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'DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT Of OEFIC1F.NCIES (X I) PROVIDERISUPPlIER/CllA 
AND P\.AN OF COR'lECT10N IDENTIFICATION NUtt.BER: 

055869 
NAME Of PROVIDER OR SUPPliER 

AVALON CARE CENTER - MODESTO 

(X4)'D( ! SUMMARY STATEM~NT OF DEf iCIENCIES 

i tEACH DEFICIENCY MUST BE PRECEOEO BY fUll PREFIX ! 
TAO REOULA10RY OR lSC IDENliFYING INFORMATION) 

, 

K 000 I INITIAL COMMENTS 

I 
I , I 

I • 
I 1<3 BUILDING: 01 I , 
I K6 PLAN APPROVAL: 1962 I 
K7 SURVEY UNDER: 2000 Exisllng 

I STRUCTURE TYPE : TYPE (V) (11 1) FUl lY i I SPRINKlERED 

The following represents tt,e findirlgs o f the 
California Department of Public Health, during a 
Ufe Safety Code Recertification survey. The 
flnd;ngs a re In accordance with 42 CFR (Code of 

I Federal RegutaUo ns) 483.70(a) and NFPA • 
(Nationa l Fire Protection AssoclaUon) 101, life I 
Safety Code 2000 edition, Existing codes. 

I Represen ting the DepattlT'.ent of Publtc Health, 
l ife Safety Code Unit 
29752 

The facility is not in substantial compliance with 

I 
42 CFR 483.70 for Long Ter m Ca re Facilities. 

Census ; 57 • I K018 NFPA 101 LIF E SAFETY CODE STANDARD 
SS=E 

1 Doors protec llng corridor open ings in o ther then 
requ ired en cioslires of vertical openings, exits, or 

I hazardolls areas are substant ial doors, such as 
those constructed ol1Yo Inch solki -bonded core 
wood, Dr capable of resisting fi re for at least 20 : 
m inutes. D oors in sprinkle red buildings are only I 
required to resist the passage 01 smoke. There is ! 
no Impediment to the clos:ng of the doors. Doors I 
are provided with a means suitable lor keeping 
the door closed. Dutch doors meeting 19.3 6.3.6 I 

ADMI SSIONS PAGE 135/15 

PRINTED: 1210712012 
FORM APPROVED 

OMS NO. 0938·0391 
(X2) I.4 l1lTIPlE CONSTRUCTION (X3) DATE SURVEY 

COIIPLET!OD A aUilCl t.:G 01 

B. WoN<) 
111291201 2 

S·rREE T ADORESS. CIYV, Sl ATE ZIP CODE 
616 EAST ORANGEBURG AVENUE . MODESTO, CA 95350 

" I PRO\llOER'S PLAN Of CORRECTION "" PREfiX (EACH CORREC';"IVEACTION SHOULD BE CO!APl~TlO!'l , 
:lATE TAG 

I 
CROSS·REF ERENCEO TO THE APPROPRIATE 

DfFICIENCy) 

UISC LA IM t,:n STATI':.VlI!:NT . 
KOQO lllis fncility objects !O lhe pl1eglltions or Tlon-I 

compliance in Ihis S(ntemenl of deficiency and · 
disllgrees wilh hOlh Ih' find ings of non-
compliance and Ihe level of deficiency cited. 
Submission (If this Response "d Pll1n of ! Correction is nOl a legal admission lhal a 
deficiency e~ists or Ihat Ihis Slalemerl! of 
lJeficiency Wit> correct ly cited, and is plso not to! 

r be cOIlSirued as all admission of interesl againsl 
thc facility, the Adminislrlltor or any C:nllloyces, , 
agents, or olher individuals who dral1 or m~y hel 
discussed in Ihc Response and Plan of Correction. 
In ftddi tion, preTlllration nnd submission of lhisl 
Plan of Correction does not consti tule an ! l\(imission or an agreement of any kind by the 

I facility of lhe Iruth of My fllCIS alleged or Ihc I C(lrreelions of a:lY concl usiolls set forth in the 
flllegfilioll by the survey agcllCY. 
Accordingly, .h, facility has prepared ,," slIbmiued Ihis Plan of Correction prior 10 Ihe 
r·esoluti on of Bny appeal which may he 1iIe<! 
solely becnusc of the reql l iremcnts under Stille 
and Fedcml tRW Ihat mandllte 5ublllissioll of II 

