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K000 I INITIAL COMMENTS 

, This faCility was surveyed under 42 CFR Part 
i 483.70(a) Life Safety COde NFPA 101, 2000 
, Edition, Chapter 19 EXisting Health Care 
i Occupancies and other app1icable codes. 
! 
: The following represents the findings of the 
~ Oepartment of Public Health SelVices during the 
lute Safety Code Survey. 

, Representing the Department of Public Hea~h: 

KOOO 
Pkase accept this plan of correctinn as 
our credible allegation of compliance. 
Preparation and! or execution of this 
plan of correction does not constitute 
admission or agreement by the provider 
of statement of deficiencies. 'l'his plan of 
corredion is prepared andl or executed 
solely because it is required by tbe 
provisions of the Healtb and Safety 
Code Section 1280 and Cl"R 405.1907. 

i 
 REHS, HFE"I 


Census: 121 

Highest Scope and Severity = E 
K014 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=B 

Interior finish for corridors and exitways, including 'I' 

exposed interior surfaces of buildings such as 
fixed or movable walls, partitions, columns, and : 
ceilings has a flame spread rating of Class A or 
CIossS. 19.3.3.1,19.3.3.2 

. 
,This STANDARD !s not met as evidenced by:I Based on observation, the facility failed to 
; maintain a Class A or B flame spread rating finish 
I by having unsealed penetrations through the 
: corridor ceillng. Penetrations not sealed with fire 
rated material may compromise the fire ratrng 

and containment of smoke andfor fire. The
1 

: deficiency affected one of five smoke 
: compartments. 

K014 
The penetration through the corridor 
ceiling measuring 10 iru:hes between Rm, 
18: and 19 was sealed and repaired with 
fire rated materials on 6J30!1], 

Maintenance Supervisor checked and did 
follow up visual observations in aU areas 
of concerns and no other areas were 
affected by this deficient practice. No 
residents were affected by this deficient 
practice. 

Penetrations noted were checked and 
sealed properly. 

A check for penetrations will be randomly 
done on weekly rounds by Maintenance 
supervisor or designee. Any future 
penetrations fuund will be repaired and 
sealed immeruately. 

an a$(l)rlsk (I denotM a deficiency Vihicll the Institution may be exrosed from correding I that 
1er safeguaNS provide projection to lhe pal!ents, {See instructions.) Except for nursing homes, the findings st:ated above are I 90 days 
lowing the date ofsulVe), whether or not a plan of oorroctlon is provided. For nU!Sing homes, the abow findings and pl$ns of comtclion are diselO$8b1e 14 
ys fOllowing the date thei!e documents are made avaiiab~ t<> the facility. If deficiencies are cited, ;;In approved plan of correction is requisite to continued 
:>gnm; participation. 

---_...... ---.... ...-~--
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TM3 : 

K 014 Administrator wiII do follow up roundsK 014 Continued From page 1 
weekly and chook to assure compliance. Findings: 

DATE OF CORRECTION 613!!L1IOn 6129/11, during the Life Safety Code tour of 

the facility, in the presence of the maintenance 

supervisor, a linear penetration measuring 

1Q..inches was observed around the edge of the 

ceiling in the corlidor between Room 1 B and 19 

on the facility's second floor. 


The deficiency was brought to the attention of the 

administrator and the maintenance supervisor 

during the exit conference on 1;5111. 


K 015 NFPA 101 LIFE SAFETY CODE STANDARD K015 
K015

SS:::D I The ODC £Oot linear penetration inside Interior finish for rooms and spaces not used for 
utility room in front ufNurse's Station A,corridors or exitways, including exposed interior 
the IS inch penetration around hot watersurfaces of buildings such as fixed or movable 
pipe extending through the wall inside thewaUs, partitions, columns, and ceilings, has a 
machine room between StaffDeyeloper's flame spread rating of Class A or Class B. {In 
office and Employee's Lounge and the tWQfully sprinklered buildings, name spread rating of I 
 inch penetration around a puUbox conduitClass A, Class B, or Class C may be continued in ; 
penetrated through ceiling on exit wrridor use within rooms separated in accordance with 
duor on the ground floor were repaired and 19.3,6 from the access corridors.) 19.3.3.1. 
sealed on 6130/11.19.3.3.2 

