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100 BARANET SERAL LANE
MONTEBEY, A 93040
= PROVIDEFS PLAN OF CORRECTION [
PREFDC (EADH mmunﬁ )
e EA0GS-REFERDICED TO THE APPRUPRATE .
K 000 | INITIAL COMMENTS K000
KB BUILDING: 01
KB PLAN APPROVAL: 06/01/1962
K7 SURVEY UNDER: 2000 EXISTING
STRUCTURE TYPE: ONE STORY,
PROTECTED WOOD FRAME, TYPE (V) {111),
FULLY SPRINKLERED.

The folowing reflects the findings of the Galfornia
Department of Public Health, duﬂmanmrml
Life Safety Code racenication survey. The

findings are in acasiance with 42 GFR of
Feters! Fogutations} 456.70 (s) amd

{National Fire Protection Assaciation) 101, Lile

Rapresantng tha Gal'ﬂomhnepﬂ'hhutotﬁm
Health: 81201

nsmsmmmm
42 GFR 48870 {2) for Long Term Care Faciities.

Cansus: 25
NFPA 101 UFESAFEWOODESTMM

Doore protaing contdor cpanings in other than
required encivsurss of veriions openinge, exdts, o
hazardous aress e substantial duars, such as
those ogratnicted of 1% knoh olld-hondsd core
wood, or capable of resisting fiee for 28 leest 20
misued, Doors in sprinkiered bulidings are boly
o it o e coakg of 1 G00R. Doors
no

ar provided with 2 masna 2uiae for keeping

the door closed. Dutoh doors meeting 19.36.2.6

Kig

$ho agkz theen dooumants ade Mo avafiahlo i X106 achly. i defofancles are

FOFBE CALEDGTEN2-A8]) Frantas Verions U06SIN Brent ID: Y1

Ry 1D CACTO00D0NE ¥ conSirminGon sheet Pace 1 of 11



11/19/2813 12:48 8316487746 WH-PT RELATIONS PAGE ©3/13
PRWTED: SeM3
DEPARTMENT OF HEALmAhD HUMAN SERVICES - FORM APPROVED
CES
STATEMENT OF nm PRIV @) MULTIPLE CONBTRUCTION BOY: DATE SURVEY
AND PLAN OF CORRECTION DEWTIFCATION NUMBER: A BULDING-01 - MAIN BLILDING 01 COMPLETLD
55143 8. WNS 1 3
NAME OF PROVIGER 0R SUPPUER STREET ADDRES. CITY, STATE, ZIP CORE
100 BARNET SERAL LANE
WESTLAND HOUSE | MONTEREY, CA %3940 i
STATEMENT OF DEFICENCIES 0 ' Pﬁwuﬁm PLAN OF CONRECTION :
3&"&3 w&%mumaﬁmcgnmmm PREFIX mmae ml{'ém
REGULATORY OR LSC OENTIFYING INFORMATION) TAG cmm DTS
K 018 Continued From page 1 K018 :
aropermited. 19363 I
Raller iatehes are prohibited by GMS reguiations
in all haalth care facllities.
" This STANDARD is not met a& evidenced by
Based on obsesvation, the faciity failed 10
wreaintain is coridor doors. This was gvidenced
by & corfidor donr that fsiled 10 close and
pusitively latoh. This could rasult in the passane
of gmoke in the event of a fire, and aifecied one
o tour smoke compartments.
NFPA 101 Life Sufety Code, 2000 Edition
4.5.7 Meimenance. Whenevar or whayever any
device, aquipmm,swtem condition,
ieve) of protection, or any other
‘I‘amnelsmqundmrmplamemm
provisions of this Code, sugh device, sgquipment,
Systen, omdhm memm l:mot ne
frotecian, or clter feature shal thereafter * WO #91045 completed 310CT13}-
mania the Goxle exampis such .
mm;.m s |  repalred, adjusted door to latch
. properly.
Fifdings: » Check all doors monthly. — increa
‘ inspections to wesekly if 5% of d
During a tour of the facility with staff members on a.
10/30/13, the comidar doors wene obsarved, :ﬁ'h “Jg:k?:ck to monthly if no fail
At 10:38 a.m,, the comidor door 10 the McCone » Montitor doors during fire drills
Famlly Dicing Room was equipped witha  — , ,
PORN CHE 257 I2-98) Previous Versiony Ofriste Svant (b:009E) Pttty : CAITOO00CEE 1f oontinuation ¥t Segw 2 of 1
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[ HAME OF PROVIDER OB SUPFLINR
WESTLAND H{LISE

