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K 000 INITIAL COMMENTS 

K012 
SS~D 

K3 BUILDING; 01 
KS PLAN APPROVAL: 2/15/1996 
K7 SURVEY UNDER: 2000 EXISTING 
STRUCTURE TYPE: ONE STORY WITH 
BASEMENT, CONSTRUCTION TYPE V (111), 
FULLY SPRINKLERED. 

The following reflects 1he findings of the California 
Department of Pu bile Health, during an annual 
Life Safety Code recertificatioo survey. The 
findings are In accordance with 42 CFR (Gode of 
Federal Regulations) 483.70 (a) and NFPA 
(National Fire Protection Association) 101, Life 
Safety Code 2000 Edition, Existing codes. 

Representing the California Department of Publlc 
Health: 31070 

The faclllty is not in substantial compliance with 
42 CFR 483.10 (a) far Long Term Care FaollWes. 

Census: 68 
NFPA 101 LIFE SAFETY CODE STANDARD 

Building con5truction type and height meets one 
afthefollowlng. 19.1.6.2, 19.1.6.3, 19.1.6.4, 
19.3.5.1 

This STANDARD is not met BS evidenced by: 
Based on observation, the facility tailed to ensure 

the integmy of the buHdlng construction as 
evidenced by unsealed penetrations in the walls. 
This could rBSlllt in faster spread ~smoke and 
fire to other lotations in the event of a fire. This 
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K012 
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The circular penetrations 

around the two pipes in the 

Shower Room across from 

Room 204 were sealed. 

Mai~tenance staff have 

conducted a comprehensive 

inspection of all rooms and 

hallways in the building; to 

ensure no .other penetrations 

currently exist. Two additional 

penetrations were sealed. 

Housekeeping staff who are in 

every room every day will be 
advised to observe for and 

report any futlJre noted 

penetrations. Maintenance 

staff will conduct monthly 

facility-wide inspections, and 

the Di~ctor of Environmental 

Services will report results at 

the quarterly Quality Assurance 

meetings. 

14 

. ., 
COMPliTION 

DATE 

. ' ... ' ' "'' . . . . .. ' . . . . ' 

other safeguards provide suffictenl protectron to the patients. (See instroctions.J Excepl for nursing homu, tha findings stated above arm dlsclosable 90 days 

following 1he date of survey whether or not a plan otcorredion is provided. For nursing homes.. the above findings and plans of correction are disclosable 14 
days fulowingtl'le date these documents are made available lo the facility. If d9flciencies are cited. an approved plan of correction is requisite to continued 
program pa'licipalion. 
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K 012 Continued From page 1 K 012 
affected one of seven smoke oompanmants. 

Findings: 

During a tour o1 the facility with the Maintenance 
Staff on 314/14, 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 flush to the wall which 
exposed a 1 Inch olrcula.r penetration in the wall. 

K018 NFPA101 LIFESAFETYCODESTANDARD 
ss.o 

Doors protecting corridor openings in other than 
required enolosures of vertical openings, exits, or 
hazardous areas are substilntlal doors, such as 
those constructed of 1:Y .. inch solidMbooded co're 
Wood, or capable of resisting fire for at least 20 
minutes. Doors in sprinklSred building:!> are only 
required to rBSlst the passage of smoke. There is 
no Impediment 'IO the eloslng of the doors. Doors 
are· provided with a means suitable tor keepin-g 
the door closed. Dutch doors meeting 19.3.6.3.6 
are permitted. 19.3.6.3 

Roller latchea are prohibited by CMS regolations 
rn all health care facilities. 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to 

EVerit ID: P6eo21 

E 'd 0111'0N 

K018 K018 

The door closures on Rooms 
404 and the Shower Room 

across from Room 204 have 
been adjusted to positive latch 
upon closure. The kickstand on 

the Biohazard Room has btl!en 
removed to allow a positive 
lii!tchinfll upon closure. 

To ensure compliance, 
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 
meetings. 

3-31-/', 
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K 018 ColiUnued From page 2 K 018 
maintain their dool'!l as evidenced by self-closing 
doors that failed to latch, and the failure to 
prohibit the use of devices that impede the door 
from closing. This could result in the SPf'E!ad of 
smoke and fire In the event of a fire. ThiS 
affec::ted two of seven smoke oompanmenf!l. 

Findings: 

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

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

2. Al 4:23 p.m., the door to the Shower Room 
located across from Room 204 was equipped 
with a self-closing device. The door was held 
open to the fullest oxtont and allowed to olooe, 
but fallecl tc positive latch upon closure. 

3. At 5:05 p.m., the outer self-closing door to the 
Biohazard Room located in the basement was 
held open with a kick stand hold open device to 
prevent the door from closing. 

