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K 000 | INITIAL COMMENTS K000
K012
K3 BUILDING: 01
K& PLAN EI;PROVAL: 2180 Q)EzBST NG The circular penetrations
K7 SURVEY UNDER: 2000 EXISTI .
STRUCTURE TYPE: ONE STORY WITH around the two pipes in the
| BASEMENT, CONSTRUCTION TYPE V (111), Shower Room across from
FULLY S8PRINKLERED. Room 204 were sealed.
| The foliowing reflects the findings of the California Maintenance staff have
i | Department of Public Health, during an annual an ¢ T
: Life Safely Code recertification survey. The conducted a comprehensive
. | findings are in accordance with 42 CFR (Cods of inspaction of all rooms and
. | Federal Regulations) 483.70 (a) and NFPA . )
|| {Nationa! Fire Protection Association) 101, Life hailways in the building to
! | Safety Code 2000 Edition, Existing codes. ensure no other penetrations
j . . b ic" currently exist. Two additional
| Eggjr;s%r:tan_{%ﬂle Caitfornia Department of Fubl penetratipns wera sealed.
.| The facility is not in substantial compliance with Housekeeping staff who are in
| | 42 CFR 483.70 () for Long Term Care Faclities. ; every room every day will be
‘ Census: 68 advised to abserve for and
K 01 2| NFPA 101 LIFE SAFETY CODE STANDARD Kot2 report any future noted
88D By o heiah : penetrations. Maintenance
ilding construction type and height meets one :
' | of the following. 19.1.6.2, 19163, 191 6., staff will conduct monthly
i 119.35.1 facility-wide inspections, and
" the Director of Environmentat
Services will report results at
the quarterly Quality Assurance
This STANDARD is not met as evidenced by: meetings. '3/3 | / H—
Basad on observation, tha facility failed to ensure ™
the integrity of the building construction as
evidenced by unsealed penatrations in the walls.
This could resuit in faster spread ef smoke and
fire to other lotations in the avent of a fire. This
LABORATORY CIRECTOR'S OR PR
Any deficiency statement ending v n )

cother safequards provide sufficient pratection to the patients. (See instructions.) Excapl for nursmg homea thn ﬁndmgs sta'tad sbmre are disdasable 90 days
following the date of survey whether or nol a plan of comreclion is provided. For nursing homes, the above findings and plans of correction are disclosable 14
deys folowing the date these documents are made available to the facility. It deficiencies are cited, an approved plan ot coftection is requisite to coninued

program participation.
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K012 | Continued From page 1 Koi2
affected one of seven smoke compartments.
Findings:
During & tour of the facility with the Maintenance
Staff on 3/4/14, the facility walls were observed.
At 4:22 p.m., In the Shower Room across from
Room 204, there were two pipes with rings
around them that were not fiush to the wall which
exposed a 1 inch plreular penstration in the wall.
K018| NFPA 101 LIFE SAFETY CODE STANDARD K018 K018
§S=D .
Doors protecting corridor openings in other than The door closures on Rooms
required enclosures of vertical openings, axits, or 404
hazandous areas are substantial doors, such &3 and the Shower Room
those constructed of 1% inch solid-bonded core across from Room 204 have
wood, or capable of resisting fire for at least 20 been adi o nosit;
minutes. Doors in sprinkléred buildings are only fusted to positive latch
required to resist the passage of smoke. There is upon closure. The kickstand on
no impediment to the closing of the doors. Doors the Biohazard Room has been
are provided with a means suitable for keeping
the door closed, Dutch doors meeting 19.3.6.3.6 removed to aliow a positive
are permitted.  19.3.6.3 latching upon closura.
Roller laiches are p{ohibited by CMS regulations To ensure compliance,
In alt health care facilities. Maintenance personnel will add
inspections of positive latching
of all doors into the corridors to
their monthly rounds and the
Director of Environmental
Services will report results at
the quarterly Quality Assurance
This STANDARD is not met as evidenced by: meetings,
Based on observation, the fality failed to 3-3!-‘4|'
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Ko18

K021
83=D

Continued From page 2

maintain their doors as evidenced by self-closing
doors that failed to lateh, and the failure to
prohibit the use of devices that impade the door
from closing. This could result in the spread of
smoke and flre in the event of a fire. This
affected two of seven smoke compartments.