Y

K018 | Ganfinued From pege 2
esii-cioeing device and a magnetc hold-opan
dwba.hgdmbladnnrmrdeesedfmnﬂs
hold-open device and allowed to close, Tnerlaht
door falled to latch,

Ke2T | NFPA 101 UFE SAPETY CODE STANDARD

. E

s mmhsmmmmmﬁa&;ta
20-minute fixe protection r=ting or are

1%-inch thick soid banded wood vove. Nof-mated
proteciive plates thet do not excead 48 inches
from the bottom of the door are parmitted,
Herizontad sliding doors comply with 7.2.1.14,
Doors 2ra of automsatic dasing ia
EcoOrdanica with 19.2 2.2.6. Swinging doofs are
ot raquired ko swing with egrese and positve
muummmeu 19,3.7.5,10.9.7.5,
183.7.7

This BTANDARD [ not mat a5 evidenced by
Btmad on ahssrvation, e oty Taded to
matain the doors in smoks bamiers 1o

by amoke barriar toora agulopsd with jatching
hardwesrs that fafled 1 jateh when tesled. This
affacted o of four smoke compartments, and
pould rasuit i the sproad of amoke antior i
from ohe amoke compartmyt 4o anciher.

NFPA 104, 2000 Edition '
4612 Mairenance ahd Teating

4,8.12.1 Whengver or whersvor Ay Device,
- ather feaxr R o
af or e

procton, or ny T Cace, ouch

oomplmmmppvbbmul
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PRINTED: 11052018
DEPARTMENT OF HEALTH AND HUMAN SEAVICES EORM APPROVED
CE? : FOR MEDICARE ICAID & OMB NO.
T Of PEFICENCIES 0} BROVIDER/SUPPLERCLIA P2) MULTPLE CORETRUCTION £3) OATE SUBIVEY
555143 BWING 10/30/2013
NaME OF FROVIOER Ofl SUPPLIER STREET ADDRESE, C§TY, STATE, 2P CODE
100 BARNET SEQAL LANE
WESTLAND HOUSE MONYEREY, CA 33940
LRAMARY ETATENENT OF DEFIDIENCIES 0 FROVIDER'S AN OF CORRECYION
FA0 | o ORACIENGY WUST BE PEGEOED BY AL PREFDC CORRECTIVEAGTION SHOULD SE i
Tal REGLEATORY DR LAG ICENTIEYING NEORMATION} TAG cmasﬂsmmmmpm
. DERICIENCY)
K 027 { Continued From page 8 Kaz7

1o overcome the resistance of 1 lakch

device, aquipment, systam, condition,
arrangement, level of protaction, or cther festure
shall thersatier be coninuoualy mairkained in
accordance with appiicable NFPA requirements
or as divected by the authorfty having jurisdiction.

NFPA 80, 1009 Edition

Standard tor Fire Doors and Fire Windows
2-4.1.2* A closing device 511\:!1 bewmled b;ntl'ne
evsry tire door, Exception: With

authority hawing jurisciction, wheso pais of dodre
are provided for maechanical equipment raoms to
aliow the movement of equipment, the devioz
shall be permitied © be omifted on the inacthe
lenf

2-4.1.3 All components of tlosing denices used
shall ba attRched securgly to doors and frames by
stesl scraws or through-bolts.

2-4.1.4* All ciosing mechanisme shall be adjusted

maechanism so tirt pogilive latching iv achkaed
on ¢ach dock operstion.

Finelings:

uring a faclity tour with staff membess on
1 3, the amoke basrier dos were
ohsened,

1. At2:10 p.m., the right leaf of the smoka barier
docr located by the Play Room did not tetch
turing the fire alarm testing. Smoke barrier door
wae frold open with the magnetic davice and
released upon aclivetion of the fire alarm system,
butthe right ieat failed to positively latoh.

027-1

I{ WO #91093 completed 06NOV13 —
Repaired top latch and adjusted
latch as much as possible; door lat

j» Check all doors monthly. — increase

inspections to weekly if 5% of doors

then back to monthly if no failures in

weeks.

