
department of health and hum ' ' SERVICES
CENTERS FOR MEDICARE &MEDIC)w^ERVICES

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(XI) PROVIDER/SUPPUER/CLIA
IDENTIFICATION NUMBER:

056039

n/\me of provider or suppuer

DESERT OASIS HEALTHCARE

(X4) ID
PREFIX

TAG

KOOO

K018

SS=E

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BEPRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

INITIAL COMMENTS

The following was surveyed under 42 CFR Part
483.70 (a) Life Safety Code NFRA101,2000
Edition, Chapter 19 Existing Health Care
Occupancies, and other applicable codes.

The following represents the findings of the.
Department of Public Health during a Life Safety
Codfe Survey.

Representing the Department of Public Health:

Evaluator ID 05373, REHS, HFE
Evaluator ID 12774, REHS, HFE

Highest S/S = E
Census = 207

NFPA101 LIFESAFETY CODE STANDARD

Doors protecting corridor openingsinother than
required enclosures ofvertical openings, exits, or
Hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bonded core
wood, or capableof resisting fire forat least 20
minutes. Doors in sprinklered buildings are only
required to resist the passageofsmoke. There is
no impediment to the closing ofthe doors. Doors
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
are permitted. 19.3.6.3

Roller latches are prohibited byCMS regulations
in all health care facilities.
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PROVIDER'S PLAN OF CORRECTION
(EACHCORRECTIVEACTION SHOULDBE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

NOTICE: THIS PLAN OF CORRECTION CONSTITLTTES THE

LICENSEE'S -CREDIBLE ALLEGATION OF COMPLIANCE.
PREPARATION & OR EXECUTION OF THIS PLAN OF

CORRECTION DOES NOT CONSTITUTE AN ADMISSION OF

LIABILITY OR AN AGREEMENTBYTHE LICENSEE OF THE FACTS

ALLEDGED OR THE CONCLUSIONS SET FORTH IN THE
STATEMENTOF DEFICIENaES. THE PLAN OF CORRECTIONIS

SUBMITTED ASPARTOFTHE STATUTORY REQUIREMENTS SET
FORTH INTHE CALIFORNIA HEALTH & S/SfETYCODE & OTHER

STATE & FEDERALREGULATIONS. BY SUBMITTING THE PLAN

OF CORRECTION, THE UCENSEE DOESNT WA'VE ANY
OBJECTION TO THE MERITS TO THE DEFICIENCY OR THE

ALLEGATIONS 8. THE BASISOFTHE ALLEGATION CONTAINED

IN THE DEFICIENCY. FURTHERMORE, THE UCENSEE DOESNT
WAIVE ITS RIGHT TO CONTEST THE MERITS OF THE

DEFICIENCY NOR DOES IT WAIVE ITS RIGHTS TO PURSUE AN

APPEAL OF THE DEFICIENCYAS ALLOV/ED UNDER THE STATE

& FEDERAL LAW.
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1. Upon verbal notification of this deficient --j
practice on March 03,2015, the maintenance^
supervisor and maintenance staffrepaired th&r
fire doornear room 427 and 502theynow latob
properly (6)magnetic doorholder indining room
5. Itnow releases properly. ^

2. All in house residents have the potential to be
affected bythissame allegeddeficient practice.

3. An inservice was conducted by DSD and QA
on March 19,2015 to all maintenance staff re;
life and safetyon maintaining corridor doors from
obstruction that preventedthe doors form closing
freely and latching properly. This will be done
every month X3 months and annually thereafter.

4. Compliance to this POO will be monitored by
the maintenance supervisor then weekly
inspection ofthe fire doors, inspection results will
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Anv deficiency statement ening with an asterisk {*) denotes adeficiency which the institution may be excused from correcting providing it is deteimined thatSSer sSlJds pS protection to tl!e patients. (See instructions.) Except for nursing homes the findings stated above are disdosatjle 90 days
°oSSthe date of survey lethe"or not apian of correction is provided. For nursing homes, the above findings and pians of correction are disciosable 14dai^ Sngthe date these documents are made avaiiabie to the faciiity. If deficiencies are cited, an approved pian of correction is requisite to continued
program participation.
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