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RS FOR MEDICAF

STATEMENT OF DEFIIENCIES 1) PROVIDERSUPPLIER/CLIA D2} MULTIFLE CONSTRU H
AMD BUAK OF CORREGTION DENTICATION NUMBER; A BLILDING 01 - MAIN B
. 5578 B WING . 1 q : é
NAN: OF PAGVIOER OR SUPPLIER : | ETREET ADDRESS, CITY, STATE, ZP CUDR 22
3¢ DIABLO ROAD
DANVILLE REHABILITATION DANVILLE, CA 84536
mn . SUMMARY BTATEMENT OF DEFICIENCIES 4] PROVIDER'E PLAN OF CORRECTION [
g DEFICIENCY MUST BE FREGEDED BY FULL PREF {EACH COMRELTIVE ACTION SHOWLD BE CONPLETION
TAG AULATORY OR LEC IDENTIFYING INFORAATION) TAR CROSS-AEFEAENCED TO THE APPROPRIATE paTe
- is plan of corrécBTiIE e g submitzed ]
pursient to the applicabie faderal amd state
K 000 | INITIAL COMMENTS : reguiations. Nothing contained hecein shall be "/’d@
mm construed as an admission that Danvitle
. Rehabilitation hes viclated any fiederal or state
Ka BUILDING: 01 “MMW» regulation or failsd to follow any applicable
K6 PLAN APPROVAL: 5/1/1989° A.m’l.la standard of care.
K7 SURVEY UNDER: 2000 EX) This Plan of Cotrection. is the facilitles oredibie
o i : : allegation that it is in substantial compliance.
STRUGTURE TYPE: ONE STOEE
CONSTRUCTION TYPE V Iy, FULLY :
SPRINKLERED. (X929 NFPA 101 Life Safety Code Standard
The following refiects the findings of tha California It is the policy of the facility to ensure all area
Dapartment of Public Heelth, during an annual hazardous doors ate equipped with a self-closing
Life Safety Code recertification survey. The device.

findings are in accordance with 42 CFR (Code of
Federal Regulations) 483.70 (a) and NFPA
{Netional Fire Protection Assaciation) 101, Life
Safety Code 2000 adition, Existing codes,

All Residents have the potential to be affected by

Whg the Cakfomia Depanment of Public the slleged deficient practice. The
Health: Environmentsl Service Dirsctor instatled a self J
Sureayar: 31070 closing device on the door. He used a self
. closing device that the facility had purchased
The facilty Is not in substantal compliance wih  before but had not used it et

42 CFR 483.7) (n) for Long Term Cane Facikties,

Census: 35
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD [
55«0

Qne hour fire rated construction {with % hour

fire-ruted doors) or an approved auOMatic fire All resident’s have the patential to be affected by
extinguishing .Jam In accordanae with 8.4.1 the alleged deficient practice. Environmeatal
andfor 19.9.5 4 protects hazardous areas. When Service Director will check al! doors tg engure
the appraved autometic fire extinguishing system self closing devices are installed.

option Is used, the areas are separated from

other spaces by amoke resisting partitions and . -Measures that will be put {n place o ensure
doors. Doors are self-closing and non-rated or deficiercy does not xecur.