Findinge:

During the facility tour with the Maintenance Staff
on 3/4/14, the doors were observed,

1. At 4:07 p.m., the door to Foom 404 was
equipped with a saif-closing device. The door
was held open to the fullest extent and allowed to
close, but falled to positive latch upon closure.

2. Al 4:23 p.m_, the door to the Shower Room
located across from Room 204 was equipped
with a seif-closing device. The door was held
open to the fullest extent and allowed to close,
but falled to positive latch upon closura.

3. At5:05 p.m., the outer self-closing door to the
Biohazard Room located in the basement was
held apen with a kick stand hold open device to
prevent the door from closing.

NFPA 101 LIFE SAFETY CODE STANDARD

Any door in an exit passagaway, stairway
enclosure, horizontal exit, smoke barrier or
hazardous area enclosure is held open only by
devices arranged to automatically close all such
doors by zon@ ar throughout the faeility pon
activation of:

a) the required manual fire alarm system;

K18

K021
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K 021 | Continued From page 3 K021| K021
b) local smoke detectors designed to detect
smoke passing through the apening or a required The oxygen concentrator
smoke detection system and obstructing closure of the fire
¢) the automatic sprinkler system, if installed. door in the DON's office has
19,2226, 72182 been removed, thereby
allowing the magnetic hold-
open device to function
properly.
- All staff will be reminded that it
This STANDARD is not met as evidenced by:
Based on observation and interview, the facllity is not acceptable for fire doors
failed to maintain their doors as evidenced by one to he obstructed in any way
fire door that was obstructed which prevented that pr: -Onen
closure. This could result in the spread of smoke 4 ) prevents the hold-op
and fire' in the event of a fire. This affected one of device 1o operate properly.
seven smoke compariments.
' To ensure compliance,
Findings: Maintenance personnel will add
During the facility tour with the Maintenance Staff inspection for same to their
on 3/4/14, the fire doors were ocbserved, monthly walk-through, and the
. i vironmental
At 4:18 p.m., the fire door to the D.O.N. office Director of Envi
was equipped with a magnetic hold-open device Services will report results at
that Is tied into the fire alarm system. The door the quarterly Quality Assurance
was not enargized/engaged to the magnetic meetin 3-3)-1%
hold-open device and was held open with a gs-
brown leather chair.
The staff stated the oxygen concentrator behind
the door prevented the door from staying open
and that is why the chair was in {ront of it.
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K029
$5=0
One hour fire fated construction (with % hour

FORM GMS-2567(02-09) Praviaus \irslons Obsolote

G 4 QLipoN

Event ID: PADZ1

Fagifiy ID; CAZZ0000045

If continuation sheet Page 4 of 17

Wd8E'¥ ¥1OT 8T *W



CALFORNiA DEPARTMENT

. . CF PUBLIC HEALTH INTED: 03/14/20
. PRINTED: 03/11/2014
DEPARTMENT OF HEALTH AND HUMAN SERVICES M AR i 8 9 FORM APPROVED
MEDICARE & MEDICAID SERVI : UM OMEB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (x2) MRLTIPLE CONSTRUCTIDIS ¢~ (X8) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER: A BULDING 01 - MAIN BUILDISAR OngON COMPLETED
555687 B.WiNa 03/04/2014
NAME OF PROVIDER O SUPFLIER STREET ADDRESS. CITY, STATE. ZIP CODE
2140 CARLMONT DRIVE
CARLMONT GARDENS NURSING CENTER BELMONT, CA 94002
o4 D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSGS-REFERENCED TGO THE APPROPRIATE DATE
DEFIGIENGY)
K 028 | Continued From paga 4 Ko2o| K029

tire-rated doors) or an approved automatic fire
extinguishing system in accordance with 8.4.1
and/or 19.3.5.4 protects hazardous areas. When
the approved automatic fire extinguishing system
option is used, the areas are separated from-
other spaces by smoke resisting partitions and
doors. Doors are salf-closing and non-rated or
field-applied protective plates that do not exceed

