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STATEMENT OF DEFICIENCIES (X1} FROVIDER/SUPPLERIGLIA D42) MULTIPLE CONSTALCTION
N55318 B. WING 12/31/2013
NAME OF PROVIDER OR GUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
SKYLINE HEALTHCARE CENTER - SAN JOSE mﬁf‘fx;
4 D SUMMARY STATRMENT OF DEFICIENCIES ID PROVIDEF'S PLAN OF CORREGTION
s X {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMBLENON
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TG CROSS-ANFERENCED TO THE AFPROPRIATE DATE
: DEFICIENCY)
K 000 | INITIAL COMMENTS K000| DISC R STA 2-10-15
K3 BUILDING: 01 This Plan of Correction constitutes a
: . written credible allegation of
KB PLAN APPROVAL: 31/1974 compliance for the deficiencies noted.
K7 SURVEY UNDER: 2000 EXISTING Preparation and/or execution of this
URE STORY PLUS - Plan of Correction does not constitute
STRUCTURE TYPE: ONE > admission in agreement or by the
BASEMENT, CONSTRUCTION TYPE (V) (111), brovider of the ruth ant or by
P . .
FULLY SPRINKLERED alleged or conclusions set forth on the
The foliowing reflects the findings of the California statement of deficiencies. This plan of
Department of Public Health, during an annual cotrection is prepared and / or
Life Safety Coda revartification survey. The ‘executed solely because required by
findings are in accordance with 42 CFR (Cods of scions of a] and State law
Faderal Regulations) 483.70 (a) and NFPA provisions é&&? an .
(National Fire Protection Association) 101, Life Oy
Safety Cade 2000 edition, Existing tades. Pug bDEP,q@%
A,
Representing the Calffornia Department of Public L4y / ey
Health: 27254 § 204
' {
The facility is not in substantial compliance with %DM&
42 CFR 483.70 {g) for Long Term Care Facliities. On | 21045
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD KO18] 1, The door wedge thatis holding . | =
S3=E P
Doors pratecting corridor openings in other than the door t.so t]:!e e?p'é}) yeevl}l"aak
required enciosures of vertical openings, axits, or room by Station 4 West Wing was
hazardous areas are substantial doars, such as removed, .
those constructed of 1% inch ?on?;bonded caore 2. The Medical Records Storag
wood, or capable of resisting fire for at least 20 repaj're' d
_ minuties. Doors in sprinklerad buildings are only dogr. anm;s qugvﬂe(l)l ;:tcashmg
required o resist the passage of smoke. There Is anc 1s now postiively il
no impediment to the closing of the doors. Doors 3. The bed that was obstructing the .
are provided with 8 means suitable for keeping door of room 216 was moved and is
the door closed. Dutch doors meeting 19.3.6.3.6 now closing properly with no
are permitted.  19.3.6.3 obstruction.

provide
following the date of survey whather or not a pkan of comection is
dayz followirg) the date these documents exe mare avellable to the faciity. i deficiencies are cited, an approvad plan of comection is requisite to continued
program parlicipation.

provided. Far nursing homes, the abowve findings and plans of cormection ara discinsable 14
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| than 48 in. (122 cm), above the finished fioor.

Roller latches are prohibited by CMS ragulations
in all health care faciltties.

This STANDARD I3 not met as evidenced by:
Based on observation, the faciity fafted 1o
maintain comridor doors to resist the passage of
smoke, as evidenced by corridor doors that did
not latch when closed, and by carridor doors that
were impeded from closing. This condition
affected five of nine smoke compartments, and
$uld result in the migration of smoke in the event
afire.

NFPA 101 Life Safety Code, 2000 Edition

4.5.7 Maimenance. Whenever or wherever any
device, aquipment, system, condition,
arrangemnent, ievel of protection, or any other
feature is raquired for compliance with the
provisions of this Code, such device, equipment,
system, condition, arrangament, level of
protection, or other festure shall thereafier be
maintained unless the Code exermpts such
maintenance.

7.2.1.5.4% A latch or other fastening device on a
door shall be provided with a releasing device
having an cbvious method of operation and that
iz readily operated under all lighting conditions.
The releasing mechanism for any latch shall be
located not less than 34 in. (86 cm), and ot more

Doors shall be operable

FORM APPROVED
DICAID SER OMB NO. 09380381
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPUER/CUA [%2) MULTIPLE CONSTHUCTION (%) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMEER: A BUILDING 01 - BRAIN BUILDING 01 COMPLETED
055318 B, WING 1- 1/2013
NAME OF PROVIDER OF SUPPLIER STREET ADDRESS, CITY, BTATE, Z{P CODE
2065 FOHEST AVENUE
SKYLINE HEALTHCARE CENTER - SAN JOSE SAN JOSE, CA 95138 ‘
e 1D SUMMARY STATEMENT QF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION )
PR DEFICIENCY MUST BE PRECEDED BY FULL PREFLX CORRECTIVE ACTION 8H0ULD BE COMPLETION
TAG REGULATDRY OA LEC IDENTIFYING INFORMATION TAG CROSS-AEFERENCED TD THE AFPROPRIATE DATE
. . DEFICENGY)
K 018 Continued From page 1 KO18| 4 The door to resident room 210 0-10-15

was freed from the stool and is now
closing propetly.

5. The bed obstructing the door in
resident toom 110 was moved and
now propexly closing.

6. The hardware to resident room
405 door is corapleted and is now
propertly working with a positive
latch.

7. The resident room 614 door was
fixed by the Maintenance Man and
is now properly working.

Maintenance Director completed an
inspection on all the room and the
doors to ensure proper closing. No
other issues noted.
Maintenance Director will conduct
rounds daily to ensure that doors
are not obstructed and are properly
Jatching, Department Managers and
the Nursing Management Team

" will continue to conduct

. ambassador rounds daily with a

! focus of ensuring doors are not

i obstructed and are latching
propexly. Findings in the
Ambassagdor rounds will be
discussed in the daily morning
meeting.
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device is operable from the inside without the use
of a key or tool and is mounted at a height not
exceeding 48 in. (122 cm) ahove the finished
floor. Existing security devices shall be permithed
to have two additional releasing operations.
Existing security devices other than automnatic
laiching devices shall not be located more than
60 in. (152 cm) above the finished floor.
Automatic (aiching devices shall not be iocated
more than 48 in. (122 em) above the finished
floor.

Excepticn No. 2: The minimum mounting height
far the releasing mechanism shall not be
applicable to existing installations.

Findings:

During a tour of the facliity with staff members
between 12/30/13, and 12/3113, the corridor
doors were observed, i

1. On 12/30/13, at 3:58 p.m., in the West Wing
Station 4, the door o the employee break room
was held open by a door wedge. The doar was
equipped a seff closing mechanism.