fizid-applied protective plates that do not axcead

ot ) Excopt
forowing the cete of SUTVEY whether of not i plan of comraction ls provided, For mursing homes, the above findings: and plana of dorreciion aro disciosstie 14
daya loliowing the dafe iheae documents are made avadlable fo the facity. If deficioncies are eited, an approvad plan of comection le roquisite-io continuad
program pa . .
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_CENTERS FOR MEDIGARE & MEDICAID SERVICES :
STATEMENT OF DEFICIENGIES (X1) PAOVIDEA/BUPPLIERIGLIA OL2) MULTIPLE QONSTRUCTIGN
ANG PUMWN OF CORRECTION IDENTFICATION NUMBER: A BUALDING 07 - MAJN BURLDING 07
_ 559376 B. WING.
NAME DF PROVIDER OR SUPPLER STREWT ADDRESS, CITY, §TATE, 2P CODE
, 835 DIARILO ROAD
DANVILLE REHABILITATION LLE CA
0ca) ID SUMMARY STATEMENT OF DEPICIENGIES o PROVIDER'S PLAN OF CORRECTION g
PREFIX * [BACH DEFICIENGY MUST BE PREGEDED BY FLItL PREFIX {EACH COMASETIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG mmg&g‘m THE APPROPRIATE UATE
vironmeatal Service Director will check all
K 028 ( Continved From page 1 dm%atraqdmntomifthetheyhnvcsclf-
43 inches from the bottom of the door are closing devices and they are working properly.
parmitied.  18:8.2. Msasoges that will be implemented to mooltor
v T the pied effective ol
This STANDARD Is not met as evidanced by The Quality Assurance indicator for
Based on obsetvation, the faciity failed to Self closing devices will be cofnpleted each
maintain thelr hazardous areas, as evidenced by quatter for one. Outcomes will bs reviewed at
ons hazardous sreas door that wes not equipped the QA meeting for evatuation and further
with a seff-Closing dovice, This deficient practice intervention as appropriate. Environmental
oould rasylt n the spread of smoke and fire in the Service Director is responsible for angoing
event of a fre, This affected 1 of 3 smoke complisnce.
onmpa_rtmarlts.
! Findinga:
. \
During the facility tour with the Maintenance
Manager on 10/31/3, the hazardous arsas yare
observed. ]
At 1:15 pm., the Laundry room door was nat
with a self-closing device. There were
twe Industrial dryers in the room. The room was .
approximetety B.76 foet by 6. fvet n aize. K 050 NFPA 101 Life Safety Code Standard ) l(zlg
l;gfg NFPA 131 LIFE SAFETY CODE STANDARD It is the pu]icj-r of the Tacility to ensure that all all
Fire drills ere held at unexpacted times under staff an all shifls are familiar with the evacuation
varying conditions, &t leest quarterly on sach shift fire drill procedures.
Thastaﬂlsfamllhrwﬂhpmdum and is aware
M ml,la are pan of muﬂled mbna . C l:tlull fol' thm nmﬁ to
Responsibility for planning and conducting drilke is iave beer Aflecte . it D
| assigned only tt compaton persons who ers :
Gualfied to sxercise leadership. Where driis are 1. During all fire drills throughout the year, the
conducted between 8 PM and 6 AM a coded facility will ensure that fae fire alarm system
apnouncement may be used insiead of audible X device will be activated.
alarms. 19.7.1.2
i ]

= F
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Continued From page 2

This STANDARD i not met de svidenoad by
Based an document revisw, the facilty. falled to
ensurd that alt 51aff on all shifts were tamillar with

the evacuation fire drfll This was
evidenoad by the fallure to conduct fire drilla
which inciuded the transmisskin goa

signal duxing two AM shifts, and two PM Shift fire
drille. This deficlent practice coukd result in staff
being untralned and unaware of thalr roles and
rasponsibities in the event of a fire. This
dffected 3 of 3 smoke compariments.

Findingo:

During document reviaw with the Maintenance
Manager on 10/31/13, tha fire dnll racorda werg
reviewed. .

1. A 11:59 a.m,, the fira drili report from the
vandor dated 2/19/13, showed the fire drill for the
AM shift was conducted at 1:45 p.m., and the fire
alarm had not been activiated. The Maimenance
Manager cantrcted the vendor for the fire alarm
system on 10/31/13. The vendor contirmed that
noﬂ;e alarm system devige was activated on
2/19H3.

2. At 11:55 am,, tha fire drill report from the
yvandor dated 5143, showed the fire drill for the
AM shift was conducted at 2;10 p.m., and the fire
alarm haut not been activated. The Maintenance
Manager contacted the vendor for the fire larm
systom on 10/31/13. The vendor confirmed thet
no firo dlarm system device was agtivetod on
514/13.