, Plan or COfrection witt:in len (10) days of lhe I su~vey as II cond ilion to participate in Ihe Title 
18 and Tit:e 19 progrl'lms. The submission oflilc ! I'larl of Correclion within this lime frame shOlr ld 
in 110 wfly hc consi(lercd 01 consliucd liS I agreement wilh the allcgntions or non-I 

K 018 compliance or admission by the facility. I '1'''; ' PI,,, of Con,";o" ;, "bmll"" " tI" 
fflCili ty's crediblc anegation of colliplillnce. J 

~ I 
I 
I 
I 

I 
I I U.1l0RATORY OIRECTon's 0 R PROV\;ryir;:;~p~r IATlVE:'S SIONJI':"URE TlYlE 

(X') O"'; /-Z 
1 1 . 1_ • " i..-n l-v 1'Z l ti Z 'f'-Ally d~r\(:leney sii temen! \:Indln\! wtlh an asle'lb""fltd'enoles a dellc!ency whiCh Ihe In~tau!loll l\lay!:le e~cused 110m correcting Pfovldlng Il ls determ/Iled thar olhe, U (aguards pfwlde sufflelent pfoteeUOn to the pallenls. (See lIIslrudions.) E~cept rCli nursing lIomH, Ihe ~ ndlll\ls s(lI lad above .ro dlsclo,ab!e 90 days 'ollowlng Iha d,le 01 sUIVeywhethor or ~ot a plan 01 cOlrecllon Is provided For nur,1II9 homes, the llbove findings Ind plans 01 COllection are dlsclottlble 14 dlya followlng lhl date I"se documenla lire de available 10 Iho faG:llry. If d7-':,encJes are cited, an approvsd plan of COlroctlon Is roqulalle 10 conllnlled ,IO,,,m ,old,,, OCf __ ... J7.~ 111(;.~[.~. .. __ _ 

FOIlM CMS·25 7(02-9g) F'ievlD'n ~rstonl Ob$o1t1e vvn' I:> OYtN~1 t, 10: CAOJl)OOO026 II contlnun!!on s~eet Psga 1 of 1(1 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF OEFICIENCIES iXI) PROVIOERISUPPllEAJClIA AHD PlAN OF CO~RECnON IDENTIFICATION N:JMnER: 

055869 . NAME OF PROVIDER OR SUPPLIER 

AVALON CARE CENTER · MODESTO 

(X4)IO ' SUMMARV STATEMENT OF DEfiCIENCIES 
PREFIX I (EACH DEFICIENCY MUST 8E PRECEDED 6Y FUll 

TAO REOULATORYOR lSC IUENTIFVING INfORMATION) I , , 

K 018 Continued From page 1 I I are permitted. 19.3.6.3 
I 

I . RoUer latches are prohibited by eMS regu;ations 
in all health care facilities. 

, 
I 

, 
I , 
I I 

I This STANDARD Is 1101 met as evidenced by: 
Based on observetion end Interview, (he facility 

I falted to maintain their corridor doors. Th is was 
evidenced by doors that failed to latch or were 
obstructed from closing completely. This affected I 
two 0' Ih'ee smoke compadmenlS and could I , resuU tn the spread of smoke and fire, in 1l1e 
event of a fi re. 

1 Findings: I ! During the facillty lour wilh Maintenance Staff 1 I 
I Ion 11129/12 , Ihe facility corridor doors were J 

10bseNed. I 
11. At 9: 24 a.m., Ihe kitchen corridor door failed 10 
close completely when released from the fully ! 
open posiUon. The door remained open 1 
approxlmatefy three inches in three of three 
attempts. T here was a breeze fell through the I 
door In the partially closed position. I 

2. At 10 a.m., The door (0 Resident Reom 13 I 
failed to latch when closed . The door was I 
retested twice and failed to latch. , 

I 
FORMCMS·& ,., I{O 9) PrelliOlia ~!llonl Obsol'~ EV8nIIO.OY1N21 
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FORM APPROVED 

OMB NO 0938 0391 . 
[X'l) II!ULTIPl~ CONSTRUCT:ON (X3) DATE SURVEY 
A. B:;llDING " 
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B. WiNO . 
11/2912012 

smEET ADDRESS. CITY, SlATE. ZIP CODE 
616 EAST ORANGE8URG AVENUE 
MODESTO, CA 95350 

'0 PROVIDER'S PLAN Of' CORRECTION I (X6) PREfIX 
I 

(EACH COORECTIVE ACTION SHOULD lIE CO MPLeTION 
TAG CROSS·REfERENceD TO THEAPf'RCPRlATE \ C ... 1E 

OEfICIENCy) 

K01S 1 
](018: Doors ar e provid ed w ith a 

I 
m enns suitable for k eeping (he 

I doo r' closed. , 
1 K itchen Corr idor door fai led to close I completel y and Resident Room 13 I door fai led to latch when closed. 