K 021 NFPA 101 LIFE SAFETY CODE STANDARD K 021 
SS:D 

Any door in an exrt passageway, stairway 
enclosure, hOrizonral exit, smoke barrier' or 
hazardous area enclosure Is held open only by 
devices arranged to auromatlcally close all such 
doors by zone or throughout the facility upon 
activation of: 

a) the required manual fire alarm system; 

I "d 0111·011 
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K 021 Continued From page 3 
b) local smoke detaotors designed to detect 
smoke passing through the opening or a required 
smoke detection system; and 

c) the automatic sprinkler system, if installed. 
19.2.2.2.6. 7.2.1.8.2 

This STANDARD is not met as evidenced by: 
Based on ObSMvation and interview, the facility 

failed to maintain their doors as evidenced by one 
fire door that was obstructed which prevented 
closure. This could result In the spread of smoke 
and fire· in th·e event of a fire. This affected one of 
seven smoke oompartments. 

Findings; 

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

Al. 4:1 S p.m., the fire door to the D.O.N. office 
was equipped with a magnetic hold-open devlCEI 
that Is tied intti the fire alarm system. The door 
was not energized/engaged to the magnetic 
hotel-open device and was held open with a 
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 front of it. 
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The oxygen concentrator 

obstructing closure of the fire 

door in the OON'soffice has 

been removed, thereby 

allowing the magnl!tic hold-

open device to function 

property. 

All staff will be reminded that it 

is not acceptable for fire doors 

to be obstructed in any way 
that prevents the hold-open 

device to operate properly. 

To ensure compliance, 

Maintenance personnel will add 

Inspection for same to their 

monthly walk·throush, and the 

Director of Environmental 

Services will report results at 

the quarterly Quality Assurance 

meetings. 

"" CXJWILETION 

"'' 

3-31-1~ 

K029 NFPA101 LIFESAFETYCODESTANOARO K029 
SS-D 

One hour fire iated construction (with ¥.i hour 
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SUMMARY STATEM!!NT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDEO 8Y FIJlL 

REGULATORY OR LSC IDENTFYING INFORMATlO~} 

Continued From page 4 
fire-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 ara separated from 
other spaces by smoke resisting partitions and 
doors. Doors are self-closing and non-rated or 
field-applied protective plates that do not exceed 
48 inches from the bottom of the door are 
permitted. 19.3.2.1 

This STANDARD Is not met as evidenced by: 
Based on observadon, the facility falled to 

malmaln their hazardous areas as evidenced by 
the failure to prohibit the use of deviCes that 
impede the door from closing. This could result 
in the faster spread of smoke and fire in the event 
of a fire. This affected one of seven i;moke 
c:omparbnents. 

NFPA 101, Life Safety Code, 2000 Editioo 
19.3.2.1 HazardOue 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 systern In 
accordance with 8.4, 1, The automatic 
extinguishing shaU be permitted to be in 
accordance with 19.3.5.4. Where the sptinkler 
option is used, the areas shall be separated from 
Other spaces by smoke-resisting partitions and 
doors. The doors shall be self-closing or 
automatlc-clo$1ng. Hazardous areas shall lnclude, 
but"shall not be restricted to, the following: 
{1) Boiler and fuel-fired heater rooms 
(2) Central/bulk laundries larger than 1001t2 (9.3 
m2) 

FORM CMS-2!5&7(02-99) PrtviOV& Versions Ob&Olate Evwn IO;P60021 
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The kickstand preventing the 

sett.closing door into the 

Kitchen has been removed. 

Dietary staff members have 
been instructed that in the 

futul"E!, they may NOT use any 

means to hold this door open. 

The Dietary Services Supervisor 

will monitor on a routine basis 

for compli"'nce with the new 

directive and repon results at 
the quarterly Quality AssurGJ:nce 
meeting. 3·3/.# 
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K 029 Continued From page 5 K 029 
(3) Paint shops 
(4) Repair shops 
(5) SOiled linen rooms 
(6) Trash collection· rooms 
(7) Rooms or spaces larger 1han 50 ft2 (4.6 m2), 
inoklding repair shops, used for storage of 
combustible supplies and equipment in quantities 
deemed hazardous by the authmtty having 
jurisdiction 
{8} Laboratories employing flammable· or 
combustible mSIElrials in quantities less than 
those that would be considered a severe hazard. 
Excieption: Doors in rated enclosures shall be 
permitted to have nonrated, factory- or 
field-applied protective plates extending not more 
than 48 in. (122 cm) above the bottom of the 
door. 

Findings: 

During a facility 10ur with 1he Malntenance Staff 
on 3/4/14, the hazardous areas were observed. 

At 4:04 p.m., the self-closing door to the K"itchen 
was held open with a kickdown door stop which 
prevented the door from closing. 

K047 NFPA101 UFESAFETYCODESTANDARD K047 
SS=D 

Exit and directional signs are displayed in 
accordance with section 7 .1 O with continuous 
illumination allo served by the emergency lighting 
system. 19.2.10.1 

This STANDARD is·not met as evidenced by: 
Baaed on observation and Interview, the faoUity 

Ewn1 ID: POBD21 
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K 047 Continued From page 6 
taHf?d to maintain their exits signs as evidenced 
by one eJClt signs that was partially illuminated. 
This oould result In delay of evacuation due to 
limited e>1:it sign visibility. This affected one of 
seven smoke compartments. 