2.0n 12/31/13, at 11:04 a.m., the Medical
Records Storage Room across from resident
room 301, failed to fuily ciose and positively latch.

5. On 12/81H13, at 11:05 a.m., the door 10
resident rcom 216 was obstructed by the -esident
bed.

FORM APPRCOVED
_CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0338-0381
STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIER/CLIA (X) MULTIPLE CONSTRUCTION X5 DATE SURVEY
AND PLAN OF CORREGTION DENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 GOMPLETED
055318 B WING 12/31/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
2065 FOREST AVENUE
SKYLIHE HEA)L THCARE CENMTER - SAN JOSE SAN JOSE, CA 95128 _
) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'E PLAN OF CORREGTION )
PREFX {BACH DEFICIENCY MUST BE PRECEDED BY FULL FREFAX (EACH CORRECTIVE ACTION SHOLLD BE COMPLETION
TAG REGULATURY OR LSC IDENTIFYING INFORMATION) TAQ GROSS-REFERENCED TO THE APPROPRIATE | DTS
_ DEFICIENCY)
K 018} Continued From page 2 KO18| pindings and issucs identified 2-10-15,
with not more than one releasing pperation. during the ambassador rounds and
Exception No. 1:* Egress doors from indhvidual Mai Director rounds will
living units and guest rooms of residential ntepance and A '
occupandies shall be permitted fo be provided be reviewed in the QA
with devices that require not more than one committes monthly with foilow up
additional releasing operation, provided that such i1l sustained.
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__CENTERS FOR MEDICARE & MEDICAID SERVICES 0. 0938-0381
STATEMENT OF DEFICENCIES {X1) PROVIDER/SUFPLIER/CLLA £) MULTIPLE CONSTRUGTION (%3 DATE BUAVEY
055316 B. WING _ 1%1m1 3
NAME OF FROVIDER OR SUPPLIER STREET ADDREBS, GITY, STATE, 1P CODE
2065 FOREST AVENUE
SKYLINE HEALTHCARE CENTER - SAN JOSE SAN JOSE, CA 957128
004} ID SUMMARY STATEMENT OF DEFIGIENGIES [ PROVIDER'S PLAN OF CORRECTION o)
FREFIX DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX (EAGCH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG REGULATORY OF LSC IDENTIFYING INFORMATION) TAG CAOSS-REFERENCED TO THE APPROPRIATE DATR
: BERICIENCY)
K 018 | Continued From page 3 K018
4. On 12/31/19, at 11:08 a.m., the door to
rasident room 210, was cbstructed by a stoal. - B
BLANK PAGE
5. On 12/34/13, at 11:18 a.m., the door to
resident room 110 was obstructed by the resident
bed. '
8. On 12/31/13, at 11:21 a.rm., the door to
resident room 405 did not positively latch due to
hardware on the door frame that was missing.
7. On 12/31/13, at 11:31 am., the door to
resident room 614 digd not positively latch when
closed. . :
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD K027| 1. The two carts abstructing the 2-10-15
88=F ight hand om. 605
Door openings in smoke barriers have at leasta right ﬁmaggo:ix:y;: or is nOW
20-minute fire protection reting or are &t least W_’W“’d
1%4-inch thick solid bonded wood core. Nun-rated closing properly.
protective plates that do not exceed 48 inches 2. The Fire door by room 501 was
from the botiom of the door are permitted. Mm@m Is now fully
Horizontat siiding doors comply with 7.2.1.14. . tching ari 1
Doors are seff-cloging or automatic closing in ?losmg and l. and 80 85 the
accordance with 19.2.2.2.6. Swinging doors are ipch penetration repaired.
not required to swing with egrass and positive 3. The right hand fire door by
latching is not required.  19.3.7.5, 18.3.7.8, resident room 219 was adjusted and
18.8.7.7 is now fully closing and latohing.
4, The left hand fire door by
resident roam 216 was adjusted and
This STANDARD is not met as evidenced by: is now fully closing and latching,
Based on observation and imerview, the facility 5. The left hand fire door by
failed to maintain the fire doors as evidenced by : % and
fire doors that did not fully close and latcr, and by resident ’“"mls 10 W:idadj usted
fire doors that were obstructed from closing. is now fully closing and latching.
Thesse deficient conditions affected five of nine
smoke compartineris, and could resuit in the
FORM CME-2567(02-99) Provious Vorsions Ohsokte Bvent (D: OMBBZ1 Padity ID: CAG7000000 I continuation sheet Page 4 of 21
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P42) MLLTIFLE CONSTAUGTION

‘to overcome the resistance of the latch

NFPA 80 Standard for Fire Doors and Fire
Windows

2-4.1.2* A closing device shall be installed on
every fire door. Exception: With approval by the
authority having jurisdiction, where pairs of doors
are provided for mechanical equipment raoms to
allow the movernent of equipment, the device
shall be permitted 1o be omitted on the inactive
leaf.

2-4.1.3 All components of closing devices used
shall be attached securely to doors and frames by
steel screws or through-bolts.

2-4.1.4* All dlosing mechanisms shall be adjusted

mechanism so that positive letching is achieved
on each door operation.

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAM OF GORRECTION IDENTIFIGATION NUMBER: A BUILDING 01 - MAIN BUILDING 01
055319 8. WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
SKYLINE HEALTHCARE CENTER - SAN JOSE m:‘gg&;ﬁa
(X4) ID SUMMARY STATEMENT OF DEFICIENGIES 0 PRQVIDER'S PLAN QF CORREGTION o)
PREFTX (EACH DEFICIENGY MUST bt PRECEDED BY FlJLL PREFD. {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR L3C IDENTIFYING INFORMATION) TAG GHﬂSS—HEFEFlEgIgF% I‘:;g BTYL-FAPPROPRWE DATE
K 027 | Continued From page 4 K 027| 6. The left hand fire door by 2-10-15
spread of smoke in the event of a fire. resident room. 103 was adjusted and
i i fully closing and latching
NFPA 101 Life Safety Code, 2000 Edition ?gnﬁrmﬂnﬁi door by '
8,2.3.2 Fira Protection-Rated Opening e 414 adi and
Protectives. femde:nt roam 414 was justed
8,2.3.2.1 Door assemblies in fire bariers shall be is now fully closing and latching.
of an approved type with the appropriate fire 8. The right hand fire door by
protection rating for the location in which they are : 4 was adijusted and
Installed and shall comply with the following. ‘."‘ﬂdmﬂmy“’mlﬁo. o lfmm&
(a) *Fire doors shai! be Installed in accordance 18 now Tully closing
with NFPA 80, Standard for Fire Doors and Fire 9. The right hand fire door by
Windows. Fire doors shall be of a design that has resident room 617 was adjusted and
beer tested {0 mest the conditions of acceptance i3 NOW closing and latching
of NFPA 252, Standard Methods of Fire Tests of 10 s’ e
Door Assemblies. e of the
Exception: The requirement of 8.2.3.2.1(a) shall east side breezeway was
not apply where otherwise specified by adjusted and is now fully closing
8.23.2.3.1. and latching,
(b) Fire doors shall be self-closing or : oht hand daor by on’
automatic-closing in accordance with 7.2.1.8 and, :‘;ﬂ The r;iﬁ £ theﬁ;; bywas
where used within the means of egress, shall ; 0 eZCWRYy
comply with the provisions of 7.2.1. ﬁ-}:lm anﬂ is now fully closing

