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o PRINTED: 111152012
. DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

) OMB NO. 0638-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUIPPLIERICLIA . | %2 MULTIFLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NtMBER: ABOMD 01 MAN BU o COMPLETED
555764 B WIS —~ 1110712012
NAME OF PROVIDER OR SUPPLIER - STREET ADDREBS, CITV, STATE, ZIP GODE
1260 E OHIO AVENUE
PALOMAR HEIGHTS POST ACUTE REHAB ESCONDIDO, CA 92027
oy |- SUMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN OF CORRECTION Py
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T cr:u}z APPROPRIATE DATE
I 000 | INITIAL COMMENTS - kooo; This Plan of Comection constitutes my
written credible allegation of
K3 BUILDING: 01 compliance for the deficiencies noted.
K8 PLAN APPROVAL: 2000
K7 SURVEY UNDER: 2000 EXISTING . :
K018 -
STRUCTURE TYPE: TYPE (V) (111), FULLY : . . . . o
SPRINKLERED. It is the policy and intent of this facili
to have and maintain doors protecti
The following refiects the findings of the California carridor openings with a means
Dapartment of Public Health, during an annual sultable for keeping the door closed
Life Safety Code re-certification survey. The
findings are in accordance with 42 CFR éim of A. The self-closure device for the
Federal Regulations) 483.70 (a) and NF| Housake Dirty Utility Room
(National Fire Protection Association) 101, Life door wase:dwto as?ure tha
Safety Code 2000 edition, Existing codes. dlosure has sufficient ure
Representing the California Department of Public latch the daor.
Health: B. Fadility Maintenance Supervisor
20566 - adjusted the self-closure device;
The facility is not in substantial compliance withi verified by Adminisirator. .
42 CFR 483.70 (a) for Long Term Care Facilities. C. All doors protecting comidor
: openings will be inspected,
Census: 86 : ~ monthiy, by the Maintenance
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD . | K018 g;';';’:;sgtg aﬁmnzagn ;
58=D P
Doors protecting coridor openings in other than repairs will be made, as
required enclosuras of vertical openings, exils, ar necassary.
hazardous areas are substantial doors, such as Compli il L
those construcied of 1% inch solid-bonded core . thg fgc?;;::gm?:igrg:il by
wood, or capable of resisting fire for at least 20 :
minutes. Doors in sprinklerad buildings are only : CALIFORNIA DE NT
required to rasist the passage of smoke, There is OF PUBLIG HEALTH
no impediment to the closing of the doora. Doors : ]
are provided with a means suitable for keeping NOV 26 2012
the door closed. Dutch doors meeting 18.3.6.3.6
are permitted.  19.3.6.3 L&CD
ABORAT G e TR REPRESENTATIVE'S SIGNATURE | — TIE s»‘"iw*nm '

{*} denotes a deficiancy which the ng s Ined that
rther safeguanis prov nt pio R patients. (Ses Instructions.) Excapt are diacloseble 90 days
sllowing the data of survey whether or nat s plan of correcilon is provided. For nursing homea, the above findings and plsns of correction are disclosable 14
lays following the date these dogumanis are mads avafiable to the faclkly. i deficlencies are cited, an approved plan of commction & requisite to continued

wogram participation. .
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PRINTED: 11/15/2012

. DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES x1) W%%;%mm 02) MULTIPLE GONSTRUCTION (43 DATE 3\511%5\-
AND PLAN OF CORRECTION ! oA MOER: ABULDING 01 MAIN BUILDING 01 P
B. WING
585764 . 1110772032
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZI° CODE
1280 E OHIO AVENUE
PALOMAR HEIGHTS POST ACUTE REHAB ESCONDIDO, CA $2027
%4) ID BUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION 15}
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE ARPROPRIATE PATE
DEFICIENCY)
K 018 | Continued From page 1 K8 reported to the facility's quarterly

Quality Assurance Committee, r 2 /7 /ﬂ’

Roller lalches are prohibited by CMS regulations
In all health care facilities.