NFPA 101, life Safety Code, 2000 Edition 
SECTION 7.8 IU.UMINATION OF MEANS OF 
EGRESS 
7.8. 1.2 Illumination of mea.ns of egress shall be 
continuous du(ing the time that the conditions of 
oca,1panoy require that the means of egress be 
available for use. Artificial lightlng shall be 
employed at such locations and for such periods 
of time as required to maintain the illumination to 
the minimum criteria values herein specified. 
Exception: Automatic, motion sensor-type lighting 
switches sh·a,11 be permitted within' the means of 
egress, pto\llded that the SWitch controllers are 
equipped tor fail-safe operation, the mu mi nation 
timers are s81: for a minimum 16-mlnute duration, 
and the motion sensor ts activated by any 
occupant movement in the area served by the 
lighting uni1S. 

7.8~ 1.3* The floors arid other walking surfaces 
within an exit and within the portions of the exit 
access and exit discharge designated in 7.8. 1.1 
shall be illuminated to values of at least 
1 ft--candle ( 10 lux) measured at the floor. 
Exception No. 1: In assembly occupancies, the 
illumination of the floors of exit access shall be at 
least 0.2 ft-candle (2 lux) durlng petiods of 
performanc:ea or projections invotving directed 
light. 
Exception No. 2:* This requirement shall not 
apply where operations or processes require low 
lighting levels. 

Evct'lt IO: PtlBD.21 
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The exit sign near Room 305 

was inspected, and the bulb 

was tlshtened by Maintenance 
personnel, thereby restoring 
Illumination to the "1" and the 
"T" part of the EXIT sign, 

Maintenance personnel 

inspected all other directional 

signs and verified that all are in 
good working order. 

In addition to their required 
monthly and annual testing, 
Maintenance personnel will add 

a check of all EXIT lighting units 
to their daily rounds and 

rt!!store or replace any defect­
ive units Immediately. 

To ensure compliance, this 

topic will be added to the issues 
discussed during regu!Girfy 
required fire drills which are 
attended and monitored by the 
facility Administrator. She will 

report results at the quarterly 

Quality Assurance meetings. 

"" COMPLETION 
DATE 

3-31·1~ 
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K047 Continued From page 7 K047 
7.8.1.4• Required Illumination shall be arranged 
so that the failure of any single llghtlng unit does 
not result in an illumination level of less than 0.2 
ft-candle (2 lux) In any designated 
area. 

SECTION 7.10 MARKING OF MEANS OF 
EGRESS 
7.10.1 General. 
7 .10.1.1 Whera Required. Means o1 egmss 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 exterior 
exit doors that obiliously and clearly are 
identlllable as exits, shall be marked by an 
approved sign readily visible from any direction of 
exit access. 

Findings: 

During the facility tour with the Maintenance Staff 
on 3/4/'14, the exit signs were observed. 

1. At. 4:51 p.m., the exit sign located near Room 
306 WM partially illuminated. There was no 
Ulumination on the "I" and ·r part of the EXIT 
sign. 

K062 NFPA 101 LJFE SAFETY CODE STANDARD K062 
SS•D 

Required automatic sprinkler SY$lems are 
. contlnuouaty maintained in ra~able operating 
condition and are Inspected and tested 
penod~ally. 19.7.6, 4.6.12, NFPA 13, NFPA25, 
9.7.5 

FOAM CMS-~7(02-89) PrWKP.15 \rereions OblOlete Even1 ID: P6El021 Facillty ID: CA220000045 11 oondnuation sheet Page s of 17 
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K 062 Continued From page 8 
This STANDARD is not met .. a\/ldenced by: 
Based on observation, the facility failed to 
maintain their automatic sprlnklef system as 
evidenced by sprinklers that did not have an 18 
inch clearance. This couk::I result in an 
obstruction to the sprlnklers spfay patterns and a 
malfunction of the automatic sprlnkler system in 
the event of a fire. This affected two of seven 
smoke compartments. 

NFPA 101, Life Sofety Code 2000 Edition 
19.7.6 Maintenance and Testing. (See 4.6.12.) 

NFPA 101, Lile Safety Code 2000 Edlt;on 
4.6.12 Maintenance al'ld Testing 
4.6.12.1 Whenever or wherever any device, 
equipment, system, condition, arrangement, level 
of protection, or a:ny other feature is required for 
complia,nce with the provisions of this COOe, such . 
devioe, equipment, system,, condition, 
a~gement, level of protection, or other feature 
shall thereafter be continuously maintained in 
aoccrdance with applicable NFPA requirements 
or as directed by the authority having jurlSdiction. 

