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K 000 INITIAL COMMENTS 

K3 Building: 01 
K8 Plan Approval: 7(7/1969 
K7 SUrvey Under: 2000 Existing 
K12 Structure TJll>O: Three Story Building, Skilled 
Nursing on 2nd and 3rd rlool'S, Type II, Fully 
Spnnklered 

The following reflects the findings of the California 
Department of Public Health, during an annual 
Life Sef&1y Code reoenlflcatlon survey. The 
findings are In ac:oon!ance w~h 42 CFR (Code of 

i Federal Regulations) 463. 70 (a) and NFPA 
! (National Fire Protection Association) 101, Life 
· Safety Code 2000 EditiOn, Existing codes. 

Representing the Callfomia Depanment of Public 
Health: 30514 

Th@ facility is not in substantial compliance wtth 
42 CFR 483.70 (a) for Long Term Care Facilities. 

Census= BO 
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K012 NFPA 101 LIFE SAFETY CODE STANDARD K012 
ss .. o 

Building construction type and height meets one 
ol!hefollowing. 19.1.6.2, 19.1.6.3, 19.1.6.4, 

i 19.3.5.1 

This STANDARD is not met as <Mdenoed by: 
Sued on observation, the facility fail ad to 
malntain the integrity of1he building construction 
as evidenced by unsealed penetrations In the 
walls and ceilings. This could result in faster 
spread of fire and smoke through compartments 

RE " 

Any deflclin::y nttement ending with an asbtnsk M d800les a daficloncy which 1tte iflsttMlon m .. , '"' , • •• _ , o o ' o o , I _, I ,1 

Qther safeguards provide sufficient pro!eClion to 11\a patienl:a. (See insructlons.) b::ept fer nursing homaa, !he fini:lil'tg$ $fated abDVa are dlaOlosable 90 ~ 
fDllDwlng the dlU af surwy whGther or not a !)Ian of oorrection iS provideG. FOr nursing homes. the ll:love finelngs and plans otcorrtction are cfmcloubla 14 
4ay9 bllowlng the i:lal:e the!le documents Nfl made available to tho faclllty. If clotclencie11 are- c:ltecl, an approved plan of ~l'r$l)lion ie requlsttE to continued 
program participation. 

Evenr 10~ Nll'.0621 Facillly 10:~1 If contlr1uatlon 3heet Page 1 of 9 
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K 012 Continued From poge 1 
causing potential harm to residents and staff in 
the event of a fire. This affecte.d 2 of 2 floors. 

' 
Findings: 

During a tour of the faciity with the Environmental 
Services Director on 3/11/14, 1he faclli1y's woUs 
and ceilings were observed. 

2nd Floor: 

1. Ai 11~56 a.m., in the Conference Roome.cross 
from the Dining Room, there was a penetration 
approximately 2 inches in diameter in the ceiling. 

2. At. 11 :59 a.m., In the Oitector Of Staff 
Development Office (OSO}, there was a 
penetration approximately 1 inch in diameter the 
ceiling with telecom wiring running through It. 

3nfFloor: 

3. At 12:33 p.m., at the Nurses Station, a cover 
was missing from a phone outlet that had two 
telephone wires running 111rough It. 

K018 NFPA 101 LIFE SAFETY CODE STANDARD 
SS:D 

Doors protecting corridor openings in other than 
required encloaurae of vertical openings, exitS, or 
hatardous areas are substantial doors, such as 
thoee constructed of 1 o/-. inch solid-bonded COr'e 
wood, or capable of resisting fire for at klast 20 
minutes. Doors in sprinklered buildings are only 
required to resist the passage of smoke. There IS 
no impediment 10 the closing of. the doors. Doors 
are provided with a means suitable for keeping 
the door olosed. Dutoh doors meeting 19.3.6.3.6 
are permitted. 19.3.6.3 

J;vem ID;NKC!21 
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K012 K012 

It is the .standard of this facility to 
maintain walls and ceilings withoot 
unseeied penetrations. 

