFE SAFETY CODE UN IT 
SAN BERNARDINO 

Blocked sprinkler has b~en unblocked 
and escutcheon ring repl:aced as of 

. : i 
December 16, 2016. . :· 

I 

All othe·r sprinklers were checke I and 

found to be free of blockage. 

All other escutcheon rings were 

checked and present. 

All sprinklers and the presence c f the 

escutcheon rings will be inspecti d 

monthly. Any neetjed correcti on > will 

be made immediately and all results 

will be reported to the AdministJator. 

Facility ID: CA240000020 

l: 
: 
' 
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. :: 
i if1contlnua ion sheet Page 4 of 18 
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q : li I 
DEPARTMENT OF HEALTH AND ~U~AN SERVICES 
CENTERS FOR MEDICARE & ME JIG;AID SERVICES 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) Pl OV
1

0l:R/SUPPLIER/CLIA 
!D. o~T ~ICATION NUMBER: 
•• ! i : 

055650 

t-IAME OF PROVIDER OR SUPPLIER I 
HIGHLAND CARE CENTER OF REDLANDS 

(X4) 10 . 
. PREFIX 

TAG 

. I 
Sl,JMMARY STATEMEN ' OF DEFICIENCIES 

(EACH OEFICIENCY MUST ~E I RECEO~D BY FULL 
. : R,E,G.Ll~TORY OR LSC IOE~ TIF"ING INFORMATION) 

: K 353 Continued From page 4 

Surveyor: 21101 
Based on document revi;w md interview, the 
facility failed to mai~tain e 

1

alJtomatic sprinkler 
system. This was eviden ed by a blocked · 
spr:inkler, by a missing s~in~ler escutheon ring, 
by failing to corn pie~ mo thy and quarterly visual 
inspections of compone , s o the wet pipe 
sprinkler system and by 1ro ~ocumenl:ation for the 
annual inspection and te~ti~ of the automatic 
sprinkler systerri. This had he potential to affect 
the operation of the spri11\ le system and could 

·delay in extinguishing or ~o taining a fire. This 
affected 6 of_6 smoke corn~artments. 

NFPA 101, Life Safety Code, 2012 Edition 
19.3.5.1 Buildings contahin ~nursing homes shall 
be protected throughout by ~n approved, 
supervised automatic 
sprinkler system in accmLdance with Section 9.7, 
unfess otherwise permitt~d PY 19.3.5.5. 
9.7.5 Maintenance and ~sling. All automatic 
sprinkler and standpipe 9ys ems required by this 
Code shall be inspected) te ~ted, and maintained 
in acc;orda_nce with NFPAf2!), Standard for the 
Inspection, Testing, and afntenance of 
Water-Based Fire Prote tio Systems, 

NFPA 2?, Standard fort 
1 
e ·nspectio_n, Testing •. 

and Maintenance of Water- ased Fire Protection 
Systems, 2011 Edition I 
9.7.5 Maintenance and Tes ing. All automatic 

Code shall be Inspected te ted, and maintai_ned 
In accordance with NFP 2~, Standard for the 
lnsp~ction, Testing, and M5~ntenance of 
Water-Based Fire Prote tij, Systems. 
9.7.8 Record Ki=:eping. l;es · ng and maintenance 
records required .by NFHJl tandard for the 
Inspection, Testing, and M intenance of . 

HIGHLAND REDLANDS A PAGE 05/19 
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FORM APPROVED 

0 B NO. 0938-0391 

I 
I I I :II 
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PREFIX 

TAG 

STREET ADORESS, CITY. STAIE. ZIP CODE 

700 EAST HIGHLAND AVENUE 

REOJ...ANDS, CA 92374 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD 3E 

CROSS-REFERENCED TO THE APPROPF ATE 
OEFICIENCY) 

K353 
K 353 continues 

Annual inspections by Industrial ire 

Protection Company will be j 

conducted and documented. ! 