NFPA 13, Standard for the Installation o1 Sprinkler 
Systems 1999 Edition 
5-5.6* Clearance to Storage. The clearance 
between the deflector and the top of storage shall 
be 18 inch (467 mm)or greater. 

NFPA 25. Standard for the Inspection, Testing, 
and Maintenance of Water-Based Fire Protection 
Systems, 1998 EdltiOn 
2·2.1.1 Sprinklers shall be Inspected from the 
floor level annually. Sprinklers shall be free of 
corrosion, foreign materials, paint, and physical 
damage and shall be installed in the proper 
orientation (e.g., upright, pendant, or sidewall). 

FORM CMS·2567{02-911) P~ous. \letslon~ Obsolete 8/tml ID: P!B021 

01 'd Ollv"N 

10 
PREFIX 

TAG 

STREET ADDRESS, CITY J$f.!1.l:.e:,&JMtS10N 
2140 CAALMONT DRIVE SAN JOSE 
BELMONT, CA 94002 

. 

PROVIOE~'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

cs:IOSS·AEFERENCED TO THE APPROPRIA.TE 
OEF1CJENCY) 

K062 K062 

The leddy bear in Room 119 
and the glass vase in the MOS 
office have been removed from 
the closet shelves. 

Maintenance personnel have 
inspected all other 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 clt!'arance area of the 
sprinklers. 

To ensure compliance, this 
requirement will be added to 
the topics discussed during 
regularly required fire drills 
which are attended by the 
facility Administrator. She will 
report results at the quarterly 
Quality Assurance meetings. 

""' COMPLETION 
DATE 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
""'TE"~ FOR MEDl''""E & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES 
ANO PLAN OF CORRECTION 

NAME OF PROVIDER OR SUPPLER 

(X.1) PROVIDERISUPPUER/CLIA 
IDENTIFICATION NUMBER: 

555807 

CARLllONT ClARDENS NURSING CENTER 

(X4) IO 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
{!ACH DUICll!NC't' lllUST M!. PFll!:Cl!!Ol!D BY FULL 

AEGL.l.ATORYOR LSC IDENTIFYING INFORMATION) 

PRINTED: 03/11/2.014 
CALIFORNIA DEPARTMENT FORM APPROVED 

.-.r ; .;; ,..;,. • .... •• OMB Nn nnao-0391 

(X2) MULTIPLE CONSTRUOTION 

A.BUILD~G01-MAIN BUIL'Jltl\l!'12 8 2014 
(X3) DATE SURVEY 

COMPLETED 

B.WINl'.3 

ID 
PREFIX 

TAG 

03I04/2014 
STR~ ADDRESS, cMJS~IZIP caDE 

2140 CARL.MONT DRIVE 

BELMONT, CA 94002 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORREGTIVEACTION SHOlA..O BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

"" ~ION 

"'"' 

K 062 Continued Frorn page 9 K 062 
Any sprinkler shall be replaced that is painted, 
corroded, damaged, loaded, or in the improper 
orientation. 

ExCeption No. 1: Sprinklers installed in 
concealed spaces such as above suspended 
ceilings shall not require inspection. 

Exception No. 2'. Sprinklers installed in areas that 
are Inaccessible for safety considerations due to 
process operations shall be inspected during 
each scheduled shutdown. 

2-2.1.2 Unacceptable obstrucrions to spray 
pattems shall be corrected. 

Findings: 

During the faclllty tour with the Maintenance Staff 
on 3/4/14, the automatic sprinkler system was 
observed. 

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

2. Ar. 4:46 p.ri"L, in the closet in the MOS office, 
thefe was a glass vase on the top closet shelf 
which left approximately 14 inch clearance 
between the 'Jase and the sprinkler deflector. 

K 064 NFPA 101 LiFE SAFETY CODE STANDARD K 064 
SS=D 

Portable fire extinguishers are provided in all 
health care occupancies in accol'Clance with 
9.7.4.1. 19.3.5.6, NFPA 10 

E'lem 10: P6B021 

II 'd Ollv' 0N 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
C,_NTERS FnD "EDICARE & MEDICAID SERVICES 

STATl!!MENT Of OEFIClfNOIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPllER/CLIA 
IDENTIFICATION NUMBER: 

NAME OF PFIOVIOl!R OF\ Sl.IPPLIER 

CARLMONT ~DE:NB NURSING CENTER 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMEtlT OF DEFlCl'eNCIES 
(EACH DEFICIENCY MUST BE PR.:CCOED BY FULL 

REGUl.ATORV OR LSC IDENTIFYING INFORMATION) 

K 064 Continued From page 10 

This STANDARD 16 not met as evidenced by: 
Based on ot>s&Mrtlon and Interview, the facility 

faUed to maintain their fire extinguishers as 
eVidenced by two fire extinguisher that had no 
monthly inspection, one fire extinguisher that had 
no annual inspection, and one unsecured fire 
extinguisher. This could result in a maHunctlon 
going uni:tetected and/or the fire extinguisher 
be!ng knocked over and damaged making the fire 
extinguish non operable In the event of a fire. 
This affec::tad two Of seven smOke compartments. 

