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K 000 INITIAL COMMENTS 

K3 BUILDING: 01 

K6 PLAN APPROVAl: 1963 & 1897 

K7 SURVEY UNDER: 2000 E XISTING 

STRUCTURE TYPE: ONE STORY. TYPE V 
WOOD FRAME CONSTRUCTION. FULLY 
SPRINKlERED 

The following reflects the findings of the California 
Department 0 1 Public Health, during an annual 
Life Safety Code recertification sUNey. The 
findings are in accordance with 42 CFR (Code of 
Federal Regulations) 483.70 (a) and NFPA 
(National Fire Protection Assoelation ) 101, l ife 
Sarety Code 2000 edit ion, Existing codes. 

Representing the California Department o f Pu blic 
Health: 
27994 

The faci l ity is not in substantial comp liance with 
, 

42 CFR 483.70 (a) for long Term Care Facilities, 

Census: 11 5 
K012 NFPA 101 LIFE SAFETY CODE STANDARD 
ss .. o 

Building construct ion type and height meets one 
of the following , 19.1.6.2. 19.1.6.3,19.1.6.4 , 

, 

193.5.1 

. 

This STANDARD is not met as evidenced by: 

I Base~fn Jbsery3tion, the fa~ililY fai led I~ 

93309 ... 1 

(X2) MULTIPLE CONS'THUCTION 

A. WILDING 01 

B,WINO 
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K 012 1 Continued From page 1 

maintain the inte9rity of the bUilding's 
construction, as evidenced by unsealed 
penetrations in the wall and ceitings. This 
affected four of seven smoke compartments and 
could result In the increased potential for the 

, spread of f ire and smoke to other areas of the 
. facility. 

Find ings: 

During a tour of the facil ity with staff on 4/17/13, 
the walts and ceilin9S were observed. 

1. At 8:43 a.m., there were two penetratiOns that 
measured approximately 1I8-inch in the right wall 
to the Util ity room located by Room 21 . 

2. AI 9:04 a.m .. there was a penetration that 
measured approximately 1/4-inch around a blue 
cord in the ceiling to the Physiotherapy room . 

! 3. At 9:30 a.m., there was a penetration that 
measured approximately 1/2-inch around two I blue cords In the ceiling to the Activity office. 

9330841 

(XZ) MULTIPLE CONSTRUCTION 

A. BUILDINC D1 

R. WING 
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I " f'Rf;FIX 
PROVIDER'S ~LAN or CORRECTION 

(EACH CORHECnvt:ACTION SHOULD B~ 
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OEf ICiENCy) 1 TAG 

K 012 
KOl2 

It is-·the policy-of this l~cjlilY to 
maintain the integrity of the 
building's t:Qnstruction. 

T emporflry and PermanCllt 
Correction 

Penetration lm:ated by Room 21 
wm; scaled hy M'lilltennncc Supervisor. 

PenctTflt ioll "round hlue cord in 
Physiothcr"py room was ,sealed by 
Maintcnant:(; Supcrvisor. 

Pt:octration around two cords in 
Activi ty Ol1lce were sealed by 
Mai ntenance Supervisor. 

Sprinkler in stoTnge room W3:> mad!;! 
to be Ilush with the ceiling ·::llld pene tration 
was scaled by the M':linl~nancc 

Su[>Crvisor. 

1

4. AI 9:40 a,m., one of two sprinklers was not 
. nush to the ceiling in the Storage room across 

from Room 71, Th is created a penetration in the Walls lind Ceilings wi ll he in::;pectcd 
ceiling that measured approximately 1/8·inch. ! K 018 .. " monthly by the Asst. Admini:malor for 

K 0181 NFPA 101 LIFE SAFETY CODE STANDARD 
S5=0 lhr~c months 10 I;:nsurc thu.t sprinklers are 

1 

Doors protecting corridor openings in other than flush and no penetrations c:x ist . If gond 
requ ired enclosures of vertical openings, exits, or compliance is maintained. monitoring will 
hazardous areas are substantial doors, such as be rcduct:u 10 qu.:u1crly inspection of phy!>ic[li 
Ihose constructed of 1 Y. inch solid·bonded Gore 
wood, or capable of resisting fire for at least 20 plarll which include::; monitoring o f eei lings 

I 
mjn~les, Door.5 in sprinklered buildings are only and walls for pencrrations. Monitoring will be 

I requ ired to resist the passage of smoke. There is I reviewed by the Quali t)' Assurance C()J\1mitte~ 
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K 018 COl"'ltinued From page 2 
I 

no impediment to the ClOSing of the doors. Doors 
are provided with a means suitable for keeping 
tM door closed. Dutch doors meeting 19.3.6.3.6 
are permitted. 19.3,6 .3 

Roller latches are prOhibited by CMS regulations 
in all health care facil ities. 