« Monitor doors during fire drills

K 027-2
» WO #31076 completed 01NOV13-—
Cleaned and adjusted latches; latch
engages. '
Check all doors monthly. — increase

inspections to weeldy if 5% of doors Fﬂ;

then back to monthiy if no faitures In

2. At221 pan., the left la;foftha ;m:;e'g:rhﬁer weaks.

door located by the Supply Room did .

during the smoke datactor fire alanm testing. Monitor doors during fire drills.
IR CMS- 256 D4 Prydous Verkions Dbadion gtk IO ’ mnw

if cottinuaion sheet Fane 4 of 7
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PRINTEL: 1105/2013
- DEPARTMENT OF HEALTH AND HUMAN SERVICES me@
ENTOF DEFIGENGIES | 0X1) PROVIDERISUPPLIERACLIA 042 MULTIFLE CONSTRUOTION PLY DATE SURVEY
AND PLAN OF GORREGTION IPERTICATION NUMBER: A BULDING 01 - MAIN BUILDING & COMPLETED
] 556143 B ke —_ VA0S |
NAME OF PROVIDER OB SJIFPLER STREET ADDREAS, OITY, STATE, ZIv 0ODE
WESTLAND HOUSE WONTRREY, A 80540
4 ; A DEMEENY ST Mo PABCOREN B FULL PRERR (A W AT St BE coiamgn
wh ' FEGULATORY OR L3CIDENTIFVING INFORMATION) T cm&mmacmmm»ﬁnm
K 0273
K027] Gonfinued From pegs 4 KO27l o WO #91076 completed 0INOVA3
Smoke bamer door wes hizid open with the — Filed down frame stop: fatch
magnetic device and released upon sutivation of '
the fire: alarm systom, but the Iaﬂ’laaffa!!adiu . engages,
positivedy iatch, » Check all doors monthly. —
) increase inspections to weekdy if
3. A 224 pm., the right leaf of tha amoke barriar 5% of doors fail; then back to
ﬁ%mﬁpﬁmﬁm ‘“! i ﬁgke monthly if no failures in 4 weeks.
barriagr fioor was held opan with the magnatis * Monitor doors during fire drills
device and released upon activation of tha fira
‘ %m sysem, but the right tsaf failed o positively
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K D62
S%-E
Required automatic spinkier systems an
continuously maintained in refiable opersting
condition and afe inspected and tested’
periodically. 19.7.8, 4.8.12, NFPA 13, NFPA 25,
875 :
This STANDARD s not met a5 evidenced by:
Baset on tbservetion, record revigw, and
inteview, the faolity failed to malntain thelr
amumatiaspﬂm:lersyﬂm ‘This was aviienced
by an esoutchesn ring that had atfed, foraign
madenial on sprinkiar heads, snd by the faikire 1o
ourmcldbﬁcisndas o the five year siviakiar risar
! inspection rapait. ‘This affacted four of four
1smoke¢nmpaltmems and could ragintina
* delayet! activation of the automatic fire sprinkier
| Systern.
| NFFA 101 Life Safety Code, 2000 edificn
975Mamnmneand‘resmg Al ardomaiia
sprinkier and standpipe systons requirad by this
cuda smﬁ he imspecie], tested, and mainaned
mmmmm Event DG 1t contsnusmen shaet Pago 8 ot -1