3. At 11:57 am,, the Kre drll report from the

STATEMENT OF DEFIGENCIES } PROVIDER/SUPPLIERICLIA [X2) MUILT)PUE GONSTAUCTION
AND FLAN OF CORRECTION IDERTTFICATION NUMBER: A, BUILDING OF - MAIN BLILINWG D1
. Sh5aTe B. WING
NAME OF PROVIDER DR SUPFUER T BTREET ACCRESS, CITY, STATE, 2 CODE
335 DIABLO ROAD
DANVILLE ILYATION
REHAS DANVILLE, CA 54526
x4 1o SUMMARY STATEMENT OF DEFICIENCEES 4] PROVIDER'S PLAN OF CORREGTION sy
PREFIX {EAGH DEFIOIENCY MUST BE PREGTDED BY R PREFIX JEACH CORHECTIVE ACTION SHOULD BE FAMPLETION
TAG JREGULATORY OR LEC IDENTIFYING INFORMAT ION) ™we CRDBS-REFEM T THE APPROFAIATE DArE
= ,-- T B, !
ﬁredrillsgomg forwardandmll oondncta [
K 050

fire drills in honse by the Enviroamental
Service Director.
Jdentification of other resident’s having the
to jent
practice and corrective action
All patients have the potential to affected
by the alleged deficient practice.

Measures that [

1. Environmental Service Director will conduct
fire drills quarterly throughgut the year on

afl shifts. During the drills he will ensure the fire
alarm system is activated and document as such.

2. The facility Administrator will review records
and randomly observe fire drills conducted
to ensure compliance in this area.

Melsures thltmllbe‘ eme to tor

The Quality Assurance indicator for

Fire drill report will be completed each quarter
for one year. Quicomes will be reviewed at the
QA meeting for evaluation and further
intervention as appropriate. Environmoental
Service Director is respansible for angaing
compliance.
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STATEMENT OF DEFICIENGIED C ASUPPUERCLIA 2y MULTIFLE CONSTRUCTION X3 DATE SURVEY
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NAME DF PROVIDER DR SUPPLIER . . STREET ADDRESS, CITY, 3TATE, ZIF CUG
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Dy D SUMMARY STATEMENT OF DEFICENCIES ) ' PROVIDER'S PLAN OF CORRECTION o)
anx (EACH DEFIGENGY MUST BE PRECEDED BY FULL PREFIX (EACH OORRECTIVE ACTION SHOLAD BE DOMELETION
REQULATORY OR LBT DENTIFYING NFORMATION) TAG CROSE-REFERENCED TO THE APPROFRINTE naATE
L 062 NFPA 101
K 050 ( Continued From page 3 It is the policy of the facility to ensure the fire '5

vendor darad §/20/13 showed the fire drilt for the
PM shift was conducted at 8:20 p.m., and the fire
alarmn had not bean activated, The Maintenance

Manager contected the vendor for the fre alerm

system an 10/31/19. The ventior confirmed that

%r? 3alam| sy=tem devioe was aﬁivﬂed on

4. At 11:59 a.m., the fire drifl report from the
vendor dated 6/21/13 showed the fire diill for the
PM shift was conductsd at 8:20 p.m., and the fire
alarm had not besn acitvated, The Malntenance
pontacted the vandor for the fira alarm

gzﬁrsalnrm system devics was aclivated on
113,

K 082 | NFPA 101 LIFE SAFETY CODE STANDARD
S5=C
Required automatic sprinkier systems are
continuously malmiained in rellable upeming
oordiion and are &nd tested -
perindically.  19.7.6, 4.6.12, NFFA 13, NFPA%
8.75

This STANDARD s not met as evidenoed by:

Beaed on cbaervation, the facility falled to
maintain thelr Fire Departmam connection, 59
svidence by a broken cap to the Fire Dapaitmont
connection. This deficient practice could result in
the accumuiation of debrie Ingide the Fire
Department connaction, resutting in a dalay in
extinguishment ty the Fine Department in the
event of a fire. This afferted 3 of 3 amoke
compartrnents,

NFPA 101, 2000 Edition

Managor :
systam on 10/31/18. The vendor confirmed that !

sprinkler systems are maintained end at! caps
propetly meintained on the Fire Department
connaction.