This STANDARD is not met as evidenced by:
Based on observation, the facility falied to
malntain.their deors. This was evidenced by
cortidors doors obstructed from latching. This
affected 1 of 5 smoke compartments. This could
result in the spraad of smoke and fire throughout
the foeility and the increased risk of injury to the

residents due to smoke and fire.

Findings:

During fachity tour with the Maintenance

Supervisor on November 7, 2012, the corridor K 029

doors were observed. ' Rled

: It is the policy and intent of this facilig
to protect the corridor from hazardo

Al 12:56 p.m., the corridor doorfo .

Housekeeping Dirty Utlty Room falled to latch. material storage areas.

The door was equipped with a self-closing device. A. The seif-closure device on the
K 029 | NFPA 101 LIFE EAFETY CODE STANDARD K 029 Central Supply room door has

SS=| .
One hour fire rated construction (with 34 hour
fire-rated doors) or an approved automatic fire
extinguighing system in accordance with 8.4.1
andfor 19.3.5.4 protects hazardous areas. When
the approved automatic fire extingulshing system

FORM CM3-2567({02-08) Previous Vemiona Obsolete Event ID:NMP21 Facility ID: CAOBO0ODOSS If continuation sheet Page 2 of 10
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Based on abservation, the facility failed fo protect
the corridor from a hazardous storags area. This
was evidenced by the Central Supply's deor,
which open Into the corridor, with a broken self
closure device and Housekeepers Cleaning
Closet not equipped with a self-closure device.
This affected 2 of 5 smoke compartments. This
could result In the spread of fire and smoke and.
increase the risk of injury to residents, visitors
and staff in the event of a fire.

National Fire Prevention Association 101, Life
Safety Code 2000 Edition:

18.3.2,1 Hazardous Areas. Any Hazardous area
shall be safe guarded by a fire barrier having a 1
-hour fire resistance rating or shall be provided
with an automatic extinguishing system in
accordance with 8.4.1. The automatic
extinguishing shall be permitted to be in
accordance with 12.3.5.4. Where the sprinkler
option is used, the areas shall be separated from
other spaces by smoke -resisting partitions and
doors. The doore shall be self-closing or ;
automatic closing. Hazardous shall Inciude, but
shall not ba restricted to, the following:

C. All doors protecting cormidor
openings will be inspected,

monthly, by the Maintenance
Supervisor {o assure that closu
devices are working properly an
that the doors latch. Adjustme
and repalrs will be made, as
necessary.

D. Compliance will be monitored by
the facility's Administrator and
reported to the facility's quarterly
Quality Assurance Committee.

. DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
OMB NO. 0538-0301
STATEMENT OF DEFICIENCIES ) meglemsuwumcém {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION msnm CATION NUMBER: ABULDNG 01 MAIN BUILDING 01 COMPLETED
655784 | vowe 1110772012
NAME OF PROVIDER OR SUPPLIER . ' STREET ADDRESS, CITY, STATE, ZIP CODE
1280 E OHIO AVENUE
PALOMAR HEIGHTS POST ACUTE REHAB ESCONDIDO, CA 82027
(%43 ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 029 | Continued From page 2 : K 029 been repaired. Seff-closure

option is used, the areas are separated from device was purchased and

other spaces by smoke resisting partitions and installed on the Housekeeping

doars, Doors are seif-closing and non-rated of Cleaning Storage by room 31.

fieid-applied protective plates that do not exceed ] .

