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PIEDMONT GARDENS

K 000 | INITIAL COMMENTS K 000

K3 Building: 01

K8 Plan Approval: 7/7/1962 Q(/

K7 Survey Under: 2000 Existing Qf\Qp
K12 Structure Type: Three Story Building, Skilled ,%'4,
Nursing on 2nd and 3rd Floors, Type II, Fully - @“Yo&
Sprinkiered % Cs

The foilowing reflects the findings of the California % ‘;
- | Department of Public Heelth, during an annual @ @
Life Safety Code recertification survey. The Qp
findings are in acoordance with 42 CFR (Code of :
| Federal Regulations) 4B3.70 (a) and NFPA
{(National Fire Protection Association) 101, Life
Safety Code 2000 Edition, Existing cades.

Repraseénting the Calfornia Deparment of Public
Health: 30514

The facility is not in substantial compiiance with
42 CFR 483,70 (a) for Long Term Care Facilities.

Census = 80
K {12 | NFPA 101 LIFE SAFETY GODE STANDARD K{12
S8=D

Buliding construction type and height meets one
of the following. 19.1.6.2, 19.1.6.3, 19.1.8.4,
19.3.51

This STANDARD is not met as evidenced by:
Besed on observation, the facility failed to
maintain the integrity of the building construction
as evidenced by unssaled penetrations in the
walls and ceilings. This could result in faster
spread of fire and smoke thraugh compartments

LA HE

Any deficiency statement ending with an asterisk {*} danotas a deficlency which the msﬂtution mayon ox
cther eafequards provide sufficiert protaction 10 the patients. (See instruetions,) Except for aursing hnmes me ﬁnumgs mu sbove ana dlamm 90 days
Tollowing the dats of survey whether or ot a pran of cterection & provided, For nursing homes, the abave fi'uingsandplans aof correction are digciogabla 14
days following the date these documents ane magde avallable to the facikty, f deficlenciez are clted, an approved plan of sormacstion is requisite to contiaued

program participation.
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Doars protecting corridor openings in other than
required enclosurés of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 134 inch solid-bonded core
wood, or capable of resisting fire for at laast 20
minutes. Doors in sprinklered buiklings are only
required {0 resist the passage of smoke. There is
no impadiment 1o the closing of the doors. Doors
are provided with & means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
are permittad.  19.3.5.3

maintain doors and latches working

" proparly. The latch on the door in

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 monthily.
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K 012 | Continued From paga 1 K012 K012
causing potential harm to residents and staff in It is the standard of this facility to
the event of a fire. This affected 2 of 2 floors. maintain walls and ceilings without
Findings: unsealed penetrations.
During a tour of the facility with the Environments Both locations of unsealed
Services Director on 3/11/14, the facility's walls penetrations ware repaired by
and cellings were cbserved. ‘ maintenance steff on 3/11/14.
2nd Floor: Third fioor nurse station missing
1. At 11:56 a.m., in the Conference Room agross phone outlet cover was instalied by
from the Dining Room, thers was a penetration maintenance staff on 3/11/14,
approximetely 2 inches in diameter in the ceiling.
2. At 11:58 am., In the Director of Staff ~ Monthly epvironmental rm.!nds will be
Developmert Office (DSD}, there was a conducted on a regular basis by
penetration approximately 1 inch in diameter the Maintenance Supervisor and
csiling with telecom wiring running through i, Administrator with special attention
ard Fioor: paid to walis and ceilings and

potential unsealed penetrations,

3. At 12:33 p.m., at the Nurses Station, a cover
wags missing from a phone outlet that had two
talaphione wires running through it. KO8

K 018 | NFPA 101 LIFE SAFETY CODE STANDARD KO18B]  Itis the standard of this facllity to'

§8=D
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K018

Ka73
£86=D

'l This STANDARD is not met as evidenced by:

latch when tested. The striker mechanism failed

Continued From page 2

Aolter Istches are prohibited by CMS regulations
in all heatth care facllities.

Based on observation, the facility failed to
maintain its corridor doors as avidenced by doors
that failed to latch upon testing. This could resyit
in the passage of smoke in the event of a fire and
affacted 1 of 2 floars.

During B tour of thé tacility with the Environmental
Services Director on 3/11/14, the corridor doors
were observed.