Corrective action for tiwse residents found 1o
have cted by ¢ i

The Environmental Service Director will replacs
the broken cap with a cap that is not broken and
i pood condition. The facility has one altcady
and will replade the troken one with the new
refurbished one.

tification of ident’s the
All rexident’s have the potential to be affected by
the aHeged deficient practice.

Envirenmental Service Director will chack the
connections caps on a reguiar basis to cnsure
they are in working order and not broken.

Messures that will be ixmiemented to monitor
conti eott af the ¢ H

action to & 0 cOm:
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19.7.6 Maintenance and Testing. (see 4.8.12)

NFPA 101, 2000 Edition

4.6.12 Meintenance and Tasting

4.5.12.1 Whenevet or wherever any gevice,
equipment, system, condition, arrangement, leavel
of protection, or any ather feature is requirad for
oomplimnce with the provisions of this Code, such
device, equipment, m, condition,
atrangament, level of protaction, or vther feature
shall thereaditer be continugusly maintained In
gecordance with appikabls NFPA requiraments
or ag directed by the authority having jurisdiction,

NFPA. 25, 1988 Editien
9-7 Fire Departmant Connactions
| 9-7.1 Fire department connections shall be
inspectad quartarly, The inspaction ehall verity
the following:
{a) The fire department conneciions are visthle
and accessible,
{b) Couplings or swivels gre nut damaged atd
rotate smoothly.
(&) Plugs or caps are in placs and undamaged
(d) (3agkets are In place and in good condlition.
g} Idantification mgns are In place

The chack valve is nat leatdng,

The autornatic drain valve is in place and

cperating properly.
Findings:

During the facility tour with the Maintenance
Manager on 10/31/13, the Fire Department
connection was cbsaerved,

At 2:10 p.m., the Fire Departmant connestion
located on the Diablo Road sntrance to the taciity
had one red cap that was broken, The red cap

FORM APFROVED
GENTERS £OR MEI?ICAHE & MEDICAID SERVICES OMB NO. 09380391
GTATEMENT OF DEFICIENCIES &X1) PROVIDERASLUFPLIER/ICLIA 2 MULTIPLE CONBTRUCTION $2) Dale SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING o1 COMPLETED
555978 bl 10312013 |
NAME OF PROVIDER R SUPPUER STREET ADDRESE, CTY, STATE, 2P CODE
538 DIARLD ROAD
BANVILLE REHABILITATION DANVILLE, CA 94526
) 1D SUMMARY STATEWENT OF DEFIDIENCIES (] PROVIDER'S PLAN OF CORRECTION fn
PREPIX {EACH DEFIQIENCY MUST BE PRECEDED BY FULL PREFD, {EACH COMRECTVE ACTION BHOARD BE COMPLETION
™G REGULATORY O LEC IDENTIFYNG INFORMATION) S GHDSS-HEFER%EF!% T THR APPROPFIATE GATE
. The Quality Assurance indicator for
K 062 | Continuexd From page 4 Meintaining fire equipment will be campletsd

each month for onc quarter and quarterly
thereafter for one year. Qutcomes will be
reviewed at the QA meeting for evaluation and
further intervention as appropriate,
Eavironmental Service Director is responsible
for ongoing compliance.

|- |
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K 082

K069
L

Continued From page 5

was ug, and the opening was exposed.
NFPA 101 LIFE SAFETY CODE STANDARD.,

Cooking facilities are pratected in acoordanee
with 8.2.9. 19.3.2.6, NFPASE

This STANDARLD [z not met as evidenced by:

Besad on record review and interview, the faciiity
falled to maintain thel commercial cooking
equipment as svidanced by the facility's failure o
hava thair kitthan hood and intsrior exhaust
professionally cieansd seml-anaually. This coukd
resutt in & makunction of the Kitchen hood fire
suppression system, and affected 3 of 3 smake
oompartments,

NFPA 101, 2000 Edition

9.2.3 Commercial Cooking Equipment
Commargial cooking equipment shall be in
accordance with NFPA 88, Standard for
Vertiiation Conirol and Flre Protection of
Commarcia) Cooking Oparations, unless exdsting
installation which shall ba permithed to be
cominued in service, subject to approval by the
aytharity having Jurisdiction,