4B Inches from the bottom of the doorare B. The facility's Maintenance

permitted,  18.3.2.1 Supervisor repaired the Central
Supply room closure device andiL_
installed a new closure device o
the Housekeeping Cleaning

This STANDARD is not met as evidenced by: ‘ tihet ) AE;;:M ork verified by

13:/1] 1>
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PRINTED: 11/15/2012

. DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
ENTERS FOR MEDICARE & MEDICAID SERVICES ' OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {01} PROVIDER/SUPPLIERICUIA (%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
. A BURDING 01 - MAIN BUILDING 01
| 565764 B. WING 11107/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
: 1280 E OHIO AVENUE
PALOMAR HEIGHTS POST ACUTE REHAB ESCONDIDO, CA 82027
(%4} 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGLLATORY OR L3G IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY) .
K 029 | Continued From page 3 K028

{1) Boiler and fuel-fired heater rooms

(2) Cental/bulk laundries larger than 100 square ft
(9.3 squara m)

(3) Paint shops

(4) Repair shops

(5) Soiled linen rooms

(6) Trash collectlon rooms -

(7) Rooms or spaces larger than 50 square ft
4.6 square m), including repair shops, used for
storage of combustible supplies and equipment in
quantities deemed hazardous by the autharity
having jurisdiction.

{8) Laboratories employing flammable or
combustible materials in quantities iess than
those that would be considerad a severe hazard,
Exception: Doors in rated enclosures shall be
permitted to have non-rated, factory-or field
~applied protactive plates extending not more
than 48 in. (122 cm) above the bottom of the
door.

Findings:

During a tour of the facility with the Maintenance
Supervisor on November 7, 2012, the Ceniral
Supply Room was observed.

1, Al 1216 p.m., the Central Supply Storage
Room's door had a broken self closure device,
was greater then 50 square feet in size and
contained shelves of boxes and plastic
containers. The door falled to self-closs,

2. At 12:55 p.m., the Housekeeping Cleaning
Storage Closet by Room 31 stored six,
one-galions and three, two and half- gaflons of
flammable liquids (per contalner labels) along

FORM GMS-2547(02-98) Praviaus Versions Obaoletn Evant ID:NS1P21 Faciity I CAGBOOODOSE . i continuaiion shest Page 4 of 10



* 17607461201 04:27:47pm.  11-26-2012 712
: PRINTED: 1
. DEPARTMENT OF HEALTH AND HUMAN SERVICES N AR
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0331
STATEMENT OF DEFICIENCIES (x1) g.govma:%pph&a%;a (X2} MULTIPLE CONSTRUCTION (xs) GATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION AGULDING 01 - MAIN BURLDING 01 OMPLETED
555764 8.WNG - 1110712012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 21 CODE
1260 E OHIO AVENVE
PALOMAR HEIGHTS POST ACUTE REHAR ESCONDIDO, CA. 92027
) ID SUMMARY STATEMENT OF DEFICIENCIES ™ FROVIDNR'S PLAN OF CORRECTION o)
PREFIX {EACH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOIULD BE COMPLENON
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSE-REFRRENCED TO THE APPROPRIATE DATE
_ DEFICIENCY)
K 028 | Continued From page 4 K029 K 051
with paper suppiles and other containers of . s
liquids and aerosols. The door was not equipped Itis the policy and intent of this faci
with a-self-closing device. to ha\_re afire rfllarm systgm to provide
K 051 | NFPA 101 LIFE SAFETY CODE STANDARD Kos1| effective warning of fire in any part
5GeF - the buikding, and a remote
A fire alarm system with approved components, annunciation of the fire alarm system
davices or equipment is installed according to to an approved central station, in
NFPA 72, National Fire Alarm Coda, to provide accordance with NFPA 72.
effective warning of fire in any part of the building.
Activation of the complete fire alarm system Is by v activated
manusal fire alarm initiation, automatic detection or A ;hm“w 8 a Fire Watdn
; : me we were advised thal
extinguishing system operation. Pull stations in tomati
patient sleeping areas may be omilted provided our automatic dialing system wa
that manual pull statians are within 200 feet of not connecting with our monitoring
nurse's stations, Pull statians are located in the company. Facility administrator
path of egrase.. Elsctronic or written records of contacted our phone service

tests are avallable. A reliable second source of

ris provided, Fire alarm sysiems are
maintained In accordance with NFPA 72 and
records of maintenance are kept readily available,
There is remote annunciation of the fire alarm
system to an approved central station.  19.3.4,
96

This STANDARD is not met as evidenced by;
Based on observation and interview, the facility
failed to maintain their fire alarm system In
accordance with NFPA 72, 1889 edition. This was
avidenced by the manitoring company not
recsiving fire alarm signals from facility. This

carrier for assistance in
troubleshooting the problem. At
6:32 p.m., phone service issue
was resolved and monitoring
sefvice was able to receive
notbification aleris. The system
was tested by means of pull
stations at 6:40 p.m. and 7:08
p.m. to assure that auto dialing
system was working properly.

