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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
BTATEMENT OF DEFICIENCIES {X1) PROVIDER/SURPLIERCLIA {x2) MULTIPLE CONSTRUCTION 3} OATE &
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - EVERGHEEN REHABILITATION > }COMFLEPE‘{)EY
CARE CENTER
255118 B. WING 01/29/2045
HAME OF PROVIDER OR SUFPLIER STAEET ADDRESS, OITY, STATE, ZIP CODE
2030 EVERQREER AVEHUE
EN NURSING & REHABILITATION CARE CENTER
EVERGREEN N _ : MODESTO, CA 95350
0y 1B SUMMARY STATEMENT QF DEFICIENCIES ] PROVIDER'S PLAN OF CORRECTION o
PREFIX {EACH DEFIGIENCY MUS I BE PRECEDED BY FULL PREFIX {EACH CORAECTIVE ACTION SHOULD BE COMPLET|ON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAQ CROSE-AEFERENGED TO THE APPACPRIATE DATE
. DEFICIENGY)
K 000 | INITIAL COMMENTS K 000
. Praparation andfor execution of the
K3 BUILDING: 01 P

plan of cortection does not
constitute admission of agreement
by the provider of the truth of the
facts alleged or conciusions set
forth on the statement of
deficiencies. The plan of correction
s prepared and/or executed solely
because it is required by the.
provisions of Health and Safety
Code Section 1280 and 42 CFR
483 et seq. ' Con

K@ PLAN APPRGVAL: 1/1/69
K7 SUAVEY UNDER: 2000 EXISTING

STRUCTURE TYPE: ONE STORY,
CONSTRUCTION TYPE V {111), PARTIALLY
SPRINKLERED. '

The iollowing reflects the findinge of the California
Department of Public Heafh, during an annual
Life Safety Code re-oertification survey. The
findings are in accordance with 42 CFR (Code of
Federal Regqulatons) 483.70 (a) and NFPA
(Natlonal Fire Protection Association) 101, Life
Safety Code 2000 edition, Existing codes.

This ptan of comection constitutes
my wriltén credibla allegation of
compliance for the deficiencies

The Entity Reported Incident, CA00429118, was noted.

investigated during the re-certification survey and
4 deficiencies were wrltten as a result of the
survay.

K051

KO0E4

Koog1

K062

Corrected POC 2/23/115

Representing the Calitornia Department of Public
Health: 28602

The facliity is not in substantial compliance with

42 CFR 483.70 {a} far Long Term Care Facilitias. KO12 NFPA 101 LIFE SAFETY

CODE STANDARD !
Census: 165
K 012 | NFPA 101 LIFE SAFETY CODE STANDARD KM2| itis the policy of Evergreen Nursing
S58=D % Rehabliitation Carae Center to

Bullding construction type and height meets cne
of the following. 19.1.6.2, 19.1.6.3, 19,1.6.4,
18.3.5.1

maintain the integrity of the building
construgtion.

REPRESENTATIVE'S QIGNATURE TiTL RG] BATE

atamnent ading with an asterlsk (%) denotes a daficiency which the Institution may be efsfisec from correcting praviding it 15 determinad th
! ! ]
pther safegdasds provide sufficlent protection o the patlants. {See Instructions.} Except for nursing homs, the findings stated ebove are disclosabie 50 dayIa
fallawing tha dese of survey whether or not & plen of correction Is provided. For nursing homas, the above findings and plans of correction are disclosable 14
days foliowing the daie {fgss dpcumants are made avallabla to lhﬁjﬂillty. If deficioncies are clited, n appravad plan of corraction [s requisita Lo continuad
'y

program participation. O ULC &fm M/Ié/ 0@[_ . Wﬁi w&’é%@:{,@

EDIRM CMS-2647 (02-98) Previous Veralons Ougalste Event ID: MiF 721 ! Fachity 10; CAQ30000038
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRAINTED: 02/05/2015

FORM APPROVED

OMB NO. 0938-0331

STATEMENT OF DEFICIENCIES
AMD PLAN OF CORRECTION

1) PROVIOERSUPPLIER/CLIA
DENTFCATION NUMBER.

555118

X2) MULTIPLE CONSTRUCTION

A, BUILDING 01 - EVERGREEN REHABILITATION
CARE CENTER

B. WING

{®.3) DATE SURVEY
QCMPLETED

01/29/2015

THAME OF PRADVIDER OR SUPP.JIER

EVERGREEN NURSING & REHABILITATION CARE CENTER

STREET ADDRESS, CITY, STATE, ZIF CODE
2030 EVERGREEN AVENUE
MODESTO, CA 85350

FREFX
TAG

X0

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE FRECEDED BY FULL
FAEGQULATORY O LEC IDENTIFYING INFORMATION)

o |
PREFIX
TAQ

PROVIDER'S PLAN OF GORARECTION

(EACH CORAECTIVE ACTION SHOULD BE

CROS8 REFERENCED TO THE APFROFR
DEFICIENGY)

§s]
COMPLETION

IATE DATE

K012

K018
S8uE

Cantinued From page 1

This STANDARD is not met as evidenced by:
Dased on obaervation, the facillty failed to
mairtain the integrity ot their building
gaonatruction. This was evidenced by unsegled
penetrations in the walls and ceilings. This
affacted two of sight smoke compartments and
could result in the spread of smoke of fire to other
locations in the facility.

Findings:

During the facility tour with staff. from 1/28/15 to
12945, the ceilings and walls were vbserved.

1/28/15

1. At 9:54 a.m., there was an npproximataly ona
and a half Inch penetration in tha ceiling of the
closet inside Office 1. There was an
approximately one inch penetration in the east
wall around two tan cables.

2. At 10.94 a.m., thera was an approximataly one
inch by four Inch ceiling penetraton in Room 120.
The penetration was In the ceiling around a four
inch by four inch electrical box above the drop
down ceiling.

3. AL12:13 p.m., there was an approximately haif
inch by threa inch wall panatration in Dining
Room 2. The penetration was In the west wall,
adjacent 10 a two plug receptacle wall outlet.
NFPA 101 LIFE SAFETY CODE STANDARD

K012

K018

1. The 1 ¥ inch penetration in the
ceiling of the closet inside office 1
and the 1 Inch pensatration in the
eost wall around two tan cables
was repaired using Fire Block
(FB1386). It was applied to the
penetration to seal it on 1/28/15 by
Maintenanca

2. The 1 inch by 4 Inch cailing
penatration around the electrical
lhox above the drop down celling in
room 120 was repaired using
double thickness sheet rock, Joint
compound end Fire Black {(FB138)
sealant on 1/28/15 by maintenance

3. The half inch by three Inch wall
penetration in dimng room 2, on the
west wall, adjacent to a two plug
receplacle wall outiet was repaired
using double thickness sheet rock,
joint compound and Fire Biock
{FB138) on 1/29/15 by
maintenance

The Director of Maintenanca or
desigree will monitor 5 arsas
monthly to ensure there are no
penetrations

A copy of this audit will be given to
CQI quarterly for raview.

K018 NFPA 101 LIFE SAFETY
CODE STANDARD

212715

FORAM CW3-2667 |02-80) Freviaus Vargions Qlsolete

Evact I MKFZ21

Faclity ID: CAG20000038
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE

& MEDICAID SERVICES

STATEMENT OF DEFICIENCIES

PRINTED: 02/05/2015

FORM APFROVED

OMB NO. 0938-0391

X1) PROVIDEASUFPUER{CLIA
{DENTIFICATION NUMBEFR;

{X2) MU TIPLE CONSTRUCTIOM

{3} DATE SURVEY

AND PLAN OF GORRECTION A BUILDING 01 - EVERGREEN REHABILITATION COMPLETED
CARE CENTER
555110 B. WING o . 01/29/2015
ANE OF PAOVIDER OF SUPPLIER STREET ADDRESS, CITY, 3TATE, ZIP CODE
2020 EVERGREEN AVENUE
EVERGREEN NURSING & REHABILITATION CARE CENTER MODESTO, CA 98380
(X4 1D SIUMMARY STATEMENT OF DER.CIENCH=8 T PROVIDER'S PLAN OFf SORRESTION P
PREFIX [EACH DEFIGIENGY MUST 8E PHEGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TaG AEGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENIED TO THE APRROPRIATE DATE
DEFICIENGY)
K 018 | Continuad From pags 2 K018| )t1s the policy of Evergreen Nursing
Doors protecting cofrider apenings in other than & Rehabilitaticn Care Center to
required enclosures of vertical openings, exits, or maintain the corridor doors,
hazardous areas are substantial doors, such as
those consiructed of 1% inch sciid-bonded core 1, The self closing cornidor door ta
wood, or cepable of resisting flre for at least 20 room 119 wag repaired on 1/28/15
minutes. Doars tn sprinklered bufidings are only by maintenance
required to resist the passage of smoke. Thereis
no impediment to the closing of the doors. Doors 2. The seif closing corridor door to
are provided with a means suiteble for keaping dining room 2 was repaired on
the door closed. Dutch doors meeting 19.3.6.3.8 1/28{15 by maintanance
are parmitted.  19.3.6.3
3. The seif closing corridor door to
Roller tatohes are pronhiblied by CMS regulations room 204 was repaired on 1/28/15
in all health care facilities. by maintenance.
4. The self closing doors to rooms
217 & 218 were repaired on
1/28M15 by maintenance.
5. The self closing corridor door to
3oclal Services was repaired on
1/29/45 by maintenance.
Thizs STANDARD is not met as evidenoed by: 8. The self closing corridor door to
Based on observation, the facility falled to the Med Room, at Stetion 2 was
malrtaln their corridor daors, This was avidenced repaired on 1/29/15 by
by seven self-closing doors that failed to close mainienance
and latch. This affected six of eight smoke
companments and coutd resuit In the spread of 7. The self closing corridor door to
smake or fire to other locations [n the faciiity, the exercise pool was repaired on
1/29/15 by maintenance,
NFPA 101 Lite Safely Code 2000 Edition
15.3.6.3.2% Doors shall be provided with a means An outslde company was
suitable for keeping tha door closed that is contacted, Jim Milier Ganstruction,
acceptable to tha authority having jurisdiction, and will inspect and test se'f
The device used shall be capable of kesping the closing corridor doors and self
door fully closed if a forge of 6 Ibf (22 N) is closing resident doars on 2/13/15.
applied at the laich edge of the door. Rolier
latches shalf be prohibited om corridor doors in