Pactiy [2: CAOTSO00DE2
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PRINTED: 11/05/2013
DEPARTMENT OF WMEALTH AND HUMAN SERVICES OMBW APPRIWED
(0N WULTIPLE COMSTRUCTION " [p parESurvEY
A BUILDING 01~ AR BULDING D1 COMPLETED
. WK : 19502013
NAME OF PROVIDER GF SUPPLIER STREET ADDAESY, CITY, BTATE, 21 COCE
100 BARNET SEGAL LANE
DLy D SUMMARY ETATEVENT OF DEFICIENGER n PROVIGERS PLAN mmmuﬁ m_ﬁm‘
TAG %ﬂvuﬂ tsg%m MFD% Pw wm £ATE
K062 | Gontintied From paga 5 . K062
in aprordance with NFPA 26, Standard for the
Inepection, Testing, and Maintenanos of
Weter-Bassd Fire Profection Systoms.
NFPA 26 Standard for the Inspaction, Testing,
and Maintenanee of Water-Baesed Fire Protuation
Systems, 1808 Edttion
2211 Sprinkiars shalli ba froin the
ficor level annually. Sprinkiers shafl be iree of
coesion, foreign magerials, paint, and physical
daln&gsandshalibeg;]n:lﬂad inthe proper '
rientation upright, pendan, or gidewall).
%yapnnm‘?'g'w bo replaced that is pulrted, K] 062-1
corroted, damaged. inadsd, or in the mproper # WO #91049 completed 0INOVA13
ofieniatior. —Repaired, patched opening; ring
BExdapiion No. 1; Sprinkders installad in was placed tight to ceiling.
wwmmummm = Check all ascutcheon rings
nateed in areas Monitor escutcheon rings during
mm’wu;ﬂ:% o sty corarisetions due 5 fire drills -~ increase inspections to
process operations shall be tnspected during monthly if 5% of rings fall; then
eaph aﬁwdulad shurdown, back to quarterly if no failures in 3
4.2.1 nspecion. Vabves sn?; be K 0'22"_“2“"3'
iniernaily avery S years o vear
memhonm mave freely, and » WO #81048 completed 310CT13 -
:roemm good condition. propert. 1 Cleared debris from sprinkler head.
. I S ».Check all sprinkier heads quarterly.
1 During 2 faclity tour, and recosd raview A
: members on 10/30/18, tha auomatio sprinkier . ﬁn';ﬁfgp"“”egn';ws.d““rg fire
Yoo wes observed. | monthly if 5% of sprinkler hoads
1. At 10:55 a.m.. the sscutcheon ring had shifted are found with foreign material;
to ane side and e approxiniataly 1/8 then back to quarterly if no failures
mmmiﬂhmﬂ,hmm- il‘l3m0nths.
2. At 11:08 am., thers was foreign owaterial on |
FOFM CIS-3887 00 Prvioes Versiors Olwclety Pant [ QG3R) Faolily 0. 20pTICON0N N eontinuation sheet Page 6 of 11
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
rmm_ﬁlﬁﬁﬁfm : - i
TEMENT PROVIDERBUFALIERICLIA X2 MULTIPLE CONSTRUCTION DATE SLAVEY
frnmnoggg_ﬂw ™) PENTACATONMAEER. |1 cunowta o1 - AN BUILOING COMPLETED
555148 B. Wie — ——— 1omaie013
HAME CF PROVIDEM A BUPRUGR STRZET ADDWEES, GITY, STATE, 3P CODE
100 BARNET SEGAL LANE
WESTLAND HOUSE MONTEREY, CA 82940 ]
pyp SUMMARY OF DEFICIENGIES %) Huwtzﬂsnanarmmﬂmcmmzi o
TAG m"{gﬂv of m“n%ﬁmm% Pffffsm ﬂ%m”?mm GA1E
K 082 | Gomtinued From page & Koes| K 0623
n WO #91047 completed 310CT43 -
the sprinkler tieaq, in the Oxygen Room. . .Clearaddebriswgmspﬂnlderh ]
13. At 1125 am., there was forelgn matasial on « Check all sprinkier heads quartdry.
the sprinider head, in the Activilies Office. .+ Monitor sprinkier heads during
, drllis — increase i ns to
4. A 1127 a.m., thare was foreign mgberal eng monthly if 5% of m hea
ot 8 sprinkier heads, in the Rehabilkation Gym, are found with n material: | -
5. At 2:00 p.m., the Inspaction, Testing, and then back to quarterly if no failurLs
Maimenance Fire Spricider Systom report fot the in 3 months,
mﬁcspﬂnkw m 4115!1& ot K 062-4
syl e oo + WO #91046 completed 310CT13 ~
m ey '-l'nh: m the mp;'t“f:: Cieared debris from 8 sprinkler
deficlencies apd m;rmmts hdmﬁt:d the heads.
foliowing: "One sprinkler head 2l the entrence » Check all sprinkler heads qu
wass fa from oeling: Nead 0 add ono sprinkler |~ | | Monitor sprinkler heads during
head i the kitohen ares next to buener; 7 loaded dril . .
rinkles haads in the kitchen area; Paint on the - Is — increase inapections to
ap .
sprinkier hesl near the entranss io engineering monthly if 5% of sprinkler heads
and W‘I‘i‘;‘gw'ﬂ bl;t;*‘"gﬂ ofvee; P'i’fmt o are found with foreign material;
rinkler bisoked -} sign in back i
stormge ; Boller Room 539 - .
m&'@mwmzmmmm K 062-5 (see attached grid)
i outeidle whers fhete is not any protection under
the wood bakonies™.
Dusing intarview with the Assistant Digctor ¢
205 p.nL, siaft strtad that item #3, “7 johded
sprinkier heeds i the kilchen area®, was the tem
fromn the fist of deficiecaies on the 5 yaar sriniier
resort that had been corracted. They are
curtehtly winking on correcling the ramaling
deficlenties.
K 147 . NFRA 101 LIFE SAFETY GODE STANDARD K147
§5=0 :
Elecirical wiring and eqipment is in accordance
pepT— Fachiy 10; GAITON000S: H oortiouation shest Pege 7 of 1
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Continued From pege 7
with NFFA 70, Nationsl Bledyical Code, 9,12

