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The following reflects the findings of the '
Callfornia Department of Public Health, during an |
[Emergency Preparedness recertification survey.

The facility Is In substantial compliance with 42
Code of Federal Regulations 483.73;
Requlrement for Long Term Cara Facillties,
during an Emergency Preparedness
recertification survey. ,

Representing the Department of Public Health:
: Evaluator #: 16279, REHS, HFE | . :
K 000 | INITIAL COMMENTS K 000 :

This facility was surveyed under 42 Code of

| Fedaral Regulations, Part 483.70(a), Life Safety
Cade NFPA 101, 2012 Editien, Chapter 19
Existing Heailh Care Occupancles, and other
applicable codes.

The following reflects the findings of the Californfa |
Department of Public Health during the Life
Safety Code Survey.

Repressnting the Department of Public Health:
Evaluator # 16279, REHS, HFE |

Resident census: 92
Bed capacity: 88

Mighest Severity & Scope: F RE
K 321 | Hazardous Areas - Enclosure K a1
ss=D | CFR(s): NFPA 101

.Hazardous Areas « Enclosure
Hazardous areas are protected by a fire barrier
having 1-hour fire resistance rating (with 3/4 hour

e —— A ————— e e~ — g - -
LABCRATGRY GIRECTOR'S OR PROMD! PLIER REPRESENTATIVE'S SIGNATURE . ) TITLE \ {XB) DATE

Any deRetency siatemant ending with an astarisk {*} denetes o daficiancy which the Ingiiution may te excustd frem cofrecting providing It is determined that
othor safeguards provida sufficiant protectian to the patiants. (See tnstructions.) Except for nursing homes, the findings statad abave &ra disclosatile B0 days .
following tho 6ato of survey whether or not & plan of correction (6 provided. For nursing tomas; tha above findings and plans of correctlon are disclosabla 14
days foliewing the daia thasa decuments ara mada evallable to the facilty, IF daflclencies ar citod, en approved plan of corraction Is requlsila to continued
progrem pordicipation. i
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- K321 | Continued From page 1 K 321

fire rated doors) or an automatic fire extinguishing
system in'accordance with 8.7.1 or 19.3.5.9.
When the approved automatic fire extinguishing
system aplion is used, the areas shall be
separated from other spaces by smoke resisting
partitiens and doors In accordance with 8.4,
Doors shall be self-closing or automatic-closing
and permitied 10-have nonrated or field-applied
protective plates that do not'exceed 48 inches
from the boftom of the door,

Describe the floor and zone lecations of
hazardous areas that are deficlent in REMARKS.
10.3.2.1, 19.3.6.8 -

Area Automatic Sprinkler .
Separation N/A

2. Boller and Fual-Fired Heater Rooms

b. Laundries (larger than 100 squere feet)

c. Repalr, Malntenance, and Paint Shops

d. Solled Linen Rooms (exceeding 64 gallons)

e. Trash Collaction Rooms '

(exceeding 64 gallons)

f. Camhustible Storags Rooms/Spaces

(over 50 squara feet) )

g. Laboratarles (if claselfied as Severe

| Hezard - see K322)

This REQUIREMENT Is not met as-evidenced

by:

Based an observation and interview, the facllity

falled to ensure that hazardous areas were

malntained with a one-hour fire rated

constriction, regarding a self-closing device on

one doar. In the event of a fire, the separation of

the medical records office would not be zchlaved,

which would alfow smake and/or fire to travel

from cne area fo another.

Findings:
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K 321

 Hazards, 19.3.2.1.5(7), all hazardous areas or

Cantinued Fiom page 2

On November 26, 2019, between 8:15 a.m. and
11:10 a.m,, the evalvator and the mainfenance
supervisor conducted a Life Safety Code (LSC)
tour of the factity. )

At 9:58 a.m., upon entering the medical records
office, it was observed that there were papers
and paper products throughout the office. A
closer observation revealed that the medical
recards office door did not have a seli-glosing
device to automatically close, latch and malntaln
the door in the cloged position. During & brief
Intarview with the malntenance supearvisor, it was
determined that this room was 280 square feet
(s9. fi.). According to NFPA 101, Life Safety Code
Handbaok, 2012 Editfon, Protection from.

rooms and spaces larger than §0 sq, ft., used for
storage of combustible supplles and equipment In|
quantities deemed hazardous by the autharity
having jurisdiction, and shall have doors that-are
salf-closing.