FORM CMS-2567(02-80) Provious Verslans Dbaolete

Event iD: MRFI2A

Facility '0: CAG30000038

If condinuation ahest Page 3 of 35
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PRINTED: 02/08/2016

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ) OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA 2] MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A. BUILDING D1 - EYERGREEN REHASILITATION COMPLETED
CARE GENTER
555118 B. WING 01/29/2015
NAME OF PROVIDER OR SUPRLIERA STREET ADDRESS, CITY, STATE, ZIF CODE B
2030 EVERGREEN AVENUE
EN NURSING & REHABILITATION CARE CENTER
EVERGRE MODESTO, CA 85350
(x4} D SUMMAFRY STATEMENT OF DEFICIENCIES o PROVIDEA'S PLAN OF GORRECTION s)
SEFX {EACH DEFIGIENCY MUST BE PREGEDED BY FULL PREFIX EACH CORRECTIVE ION SHO .
PT}EG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CF(KJSS-HEFEHENCED ?ommE AF‘PHL(’)L:H?EFE aThe
DEFICIENCY)
K 018 Continued From page 3 K018
tulidings not fully protected by an approved The Director of Maintenance: of
automatic sprinkler system In accordance with designea will manitar 2 self closing
10.3.5.2. corridar doors weekly to ensure
Excaptlon No. 1: Doors 1o tollet rooms, they close and latch properly
bathrooms, shower rooms, Sink cloasts, and
stmilar auxiliary spaces that do not cantain The Director of Maintsnance or
flammabie ar combustibie materials. designes will monitar 5 self closing
Exception No. 2: Existing roller latches room doars weekly to ensure they
demonstrated to kesp the door closed agalnst a closa and latch properly
force of & bt {22 N) shall ba permitted to be kept
in service. A copy of this audit will be given {0
CQl quartarly for review
4.6.12 Maintenance and Testing. 22715
4.6.12.1 Whenever or wherover any device,
equipment, system, conditian, arrangement, level
of protection, or any other feature is requirad for
compliance with the provisions of this Code, such
device, equipment, system, condition,
arrangement, level of protection, or other feature
shall theregfter ba continuously maintainsd In .
accordance with applicable NFPA requirements
or as directed by the authority having jurisdiction,
7.2.1.8.1 Adoor normally raquirad to be kept
closed shall not be secured in the open position
at any time and shail be gelf-closing or
automatic-ciosing In accordance with 7.2.1.8.2.
Findings:
During & fecllity tour with staff, from 1/28/15 to
1/28/15, the corridor doors were observed.
1/28/15
1. At 3:24 p.m., the seif-closing corfidar daar to
Room 119 failad to close and latch after ectivation
of the fire alarm system. The door was equipped
with 2 magnetic door hold and a seff-clgsing
Faoilly |D: CAC30000038 If cortinuation sheet Page 4 of 3;

FORM CMS.2587 (02:989) Previous Versions Dbsolale Evarn 10; MKF221



DEPARTMENT OF HEALTH AND HUMAN SERVICES e aiaszate

_CENTERS FOR MEDIGARE & MEDICAID SERVICES OMB NO. (938-0391

STATEMENT OF DEFICIENOIES {x1) PROVIDERBUPPLIERICLIA {2) MULTIPLE CONSTRUCTION {>3) DATE SURVEY
AND FLAN OF CQRRECTION IDENTIFIQATION NUMBER: A, BUILDING 01 - EVERGREEN REHABILITATION COMPLETED
CARE CENTER

555118 B WING 01/29/2015
NAME OF PROV.DER QR SUPPLIER STREET ADDAESS, CiTY, 5TATE, ZIP CODE
2030 EVERGREEN AVENUE

MODESTO, CA 95330

(X4 ID SUMMARY STATEMENT OF DEF CIENCIES } 1o} " 7 PROVIDER'S PLAN OF GORREGTION

- ol
PREFIX (EACH DEFICIENCY MUST BC PRECEDED BY FULL PREFIX (EACH CQRRECTIVE ACTION EHOULD BE COMPLETION
TAG REQULATORY OR LSC IOEKTIFY ING INFORMATION) TAG CROSS-REFERENCED TO THE AFFRQPRIATE DATE

DEFICIERGY)

EVERGREEN NURSING & REHABILITATION CARE CENTER

K 018 | Continued From paga 4 K018
devige.

2. At 4.00 p.m., the seH-closing corridor door to
Dining Apom C failed to clese and latch afler
activation of the fire alerm systeam. The daor was
equipped with a magnetic door hold and a
self-closing device.

3. At 4:08 p.m., the seif-closing corridor door to
Room 204 failed to close and lateh. The door did
not release from the magnetic door hotd.

4. At 4,23 p.m., the seff-closing doors 10 Rooms
217 and 218 failed to fully ciose and latch aher
activation of the fire alarm system. The doors
weare equipped with magnstie door holds and
self-cloging devices.

1/29/15

5. At 12:47 p.m., the self-ciosing corridor door to
Sooial Services failed to close and luich, The
door was tested three times.

6. At 1:10 p.m., the self-closing cortider door to
the Mead Floom, at Station 2, failed to close and
jatch. The door was tested three timses.

7. At 1.14 p.m., the self-cloging corridor door to
the exercise poal falled to close and latch. The
door was tested three times.

K 027 | NFPA 101 LIFE SAFETY CODE STANDARD K 027! K027 NFPA 101 LIFE SAFETY
S3=E CODE STANDARD

Door openings in srmoke barriers have at lsast a
20-minute fire protection rating or are at least it is the policy of Evergreen Mursing
134-inch thick solid bonded wood core. Nor-rated & Rehabllltation Care Canter to
protective plates that do not éxceed 48 inches maintain the smoke barrier doors.
from the beottom of the door are permitted.

FORM CME-2687 [D2-8) Previous Versiong Obanlete Evart ID: MKE221 Facility 1D: CADITCO0CIE
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DEFARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
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HFRINTED: 02/05/2015

FORM APPROVED

_OMB NO. 0838-03%1

STATEMENT OF DEFICIENCIES {®1} PROVIDER/SUPPLIER/CLIA (2] MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION RUMBER: A BUILDING 01 - EVERGREEN REHABILITATIOR COMPLETED
CARE CENTER
555118 B. WiNG 01/29/2015
NAME OF PADVIDER OA SUPPLIER STREET ADDRESS, GITY, STATL, ZIP GORE
2030 EVERGREEN AVENUE
EVEAGAEEN NURSING & REHABILITATION CARE CENTER MODESTO, CA 95350
(%4) 10 SUMMARY STATEMENT OF DEFIGIENCIES D FROVIDEFR'S PLAN OF CORRECTION oG
PREFX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRESTIVE AGTION SHOULD 8E COMPLETION
TAG HEGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSE-HEFEHENCED 0 THE APPROPRIATE naTe
DEFICIENGY)
K027 | Comtinued From page 5 K027 | 1, The smoke barrier door by room
Horizantal sliding doors comply with 7.2.1.14, 216 was repaired on 1/28/15 by
Doors are self-closing or automatic clasing in malntenance and now closes and
accordance with 19.2.2.2.8, Swinging deors are latches
not required to swing with egress and positive
latching is not requirad.  19.3.7.5, 19.2.7.8, 2. The smoke barmier door by
19.0.7.7 Family Lounge A was repaired on
1/28/15 by malntenance and now
closes and [atches
This STANDARD is not met as evidenced by: , An oulside company was
Based on obssrvation and interview, the facllity centacted, Jim Mitler Constructian,
falled to maintain their smoka barrler doors, Thia and will inspect and teat smoke
was evidenced by two of nine smoke barrier barrler doors on 2/13/1% to confirm
doors that failed to close and latch during 1esting they are working praperly.
of the fire alarm system, This affected four of
sight 8moke compartments and cotld result in The Director of Maintenance o*
the spread of smoke or fire from one smoke designee will monttor 5 smoke
compartment to anather, In the event of afire, barnar doors weekly to ensure they
ciose and latch properly.
Findings:
A copy of this audit will be given to
During & faclity tour with staff, from 1/28/15 to CQl guarterly for raview.
1/29/15, the smoka barrier doors were observsd. 227115
t/268/15
1. At 3:25 p.m., the noith smoke barrier door by
Hoam 216, failed to fully closa and latch after
activation of the fire alarm system.
2. Al 4:05 p.m., the south smoke barriar door by
Famlly Lounge A, remained openad to the Tullest
extent after activation of the fire alarm system.
At 4:06 p.m., Housekeeping Staff 1 raported that
the door had released from the magnetic hold,
but tha door was stuck on the carpet. K040 NFPA 101 LIFE SAFETY
K 040 | NFPA 101 LIFE SAFETY CODE STANDARD K 040! CODE STANDARD

FORM CM5-2867 {02-20) Previous Veralang Qbaciete

Evant 10 MKFZ29

Faclity 1D: CAD 0000038
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
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PRINTED: 02/065/2015
FOAM APPROVED
QME NO. 0936-0391