Completion Date: .December 16 2017 
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DEPARTMENT OF HEALTH ANDIHJ MAN SERVICES . 
CENTERS FOR MEDICARE & Ml±DICAID SERVICES 

STATEM{;NT OF DEFICIENCIES 
ANO PLAN OF CORRECTION 

(X1)! ~RP ~IDER/SUPPLIER/CLIA i fl EN IFICATION NUMBER 

I 
I 

• I 055650 
NAME OF PROVIDER OR SUPPLIER 

HIGHLAND CA~E CENTER OF-REC LANDS 

(X4) 1D 
!>REF.IX . 

TAG 

SUMMARY STATE:ME:~T 0 DEFICIENCIES 
(EACfl DEFICIENCY MUST BE "RECE.DEO BY FULL 

. ~:~G_U~:fORY OR.LSC !DE I Tlf YING INFORMATION) 

K. 353 Continued ·From page 5 

Water-Based Fire Protec io1 Systems, shall be 
maintained at an approv( d, secured location.· 
5.2.1 Sprinklers. 
5.2.1-1 " Sprinklers Shall I e inspected from the 
floor level annually. I · 
5.2.1.1.1 *Sprinklers sha\1 rn t show signs of 
leakage; shall be free offo~osion , foreign 
materials, paint. and phy ic I damage; and shall 
be installed in the correc or entation (e.g., 
upright, pendent, or side1 alO. 
5.2.4.1* Gauges on wet 1ipe sprinkler systems 
shall be inspected month y ! ensure that they are 
in good condition and 
that normal water suppty~pr ssure is being 
maintained. 
5.2.5 Waterfowl Alarm a d upervisory Devices. 
Waterfowl alarm and supr~n. isory alarm devices 
shall be inspected quarte ly o verify that they are 
free of physical damage. 
5.2.6* Hydraulic·oeslgn I fo mation Sign. The 
hydraulic design information sign for hydraulically 
d.esigned systems shall tje i1

1
1spected quarterly to 

verify that it is attached secyrely to the sprinkler" 
riser and is.legible. [ 
13.3.2.1.1 Valves secureia ~th locks or 
supervised in accordanc~! w th applicable NFPA 
standards shall be permi ~e to be insp~cted 
rnont!1ly. 
13. 32_ 1.2 After any alten .ti~s or repairs, an 
inspection. shall be made by the property owner or 
designated r~presentativ ~ t ensure that the 

. system is in service and <lit \ alves are in the 
normal position and prop :irl~ sealed, locked, or 
electrically supervised. 
13. 3.2.2~ The valve inspectiDn shall verify that the 
valves are in .the followin~1 C< ndition: 
(1) In the normal open or clc

1

sed position 
(2)*Sealed, locked, or su »eryised 
(3) Accessible I 

FO_RM CM5"2567(02-99) Pfevlous Veraion'-1 Obsolet Event ID: LEF421 

. I 
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DEPARTMENT OF HEALlH AN.1 HLMAN SERVICES 
CENTERS FOR MEDICARE & ~E[ ICAID SERVICES , 

STATEMENT OF DEFICIENCIES (Xh l PR( WID~R/SUPPLJER/CLIA 
ANO PIAN OF CORRECTION ' DE fflFICATION NUMBER; 

055650 
NAME OF PROVIDER OR SUPPLIER 

HIGHLAND CARE CENTER OF RE )lJ NOS 

(XA) ID 
PREFIK 

TAG · 

·i< 353 

SUMMARY STATEME\JT1'F oeFICIENCIES 
(EACM .DEFICIENCY Must 8 PRECEDED 6Y FULL 

. . · ·r.E<>Y.~TORY OR LSC l?rT FYING INl"O.RMATION) 

Cont;nu·e~ From page 61 
(4) Provided with corre~ wrenches 
(5) Free from external leak~ 
(6) Provided with applic;blE identification 
13-4.1.1 * Alarm valves · nd system riser check 
valves shall be eXternall ir s·pected monthly and 
shall verify the followi!)g

1 
. · 

(1) The gauges.indicate no mal supply water 
pressure is being maint~in 1d. 
(2) The valve is free of P,hyfiqal damage . 