NFPA 88, 1998 adition

8-3.1 Hoods, graase remaoval deviees, fans,
ducts, and other appurtenances shall be cieanad
o bara metal at fraquent intervals prior o
surfaces becoming heavily contamninatad with
grease o oily shudge, After the exhaust system |5
deanad to bare metal, t shall not be coated with
powder or cthar substanca. The entre axhaust
system shall be Inspected by a properly frainad,
quailfiad, and certiflad company or person(s}
sccaptable in the authority having jurisdiction in

It is the policy of the facility to ensure all

cooking facilities and equipment are maintained

and cleansd profeasionally semi-annually,

The facility will have the idtchen hood and
terior exhaust professionally cleaned by
ignel’s Steam Cleaning on 11-5-13

de [Th lﬂm iy QHther pgid
jal o be 5

potent arfecied DV the 4en

ﬁuandmrmwﬂlm -

sut’s hs

-nt

All resident’s have the potential to be affected
he alleged deficient practice.
e LIk ill. !

vieanries (At will plAce t0 ensure
ROt 'ecar,

Heficiency doe;
he facility Dietary Supervisor will ensure the

citchet hood and exlaust system will be

brofessionally cleaned. Dietary Supervisor wi

ichedule semi-annusl sleanimgs and then give the

aports to the Eavironment Service Director.
prill review sami anmmally to ensure it is clean
nd the proper documentation is in place.

aventbed to omomd i
ued effectivesess Uf he corrective

vieasyres {hnt will be

iApies

The Quality Assurance indicator for
Eaviranmental Serviee Kitchen hood and
gxhanst cleaning will be completed semi

FORM CME.2E87(02-50] Provious Versions Obsaleto

Event (D:PPOM21
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TOF 1) Fm\ﬂnewnmm {2 MULTIPLE GONSTRUGTION (%3) DATE SURVEEY
AND FUAN OF GORRECTION DENTIFICATION NUMBER: A BUILDING 1 - AR BUILDING 81 COMPLETED
oo LI L. 10912013
NAME OF PROVIDER OR BUPPLIER STHEET ADDRESS, GITY, STATE, ZIP OOCE
i Ty
o4 BUMMARY STATEMENT OF DEFICIENGIES D PROVIDERS PLAN OF CORRECTION 0
PREFI DEFCIENCY MUST BE PREGEDED 8Y FULL PREFT CONRECTME ACTIGN SHOULD i
™ ULATORY OR LSC IDENTIFYING TW-ORMATION) ™ c EFEARRNCED O THE APPROPRIATE DwTR
ually for year. Outcomes will be reviewed gt
K 068 | Continuad From page 8 K 083{he QA meeting for cvaluation and farther
accordance with Table 8-3.1. tion as appropriate. Eovironmental
bervice Drector is reaponsible for ongoing
Table 8-3.1 Exhauat Systam Inspaciion Schedule gomplianoe.

Trpi:_ or Volume of Cooking Frequency

requendy
ayst:lm sanving solid fual cooking operations
Systame sarving high-vohame ¢ooking operations

ﬂ; 24-haur cocking, chasbrolling or wok

Syetems sarving madents-volume cooking
Semianruaky

operatons,

Syetems serving low-volume cooking oparations,
Annually

such as churches, dey camps, ssazonal

buginess,

Or sanior cantess

Findings:

During document remew with the Maimenancs
Manager on 10/31/13, the idichen hood and
exhaust dleaning racords wera requested.

At 11:43 a.m,, there were no records that
indicatad tha facility ad their kischen hood and
exheust professionally cleaned during the past
welve monthe. Tha records showed the last
cleaning was done on 10/22/12,

Upon lntaﬂiew.the Maintenance Manager statad
the velidor was supposad %0 have come outin
April, 2013, and that the vandor wa schaduled to
corme cut next woak.

FORM OMS-2507 (19-60) Previnus Yirsions Qbegime Evant I PPONE1 Facitfy 10: QADRC00M ) H continyation sheet Page T of 7