STATEMENT QF DEFICIENCIES X1} PROVIDER/SUPPLIER/CLIA (X3} MULTIPLE CONSTRUCTON {43} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 91 - EVERGREEN AEHARILITATION COMELETED
CARE CENTER
555118 B, WiNG 01/29/2015
NAME OF PROVIDER OR SuPPLER STREET ADD&ESS, CITY, STATE, ZiP £00DE 7
2030 EYERGREEN AVEHUE
EVERGREEN NUASING & REHABILITATION CARE CENTER MODESTO, CA $5360
e} D SUMMARY S IATEMENT OF DEFICIENCIES D PAOVIDER'S PLAN OF CORAEGTION pig)
BREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORFECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC INENTIFYING INFORMATIGN) TAG GROSS-REFERENCED TO THE APPAOPRIATE DATE
DEFICIENGYY
K 040| Cantinued Fram page 6 K040 Itls the policy of Evergreen Nursing
§5=D & Rehabilitation Care Center o
Exit access doors and exit doors ussd by health ma!ntain the exit access doors.
care otoupants are of tha awinging type and ara
at Isast 32 inches in clear width.  19.2.3.5 1. The north smoke barrler door by
room 216 waa fepaired on 1/28/15
by maintenance and now opens
An outside company was
Thiz STANDARD is not met as avidenced by: contacted, Jim Miller Construction,
Based on observatian, tha fagiity failed to and will Inspect and test smoke
maintaln thalr exit access doors. This was barriar doors on 2/13/15 to confirm
evidenced by one of nine exit access doorg that they are working properly.
failed to apen. This affected one of eight smoke
compartments and could result in a delayed The Director of Maintenance or
svacuation, in the event of a fire emergency. designee will monltor & smoke 2137115
barrier doors weekly to ensure they
Findings: are in working order.
During a facility tour with staff on 1/28/15, the exit A copy of this audi will be given to
daors were observed. Cal gquarletiy for review.
1. At 3:54 p.m,, the north smoke batrlar door by
Raorn 216 failed to open when the push bar was
tested. Tha duyr was used as exlt access. The
door was tested four tmes. The doer could not
be opened 1o achieve 32 inches in clear width,
K 051 | NFPA 101 LIFE SAFETY CQDE S1ANDARD K051 K051 NFPA 101 LIFE SAFETY
S5=E CODE STANDARD
A fire alarm system with approvad componenls,
devices or equipment is installed according to Itis the policy of Evergrasan Nursing
NFFA 72, National Fire Alarm Code, o provide & Rezhabilitation Care Center to
effective warning of fire in any part of the building, maintain the fire aiarm system.
Activation of the complets fire alarm system is by
manual fira alarm initiation, automatle detection or The facility immediatsly started a
extinguishing systam operation. Pull stetions In Fire Watch on 1/28/15, for statian 1
patient sleeping areas may be omitted provided north hail as per facility policy until
thet manual puli stations are within 200 {eet of the alarm system repalrs were
nurse's stations. Pyl slations are loceted In the complete on 1/30/15 by R.G.E.

FORM OMS-2587(02-09) Previous Varaions Dbsolals

Evant 10: MKFZ21

Fachity |D: CAQII0D0003E
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BEPARTMENT OF HEALTH AND HUMAN SERVICES R A S
CENTERAS FOR MEDICARE & MEDICAID SERVICES OME NO. 09380391

STATEMENT OF DEFIGIENCIES (1) PROVIDER/SUPPLIER/GLIA {%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND FLAN OF CORRECT.ON IDENTIFICATION NUMBER. A, BUILDING 01 - EVERGREEN REHABILITATION COMPLETED
CAHE CENTER
55118 B. WING 01/29/2015
NAME GF FROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2030 EV
EVERGREEN NURSING & REHABILITATION CARIE CENTER 20 EVERGREEN AVENUE
MODESTO, CA Y5350
{x4) 1D SUMMARY STATEMENT OF DEFICIENCIES [[] PROVIDER'S PLAN OF CORRECTION i)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL | eREFX {EACH CORRECTIVE ACTION SHOULD BE CTMELTION
TAQ REGULATORY OR LEC IDENTIEYING INFORMATION) TAG CROSE MEFERENGED TG THE APPROPRIATE DAVE
DEFICIENGY}
K 051 | Continued From page 7 K 051
path of egress. Electronic or written records of 1. The smoke detector In room 205
tests ars avsliable. A reliable sacond source of was repalred an 1/28/15 by
power is provided. Flre alarm systems are maintenance

maintained in accordance with NFPA 72 and

records of maintenance are kept readlly avallable, 2 The fire alarm system was

Thete is remote annunclation of the fire aiarm repaired and tested on 1/30/15 by
system 1o an approved central station.  19.3.4, RG.E
9.6

The Director of Mainténance or
deslgnee will tast the fire alarm
system monthly o ensure it s In
working order.

A copy of this audit will be glven to

CQI quarterly for review, 27715

This STANDARD s not met as-evidenced by:
Based on ghservation and interview, the facility
failed to maintaln thelr fira alarm system. This
was evidencead by the fire alarm panst indicating
trouble and failure of & manual fire alarm pull
station that faiied to actlvats the fire alarm
system. This affacied two of eight smoke
compartmonts and could resutt in a delaysd
notification of a flra alarm system activation,

MFFA 101 Life Safety Code, 2000 Edition

19.3.4 Detaction, Alarm, and Cemmunications
Systems.

18.3.4.1 General. Health care accupancies shaill
be provided with a fire alarm system in
accordance with Section 9.6

19.3.4,2* nifiation. Initiation of the requirsd fire
glarm systems shall be by manual means in
accordance with 9.6.2 and by means of any
reguired sprinkler systam watserlow alarms,
delection devices, or detection systems.
Exception No. 1; Manual fire alarm boxes in I

FORM CMS-2537(02-68) Pravious Veralana Obsolale Everil 1D; MKEL21 Facilly ID: CAG30000038 it continuation sheet Page 8 of 35
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
ETATEMEMT OF DEFICIENCIES (X1 PROVIDER/SUPPLIER/CLIA (2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION tDENTIFIGATIOM NUMBEA A DUILDING 01 - EVERGREEN HEHABILITATION COMPLETED
CARE CENTER
555118 B, WING 01/29/2015
NAME OF PROVIDER 0OR SURPLIER STAEET ADDRESS, CITY, STATE, ZIP CODE

2030 EVERGREFN AVENUE
MODESTO, CA 85350

) 1o SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORFCCTION

EVERGHEEN NURASING & AEHABILITATION CARE CENTER

s
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patient sleeping areas shall not be regulred at
exils if located at all nurses ' contral stations or
ather contlnuously ettended staff location,
provided that such manual fire alarm boxes are
vigible and ¢ontinuously accassible and that travel
distances required by 9.6.2.4 are not exceeded.
Excaption No. 2 Fixed extinguishing systems
protecting commarcial cooking equipmeant in
kitchens that are protected by a complete
automatic sprinkler system shail not be required
ta initiate the fire alarm system.

Exception Ne. 3: Detettars required by the
exceptions to 19.7.5.2 and 19.7.5.3.

19.3.4.3 Notification.

19.3.4.3.1 Cccupant Notification. Ocoupant
notiflcation shall be accomplished automatiesily in
accordance with 9.6.3.

Exception No. 1:* In lieu of audible alarm signals,
viglble alarm Indlcating appliances shall be
permitted to be used in critical care areas.
Excaptlon No. 2: Whete visual devicss have beean
installed in patient slesplng arsas in place of the
audible alarm, they shall be permittad whara
accepted by the autharity having jurisdiction.

4.6.12.1 Whenever or wherever any device,
aqulpment, system, condition, arrangement, levol
of protegtion, or any other feature is required for
compllance with the provisions of this Code, such
device, equipment, system, conditiun,
arrangement, level of protection, or other feaiure
shall thersatter ba continuously mainiainad in
accordance with applicable NFPA raquirements
or as directed by the authority having jurlsdiction.

9.6.2 Signal Initiation,
9.6.2.1 Whers raquirad by other sections of this ¢
Caode, actuation of the complete firg alarm systom
shal acour by any or all of the following maans of

FORM CH3-2567 (92-05) Praviout Yemlons Obgalata Fvarl iD MKFZ21 Faalllyy £2: CAD30000038 i conthuation shaet Page 9 of 25
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initiation, but shall not be limited to such means:
(1) Manuat fire alarm Inltiation

(2) Automatic detection

(3) Extinguishing system operatlon

Findings:

Durlng a factity kour with staff, from 1/28/15 {o
1729415, the fire alarm system was observed.

1/28/15

1. At 3:18 p.m., the firg alerm panal indicated
"trouble® and "trouwble allence” under warning
indicator lights.

Al 3:19 p.m., during an interview, Malntanance

-1 Staff 1 reporied that the smoke detector in Room
205 had to be disabled becausa the room was
painted. He indicted that the trouble indicators
had been activated two days ago (1/26/15), but
that the fire elarm system was still working
throughout the facility.

2. At 3:43 p.m., the manual fire alarm pull station
betwaen Rooms 107 and 108 was testad by stafl.
The manual flre alarm puli station falled 1o
activate an afarm at the flre alarm pansl and the
chime falled 1o emit an audible alarm after
activation of the fire alarm system.

At 3:44 p.m., during an interview, Maintenance
Stefl 1 reported that 28 troubles showsd up in the
printout for the fire aiarm panel, He stated that
the troubles were all in the North Hall Station 1,
from Room 101 1o Hoom 112 and Physlical
Therapy.