. (3) All valves are in the ppropriate open or 
closed position. · 

·leaking. . . 

Findings: · 

During document revie~and interview with 
maintenance on 12/15/1 , the sprinkler system's 
testing and inspe~tion rods were reviewed. 

1. At 11 ~39 a.m., the spriirik·ler deflector inside the 
Physcial Threapy storage ~om was obstructed 
by a large peice of foam th< twas used for 
thera.py. 

2. At 11 :42 a .m. , the sp1 nk er escutcheon ring 
was missing inside the c osrt for bed PJB and the 
sprinkler escutcheon rin~i inride the closet for bed 
CID had paper we. dge b1' tw~en the escutcheon 
ring in room 123. 

3. At 2:02 p.m., the tes1 ng and inspection 
records provided for the we pipe sprinkler 
system, failed to include %a monthly visual 
inspections of the gauge!:>, < ontrol .valves, 
quarterly visual inspections~f the hydraulic 
design information sign, he waterfowl alarm 
devices, and the supervfro alarm devjces. The 
inspection record~ also. fail!' d to include the 
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Continued Fram page 7J 
annual .inspection and t st )f the automatic . 
sprinkler system. Durin in erview, maintenance 
stated he could not find am additional records for 
review. 

K 355 NFPA 101 Portable Fire EX1 inguishers 
SS=D 

Portable Fire Extinguish ~rs . 
Portable fire extinguishe s~e selected, installed, 
inspe_cted, and maintain1~d n accordance with 
NFPA 10, Standard for F o ble Fire 
Extinguishers. · 
18.3.5.12, 19.3.5.12, NFf:A. 10 
This STANDARD is not m t as evidenced by: 
Surveyor: 21101 r, 

Based on observation, t~e cility failed to 
maintain the ftre extingu~h rs as evidenced by a 
fire extinguisher that ne d tp be recharged and a 
broken safetY seal. Thi• cguld result in the fire . 
extinguisher failing to co ta·in cir e?ctinguish a fire. 
This affected 1 of 6 smo e bornpartments. 
NFPA 10: Standard for f;·o~ble Fire 
Extinguishers, 2010 Edi .on 
Chap. ter 7 _Inspection, M in enance, and 
Recharging of Portable ~-r Extinguishers 
7.2.2 Procedures. Perio ic nspection or 
electronic monitoring of Ire extinguishers shall 
include a check of at lea t 1 he following items: 
(1) Location in designatJd I' lace 
(2) No obstruction to acdes ~ or visibility 
(3) Pressure ·gauge reac(ing or indicator in the 
operable range or positi~n · 
(4) Fullness determined by weighing or hefting for 
self-expelling-type extin ui~ hers, 
cartridge-operated extln ui+hers. and pump tanks 
(5) Condition of tires, wt ee s, carriage, hose, and 
nozzle for wheeled e.xtin ~ui 5hers . 
(6) Indicator for non reel ar11eable extinguishers 
using push-to-test pressµre indicators 
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!: 

K355 K355 
Portable Fire extinguisher has been 

inspected and determined to be \n 

good working order by lndustr ial!Fire 

Protection Company on Decemb ~r 20, 

2016. 

All other Portable Fire extlnguish~rs 

were inspected and determined o be 

in working order. , , · 
;. ·I 
i i 

Visual inspections of e~ch portat le 

flre extinguisher will be perform · d 

and no negative findings. 

Documented monthly inspection!5 will 

be preformed to ensure all are ir' 

proper working condition. Any 

negative findings will be correctE d 

immediately arid a.II results will t e 

reported to t he Administrator. 

Completion Date: December 18, 2016 
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7 .2.2.2 Where required by 7 2.2.1, the following 
ir\spection pro·cedures s~all pe in addition to 
those addressed in 7.2.21 
(1 )Verifying that operatinf ir structions on 
nameplates are legible ard race outward 

. (2)Checking for broken or rr issing safety seals 
and tamper indicators · 
(3)Exarnination for obvio JS physical damage, 
corrosion. leakage, or cic 99f d nozzle . 