In an Intsrvisw at the time of the LSC tour, the
malntenance supevisor wag Informed that
because the medical records office Is cansidered
a hazardous area, the door requires a self-closing
device to prevent the possibllity of fire and/or
simoke from spreading. At the end of the
intervlow, the maintanance supervisor stated hs
waould Install-a self-cloelng device on the door, as
soon as possible.

The deficlent praclica affected one of six smoke
compartments.

On November 26, 2019, the above findings were
acknowledged during the survey process and
during the exit conference, with the administrator

K321"’75¢,\g-(_\;,.‘._u\,\‘~%'&", MKL -
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-Interior Wall and Cefling Finish

L This REQUIREMENT is not met as evidenced

Continued From page 3

and the malintenance supervigor.
Interlor Wall and Ceiling Finish
CFR(s). NFPA 101

2012 EXISTING

Interior wall and celling finishes, Including
exposed Interior surfaces of bulldings such as
fixed or movable wallg, pariitions, columns, and
have a flame spread rating of Class A or Class B.
The reduction in class of interior finish for a
sprinkler system as preacribed in10.28.11s
permitted. .
10.2,19.3.3.1,19.3.3.2

Indicate flame spread rating(s).

by:

gased on observatlon and Interview; the facllity
falled to maintain a Class A, B, or C flama spread
rating finish of walls and ceillngs by having
penetrations at six rooms, thereby comprcmising
the fire rated suifaces, In the event of a firg, the
separation of these areas would not be achleved
bacause these penetrations would allow smake:
andlor fire to travel from one area to another. .

Findings:

QOn November 26, 2019, betwaen 8:15 a.m. and
11:10 am,; the evaluator and the maintenance.
supervisor conducted a Life Safety'Code {LSC)
tour of the facllity. During the LSC tour, the
following were cbserved:

1. At 8:30 a.m,, in the [ce machine room there —
was: a) a 4-inch by 4-inch penetration (where a
light switch caver plate was missing), which

K321

K331|

'\‘\S\ﬂ\
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. In an Interview at the time of the LSO tour, the

2, At 10:07 a.m., thare was a 2-inch penetration
which extended through the bathroom wall (under
the sink), Inside Room 201. Two residents were

STATEMENT OF DEFICIENGIES 1) PROVIDER/SUPPLIERIGLIA X2) MULTIFLE CONSTRUCTION 3) DATE BURVEY
AND PLAN OF CORRECTION w IDENTIFICATION NUMBER: L ;uu.ame o o )comm.r-:ren
058063 B. wikg 1112612019
NAME OF PROVIDER QR SUPPLIER . STREET ADORESS, CITY, STATE, 2iP GODE
101 8 FICKETT STREET
INFINITY CARE OF EAST LOS ANGElA.ES ) LOS ANGELES, CA 80033
41D SUMMARY STATEMENT OF DEFICIENGIES D FROVIDER' PLAN OF CORRECTION 1)
- PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FuLL PREFIX (EACH CORRECTIVEACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROS$-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)
- K331| Continued From page 4 K331
extended through ene wall, and b) two .
1-and-1/2-Inch penetration (with two 1-Inch plpes ~> M‘w Sea\z\,@ Y N
going through each penetration), which extended nsy \.(
through the same wall. ™\ *‘{\‘w& W w
S\

3. At 10:32 a.m., there was a 1-inch penetration
(with a computer cable going through), which o=
extended through.one wall (above the doorway),
Inside the rehabliitation rcom, )

4. At 10:38 a.m., in the first figor dining room
there was: a) a 3-inch by 4-inch penetration

ﬂ%‘;v’\\w\@ on .