At 3:48 p.m., Maintenance Staft 2 reported thet
FORM CMS-2567 (0%-58) Previeus Veralona Qbeglels Evenl D:MrFZ21 Fachity |D: CAQA0OD00IE { continuation shast Page 10 of 45
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there was an issua with the magnatlc doer holds
in December 2014 and believed that wing may
heve been discannected when the Issue took
place. Maintenance Siaff 1 stated that the annual
fire alarm systemn {ast and inspection took place
on 12/9/14, and the lssue with the magnatic door
holds occurred after. Maintenance Staff 1
reported that the vondor would be caliad out 10
the facility as soon as possible and that the facliity
would be on a fira watch until the system was
working In the North Hall Station 1,

K 054! NFFA 101 LIFE SAFETY CODE STANDARD K 054

FPA 1 AFE
o K054 NFPA 101 LIFE SBAFETY

All raquired smoke detectors, including those CODE STANDARD

activating dogar hold-open devices, are approved,
maintainad, inspected and tested in accordance
with the manufactures’s specifications.  9.6.1.3

It Is the policy of Evergreen Nursing
& Rehabilitation Care Center fo
maintain the facility smoke

detectors.
: : : . The facility immediately started a
This STANDARD is not met as evidenced by: :
Based on observation and interviaw, the facility F'rﬁ[ﬁatﬁh on ‘ﬁmﬁ’ fo(;"scta‘(:lc:]rtnn'!
falled to maintain thair smoke detectors. Thia Pr? | an as 5:9 aciity pa .rg don
was evidencad by four smoke dstactors that 1!:0?’ 135”1; S;S grg was repal
failed to activata the fire alarm system when ynis &
tostad. [his affected two of elght smake
compastments and could result in a delayed 1. T.T sgoﬁdelte?t_?rhin the
notification of smoke, in the eveni of a fire. corridar by Fnysical Therapy 1S now
waorking.
NFPA 101, 2000 edition o T ke datector insid
2.6.1.4 Afire alarm sysiem requirad for Iife safety - The S":‘I.?] & delector inst Eki
shall be instatled, testsd, and maintsined in 1 Physical Therapy is now working
accordance with the applicable requirements of ) o
NFPA 70, National Electrical Code, and NFPA 72, 3-1107“,9 smoke 'jfltecwr ins:de roam
Nationel Fire Alarm Code, unless an existing 110 Is now working. I
instaliation, which shall be permitted to ba T loke detector nsid
continued In use, subject to the epproval of the 4. The sitioka r:_f.ec or ingide room ]
authority having jurlsdiction. 113 I8 now working. !
FORM CMS-2567 {02-90) Provigus Verslons Qbsalste Evenl ID: MKFZE1 Faclity 10 GAFIQO0008
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(g} Smoke Detectors - The detectors shall be
tested in place to énsure BMoke eniry into the
sensing chamber and an alarm responsea.
Testing with smoke or listed aerosol approved by
the manufacturer shall be permitted as
acceptable test methods. Other methods
approved by the manufacturer that ensure smoke
entry inta the sensing chamber shall ba
parmitted.

Findings:

During a fecility tour with statf, from 1/28/15 10
1/29/15, the smoke detectors were observed.,

1/28/15

1. At 3:32 p.m., the smoke detector in the carridor
by Physical Therapy falled 10 activate the fire
glarm system when tested. The smoke detector
was tested four 4mes with arlificiat canned
smoks,

2, A1 3:37 p.m,, the smoke dstecter inslde the
Physical Therapy room faeiled 10 activate tha firs
elarm system when tested. The smoke detector
was tested three times with arttficial cannad
smake.

3. At 3:39 p.m., tha smoke detsctor Inslde Room
110 failed to activaie the fire alarm sysiem whan
tasted. The sinoks detector was tested three
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The Director of Maintenance or
NFPA 72 National Fire Alarm Code 1599 Edition designee wilt test the fire alarm
7.2.2. Fira alarm systems and other systems systemn monthiy to ensure itis in
and equipment that are assoclated with fire alarm working order,
systems and agcessory equipment shall bs tested o
acceording to Table 7-2.2, A copy of this audit will be given to
13. Initiating Pevices CQl quarterly for review. 2127115
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if thare is an automatic sprinkler aystem, It is
installed (n accordance with NFPA 13, Standard
for the Instaliation of Sprinkler Systems, to
provide complete coveraga for all portions of the
building, The system is properly malntalned in
accordance with NFPA 25, Standard for the
Inspaction, Testing, and Maintenance of
Water-Based Fire Pratecilon Systems. 1 is fully
supervised. There is a reliable, adequate water
supply for the system. Reguired sprinklar
systams are equipped with water flow and tamper
switches, which are elecirically connected o the
buliding fire alann system. 19.3.5

This STANDARD is not met as evidenced by:
Based on observation, the facility failed to
provide a complete automatic sprinkler system in
accordance with National Fire Protection
Assoclation (NFPA) 101, Life Safety Code, 2000
Edition, and NFPA 13, 1998 Editlor. This was

CODE STANDARD

It is the policy of Evergrean Nursing
& Renahiltation Care Center o
provide a cornplete automatic
sprinklar aystem in accordance with
Nation Fire Protection Association
(NFPA)101, Life Safety Cade, 2000
Editon, and NFPA 13, 1968
Edition.

On 2/2/15 the architec| was
contacted and Jorgensen & Co,
ware contacted on 2/2/15 lo draw
up plans Jorgenson will ba out on
2{13M5 to inspect and measure o
develop plans. The plans will be
sent to the architect for review and
then to OSHPD, A message was
lef on 2/10/15 with the Inspegtor of
Recerd at OSHPD regarding this
malter.

1
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times with artificial canned smake.
4. Al 3:42 p.m., the smoke detecter inside Hoom
113 failed to activate the fire alarm system whan i
tasted. The smoke datector was tested threa
times with artificial cannad smoke.
At 3:43 p.m., during an interview, Meintenance
Staff 1 reporied that there were 29 troubles
showing up on the fire alarm panel report printout
he genorated. He stated that the troubles were
al! in-Station 1, from Room 101 to Room 112 and
Physical Therapy.
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K 056 | Continued From paga 13 K056) 1. Automatlc spnnkler heads will be
evldenced hy non-sprinklerad combustible wood installed under the approximately
framed roof overhangs that exceeded four feet in seven foot elght inch wide roof
width. This deficient practice affected three of overhang on the west side of the
sight smoke compartmsnts and could result in facility.
the spread of amoke and fire, in the event of a
fire. 2. Autamatic sprinkler heads will be

installed under the approxirnately
CMS issued S&C-09-04, Adoption of New Fire seven foot eight inch wide roof
Safety Requirements for Long Term Care ovarhang on the west side of the
Fagilities, Mandatory Sprinkier instaliation facility, on the south gide entry of
Requlirament, dated Octobér 3, 2008. This letter the faclitty
required -all long term-carefecilities 1o ba = - .
aquipped with a supervited sprinkler system by 3. Automatic sprinkler heads will ba
August 13, 2013, installed in 20cordance with the Installed under the appraximately
1999 Edition of the National Fire Protection seven foot four inch wide roof
Assaciation's (NFPA) Standard for Instailetion of overhang on the wast side of the
Sprinkler Sysisms (NFPA 13}, and malntained in facility, un the south west side of
accordance with the 1998 Edition of the National facility
Fire Protection Association's (NFPA} Standard for
(nspection, Testing and Maintenance of 4. Autornatic sprinkler heads will be
Water-Based Fire Protection Systems, (NFPA instalied under the approximately
2s). five foot two inch wide roof
pverhang on {ha south side of the
NFPA 101, 2000 Edition facility.
9.7.1 Automatic Sprinklers.
9.7.1.1* Each automatic sprinkler systam Tne Co-Administrator or designee
raquired by ancther section of this Code shall ba will monitor quarterly for any new
in accordance with NFPA 18, Standard {or the regulations affecting the physical
Installation of Sprinkler Systems. plant through bulletins & annual
Exception No, 1: NFFA13R, Standard for the New Laws Seminars
Instaliation of Sprinkler Systems in Residential
Qcoupandies up to and Including Four Starles In A copy of this audit will be given lo
Hsight, shall be permitted for uss as specifically CQ annually for raview.
referenced in Chapters 24 through 33 of this
Code. 4/29/15
Exception No. 2: NFPA 13D, Standard for the
Installation of Sprinkler Syslems in One- and
Two-Family Dwellings and Manufactured Homes,
shall be permittad for vse as provided In Chapters

FOAM CMB-2867(02-B8) Freviaus vVersions Obaolete Event ID' MKFZ21 Faelity 1D CARIONEn03a If continuation gheet Paga 14 of 35
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24, 26, 32, and 33 of this Coda,

19.3.5 Extinguishment Requiremsnts.

10.9.5.1 Where required by 19.1.6, heafth care
facifilies shall be protected throughout by an
approved, suparvised autometic sprinkler system
in accordance with Sectlan 9.7.

Exception: In Type | and Type |l construction,
whara approved by the authority having
jurigdiction, attemative protection measures shall
be parmilied to be substituted for sprinkler
protection in specified araas where the authority
having jurisdiction has prohibited sptinkiers,
without causing a building to be classified as
nonsprinklered.

NFPA 13, 1959 Edlticn

1-6 Lavei of Protection. .
1-6.1 A building, where protected by an automatic
sprinkler system installation, shall be provided
with sprinkiers in all areas.

Exception: This requirement shall not apply
where specific asctions of

this standard permit the omission of spriniiers.
5-13.8 Exterior Aoofs and Canoples

5.13.8.1 Sprinklera shall be instelled under
exterior roofs or canopies excesding 4 ft (1.2 m)
in width.

Exception: Sprinklecs are permitied to be omitted
where the canopy or roof is of noncombustible or
limitad combustible construction,

Findings:

During the faciity tour with staff, from 1/28/15 to
1/29/15, the exterior of the facility was observed.