Maintenance Supervisor and 
Administrator did foll{)w up visual 
observations in all areas of concerns and 
no other areas were affected by this This STANDARD is not met as evidenced by: 
deficient practice. No other residents wereBased on observation and interview the facility 
affected by this deficient practioe.failed to maintain a class A, B or C flame spread 

rating finish of the ceiling by having unsealed 
Penetrations in an areas of concerns werepenetration through the ceiling and waif, therefore: 
ins.pected, che(ked and sealed properly.compromising the fire rating and containme'nt of : 


smoke and/or fire by the fire rated surface, The ' 

Maintenance Supervisor will tIo yisualdeficiency affected three of five smoke 
rounds and check all areas on a weekJy, compartments. 
basis. 

Event IO:MGJL21 
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K015 Continued From page 2 I , 
Findings: 

On 6129/11, during the Life Safety Code tour, in 
the presence of the maintenance supervisor, the 
following were observed: 

I,
1. A linear penetration measuring one foot in the ' 
ceiling inside the second floor utility room rocated 
in front of Nurses' station A , 
2. A 1.5 Inch penetration around hot water pipe ' 
that extended through the wall inside the machine 
room located on the third floor, between the staff 
developer's office and the employee's lounge 
3. A penetration measuring tw'o inches afound a 
puU-box conduit that penetrated through the 
ceiling above the exit corridor door located on the I 

ground floor. I , 
: In an interview, on the same date at 3:50 p.m., 

the maintenance supervisor stated the 
penetrations will be sealed. 

The deficiency was brought to the attention of the 
administrator and the maintenance &Ipervisor i 

during the exit conference on 7/5/11, 
K 018 NFPA 101 LIFE SAFETY CODE STANDARD 

Doors protecting corridor openings in othef than 
required enclosUres of vertical openings, exits. or , 
hazardous areas are substantial doors, such as 
those constructed of 1% inch solid-bonded core 
wood, or capable of resistlng fire: for at least 20 
minutes. Doors in sprinkJered buildings are only 
required to resist the passage of smoke. There IS 

10 
PREfiX 

TAIl 

PROVIDER'S PlAN Of CORRECTION 
(EAC:-l CORRECTfV'E: ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCy) 

K015 
Administrator and! or Assistant 
Administrator will do follow tip visual 
observations and rounds weekly to assure 
compliance. 

, 
DATE OF CORRECTIQ!! 6t3Il1ll 

K018 KGIS 
The impedements in exit CQrridor door in 
Rm. 6, Rm. 20 and blockage ofexit doors 
by over bed tables in RID. 19, 43 and 15 
were immediately mo"-cd back and 
removed on 6129111, Impedements and 
blockage by the exit doors were checked 
and cleared. 

iXS'
' COMPLETt(lt.I 
, DATE , 
,, 
,,, ,, 

.,,, 

no impediment to the closing of the doors. Doors 
Maintenance Supervisor and Maintenanceare provided with a means suitable for keeping 
Staffchecked and did visual rounds in aU• the door closed. Dutch dooI1l meeting 19.3,6,3,6 
rooms and no other rooms has fun:nd; are permitted, 19.3,6,3 
affected by this deficient practice. No i 

E~ lD:MGJL21 fdly ID: CA97OOOOO21 If oontinuation sheet Page 3 of6 
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K 0181 Continued From page 3 
, 
: ROller latches are prohibited by eMS regulations 
, in all health care faclUtles., 

I, 	 , 

: This STANDARD is not met as evidenced by: I 
; Based on observation, the facility failed to ensure 
, the exit corridor door in residents' sleeping rooms: 
were able to resist the passage of smoke by ,, 
having the door impeded from closing freely, In I 

the ev«lt of a fire emergency, rapid closure with 'I· 

, a means suitable for keeping the doors closed 
i without any impediments or penetrations ate , 
essential component In the containment of smoke:

Iandlor fire. The deficiency affected three of five ' 
! smoke compartments, 
, 

i Findings; 

IOn 6/29/11, during the environmental tours of the ' 
i facility", in the presence of the maintenance 
: supervisor, the following Items were observed: 

11. The exit corridor door in Room 6 was impeded 
• from closing by a wheelchair. 
: 2, The over~bed tables in Room 19 (2nd floor), 
! Room 43 (3rd floor) and Room 15 were blocking 
the exit doors from closing,13, The exit corridor door In Room 20 was 

: impeded from closing by a visitor's chair. 

other residents were affected by this 
deficient practice. 

Maintenance Supervisor and all staffwill 
do fanOOffi visual observations on a 
weekJy basis. 

I Administrator and Assistant Administrator 
; 	 will do weekly fQl10wup visual 

observations and rounds to assure 
f;omptiaoce. 

DATil QF CORRECTION 6/29111 
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KOSI 
Fire alann service company was calJed for i 
emergency service for smoke detectors in 
Rm. 15, 35, 53 and 54, were tested and all 

, 	functioned normal on 711/1 L Observation 
indicated that smoke was blown away by 
the air flow from the air conditioner ventsI 
adjacent to tile affected smoke detectors. 
Deflectors on registers were installed to . 7[~Ublow air down away from smoke detectors 
on ceiling on 712/11. Fire 'watch 
observation was immediately implemented 
on 7/1/11 and ended after completion of 
intaUation of deflectors on 7J1Jll. 

Maintenance Supervisor followed up 
visual observation in aU areas of concerns 
and no other fOOtnS has found affected by 
ibis deficient practice. No other residents 
were affected by this deficleot practice. 

Smoke detectors \\"Cte checked and are 
working properly, Smoke detectors will be 
tested monthly by Maintenance Supervisor 
to assure proper fucntioo. 

Administrator will fo11ow up and review 
test rtx::ords to assure compliance. 

DATE OF CORRECTION 712111; ThIs STANDARD is not met as evidenced by: 
I NFPA 71 NatiOnal Fire Alarm Code 1999 Edition 

I~~~:~:~t":;;!~~~i~:~~~!stem'"
Iprevents operation of the detectors. 

j 
Event ID:MGJI.Z1 Facility 10: CAtlroooo021 If contmuation sheet Page 5 of6 
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K 051 Continued From page 5 K051 

This Requirement is not met as evidenced by; 
.
i Based on observation and interview, the facUity 
, failed to ensure the smoke detector in Rooms 15, i 
35, 53 and 54 activated the fire alarm system and : 
release corMdor doors after being sprayed Wltl1 a 
canned aerosolized smoke. In the event of a fire 
and/or smoke, the notification devices would alert : 
the occupants of a fire emergency and to 
evacuate the building. The deficiency affected 
four of fIVe smoke compartments. 

, Findings: 

On 7/01111, betw<len 8:04 a.m, and 10:14 '.m., 


: during the test of the facility's fire alarm system, 
the surveyor, observed the maintenance 
SupetviSOf testing the smoke detectors in Rooms , 
15,35,53 and 54. The smoke detector failed to 

, activated the fire alarm system and release the 

: cross-oorridor fire doors after being sprayed With 

; a canned aerosollzed smoke on three testing 

: opportunities, Further observ~tion indicated the 

aerosol smoke was being blown away by the air 
flow from the air conditioner vents adjacent to the 
affected smoke detectofS_ 

In an lnrerview, on the same date at 11:05 a.m" 
the maintenance supervisor stated preventive 
measures would be taken to prevent the 
probiem. The administrator implemented the fire 
watch obServation pending the arrival of the Fite 
Alarm Service Company. 

The defICiency was brought to the attention of the 

, administrator and the maintenance supervisor 

I
, during the exlt conference on 7/05/11. 

i 