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

maintain the corridor do()(s, This was evidenced 
by a door that was obstructed from closing. This 
affected one of seven smoke compartments and 
could result in the inability to contain a fire in the 
room. 

Findings: 

During a tour of the facUitywith staff on 4/17113, 
the corridor doors were observed. 

At 9:26 a.m ., the door to the Office had a rubber 
wedge that held the doof open. 

K 029 NFPA 101 LIFE SAFETY CODE STANDARD 
SS~O 

One hour fire rated construction (with :y.; hoo / 
fi re-rated doors) or an approve<! automatic fire 
extinguishing system In accordance with 8.4,1 
and/or 19.3 .5.4 protects hazardous areas, When 
the approved automatic fire extinguishing system 

i 
"""" t ". ~!11 02·119 ' ''e~fOU CItS i ( EvoniiO NGl'A21 
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K018 K018 

Temporary and Permanent Correction 

It is the poli~ of this facility th<lt doors 

protecting corridor openings in other 

than required enclosums of vertical 

opcmings, exits, or ha:<tardou5 areas 

arc substantial doors. such as those 5/17/ ;;013 conSt(ucted of 1 " " solid-bonded 

core wood, or capable of resisting 

fire for at least 20 minutcs. Tnere 

will be no impediment to the cioSirtg 

of the doors, 

Rubber wedge was removed, Doors 

wUl not be used to hold open doors. 

I Devices that impede pulling door shut 

will not be used. 

Assistant Aministrator will monitor doors 

weekly for one month to ensure that no 

rubber devices ilre used t o hold open 

doors. If 800d compli<lncQ is m<lintalncd, 

monitoring will be reduced to monthly 
K 029 

inspection of physical plant by Plant 

Operat ion Supervisor, th<lt is 

documented and reported quarterlv 

To tha Quality Assurance Committee. 

FICI'ty 10 . CA03000G0 2\ 
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K029 Continued From page 3 
option is used, the areas are separated from 
other spaces by smoke resisting partitions and 
doors. Ooors are self-closing and non-rated or 
ficld-applied protective plates that do not exceed 
48 inches from the bottom of the door are 
permitted. 19.3.2.1 

I 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed 10 protect : 

the hazardous amas. This was evidenced by a i 
door to a hazardous area that was not equipped 
with .3 self-closing device. This affected one of 
seven smoke compartments and could result in 
the increased potential for the spread of fire 
andlor smoke 10 other areas of the facility . 

Findings: 

During a tDurof the facility with staff on 4/17/13, 
the hazardous areas were observed. 

1. At 8:55 3.m., the Linen closet by the Oay room 
contained approximately a dozen linens. The 
room measured 65 square feet and the door was 
not equipped with a self-closing device. 

2. At 8:56 a.m. , the Main linen doset conta ined 
approximately a dozen linens. The room 
measured 60 square feet and the door was not 
equipped with a self-closing device. 

Any combustible storage rooms/spaces over 50 
square fe£ll requims the door be self-closing. 

KOSO NFPA 10 1 LIFE SAFETY CODE STANDARD 
8$=0 

• FORM CM!':·2r.G7(1l2.QQ) PreylOU~ Ve~,cn~ Ob~ol eTf! , . F.veNID NG~A" 
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K029 

K029 

Temporary and Permanent Correction 

It is the policy of this facility one hour 

Fire-rated doors or an approved auto-

matic fire extinguishing system in 

accordance with 8.4.1 and/or 19.3_5.4 

protects ha2ardous areas. 

linen closet by the Day room and r.;/tiJ"J 
Main linel"l closet was equipted with 

I Serf closing deVice by the Plant 

Operations Supervisor. I 
; 

Staff Dovelopement Coordinator i 
will continue to monitOr doors through 

monthly fire drills, that are documented 

and reviewed by the Quality Assurance 

Committee semi-annually. Assisttlnt 

Administrator will also monitor doors 

Quarterly througM physical plant 

inspections that are conducted quarterly 

and reviewed by Quality Assurance 
Committee. 

, ,.. 
~, - . 

~ , ~ 
~ ~'"t , ;.r: r.: -! 

KOSO 
.. ' 
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< c· , 
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K050 Continued From page 4 

Fire drills are held at unexpected times under 
varying conditions, at least quarterly on each shift. 