1/20/15

1. A1 9:37 a.m,, thare were no automatio sprinkler

FORM GMS-2567(02-88) Prévious Verslona Obeolele Evenl 1D: MKFZ221 Fachlty ID: CAO3GG00038 ¥ conynuatlon sheat Page 15 of 35
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heads installed under an approximetely sevan

foot eight inch wide roof overhang on the west
side of the facility. The combustible wood framed
roof overhang, on the north sids entry of the
facility, spanned betwesn the lobby and the
restrooms. The length betwaan the lobby and the
restroams was approximately 12 feet,

2. At 9:40 a.m., thara ware nn automatic sprinkier
heads Installed under an approximately seven
foat eight inch wide roof averhang on the west
side of the fagility, The combustible waod framed
roof gverhang, on the south side entry of the
facility, spanned between the Business Office and
the Administrator's QOffice. The length betwean
the Dusiness Office and the Administrator's Office
was approximataly 17 teet,

3. At 9:45 s.m., there were no automatlc sprinkler
heads instelled under an approximalely seven .
foot four inch wide roof overhang on ihe west side
of the facility. The cormbustible wood tramed roof
ovarhang, in the south west slde of the facility,
spanned between Dining Room 1 end the
Co-Administrator's Office. The length between
the Dining Room 1 and the Cu-Administratars
Office was approximetaly sevan and & half feet,

4. At 10:20 a.m., thare were no automatic
sprinkler haads instalied under an approximately
fiva feat two inch wide roof overhang on the south
side of the facility. The combustible wood framed
roof overhang, at the klichen entry, spanned '
betwesn the kitchen and dry food storage room.
The length betwaen the kitohen and dry food
storaga room weas approximately 14 feat.

S&C-13-55-L5C dated August 16th, 2013,
, revised on 12-20-13, states that CMS will engage

FORM CRAS-2%67 (02-08) Previous Varskens Obsolets Event ID: MKFZ2T Faciiyy 1B CACIDA00D2A

If canlinusation sheet Paga 18 of 35




92/23/2015 MON 1303 FARX e s

PRINTED: 02/05/20
DEPARTMENT OF HEALTH AND HUMAN SEAVICES R A
CENTERS FQR MEDMCARE & MEDICAID SERVICES QMB NO, 0938-0381
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CUA PG} MULTIPLE CONSTRUCTION {%3) DATE BURYEY
AND PLAN OF CORRECTION IDENTIFICATION RUMBER: A BUILDING 01 - EVERGREEN REMABILITATION GOMPLETED
CARE CENTER
555118 B. WING 01/29/2048
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE. ZIP CODE
2030 EVERQREEN AVENUE
SING & REHARB! ON CARE CENTER
EVERGREEN NUR HABILITATI M MODESTO, CA 95350
oa) 1D SUMMARY STATEMENT OF DEFICIENCIES i PRQVIDER'S PLAN (OF CORRECTION (x5
FREFX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULO BE COMPLETION
TaG AEQULATORY OR LSG IDENTIFYING INFORMATION) TAG CROZ8-AEFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K 056 | Canlinued Fraom page 18 K 056
with any facility that has a walver, but has rnot yst
installed sprinklers in overhangs or canapies {and
therefore fall into the category of pariially
sprinklared) 1o scheduls the waiver phase out as
part of their plan of correction.
K 061 | NFPA 101 LIFE SAFETY CODE STANDARD K 0G1

K081 NFPA 101 LIFE SAFETY

55zE
Raqulred automatic sprinkler systems have CODE STANDARD

valves supervised s that at least e local alarm
will sound when the vaives are closed. NFPA
72,8.7.21

1t is the policy of Evergresn Nursing
& Rehabilitation Care Cenler fo
maintain the automalic sprinkles
systam control vaives.

The facility immediately started a
Fire Watch an 1/2B/15, for station 1

This STANDARD is not met as evidanced by: north hail as per facility policy unll
Based on observation and irterview, the facility the alarm system was repaired on
falled to maintain their automatic sprinkler system 1/30/15 by R.G.E.

control valves. This was evidenced by one of two
automatic sprinkier system control valves that .
failed to activats a trouble or supervisory alarm at control valve, located on the side of
tha fIre alasm panel when tha vaive was closad. the building bekind the medice)
This affected two of eight smoke compartments racords affice now activutes a

and could result in a delayed notification and trouble alarm at the fire alarm
restoration of a suspension in water supplied to control panel and monitoring

1. The auvtomatic sprinkler gystem

the automatic sprinkter system. station.
NEPA 101, 2000 edition The Director of Maintenance or
9.7.2 Supéwlsion. designee will test the fire alarm /

tamper alarm maonthly to ensure it

ity ,
9.7.2.1* Supervisory Signals. Where supervised s in working order

automatlc sprinkler systems are requlrad by
ancther section of this Code, supervisory ) o
attechments shall be Instatied and monitored for A copy of this auail will be glven to 212715
intagrity In accardance with NFPA 72, Nationa! CQI quarterly for review.
Fire Alarm Cede, and a distinctive supervisory

signal shall be provided to Indicate a condition

that would Impair the satistactory operation of the

|
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K061 | Comtinued From page 17 K 061

sprinkier system. Monitering shall include, but
shalt not be limited to, monitoring of control
valves, fire pump power supplies and running
conditions, water tank levels and tempacatures,
tank pressure, and air pressure on dry-pipe
valves. Supervisory slgnals shall sound and sha
be displayed either at a location within the
protected bullding that Is constantly attended by
quelified personne! or at an epproved, remaolely
looated recaiving factity.

Findings:

During a faciitty tour with staff, from 1/28/15 to
1/29/15, two of two automeatic sprinkler system
control valves were tested,

1/29/15

1. At 9:02 a.m., the automatic sprinkler system
control valve, located on tha elde of tha building
pehind the medical records gifice and by the
street, failed to activate a troubte alarm at the fire
atarm control panel and monitaring station when
the valve was closed.

Maintenance Staff 1 was interviewed at that tima.
Maintenance Staff 1 repaned that the 1amper
alarm for Station 1 was part of the {roubles
reported yesterday on the fire atarm panel
printout K062 NFPA 101 LIFE SAFETY
KO FPA 101 LIFE ETY CODE STAND -

< 062 NFPA oA ARD KOBZ| oD STANDARD

Requlred aittomatic sprinkler systems are - .
continuously maintainad in refiabla operating it1s the policy of Evergreen Nursing
conditlon and are inspectsd and testad & Rehabllitation Care Center to

periodicelly.  19.7.8, 4.6.12, NFPA 13, NFRA 25, meintain the automatic sprinkler
9.7.5 systemn

FOAY CMS-25a7(02-99) Previous Verslons Obsoiste Evenl D MKFZ21 Faallly 10: CA30000090 if cortinuation shest Page 18 of 35
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The faclity immediately started @
Fire Watgch on 1/28/15, for station 1
north hait as per facility palicy until
This STANDARD is not met gs evidenced by: the alarm systern was repaired on
Based on obearvation and interview, the facility 1/30/15 by R.G.E.
failed to maintain thelr automatic speinkler ,
system. This was evidenced by sprinklers that 1. Tha test valves now aclivate the
did not have 18 inches ot clearance, one fire alarm system within 80
corroded sprinkler head, sprinkler escutchenn $8CONds.
rings that were dislodged, and an inspsctor's Test
Valve that failed to activate the fire alarm system 2 The gap betweanthe
within 90 secands. This affected five of sight ascutchaon ring and ceiling in the
smoke compertments and could result in a Dietary Directors office was
delayed response of the automatic sprinkler repaired by the maintenance
systam, in he event of a fire. department on 1/29/15
NFPA 101 Lifs Safety Code 2000 Edition 3. The boxas in the smergency
19.4.5 Extinguishment Requiraments, food storage room were
19.9.5.1 Where required by 19.1.6, heaith care immediately moved by the Director
tecilities shall be protectsd thraughout by an of Dietary.
approved, supenised avtomatic sprinkier system .
in accordance with Section 9.7, 4. The penetration around the.
Exception: In Typs | and Typs Il construction, ascutcheon ring at the ceiling :n the
whera approved by the suthority having persgnal storage room was
lurisdiction, alternative protection measures shall repaired by the maintenance
be permitted to be substituted for sprinkler departmant on 1/29/15.
protection in apeciied areas whars the authority
having Jurlsdiciion has prohibited sprinklers, 6. Jorgenson & Co was contacted
without causing a building to be classified as on 2/23/15 to change automatic
nonsprinkiered. sprinkler head in the shower reom
9.6.1.7* To ensure operational intagrity, the flre of station 3 they will be cut on
alarm system shall have an approved 2/26/15 0 complete work.
mainienance and testing program complying wath . .
the gpplicable requirememnts of NFPA 70, 8. The dish pans inside the janitor's
National Electrical Code, and NFPA 72, National closet across from room 228 wers
Fire Alarm Code, immediately removed by the
Janitorial Staff,
9.7.1 Automatic Sprinklers.
9.7.1.1* Each automatic sprinkler systom
FORM CMS-2567{02-98) Pravioys Verslona Ohsolsle Evant |D: MKFrn
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required by another section of thls Code shail be
in accordance with NFPA 13, Standard for the
Installation of Sprinkler Systems.

Exception No. 1: NFPA 13R, Standard for the
Instaliation of Sprinkier Systems in Residential
Occupeancies up to and Inciuding Four Stories in
i1aight, shall be permitted for use as specifically
referenced in Chapters 24 through 33 of this
Cods.

Exception No. 2: NFPA 13D, Stardard for the
Installation of Sprinkler Systemns in One- and
Two-Family Dwellings and Manufactured Homes,
shall be permitted for use as provided in Chapters
24, 26, 32, and 33 of this Code.

9.7.5 Malntenance and Testing. All automatic
sprinkier end standpipe systems raquired by this
Cods shall be inspected, tested, and malntainad
in accordance with NFPA 25, Standard for the
Inspaction, Testing, and Maintgnance of
Water-Based Flre Protection Systems.

Where suparvision of

sutomatic sprinkler systems !s provided in
accordance with

another provision of this Cods, waterfiow alarms
shall be transmitied

to an approved, proprietary alarm receiving
facility, @

remote station, a central station, or the flre
departmsnt. Such

gonneclion shall be in accardance with 9.6.1.4.

NFPA 13 Standard for Instaliatlon of Sprinkler
Systems, 1599 Edition

5-5.6% Clearance to Storage. The clearance
between the deflactar and the top of storage sha!!
be 18 In. {467 mm) or greater.