I Both locations of unsealed 
penetrations were repaired by 

maintenanc:e staff on 3/11/14. 

Tl'lird floor nurse station missing 
phone outlet cover was installed by 
maintenance staff on 3/11/14. 

Mont;hly environmental rounds will be 

conducted on a regular basis by 

Maintenance Supervisor and 

Administrator with special attention 

paid to walls and ceilings and 

potential unsealed penetrations, 

K018 
K018 It is the standard of this faclllty to· 

maintain doors and latches working 
properly. The latch on t:he door ir'I 
room 3324 was repaired by 
maintenance staff on 3/11/14. 

Door inspections will be included in 

the preventive maintenance program 

and tested at least monthly. 

Facllly ][); CA020DOOCl91 If conttnuarton sh9st Page 2 of S 
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K 018 Continued From page 2 

Roller latches are prohibited tJy CMS regulations 
in all heatth care facilities. 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to 
maintain its corridor doors es evidenced by doors 
that failed to latch upon testing. This could result 
in the passage of smoke in 1he event of a fire and 
affected 1 of 2 floors. 

During e tour of the facUi\y with the Environmental 
Services Director on 3/11/14, the corridor doors 
were obsQNQd. 

Fi ridings: 

3rd Floor 

M.12:55 p.m., the door to Room 3324 did not 
latch when tested. The striker mechanism failed 
to extend from the door. 

. 
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K073 NFPA 101 LIFE SAFETY GODE STANDARD K 073 
SS·D 

No fumishings or decorations of highly flammable 
characlerare used. 19.7.5.2, 19.7.5.3, 19.7.5.4 

This STANDARD Is not met as evidenced by: 

FORM CMS-2567(02-89) Pr.AOll8 V&rsions Obaalete Event ID:NK0521 11 oantlnu~Qtt sheet Page 3 of g 
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K 072. Continued Fram page 3 
Based on observation, the facility failed to 
ma/mllin their combustible furnishings as 
evidenced by two resitlent rooms with 
combustible furnishing and no smoke detectors 
installed in the rooms. This could result in a.n 
Increased risk and spread of fire and affected 1 of 
211001'!1. 

NFPA 101, Lile Safety Code. 2000 Ed111on 
19. 7 .5.2 Newly Introduced upholstered furniture 
wlttiin health care occupancies shall meet 'the 
criteria specified when tasted in accorcianoe with 
the met110ds citad in 10.3.2(2) and 10.3.3. 
Exception: Upholstered furniture belonging to the 
patiem in sleeping rooms of nursing homes, 

I provided that a smoke detector is in$lalled in 
I such rooms. Battery-powered slnglwtation 
[ smoke detectors shall be permitted. 

10.3.2' Where required by the applicable 
provisions Of this Code, upholstered fUmlbJre and 
matt- shell be resistant to a clgorette 
ignition (that is, smoldering) in accordance with 
1hB following: 
(1) Where required by the applicable provisions of 
this Code, the components o1 the llpholstered 
furniture, unless located In rooms or spaces 
protected by an approved automatic sprinkler 
system, shall meet the requirements for aass I 
when tested in accordance with NFPA 200, 
Standard Methods of Tests anti Classification 
8)'9tem for Ciga.mtte Ignition Resistance of 
Components of Uphols1Bred Furniture. 
(2) Whem required by the appHceble provisions of 
this Code, mockecl·up composites of the 
uptiolstered furniture. un'ess located in rooms or 
spaces protected by an approved automatic 
sprinkler system, shall have a char length r'lOI: 
exceeding 1.5 In. (3.8 om) when tested in 

event 10: Nl<QS21 
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K073 

i 

K073 

It is the standard of this facility to 
maintain combustible furnii;hings and 

smoke detectors 1:1ppropriately placed. 

Smoke detectors were installed by 

meintenanct!! staff in roams 3319 and 

3327 on 3/11/14. 