, The staff is familiar with procedures and is aware 
, that drills are part of established routine. 
, Responsibility for planning and conducting drills IS ! 
assigned only to competent persons who are 
qUC'llifieClto exercise leadership. Where drills are 
conducted between ~ PM and 6 AM a coded 
announcement may be used instead of audible 
alarms. 19.7.1.2 

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

i facility failed to ensure thai fire drills be 
, conducted for every shift each quarter. This was 
evidenced by no fire driU done during the 
nocturnal (NOC) shift in the third quarter. This 
affected 115 of 115 residents. This could result in 
the potential harm to residents when staff 
members are not trained and unaware of their 
roles and responsibilities during a fire. 

Findings: 

During document review and inteNiew with staff 
an 4/17/13, the fire drill documents were 
reviewed. 

At 1:40 p.m .. the fire Clrililog was missing one of 
twelve fire drills. There was no fire drill for the 

I NOe shift in the third quarter, Staff slated that 
I the drill was missing. 

K 052 1 NFPA 101 LIFE SAFETY CODE STANDARD 
SS"'O 

A fire alarm system required for Ufe safety is 

I installed, tested, and maintained in accordance 

FORM CMS-2~(;7(02-nn) P",,,>our. V~ .. 'onl Oboolete C""nIIO NG~A2l 
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KOSO 

I< 050 

Temporary and Permanent Correction 

It is the policy of this facility that fire 

drills will be held at unexpected 
i times: under varying conditions. 

Inservice was provided by the 

;117/;'13 Administrator to tne Staff Development 

Coordinator l nat reviC'wed faci lity 

pO/icy to hold drills at unexpected 

times on eJch snift every Quarter. 

Administrator will monitor drills 

monthly for one qU<lrter to ensure 

that compliance is maintained. If 

good compliance monitoring will be 

reduced to quarterly review of drills 

by the Quality Assurance Committee. 

K 052 
, , -. .. .. 

~ 

" ::r. .---) 

'" . 
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FJC~'ty 10: CA()30000021 If con1i!1ufilion sheet Page !i of 17 



Ha~ 07 13 10:26a Kids 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEOICARF. & MEDICAID SERVICES 

STATEMF.NT OF DF.FICIENCIES (X') PnOVlDERISUPPU[;RlCUA AND PLAN OF CORRECTION IOENTIFICATION NUMBER: 

056495 
NAME OF PROVIDER OH Sllf:>l.>Ur:I~ 

CASA COLOMA HLTH CARE CENTER 

(M)IO SU~'.MARV STATF.MENT Of OEflClENCIES PREFIX (l:/I.Ctl Ol:tICIt:NCV MUST OE PRECEDED BV FULL 
"0 HEGULATORY OR LSC IDENTIFYINC INFORMATION) 

KOS2 Continued From page 5 
with NFPA 70 National Electrica l Code and NFPA 

! 72. The system has an approved maintenance 
and testing program complying with applicable 
reqUirements of NFPA 70 and 72. 9.6.1.4 

This STANDARD is not met as evidenced by: 
Based on document reviev.' and interview, the 
facility failed to maintain Iheir fire alarm system. 
This was evidenced by no current annual fire 
alarm testing records and past records showing 
incomplete testing. This affected 115 of 115 

I residents and could (csull in the mEllfunctioning of 
fire alElrm system during an emergency. 

NFPA 72, National Fire Alarm Code®, 1999 
Edition. 
7-5.2.2 A permanent record of all inspectio.ns, 
testing, and maintenance shall be provided that 
includes the following information regarding tests 
and all the applicable infonnation requested in 
Figure 7·5.2.2. 

I (1) Date 
(2) Test fr~quency 
(3) Name Of property 
(4) Address 
(S) Name of person performing inspection, 
maintenance, tests, or combination thereof, and I affiliation , business address, and telophone 
number 
(6) Name, address, and representative of 

I 
EvenIIO' NGlAll 

8330841 p. ? 
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K OS2 KOS2 , 
TeriljjOr~rV'a nd Permanent Correct ion 

- . .. •. -- -.. 
It Is the pOlicy of this faCility to maintail'l 
a f ire alarm system as required for life 
safety that is Installed, tested, and 
maintained in accordance with NFPA I 
70 National ElectriCJI Code and NFPA 
12. 
Annual Fire Alarm Testing was 

"-;(7f"J Completed. Testing included: 
1.0ate 
2.Test Frequency 
3.Namc of Property 
4.Address 

S.Name of person performing inspection 
maintenance, test. or combination 
thereof, and affiliation, business 
address. and telephone number. 
6,Name address. and representative of 
approving agency(ics). 
7.Designation of the detector(s) tested, ! 

I FOr example; "Test performed in 
accordance with • 
8.Functional test of detectors. 
9.Functional test of required sequence of 
operations. 