Findings: I , · 
During a tour of the facili ':'f ~I ith maintenance on 

. 12/15/16, the fire extingl11sh r where observed. 
At 1:01 p .. m., the portabl1~ fi 

1
e extinguisher next to 

room 129 had a broken : af~ty seal and the . 
pressure gauge was in t1 e r'~ charge position. 

K 363 NFPA 101 Corridor~ Ooc rs 

Corridor - Doors 
2012 EXISTING 
Doors protecting corrido1 o~ enings in other than 
required enclosures of v~artk:al openings .. exits, or 
hazardous areas shall bH s~bstantial doors, such 
as those constructed of -3;4 inch solid-bonded . 
core wood, or capable O' re isling fire for at least 
20 minutes_ Doors in full .J s rinklered smoke 
compartments are only reqlllired to resist the 
passage of smoke. Door.s· s~all be provided with a 
means suitable for keep ng~he door closed. 
Tl)e.re is no impediment o.t e closing of the 
doors. Clearance betwe(m ottom of door and 
floor covering is not excE ed ng 1 inch_ Roller 
latches are prohibited b~I CMS regulations on 
corridor doors and· rqom~ c mtaining flammable 
or combustible material, . Ppwered doors 
complying with 7.2.1 .9ae1~ermissible. Hold open 
devices that release wh n tne door is pushed or 
pulled are permitted. Nohra~ed protective plates 

·1 I! . 
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In order to maintain proper smo <e 

and fire prot ection, rubber.door stops 

have been remov~d allowing do©rs to 

·dose as designed. : · I 
All Qther ·fire doors were.inspectrd 
arid none were found to have ru ber 

stoppers. ; 

Faci lity staff has been re~educat~d to 
. : I 

not µse rubber wedge ty'pe or otrer 
t ype door stops. . 

All doors including Physical Ther py 

doors will. be inspected weekly until 
. . 

substantial compl iance has been 

sust ained. 
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of unlimited height are perm tted. Dutch doors 
. ·meeting 19.3.6.3.6 are penr itt.ed. 

Door frames shall be lab(~lei arid made of steel 
or other materials iri compli( nee with 8.3, unless · 
the smoke compartment s ~ prinklered. Fixed fire 
window assemblies are c: llo• ved per 8.3. In 
sprinklered compartments tt ere are no 
restrictions in area or fire rei istance of glass or 
frames in window ass em Jlie s. 
19.3:6.3, 42 CFR Parts 403, 418, 460, 482, 483, 
and 485 · I 
Show in REMARKS deta Is <ht doors such as fire 
protection ratings, autom~ti< s closing devices, 
etc. 
This STANDARD is not f e as evidenced by: 
Surv·eyor: 21101 

1 
Based on observation, the f• lcility failed to 
maintain doqrs to resist t~ ~assage of smoke as 
evidenced by impedimen to the closing of the 
doors. Thi? could result n t~e failure to contain 
the transfer of smoke in <he Jevent of a fire and 
affectec:J 2 of 6 smoke co Tlpr rtments. 

Findings: · 

During a tour of the facili y 'jith the Director of 
Social SE?rv1ces and Mair teriance staff on 
12/15/16, the doors were ot1served. 

1. At 10:45.a.m.,.the doo to Physical Therapy 
· room was held open by <: rubber wedge that was 

placed under the corrido1 d< or. 

2. At 11:28.a.m., the doof to resident room 118 
was difficult to close and~op ~n . The doo~ bottom · 
of the door was dragging on the floor. This was 
confirmed.by maintenan e curing the survey. 

3. At .12:11 p.m., the do r tc the employee break 
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Resident room 118 doo[ has been 

fixed to correct dragging on the loor 

whi le do.sing. 

All other doors inspected to ensl re 

they do not drag when closing. I\ o 

negative findings. 

Kick stand door stop has been I 
removed from employe~ 1break r~om 
door. 

All doors ·have been if)spected tc 

confirm that there. a;e n~ ki.ck st~nds 
holding doors open. No ~ew kic,.. 

stand door stoppers will :be instc: lied. 