Exceplion No, 1: Where other standards spenify
graater minimums, thay shall be followed.

| Exception No. 2: Aminimum clearance of 36 in.

All residents have the potential to
be effected by this regulation,
therefore the dietary & Janitorial
staf! wera in serviced by their
supervisors on 2/4/15 which
included not storing anything within
14 inchas from bottomn of sprinklers
or 18 Inches from celling.

The Director of maintenance or
designee will monHtor both test
valves quarterly to ensure they
activate the fire alarm system within
90 seconds,

The Director of maintanance or
designee will monitor 10
escuichean rings / sprinkler pipes
per manth to ensure there are no
penetrations.

The Director of maintenance or
designes will manitor 1 storage
raom per waek to ensure nothing is
within 14 inches from bottomn of
sprinkiers or 18 Inchas from ceiling,

Copies of these audits will ba given
to CQI quarterly for review.

(L4} 1D SUMMARY STATEMENT OF DERICIENGIES D PRCVIDEA'S PLAN OF GORARECTION (s
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FuU.L PREFIX {EACH GORRECTIVE AOTION SHOULD BE COMFLETICH
TAG REGULATORY OF LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DAL
: DEFICIENGY)
K 062 | Continuad From paga 19 K 062
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{0.91 m) shall be permitted for special sprinklars,
Exceptlon No. 3: Aminimum clearance of less

than 18 in, (457 mm) between the top of storage
and c¢eiling sprinkler deflactors shall be permitied
whare proven by successful large-scale tire tests
for the parlicular hazard,

Exception No, 47 The clearancs fram the top of
storage 1o sprinkier defiectors shall be nat tass
than 3 ft {0.9 m) where rubber tires are stored,

NFPA 25 Standard for the Inspaction, Testing,
and-Malntenance of Water-Based Flre Protection
Systems, 1998 Edilon

2-2 Inspection.

2.2.1.1 Sprinklers shall be inspected from the
floor level annually. Sprinklers shall be free of
corrosion, forelgn materials, palnt and physical
damage and shall be installed ity the proper
orlentatlon {e.g,, upright, pendant, or sidewall).
Any sprinkiar shall be replacad that s painted,
corroded, damaged, loaded, or in the improper
orieniation.

Exception No. 1 Sprinklers instafied in
concealad spaces such as above suspended
cellings shall not requlre inspection.

[Exceptlon No. 2: Sprinklers Instaltad in areas that
are innocessibie for safoty considerations dus to
process operations shall be inspacted during
each scheduled shutdown,

2.2.2* Pipe and Fiftings. Sprinkler pipe and
fittings shal! be inspected annually from the floor
level, Pipe and fittings shall be in good condition
and fres of machanical damagse, leakage,
corrosion, and misallgnment. Sprinkier piping
shall not be subjected to external loads by
materlals elther resting on the pipe or hung from
ihe pipe.

Exgaption No, 17* Pipe and fittings installed in .
concealed spaces such as above suspended o )

FOAM SME-2567{02-09) Previous Vateons Obtalote Event 10, MKFZ21 Fachly 1D, CAQBQOCOQIR
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ceilings shall not require inspaction.

Exception No, 2; Pipa installed In areas that ara
inaccessible iar safety considerations due to
process operetions shall be nspected during
each scheduied shutdown.

NFFA 72, Nationa! Fire Alarm Cade 1999 Edition
2-6 Sprinkler Waterfiow Alarm-Initiating Davices.
2.6.2* Initiaticn of the alarm slgnat shall occur
within 80 seconds of waterfiow at tha
alarm-initiating devics when flow otgurs that is
equal to or greater then that from a singla
sprinkler of the smallest orifice size installed in
the systeim. Movernent of water dua to waste,
surges, or variable preseure shall not be
indicatad.

Findings:

During the fagility tour with staff, from 1/28/15 10
1/29/18, the automatle sprinkler system was
observed.

1/29/15

1. At 8:58 a.m., one of two inspactor's Test
Valves falled 10 activate the 1ire alarm system
within 90 seconds. The exterior bell activated but
interior notification devices did not.

At B:59 a.m., during an intervisw, Malntenance
Staff 1 reportad that the Inspector's Test Valve
was on the North Hall 1 and was part of the
troubles reported on the fire alarm panel printou,

2. A 10019 a.m., there was an approximately one
inch gap betwesen the escutcheon ring end the
ceiling exposing an approximataly half Inch
penetration around the sprinkler pipe in the .

FORM ChMS-2RAT(02-25; Pravious Verglons Qbsoiete Everm iD: MKFIaY Faciity ID. CAQSGODNCIA
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K 062 | Continued From page 22 K 062
Distary Director's QOffice.
3, At 12:10 p.m., therg were boxes stored within
appreximately 14 Inches of the sprinkler deflector,
in the emergency food storage room.
4. At 12:48 p.m., thare was an approximately half
inch by one inch penetratian in the personal
storage roem. The pegnstration was around tho
asculcheon ring at the ceiling.
5. At 1:19 p.m., the automatic sprinier-head-in
the shower room of Statlon 3, across from Floom
222, was corroded. The sprinkiar was grear in
Golor.
6. At 1:20 p.m., there wera dish pans siored
within approximately 14 inches of the automatic
sprinkler head Inslde the janitor's closet, across
from Room 228.
NFPA 101 LIFE SAFETY CODE STANDARD K 064 | K004 NFPA 101 LIFE SAFETY
PO CODE STANDARD

Portabis fire extingutshars are provided in all
health care ocgupancias in accordance with
9.74.1. 18.3.5.6, NFPA 10

This STANDARD is not met as evidenced dy:
Based on observaticn, the facility falled to
maintaln their portabie fire extingulshers. This
was evidsnced by one partabla fire extinguisher
that was migsing five monthly visual inspections.
This affected the one of sight smoke
compartments and could result In & delayed
notification of a malfunctioning portabie fire

Il is the policy of Evergreen Nursing
& Rehabilitation Care Center to
maintain the portable fire
extingulshers,

1. The portabls fire extinguisher
was removed from the Chief
Executive Officer's office on
2M0/15 by Maintenance Personnel

The Director of Maintenance or
designee will monitor 3 portable fire
1 exlinguishers monthly to ensure

| that monthly visual inspections are
current.
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NFPA 10 Standard for Portable Fire Extinguishars
1998 Edition

4.3.1 *Freguency. Fire extinguishers shall be
Inspectad when initially placed In service and
thereafter at approximately 30-day intervals. Fire
extinguishers shall be inspectad, manually or by
electronic manitoring, at more frequant intervals
when circumstances require.

4.3.4.1. Personnel making inspectionsa shall keep
records of all firs-extinguishers inspected,
including those found to require corrective action.
4.3.4.2. Atlsast monthly, the date the inspection
was perfermed and the Inltials of the person
performing the inspection shal! be racorded.

Findings:

During the tacility tour with staff, from 1/26/15 to
1/29/15, the portable fire extinguishers were
observed.

1/29/15

1. At 1:30 p.m., the partabie fire extingulsher
located inside the Chlef Executlve Officer's office
was missing five of tan monthly ingpections. The
annuai service and inepection was compieted on
2/24/14. The porable fire extinguisher service
ttag did not have initials veriftylng completed
monthly visua! inspections for March, April,
October, November and December 2014,

K076 NFPA 10° LIFE SAFETY
P;gzg NFPA 107 LIFE SAFETY CODE STANDARD K O76 CODE STANDARD
Madical gas storage and administration areas are . .
protected in accordance with NFPA 99, Standards It I; lr?\.le ti))ﬁ{li‘:t)l‘ cfgvfrgéee? N tu rsing
far Health Care Facilities. & Rehabilltation Care Center to

secura the medical gas cylinders.
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1. The 8 L sized medical gas
cylinders were immediately secured
using double chaing by
Maintenance Personnel

(a) Oxygen storags locations of greater than
3,000 cu.f. are enclosed by a one-hour

separation.
. 2. The 4 H sized medical gas
(b) Locations for supply systems of greater than . . ;
3,000 cu ft, are vented to the outside, NFFA B9 eylinders were immediately secured

using double chains by
13.1.1.2, 19324 Maintenance Persannel

Ali residenls have the potential to
be effected by this regulation,
therefore on 2/10/15; the nursing

This STANDARD s not met &8 evidenced by staff rlecelved In-service lraining by
Based on observation, the facility failed to secura the Dlr_ecitOL OL Staff ﬁieveiopment‘
their medical gas cylinders. This was evidenced which inclu ? secu d"g Eryg?"i .
by 12 unsecured oxygen ¢ylinders. This affected tanks proparly using double chain
one of slght smoke compartments &nd could .
result in damage 1o a compressed medical gas The clinical support staff hmember
[Inder. or designee will monitor the oxygen
i room dally to ensure the cylinders
NFPA 101, 2000 Edition are socured properly.
ngﬂgﬁjem ' A copy of this audit will be given to
Medical gas storage and administration areas CQ quarterly for review. 3107115

shall be protactad in accordange with NFPA 29,
Standard for Health Care Facilitias.

NFPA 29, 1999 Edition

1.2 Application

Chapters 12 through 18 spacily the condltions
under which the requirements of Chaptars 3
through 11 shall apply in Chapters 12 through 18,

Chapter 4

4-3.5.2.2 Storage of Cylinders and Containers. i
stored within the same enclosure, empty -
cylinders shall be segregated from full oylinders. T
Empty cybnders shall be marked te avold
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corfusion and detay if a full cylinder is needed
hurriedly.
Chapter 16

Nursing Home Requiraments

18-3.8 Gas Coyulpment Requirements.
16-2.B.1 Patient,

Etuipment shal eonfrem 1o requirements for
patlent equipment in Chapter 8.

Ghapter B

G5as Equipment

8-3-1.11.1 Storage Requirements

8-3.1.11.2 Storage for nonflammable gases less
than 3000 .3 (85 m3).