FOAM GMS-2557(02-95) Previous Varelons Obeciete
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/ZLIA %2y MULTIPLE CONSTRUCTION
AND PLAN OF CORFEGTION IDENTIFIGATIGN NUMBES: A BUILDING 01 - MAIN BUILDING 01
055318 B WING
NAME OF PROVIDER OR SUPPLIER STAEET ADDRESS, CITY, STATE, ZIF CODE
' : 2085 FOREST AVENUE '
SKYLINE HEALTHCARE CENTEH - SAN JOSE SAN JOSE, CA 86128
X&) ID SUMMARY STATEMENT OF DEFICIENCIES [|s] PROVIDER'S PLAN DF GORHECTION i
PREFLX {EAGH DEFICIENCY MUST RE FRECEDER BY FULL | PAEFD . (EACH CORRECTIVE ACTION SHOULD BE prﬂﬂﬁﬂ
TAG . REGULATORY DR LSC DENTIFYING INPFORMATION) TAG CROSS-REFERENCED TO cT\]:l}E APPROFRIATE RATE
. &N
K 027 | Continued From page 5 K 027| Maintenance Director completed 2-10-15
B rounds to inspect all fire deers to ’
Findings: ensure that they are all working
During a touF of the facility with a staff member closing and latching. No other issues
between 12/30/13, and 12/31/13, the facilty's fire were found.
doors were observed. '
1. On 12/30/13, at 4:08 p.m,, the right hand f ¢ Director will conduct
. On , at 4:05 p.m,, the right hand fire facili ds
door by resident room 605 was obstructed by two th 311;?17 ﬁrcl : doors emlj ::i?ﬁe?m
carts.
. freely and are latching properly.
ﬁ. On 12{3313, at 11:550 a.rn.I. the e;ight hand Tire Follow up as indicated. Administrator
oor by resident room 501, released upor: will provide in-service education to
activation of the fire alarm system. The door . . .
failed to fully close and posttively latch. There ﬁf"m;e D‘“"‘i"’r regarding the
was a one inch penetration in the door near the loors to properly close and
door handle where a screw was missing. latching properly.
3. On 12/31/13, at 11:53 a.m., the right hand fire Findings : . : .o
dour by resident room 219, relaased upan the Mai and 128:33 ld?uﬁlﬁdm
activation of the fire alarm systern. The door Maintenance rounds e
talled 1o fully ciose and positively latch. reviewed by the QA and A committee
monthly until sustained.
4. On 12/31/13, at 11:54 a,m., the left hand fire
door by resident room 216, released upon
.} activation of the fire alarm system. The door
failed to positively iatch when closed.
5. On 123113, at 12 p.m., the left hand fire
door by resident room 310, failed to release from
the door magnet upon activation of the fire alarm
system. When closed, the door failed to
positively latch.
6. On 12/31/13, at 12:03 p.m., the left hand fire
| doar by resident room 103, released upon
activation of the fire alarm system. The door
failed to positively latch when closed.
FOMM CMS-2867(02-98) Provious Verslona Ohsalete Event I0: DMEER1 Faciity 10: CAOTO000DES If continuatian shnt Fage Eof 1
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OMB NO. 0838-0391

STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/GLIA (x2) MULTIPLE CONSTRUCTION
MND PLAN OF CORAECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILOING 07
ozs218 B. WING
NAME OF FROVIDER OR SUPPLIER STEEET ADDRESS, GITY, STATE, ZIF CODE
2068 FOREST AVENUE
SKCYLINE HEALTHCARE CENTER - SAN JOSE SAN JOSE, CA 95128
%) 1D SIMMARY STATEMENT OF DEPICIENCIES 12 FROVIDER'S PLAN OF COARECTION fhic)
PREFIX (EACH DEFIGENGY MUST BE FRECEDED BY FULL PREFIX {BACH CORRECTIVE ACTION SHOLLD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-HEFERENCED TO THE APPROPRIATE DATR
DEFICIENGY)

K 027 | Continued From page 6 K027
7. On 12/31/13, at 12:08 p.m., the right hand fire
door by resident room 414, released upon
activation of the fire alarm system. The door
failed to positively latch when closed.

|8 On 12/31/13, &t 12:13 p.m., the right hand fire .

door by resident room 604, released upon - T
gctivation of the fire alarm system. The doot BLANK PAGE
failed to positively latch when closed,
9. On 12/31/13, at 12:15 p.m., the right hand fire
door by resident room 617, teleased upon
activation of the fire alarm system. The door
failed to fully ciose and positively latch.
10. On 12/31/43, at 12:20 p.m., the left hand fire
door on the East side of the Breezeway, released
ypon activation of the fire alarm system. The
door failed to positively latch when closed.
11. On 12/81/13, at 12:23 p.m., the right hand
fira door on the Weat side of the Breszeway,
released upon activation of the fire alarm system.
The door falled to positively latch when ciosed. ,

: gfg NFPA 101 LIFE SAFETY CODE STANDARD KOS0|  The facility will conduct a fire 21015
Fire drills are held at unexpected times under drill for all shift by January 15, 2014
varylng conditions, at least quarterly on each shift. to fill in for the missing drills of the
The staff is familiar with procedures and is aware first and second quarter of 2013,
that drills are part of established routine. All other fire drills were checked
Hesponsibility for planning and conducting drills is wete ducted ti
assigned only to competent persons who are ?md con timely. No other
qualffied to exercise leadership. Where drills are issues noted. )
conducted between 9 PM and 6 AM a coded The Maintenance Supervisor and
announcement may be used instead of audible The Director of Staff Development
alanms.  18.7.1.2 will make sure that all Fire Drills are

conducted timely for all three shifts.