B. The facility's phone service carrier
made on-site repairs and
upgrades to our phone system,
These repairs and upgrades were

FORM CMS-2507(02-69) Previous Versions Obsolels
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- DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICE: _ OMB NO. 0538-0381
STATEMENT OF DEFICIENGIES {X1) PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTIGN {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION RUMBER: - COMPLETED
A BULLDING M - MAIN BUILDING 04
585764 8 e - 1110712042
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CiTY, STATE, ZIP GODE
. 1280 E OHIO AVENUE
PALOMAR HEIGHTS POST ACUTE REHAB ESCONDIDO, CA 82027
4 10 SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDHR'S PLAN OF CORRECTION 8
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: . DEFICIENCY)
K 051 | Continued From page & _ . K051 completed on 11/12/2012. Fire
affected 6 of 5 smoke compartments. This could alarm system was tested again tp
result in a delay of notification of a fire to the assure that monitoring service
emergency services and possible cause harm o received notifications.
residents and staff in the event of & fire. _ .
C. The Maintenance Supervisor will
Findings: request a “Subscriber Activity
Report” each time the fire and
On November 7, 2012 at 3:04 p.m., the fire alarm smoke detection system is testeql.
system was tested, which includes pull stations, . . .
smoke deteclors, PIVITamper alarm and D. Compliance will be monitored by
Inepector Test Valve with the Maintenance the facility's Administrator and
Supervisor. At 3:52 p.m., the trouble alarm was reported to the facility’s quarterly
sounding at the fire alamm panel. The Quality Assurance Committee.
Maintenance Supervisor contacted the vendor / )-/7//L
and the vendor stated that thera was a probiem
with the phone connections causing the trouble
alarm. At 4:15 the Administrator called the
monitoring company to request a print out for the
tests conducted i verify the monitoring
company's recelpt of the fire alarm signals and
was told that there was no print out because no
signals were received. At 4:35 p.m., the
Adminiatrator told the surveyor that the fire
alarms signals from the facility were not recelved Ko
by the monitoring company. The fire alarm L
systetr:ﬁ falled to send signals to the facility’s itis the policy and intent of this facility
fonitoring company. to have portable fire extinguishers i
I; gfg NFPA 101 LIFE SAFETY CODE STANDARD K 084 accordance with NFPA 10, This
Portable fire extinguishers are provided in all mchgdes that fire extinguishers be
health care occupancies in accordance with easily accessible and mounted no
8.7.4.1. 19.3.5.5, NFPA 10 higher than 5 feet from the floor.
This STANDARD 18 not met as evidenced by:

“ORM CMS-2567(02-00) Previous Varaiona Obsoiete

Event I0: NJIP2H

Faciity [D: CAOBODODOES
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- PRINTED: 1116/2012
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {x9) Ewﬁspmen%? {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION ICATION NLM ABULONG 01 MAIN BUILDING 01 COMPLETED
555764 B e 1100712012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
: 1260 E OHIO AVENUE
PALOMAR HEIGHTS POST ACUTE REHAB ESCONDIDO, CA 82027
(%4} ID SLUMMARY STATEMENT CF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {XB)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROBS-REFERENCED T{ THE APPROPRIATE DATE
DEFICIENCY) :
K 064 | Continued From page 6 K084| . A. The fira extinguishers in the
Based an obsarvation, the facility failed to ensure Maintenance Shop and the Dining
that fire extinguishers were easlly accessible. Room have been re-mounted toJ:
This was evidenced by fire extinguishers height below 5 feet in accordan
mounted above 5 feet from the floor, This could with regulations.
cause a delay in reaching the fire extinguisher
and the potentiat of the fire spreading and B. The fagility’s Maintenance
causing harm to residents and staff in the event Supervisor re-mounted these firg
of a fire emergency. This affected 2 of 5 smoke extinguishers. Work verified by
compariments. the Administrator.
NFPA 10, Standards for Portable Fire C. Fire extinguishers are inspected
Extinguishers 1898 Edltion: monthly, by the Maintenance
1-6.10 Fire extinguishers having a gross welllgelét Supervisor to assure that they aje
not exceeding 40 Ib{18.14 kg) shall be insta in working condition and
so that the top of the fire extinguisher is nat more mm withinnt?le height