.| 48 inches from the botiom of the door are

permitted.  19.3.2.1

This STANDARD is not met as evidenced by:

Basad on observation, the taciity failed to
mairtain their hazardous areas as svidenced by
the fallure to prohibit the use of devices that
impede the door from closing. This could rasult
in the faster spread of smoke and fire in the event
of a fire. This affectsd one of seven smoke
compartments.

NFPA 101, Life Safety Code, 2000 Edition
19.3.2,1 Hazardous Areas. Any hazardous areas
shall be safeguarded by a fire barrier having a
1-hour fire resistance rating or shall be provided
with an automatic extinguishing system in
accordance with 8.4.1, The automatic
extinguishing shall be permitted to be in
accordance with 18.3.5.4. Where the sprinkier
option is used, the areas shall be separated from
other spaces by smoke-resisting partitions and
daors. The doors shall be seif-closing or
automatic-closing, Hazardous argas shall includs,
but'shali not be restricted to, the following:

{1) Boiler and fuel-fired heater rooms

(2) Central/bulk laundries larger than 100 #2 (8.3
m2)

The kickstand praventing the
seff-closing door inta the
Kitchen has been removed.”
Digtary staff members have -
been instructed that in the
future, they may NOT use any
means to hold this door open.

The Dietary Services Supervisor
will monitor on a routine basis
for compliance with the new
directive and report results at
the quarterly Quality Assurance
meeting.

3 -3ki4
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K028

K 047

'| (4) Repair shops

Continued From page 5
(3) Paint shops

(5) Soiled linen rooms

(6) Trash collection rooms

{7) Rooms or apaces larger than 50 fi2 (4.6 m2},
ingluding repair shops, used for storage of
combustible supplies and equipment in quantities
deemed hazardous by the authority having
jurisdiction

{8) Laboratories employing flammable or
combustible matarials in quantities less than
those that would be considered a sgvere hazard,
Excepiion: Doors in rated enclosures shall be
permitted o have nonrated, factory- or
field-applied protective plates exdending not more
than 48 in. (122 cm) above the bottom of the
door.

Findings:

During a facility tour with the Maintenance Staff
on 3/4/14, the hazardous areas were observad.

At 4:04 p.m., the self-ciosing door 1o the Kitchen
was held open with a kickdown door stap which
prevented the door from closing.

NFPA 101 UFE SAFETY CODE STANDARD

Exit and diractional signs are displayed in
accordance wih section 7.10 with continuous
illumination also served by the emergency (ighting
systam. 18.2.10.1

Thiz STANDARD is not met as evidenced by:
Based on observation and interview, the facility