FORM CMS-2567 (02-89) Prevtous Versions Obsolele
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATENMENT OF DEFICIENCES 1} PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUETION (3] DATE SURVEY
055318 B WING___. 12/31/2013
NAME UF PROVIDER DR SUPPLIER ‘ STREET ADDREES, CITY, STATE, ZIP CODE B
2065 FOREST AVENUE
SKYLINE HEALTHCARE CENTER - SAN JOSE SAN JOSE, CA 85128
p) I SUMMAHY STATEMENT OF DEFICIENCIES 10 PROVIDESTS PLAN OF CORPECTION 28
PREFIX DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORPECTIVE ACTION BHOULD B co oN
TAG EGULATORY OF LSC IDENTIFYING INFORMATION) ™ CROSS-REFERENCED TQ THE APPROPHIATE DATE
DEMCIENCY) -
K 0560 | Continued From page 7 K 050 The Adﬂlilflistl'ﬂtor will give in- 2-10-15
This STANDARD is not met as evidenced by: semce.educauon_to the Maintenance
Based on record review, the facility failec to Supervisor and Director of Staff
conduct quarterly fire drills. This deficient was Development to ensure that the Fire
evidenced by missing four of twelve fire drilis. Drills are done timely for all three
This could slow and or delay an actual fire shifts. Tsques or concerns from. the Fire
emergency evacuation and staff reeponse and : . .
affects all staff and residents in the facility. Drﬂls_wﬂl be mported to the Daily
_ . | Morning Meeting as needed.
NFPA 101 Life Safety Code, 2000 Edition Findings and trends reported in
19.7.1.2* Fire drilis In health care ocoupancies the daily morning meeting will be
shall include the transmission of fire alarm signal ,
and simulation of emergency fire conditions. Drills broE;ght to'the QA and A monthly
shall be conducted quarterly on esch shift o until sustained.

famliigrize tacility personnet {nurses, intems,
maintenance engineers, and administrative staff)
with the signals

and emergency action required under varied
conditions, When drills are conducted between
9:00 p.m. (2100 hours)and 6:00 s.tn. (0600
hours), a coded annouricement shall be psrmitted
to ba used instead of audible alarms.

Exception: Infirm or bedridden patients shall not
be required to be moved during drills to safe
areas or to the exterior of the buikling.

NFPA 89 Standard for Health Care Facilities,
1999 Edition -
11-5.3.8* Driils. Each arganizational antity shall
implement one or more specific responses of the
emergency préparedness plan at least
semi~annually. Ai least one semi-annual drifl shall
rahearse mass casualty response for heelth care
facilities with emergenocy services, disaster
receiving stations, or both,

Findings:

During document review with a staff member on
FORM CMS-2567 (912-99) Previous Versiong Obsoite Evert ID; OMBB2N Faciity D¢ GADTI000089 I continuation shest Page 8 of 21
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DEFARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAIR SERVIGES OMB NO), 0938-0391
STATEMENT OF DEFICIENCIES [ 9} PROVIDER/SUPPLIER/CLIA (%) MULTIPLE CONSTRUCTION {3} DATE SURVEY
AND PLAM OF CORRECTION IDENTIFICATION NUMBER; A BULDING Ot - MAIN BUILDING M COMPLETED
055318 8. WING 12/31/2013
NAME OF PROVIDER OR SUPPLIER STAEET ADDRESS, CITY, STATE, ZtP CODE

SKYLINE HEALTHCARE CENTER - BAN JOSE

2065 FOREST AVENUE
SAN JOSE, CA 95128

pd) 1D SUMIMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION e
PREFIX EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORAECTIVE ACTION SHOLLD BE COMPLETION
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) TA@ CROS$-REFEAENGED TO THE APPROPRIATE bATE
: DEFICIENCY)
K 050 | Continued From page 8 K 050 G e
.the do e fire drills war
: :éﬁlgtgf curments for th drills ware BLANK PAGE
At 9:36 a.m., the fire drill records reviewed were
missing 2 NOC shift, 1 PM shift, and 1 AM shift
drill. There were no records for tha first quarter
| AM or NOC shift drills, and the second guarter
PM shift drif), )
K 054 | NFPA 101 LIFE SAFETY CODE STANDARD K 054 The Testing of the Smoke 2-10-15
39-8 All ired ke detectors, including th De Is s ed with
required smal rs, including those
activating door hold-open devices, are approved, gm'l'ﬁi,tt:cﬁrc aéarm comapany
maimtained, inspected and tested in accordance oing the testing of the Fire Alarms
with the manufacturer's specifications. 9.6.1.3 of the building.
Smoke Detector sensitivity
testing was done in 2012 with no-
This STANDARD is not met as evidenced by: issues noted and was done by
Based on interview and record review, the facifity EEMS- Electrical Energy
failed to ensure the maintenanca, Inspection and Management System, Tom Gaffy.
testing of smake detectors, as evidenced by not Maintenance Director will
ponducting the required smoke detector tinue :
sensitivity testing. This deficient practice affected gm the ;o monitor and file I.Bports
qnine of nine smoke compartmerds, and cotikd L the Fire Alarm companies
result in the failure of the smoke detectors in the specific to Smoke Detectors.
event of a fire. Administrator will give In-
service education to Maintenance
gg?:?ﬁ Life Safety Code, 2000 Edition Director to ensure the timely testing
6.1, re alarm system required for Iife safety £ smoke d T
shall be installed, tested, and maintained in of smoke detectors for sensitivity.
accordance with the applicable requiremants of Any issues with the testing will be
NFPA 70, National Eiectrical Code, and discussed in the morning meeting.
NFPA 72, National Fire Alarm Code, unless an Any findings and trends
existing installation, which shall be permitted to identified during th X
be continted In use, subject to the approval of the 1lied during the morning
authority having jurisdiction. meeting will be reported in the QA
and A meeting monthly until
NFPA 72, National Fire Alarm Code, 1988 Edition sustained.

FORM CMS-2567 (02-08) Pravious Verzions Obeolete
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FRINTED: 01/03/2014
FOAM APPROVED

obsouration light gray smoks, if not marked), the

retained as required in 7-5.3. These records shail
be permitted to be created Dy manual means.
7-3,2.1* Detector sensitivity shall be checked
within 1 year after Installation and every alternate
year thereafter. Afier the second requirec
calibration test, if sensitivity tests indicate that the
detector has rernained within its listed and
marked sensiiivity range (ot 4 percent

length of time between calibration tasts shall be
permitted to be extended to a maximum of 5
years, If the frequency ie extended, records of
getector-caused nuisance alarms and
subsaquent trends of these alarms shall be
maintained. In zones or in areas where nuisance
alarms show any increase over the previous year,
callbration tests shall be performed. To ensure
that each smoke detector is within its listed and
marked sensitivity range, it shak be testad using
any of the following

methods:

(1) Calibrated test method

(2) Manufacturer ' s callbrated sensitivity tes!
instrument

(3) Listed control equipment arranged for the
purpose

(4} Smoke detector/control unit arrangement
whereby the detector causes a signal at the
control unit whera ite sensitivity is outside its
listed sensitivity range