I On 11129/20 12 Resident Room 13 
door was adjusted by M aintenance 
Supervisor so i t can properl y latch. 

Ki tchen Corridor Door will be I 
I repaired before 12129/2 01 2 I 

progressive door cl oser has been 

I I ordered. 

I , 
r aci l i ty will monitor all doors for 

I proper closing and latching on a 
weekl y grand rOllnds by the 

I maintenance director 1 administrator. 

i All findings w ill be brought up in 
dai ly stand lip meeting and reported 
to Month ly QA committ ee. 

! Completion Date December 29, I 20 12. 
I i I 

I i 
I I , , FIICUJ :y .O: CA03000002a If cOIlUnuallon sheet Page 2 of 10 
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'OEPARTMENT OF HEALTH AND HUMAN SERVlCES CENTERS FOR MEDICARE & MEDICAID SERVICES S7ATEIr1ENT OF OEflClE~CIES 
AND PlAN OF CORRECT;ON 

NAME OF PROVIDER OR SUPPLIER 

(XI) PROVIOER/SUPPLIER/CLlA 
IOENTIFICATIOI,I NUMilF.R: 

055869 

AVALON CA RE CENTER· MODESTO 

(X4) 10 I 
PREFIX 

TAO 

SUMMARY STATEMENT OF OEFlC'ENCIES tEACH OEFIC,ENCY MUST st: PRECEOEO BY FULL REGULATORYOO lSC Irn;NTIFYING IN FO~It.ATION) 

ADMISSIONS 

(X2) r.1ULlIPlE CONSTRUCTrOt.: 

A. BUllDL'IG 01 

R. ""~NG 

STREET ADDRESS, Ctly. STATE. 111' CODE 
611i EA S T ORANGEBURGAVEN UE 
MODESTO, CA 95350 

PAGE 07/15 

PRlNTED: 12/0712012 
FORM APPROVED 

OMB NO 0938-0391 
(Xl) DATE SURVEY 

COI~?LETEO 

11/29(2012 

( to )1 
PROVIJER S PLAN OF CORRECTION , (lUi) PREf,X I ";'AG • , 

(f' .... CH CORRECTIVE ACTION SHOULD BE CROSS· REFERENCED TO THE AI'PROPRIATF. 
DEFICIENCy) 

I CO~IPlETKlI: I '''' 
K 018 Continued From page 2 

.1 I During An interview on 11/29/12 at 9:26 a.m., 

K01al 
, K022: Access to exi ts is marJ<ed by l 

approved , readily visible signs in 1 
all cases where th e ex it 01' wny 10 I 
I'each exit is Ilot readily apparent I 
to Ihe occupants, 
I 

K022 
ss .. e 

Maintenance Staff 1 explaIned that the kUchen I door was held open by an air-lmbalance caused 1 by the dishwasher exhaust fan. Whenever the II fan Is on the door does not self-close. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Access to ex1ls is marked by approved, readily visIble sIgns ,n aU cases where the exit or way to reach exit Is not readily apparent to the 
occupants. 7.10.1.4 

I 
I 
i 
I 
I 
I 
I 

! 
I I This STANDARD Is nol mel as evidenced by: I Based 00 observation, the facility faUed to mark access 10 all exits. This was evtdenced by an exit access that was not marked for the way to the lobby exit and by a burned out light bulb In the lobby exit sign. · ThIs could delay evacuation, In 

I
lhe event of a Ure, affecting fWo of three smoke compartments. 

Findings: 

lOuring the facili ty tour and interview with . MaIntenance Slaff 1, on 11129/12, the corridors I ; and exit signs were observed. I I At 8:40 a.m., the way to reach tre lobby exit VIas I 
FORM CMS·2~7(02·e9) Pr&~IOII. "" Jllo~s CbICI~ID Evut IO.OYIN21 

I 
K022 f 

I 
Lobby ex it access was nol visiblc 
from thc co rri dor in fronL of the 
D in i ng Room. T he lobby exit sign 
did not illuminate. 