Monthly environmental rounds will be 

conducted on a regular basis by 

Maintenance Supervisor and 

Administrator with special attention 

paid to combustible furnishings and 

smoke detectors. 
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K 073 Comtnued From page 4 
accordanco with NFPA281. Standard Method of 
Test for Determining Resistance of Mock-Up 
Upholstered Furniture Material Assemblies to 
Ignition by Smoldering Cigarettes. 
(3) 'Where requlrod by !he applicable provisions 
of this Code, mattresses, unless located in rooms 
or spaces protected by an approved automatic 
sprinkler system, shan have a char length not 
exoeecling 2 in. (5.1 cm) when 1ested in 
accordance with Pan 1632 of tile Code of Federal 
Regu~ons 16. 

10.3.:3* Where required by the app&cable l 
prcvisionS of ttlis Code, upholstered furniture, 1' 

unless 1he fumhure is located in a room or spaoe 
protected by an approved automatic sprinkler 
system, shall have limited rat.es of heat release 
when tested in aocortlance with NFPA 266, 
Standard Method of Test 1or Fire Characterls1ics 
of Upholstered Fumlture Exposed to Flaming 
lgnlUon Source, or with ASTM E 1537, Standard 
M01hod 1or Fire Testing of Real Scale 
Upholstered Fumiture Items, as follows: 
(1) Ths poll< rate of heat release 1or the single 
uphoJstered furniture item shall not exceed 250 
kW. 
(2} The total energy released by the single 
upholstered furniture item during the first 5 
minutes of the test shall not axceed 40 MJ. 

Findings; 

During a tour of the facility with the Environmental 
Services Director on 3/11/14, the furnishings of 
the facility were obseived. 

! 1. At 1.2:45 p.m., In Room 3319, a fabric reonner 
chair was observed in the resident's room. The 
room did not have a smoke detector Installed. 

Evant ID:NKG1521 
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2. At 12:53 p.m., in Room 3327, two fabric chairs 
were obsarved In the l'esidenfs room. The room 
did not have a smoke detector installed. 
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K 147 NFPA 101 UFE SAFETY CODE STANDARD K 147 
ss..o 

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

This STANDARD is not rnet as evidenced by: 
1 Based on observation, the facility faited to 
maintain their electrical wiring and equipment, as 
evidenoed by the use of power strips as a 
substitute tor permanent wiring. This oould lead 
to en increased risk for an electrical fire and 
afloctad 1 of 2 ftoors. 

NFPA 101, Life Safety Code, 2000 Edition 
9.1.2 Electric. Electrical wiring and equipment 
shall be In •ooordanee with NFPA 70, National 
Eleatical Code, unless e)('.isting installations, 
which shall be pennttted to be continued in 
service, subject to approval by the authority 
having jurisdiction. 

NFPA 70, National Elac:trical Code, 1999 Edition 
400-7 uses PeTTTiitted 
{a) uses. Flexible cords shall be used only for the 
following: 
1) PendaMS 
2) Wiring of 1ixtures 
3) Connection of portable lamps, portable and 
mobile signs or appliances 
4)Elevator cables 

K 147 

It is the standard of this facility to 
maintain electrical outlets to fire 
code. 

The 'fan in DSD office was removed on 
3/11/14. 

' . 
I Monthly el'l'\.li~onmental rounds will be 

conducted on a regular basis by 

Maintenance Supervisor and 

Administrator with special attention 

i I paid electrical outlets end fans. 

5) Wiring of cranes and hoists [ 
6) Connection of stationary equipment to facilitate 

Event ID:NKC521 Facllity ID: OAOaOOOOOCl1 If contflUillion sheet PQ9 6 of o 
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K 147 Conttnued From page 6 
their 1roquent interchange 
7) Prevention of the transmission of noise or 
vibration 
8) Appliances where the iastenlng means and 

1 mechanical connections are specifically designed 
to permit ready removal for maintenance and 
repair, and ttie appliance is intended or identified 
for fle.xible cord connection\ 
9) Data processing oobles as permitted by 
Seoticn 64S-S 
1 O) Connection of moving parts 