S OMB NO. 0938-D381
STATEMENT OF DEFICIENCIES 1) PROVIDER/BUPPLIERICLIA ((2) MULTIPLE GONSTRUCTION {X2) DATE SUFIVEY
AND 2LAN OF GOARECTION IDENTIFICATION NUMBER: A BULDING 01 - MAIN BUILDING 01 COMPLETED
055318 B, WING - 12/31/2013
NAME OF PROVIDER OR S8UPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
2065 FOREST AVENUE
SKYLINE HEALTHCARE CENTER - SAN JOSE SAN JOSE, CA 95128
04} 1o SUMMARY STATEMENT OF DEFICIENCIEB o FROYICER'S PLAN OF CORRECTION o
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION 8HOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATR
- DEFICENGY} .
K 054 | Continued From page 9 Kos4,
5-4.7 Record Keeping and Reporting.
£-4.7.1 Apermanent record of the time, date, and
tocation of all signals and restorations received
| and the action taken shall be maintainad for at
least 1 year and shall be able to be provided o
the authority having jurisdiction. These records
shall be permitted to ba created by manual
means. — et e -
5-4.7.2 Testing and maintenance records shall he BLANK PAGE

FORM CNE-2567[02-48) Previous Versions Obsolate
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CENTERS FOR MEDICARE & MEDICAID SERVICES Q 38-0391
$TATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/CLIA £2) MULTIPLE CONBTRALCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER: A BUILDING 01 = MAIN BUILDING 01 COMPLETED
055318 B. WING 1 1 13
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, 8TATE, ZIP CODE
2065 FOREST AVENUE
SKYLINE HEALTHCARE CENTER - SAN JOSE SAN JOSE, CA 95128 |
4 1 SLIMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN OF CORRECTION )
FREFDX (EACH DEFICIENCY MUST BE PRECEDER BY FULL PREFIX (EACH CORREOTIVE ACTION SHOULD BE COMPLETION
TAG REGMLATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-MEFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 054 | Continued From page 10 K054
(5) Other calibrated sensitivity test methods
approved by the authority having jurisdichon
Detectors found to have a senstivity outside ihe
listed and marked sensitivity range shall be
cleaned and recalibrated or be replaced.
Exception No. 1: Detectors listed as field
adjustable shall be permitied to be either adjusted
within tha listed and marked sensitivity range and
cleaned and recalibrated, or they shall be
replaced.
Exception No. 2: This requirement shall rot apply
1o single station detectors referenced in 7-3.3 &nd — e e e
Table 7-2.2. BLANK PAGE

The detector sensitivity shalt not be tested or
measured using any device that administers an
unmeasured concentration of srmoks or cther
aerosol info the detector.

7-5.2 Maintenance, Inspection, and Testing
Records. ,

7-56.2.1 Records shall be retained until the next
test and for 1 year thereafter.

7-5.2.2 A permanent record of all inspections,
testing, antd maintenance shall be pravided ihat
ingludas the following

information regarding tests and all the applicable
information requested in Figure 7-5.2.2.

(1) Date

(2) Test frequency

(3) Name of property
{4) Address

(5) Name of person performing inspection,
mairenance, tests, or combination therecf, and
sffiliation, business

address, and telephone number

{6) Name, address, and representative of
approving agency(ies)

{7) Designation of the detector(s) tested, for
gxample, " Tests performed in accordance with
Section °

RORM CMS-2567 (02-69} Frevious Versione Obsolete

Event ll;: OMAR21

Fachty ID: CAQTO000088
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENGIES {%1) PROVIDER/SUPPLIER/ILIA (%2) MULTIPLE CONSTRLICTION {X3) DATE SURVEY
AND PLAM OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN SUILDING o1 . COMPLETED

055318 B.WING 12/31/2013

NAME OF PFROVIDER OR SUFFLIER STREET ADDRESS, CITY, TATE, 2P CODE

' 2088 FOREST AVENUE
SKYLINE HEALTHCARE CENTER - SAN JOSE SAN JOGE, CA 05128
{X4) ID SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORBECTION
PREFIX (EACH DERICTENGY MUIST BE PREGEDED &Y FUILL PHEFLX [EACH CORRECTIVE ACTION BHOULD BE
TAG REGULATORY OR LSC IDENTIFYING INFURMATRIN] TAR CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFIGENCY)
K 054 | Continued From page 11 K 054

{8) Functional test of detectors

(9) *Functional tast of required sequence of
operations

(10) Check of all smoke detectors

{11) Loop resistance for all fixed-temperature,
fine-type heat detectors o

(12) Other tests as required by equipmsnt e = T
manufacturers _ BLANK PAGE

.| (33) Cther tasts as required by the authority
having jurisdiction .

(14) Signatures of tester and approved authority
representative

(15)Disposttion of problems identified during test
(for example, owner notffied, problem
corrected/successiully retested, device
abandoned in place)

Findings:

During document raview with a staff member on
12/31/18, the documents for the smoke detector
sansitivity testing were requested,

At 10:10 a.mi., no documents were provided to
show that the facility had conductad the sensitivity
iesting of the smoke detectors. There wes no
report for the sensitivity testing, including a
complete list of smoke detectors, results of the
sensitivity testing, or the name of the person

conducting the tests. .
K 084 | NEPA 101 LIFE SAFETY CODE STANDARD K 064 CINTAS company in charge of 2.10-15
85=D : i1 . 2, "10-
Portable fire extinguishers are provided in all :ilh?de uf:ﬁ?;&;mx?mngmshm “;“3 )
health care occupancies in accerdance with Ie'd_ ’31. g
97.41. 19.3.5.8, NFPA10 - | the K-type portable fire extinguisher
in the Kitchen indicating any over
charge or under charge.