> \L«b\x\m,\ ;gx}, Q\; —

(where an electrical outlet cover plate was
misslng), which extended through one wall, and
b) a 2-inch penetration (with a computer cable

—‘:w&é‘\c‘w Q«-\\\% m

R 1) WP,

going through), which extended through another
wall,

5. At 10:48 a.m., there was a 2-Inch penetration
(with two computer cables going through), which
extended through one wall, Inside the assistant
administrator's office. -

8. At 10:52 8,m., there was @ 2-Inch penetration
which extended through the ceiling (with two

—>

?wvb«"?« 'Rk‘b\ IO N ——

computer cables going through), Inside the
business office.” .

maintenance supetvisor stated.that he
understood that the panetrations must be sealed
to prevent the possibility of fire andfer smoke
from spreading. At the and of the Interview, the
maintenance supervisor added that he would seal

> o)y, o Masfa

&;\-‘@A% "N m |
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K331/ Continued From page 5 K 331
these penetrations with an approved fire retardant
sealant and approved ¢oy €8,

The deficlent practice affected four of six smoke
compartments, .

On'November 26, 2018, the above findings were -

acknowledged during the survey process and

during the exit canference, with the administrator

: and the malntenance supervisor,

K 346 | Flre Alarm System - Out of Service K 348
§$=F | CFR(s): NFPA 101 .

Flre Alarm - Out of Service .

Where required fire alarm system 3 out of
servicos for mora than 4 hours In a 24-hour
periad, the authority having Jurisdietion shall be
notified, and ths bullding shall be evacuated oran |-
approved fire watch shall be provided for all
parties left unprotected by the shutdown until the
fire alarm system has been retumned to service,
9.6.1.6

'tt"hla REQUIREMENT is et met as evidenced

Based on Interview and record review, the facjlity
falled to establish a detalled fire watch polloy
when the fire alarm system goes cut of service
for more than 4 hours in a 24-hour perlad, In the
event the fire alarm system goes out of service, a
fire watch policy will assist with the appropriate
emergency pracedures to be Implemented;

Fi;ldlngs:

10n November 26, 2018, at 1:05 p.m., areviewof |
the facility's fire watch policy and procedure was
conducled. The policy, dated August 1, 2007,

stated to notify the fire department and the DHS

FORM CM5-2567{02-88) Pravioua Vamians Obscicta Event [D:PaT521 Facllity ID: CAS70000070 If centinuation shael Pege 6 of 18
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-fire watch policy would be rev_ised.

Cantinued From page 6

{Department.of Health Service) of the loss of the
fire alam system. It was noticed that this pollcy
did not state that the facility will began a fire
watch when the facllity’s fire alarm system goss
out of service for more than 4 hours.

At 2:50 p.m., an Interview was conducted with the
administrator and the maintenance supervisor
regarding this fire watch policy and precedure,
The administrator and the msintenance
supervisor was informed that there were no

K 348

— \Qm,- w2\

Wy
i “’”"‘&/ an,

"“&% Non Xew \A@\ “w
X‘h \Gb '\“\\\M%

N

detalled procedures, regarding the fire watch

being Implemented after the fire alarm system
g0e8 dut of service for more.than 4 hours in a
24-hour period. The administrator stated thal the

The defictent practice affected six of six smoke
compartments,

On November 26, 2019, the above findings were
acknowledped during the survay pracess and
dusing the exit conferance, with the administrator
and the maintenance supervisor. ~
Sprinkisr System - Installation

CFR(s): NFPA 101

Spinkler System - Installation

2012 EXISTING '

Nursing fiomes, and hospitals where required by
construction type, are protested threughout by an
approved automatic sprinkier system [n
accordanca with NFPA 13, Standard for the
Installation of Sprinkler Systems.

In Type | and 1l construction, afternative protection
measures are permitted to be substituted for
sprinkler protection in spaclfic areas where state
-of local regulatlons prahibit sprinklers.

K 351

> W-Seryter, &&ﬂc\ \a &m’:&\\\s

S wgs\mh Nrz A
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- | will ensure an effective responss of the fire

Cantinued From page 7

In hospitals, sprinklers are not required In clothes:
closets of patient sieaping rooms where the area
of the closst does not exceed & square feet and
sprinkler coveraga covers the closat footprint as
required by NFPA 13, Standard for Installation of
Sprinkler S8ystems,

19.3.5.1, 19.3.5.2, 19.3.5.3, 19.3.5.4, 19.3.5.5,
19.4.2, 19.3.5,10, 9.7, 9.7.1.1(1)

This REQUIREMENT Is not met as evidenced
by: ‘
Based on cbservation end Interview, the factlily
falled fo ensure and maintaln an 18 inch
clearance balow the-sprinkler defiectors at
storage areas throughout the faclilty.
Unabstructed areas below the sprinkler defiectors

sprinklers to provide water discharge In a
horizontel plane and wifl funciion es designed, in
case of fire emergencles.