NFPA 101, 2000 Edition 
9.7~4 Manual Extinguishing Equipment. 
9.7 .4~ 1* WhBre 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 tor Portable Fire Extinguishers. 

NFPA 10, 1998 Edition 
4-3 Inspection 
4-3 A trained person who has undergone the 
instructions necessary to reliably perform 
maintenance and has the manufacturer's service 
manual shall ~!Vice the fire &XtinguishetS not 
mom than 1 year apan, as outllned in Section 
4-4. 
4.3, 1• Frequency. Fire extinguishers shell be 
inspected when initially placed in se1Vice and 
thereafter at approximately 30-day intervals. Fire 
extinguishers shall be inspected at more frequent 
intervals when circumstances require. 
4-3.2* Procedures. Periodic inspection of fire 
extinguishers shall include a check of a least the 

E.,.nl IO.P6B021 

i1 'd Olll.0 N 

CAiif 

PAINTED: 03/1112014 
FORM APPROVoO 
8 NO. no .. -0391 

(X2) MULTIPLE GONSTRUCTLONvr I~ HEALTH (X3) DATE SURVEY 
COMPLETED 

A. BUILDING 01 ·MAIN BUILDING 01 

MAR 2 8 2014 
a~ M 

10 
PREFIX 

TAG 

STREETADDFIESS,C E 
1!.140 CARLMONT DAIV£>AN JOSE 

BELMONT, CA 94002 
PROVIDER'S PLAN OF CORRECTION 

(EACl-I CORRECTIVE ACTION SHOl.lO BE 
CROSS-REFERENCED TO THE APPROP~l.'TI; 

OEFICIENC't') 

K064 K064 

Tho portable ABC ff re 

extinguishers In the Reception 

area and Elevator Room have 

been inspe.ctt!!d and recorded 

appfopriately on attached tags. 

The outdated ABC fire 

extinguisher in the 

Housekeeping supply room has 

been· removed, and personn@I 

will utilize th@ secured unit 

immediately accessible just 

out.side that room. 

A comprehensive listing of all 

fire extingubihers utilizt!!d in the 

building {by type and location) 

has been developed. Maint­

enance personnel will utilize 

this listing to inspect and record 

every fire extinguisher on a 

monthly basis. The annual 

Inspection and .servicing will be 

conducted by an outside 

contractor, to whom a copy of 

the comprehensive llstlng has 

been submitted. 

(fl Ott t. 'd) 
F'aclllty IO: CA220000045 If con1im.1e1ion $heel Page 11 of 17 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

•• MEDWARE & MEDICAID s 
STATEMl!NT Ofl DEFICIENCIES 
AND Pl.AN OF CORRECTION 

pC1) PROVIOERJSUPPUER/CLIA 
IOENTFICATION NUMeteR: 

550"'7 
NAME Of PROVIDER OR SUPPLIER 

CARLMONT GARDENS NURSIMG CENTER 

IX~" 
PREFIX 

TAG 

SUMMAIW STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE!. PREC!DED BY FULL 

REQUlATORV OR LSC IDENTIFYING INFORMATION) 

K 064 Continued From pogo 11 
following items: 
(a) Location in designated Place 
(b) No obstruction to access or visibility 
(c) Operating instructions on nameplate legible 
and facing outward 
{d) 'Safety seals and tamper indicators not 
broken or missing 
(e) ·Fullness determined by weighing or 'hefting 11 

(f) Enmination for obvious physical damage, 
corrosion, leakage, or clogged 
nozzle 
(g) Pressure.gauge reading or indicator In the 
Operable rqe or postt;on 
(h) CondWon of ttras, whee~. carriage, hose, and 
noz2;1e checked (for wheeled units) 
(i) HMIS label In place 
4·3.4.2 At. least monthly, the date the inspection 
o,yas pelfonned and the initials of the person -
performing the Inspection shell be recorded. 
4-0;4.3 Records shall be kept on a tag or label 
attached to the fire extinguisher, on an inspection 
ciheckllst maintained on file, or in an electronic 
syste111 (e.g., bar coding) that provides a 
pennanent record. 
4-4* Maintenance 
4-4.1 Frequency. Fire extinguishers shall be 
subjected to maintenance at iotervals Of not more 
than 1 year, at the time ot hydrostatic test, or 
when specifically indicated by an inspection. 

Findings: 

During tne facility tour with the Maintenance Staff 
on 3/4/14, the ffre extinguishers i.tere observed. 