FORM GMS-2567 (02-85) Pravious Versions Obsolete Evert 10: OMGEB21 Facifty 10: CAITOOO0089 H cortinuation sheet Fage 12 of 21
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FORM APPROVED
. 0938-0391

STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER{CLIA %] MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION MUMBER: A BUILDMG 01 - MAIN BUILDING 01 COMPLETED
. 085318 B. WING 1&31 2013
NAME OF PROVIDER OR SUPPLIER STAEET ADDRESS, CITY, STATE, 21P CODE
2065 FOREST AVENUE
SKYLWNE HEALTHCARE CENTER - SAN JOSE SAN JOSE, GA 95128
£X4) IO SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF COHRECTION PG}
PBEFLX {EACH DEFICIENCY MUST BE PAECEDED BY FULL PREFLY CORRECTIVE ACTION SHOLLD BE COMMLETION
TG AEGULATORY OR LSC IBENTIFYING INFORMATION) TAG CAOSS.REFERENCED TO THE APPROFRIATE UATE
. DEFIGIENGY)
K 084 | Gontinued From page 12 K 084 Maintenance Director checked 2-10-15
- ' all fire extinguishers for overcharge or
This STANDARD is not met as evidenced by: undewl harg[' c’uﬁ:eth[e}rﬁm:?i?]wd'
Based on observation and document review., the . . .
facility filed to maintain the portable fire continue to monitor K-type portable
extinguishers, as evidenced by a K-type partable fire extinguisher located in the kitchen
fira extinguisher that was overcharged. Thie for any over charge or under charge in
condition affected one of nine smoke the umit.
compartments, and could rasult in the failure of. . .- qr e s
- | the portable fire extin in the avent of 2 fire. Administrator will give in-
the porta extinguisher in the service education to the Director of
NFPA 101 Life Safety Code, 2000 Edition Maintenance to ensure the timely
9.7.4 Manual Extinguishing Equipment. o monitoring of the K-type partable fire
9.7.4.1* Where required by the provisions
another section of this Cod, portabie firs exungmshurulzdcm cbd in the tlf’ﬂ?he“ for
extinguishers shall be installed, inspected, and any over or under charge of the unit.
maintained in accordance with NFPA 10, Any issues or negative finding from
Standard for Portable Fire Extinguishers. the monitoring will be reported and
NFPA10 Standard for Portable Fire discuss in the moming meeting.
Extinguishers, 1388 edition .
4-3.2 Perindic inspsction of fire extinguishers . _Any ﬂnqmgs and trends .
shall include a check of at least the following identified during the morning meeting
items: will be reported in thc QA and A
(8) Location in designated place meeting monthly until sustained.
{b} No absiruction to access or visibility :
(€} Operating instructions on nameplate legible
and facing outward
{d) Safety seals and tamper indicators nct broken
ar missing
(e) Fullness determined by weighing or "hefting"
() Examination for obvious physical damage,
oorrosion, leakage, or clogged nozzle
(0) Pressura gauge reading or indicator in the
operable range or position
{(h} Condition of tires, wheels, carriage, hose, and
nozzle checked (for wheeled units)
{) HMIS label in place

FORM GMS-2567{02-99) Pravivus Veralons Obsalete
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFIGIENGIES {t1) PROVIOER/SUPFLIERYGLIA {X2) MULTIFLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMFLETED
055318 8. WING 12/31/2012
NAME OF PROVIDER O SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
. 2065 FOREST AVENUK
SKYLINE HEALTHCARE CENTER - SAN JOSE SAN JOGE, CA, 95128
X4) ID SUMMARY STATEMENT OF DEFIC{ENCIES D PROVIDER'E PLAN OF CDRRECTION [+ ]
PREFIX {EACH DEFICIENCY MUST BE PRECADED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATOHAY OH LSC IDENTIFYING INFORMATION) TAG CROSS-ARFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)
K 064 | Continued From page 13 K Q&4
Findings:
During & tour of the facility with staff memuoers on T e
1230/13, the portabie fire extinguishers were BLANK PAGE
observed. _
At 3:53 p.m., the gauge on the K-type portable
fire extinguisher in the kitchen indicated the fire
axtinguisher was overcharged. )
K 072 NFPA 101 LIFE SAFETY CODE STANDARD KO76| 1. The two empty oXygen ?1?;::3 2-10-15
88| n
Medical gas storage and administration areas are and the twgh full oxygen ?tatl e
protected in accordance with NFPA 89, Standards ‘ocated in the west Wing St2
for Healh Care Facilities. are now separated in two different
- racks.
{a) Oxygen storage locations of greater than 2. The six empty oxygen cylinders
3,000 cui:. are enclosed by a one-hour and the 15 fuil oxygc_n cylint_iers
eparEon located in the East wing station 1
(b) l.ocations for supply systems af greater than are now separated in two different
3,000 cu.ft are vented 1o the outside. NFPA Y8 racks. -
43112, 18324 . The Maintenance Director apd
the Central Supply Personael look
into the other oxygen closet and the
full tanks are separated from the
senced b empty tanks. No other issues nolted.
This STANDARD is not met as gviden v 1 SONDE
Based on cbservation, the facilty failed to The Cg‘ml Sﬂ“ipoiype;ﬂ
maintzin the storage of oxygen cylinders, as requested from &
evidenced by empty and full e-cylinder oxygen company enother rack for empty
oylinders that were stored together within the oxygen cylinders for the two
same rack. This deficient practice affected two of oxygen closets.
nine emoke compartments, and could rasult in ‘

the delay of dellvering oxygen in the event of an
emergency.

NFPA 101, 2000 Edition

FORM CMS-256T(02-88) Previcus Versloma Obaoiste

Event ID: OM&EE1
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SKYUINE HEALTHCARE CENTER - SAN JOSE

STAEET ADDABRS, CITY, STATE, ZIP GODE
2065 FOREST AVENUE
SAN JOSE, CA 95128

STATEMENT OF DERICIENCIES X1} PROVIDER/SUPPLUIER/GLIA (53 MELTIPLE CONSTRUCTION RVEY
AND PLAN OF CORRECTION H )
IDENTIFICATION NUMBER; A, BUILDING &1 - MAIN BUILDING 01 COMPLETED
NAME OF PROVIDER OR SUPPLIER

NFPA 99, Health Care Facilities, 1999 Edition
NFPA B9, 1599 Edition

plication
Chapters 12 through 18 specify the conditions
under which the requirements of Chapters 3
through 11 shall apply iy Chapters 12 through 18.

NFEA 99, 1899 Edition

Chapter 18

Nursing Homie Requirements .

16-3.8 Gas Equipment Requiremants.
16-3.8.1 Pailent.

Equipment shall conform to requirements for
patiant equipmant in Chapter 8.

NFPA 99, 1999 Edition

Chapter 8

Gas Equipment

8-3-1.11.1 Storage Fequirements

8-3.1.11.2 Storage for nonflammable gases less
than 3000 ft.3 (85 m3) shall comply with 4-3.1.1.2
and 4-3.5.2.2,

NFPA 89, 1899 Edition,

4-3522

(2) If stored within the same enclosura, amply
cyfinders shall be segregated from full cyiinders.
Empty cylinders shall be marked to avoid
confusion and delay if a full eylinder is needed
hurriedty.

Findings:

%8 o SUMMARY STATEMENT OF DEFIGIENGIES o PROVIDER'S PLAN OF CORRECTION .
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FulLL
W | BoleChonSTERea AL | | Eicomeoniicrovsoion | oo
DEFICIENGY)
K 476 | Continued From pagae 14 K 076 The Administrator gave in- 2-10-15
;5%3'2'4(3 service education to both the
ical Gas. Central supply personnel and the
Medical gas storage and administration areas '
shall be protected in accordance with NFPA 99, Maintenance Director to ens mt?dat
Standard for Health Care Facillies. the empty cylinders are segrega
from the full cylinders at all times.