K 029

KQ47
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K 047 | Continued From page 6 K047|  xoa7 l
failed to maintain thelr exits signs as evidencad
This could result in delay of avacuation due to .
limited exit sign visibillty. This affected one of was inspected, and the bulb
seven smoke compariments. was tightened by Maintenance
. ersonngl, thereby restorin,
NFPA 101, Life Safety Gode, 2000 Ediion perso s
SECTION 7.8 ILLUMINATION OF MEANS QF llumination to the “I” and the
EGRESS “T" part of the EXIT sign,
7.8.1.2 llumination of means of egress shall be
continuous during the time that the conditions of Maintenance personnel
ocopancy require that the maans of egress be . _—
available for use. Artficial lighting shall bs inspected all other directional
employad at such locations and for such periods signs and verified that all are in
of time as required to maintain the illumination to good working order.
the mintmum criteria values hersin specified.
Excaption: Automatic, mation gensor-type lighting -: o ; .
swilchée shall be permitted within'the means of .' In adition to their req“'_rEd
egrees, provided that the switch controliers are monthly and annual testing,
equipped for faii-safe operation, the illumination Maintenance personne| will add
timets are set for a minimum 15-minute duration, . .
and the motion sensar is activated by any a check of all EXIT lighting units
occupant movement in the area served by the to their daily rounds and
lighting units. restore or replace any defect-
7.8.1.3* The floors and other walking surfaces Ive units immediately.
within an exit and within the portions of the exit
access and exit discharge designated in 7.8.1.1 To ensure compliance, this
ghall be illuminated to values of at least . topic will be added to the issues
1 #t-candle (10 lux) measured at the floot. : i
Exception No. 1: In assembly occupancies, the discussed during regularly
illumination of the floors of exit access shall be at required fire drills which are
least 0.2 ft-candle (2 iux) during periods of attended and monitared b
performances or projections involving directed . n ¢ . nitored by Fhe
light, facility Administrator. She wili
Exuep:i’ﬁn No. pz;* This requirement shall not report results at the quarterly
apply where operations or processes require low ; :
fighting levels, Quality Assurance meetings. 3=3i 4
FORM CM3-2587(02-09) Previous Versions Obisalets Event ID: !’BB1 Fagility IC: CA220000025 It continuation sheat Page 7 of 17
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K Q47
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| ft-candle (2 lux) In any designated

| continuousty maintained in reliable operating

Continued From page 7

7.8.1.4* Required illumination shalt be arranged
g0 that the failure of any singls ighting unit does
not result in &n illumination ieval of lass than 0.2

area.

SECTION 7.10 MARKING OF MEANS OF
EGRESS

7.10.1 General.

7.10.1.1 Whera Required. Means of egress shall
be marked in accordance with Section 7.10
where required in Chapters 11 through 42.

7.10.1.2* Exits. Exits, other than main extetior
axit doors that obiioualy and clearly are
identifiable as exits, shall ba marked by an
approved sign readlly vigible from any direction of
exit access.

Findings:

During the facility tour with the Maintenance Staft
OR 3/414, the exit signs were observed,

1. At 451 p.m., the exit sign located near Room
305 was partially iluminated. There was no
ilumination on the "I" and “T™ part of the EXIT
sign,

NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are
condition and arg inspected and tested

periodically. 19.7.6, 4.8.12, NFPA 13, NFPA 25,
975

K047

K 062
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CALIED

This STANDARD ig not met as evidenced by:
Based on observation, the facility falled to
maintain their automatic sprinider system as
evidenced by aprinklers that did not have an 18
inch clearance. This could result in an
obstruction to the sprinklers spray patterns and a
malfunction of the automatic sprinkier system in
the event of a fire. This affected two of seven
smoke compartments.

NFPA 101, Life Safety Code 2000 Edition
18.7.6 Malntenance and Testing. (See 4.6.12)

NFPA 101, Life Safety Code 2000 Edition

4.6.12 Maintenance and Testing

4.6.12.1 Whenever or wherever any device,
equipment, system, condition, arrangement, levs
of protection, or any other featurs is required for

compliance with the provisions of thig Code, such |

device, equipment, system, condition,
arrangement, ievel of protection, or other feature
shall thereafter be continuously maintained in
accordance with applicable NFPA requirements
or as directad by the authority having jurisdiction.

NFPA 18, Standard for the Installation of Sprinkler
Systerns 1999 Edition

5-5.6* Clearance to Storage. The clearance
between tha dsflector and the top of storage shall
b 18 inch (467 mm)or greatsr.

NFPA 25, Standard for the Inspeotion, Testing,
and Maintenance of Water-Based Fire Protection
Systems, 1998 Edition

2-2.1.1 Sprinklers shall be Inspected from the
floor level annually. Sprinkiers shall be fres of
corrosion, forelgn materials, paint, and physical
damage and shall ba installed in the proper

orientation (e.g., upright, pendant, or sidewal).
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X4} 1D BUMMARY STATEMENT OF OEFICIENCIES [¢] PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL BREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
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K 062 | Continued From page 8 K 062 K062

The Teddy bear in Room 119

and the glass vase i the MDS
office have been removed from :
the closet shelves.