(h) Cylinder or container restraint shall et
4-35.2.1 (b) 27

NFPA 99, Health CGare Facilites 1999 Edltion
4-3.1.1.1 Cylinder and Contalnar Manegement.
Cylinders in servica and in storage shall be
Indwvidually secured and located to prevent falling
or being knocked over,

4.3.1,1.2 Storage Requirements (Location,
Construction, Arrangament).

3. Provislons shall be mede for racks of
fastenings to protect cylinders from accidental
damagse or dislocation

Findings:

During a tour of tha facliity with staff, from 1/28/15
o 1/28/15, the medical gas storage room was
chserved.

1/28/15
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1. At 12:36 p.nt., the oxygen storage room hacd
eight E sized cylinders loosely drapad with
chains. The eight cylinders were not secured
from fatling.

2. At 12:37 p.m,, the oxyden storage roam had
four k sized tank [oosely draped with chains, The
four tanks were not secured from falling. K104 NEPA 101 LIFE SAFETY
i;;iﬁ NFPA 101 LIFE SAFETY CODE S1ANDARD K104 CODE STANDARD
Penetrations of smoka barriers by ducts are

; it Is the palicy of Evergreen Nursing
ratacted in accardence with B.3.6, Lo
P ardang & Rehabilitation Care Center to

maintain the smoke barriar walls.

1. The 1 3/8 in wall penetration by
roem 202, on the lower left side of
This STANDARD is not met as evidenced by: the smoke barrier wall, at the attic
Based on cbservatlon, the faciiity failed to eccess was repaired on 1/28/15 oy
maintaln their smoke barner walls. This was maintenance using joint compound
evidenced by smoke barrier walls that had and Fire Biock {FB136) sealant
unsealed penetrations. This affected eight of o
alght smoke compartments and could result in 2. The ¥ inoh unsealed penetration
the spread of smoke or fire to other smaoke surrounding the 18 Inch by 38 inch
compartmentts. prace of sheatrock in the smoke
' barrier wall by roarm 201 was
NFPA 101, Life Safety Cade, 2000 edition. repaired on 1/28/15 by
8.3.6.1., Pipes, conduits, bus ducts, cables, maintenance using Fire Block { FB
wires, air ducts, pneumnatic tube and ducts, and | 136 )seajant
similar building services equipment that pass . ,
through flobrs and smoke barriers shalt be 3. The  Inch unsealed conduit
pratected as follows: penetrating the smoke barrier wall
(1) The space betwaen the penetrating item and between rooms 308 and 310 was
the smoke barrler shall meet one of the following repaired on 1/28/15 by
conditions: maintenance using Fire Block
a. it shall be filed with & material that is capable (FB136) sealanl.
» of maintaining the smoke resistance of the smoke
1 barrier,
I
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t barrier wall by Room 201,

) barrier wall between Rooms 308 and 310. The

h. It shall be protected by an approved device that
ls designed of the specific purpoes.

(2} Where the penatrating item uses a sleeve o
penairete the smoke barrier, the aieeve shall be
solidly set in the srnoke barrier, and the space
between the tern and the slesve shall mest ona
of the following conditions;

a. it shall be filed with a material that iz capable
of maintgining the smoke resistance of tha smoke
barrier.

b. It hall be protected by an approved dsvice that
Is designed for the specific purpose.

(3} Where designs take transmission of vibration
Into conslderation, any vibration isolation shall
maet one of the following;

a. it shail be made on sither side of the smoke
barrier.

b. It shall be made by an approved device that is
designed for the spegific purposa.

Findings:

During a facility tour with staff, on 1/20/15, the
smoko barrisr walls were observed.

1. At 1:48 p.m., there was an approximately one
and three eighth inch wall penetration by Room
202. The penstration was locatsd on the jower
left side of the smoks barrier wall, at the attic
Access.

2. At 1:65 p.m., there was a half Inch unseaied
panetration surrounding an approximatsly 18 inch
biy 36 inch place of shestrock, In the smoke

3. At 2:11 p.m., there was an approximately hatf
inch unsesled condult penetrating the smoke

[xa) 1D SUMMARY STATEMENT OF DEFICIENCES s PROVIDER'S PLAN OF CORRECTION s
PHEFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFX {EACH CORRECTIWE ACTION SHOULD RBE COMPLETION
TAQ REGULATQRY OR LSC IDENTIFYING INFORMATION] TAG CHOBE-AEFERENCED T0 THE APPROPAIATE DATE
DEFICIENGY)
i< 104 | Continuad From page 27 K104

4 The two foot by three fobt
penetration in the smoke barrier
wall between rooms 220 and 221
was repaired on 1/28/15 by’
Maintenance, using double sheet
rock with joint compound and Flre
Block {FB134) ssalant.

5 The 18 inch by 24 inch
penetration in the smoke barrier
wall agross from the therapy office
wag repaired on 1/28/15 by
maintenance using double sheet
rock with joint compound and Fire
Biock (FB136) sealant.

6. The 2 % in round penetration in
the smoke barrier wall between
fooms 126 and 128 was repairad
on 1/28/15 by maintenance using
gouble sheet raock with joint
compound and Fire Block (FB136)
sealant.

The Director of Maintenance or
designee wlll monltor 2 smoke
barner walls guanterly to ensure
there are no peneclrations.

A capy of this audit will be given to

CQl guarterly for raview. 2127118
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receptacie outlets with broken ground ports, by
ihe use of adapters, and surg® protected
mult-outfet extension cords cannectad 1o ather
surge othor oxtonaton corda. Thie affectad sgven
of eight smoke compartments and could rasult In
an increased risk of electrical fire or shock,

2. The 2 plug receptacle wall outlet
in the hallway by the office area will
be repaired on 2/13/15 by Jim
Miller Construction.
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K 104 | Continued From page 26 K104
condult was on the lower left elde of the wall, at
the attic accass near Room 220.
4, At 2:25 p.m., there was an approximataly two
oot by three foot penetration in the smaoke barrlat
wall between Rooms 220 and 221. The sheet
rock was tarn out and was leaning against a
wood beam.
5. At 2:35 p.m., therc was an epproximately 16
Inch by 24 inch penetration in the smoke barrier
wall across from the Therapy Cffica. The
penatration was In front of the attic access, on the
upper side of the wall. -
6. At 2:48 p.m., thers was an approximataly two
and a half inch round penetration in the smoke
barrier wall between Rooms 126 and 128. The
peneatration was around blue, arange and white
cables penatrating the wall.
| K147 NFPA 101 LIFE SAFETY
P;;flé NFPA 101 LIFE SAFETY CODE STANDARD K 147 CODE STANDARD
Elactrical wirlng and equipment is in accordance _
Itis the policy of Evergreen Nursing
F ctrical . 9.1,
wiith NF'A 70, National Electrical Code, 9.1.2 & Rehablllation Gare Conter o
maintain siectrical equipment and
wiring connections.
, This STANDARD Is not met as evidenced by: 4 The 3 plug adater in th
Based on chservation, the facility failed to - I'he Jplug a aﬁp erin ihe 4
meintain their electrical equipment and wiring Adr?;;rgs}ljrgtgr S0 u:te was remaove
connactions. This was evidenced by electrical on tia ¥ maintenance.
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K 147 | Continued From page 29 K 1471 3. A cover was placed on the 8 inch
NFPA 70, National Electrical Code, 1999 Edition by 8 inch electrical box at station 1
110-12. Mecharical Execution of Work. Elsctrical on 1/29/13 by maintenance.
equipmant shall be installed in & neat and
workmanlike manner. 4. The surge protectors were
(c) Integrity of Electrical Equipment and removed from the Dietary
Connections. Internal parts of electrical Managers office on 1/28/15 by
equipment, including busbars, wiring terminals, mainteriance.
Insulators, and other surfaces, shall not ba ]
damaged or contaminated by forelgn materlals 5. The 2 two plug raceptacles in
such as palrt, plaster, cleaners, abrasives, or room 321 will be repaired on
corrosive residuss. There shall be no damaged 2/13/15 by Jirn Miller Constructon.
parts that may advarsely effect safe operation or R . .
mechenical strength of the equipmant such as B. I'ne two plug receplacle wall
parts that are broken; bent; cut; or deteriorated by outlef in ronm 323 wlli be repaired
gorrosion, chemical action, or bverhesating. on 2/13/15 by Jim Miller
Construction,
240-4, Flexible cord, inciuding tinsel cord and
extenslon cords, and fixiure wires shedl be 7 The two plug receptacte wall
protected egainat overcurrent. outlet in roorn 325 will ba repaired
A. Ampacities. Flexibla cord shall be protected by an 2/13/15 by Jim Miller
an overcurrant device in accordance with its Construction

ampacity as specified.
8. The two plug receptacls wall

400-8 Uses Not Parinitted outlet In room 324 will be repslred
Unless specifically permitted in Ssction 400-7, on 2/13/15 by Jim Miller

flexible cords and cablas shall not ba used for the Caonstruction.

following: '

(1) As a substitute for the fixed wiring of a 2. The two plug receptacla wall
structure pullet in room 320 will be repatred
{2) Where run through holes in walls, structural on 2/1315 by Jim Mifler

cetiings suspended ceilings, dropped cellings, or Construction.

floors

(3) Where run through doorways, windows, or 10. The twe plug receplacie wall
simliar openings oullet in room 316 will be repaired
{4) Where attachad to bullding surfaces on 2/13/15 by Jim Miiler
Exceptlon: Flexible cord and cable shall be Construction.

permitted to ba attached to bullding surfaces in
accordance with the pravisions of Saction 364-8.
(5) Where concealad behind building wells,

-
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ructural cellings, suspended cellings, droppe 11. The two plug receptacle wa
ggll-ijings or ﬂw?: P g ppod outlet in room 247 will be repaired
(8) Where installed in raceways, except as on 2/1 3”&:) by Jim Miller
otharwise permitted in this Code. Construction.
Findings: 12. The two plug receptacle wall
naings outlet in room 215 will he repaired
During the faciity tour with staff, from 1/28/15 to on 2/13/15 by Jim Miller
1/29/15, the electrical squipment and wiring Construction.