The Director of Staff Development
will give in-service education to the
License Nurses and the Nursing
Assistants to make sure that empty
oxygen cylinders are separated
from the Full oxygen cylinders.
Ambsassador rounds are that
daily to include the oxygen room
being monitored for proper storage.
Any findings from the rounds will

_be discussed in the morhing
-meeting.

Any trends from the ambassador
rounds will be brought to the AQ
and A mesting monthly until
sustained.

FORM CME-2567(N2-B8) Previous Varsions Dbaolete
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FORM APPROVED
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STATEMENT OF DEFICIENCIES P} PROVIDER/SLPPLIERASLIA 2] MLELTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION - IGENTIFICATION NLUMBER; A, BUILDING 01 - MAIN BUILDING 09 COMPLETED )
055318 B. WING 12/31/2013
NAME DF PROVIOEA OR UPPLIER STREET ARDRESS, Y, STATE, 2F CODE
2065 FOREST AVENUE
SKYLINE HEALTHCARE O@TER - SAN JOSE SAN JOSE, CA 95128
) SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION o
PREFTX (EACH DEFICIENCY MUSYT BE PRECEDED BY FULL FREFX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG AEGULATORY OR LSO IDENTIFYING INFORMATION) TAG CROSS-AEFERENCED TO THE APPROPRIATE DATE
DEFICEENGY) -
K 076 | Continued From page. 15 K 078
During a tour of the facility with a staff member T e e
between 12/30/13 and 12/31{13, the axygen BLANK PAGE
storage areas were observed. '
1. On 12/30/43, at 4 p.m., In the West Wing
Station 4 Oxygen Storage room, there were 2
empty and 2 full oxygen cylinders stored within
the same rack without being segregeted,
2. On 12/31/13, at 10:53 a.m.,, in the East Wing
Station 1 Oxygen Storege Ares, there were 6
empty and 15 full oxygen cylinders were stored
within the same rack without being segragated. .
1; ;:; NFPA 101 LIFE SAFETY CODE STANDARD K 144 A full Joad testing was 21015
Generators are inspected weekly and exercised conducted immediately on January 2
under load for 30 minutes per month in 2014 with the two generators by the
accordance with NFPAS9, 3.4.4.1. Maintenance Director. No issues or
problems noted.
Maintenance Director
documented on his monthly calendar
regarding the operation of the two
generators. The two generators arc
working properly in normal operating
_ condition with 1o issues.
This STANDARD is not met s evidenced by: _ The Administrator gave in-
Based on interview and document review, the service education to the Maintenance
facilty failed to maintain the generatorsédas o Director on testing of the two
evidenced by not condusting the required manthly
full Inad tests of the two facility generators far generators at full load every month
eight of twelve months. This condition affscted according to the regulation to ensure
nine of nine smoke compartments, and coukd proper functioning of the system in
result in the failure of the generators in the: event case of power outage.
of a power outage.
FORM CMS-2567 [02-£9) Praviaus Versions Obsolste Evorit [D: OMAB21 Faciity 1D CAG7O000089 It continuation sheet Page 18 of 21
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CENTERS FOR MEDICARE & MEDICAID SERVICES OM'E.",.TC";‘_”E"B:@E?
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPFLIERICLIA 0@ MULTIFLE CONSTRUCTION (43) DATE SURVEY
AND PLAN OF GDRRECTION msmrmmu NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED

055118 8. WING 12/31 3

NAME OF PROVIDER OH SUFPLIER STREET ADDRESS, OITY, 8TATE, ZIF GODE

SKYLINE HEALTHCARE CENTER « SAN JOSE ‘ 2005 FOREST AVENUE

SAN JOSE, CA 95128
0e4) 10 BUMMARY STATEMENT OF DERICIENCIES D PROVIDER'S FLAN OF GORRECTION
PREFIX (EACH DEPKHIENTY MUST BE PRECEDED B " (EACH BCTIVE comBLETON
TAG REGULATORY DR LSC IDENTIFYING INFOHM‘;%) P?Et';m cmmﬁ:&mn %?A%P%Lgﬂgm DATE
BEMCIENCY} -
K 144 | Continued From page 16 K144 Any issues or problems during | 2-10-15
 NFPA 101, Life Safety Code, 2000 Edition the monthly testing of the two
7.9.2.3 Emergency deneratars providing powet to erators will be reported
amergency lighting systems shall be installed, gAe:Imemstrator during the fo t?e
tested, and malntained in accordance with NFPA _ e mornng
110, Standard for Emerpency and Standby Power stand up meeting for immediate
Systems. Stored electrical energy systems, where resolution.
required in this Code, shall be instailed and tested Trends discugsed in the morning
in accordance with NFPA 111, Standard on : meeti gardin i
Stored Electrical Energy Emergency and Standby b bn;l g;; to ﬂmg tge gednzrator vyxll
Power Systems. © brou . 0‘. and A m 8
9.1.3 Emergency Generstors. Emergency monthly unti] sustained.

gencratore, whare required for compliance with
this Code, shall be tested and maintained in
accordance with NFPA 110, Standard for
Emergency and Standby Power Systems.

NFPA 99, Health Care Facilities, 1699 Edition
3-4.4.1.1 Maintenance and Testing of Alternata
Power Source and Transfar Switches.
(2) Maintenanoce of Altarnate Power Sourge, The
generator set or other alternate power source and
associated equipment, including all appurtenant
parts, shall be so maintained as 1o be capable of
supplying service within the shortest time
practicable and within the 10-second interval
specified in 3-4.1.1.8 and 34.3.1. Mainmenance
shall be performed in accordance with NFPA 110,
Standard for Emergency and Standby Power
Systems, Chapter 8. _

(b) Inspection and Testing,
1.* Teat Criteria. Generator sets shall be tested
twalve (12) imes a year with testing intervals
between not less than 20 days or exceeding 40
days. Generator sets serving emergency and
equipment systems shall be in accordance with
NF#A 110, Standard for Emargency and Standby
Power Systams, Chapter 8.
2. Test conditions. The scheduled test under lcad
conditions shall include a complete simuiated

FORM CMB-2547(02-09) Pravious Viersions Ohsesletn Event ID: OMGEZ21 Faclity [5: CAGT0000085 If continuation shest Page 17 of 21
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FORM APPROVED
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{18 DAYE SURVEY
COMPLETED

12/31/2013

NAME OF PROVIDER OR SUPPLIER
SKYLINE HEALTHCARE CENTER - SAN JOSE

STEENT ADDRESS, CITY, STATE, 2F CODB
2065 FOREST AVENUE
SAN JOSE, CA 85128

(x4 IO
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCES
{EACH REFICIENCY MUST BE PRECEVED BY FUILL
REGULATORY O LSC IDENTIFYING INFORMATION)

ID
PREF
TAG

PROVIRER'S PLAN OF CORRECTION

{EACH QO
CROBS-REFERENCED TO THE APPROFR
DEFICIENCY)

RRECTIVE ACTION SHOULD BE COMPLETION

IATE CaTE

K144

Continued From page 17 -

cold start and appropriste automatic and imanual
transfer of all essential electrical system loads.
3. Test Personnel. The scheduled tests shall be
conducted by competent personnel. The tasts
are neaded o keep the machines ready to
function and, in addition, serve o detect causes
of malfunction and to train personnel in operating
procedures.