. : il . 
Completion Date: Jan 3,:2017 
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K 363 Continued From page 10 
room was held open by a kick stand. 

K 374 NFPA 101 Subdivision of Bu !ding Spaces -: 
SS:o:D Smoke Barrie 

Subdivision of Building S ~aces· - Smoke Barrier 
Doors 
2012 EXISTING 
Doors in srnoke barriers ~re 1-3/4-inch thick solid 
bonded wood-core doors or pf construction that 
resists fire for 20 minute• . . Nenrated protective 
plates of unlimited heigh.I ar~ permitted. Doors 
are permitted to have fiX( d ~/!e window 
assemblies per 8:5. Doo1Js c: re self-closing or 
automatic-closing, do no· renuire latching, and 
are not required to swing in he direction of 
egress travel. Door open nQ. provides· a minimum 
clear width of 32 inches~ ' r )winging or horizontal 
doors. 
19:3.7.6, 19.3.7.8. 19.3: ,9 . 
This STANDARD is not e as evidenced by: 
Surveyor: 21101 I 
Based on observation, t 1e facility failed tO 
maintain the smoke barr er oors as evidenced 

fully close and latch. This ilure affected 3 of 6 
smoke·compartrnents. 1 
N FPA 1 01, Life Safety C d 2012 Edition . 
4.5.8 Maintenance. Wheheler or wherever any 
device. equipment, systdm, condition, 

- arrang~ment, level of pr4te tion, or any other 
· feature is required for coEPiliance with the 

provisions of this Code, ui. device. equipment, 
system, condition, arran · e ent, level of .. 
protection, or other featLlre hall thereafter be 
maintained, unless the qod exempts suc;h 
maintenance. · I 
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K374 
•I 

K374 : 

not clo5ing completely w~re 

lubricated to ensure co.mplete cl ~ure. 

All smoke barrier doors have pei n 
tested and observed to ensure 

complete closure. No additional 

negative findings. I 

i 
i 
I 

Smoke barrier Doors will be furllil er 

inspected each month by.the 

maintenance dept. lmm~diate 

corrective action will be t aken t 

ensure complete closure of the roke 
barrier doors. 

. . . 

Industrial Fire Protection Comp ny 

will conduct smoke barrier door 

inspections Quarterly. The repo twill 

be provided in writing to the 

Administrator. 

Completion Date: December 20,i 2016 
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Continued From page 1 l 
Findings: ~ . 
During the testing of the fir alarm system by 
maintenance on 1 ?11511

1 
, the smoke barrier 

doors were observed. ~· i . 
1. At 2:44 p.m., the sm ke barrier door near 
room 101 failed to latch p 'n release of its hold 
open device during the t;ist ng of the fire alarm · 
system. This was ac·knc wl~ dged by maintenance 
during survey. 
2. At 2:51 p.m., the smc ke barrier door near · 
room 129 failed to latch I.JP< n release of its hold 
open device.during the t ~st ng of the fire alarm 
system. This was acKnc wledged by maintenance 
during suNey. · 
NFPA 101 Fire Drills I 
F;re Drills . ~ 
Fir:e drills include the traM ission of a fire alarm 
signal and simulation of ;im rgency fire 
conditions. Fire drills are1.h~id at un~xpected 
times under varying con<!l iti~ns , at least quarterly 
on each shift. The staff~·

1 

f~miliar with procedures 
and is aw~re that drills a e art of established 
routine. Responsibility f p anning and 

·conducting drills is assig~ed only to competent 
persons who a(e qualifieTn·t.i t~ exercise leadership. 
Where drills are conduc d !between 9:00 PM and 
6:00 AM, a coded annmpcement may be used 
instead of audible alarm~. \ · · . 