, T he lobby ex i t sign bulb was i 
t replaced on 11129120 12. , 

I 
1 

1 

I 
I 

!
I Ex i t sign for corridor by the dining I 

room has been ordered will bc 
j completed by Decem ber 29, 20 12. 

i Facili ty will continue 10 monito r all ' 
exit si gns for proper operation on 
week i y grand rounds by Ihe 

I m aintenance di rector I admin istrator./ 

i A 1! fi ndings will be brought up in "I' 
I da i ly sLand up meeting and rcported 

Lo Monthly QA committee. ! 
I I I Com pleti on D ate December 29, 

! 20 12. I 
If cCClt lnuallcn sheet Pagll 3 of 10 

, 
I 
I 

I 
I 
I 
I 
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"DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEOICAID SERVICES 

STATEMENT OF DEFICIE NCIES 
AND PLAN OF CORRECTION 

(XI) PROVIDERlSUPf>UERICLIA 
IDENTlFICAT!ON NUMBER: 

055869 
NA\lE OF PROVIDER OR SUPPUER 

AVALON CARE CENTER · MODESTO 

(X~)IO ! 
PREFIX 

T<G 
I 

SU\<lMARY STATEMENT Of OEF ICI Et.Cl ES 
(EACH DEFICIENCY MUST BE PRECEDED BY FUl.l 

REGUlATORY OR l SC IDENT,fYING INFORMAllotl ) 

I . 
K 022 Continued From page 3 

not marked above the smoke barrier doors, when 
exUlllg the main dining room Inlo the cOfrldor, 

I traveling on the right side. Maintenance Staff 1 
verified that lhe lobby exit access would not be 
visible from Ihe corridor In front of the Dining 
Room when Ihe smoke barrier doors were 
closed. 

I 

I At 8:42 a.m., the lobby exit sign did not illuminate. ' 
Maintenance Staff 1 verified t!lat the light bulb 
was burned out. 

K 062 
SS"E 

NFPA 101 LI FE SAFETY CODE STANDARD 

Required automatic sprinkler systems are 
contim:eusly maintained In reliable operatlng 
condUfon and ere Inspected and tested 
perlodlc?lIy. 19.7.6, 4.6.12, NFPA 13, NFPA25, 
9.7.5 

This STANDARD is not met as evidenced oy: 
Based on observation, the faci lity failed to 

main tain Ihe automaUc sprinkler system This 
I was evider.ced by electrical power and 
: communIcations cables draped across the 
, sprinkler dIstribution pipe system in the allic j areas of two smoke compartments, by two 
sprinkler heads In the kitchen that were coated In 
foreign material, and by ar. obstrllcted sprinkler 
head In Ihe dlelaty storage room. This could 
result In the spread of fi re and smoke In a fire ! emergency affecting two of three smoke 
compartments . 

NFPA 13, 1999 edition . Standard for Ihe 
Installation of Sprinkler Systems 
5·5.6 Clearance to Storage. The clearance 

FORM CMS·l!i81 02-99 ?rovfous Vefilklmo Ob$o/ele EvenIJO.OYIN2 1 

ADMISSIONS PAGE 08/ 15 

PRINTED: 12107n012 
FORM APPROVED 

OMB NO 0938-0391 
(X'l) M~lTlf>lF. CONST~UCT ION (X3) DATE SURVEv 

COMPLETE) A flVILDING 01 

B. WNO 
1112912012 

STREH ADDRESS. CITY. STATE. ZIP CooF 
515 EAST ORANOI!BURGAVENUE 
MODESTO, CA 95350 

K062: Requi red automati c 
sl)rinkJc l' system s are continuou sly 
rn a intained ill reli able operating 
cond it ion and are insp ected nnd I tcsted periodi ca lly. 

, 
: Obstructed sprinkler ill Dietary 

K 0621 emergency sup pl ies storage rOOill. 