Maintenance personnel have
inspected all ather rooms and
closets within the facility to
ascertain that the required 18
inch clearance is present,

All staff will be advised of the
reason that it is unacceptable to
place any item within the
required clearance area of the
sprinklers.

To ensure compliance, this
requirement will be added to
the topics discussed during
regularly required fire drilfs
which are attended by the
facitity Administrator. She wili
repart resuits at the quarterly
Quality Assurance meetings.

3-3/-14
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(410
PREFIX
TAG

SUMMARY BTATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BY PRECEDED BY FULL
AEGLALATORY OR LSC IDENTIFYING INFORMAT ION)

D PROVIDER'S PLAN OF CORRECTION

8]
PREFIX {EAGH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG GROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

K062

K064
§8-=D

Continued From page 9

Any sprinkier shall be replaced that is painted,
corroded, damaged, loaded, or in the improper
orientation.

Exception No. 1: Sprinklers installed in
concealed spacas such as above suspended
ceilings shall not require inspaction.

Exception No. 2: Sprinklers installed in areas that
ara inaccassible for safety considerations duse to
process operations shall be inspected during
each scheduled shutdewn.

2-21.2 Unacceptable obstructions to spray
patterns shall be corrected,

Findings:

During the facility tour with the Maintenanee Steff
on 3/4/14, the automatic sprinkler system was
observed.

1. At 4:37 p.m., in the closet in Room 119, there
was & white and brown teddy bear on the top
closet shelf which left approximately 15 inch
clearance belween the teddy bear and the
sprinkler defiactor.

2. At4:46 prh,, in the closet in the MDS office,
thefe was a glass vase on the top closat shelf
which left approximately 14 inch clearance
between the vase and the sprinkler defiector.
NFPA 101 LIFE SBAFETY CODE STANDARD

Portabie fire extinguishers are provided in all
health care occupancies in accordance with
9.74.1. 19.3.5.6, NFPA10

K062

K 064
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FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES CALIF
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SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
F‘.";é.i& (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX H GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
K 064 | Continued From page 10 K 064 K 054
The portable ABC fire

This STANDARD s not met as evidenced by:
Based on obasrvation and interview, the facility
falled to maintain their fire extinguishers as
avidenced by two fire extinguisher that had no
monthly inspection, ane fire extinguisher that had
no annual inspection, and one unsacured fire
extinguisher. This could rasultin a malfunction
going undetected and/for the fire extinguishar
being knocked over and damaged making the fire
extinguish non operable in the event of a fire.
This affacted two of seven smoke compartments,

NFPA 101, 2000 Edition

9.7.4 Manual Extinguishing Equipment,
0.7.4.1* Where required by the provisions of
another section of this Code, portable fire
extinguishers shall be installed, inspected, and
maintained in accordance with NFPA 10,
Standard for Portabls Fire Extinguishers.

NFPA 10, 1598 Edition

4-3 Inspection

4-3 Atrained person who has undergone the
instructions necessary to reliably perform
maintenance and has the manufacturer's sefvice
manual shall service the fire extinguishars not
more than 1 year apart, as outlined in Section
4-4,

4-3,1* Frequehcy. Fire extinguishers shail be
inspectad when initially piaced in service and
thereafter at approximately 30-day intervals. Fire
extinguishers shall be inspected at more frequent
intervals when circumstances reguire.

4-3.2* Procedures. Periodic inspaction of fire
extinguishers shall include a check of a least the

extinguishers In the Reception
area and Elevator Room have
been inspected and recorded
appropriately on attached tags,
The outdated ABC fire
extinguisher in the
Housekeeping supply room has
beenremoved, and personnel
will utilize the secured unit
immediately accessible just
outside that room.