Findings:

On November 26, 2019, between 815 a.m. and
11:10 a.m., the evaluator and the maintenance

gupervisor conducied a Life Safety Cods (LSC)
tour of the facillty. During the LSC tour, the
following were observed:

K 354

1. At 10:26 a.m.,, there were three cardboard file -~
boxes (measuring 9 inches by 11 Inches by 17
inches) stored on the top shelf, inside the staff
developer's supply closet (by Room 210). These
boxes were 12 Inches from the deflector,

PNt waned T owatd
ém\w\m S\ 9 N\\.&&\‘:\ \k

2. At 10:43 a.m., there \}Jas a 3-Inch binderand a |
-| stack of plastic trays (measuring 4-inches by

4-inches by 8-Inches) stored on the top shelf,
Inside the first floor medication room. These
items were 6 Inches from the deflector. *

Y 4 § ol &q\ '\‘\}N‘\\\% W
‘5&}( %v @&.&‘\)mcu o\

)

i?\«s w\\’“\\:&\% ~ @ desstace oF
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-| jurisdiction have been nofified. Where the

Continued From page 8

Buring the LEC tour, the maintenance supervisor
was [nformied that there should be an 18-inch
clearance between the deflectors and the nearest
objects, The malntenance suparvisor stated that
all thege items would be removed.

The deficlent practice affected two of six smoke
compariments.

On November 26, 2019, the above findings.were
acknowledged during the survay process and
during the exlt conference, with the administrator
and.the malntenance superviser.

Sprinkler System - Out of Service

CFR(s): NFPA 101

Sprinkler System - Out of Service

Where tha sprinkler system is Impatred, the -
axtent and duration of the Impalrment has baen
determined, aroas or bulldings Involved are
Inspected and risks are determined,
recommendations are submitted to management
or designated representative, and the fire
department and other guthorities having

sprinkler system Is out of service for more than 10
hours In a 24-hour perlod, the building or partion
of the bullding affected are evacualedoran .
approved fire watch is provided until the sprinkler
system has been returnad to service,

18.3.5.1, 19.3.5.1, 9.7.5, 15.5.2 (NFPA 25) . .
This REQUIREMENT Is not met as evidenced

by: .

Based on Intérview and record review, the facility
failed to establish a detailad fire watch policy
when the automalle sprinkler system goes out of
gervice for more than 10 hours in a 24-hour

K 351
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SUMMARY STATEMENT OF DEFICIENCIES

hours (as Indlcated In NFPA 26, Standard for the

| hours In a 24-hour perlad. The administrater

pericd. In the event the automatio sprinkler
system goes eut of sarvice, a fire watch policy will
assist wilh the appropriate emergency
procedures to ba Implemented.

Findings:

On November 26, 2019, at 1:05 p.m., a review of
the facliity's fire watch polisy and procedure was
conducted. The policy, dated August 1, 2007,
stated to notify the Are department and the DHS
(Department of Health Services) of the loss of the
automatic sprinkler system. It was noted that this
policy did not indicate that the facility would bégin

a fire watch when the facllity's automatic sprinkler |

system goes out of service for mare than 10

inspection, Testing and Malntenance of the
Water-Based Fire Protection Systems).

At 2:50 p.m., an Interview was eonducted with the
administrator and the maintehance supervisor
ragarding this fire watch pollcy and procedure.
The administrator and the maintenance
supervisor wate Informed that there were no
detailed procedures, regarding the fire watch
belng iImplemented after the automatic sprinkler
system goes out of aervice for more than 10

stated that the fire watch polley wauld be revised.

The deficient practice affected six of six smoke
compartments.