1. At 4:00 p.rn., the portable ABC fire 
extinguisher IOcated in the Receptionist area had 
no monthly i111pectiol'ls noted on tie certification 
tag 1ot Januafy, February, and March of 2014. 

l!vllnl ID:P06021 

£1 'd OllP'ON 

PRINTED: 03/11/2014 
FORM APPROVED 

CALIF~- QMI=!. Nn, 093a.,n391 
(XZ) MULTIPLE CONSTRUCTION VF PUBL!C'fir'AR~ ~",DATE SUAVE'( 
A. BUILOING 01 • MAIN bUILDING 01 ~AL~ t:OMPLETED 

B,W1NG 

ID 
PREFIX 

TAG 

MAil 2 B 2014 
Sl'Al;E'r ADDAeSS. CIT'f: llfi¢EQ1~/$f'a,e 
2140 CARLMONT DFllVESAN JOSE 
BELMONT, CA 94002 

PAO\llDER'S PlAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS·REFE!RENc:ED TO THE APPROPRIATE 
DEFICIENCY) 

K064 To ensure compliance1 the 
dates of the annual servicing 
will be entered Into the facility's 
comprehensive Preventive 
Maintenance schedule. The 
monthfy inspection records will 
be rel/iewed by the facility 
Administrator. 

""' COMPLiTION 
OATE 

3-3/·f ' 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDlrAIO !=:;E:RVlf"Cc:-: 

STATEMENT OF DEFICIENCIES 
ANDPlANOFCORRfCTION 

(XtJ Pf\OVJDEFWUPPLIEA/CUA 
IDENTIFICATION NUMBER: 

NAME OF PROVICIEA OFI SUPPLIER 

CARLllONT GARDENS NURSING CENTER 

""' ~ PREFOC 
TAG 

SUMMARY STATEMENT OF DfFICIENCIES 
(EACH DEFIClENCV MUST BE PRECEDED 8V FULL 

"REaULATORY OR LSC IDENTIFYING tNFORMA.TiON) 

K 064 Continued From page 12 
The annual inspection was conducted on 
12/16/13. 

2. N. 6:00 p.m., the portable ABC fire 
extinguisher in the Elevator room located in the 
basement had no annual lnspeotlon. The laSt 
noted annual inspection on the certification tag 
was January 2013 .. Ther'e was no monthly 
inspection for February and March 2014. 

Maintenance Staff stated they had changed tc a 
new vendor and this fire extinguisher should have 
bean changed out, but It was overlooked. 

S. At 5:0S p.m., the portable ABC fire 
extinguisher in the HOU$ekeeplng SUpp1y /'OOm 

PRINTI'D: 03/11/2014 
CALIFORNIA DEPARTMj:tj~MAPPAOVED 

Of PUBLIC HEAEJ!js N" nooo.0391 
(X2) MULTIPLE CONSTRUCTION (X$j DATE SURVEY 
A. BUILDING 01. MAIN BUILDING 01 MAR 2 8 201 COMPLETED 

B. WING l & C DIVISIO~N::i...J!gQ~!14L._j 
STREETADDRESS.CITY,STATc,LOr 
2140 CARLlllONT DRIVE 

Bl:LMONT, CA 94002 

,0 
·PREFIX 

TAG 

K064 

PROVIDER'S PLAN OF CORRECTION 
(El\CH COflRECTNE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICli;lllCY) 

"" C:OMPl.filON .... , 

located In the basement was on the floor · 
unsecured. Maintenance Staff stated the fire 
extinguisher is out of service. 

K 076 NFPA 101 LIFE SAFETY CODE STANDARD K 076 
SS·D 

Medfcal gas storage and administration areas are 
protected In accordance With NFPA 99, Standards 
for Health Care FaciHties. 

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

(b) Locations for supply systems of greater than 
3,000 cu.ft are vented to the outside. NFPA 99 
4.3.1.1.2, 19.3.2.4 

ThlS STANDARD is not met as evidenced by: 

Event ID:P6BD21 

II 'd Olll''N 
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.\ND PLAH OF CORRECTION IDENTIFICATION NUi.lBEl=I: A. BUILDING 01 _MAIN BUILDING 01 L & C DIVISION COMPLETED 

..... 7 
NAME OF PROVIDER OR Sl,JPflLIEA 

CARLMONT GARDENS NURSING CENTER 

{X4) ID 
PREFIX 

TAG 

K076 

SUMMARY STATEMENT Of DEFICIENCIES 
(EACH DEFICIENCY MUSI ee PRECEDED BY FULL 

REGULATORY' OR LSC IDENTIFYING INFORMATION) 

Continued From page 13 
Based on observation, the facility falled to 
provide proper storage for their medical 
compressed gas cylinders as evidenced by 
EMPTY 'E' oxygen cylinders stored with FULL 'E' 
oxygen cylinders in the same rack within the 
same enclosure. This could result in staff 
contusion and delay access to a full Q);ygen 
cylinder if needed in a hurry In the event of an 
emergency. This affected one of seven smoke 
COf"!lpartmSnts. 