I 
A Yl i nch, a l~ i nch, and one inch 
power cable draped across a 1 '/4 

! inch branch d istribution pipe for the 
1 spr inkler system above the cOlTidor 
' ceiling ncar the dining room. 
A Y2 inch, a :x inch and one inch 
power cable draped across a 1 I~ 
inch branch distribution pipe for the 

t sprinkler system above the corridor 
ceiling at the smoke barrier wall ncar 
the Lobby. 
Two sprinkler heads in th e ki tchen 

I were coated in foreign debris nC!lr ! 
J lhe entrance from the corridor. I 

I Obstructed sprinkler in D ietary j 
) storage room was cleared on 
, 11/2912012 and Dictary stCl ff was 1 I prov ided with in-servi ce I educati on i 
I on 1211 91201 2 fol' cleanmcc of I 
I sprink lers. 
I 

facl!ly ID. c...0300000~ If conlmuallon !I/toel P8D" ~ o( 10 
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'DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES " STATEMENT Of' Df"f'ICIENCIES (XI) PAOVIDEftiSUPPtlERlCLIA 

AND PIAN OF CORRECTION IDENTIFICATION NUIAaE~ 

055069 
NAME Of PROVIDER OR SUPPLIER 

AVALON CARE CENTER - MODESTO 

(X<4)iD SUMMARY STATEMENT OF DEFICIENCIES 
PREfiX (EACH DEfiCIENCY MUST eE PRF.CEOED IIY FULL 

TAG REGUlATORY OH. lSC ICENTlFYiJ<:G INFORMATiON) 

K 062 Continued From page 4 
between the deflector and the top of storage shall ! 
be 18 In. (457 mrn) or greater. I 6-1.1 .5' Sprinkter piping or hangars shall nol be 
used 10 support nonsystem components. 

NFPA 25, 1999 edition. Standard fo r the 
I Inspection, Testing , and Maintenance of I Water-Based FIre Protection Systems I 2.2.1.1 Sprinklers shall be Inspected from the I floor leve( annually. Sprinklers shall be free of 

corrosion, foreign materials, paint and physical 
damage and shall be installed in the proper 
orientation (e.g. , upright, pendan!, or sidewall). 
Any sprinkler shall be replaced that Is painted, 
corroded, damaged, loaded, or in the Improper 
orientation . 

Findings: I 

I 
During the facility lour with Maintenance Staff 1 I , on 11/29/12, the sprinkler system was observed. I 
At 7:52 8.m. , there was an obstructed sprinkler in 
the dietary emergency supplies storage room. A 
side wall sprinkler was surrounded by stacked 
cases of disposable cups stored wlthin Ihree 
tnches on either side of the sprinkler deflector. I 
I At 8:20 a.m., there was a 1/2 inch, <I 3/4 inch, and I 
one Inch power cable draped across a 1 1/4 Inch ! I branch dtstrlbution pipe for the sprinkler system 
above Ihe corridor ceiling near the Dining Room. I 
There were more Ihan 10 commun!catlons cab!es 
that were either suspended from or draped 
across the sprinkler piping. 

I 

At 8:24 a.m., there was a 112 inch, a 3/11 inch, and 1 
one Inch power cable draped across a 1 1/4 Inch I 

. . FORM CMS 2&61{02 Ul PleVlOU' Ver.IMI Obl(l:eic E .... r.t IO.OYlml 

ADMISSIONS PAGE 0'3/15 

PRINTED: 1210712012 
FORM APP,IWVED 

OMB NO 0938-0391 
(X2) MULTlPI.E CONSTRUCTION (X3) DATE SURVEY 
A BVILOING 01 

COMPLETED 

B V.1N(3 - 11 /29/2012 
STREET ADORESS. CITY, STATE. 21P CODE 

615 EAST ORA NGEBURG AVENUE 
MODESTO, CA 95350 

" I PRO'V'IOERS Pt.AN OF CORRECTlON (X~) PREFIX (EACH CORRECTrv~ ACTION SHOULD 8E COMPlETION 
lAG I CROSS, REFERENCED TO THE ArPROPRlA TE 0"1£ 

OEFICIF.NCy) 

K062 Both of the Y:t inch, a )~ inch, and 
l one inch power cable draped across 

a I 1i4 i nch branch distri bution pipe 
for the sprinkler system above the 
corridor ceil ing near the d ining room 
and smoke harrier wall ncar lobby 

I . wi ll be suspended from roof beams 
in accordance w i th el!!ctricai 
stand.rds by 1212912012. 