On November 26, 2019, the sbove findings were
acknowledged during the survey process and
during the exit conferance, with the administrator
and the maintenance supervisor,

D PROVIDER'S PLAN OF CORRECTION (x8)
X EACH DEFICIENGY MUIST BE BRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTIUN SHOULDBE ° | COMPLETION
TAG EGULATORY OR LS6 IDENTIFYING INFORMATION) TAG . CROSS-REFERENCED TO THEAPPROPRIATE |- DATE
: DEFICIENCY)
* K354 Continued From page 9- K 354
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S8 | CFR(s): NFPA 101

Corridor - Openings

Transfer grilles are not used [n corridor walls or
doors. Auxiliary spaces that do not centain
flammable or combustible materlals are permitied
to have louvers or be undercut.

In other than smoke compartments containing
patient sleeping rooms, miscellaneous openings
ere permitted in vislon panels or docrs, provided
the openings per room do not exceed 20 square
Inchas and are at or below half the distance from
floor ta celling. In sprinklered rooms, the openings
per room do not exceed 80 square inches,

Vision panels in corridor walls or doors shall be
fixed window assemblies in approved framas. (In
fully spriniiered smoke compariments, there are -
10 restrictions In the area and fire resistance of
glass and frames.)

18.3.6.5.1, 19.3.6 5.2, 8.3

‘{hls REQUIREMENT I[s not met as avidenced

y:

Based on observation and Intarview, the facllity.
falled to maintain fixed window assemblies In
approved frames on corridor doors. Two
unapproved window assemblles on comidor doors
may compromise the Integrity of these doors and
allow smoke or fire to pass from reoms into the
corridors, during a fire emergency.

Findings:

On November 28, 2019, between 8:16 a.m. and
11:10 a.m., the evaluator and the malntenance
supervisor conducted a Life Safety Code (LSC)
tour of the facility. Diring this LSC tour, It was
-ohserved that there were & few corridor doors
that had fixed window assemblies and the

FORM CM8S-2567(02-99) Proviousa Versions Obsclste Evan! ID:P8T524 Facilty ID; CAB70000070 If continustion shest Pege 11 of 18
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| During this LSC tour, the malntenangs supervisor

*. | acknowladged during the survey process and

Continued From page 41
following were observed:

1. At 9:59 a.m., the medical records offlce door
had a 24-inch wide by 29-inch high window
assembly on It. Acloser observation revealsd that
this window assembly was not the approved typs. -

2. At 10:47 a.m., the doctor's office door had a
18-Inch wide by 30-Inch high window assembly on
It. Acloser ohservation revealed that this window

assembly was not the approved type. T

was [nformed that the window assemblies on
these doors should be fire protection-rated
glazing window assemblles, or wired glass (1/4
Inch thickness) with fire-rated glazing materials in
approved frames. At the end of the Interview, the
malntenance supervisor stated that these
windows would ba replaced with the approved fire
rated window assembliles.

The deficient practlce affected two of slx smoke
compartments.

On November 26, 2019, the above findings were

during the exit conference, with the adminlstrator
and the maintenance suparvisor.

Uttlitles ~ Gas and Electric

CFR(s): NFPA 101

Utillles - Gas and Electric 4
Equipment using gas or related gas piping
complies with NFPA 64, Natlonal Fuel Gas Code,
elactrical wiring and equipment camplies with
NFPA 70, Nationat Electric Gode, Existing
Instafiations ¢an continue In service provided no

K 384

-_‘-_ﬁ Q\%« \%. EJ&‘S \\&5

“RG %\\m\, N&A “‘\Qm\
N&w&a N

% B"'\”“\" \~° %ﬁ;‘: \\ss
b «%\\A t‘g\ m%u:&.
M‘Ax LUN

K&

FORM CMS-2547{02-66) Pravious Varslons Obsalata

Event ID; PBTS21

Facillty (D: CAB70000070 -

* If coniinuatlon sheet Pags 12,0118




Dec. 20. 2019 4:1§PMnFacities

ogseiam  No. 8117 P 21/26.

- DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 12/11/2019
. FORM APPROVED
OMB NO. 0838-0391

18.6.1.1, 19.56.1.1, 9.1.1,8.1.2

This REQUIREMENT is not met as evidenced
by: .
Based an ghservation and interview, the facility
falled to malntain all equipment using gas or
related gas piping and/er electrical wiring and
electrical equipment in compliance with NFPA 54,
Natlona! Fuel Gas Cods, and NFPA 70, National
Electrical Code, respectively. Two of four dryers’
lint sereens ware unsecured and allowed lint to
pass through the dryer, which could lead to a fire
hazard.