.. ,:18..7. 1.4 through 18.7. 1. 7t1'9.7.1.4 through . 
19.7.1 .7 
This STANDARD is not ~as evidenced by: 
Surveyor: 21101 · · 
Based on document revi w and interview, the 
facility failed to ensu:e qba erlX fire drills were 
held at unexpected t ime~ aj evidenced by 3 of 4 
NOC (night) shift fire drills eld around the same 
time. This failure could rks ~It in staff becomi119 
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Fire drills will be scheduled at ra~~dom 
times to prevent' fire dril[ from elng 

" i 
conducted at expected !tiq es. The · 
random scheduling of fir~ dri lls Jrn be 

done in a manner that will not b4 
anticipated by employees. 

Scheduling and coordination of f re 
dri lls will. be reviewed by the 

Administrator to ensure fire drill are 

regularly conducte.d at different' imes 

fo r each shif t. 

All fi re drills will be documented and 

reported to the Administrator to 

en$ure substantial compliance. 

,, 

(l<ti) 
COMPLETION 

DATE 

FORM CMS-2567(02-99) Previous Veralons Obsote~ 
~ i 

E::vent JD: LE1'421 Facility ID: CA240~00020 : i"r "'""t"'""" .... , ,,, ,, 
I 



01/03/2017 18: 02 19097937390 

DEPARTMENT OF HEALTH A~i ·~L1MlN SERVIC~S 
CENTERS FOR MEDICARE & rvii::r:11CAiD SERVICES 

STATEMENT OF DEFICIENCIES (Xt) (P~( 1~1DERJSUPPLIER/CLIA 
ANO PLAN OF CORRECTION ! bEt t·IFICATION NUMBER: 

055650 
NAME OF.PROVIDER OR SUPPLIER 

HIGHLAND CARE CENTER OF REI >Lf NDS 

. (X4) ID .. SUMMARY STATEME~T~DEFICIENCl eS 
'PREFIX (fACfWEFICIENCY MUSJ B PRECEDED l;\Y FULL 

'TAG . .• ·;~~GU~TORY OR LSC IDr TI ING INF~RMATION} 

I 
K 712 Continued From page 1f 

complacent to assignedJfin drill times on the 
NOC shift and not respondfng to an emergency at 
an unexpected tirn_e. T~is ffected 6 of 6 smoke 
compartments 

NFPA 101, Life Safety ode 2012 Edition 
19, 7 .1.4 Fire drills in 11 al~ care occupancies 
shall include the transm ss

1
ion of a fire alarm 

signal and simulation of e ergency fire 
conditions. 

19. 7.1.5 Infirm or bed11id~en patients shall not 
be required to be moveq d~ring drills to safe 
areas or to the exterior «>f tie building, . 

19.7.1.6 Drills shall be copducted quarterly on 
each shift to familiarize acJlity personnel (nurses; 
interns, maintenance .erg in;~e~. and 
administrative staff) witt thf' signals and · 
emergency action requi 'ed under varied 
conditions_ 

19.7.1.7 When drills a e ( onducted between 
9:00 p.m. and 6:00 a.m. (2 . 00 hours and 0600 
hours), a coded announcement shall be permitted 
to be used instead of at1dit le alarms. 

Findings: . 

. During document revie~ .ar d interview with the 
.. maintenance on 12/15/~6, the documentation for 

the quarterly fire drills wprel requested. 

At 1:41 p.m., maintenarJ1beprovided fire drill . 
reports for the past 4 q ,artrrs. The reports 
documented the NOC sJift fire drills were held at 
1:40 a.m., 12:15 a.m., 1 45 am., and 1:15 a.m. 
The fir:e drill for the third quwter NOC shift was 
held in July a,nd the to\.' . h <~uarter NOC $hift fire 
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·K 712 Continued From page 1k · 
drill was h~ld in Decemf er the .noc shift fire drill 
exceeded 4 months bef?re the next NOC shift fire 
drill was held. L 