Two sprink lers in the kitchen have 
been cleaned on 1211312012. . 
Faci lity will monitor all fire 
sprinklers for proper clearance and 
cleanl iness on a weekly grand 
rounds by the maintenance di rector I 
8dministrator. i 
All findings will be brought up in 

I daily stand up meeting and repor ted 
to Monthly QA committec. I 

1 Com pletion Date December 29, I 
1
20 12

. I 
I ! 
I I 

I 

I I 
I I 

f;oo;.'V!v IQ CflD3OCCDOU If conllnuallon sllee! Page 5 of 10 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTeRS fOR MEDICARE & MED!CAID SERVICES 

STATEMENT OF OfFtCtENClf.S (XI) PROVIDERISUPPUERlCtJA AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 

055869 
NAME OF PROVIDER OR SUPPLIER 

AVALON CARE CENTER· MODESTO 

(X4J10 , SUMMARY STATEMENT OF DEfiCIENCIES I PltEflX I {EACH DEFICIENCY MUST 8E PRECEDED OY FULL 
'M REOULATORY OR LSC 10EtmfY:NO INFOilMATION) 

, 
I I( 062 Conllnued f fOm paoe 5 I branch distribution pipe for Ihe sprInKler syslem 

above Ihe corridor ceiUng at rhe smoke barrier 
, 

wall near the lobby, Thore were more Ihan 10 I 
communlcaUons cables that were althor 

, 
I suspended from or draped across tho sprinkler I 
. plplng. . 

I , 
r At 10:30 B.m., there were two ki tchen sprlnkter ! 
heads that Vlere coated In foreign debris near tho 
enlrance from the corridor. I 

K 147/ NFPA 101 LIFE SAFETY CODE STANDARD I 
SS"F 

Elec.rlce. wiring end equlpmen' Is In accmdnnc. I 
with NFPA 70, National Electrical Code. 9.1.2 

I 
This STANDARD Is not met as evidenced by; , 
Based on obseNaUon, Iho facility faUed to 

, 
I maintain their 010ctrlc81 wiring and equlpmon~. , 

This was evlder.ced by tho use of surge , 
I protectors and six way adaptors as a subsUtu\e I 

for permanent wIrIng In 17 of 34 Resident Rooms" 
and by spliced connections of wiring outside of ! electrical Juncllon boxes, This affected three of 
throe smoke compartments And could Increase I Ihe rIsk of electrical fire. 

NFPA 70, 1999 edmon ; i 240-4 Flexible cord, including Unsel cord end I extension cords, and fixture wires shall be ' I protected against ovorcurrent by elther (a) or (b). I 
1(6) AmpeclUes. FlexIble cord shall be protected ; 
by an overcurrent devIce In accordance with Its i ampaclly as specified In Tables 400·5(A) and· (8). I 
Flxlure wIre shall be protected agaInst ' 

lovercurrent In accordance with Its ampacity as I 
speclf)ed In Table 402.{). Supplementary I 

I fOIi M CMS·2 517(02·gl)) l'rn\llou1 IhIlall1!1t Dblalllie EVlntIO.OY1N2! 

AD~I55ION5 PAGE 10/15 
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" 
, PROVinER'S PlAN OF CORRECTION , (~5) PltffrX I (EACH CORRECTIVE ACTION SHOUI.D hI: I COMl'lf l lO)! OAG CROSS.llfifERE.'fC'.EO TO THE APPRopmATE "'''' , DEFICIENCy} 

K0621 
, 

i , 
I 

i I , 
I 

I 
I( 1471 

I I 
I 
I , 
I 

I Past noncompliance: no plem of 
correction required. , 

I I 

I J ](147; Elccfl'il~ al wiring and 
IC<lu i1llncn t is in accor da nce with I 
NlWA 70, Na tional E lect rical I 

I lCodc, , , 
I I ; Exposed wiring connecti ons for , 

I ' electrical conductors above thc 
1 corridor cei l ing nea!" the dining 
I room. 