NFPA 101, 2000 Edition 
19.3.2.4 
Medio8i Gas. 
Medloal gas storage and administration areas 
•hall be protected in accordance wl1h NFPA 99, 
Standard for Health Care Facilities. 

NFPA99. 1999 Edition 
1-2 Application 
Chaptors 12 through 18 speolfythe oond~ons 
under which the requirements of Chapters 3 
through 11 shall apply In Chapters 121hrough 18. 

Chapter 16 
Nursing Home Requirements 

16-3.8 G~s Equipment Requirements. 
16-3.8. 1 Patient. 
Equipment shell confolTTI to requirements for 
patient equipment In Chapter 8. 

ChapterB 
Gas Equipment 
8-3~1.i1.1 Storage Requirements 
B-3. 1 .11.2 Storage for nonflammable gases less 
than 3000 ft.S (65 ms), 
(h) Cylinder or container restraint shall meet 
4-3.6.2.1 (b) Z7 

FOAM CMS-26117(02·119) Pfovlold: Vweiom Obsol&le EVllnl ID;fl6BD21 

II 'd Ollv·oN 

B. WING 

•o 
PREFIX 

TAG 

SAN JOSE 
03/04/2014 

STREET ADDRESS, CITY, STATE!. ZIP CODE 

2140CARLMONT DRIVf 

BELMONT, CA 94002 
PROVIDER'S PLAN OF COFIRECTION 

{E;ACl-l CORRECTIVE ACTION SHOULD BE 
CROSS-REFERE;lllCED TO 'rHE APPROPRIATE 

DEFJCll;NCY} 
"'' COMP'L!TION 
om 

K076 K076 

All empty and full 'E' tanks have 
been separated into their 
respective, setured 

compartments in the facility's 
O>Cygen Closet. Th! two 
compartments have been 
painted dtfferent, distinctive 
colors in order to make the 
distinctions more conspicuous. 

Licensed nurses have been 
advised of th! need for careful 
separation of the 'E' tanks. 

To ensure complianCI!, a 

checklist has been developed 
and will be utilized by the 
licensed nurses on the night 
shift to monitor appropriate 
segreg;ation of the OJcygen 
cyllnd@rs. 

The Director of Nurses will 
audit for compliance on a 
random, periodic basis and 
report results at the quarterly 
Quality Assurance meetings. 

. 

. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENT"~" "n~ • ""nlCAID SERVICES 

STATEMl:!NT OF IJl!FICIENCES 
ANO PLAN OF CORRECTION 

(Xl) PROVIDEA/SUPPUER/CUA 
M:IENTIFICATION NUMBER: 

555657 
NAME OF PROVKlER CA 81.PPUER 

CARUIONT GARD!NS NURSING CENTER 

()(4) 10 
PREFIX 

TAG 

SUMMARV STATEMENT OF OERCIENCIES 
{EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR. LSC IOl!!NTIFVING 11'4FORMAnON) 

K 076 Continued From page 14 

4-3.5.2.1 Gases 111 Cytlnders and Liquefied Gases 
in Containers- Lewi 1 
(b) Special Precautions· Oxygen C~inders and 
Manifolds. 
Great care shall be exercised ln handling oxygen 
to prevent contact of oxygen under pressure with 
oils, greases, organic lubricants, rubber, or other 
materials of an organic nature. The following 
regulations, based on thas,e of the CGA Pamphlet 
G_., 0Xygen, shall be observed: 
27. 'l=reeatending cylinders shall be properly 
chained or supported in a proper cylinder stand or 
cart. 

NFPA 99 Standard for Health Care Facilities, 
1999 Edition 
+5.5.2.2 Storage of C~indots and Containers 
(b) Nonflammable Gases. 
1. Storage shall be planned so that cylinders can 
be used ln the order in which they al'EI received 
from the supplier. 
2. If stored within the same enclosure, empty 
cylinders shall be segregated from full oylinde<s. 
Empty cylinders shall be marked to awid 
contusion and delay if a full cylinder ls needed 
hurriedly_ 

Findings: 

During the facllltytour with the Maintenance Staff 
on 3/4/14, thit oxygen storage room was 
observed. 

At 4:31 p.m., there were e empty 'E' oxygen 
cylinders stol'ed with 7 full 'E' o>eygen cylinder's in 
t11e·same raok within the same eticlosure. The 
rack was marked EMPTY. 