IO.Check of all smoke detectors. 
11. loop resistance for all fixed-
temperature line-type heat detectors 

r Xlily 10; C~Ol:)QOOO21· ! . If QQ1l1lf'WatICHI sl\oot P:.a;o 60117 • -' -' I . • , 

0'1:6 i:V L- ,\"W 
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. approving agency{ieS) 
! (7) Oesignation of Ihe detector{s) tested, for 
example, "Tests performed In accordance with 
Section " 

(8) FUnctional lesl of detectors 
(9) "Functionallesl of required sequence of 
operations 
(10) Check of all smoke delectors 
(11) loop resistance for aU fixed-temperature, 
line-type heat detectors 
(12) Other tests as required by equipment I manufacturers 
(13) Other tests as required by the authority 
havin9 jurisdiction 
(14) Signatures of lester and approved authority 

I representative 
' {15)Olsposilion of problems identified during test 
(for example. owner notified, problem 
corrected/successfully retested , device 
abandoned in place) 

! Findings: 

During document review and interview with staff 
, on 4/17113. the fire alarm records were I requested. 

1. At 11 :30 a.m., the facility fa iled to provide a ! current annual fire alarm inspectiorVtesting report. 
The facility provided an annuill fi re alarm report 
that was dated 4/1112. 

2. At 11:31 a.m .. the facility failed 10 provide a 
complete fire alarm Inspection/tt!:sting report. The 
documentation provided, titled ~Service TicKet 
40B126,H was dated 4/1(12 and it was incomplete. 
The repor1 failed to Indicated how many smoke 

I detectors and pull stations were tested. their 

• Evon: 10 NG2A21 
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K052 12.0ther tests as required by eqvipment 

manufacturers. 

B.Other tests as required by the 

authority having jurisdiction. 
, 14.Signatures at tester and approved 

authority representative. 

is.0isposition of problems identified 

I during test (for e)(ample, owner notified, 

problem corected/successfully retested, 'If c) device abandonl'!d in place. 

Annual calendar of due date for 

An nuill Fire Inspection WilS provided 

Bv the Administrator to the plant 

Operations Supervisor. Next Inspection 

. will be performed before May 17, 2014. 

All documentation of inspooion will be 

reviewed by the Admlnistratorto ensure 

that aU requirments of inspection are 

I completed and documented. 
I 

I • 
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I ~ I 
.. 

- -
FDQoIIy 10: CAO:lOOOO02' 

~ 

If continuation ~.!!!~I P~ge .7 of t7 



Na~ 07 13 10: 27 a Ki ds 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS F<'lR MEDICARE & MEDICAID SERVICES 

STATEMENT OF Dt::~rCII::NCIF.S (Xl) PROVlO(;IVSUPPLIErtlCLrA AND PlAN OF CORRECTION IOfNTlFICAYrON NUIABCH: 
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TAG RF.GUIATORY OR LSC 10EN"'I'IFYll'JO INFOR;MATION) 

K052 Continued From page 7 
location. th~ir functional test and visual check. 
The repor1 failed to indicated if each device 
passed or failed. Staff stated the facil ity will 
contact the vendOr to get a complete fire alarm 
report. 

K 062 NFPA 101 LIFE SAFETY CODE STANDARD 
SS ... E 

Required automatic sprinkler systems are 
continuously maintained In reliable operating 
condition and are Inspected and tested 
periodically. 19.7.6,4.6.12, NFPA 13. NFPA25, 
9.7.5 

• I 
: 'fhls STANDARD is not met as evidenced by: I Based on observ~ltion , the facility failed to 
maintain the integrity of the automatic sprinKler. 
This was evidenced by sprinklc;)r heads that were 
corroded, had paint, had ifni build uP. and had 
less than 18 Inches of clearance. This affected 
five of seven smoke compartments and could 
result in the ineffective operation of the automatic 
sprinkler system during a fire. 

NFPA 25, Standard for the Inspection, Testing. 
and Maintenance of Water-Based fire Protection 
Systems, 1998 Edition. 
4.6.12.1. Evory reqllifCd sprinKler system shall 
be continuously maintained in proper operating 
condition. 
2·1 . The minimum requirements for annual 
routine inspection, testing, and maintenance of 
sprinkler systems shall confonn to Table 2·1th3t I shall be used to detennine the system 
components to be tested and the minimum I required freQuencies for inspection, testing , and 
maintenance. 