I 
; 

: .\Iful t iple rooms wilh surge protectors I 
: and 6way adapters in usc as ! 
t permanent souree of power. _L-_ _ 

--- - --flt'f;~(lO: CAOlODCIlOU If con llnuptlOIl 'h~Dl Psoo 60110 
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K 147! Continued From page 6 I I K 147 I . IExposcd wiring conncctions for , I I ovarcurrent protacllon, as In Section 240·10, shali I 

be permitted 10 ba an acceptable means for I ~ electrical conductors will be repairedl ! , provIdIng thJs protccllon. I i by a certified electr ician by ( 400·8 Unless speclflcafty permitted in Section I 12129/20 12. . 400-7, r.exlble cord and cables shall not be lIseo 
I tOf the followIng: I , I (.1) As a substitute for the fixed wiring of a Surge protectors in rooms I , i structure . , 2,3,9,12, 13, 19,20,22,23,24,27,28,29, (2) Where run through holes In walls, structural I 

i 30,3I,32,Med;eal Records Office ceilings, suspended collings, dropped cel11ngs, or 
1I00rs I ; will be removed by 12129120 12. (3) Where run through doorways, windows, or , 
similar openIngs I : Facility is requesting for a waiver to j (4) Where attached to building surfaces , 
(5) Where concealed behind building walls, I I get OSHPD approval to install I struc!ural ceilings, suspended ceilings, dropped ,permanent wiring (outlets) upgrades 'I celllngs, or floora , j in rooms 1,2,3,9,12,13,19,20, ! {el Where Installed In raceways, except ss I 22,23,24,27,28,29,30,31,32,Medkal I otherwIse permitted In thIs Code 

: Records Office. (sec attached Jetter 1 FindIngs: ! for request ofwaivcr) j ! During the tacllily lour wllh the M(llntenClnce Siaff 
; Facility will continue to monilor any I 1 and the Admtntslrator, on 12/29/12, Ihe 

. , electdcal devices and wiring connections were i ncw above con·idor wiring I obsoNed. 
I installation s on an as n eeded basis I 

11. AI 8:28 8.m., there were exposed wtrlr.g i I and all staff to monitor residents I connections for electrical conduotors above Ihe , 1"00ms and common areas. I I corridor ceiling near thO' DinIng room. BeIge and ! I Any findhlgs w;1I be bronght to I I rod colored wires were connected with wire n!Jls 
I ,and nol contalnod within an eleclrlcaljullcUon j Monthly QA Committee. I box. , 
I 

2. AI 9:43a.m., In Ihe Hea!lh Information I i Completion Date 12129/2012 

I Management olflce, there was £l copy machlnO' 
, 

plugged Into an approximately 20 foot surge I , 
protector exlenslon cord. The extension cord I I , 
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, 1 I K 1471 Continued From page 7 . I!( 147, 
I was run along the length of one wall and around a! 1 

I 
corner and plugged Into a duplex ouUet on t 
another wan. . I 

13. At 9:46 a.m., In Room 13, Bad B wa~ plugged I 
! Inlo a surge protector which was plugged Inlo a I 
I six way surge prolected adaptor. Bed A was also 'I 
. plugged Into Ihe six way adaptor which was I plugged 11110 a wall outlet j 

4. At 10:03 a.m., In Room 12, Bed A and an 
oxygen concenirator were plugged Into a surge 
protcelor which was plugged Inlo a wall outiet. 

I Bed B, an ait mattress and a lV were plugged 
Into Ihe same waU ouUe!. 

! 

, 
I 
I 

I 
I 
I 16. At 10:06 a.m., In Room 9, a TV was plugged 

'I into e surge protector whIch was run across the 
f1oor!n front of a closet door and up to a coun~er ' 
halght wall olll1et. ! 

1 

, . I ! 6. AI 10: 11 a.m., In Room 3, a TV was plugged 

I
' into a surge protector whIch was run across the 
floor III front of a closel door and up to a counter 
height wall OuUe!. 

1 
I 
I 7, At 10:13 a.m., in Room 2, a TV for BedAwas I 

plugged Into a surge protector whIch was rlln I 
across the floor to a wall ouUet on another wall ' 
behind the bed, This was plugged Into a surge 1 
protecled six way wall adaptor whIch was plugged I 
Into a wall ou~lel. 

8. At 10:21 a.m., In Room 1, Ihe bed and lV 
were plugged Into a surge protector which was I 
run along one wall and Ihen plugged 11110 en ouUot 1 I on another wall. I 

, I 
fORM CMS·2~U(02·'9) Prevll1ll VIIr, IQu ObIO~11 

I 

I 
I , 
I 
! 
I 
I 

I 
I 

fllCllilV 10. CAOSO00002& 

I 
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K 1471 ConUnued From pags 6 
9. At 10:21\ a.m., In Room 20, the TV was 

I plugged Into a Burge protector which wall rUIl 

I 
along one walt and then plugged Into an ouUet. 