Findings:

On November 26, 2018, between 8:15 a.m. and
11:10 a.m., the evaluator end the maintenance
suparvisor conducted a Life Safety Code (LSC)
tour of the facility.

At 8:35 a.m., upon entering the laundry room, it .
was observed that there were four dryers. It was
noted that the dryers' lInt traps were metal
squared frames (measuring 20 Inches by 12
inches by 12'inches) with 168-mesh screens on
five sldes (A 16-mash s¢resn conslsts of 18 raws
and 16 columns squaling 266 squares, per every
square inch of tha screen). A closer observation
revealed that two of the four dryers had
unsecured lint screens, which allowed lint to pass
through the dryer and possibly cause a fire
hazard. Dryer #2 had a 1-Inch separation on it's
[Int screen and Dryer #4 had a 2-Inch separation
on it's lint soreen.

\,-9\
y
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Ouring this LSG tour, an interview was conducted
with fhe ma!ntenanca supervisor regarding the
unsecired lint screans. The malntenance
supervisor was Informed that these screens
allowed lint to trave] through the dryer.and near
the flame, which heats up the dryer. The lint can
accumulate in the dryers’ tubing, preventing the
alr from circulating through the dryer, and can
causs & fire hazard. At the end of the Interview,
the maintenance supervisor stated that he would
replace these int screens with tight-fitting lint:
soreans, immediately.

The deficlent practice affected one of six smoke
compartents.

On November 268, 2019, the above findings were

acknowledged-during the survey pracess and

- |-during the exit conforence, with the administrator

and the malntensnce supervisor.

.K918| Electrical Systems - Essential Electrio Syste K918
55=F CFR(s): NFPA 101 .

Electrical Systems - Essential Electric System
Malntenance and Testing

The generator or other altermate power source
and associated equipment Is capable of supplying
service within 10 seconds. I the 10-second
criterion is not met during the monthiy test,’a
process shall be provided to annually confirm this
capabliity for the life safety and critical branches,
Malntenance and testing of the generator and
transfer switches are performed in accordance
with NFPA 110,

Generator sats are Inspecled weekly, exercised
under load 30 minutes 12 imes a year ih 20-40
day intervals, and exerclsed once every 36
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months for 4 confinuous hours. Scheduled test -
under load conditions Include a complete
simulated.cold start and automatic or manual -
transfer of all EES loads, and are conducted by
compatent personnel. Maintenance and testing of
stored energy power sources (Type 3 EES) are in
accardance with NFPA 111. Main and feeder
circult breakers are inspected annually, and a
program for perlodically exerclsing the
components Is established according to
manufacturer requirements. Written records of
malntenance and testing are malntalned and
readily avellgble. EES electreal panels and
circults are marked, readily identifiable, and
geparate from normal power circuits. Minimizing
the possibliity of damage of the emergency power
saurce is a deslgn consideration for new :
installations. '
8.4.4,6.5.4, 6.6.4 (NFPA 89), NFPA 110, NFPA :
111, 700.10 (NFPA 70)

This REQUIREMENT s not met as evidenced

1 Based on interview and record review, the facility
falled fo provide documentation that the facility's
generator had four hours of continuous exercise
once every 36 months, The facility had not
parformed four hours of continuous exerclse
once every 36 months ta iis generator in
‘accordance with NFPA 110, Standerds for
Emergency and Standby Power Systems, 2010
Edition, Routine Malntenance and Cperational
Testing.

Findings:

On November 28, 2019, at 1:05 p.m., a review of
the facility’s fire inspection reports and
documentation was canducted. During this
review, It was noted that the generator was
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once evary 36 months in accerdance with NFPA

Systems, 2010 Edition, Chapter 8, Routine
Maintenance and Operatlonal testing,
8.49-8.4.9.2, The maintenance supervisor stated
that he was unaware of this requirement.

The deficient practice affectad six of six smoke
1 compartments.

On November 26, 2018, the abdve findings were
acknowledged during the survey process and
during the exit conference, with the administrater
and the maintenance supervisor.