Evon' 10 NC2oU, 
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K05:1 K06l 

Temporary and Permanent Correction 

It [s the policy of this facility to , 
K06:1 maintain i1utomatic sprinkler systems 

that are in reliable operating oondltlQi'l, 
that are Inspected and tested 

, periodiCil lly. , 

1 ~1tfkd 
• Sprinklers were replaced by Plant 

Operations Supervisor. Sprinklers 
to be replaced Include: 
1. Sprinkler in room lS. 
2.Sprinkler in room 22. 
3.Three sprinklers in laundry's clean , 

side. 

4.Three sprinklers in Laundry's dirty 
side. 

S.Sprinkler in Storage room by room 79. 
• 6.Sprinkler in Dietary Supervisor's Office . 

7.Four sprinklers in the Dining room. 
S.Five sprinklers in Kitchen dlsnwasher 

area. 

9.Two sprinklers in the Day room. 
l O.Decoration in room 31 that obstructed 

I spray pattern was removed by , 
, 

malntenllncc. 

I 
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CENTERS FOR MEDICARE & MEDICAID SERVICES 
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IDENTIFICATION NUt.lOClt: 

056495 
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(JU) IO 
!'REFIX 
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REGULATORY OR LSC lot::NT1F'I'INC INFORMATION) 

I 
K 062 Continued From page 8 

. 2-2.1.1". Sprinklers shall be inspected from the I Ooor level annually. Sprinklers shall be free of 
corroSion, foreign materials, paint, and physical 
damage and shall be installed in the proper 
orientation (e.g .• upright, pendant. or sidewall) . 
Any sprinkler shail be replaced that is painted , 
cOIl'OdM, damaged, loaded, or in the improper 
orientation. 

NFPA 13. Standard for the Installation of 
Sprinkler Systems, 1999 Edition 
3-2.6.3 Untess applied by the manufacture, 
sprinklers sha!! not be painted. and any sprinklers 
that have been painted sha!! be replaced with 
new listed sprinklers of Ihe same characterist ics. 
includ ing ori fice size. thermal response. and 
water distribution. 
5-5.6 The c learance between the" deflector and 
the lop of storage shall be 18 in. (457 mm) or 
greater. 

Findings : 

During a lour of the facility with staff on 4/17/ 13, 
the sprink ler heads were observed. j 

1. At 8:45 a .m ., one of three sprinklers had paint I I on the spoke. in Room 25. 

1
2. At 8:50 a.m .. one of three sprinklers had paint 
on the spoke. in Room 22. 

3. AI 9:00 a .m .. Ihree sprinklers had paint on the 
frame and the head . in the laundry's clean side. 

4. At 9:01 a .m .• three of four sprinklers had Unt 
bu ild up. in the laundry's dirty side. 

FORM CMS.'~I(OHI") PrevIOUS Ver.101I5 ObaDlalD EvonilO NG21\21 
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PROVlOER"$ PI.Afo/ OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED 10 THE APf'KQf>RIATE 
OEFlOfHCY) 

Inservice will be provided to maintenance 

Staff on cleaning of sprinkler heads to 

remove linttnat may oecummulate and 

paintIng, that will not allow any paint to 

occummulate on sprinkler head. 

Adminlst/ator will monitor spri nkler 

heads through inspc!ction of all sprinkler 

I heads weekly for one month. If Eood 

comptaince is maintained. Monitoring 

will be reduced to monthly inspection 

of facility plant by Plant Operation 

. Supervisor including Inspecting sprinkler 

I heads to ensure that sprinklers 

are free from corrosion, foreign 

materials. pa int and physical damage. 

Record of inspettion will be maintained 

and reviewed by the Admini5trator 

quarterly. 
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CENTERS FOR MEDICARE & MEDICAID SERVICES 

srATF.MENT OF DEFICIENCU:::S {}(1) f' I<OV10ERISUPPLIERlCllA 
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056495 

NAMe or PROVIDER OR surruER 
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I 
K062 Continued From page 9 

5, At 9:32 a.m., a sprinkler had gr~en corrosion 
on the spoke, in the Storage room by Room 79. 

6. AI 9:43 a.m., a sprinkler was corroded and had 
paint on the head, in the Dictary supervisor office. 

7. At 9:45 a,m., four of six sprinklers had paint on 
the spoke and on the nead, in the Dining room. 

8. At 9;47 a,m., five sprinklers were corroded with 
green corrosions, in the Kitchen dishwasher ares. 

9. AI 9:50 a.m., two of eight sprinklers had paint 
and lint bu ild up, in the Day room. 

10. At 9:53 a.m., a decoration was stationed at 
7-inches from the sprinkler head, in Room 31 . 
This obstructed the sprinkler's spray pattern and 
did not maintain a clearance of at least 18-inches. 