conneciions were observed.
13. The two plug receptacle wall

outlet in room 214 wil be repaired
VesTs on 2/13/15 by Jim Mitler
1. At9:52 a.m., thera was a three plug adapter Construction.
conneciing the surveitlance system in the
Administrator's Otfice. The adapter was located 14. The two plug receptacic wal
on the east wall. outlet in room 203 will be repalred
on 2/13/15 by Jim Miller
2. At 9:56 a.m., thers was a two plug receptacle Construction.
wall outlet with a broken ground port in the
hallway in the office area. The receptacle was 18. The two plug receptacie wall
lacated outside the Flle Room/Admissions Room. autiet in the stalf dining room,
slation 2 will be repaired on 2/13/15
3. A1 9:59 a.m., there was an approximataly alght by Jim Miller Construction
inch by eight inch electrical box without a cover
plate at Nurse Station 1. Tha receptacle was 16. The two plug receptacle wall
undernseatn the cournter. ' owslet in bath 1 will be repairad on

2/13/15 by Jm Miller Construction.
4, At 10:4D a.m., there was 3 slx plug surge

protector connected to another eight piug surge 17 The two piug recaptacie wall
pratector In the Distician's Office. The surge outlet at nurses station 2 will be
protectors were conngcting computer equipment. repaired on 2/13/15 by Jim Miller
Construction

5. At 12:18 p.m., there were 2 twa plug receptacie

wall outlets with broken ground ports In Room 18. The red two plug receptacie
321. The receplacies were located on the nomh | wall outlet in the corridor between
and south walls. 312 and 314 will be repaired on

213115 by Jim Miller Construction
6. At 12:20 p.m., there was a twa plug receptacla

FORM CMB-2567(02-08) Pravious Versions Dbsglete Event iD: MKFZ21 Facility 1D, GAO30000038
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wall outlet with broken ground ports in Room 323.
The receptacle was located on the sauth wall.

7. At 12:23 p.m,, therg was 2 twa plug receptacle
wall outiet with broken ground pons in Room 325,
Tha receptacle was located on the north wall. .

B. At 12:24 p.m., there was a two plug recaptacie
wall autlet with broken ground ports in Aoom 324.
The receptacle was located on the north wall.

0. At 12:25 p.m., thare waes a two plug receptacle
wall outlet with a broken graund porl in Room
320, The receptacle was iocated on tha narth
wall.

10. At 12:31 p.m,, there was a two plug
receptacle wall outiet with a broken ground part in
Hoormn 316. The receptacie was located on the
north wall.

11, At 12:41 p.m., there was a two plug
receptacle wail outiet with & broken ground port in
Room 217. Tha receplacle was located on the
west wail,

12, At 12:45 p.m., there was 8 two plug
receptacle wall outlet with a broken ground port In
Rocm 215. The raceptacie was located on the
north wall,

13. At 12,50 p.m., thare was & two plug
recemtacie wall outlet with a broken ground port in
Room 214. The receptacia was located on the
south wail, betwesn the beds,

14. AL 12:52 p.m., there were @ two plug
receptacie wall cutiets with braken ground poris
in Rosm 203, The recoptacles wera located on

designee will moniter 5 wall
recepiacies per month to ensure
they are in good working condition

A copy of this audit will be given to
CQI quarterly for review.
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the nottt wall. '
15. At 12:56 p.m., there was a two piug
receptacle wall outlet with a broken ground portin
Staff Dining Rpom, Station 2. The receptacle
was {pcated on the north well.
16. At 1:04 p.m., there was & Two piug raceptacle I
wall outlet with a broken ground port in Bath 1.
The receptacle was located on the south wall,
| 17. At 1:12 p.m., there was a two plug receptecle e _
wall putlet with a broken ground port at Nursa
Sratlon 2. The receptacie was locatsd on the
eastwall.
16. At 1:47 p.m., therg was & rad, two plug
recapiacie wall outist with a broken ground port in
the carrldor batween Rooms 312 and 314, The
receptacle was located on the east wall.
K 21t | NFPA 101 LIFE SAFETY CODE STANDARD K 211| K211 NFPA 101 LIFE SAFETY
SGE GODE STANDARD
Where Alcohol Based Hand Rub (ABHR) ,
dispsnsers are instatied in a corridor: 1t is the policy of Evergreen Nursing
o The corridor Is at laast 6 feet wide & Rehabllitation Care Centar to
o The maximum individual fluid dispenser maintain the alcohol based hand
capacity shall be 1.2 fiters {2 liters in sultes of fub dispensers.
rooms} .
o The dispansers have a minimum spacing of 4 i 1. The ABHR dispenser in the
tram each other men's restroom across from
o Not more than 10 gallons are used in a single maintenance was moved on
smoka compartment outsido & storage cabinet. 4/30/15 by janitorial staff.
o Dispensears are not instaltad over or adlacent to
an igni‘[ion SOUFCe. 2. The ABHR dispenser in the
o If the floor is carpeted, the building s futly women's restroom acress from
sprinklerad.  19.3.2,7, CFA 403.744, 418.100, maintenance was moved 1/30/15
460.72, 482.41, 483.70, 483,623, 485623 by janitorial staff.

FORM SWMS-D0RE7(02-80) Pravitdus Veralons Qbsolate Evant ID:MKFZ21{ Facliny 10; CA30000058 IF continuation shewt Page 34 of 35




Wor 2, adid AJdN L3 -1 I HA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MERICARE & MEDICAID SFRVICES

FANER-

PRINTED: 02/05/2015
FORM APPROVED
OMB NO, 0838-0991

ETATEMENT OF DEFICIENCIES X1} PAOVIDERSUPPLIER/CUIA X2 MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMSER; A. BULDING 01 - EVERGREEN REHABILITATION COMPLETED
CARE CENTER
555118 . B. WING 01/29/2015

NAME OF PROVIDER OR SUPFLIER

EVERGREEN NURSING & REHARILITATION CARE CENTER

STREET ADPRZSS, CITY, STATE, ZIP O0DE
2020 EVERGREEN AVENUE
MODESTO, CA 95350

SUMMARAY STATEMENT OF DEFICIENCIES

D

FROVIDERS PLAN OF CORRECTION

This STANDARD is not met as evidenced by:
Based on pbservation, the facility failed tc
maintain their alcohol based hand rub (ABHR)
dispensars. This was evidenced by six ABHR
dispensers mountad above or adjacent to ignition
sourcas. This affected three of eight smoke
compartments and couid result In an ABHR
ignited fire emargency,

Findings:

During the facility tour with staff, from 1/28/15 1o
1/29/15, the ABHR dispensers were observed,

1/29115

1, At 10:27 a.m., the men's restroom, across the
hall fram the maintenance office, had an ABHR
dispenser mounted fiva Inches adiacent 1o a two
piug receptacie wall outtet. The hand rub was 70
percent sthyl alcahol by volume.

2. A 10:29 a.m., the women's restroom, across
tha hall from maintenance office, had an ABHR
dispenser mountad three inches adjacentic a
light switch. The hand rub was 70 percent ethyl
alcohol by volume,

3, AL10:44 &.m,, Room 112 had an ABHR
dispenser rounted five inches adjacent to a light
switch.

4, Af 10:53 a.m., Physical Therapy had an ABHR
dispenser mounted directly above a microwave.

{4 1D
PREEIX [EACH DEFICIENCY MUST BE FRECEDED BY FLILL PREFIX (EACH CORRECTIVE ACTION SHCULD BE COMALETION
TAG REGULATORY OR LSGC IDENTIFYING INFORMATION) TAG CROSE-AEFERENGED TO THE APPROPRAIATE DATE
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K211 | Continued From page 33 K211

3. The ABHR dispenser in room
112 was moved 1/30/15 by
Janitorial staff.

4. The ABHR dlspenser in physical
tharapy was moved 1/30/15 by
janitorial staff,

5. The ABHR dispenser in the
women's vishor's restroom at
station 2 was moved 1/30/15 by
janitarial staff. N
8. The ABHR dispenser in bath
was maved 1/30/15 by janitortal
staf.

The Director of Housakaeping in
serviced her staff on 2/4/15, it
included not instatling ABHR
dispengers within 6 inches of any
electrical oullets or switchas.

The Director of Housekeeplng will
check 5 rooms par month to ensure
the ABHR dispensers are placed
appropriately

A copy of this audit will be given to

CQ!l quarterly for raview. 2127115
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“n PRINTED: 02
DEPARTMENT OF HEALTH AND HUMAN SERVICES FED: Jafosjaons
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES {¥1} PROVIDER/SUPPLIER/CLIA {¥5] MULTIPLE CONSTAUOTION (3) DATE SUAvVEY

AMD PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUIDING 01 - EVERGREEN REHABILITATION COMPLETEDR

CARE CENTER
555118 B WiNG 01/29/2015
NAME OF PROVIDER OR SUPPLIER TREET ADDAESS, GITY, STATE, ZIF CODE
2030 EVERGREEM AVEMUE
Tl
EVERGREEN NURSING & REHABILITATION CARE CENTER MODESTO, CA 95350
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES T (o] ‘ PROVIREA'S PLAN OF CORRELTION *s)
PREFIX \EACH DEFIGIENGY MUST BE PRECEDED BY FLL, | PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LBG IDENTIFYING INFORMATION) TAG CRO8S-AEFERENCED TO THE APFROPRLATE DATE
DEFICIENCY)
K 211 | Continued From page 34 K 211| Continued from page 34
5. At 1:02 p.m., there was &n ABHR dispenser
mounted directly over a light switch In the

women's visitors restroom loceted at Statlon 2.

6. At 1:05 p.m., Bath | had an ABHR dispenser
maountad within four Inghes of a light switch, near
the sink,
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