Evenl: JD: Pe9021 

91 .d Ollv' 0N 

CALIFORNIA DEPARJMfi'~TEO; 00/11/2014 
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'" PREFIX 
TAG 

l & C DIVISION 

STREET AOOAE:$$, crrt, STATE, ZIP CODE 

2140 CARLMONT DRIVE 

BELMONT, CA 94002 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACT ION SHOULD Bl; 

ci:IOSS-REFEReNCEO TO THE APPROPAIATE 
DEFICIENCY) 

4 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
r.ENTERS FOR ucnoc•RE & MEDICAID SERVlrEo 

STATEMENT OF DEFICIENCIES 
ANO PLAN OF COAREC'nON 

()(1) PROVtOl:R/SUPPl.IER/CLIA 
IDENTIFICATION NUMBER: 

565857 
NAMI'! 011 PROVIDER OR SUPPLIER 

CAALMONT GARDENS NURSING Cl:MTER 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENC!eS 
(fAct1 01:1!1C1t;NCV MUST BE PRECEPED BY FULL 

REGUlATOAY OR I.SC IOetmPr'INQ INFORMATION) 

K 147 Continued From page 15 
K 147 NFPA 101 LIFE SAFETY CODE STANDARD 
ss.o 

El9Cb'ical wiring and equipment is in accordance 
With NFPA 70, National Electrical Code. 9.1.2 

This Sr AN DARO Is not met as evidenoed by: 
Based on obsel'\lation, the facility failed to 
maintain their etectrlcal wiring and equipment as 
evidenced by the taclllty's failure to prohibit the 
use of surge protectors. This could result in an 
Increased risk of an eleottical fire and/or electrical 
shock. This affected One of seven smoke 
compartments. 

NFPA 101, Life Safely COdo 2000 Edition 
9. 1.2 Electric. Electrical wiring and equipment 
shall be in accordance with NFPA 70, National 
Electrical Code, ur:iless existing installations, 
which !hall be permltttld to be continued In 
seivice, subject to approval by the authority 
having juri9diction. 

NF~A 70, National Electrical Gode 1999 edition 
240-4 Flexlble cord, including tinsel cord and 
extension cords, and fixture wires shall be 
protected against overcurrent by either (a) or (b). 
(a) Ampacitios. Flexible cord shall be p<otocfed 
by an overourrent device in accordance wtth its 
ampaclty as specified in Tables 400·5{A) and (B). 
Fixture wire shall be protected against 
overcurrent in ac:oOrdance With its ampacity as 
specified in °J)lble 402-5. Supplementary 
overrurrent Protection, as in Secfion 240-10, shall 
be permitted to be an acceptalmt means for 
providing thi$ protectioll. 
400-8 Unless specifically permitted in Section 
400-7, flexiblf cord and cables shell not be used 

E~11t ID:P8BD21 
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CAllFORNIA DEPARTMENT 
OF PUBLIC HEMAfNTED: 03/11/2014 

FORM APPROVED 
•~• .. 'I n 

(Xi) MULTIPLI! CONSTRUCT ION •• 
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SAN JOSE 
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PREFIX 

TAG 

STREET AO DRESS, CITY, STATE, ZIP CODE; 
2140 CAAl.MONi DFll'VE 

03/04/2014 

BeLMONT, CA 94002 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THEAPPRQPRtATE 
CEFll;IEfllCY) 

K 147 K147 ' 
' 

The surge protector in the 
Beauty Shop has been 

removed, and the hair dryers 
have been plugged into 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 hair dryers without using a 

surge protector. 

Maintenance personnel have 

made a room·by"room 

inspection to make sul'E! no 
other surge protectors are 
being used Inappropriately. 

Department Managers will be 
advised wh@n, where and how 

the surge protectors may be 

utili2ed appropriately, and they 
will be directed to consult with 

the Maintenance Supervisor 
before installing same. 

( ~01tt 'tJ) 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CEN'fERS FnR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPUER/CLIA 
IOEt.iTIFJCAnON NUMBER; 

666667 
N.At.lE OF PROVIDER OR SUPPLIER 

CARLMONT GARDENS NURSING CENTER 

(X4)1D 

""""" "'" 
K 147 

SUMMARY STATEf.6Ef'lf OF DEFICIENCIES 
(l:ACH DEFICIEfllCY MUST SE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INF?ORMATION) 

Continued From page 16 
for the following: 
(1) As a 1;1ubstltute for the fixed wiring of a 
structure 
(2) Where run through holes in walls, structural 
celllngs, suspended ceilings, dropped ceilings, or 
floors 
(3) Where run through doorways, windows, or 
similar openings 
(4) Where attached to building surfaces 
(5) Where concealed behind buUd;ng walls, 
structural ceilings, suspended ceilings. dropped 
ceilings, or floors 
(6) Where Installed In raoeways, except as 
othen.vlse penTiltted In this Code 

Findings: 

During the facility tour wlth the Maintenance Staff 
on 3/4/14, the electrical wiring and equipment 
was observed. 

N. 5:19 p.m., in the Beauty Salon in the 
Basement, there was a surge protector mounted 
on the wall wilh two hairdryers plugged into it 
lnstead of directly tnto a electrlcal wall outlet. 
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PROVIDEA'S PLAN OF COl\l=IECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY} 

K 147 To ensure compliance, 

Maintenance Supervisor will 

make periodic, random checks 

throughout facility. The 

Director of Environmental 

SeNiCl:!s will report results at 

the quarterly Qu!lllity Assurance 

meetings. 
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