K064 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

Portable fire extinguishers are provided in all 
health care occupancies in accordance with 
9.7.4.1 . 19.3.5.6, NFPA 10 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to 

maintain their portable fire extinguishers. This 
was evidenced by a fire extinguisher that was 
mounted above Ihe minimum height requirement. 
This affected one of seven smoke compartments. , 
This could result in a delayed responsE) to a fire 

, 
and increase the risk of Injury when reaching for I 
the portable fire extinguisher. 
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K062 

K064 

Temporary and Permanent Correction 

It is the policy of t his fiCi li ty to provide 
Portable Ore extinguishers in accordance 

i With NFPA. , -;IIJ<, ,, 
I , Fire Extinguisher is Kitchen was lowered 

! bV the Plant Operations Supervisor. , Firc Extinguishers will be inspected , 
quarterly by Plant Operations Supervisor 

and reviewed annually by the 
K064 Admlnist ratorto C!nsure contined 

compliance. 
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DEPARtMENT OF HEALTH AND HUMAN SERViCES 
CENTERS FOR MEDICARE • MEDICAID SERVICES 

STAT[;:MIONT OF DEFICIENCIES (Xl) PROVlOERISUPPLlE: RlCLIA 
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K 064 Continued From page 10 I , 
NFPA 10, Standard tor Portable Fire 
Extinguishers, 1998 Edition 

, 1..s.10 Fi re extinguishers having a gross weight 
not exceeding 40 Ibs shall be installed SO thai the 
lop of the fire extinguishers is not more than 5 ft 
above tll® floor. Fire extinguiShers having a gross 
weight greater tllan 40 Ibs shall be so installed 
that the top of tho fire extinguishers Is not mOte 
than 3 112 feet above the floor, In no case shall 
the clearance between lhe bottom of the fire , 

! extinguisher and the floor be less than 4 inch. 

Findings: 

During a tour of the facility with staff on 4/17/13, 
the portable tire extinguishers were observed. 

, 

At 9:15 a.m., a portable ABC class fire I extinguisher in the Kitchen was mounted with the 
l1andle Qt approximately 65 inches from Ihc floor. 

K 067 NFPA 101 LIFE SAFETY CODE STANDARD 
SS .. C 

Healing, ventilating. and air conditioning comply 
with the provisions of section 9.2 and are installed I 
in accordance with the manufacturer's 
specifications. 19.5.2.1, 9.2, NFPA 90A, 
19.5.2.2 I 

This STAN DARD is not met as evidenced by: 
Based on document review and interview, ·the 

. facility failed to maintain their smokeltlre 
dampers. This was evidenced by th~ facility's I 
failure to provide a complete documentation that I confirmed that all their smol<effi re dampers had 
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K 064 

K06)' 

Temporary and Permanent Correction 
, 

It is the policy of this facility to maintain 

heating and ventlaJating, and air 

co nditioning that comply with the 
prOVisions of section 9.2, and are 

instaJJed In accordance w ith the 

manufacturer's specifications. -;NJC;) 

Vendor was contacted by Administrato r 

and provided a full damper report as 
required. 

K067 

Inservice W <lS provided to Plal'lt 

Operat ions Supervisor by Administrator 

review ing proper report documentat ion 

that must be provided by vendol"S t hat 

do inspections. R~ports will be reviewed 

by t he Admin/strator upon complet ion to 

ensure that complete inspections and 

repo rting is maintained and 

documentatioll is complete and ava ilable 
for review. 
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OEPARTMENT OF HEALTH AND HUMAN SERViCES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIF.S (Xl) PROV\DERISUPPUERtCLIA 
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056495 

NAMt OF PROVIDER OR :;UPPliER 
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K 067 1 Continued F rom page 11 
been Inspected with in the past 4 years. This 
affected two of seven smoke compartments. 
This had the potential for the dampers 10 not 
function and fail to contain smoke in the event of 
a fire, resulting In injury to residents, slaff, and 
visitors from smoke Inhalation. 

NFPA 90A, Standard for the Installation of 
Air-Conditioning and Ventilating Systems, 1999 
Edition. 
3-4 .7 Maintenance. AI least every 4 years. 
fusible links (where applicable) shall be removed ; 
all dampers shall be operated to verify that they 
hilly close; the latch, if provided, shall be 
checked; and moving parts Shall be lubricated as 
necessary. 