A comprehensive listing of all
fire extinguishers utitized in the
building (by type and location)
has been developed. Maint-
enance persohnel will utilize
this listing to inspect and record
avery fire extinguisher on a
monthly basis. The annual
inspection and servicing will be
conducted by an outside
contractor, to whom a topy of
the comprehensive listing has
been submitted.

(eont'd) |
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- SUMMARY STATEMENT OF DEFICIENGIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REQULATORY OR LB IDENTIFYING MFORMATION)

x4 0
PREFIX
TAG

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFIGIENCY)

{45}
COMPLETION
DATE

K064 Continued From page 11

following items:

(a) Location in designated Flace

(b) No obstruction to access or visibility

(¢) Operating instructions on nameplate legible
and facing outward

{d) *Safety seale and tfamper indicators not
broken or missing

() Fullness determined by weighing or "hefting"
{0l Examination for obvious physical damage,
corrosion, leakage, or clogged

nozzle

(9) Presaura gauge reading or indicator in the
operable range or position

{h) Condition of tires, whaels, carrlage, hose, and
. | hozle checked (for wheseled units)

(i) HMIS Iabe in placs

4-3.4.2 At least monthly, the date the inspection
was parformed and the initials of tha person °
performing the inspaction shall be recorded.
4-3:4.3 Records shail be Kept on 2 tag or labsl
attached o the fire extinguisher, on an inspection
ohecklist maintained on filg, or in an electronic
system (g.9., bar coding) that provides a
permanent record.
4-4* Maintenance
4-4.1 Frequency. Fire extinguishets shall be
subjacted o mainienance at infarvals of not more
than 1 year, at the time of hydrostatic test, or
when specifically indicated by an inspection.

Findings:

During the facility tour with the Maintanance Staff
on 3/4/14, 1he fire extinquishers were observed.

1. At 4.00 p.m., the portabls ABC fire
axtinguisher Keated in the Aeceptionist area had
no monthiy inspactions noted on the certification

tag for January, February, and March of 2014.

K 064

To ensure compliance, the
dates of the annual servicing
will be entered into the facility’s
comprehensive Preventive
Maintenance schegula. The
monthly inspection records will
be reviewed by the facility
Administrator.

3-3/- 1
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40 1D BUMMASTY BTATEMENT OF DEFIGIENCIES [s] PROVIDER'S PLAN OF CORRECTION I

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL - PREFIX (EAGH CORRECTIVE ACTION S8HOULD BE COMPLETION
TAG 'AEQULATORY OR LSG IBENTIFYING INFORMATION) TAG GCROSS-REFERENCED TO THE APPROPRIATE DATE

DEFIGIENCY)

K 064 | Continued From page 12 K 064
The annual inspection waa conductad on

12/16113.

2. At5:00 p.m., the poriable ABC fire
extinguisher in the Elevator room located in the
basement had no annual inspection. The last
noted annual inspection on the certification tag
was January 2013. There was no monthly
inspection for February and March 2014,

Maintenance Staff stated they had changed to a
new vandor and thie fire extinguisher should hava
been changed out, but it was overlooked.

3. At 5:08 p.m., the poriable ABC fire
extinguisher in the Housekeeping Supply room
lacated In the basement was on the floor
unsecured. Maintenance Staff siated the fire
axtinguisher is out of service.

¥ 076 | NFPA 101 LIFE SAFETY CODE STANDARD K 076
S5=0 :
Medical gas storage and administration areas are
protected in accordance with NFPA 99, Standards
for Health Care Facilities. '

(a) Oxygen é_tnrage locations of greater than
3,000 cu.ft. are enclosed by a one-hour
separation.