· 11) TemJXJrary wiring as permitted in Seotions 
305-4 b)& 305-4 c) 

400-8. Uses not Permmed. Unless specifically 
permitted in Section 400-7, 11exlble cords and 
cabin 21hau not be used for the following: 
(1) fJ.s a substitute tor the fixed wiring of a 
structure ·· 
(2) Where run through holes in walls, structural 
ceilings suspended ceilings, dropped oailings, or · 
floors 
(3) Where run through doorways, windows, or 
similar openings 
(4) Where anached to building surtaces 
Exception: Flexible cord and cable shall be 
pennitted to· be attached to building surfaces in 
accordanca with the proVisions of Seotion 364--8. 

Findings: 

Outing a tour of the faoiltty with the Environmental 
Services Director on :3111/14, the electrical wiring 1 

and equipment was observed. 

At 12:00 p.m., in the Director of Staff 
Development Office, a fan was plugged into a 
surge protector instead of directly Into the wan 
ou11ot. 

Evant 10: NK0!121 
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K211 NFPA101 LIFESAFETYCODESTANDAAD K211 

SS=D 
Whore Alcohol Based Hand Rub (ABHR) 
diSpensers are installed in a corridor: 
o The corridor ts at least 6 feet wide 
o The maximum individual fluid dispenser 
oapactty stlaH be 1.2 liters (2 liters in suites of 
rooms) 
o The dlspensers have a minimum spacing of 4 ft 
from each other 
o Not more than 10 gaUons are used in a single 
smoke compartment outside 21 storage cabinet. 
o Diapenser5 are not installed aver or adjacent to 
an Ignition souree. ! 

o If the floor is carpe1ed, the building is fully 
spnnklered. 19.3.2.7, CFR 403.744, 418.100, 
460.72, 482.41' 463.70, 483.62'3. 485.62'3 

This STANDARD Is not mat as evidenced by; 
Based on interview and observation, the facility 

' failed to maintain 1heir Alcohol Based Hand Aub 
Dispensers {ASHA) from being installed over ar 
adjaoent to ignition sources. This was evidenced 
by on~ ABHR dispenser installed over or adjacent 
to a light switch. This could lead to an increased 
ris1< of an etecttical lire and affected 1 of 2 floors. 

Findings: 

During a tour af the facility with the Envtronmental 
SO!llioes Director on 3/11/14, the ABHR 
dispensers were observed. 

A112:19 p.m., the ABHR dlsponsor by Room 
3305 was mounted approximately 6 inches 
adjacent and above an electrical outlet. Drip 

Ewnt JD: NKQ521 

I K211 

It is the Standard of tlils faclltty.to 
maintain alcohol.-based hand rub 
dispensers in proper locations. 

The noted dispenser by room 3305 

was relocated "way from electrical 

outlet on 3/11/14 by maintenance 

staff. 

Any new alcohol-based hand rub 

dispensers·will be approved by 

Maintenilnce Supervisor and installed 

in accordanct! with fire code. 

Fdlty 10: CA0.200000i1 ti oonllnuBUon !iheet Page e of !ill 



DEPARTME~T OF HEALTH AND HUMAN SERVICES 
""NTER!'< cm> E & MEDICAID SE 

SfATEM!NT OF DEFICIENCIES (Xl) PPIOVlCiR/SlJPPLliA/CUA 
AND PLAN OF CORA!CTlON 1DCNT1FICAT10N NUM!l!!R: 

...... 
NAM! OF PROVIDiR OR SUP'PU!R 

PIEDMONT GARDliNS 

(X4) lD SUMMAP!Y STAT!MENT OF DEFICIENCl&S 
PAEl'DC {EACH DEFICIENCY wsr BE PfECeDED BY FULL 

TAO REGULAiORY OR LSG IDENTIFYING INFORMATlON} 

K211 Continued From pa;ge 9 
patterns of the dispenser liquid was observed on 
the wall below the ABHR end above the eleotrioal 
outlet 

I 
I 
• 
; 
• 
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