Findings:

3nrd Floor

At 12:55 p.m., the door to Room 3324 did not

to extend from the door.
NFPA 101 LIFE SAFETY CODE STANDARD

No furnighings or decorations of highly flammmabie
character are used. 19.7.5.2, 18.7.5.3, 19.7.64

This STANDARD iz not met as evidenced by:

K018

K073
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K 073 Continued Fram page 3 K073
Based on cbservation, the facility tailed to
malntain their combustible furnishings as
svidenced by two resident rooms with
combustible furnishing and no smoke detectors K073
installed in the moms. This coulld result in an It is the standard of this facility to
increased risk and spread of fire and affected 1 of maintain combustible furnis':; gs and
2 flocrs. smoke detectors appropriately placed.
NFPA 101, Life Safety Code, 2000 Edition _ ’
18.7.5.2 Newly introduced upholstered furniture Smoke detectars were installed by
within health care occupancies shall maet the th mainienance staff in rooms 3319 and
criteria spacified when tested in accordance wi '
the mettiods cited i 10.5.2(2) and 10.3.3, 3327 on 3/11/14.
Exception: Uphoistered fumiture belonging to the , ‘ ]
patient in sleeping rooms of nursing homes, Monthly environmental rounds will be
provided that 8 amoke detector is installed in conducted on a regular basis by
:ﬁ&;ﬂg:ﬁamaﬁme;gﬂﬂngMMH Maintenance Supervisor and -
' Administrator with special attention
10.8.2* Where required by the appiicable paid to combustible furnishings and
provisions of this Code, uphoistared furniture and
matiresses shall ba resistant to a cigarette smoke detectors.
ignition (that is, smoldering) in accordance with
the following:
(1) Where required by the applicable provisiong of
this Code, the components of the upholstarad
furniture, uniess located in FOOMS Or Spaces
protected by an approved automatic sprinkier
systemn, shall meet the requiremeanis for Class |
when fested in acoordance with NFPA 260,
Standard Methods of Tests and Ciassification
System for Cigaretie Ignition Resistance of
Components of Uphoistered Furniture.
(2) Where required by the applicable provisions of
this Code, mocked-up compositss of the
upholstered fumiture, uniess located in rooms or
spaces protected by an approved automatic
aprinkler system, shall have a char length not
exceeding 1.5 in. (3.8 om) when tested in
FORM CMB-2567 (02-9%) Pravious Vargions Obsoiete Bugnt iD; NKQB21 Feallity I CAS2000008H It continustion shaet Page 4 of 9
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accordance with NFPA 281, Standard Method of
Test for Determining Resistance of Mock-Up
Upholstered Fumiture Material Assemblies to
Ignition by Smoldering Cigarettes.

{3} *Where required by the applicable provisions
of this Code, mattresses, uniess located in rooms
or spaces protected by an approved auvtomatic
sprinkler system, shall have a char length not
expeeding 2 in. (5.1 cm) when tested in
accordance with Part 1632 of the Code of Federal
Regulations 16. :

10.3.3* Where raquired by the applicable
provisions of this Code, uphoistered furniture,
unless the fumniturs is located in a room or space
protected by an approved automatic sprinkier
system, shall hava limited rates of heat release
when tested in accordance with NFPA, 286,
Standard Method of Test for Fire Characteristics
of Upholstered Furniture Exposed to Flaming
Ignidon Source, or with ASTM E 1537, Standard
Method for Fire Testing of Real Scals
Uphoistered Fumiture tems, as follows:

(1) The peak rate of heat release for the singie
uphiolstered furniture item shall not exceed 250
kw,

(2} The total energy released by the single
upheoistered furniture item during the first 5
minunes of the test shall nat excerd 40 M.J.

Findings:;

During a tour of the facility with the Environmenial
Services Director an 3/11/14, the fumishings of
the facility were observed.

1. At 12:45 p.m., in Room 3319, a fabric reclinar
chair was obaerved in the resident's room. Ths
roorn did not have a smoke deector installed.

FORM CME-2567(02.99) Previous Versions Obsoiele Evant ID:NKQS21 Facitty ID: CADZ000005 if continuation sheat Page 5 of 8