3-4.4.2 Recordkeeping. A written record of
inspection, performance, exerclsing peried, &nd
repalrs shall be regularty maintained and
availabie for inspection by the authority having
jurisdiction.

NFPA 110, 1989 Edition

6-3 Maintenance and Operational Testing.

6-3.3 A writien schedule for routine maintenance
and operational iesting of the EPSS shall e
established.

6-34 Awritten record for the EPSS
Inspections, iesls, exercising, nperatlon. and
repairs shail be maintained on the premises. The
written racord shall include the following:

(a) The date of the maintenance report

() Identification of the servicing personnel

(¢} Notation of any unsatisfactary condition and
the corrective action taken, including parts
repiaced

{d) Testing of any repair for the appmpnaae time
as recommended by the manufacturer.

6-4 Operational Ingpection and Testing.

6-4.1* Leval 1 and Level 2 EPSSs, including &f
appurtenant components, shall be inspected
weekly and shall be exercised under ioad at keast
monthly, '

Exception: 1f the generator set is used for standby
power or for peak load shaving, such use shall be
recorded and shall be permitted to be substitvted
for scheduled operations and testing of the -

K144

BLANK PAGE

FOAM CMS-258702-09) Proviaus Vargons Qbsoists Evort |10 OlaQl21
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) 1D
PREFX
TAQ

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFIZIENCY MUST BE PREGEDED BY FULL
REGULATORY OR LIC [DENTIEYING INFORMATION)

[e) PROVIDER'Z PLAN OF GORRECTION

PREFIX {EACH CORAECTIVE ACTION SHOULD BE cmﬁ.:lsenon

TAG CROSS-REFERENCED TO THE AFFROPRIATE

DEFICIENCY)

K144

‘| axtomatically repiaced with the emergency loads

Continued From pege 18

generator set, provided the appropriate data are
recorded.

6-4.2* Generator sets In Level 1 and Levei 2
service shall be exercisad at least once monthly,
for & minimum of 30 minutes, using one of the
following methods:

(a) Under operating temperature conditions or at
not less than 30 parcent of the EPS nameplate
rating

(b) Loading that maintains the minimum exhaust
gas temperatures as recommended by the
manufacturer. The date and time of day for
required testing sheall be declded by the owner,
based on facility operations.

6~4.2.1 Equivaient loads used for testing shell ba

In case of failure of the primary source.

6-4.2.2 Diesel-powered EPS installations that do
ot meet the requirements of 6-4.2 shall be
exercised monthly with the availabie EPSS load
and exercised annually with supplements| [pacls
at 25 percent of nameplate reting for 30 minutes,
followed by 50 percent of namepiate rating for 30
minutes, followed

by 75 percent of nameplate rating for 80 minutes,
for a tota] of 2 continuous hours.

6~4.3 Load tesi= of generator sets shall include
complete coid starts.

Findings:

Du'ﬁng document review with a staff member, on
12/30/13, the generator maintenance records
were roviewed.

At 3:40 p.m., eight of twehve monthily tull load
tests had not been conducted for two of two
generators. No records were provided for full load

K144
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K 144 | Continued From page 19 K144 T Bl A e
tests from May, 2013, to December, 2013. During BLANK PAGE
an interview, staff stated no full Ioad tests hag
been conductsd for either of the facility's two
generators. . . .
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147| The Refrigerator obsu-ucung 21015
§8=D Electrical wiing and sai s ' m -the aceess to the Elecirical Panel in
ectrical wiring and equipmant is in accordance East Wing Station 1 Medicine
with NFPA 70, National Electrical Code. 8.1.2 Ekh:om 2 xsngmo ved 10 have &
clear access to the Electrical Pancl
whenever needed.
This STANDARD is nr?cti mbzt as a?iv;de?hmfat?lﬂty The Maintensnce Director
Based on interview and ohservation, the
failed 1o maintain the electrical panels, as made T";]“‘mP mlmm f’at all other
evidenced by an electrical panel that was Electrical Panels axe not obstructed
obstructed. This deficient practice affactad one and that there is 2 free access, No
of nine smoke compartments, and could resutt in other Issues noted at this time.
the ignition of an electrical fire. _ The Administrator gave in-
. : " jce education to the
NFPA 101 Life Safety Code, 2000 Edition SEIVIcS € : .
SECTION 9.1 UTILITIES Maitttenance Director regarding the
9.1.2 Elgciric. Electrical wiring and equipment electrical panels being free from any
shall be in accordance with NFPA 70, National obstructions for easier access.
Electrical Code, unless existing instailations, assador
which shall be permitted to be continued in Aml& mm,ifls mithe
senvice, subject to epprovat by the authority Nursing " anagement 1eam does
having jurisdiction. rounds daily to ensure that part of
the inspection is to make sure that
10.06, Spaces About Flecatonl Equpment the Electrical Pancls ars free ftom
Si.rfﬁcie;nt access and working space shall be any obstrucﬁons.-Fmdmgg will be
provided and maintained about &l electric brought to the daily morning
squipment to permit ready and safe operation meeting.
and maintenance of such equipment. Enciosures Findings and trends from the
housing elactrical apparatus that are conitolled by daily morming meeting will be
ok and keyshll b conaiere o0essitl brougit o the montly QA and A
(b) Clear Spaces. Working space required by meeting until sustained.
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K 147 | Continued From page 20 K147
thie section shall not be used for storage. When
normally enclosed live parts are expased for
inspection or servicing, the working space, ifin a
passageway or general open space ghal be
suitably guarded. -
BOO-5. Access to Electrical Equipment Behind — s T T
Panels Designed to Allow Access. Access 1o BLANK PAGE

equiprment shall not be denied by an
accumulation of wires and cables that pravents
removal of panels, including suspended celling

panels, .

Findings:

During a tour of the facility with staff members on
12/31113, the electrical panels were observed.

At 10:51 a.m., in the East Wing Station 1 Med
Room 2, a refrigerator obstructed access to an
electrical panel.
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