{b) Locations for supply systems of graater than

3,000 cuft. are verted to the outside. NFPAGY
43.1.1.2, 19324

This STANDARD is not met as evidenced by:

FORM CMS-256702-03) Pravioua Varsions Obsolete Event ID:PEBD21 Fexdlity ID: CA220000045 If-continuation sheet Page 13 of 17
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D4} D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION 06)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORAECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENCY)
K076 | Continued From page 13 KQ76 K076
Based on observation, the facility falled 1o
provide proper storage for theit medical All empty and full ‘E tanks have
compressed gas cylinders as evidsnced by be d into thei
EMPTY ‘E' oxygen oyiinders stored with FULL 'E' en separatec into their
oxygen cylinders in the same rack within the respective, secured
same enciosure. This could result in giaff compartments in the facility's
confuslon and delay access to a full oxygen | TH
cylinder if needed in a hurry in the event of an Oxygen Closet. The two
emergency. This affected one of seven smoke compartments have been
comparmenis. paintad different, distinctive
NFPA 101, 2000 Edition colors in order to make the
19.3.2.4 distinctions more conspicuous.
Medical Gas.
Medicel gas storage and adminigtration areas Licensed nurses have been
shall be protected in accordance with NFPA 99, fth fo ¢
Standard for Health Care Facilities. advised of the need for careful
’ ' separation of the ‘E’ tanks.
NFPA 99, 1999 Edition
1-2 Application To ensure compliance, a
Chapters 12 through 18 specify the conditions ; P d
under which the requirements of Chapters 3 checklist has been develope
through 11 shall apply in Chapters 12 through 18. and will be utilized by the
Chapter 16 Ilc?nsed nur:r;es on the nfght
Nursing Homé Requirements shift to monitor appropriate
16-8.8 Gas Eq segregation of the oxygen
-3.8 Gas Equipment Requirements.
16-3.8.1 Patiant, cylinders.
uipment shall conform to requiramants for .
Egﬂeﬁtnaquipmem in Chamenr'e; The Director of Nurses will
audlt for compliance on a
g;gpé:ru?p mant random, periodic basis and
8-3-1.11.1 Storage Requirements report results at the quarterly
8-3.1.11.2 Storage for nonflammable gases less Quality Assurance meetings.
than 3000 f.3 (85 m?3). Y 8 3-3/-14.
{h} Cylinder or container restraint shail meet
4-3.6.2.1(b) 27
FORM CM3-2567(02-09) Premvuﬁom Obiolate Evant ID; P6ROZ1 Factity 10: $Az20000045 i cominuation sheet Page 14 of 17
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SUMMARY STATEMENT OF DEFICTENGIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFVING INFORMATION)

¢4 0
PREFIX
TAG

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EAGH CORRECTIVE ACTION SHOULD BE
CRAOSS-REFERENCED T THE APPROPHIATE
DEFICIENCY)

045}
GOMPLETION
DaTE

K 078 | Coftinued From page 14

in Containers- Level 1
(b} Speclal Precautions- Oxygen Cyiinders and
Manifolds.

materials of an organic nature. The following

-4, Ovtygen, shail be obsarved:
27.'Freeatanding cylinders shall be properly

cart.

NFPA 99 Standard for Health Care Facilities,
1988 Editipn

4-5.5.2.2 Storage of Cylinders and Containers
{b) Nonflammable Gases.

be used in the order in which they are received
from the supplier.

2. If stored within the same enclosure, empty
Empty cylinders shall be marked to avoid
confusion and delay if a full cylinder Is needed
hurriedly.

Findings:

on 3/4/14, thié oxygen storage room was
observed.

At 4:31 p.m., there were 8 smpty 'E'

rack was martked EMPTY.

4-3,5.2.1 Gases in Cylinders and Liquefied Gases

Great care shall be exercised in handling oxygen
to prevent contact of oxygen under pressure with
oilg, greases, organic lubricants, rubber, or other

regulations, based on those of the CGA Pamphiet

chained or supported in a proper cylinder stand or

1. Storage shall be planned so that cylinders can

cylinders shall be segregated from full cylinders.