K 918 NFPA 101 Electrical Sy!lterns - Essenti<3,1 Electric 
ss-D Syste i 

Electrical Systems - Es~: n tial Electric System 
Maintenance and Testin 
The generator or other lte nate power source 
and associated equipm nt is capable of supplying 
service within 1 o secon~s. 0lf the 10-second · 
criterion is not met duridg t~e monthly test, a 
process shall be provid~d to annually confirm this 
capability for the life safetyjand critical branches. 
Maintenance and testin~ m the generator and 
transfer switches are PE\r.fotmed in accordance 
with NFPA 110. [ 
Generator sets are insp ct d weekly, exercised 
under load 30 minutes "2 t mes a year in 20-40 
day inteNals. and exerc se once every 36 

under load conditions in lupe a complete 
simulated cold start and automatic or manual 
tran~fel" of all EES. load.,, ard are conducted by 
competent personnel. Mai~tenanc~ and testing of 
stored energy power so~r~s {Type 3 El;:S) are in 
accordance with NFPA~11 Main and feeder 
circuit breakers are ins ec ed annually, and a 
program for periodically ex rcising the 
components is establist1ed according to 
manu~cturer requiremEtn·t . Written records of 
maintenance and testin~ aJe maintained and 
readily available. EES ~ledtrical panels and 
circuits are marked an~ j re~dlly Identifiable. 
Minimizing the possibilitr, ~t dama~e of the . · 
emergency power source 't a design 
consideration for new in

1
sta lations. 

6.4.4, 6.5-4, 6.6-4 (NFPJ,~9 · ), NFPA 110, NFPA 
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K918 
Review.of the available vi$ual an~ 

monthly load testing for continu i:>US 

30 minutes was conducted to enbure 

the previous 6 months had been! 

completed correctly. 

Wi ll continue weekly visual and , 
I 

monthly load testing for continurus 

·30 minutes of the reserve power 

source will be s
0

cheduled, condu ted 

and do~umented by rnai ~tenancr 
supervisor. j 

i 
i . 

Docume·ntatlon of both weekly J'isual 

and monthly load testing for no ess 

than 30 continuous minutes will be 

repo rted t o the Admini.strator tc · 

Insure substantial compliance. 

Completion Date: December 23, 2016 
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111 , 700.10 (NFPA 70) 
This STANDARD is riot m~ t as evidenced by: 
Surveyor: 21101 
Based .on document re"lie"Y and interview, the 
facility failed to exercise<il ttie emergency 
generator once a monthlfona continuous 30 
minutes and visually ins~edt the emergency 
generator weekly. This 11

1 asl evidenced by 
incomplete documentati ·)n pf the testing if the 
generator. This could rE suit in the emergency 
generator railing to provi d1;rnergency power and 
affected 6 of 6 smoke C( m artments. 
NFPA 110, Standard for E ergency and Standby 
Power Systems, 2010 E ~it1i n 

. Chapter 8, Routine Mair1te ance and Operational 
Testing I . 
8.4 Operational lnspectic>n nd Testing. . 
8.4.1 EPSSs, including 1311 ppurtenant 
components, shall be in-;peCted weekly and 
exercised under load at ear t monthly. . 

8A.1 .1 If the generator ?etJis used for standby 
power or for peak load shaying, such use s~all be 
recorded and shall be p~rni1tted to be substituted 
for scheduled operation~ alild testing of the 
generator set, pmviding ~h, same record as 
required by 8.3.4. · 

8.4.2 Diesel generator ~ets in service shall be 
exercised at lea.st once ~0~1 thly, for a minimum of 
30 minutes, using one o~ th following methods: 
(1) Loading that mainta ns he minimum exhaust 
gas temperatures as re o~mended by the 
manufacturer , . 
2) Under operating temper ture conditions and 
at not less than 30 perc~nt Pf the EPS nameplate 
kW rating l I 

8.4.2. 1 The date and tilnelof day for required 
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~~~~~":!~~.~:::~{ l. ownec, based on 
facility operations. l 

I 

8-4.2.2 Equivalent loads~\ us
1
ed for testing shall be 

automatically replaced wi h ~he emergency loads 
in case of failure of the p~·mary source_ 

8.4.2.3 Oiesel-p.owered Pb installations that do 
not meet the requiremen s df 8.4.2 shall be 
exercised monthly with ttle ~vailable EPSS load 
and shall be exercised ai1nually with 
supplemental loads at n. c~1t lef s than 50 percent of 
the EPS nameplate kW r ti~~ for 30 continuous 
minutes and at not less t 1 a~ 75 percent of the 
EPS nameplate kW ratinb tqr 1 continuous hour 
for a total test duration of] nit less than 1. 5 
continuous hours. I 

Findings: j 

During document review ~n~ interview with · 
maintenance on 12/15/.1 ~. Jtlie generator 
maintenance and testing Jre , ords were reviewed. 