Findings: 

During document review and Interview with staff 
on 4/17/13, the inspection records for the 
smokelflre dampers were requesled, 

At 11 :29 a. m., lhe facil ity was observed to have 
dampers with fusible links In the 60s and 70s 
hallway. The faCility failed to provide a complete 
documentation thai confirmed that their 
mechan ical type dampers with fusible links had I been inspected within the past 4 years. The 
documentation titled ~Serv ice Information," dated 
7/13112, indicated the facUlty had 100 fusible 
links. The report failed to provkje the locations of 
all the dampers and the report did not indicote if 
they passed or failed. Statt stated the facility will 
contact the vendor for a complete damper report. 

K073 NFPA 101 LIFE SAFETY CODE STANDARD 
SS:::o 

No furniSh ings or decorations of highly flammable 

.. FORM CMS 2,li1(02 00) PICYOQVS v~, .. ~ OMoiele EVCrJI 10, NG2A21 
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K 073 1 Continued From page 12 

I 

character are used. 19,7,5,2,19.7.5.3, 19.7.5.4 

This STANDARD Is not met as evidenced by: 
Based on observation. the facility failed to ensure 
that furnishings or decorations of highly 
flammable character are not used in the facility or 
are ireated with flame retardant product. This 
was evidenced by uphOlstered furniture in a room • 
that had no smoke detector installed or had not , 
been treated with a flame retardant product and 
evidenced by the walls to the corridor and a room 
that were filled with combustible decorations 
belonging to residents, This affected one of 
seven smoke compartments and could result in 
the rapid spread of smoke and fire to other 
locations in the facility. 

NFPA 101, life Safety Code, 2000 Edition 
19.7.5.2 Newly introduced upholstered furniture 
within health care occupancies shall meet the 
criteria specified when tested in accordance with 
the methods cited in 10.3.2(2) and 10.3.3, 

, 

Exception: UphOlstered furniture belonging 10 the 
patien t in Sleeping rooms of nursing homes, 
provided that a smoke detector is installed in 
such rooms. Battery-powered single-station 
smoke detectors shall be pcrmi1ted. 

Find ings: 

During a tour of the facility with staff on 4/1 7/13, 
furnishings and decorations were obselVed, 

1. At 9:33 a.m .• an orange upholstered chair in 
Room 76 was not labeled as inherently flame 
resistant or treated with Cl flame retardant 

93309 4 1 p.14 
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K 073 
K073 

Temporary and Permanent Correction 

It is the policy that fumishings and 

Decorations of highly fla mmable 

character are not used. 

Orange upholstered chair in room 76 
, was treated with flame retardant 

product by maintenance. 

~1,-t')'':iJ 
All cumbustible punle decorations 

in room 74 wall and outside in corridor 

were removed by housekeeping 

supelVisor. It was discussed with 

resident that cumbustible puzzle 
decorations can not be used, 

Rooms will be inspected monthlv 

bV Plant Operations Supervisor or 

his designee that ensure that furn ishings 

brought in by residents will be inherentlv 

flame resistant or flame retardant will 
be applied bV maintenance. Decorations 

that are highly cumbustible will not be 
, il!Jowed and will be removed. 
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K 073 Continued From page 13 

product. There was no smoke detector installed 
in the room. 

2. AI 9:59 a.m. there were combustible 
decorations observed throughout the walls ill 
Room 74 by Bed A. There were a dozen large 
puzzle pieces thai were hung on Ihe wall to the 
room and in th~ corridor. The puzzles varied In 
sizes, measuring from 19·inches by 26-inches, 
19· inches by 13-inchl!s, 24·inches by 24 inches, 

I ;;and .3B-inches by 27-inches. There WoiIS no 
evidence provided that showed that oil tloilme 
relardoilnt product was used with documented fire 
5prCoiId flame rating. 

K 144 NFPA 101 LIFE SAFETY COOE: STANDARD 
SS=D 

Generators are inspeclM weekly and exercised 
under load for 30 minutes per month in 
accordance with NFPA99. 3.4.4.1. 

I This STANDARD is not met as evidenced by: 
Bas~d on document review and interview, the 

facility failed to properly maintain the generator. 
This was evidenced by fa iling to run and 
document the monthly load lesl at greater than 
.30% of the generator's nameplate rating or 
perform an annual load bank tesl. This affectGd 
all staff and residence and could potentially result 
in a generotor failure during an emergency. 

eWlflllD ,",021121 
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Activity Director will provide inservice 

at neltt Resident Council meeting that 

reviews facility policy not to hang highly 

cumbustible items on walls, 

Documentation of inspections will be 

completed monthlv and will be reviewed 

quarterly by the Administrator to ensure 

continued compliance. 
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I 
K 144 Continued From page 14 

NFPA 110, Standard for Emergency and Standby 
Power Systems, 1999 Edition. 
S-4 .2~ Generator sets in l evel 1 and level 2 
service shall be exercised at least once monthly, 
for a minimum Of 30 minutes. using one of the 