Buring the facility tour with the Maintenance Staif

eylinders stofed with 7 full ‘'E' oxygen cylinder's in
the same rack within the same eliclosure. The

K 076
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&5=D

Elactrical wiring and squipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2

This STANDARD s not met as evidenced by:
Based on observation, the facility faiied to
maintain their electrical wiring and equipment as
evidenced by the facllity's failure to prohikit the
use of surge protactors. This could resultin an
increasad risk of an electrical firs and/or slectrical
shock. This affected one of seven smoke
compartments.

NFPA 101, Life Safety Code 2000 Edition
9.1.2 Electric. Electrical wiring and equipment
shall be in accordance with NFPA 70, National
Electrical Code, uniess existing installations,
which shall be permitted to be continued in
sanvice, subject to approval by the authority
having jurisdiction.

NEPA 70, National Electrical Code 1939 edition
240-4 Flexible cord, inciuding tinsel cord and
extension cords, and fidure wires shall be
protected against avercurrent by sithar (s) or (b).
(a) Ampacities. Flexibie cord shall ba protacted
by an overcurrent device in accordance with its
ampacty as specified in Tables 400-5(A) and (B).
Fixture wire shall be protected against
overcurrent in acegrdance with its ampacity as
specified in Tabie 402-5. Supplementary
overcurrent grotection, as in Seckon 240-10, shall
be parmitted {o be an acceptable means for
providing this protection. -_

400-8 Unless specifically permitted in Section
400-7, flexible cord and cables shail not ba used

The surge profector in the
Beauty Shop has been
removed, and the hair dryers
have been plugged inte the
electrical wall outlet. An outside
contractor has been asked to
evaluate the electrical current
into the Beauty Shop and install
a four-plex outlet in this area, if
appropriate, to accommodate
the halr dryers without using a
surge protector.

Maintenance parsonna| have
made a room-by-ropm
inspection to make sure no
other surge protectors are
being used inappropriately.
Departmant Managers will be
advised when, where and how
the surge protectors may be
utilized appropriately, and they
will be directed to consult with
the Maintenance Supervisor
before installing same.

( cow(_‘d)
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X4 1D SUMMARY STATEMENT OF DEFICIENCIES i} PROVIDER'S PLAN OF CORREGTION o
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPL
TAG .REGULATORY QR L5C IDENTIFYING INFORMATION) TAG CROSS-AEFERENCED TO THE APPROPRIATE DATR
REFICIENCY)
K 147 | Continued From page 15 K147| K147
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD ‘
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

ALIEORNIA DEPARTIGINED: 03/11/2014
¢ CF PUBLIC HEALTH FOSM APPRQVED

STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA 2} MULTIPLE CONSTRUGTION 2 B 201 *9y DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 81 - MAIN BUILDING 01 MAR . COMPLETED
. L & C DIVISION
856667 B WiNG SAN JOSE 03/04/2014 |
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2140 CAALKMONT DRIVE
CARLMONT GARDENS NURSING CENTER BELMONT, CA 94002
(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN QF GORRECTION ps)
PREF {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFEX {EAGH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE oATE
DEFICIENGY}
K 147 | Continued From page 18 K 147 To ensure compliance,
for the following: Maintenance Supervisor will
(1) As a substitute for the fixed wiring of a make periodic, random checks
structure "
(2) Where run through holes in walls, structural throughout faclity. The
ceilings, suspended ceilings, dropped ceilings, or Director of Environmental
?%Df%h trouch d ind Sarvices will report results at
ere run through doorways, windows, or , ]
similar openings the quarterly Quality Assurance 3 3 ' +
(4) Where attached to buiiding surfaces meetings. - I"
(5} Where concealed behind building walls,
structural ceilings, suspended ceilings. dropped
ceilings, or floors
{6) Where installed in raceways, except as
otherwise permitted in this Code
Findings:
During the facility tour with the Maintenanca Staff
on 3/4/14, the electrical wiring and equipment
was obsarved.
Al 5:18 p.m., in the Beauty Salon in the
Basement, thare was a surgs protector mounted
on the wall with two hairdryers piugged into it
instead of directly into a electrical wall outlet.
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