10, At 10;27 a.m., III Room 19, lhe o)(vgen 

I concentrator for Bad A was plugged Into II surge 
pro lector which was plugged Into a al)( way wall 

I oullet adaptor. Bed C and Bed 0 were pklgged 
. Inlo surge proleclors whIch ware bolh plugged 

I Into a six way wall adaptor which was plugged 
Into a wall oulJet. 

I 

I 
1 
I 

I 11 . At 10:34 a.m., In Room 22, a TV was plugged I 
Into a surge protector whIch was r~1n across Ihe , 
lIoor In front of a closet door and up 10 a counter I 
height wall oulJet. 

12. At 11 :05 a.m., In Room 32, a TVwas plugged I 
I

inlo a Burge protector which was run across Ihe 
lIoor In front of a closet door and lip to a col/nlar . 
height wall OUUGt. I 

1,3. At 11 :08 a m., In Room 31, a TV was PlUgged! i Into a sw·ge protector which was run across Ihe ! 
I floor nod Ins;da the closet door and up to a i 
counter height wall outlet. Bed A and Bod B were , 
plugged Inlo surge protectors which were both I 
plugged Into e si)( way wall adaptor. i 

, 14. AI 11:11 a.m., In Room 30 BedAand Bed B I' I where plugged Into a surge protector whtch was 
, plugged Into a vlall outlel. 

15. AI 11 :12 o.m., Room 29, Bed B Vias plugged I 
Into a surga protector which was plugged Into a I 
waif ouUet 

! 16. At 11 ;14 a.m., Hoom 20, BGdA and an 

PORM CMS·26&7 02·00 Provlou .. VoIrtlonl Ob\d~ ta Ev~ntm.OY!N 2 ' 

ADMISSIO~3 

(X2J MULTIPLE CONSmUCTlO!<l 

A BUILO!NG 01 

8. W;NQ 

STREET AODRF.SS. CITY. STATE, ZII' CODE 
616 EAST ORANGt!:aURG AVENtI£; 
MODESTO, CA 95350 

PAGE 13/15 

PRINTED: 12/07/2012 
FORM APPROVED 

OMB NO. 0938-0391 
(X3) DATE SURVEY 

COMPLETED 

11/29/2012 

10 I PREF,X 
TAG I 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACT.ON SHOULD liE 

CROSS.REFERENC£O TO THE APPROPRt/\Tf.. I I,"' CO.Io!ru:mm 
DATI: 

; , 

I( 1471 

I , 
I 
I 

I , 
I 

I 
I 

I 

I 
I 

I· 
I 

DEFICIENCy) 

I 
If conllnUlI!lon IIlulot Paga D of 10 



01/~1/2007 23:17 5762852 

DEPARTMENT OF HEALTH AND HUMAN SERVICES CENTERS FOR MEDICARE & MEDICAID SERVICES STATEMENT OF DEFICIENCIES 
ANO PlAN OF CORRECTION 

NA.\tE OF PROVmER OR SUPPLIER 

(Xl) PROVIOEflJSUPPliERlCl:A 
IDENTIFICATION ,,"UMBER: 

065669 

AVALON CARE CENTER · MODESTO 

()(~) 10 SUMMAftY Sr .... l"EMENT OF DEfiCIENCIES PREF'" (EACH DEFICIENCY MUST DE PRECl:DEO BY FUll : T.o.O REGUlATORY OR LSC IOENTIFYING INFORMATION) 

I 
K 11,7 Continued From page 9 

I 
oxygen concentrator were plligged Into a surge prolector which was plugged Inlo a six way I adaptor which was plugged inlo a wall oullel. 

i 
I 

, 
I 

117. Al ii :29 a.m., Room 27. Bed A was plugged ! j 11110 a su~ge protector whIch was plugged Into a i i waH outlet 

I
' 1B, At 11 :21 a.m., In Room 24, a TV was plugged I Inlo a surge proteclorwhlch was run across the floor end Inside the closet door Bnd up to a I 

I counter height w{!11 oullet. The surge protector J had been damaged and repaired wllh electrical I lape. . i 

119. At 11:24 a.In. , hi Room 23, a·TV was plugged I 
1 

Into a surge protector whIch was rUIl over the top of the closet door and down \0 a counter heIght 

I wall outlet. Bed A aoo Bed B were plugged into surge protectors which were both plugged Inlo a I six way wall adaptor. 

I 
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