‘ : ' " PRINTED: 03/18/2014
DEPARTMENT OF HEALTH AND HUMAN SERVICES R A aaes

OMB NQO. 0938-D381
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SLPPLIER/CLIA {¥2) MULTIPLE CONSTRUCTION ~ jexe) OATE SURVEY
AND PLAN OF CORAECTION {DENTIFICATION NUMBER: A BUNLOING 01 - MAIN BUILDING 01 COMPLETED
056096 H. WING : 03/11/2014
NAME OF PROVIDER OR SLIPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
110 41ST STREEY
PIEDMONT GARDENS OAKLAND, CA 94611
(X3) 1D SUMMARY STATEMENT OF DEFICIENCIES M D PROVDER'S PLAN OF CORRECTION pesy
BREFI (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHDULD BE COMPLETION
TAG REBULATORY OR L3G IDENTIFYING INFORMATION) TAG CROSE-AEFERENCED TO THE APPROPRIATE BATE
DEFICIENCY)
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2. At 12:53 p.m., in Hoom 3327, two fabric chairs
were obsaerved in the Fesident's room. The room
did not have a smoka detector installed.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
B8=D
Electrical wiring and equipment is in accordance K 147
with NFPA 70, National Electrical Code. 8.1.2 It s the standard of this faciity to
maintain electrical outlets to fire
, code,
This STANDARD is not met as evidenced by.
Based on obsarvation, the facility failed to The fan in DSD office was removed on
maintaln their alectrical wiring and equipment, as 3/11/14. .
gvidenced by the use of power strips as a i =
substitute for permanent wiring. This could lead Dy .
to an increased risk for an slectrical fire and | Monthly environmental rounds will be
affected 1 of 2 ficors. conducted on a regular basis by
NFPA 101, Life Safety Cade, 2000 Edition Maintenance Supervisor and |
8.1,2 Electric. Eiectrical wiring and squipment Administrator with special attention
shall be tn accordance with NFPA 70, National paid electrical outlets and fans.
Elactrical Code, unless existing installations, |
which shall be permittad to be continued in '
service, subject to approval by the authority
having jurisdiction.
NFFA 70, Nationa! Electrical Code, 1999 Edition
400-7 Uses Pemitted
(a) Uses. Flexible cords shall be used only for the
following:
1} Pendants .
2) Wiring of fictures ,
3) Connection of portable lamps, portable and ;
mohbile signs or appliances
4)Elevator cables
5) Wiring of cranes and hoists
8) Connection of statipnary equipment to facilitate
a

FORM CMS-2867(D2-50) Previous Versions Gbsolete Event ID:NKQ52S Fadiity (D: CABZHR0A0M If continuation sheet Page &of @
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K 147 | Continued From page 6 PK 147

their frequent interchange

7) Prevention of the transmission of noise ot
vibration

8) Appltances where the fastening means and
mechanical connections are specifically designed
o permit ready removal for maintenance and
repair, and the appliance is intended or identified
for fiexible cord connection\

8) Data procassing cables a5 permitted by
Section §45-5

10) Connaction of moving parts

- 11} Temporary wiring as permitted in Sextions
305-4 b)& 305-4 ¢)

400-8. Uses not Permitted. Uniless specifically
permitted in Section 400-7, flexible cords and
cables shail not be vsed for the following:

(1) As a substitute for the fixad wiring of &
structure

(2) Whers run through holes in walls, structural
csilings suspendad caifings, dropped cailings, or
ficors

{3} Where run through doarways, windows, or
similar openings

{4) Whare attached to building surfaces
Exception: Fiexible cord and cable shall be
pemitted 1o be attached to building surfaces in
accordance with the provigions of Section 384-8,

i Findings:

During & tour of the facility with the Environmental
Services Director on 3/11/14, the electrical wiring
and equipment was cbserved.

At 12:00 p.m., in the Director of Staff

Peveiopment Office, a fan was plugged into a

surge protector instead of directly Into the wall
outiet,

FORM CMS-2887{02-99) Previous Vertions Obsalets Evant ID: NKOE21 Favility 1D: CAGR00000%1 It cantinution sheet Page 7 of 9
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Where Alcohol Based Hand Rub (ABHR)
dispansers are installed in s cormidor:

o The comidor is at least 6 fest wide

0 The maximum individual fluid dispenser
capagity shall be 1.2 iiters (2 fiters in suites of
rooms) _

fram each other

an ignition source.

o If tha floor is carpeted, the building is fully
sprinklered.
480.72, 482,41, 483.70, 483.623, 485.823

This STANDARD is not met as evidenced by:

Findings:

Services Director on 3/11/14, the ABHR
dispensars were abserved.

At 12:19 p.m,, the ABHR dispanser by Room
3306 was mourted approximately € inches
adjacent and above an alectrical outiet. Drip

o The dispensers have 8 minimum spacing of 4 ft.

0 Not more than 10 galions are used in a single
smoke compartment cutsids a storage cabinet.
o Dispensers are not installed over or adjacent to

19.3.2.7, CFR 408.744, 418.100,

Basaed on interview and obsarvation, the fagility
tailed to maintain their Alcohol Based Hand Rub
Dispensers (ABHR) from being instalked over or
adjacent to ignition sourges. This was evidenced
by one ABHR dispenser installed over or adjacent
to a light awitch. This could lead to an increased
rigk of an electrical fire and affected 1 of 2 floors.

During a tour of the facility with the Emvironmerrtal
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K 211 1 NFPA 101 LIFE SAFETY CODE STANDARD K 211
S$8=D

K211

It is the standard of this facility to
maintain aicohol-based hand rub
dispensers in proper locations.

The noted dispenser by room 3305
was relocated away from slectrical
outlet on 3/11/14 by maintenance
staff.

Any new alcohol-based hand rub
dispensers will be approved by
Mairtenance Supervisor and installed
ih accordance with fire code.
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patterns of the dispenser liquid was observed on
the wall below the ABHR and above the elegtrical
outlet
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