Electrical Equipment - Pawer Cords and Extens
CFR(s): NFPA 101

K920
88=E '

Electrical Equipment - Power Cords and
Extension Cords ’
Power strips in a patlent care vicin
used for components of movable
patient-care-related electrical equipment
(PCREE) assembles that have been assembled
by qualified parsonnel and meet the conditions of
10.2.3.6. Power strips In the patisnt care vicinlty
may not be used for non-PCREE (e.g., personal
electronles), sxcept [n long-term care residant
roems that do not use PCREE. Power strips for

ity are only

110, Standard for Emergency and Standby Power

4)10 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S FLAN OF CORRECTION {%5)

REFIX (EACH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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K 918 | Gontinued From page 15 K918

serviced, on September 8, 2019, but there was ™

no documentation that the generator had four % \\ Nt ¢ \

hoursh of continuous exerclse within the past 36 LRSS u\ 3 Sy .

manths,

At 2,50 p.m., an interview was conducted with the

maintenance supervisor regarding the generator % “\&&u Yo A\ e \“

routine malntenance testing. It was Indicated that "

the facllity had no documentation that the W\W:Q‘t ‘

generator had four hours of continuous exercise N
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PCREE meet UL 1363A or UL 80601-1, Power
strips for non-PCREE In the' patient care rooms

(outside of viclnlty) meet UL 1363. In non-patient |

cara rooms, power slrips meetother UL
standards. All power strips are used with general
precautions. Extenslon cords arenotusedasa
substitute for fixed wiring of a structure, .
Extenslon cords used temporarily are removed
Immediately upon completion of the purpose for
:agigtzit.was Instelled and meets the conditions of
10.2.3.6 (NFPA B9), 10.2.4 (NFPA 99), 400-8
(NFPA 70), 580.3(D) (NFPA 70), TIA 12-5

This REQUIREMENT Is not met as evidenced
by: :

Basad on cbservation and Interview, the facility
falled to plug elactrical equipment directly into
slectrical outlets without the use of domestic
alectrical extension cords and power strips
plugged into domestic electrical extension cords
or other power strips. The usa of domestic
electrical ektenslon cords and power strips
plugged into domestic elecbical extenslon cords
o olher power strips Could create the possibility
of an electrical overioad and/or possible fire. In
gddition, electrical extension cords are not to he
substituted for fixed electrical wiring of a
atructure,

Findings:

On Névember 28, 2019, between 8:16 a.m. and
11:10 a.m., the evaluafor and the malntenance
supervisor conducted a Life Safety Cade (LSC)
tour of the facllity. During the LSC tour, the
fellowing were abserved:

1. At9:55 a.m., in the aclivity office there was; &) J=—ez>—o

an air conditioning unit plugged into-a power strip,
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| extenston cords and power strips plugged into

which was plizgged Into a domestic elactrical
extenslon cord, This domestic electrical extension
cord was plugged [nto an electrical wall outlet,
and b) a microwava oven plugged into a domestic
electrical extension cord, which was plugged Into
anothar elactrical wall outlet

2. At 10:14 a.m., an elactric fan were plugged Into
a domestic electrical extenston cord, which was

'?nl./

™ «\M ehervan o)
A Wuax X

kax N ‘%’w\u\\r.\ }“‘Q

plugged into an electrical wall outiet, In a central
supply closet (near Roam 218).

3. At-10:40 a.m., a coffesmaker end a refrigerator
wera plugged Into a power sirlp, which was
plugged [nto another power strip. This second
power strip was plugged Into an electrical wall
outlet, at the first flaor ("Cancun’) employee .
lounge area.’

During this-LSC tour, an interview was conducted
with the maintenance supervisor regarding these
eleclrical problems. The maintenance supervisor
was Informed that the uge of domestic electrical

domestic electrical extension cards or other
power strips, were unapproved practices and
could lead to a fire hazard. At the end of the
Interview, maintenance supsrvisor stated that he
would correct these problems.

The defictent practice affected three of six smoke
compariments.

On.November 26, 2019, the above findings were
acknowledged during the survey process and
during the exit conference, with the administrator -
end the malntenance supervisor.
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