than 5 ft{1.53 m} above the floor, Fire
extinguishers baving a gross weight greater than
40 Ib {18.14 kg){except wheeled type) shall ba so
installed that the top of the fire extinguisher is not
more than 3 1/2 ft (1.07 m)above the floor. in no
case shall the clearance between the bottom of
the fire extinguisher and the fioor be less than 4
in.{10.2 em}. '

Findings:

During the facility tour with the Maintenance
Supervisor on November 7, 2012, the fire
extinguishers were observed. :

1. At 12:08 p.m., the fire extinguisher in the
Maintenance shop was mounted 68 inches from
the fioor. _,

standard. Adjustments or repairs
wili be made as necessary. '

D. Compliance will be monitored by
the facility’s Administrator and
reported to the facllity’s quarterly
Quality Assurance Committee.

[3/1]p

L)
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. DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

04:28:39pm.  11-26-2012 10/12
' PRINTED: 11/15/2012
- FORM APPROVED

OMB NO. 0938-0381

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE GONSTRUCTION {X3) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING D1 - MAIN BUILDING 09
556784 B ViNG 11/07/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1260 E OHIO AVENUE
PALOMAR HEIGHTS POST ACUTE REHABR ESCONDIDO, CA 82027
(*4) ID SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION 05}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOLLD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE |  DATE
~ DEFICIENCY)
K 0684 | Continued From page 7 Koa4] KO76
2. At1:01 p.m., the fire extinguisher in the 1116 the pelicy and inkent of this facilly
Dinning raorn was mounted approximately 66 re medical gases in accordance
K 078 | NFPA 101 LIFE SAFETY CODE STANDARD Ko76| Proper storage of axygen cyiinders
85=D _ using saparate storage ra_cks for
Medical gas storage and administration areas are empty angd full oxygen cylinders.
protected in accordance with NFPA 98, A The Mai .
Standards for Heaith Care Facilities. . The Maintenance Supervisor
properly organized and separated
(a) Oxygen storage locations of greater than oxygen cylinders after the facility
3,000 cu.ft. are enclased by a one-hour tour was completed. Empty and
separation, fult cylinders were placed in
- . . : separate holding racks.
(b) Locations for supply systems of greater than .
3,000 cu.ft. are ventad to the outside. NFPA 89 B. Signage has been created and
431.1.2, 19.3.24 : posted in the oxygen storage
closets indicating that "empty”
cylinders are to be placed in tha
holding rack on the [eft side of the
closet; "full” t'anks in the holding
This STANDARD is not met as evidenced by: rack on the right.
thl!aseclt on obsewah“d l?n.t:‘hﬂi fagﬁty falled to ensure C. Nursing staff shall receive in-
at oxygen cyliders in their storage areas were sepvi ini i
separated. This was evidenced by storing of full Staﬁmgm g:tﬂ':"egglrdr?r::tor of
and empty oxygen cylinders in the same crate. er storage of 9
This affected 2 of 5 smoke compartments. This prop @ of oxygen
could cause a delay in an emergency for the «cylinders. The oxygen storage
resident who needs oxygen and also cause couid rooms will be inspected daily,
.cause confusion by taking an empty oxygen Monday - Friday, by the facility
cylinder instead of a full cylinder and the potentlal maintenance staff, and by the
risk of injury to residents in an emergency. }
National Fire Protection Association Health Care
Facilities -99 , 1993 Edition- 4-3.5.2.2 (b} (1}
Storage shafl be planned so thet cylinders can be
FORM CMS-2587(02-09) Frevious Versions Obsolata Event D:NMP21 Facifty [D: CADBODOC0GE : If continuation sheat Page 8 of 10