I following methods: 
(a) Under operating temperature conditions or at 
not less than 30 percent of the EPS nameplate 
rating 
(b) Loading that maintains the minimum exhaust 
gas temporatures as recommended by the 
manufacturer 
The date and time of day for raquired testing shall 

• be decided by the Owner, based on (acUity 
operations. 
6-4.2.1 Equivalent loads used for testing shall be 
automatically replaced wi th the emergency loads 
in case of failure of the primary source. 
6-4 .2.2 Diesel·powered EPS installations that do 
nol meet the requirements of 6-4.2 shall be 
exercised monthly with the available EPS load 
and exercised annually with supplemental loads 
al 25 percent of nameplate rating for 30 minutes. 
followed by 50 percent of nameplate rating for 30 
minutes, followed by 75 percent of nameplate 
rating for 60 minutes, for a total of 2 continuous 
hours, The census was 123 and the licensed 

I 
capacity was 138 at the time of the survCV. 

j Findings: 1 

I I During document review and interview .with staff 
on 4/17/1 3, the generator annual load bank test 
'NelS requested, 

At 11 :02 a.m., the generator records indicated 
that the generator was started and oper.)ted 
under road for 30 minutes each month. Records 
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K 144 

Temporary and Permanent Correction 

It is the policy of this facility that 
Gcnerlltor will be inspected weekly 
And exercised under load for 30 minutes 
every month in accordance with NFPA 99, 

Annu,llo.d bank I."ing was comPleled"i/f'faCiJ 
Documentation of t esting will be 
maint<lined <lnd reviewed by the 
Administator. • 

Inservice was provided by the 
Administrator to the PI<lnt Operations 
Supervisor that reviewed documentation 
needed for monthlv load tests to ensure 
that monthly testing shows the 
amperngt:, voltage, or what the output 
was during the monthly load tests. 

Testing will be maintained by Plant 
Operations SUpelVisor and reviewed by 
Admlnrstrator Quarterly to ensure 
continued compliance, 

I 
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K 144 Continued From page 15 

did not show the amperage, voltage, or what the 
outpUI was during the monlhly load tests. Actual 
load documentation Is required in order to 
determine if 30 percent of the name plate rating is 1 
being met for diesel generators. No 
documentation of a current annual load bank test 
was provided. The last annual load bank test 
was done on 8/2011 . Staff stated there was no 
currenl annual load bank test. 

K 147 NrPA 101 LIFE SAFETY CODE STANDARD 
S$=D 

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

This STANDARD is not met as evidenced by: 
Based on observation. the facility fa iled 10 

maintain their electrical equipmenls and utilities. 
This was evidenced by the use of multi-outlet 

' adapters on medical equipment and adapters 
used inappropriately. This affected two of seven 
smoke compartments and could result in an 
electrical fire hazard. 

NFPA 70, National Electrical Code, 1999 Edition 
400.8. Uses Not Permitted, Unless specifically 
permitted in Section 400-7, flexible cords and 
cables shall not be used for the fOllowing : (1) As a 
substitule for the fixed wiring of a structure 

Findings: 

During a tour of tM facilily with staff on 4117/13, 
the electrica l equipment and ulilities were 
observed. 

1. At 9:21 a ,rn .. a braathing matching was 
I 
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, 
It 'is' the Po·lic.y of this fa'~m'ty to maintain I • I electrical w iring and equipment in , 
accordance with National Electric Code, 

1.Brcathlng Machine in room 64 was 

plugged Into the wall and surge protector 

cord WilS removed, I 
K 147 2.Grey extension cord in room 75 was 

removed. ,(10/;0)3 
3.A.daptor cord was removed from Day 

Room. 

Inservlce will be provided by I , 
• 

Administrator to housekeeping alld 

M aintenance staff the reviews facility 

policy on extension cords. This will cover 

appropriate use of adapters and t hat 

medical devices must be plugged directly 

into the wall and no adapters shall be 

used. 

Plant operations supervisor will inspect 

rooms monthlv to ensure that adapters 

are used appropriately and that medical 

devices are plugged directly Ito the wall. 

. Documentation will be Icept by the Plant 

Operations Supervisor and reviewed 

Quarterly by the Administator to ensure 

continued compliance. 
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! plugged into a surge protector, in Room 64 , 

2, At 9:33 a.m" fl gray extension cord was 
plugged into a three plug adapter, in Room 75, 

3. At 9:51 a,m., a CD player was plugged into an 
adapter p lug that was suspended off Ihe floor, in 
the Day room , 

, , 

, 

1 

I I 
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