At 2:30 p.rn .. there was rlo ocument~tion 
proviqed for 30 minute lopd ~est during the month 
of November, January, ~prrn, May and June of 
2016. In addition there 11as~no documentation for 
the weekly visual inspection in January, April .. 
May and June of2016. !Dur ng interview. 
maintenance stated t.hert. was no additional . 
·documentation for revievy. 

K 920 NFPA 101 Electrlcal Equ\pn ent - Power Cords 
SS=D and Extens . l. 

Electrical Equipment - P w~ r Cords and 
Extension Cords ' · . · 
Power str.ips in a patient ~a1~ vicinity are only 

I 
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used for components ofr~ vable . 
patient-care-related· electridal equipment 
(PCREE) assembles th~1 t hlave b~en assembled· 
by qualified personnel a d meet the cqnditions of 
10.2.3.6. Power strips ·~ ti e patient care vicinity 
may not be used for nor -P CREE.(e.g., personal 
electronics), except in I ng term care resident 
rooms that do not use PICF EE. Power strips for 
PCREE meet UL 1363~orUL60601-:1. Power 
strips for non-PCREE :ir: th1il patient care rooms 
(outside of vicinity) mee u~ :1363. In non-patient 
care rooms, power strip ~et other UL 
standards. All power st lip are used with general 
precautions .. Extension co s are not used as a 
substitute for fixed wiring o a structure. 
Extension cords used te'm~orarily are removed 
immediately upon completi n of the purpose for 
which it was installed a~d eets the conditions of 
.10.2.4. I 
10.2.3.6 (NFPA 99), 1 OJ~.4 (NFPA 99), 400-8 
(NFPA 70), 590.3(0) {Nf PJ~ 70), TIA 12-5 
This STANDARD is nol~ m ~t as evidenced by: 
Surveyor: 21101 ~ . 
Based on observation a d nterview, the facility 
failed to maintain electri al safety. This was 
evidenced by appliancet pl

1

ugged into multi outlet 
power strips, by the use of extension cords and 
by a missing electrical f$c~ plate. This had the 
potential to increase theil risk of a fire and affected 

. .2 ,of b smoke compartm~n~. ' 

Findings: I 
During a tour of the facility ~ith maintenance on 
12/15/16, the electrical 9ql ipment and appliances 
were observed. I · 

. I . 
1. At 10:59 a.m. , Doctor~ lqunge had a 3 OlJtlet 
extension cord in use a1~d 1 he electrical 
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. 1d d . ULstaT ar s. . 

I . 
Doctor lounge 3 outl~t extensi 1n 

cord las removed and outlet face 
plate i . stall.ed to bring Doctors l~unge 
into c mpli·ance. Reff'.igerator inlthe 

, I 

Direct r of Staff Development h*s 

been Rlugged directly ' into the Jail 

r!:!cept~cle; : removing .th~ extens on 

cord. I ;1 

Staff rteducation has b$,en pr01 ided I , I 

via int~rnal communieat!bn m·etnods. 
I . ;, 

Rooms will be inspected: during 

Deparjmerlt Head rounds and 
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Maintenance Director. t oiensure I , . ,. 
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i ' 
Maint~nan.ce Director will remo 1e and 
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com pl janc~, to the Adi'ninistrato 
I , , 
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receptacle under the desk ~as missing a face 
plate. . I 
2. At 12:02 p,m., the re~rig rator inside the 
Director of Staff Develo1rm nt officewas plugged 
into a multi outlet powerlstrtp and not directly into 
the wall receptacle. , I 

.I . 
i l 

i 
I 
: I 
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