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 obsarvation, the facliity falled to
maintain electrical safety. This was evidenced by
electrical equipment plugged into multi-plug,
surged protector power strips and not into wall
outiets . This affected 1 of 5§ smoke
compariments. This couid potentially cause a fire
and potential harm to residents and staff in the
event of a fire smergency.

NFPA 70 Section 400-8 1989 Ed. Uses not

additional wall outlets. The power
strips were no longer needed and
have been removed.

B. Facility Administrator oversaw
work to assure that assure that an
adequate number of wall outlets
were installed.

Facility maintenance staff will
monitor compliance during
monthly, facility safety

* 17607461201 04:28:57p.m.  11-26-2012 11112
. : PRINTED: 1111512012
. DERARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
ENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. (6838-0391
STATEMENT OF DEFICIENCIES {%%) PROVIDER/SUPPLIER/CLIA {x2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION JOENTIFICATION NUMBER: COMPLETED
A BUILDING 09 - MAIN BUILDING 01
855764 B. VNG 1410712012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
1260 E OHIO AVENUE
PALOMAR HEIGHTS POST ACUTE REHAB ESCONDIDO, CA 82027 |
X4 ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREE%E; Jao NcT%E APPROPRIATE DATE
K 076 | Continsed From page 8 Xoré Administrator during routine facility
use in the order in which they are received from rounds.
the supplier. , . .
(2) If stored within the same enclosure, empty D. Compliance will be monitored by
cylinders shall be segragated from full cylinders. the faaility’s Admlq!_slr'ator and
Empty cylinders shall be marked to avoid reported to the facility's quarterly
confusion and delay if a full cylinder is needed Quality Assurance Committee. |, ,, }1 })7/
hurriedly. )
Findings:
. K147
During tour of facility with the Malintenance - . o
Supervisor on November 7, 2012, the oxygen It is the policy and intent of this facil
| rooms were observed. for electrical equipment and wiring
1. At 12:11 p. m., Oxygen room by Room & had be in accordance with NFPA 70. This -
b‘itht?eet T‘P‘W ard full E- sized oxygen cylinders shall include plugging electrical
mix togetner. : equipment inta wall autlets instead
2. At 1:05 p.m, the Oxygen room by Room 45 had using ml.ilti-plug surge protector
both the empty and full E-sized oxygen cylinders pu !
mix together. . power strips.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147  A. The facility hired a qualified
$5=D elsctrical contractor to install

L]
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. DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM Appgo\ﬂgg
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NO. 0938-0381
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| floors.

| otherwise permitted in this code

permitted. Unless specifically permitied in section
400-7, flexible cords and cables shall not be used
for the following:

(1) As a substitute for & fixed wiring of a structure
(2) Where run through holes in walis, structural
ceilings, suspended cellings, dropped ceilings, or

(3) Where run through doorways, windows, or
similar openings

{4) Where attached to building surfaces

{5) Where concealed behind building walls,
structural ceilings, suspended ceilings, or fioors

(6) Where ingtalled in raceways, except as

Findings:

During a tour of the facility with the Maintenance
Supervisor on November 7, 2012, the electrical
system was observed.

1. At12:26 p.m., the Physical Therapy Room
had two microwaves, a coffe pot and toaster oven
plugged into a multi-plug surge protector puwer
strip,

2. AL12:20 p.m., the Business Office had a
window air cond:tmn unit plugged into an
extension cord.

D. Compliance will be monitored by

and DSD will monitor during
routine facility rounds.

the facility's Administrator and

reported to the facility's quarterly
Quality Assurance Committee.
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