This STANGARD i not met as svidencad by;
Bassd on cbyeyvalion, tha fscilly fatied 10

" | maintai elacirioal wiieg end equipment. This

wis evidenced by 4 oracie] slecttical

Thia deficiont practice affectad one of four smoke
compratnama, g could reeult in e ighition of
an electrical e,

NFFA 101, 2000 Edition
4.8.12 Maintenanoe and Tasting

4.8.12.1 Whenaver or wheravay any devioe,

or @5 dirapted by the autharity having jrfacatior,

ufphm, 1meldlhn .
shall heﬂﬂiwlh or praject from fatapiates of
nsWigting mesertel and bl projent a minkmum of
mmﬂm 3 84 1O Compistaly
920
mﬁeMaﬂmWﬁem

Findings:

& o of the facility with staff membets o
m&mmmmmm

Jmabam

FORM G508 (000 Fravioid Vorsons Obsutne Evont D. QPR

TRRcIy 2D AFTOO0DONE:

H oontndion sheet PAIS B of 13
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PRINTED; 11052013

DEPAMMENT QF HEAL'!H AND HUMAN SEHWCES FORM APPR m;g;:
_ ‘ £ . g9 _
P MULTIPLE CONSTRUCTION Do DAYE S RYEY
A BULDING 01 - IRAIN BULDING 01 COMPLETED
_ B WhiG __10/30/2048
NAME 0¥ PROVIDER OF BUPPLIER . "~ STREET ADDRES], CITY, STATE, 229 CODE ‘
' 100 BARNET SEGAL LANE
WESTLAND HOUSE MONTEREY, GA 53040
o SUMWARY ETATEVENT OF DEFIOIENGIES 0 FROVIDER'S PLAX OF CORRECTION - bk
'#fg”“ mm MUST BE PRECEDED 8Y FULL rﬁm {AACH mmmsmwas comETaN
- EL' st ﬂ o mmi
K147 | Continuad From page B K147 K 147
WO #91044 completed 310CT13 -
taceplate by the ext doar, inRoom 2. « Check all fa

K211 {NFPA101 LIFE SAFETY CODE STANDARD K21 ¢ ceplates quarterly.

S6-0 » Monitor faceplates during fire drilis
WharaNeulwIMadH?:dmmeHH) ~ increase inspections to monthiy if
dispensers ars instaliad in a coridor: 5% of faceplates fail; then back
o The corrideris at least 6 feet wide ‘ .

0 The maxivure individual fisd dispanesr quarterdy if no falkires in 3 mo
capacily shali be 1.2 flers (2 kers i suites of ' -

oome)

o The dispensers have a minimum spachyy of 4 it

from each pther

& Nat more than 10 gelions ase used in 2 Aingld
't smoke companment cutskde a storage cabinat.
unmmminsmmrmadjamto
o s, gy |

9 fioor is
pripklered.  19.3.2.7, CPR 403.744, 418.100,
45072.48241 45370, 482.623, 486.623

This STANDARD mrntmuasevidsnmdbr
Bavad on ohaervetion, e faciily feied to
majniiin the Alcchol Based iHand Fub (ABHE)
dispenaers from being instaied over or adiacent
1o ighition sources, This wes evidenced by an
ABHR dispenser that was instalibd adjacentio a
Kght swikch. This could tead 1o an noresssd risk
Tor an etactrical fire, and atfectsd one of Sl
.smoke companmunts.

NFPA 101 Life Safely Gode, 2000 Editon
18.4.2.,7* AloohoMhesed Hand-nib Solutiona,
Alcohol-besed hand-rub dispensers shall be

FORM CMSE567IR-38 Prmviat Vorsiine Chelite Svet 0:0G3m Fecilty X GARTOURPGEE I comtnradon stwot Page 5 of 1
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& MEDICAID SERVICES

WH-PT RELATIONS

(X1} PROVIDER/SURPLIERACLIA

OF DRFICIENCIRS
IDENTIRGATION NUMBER:

£35142

£50) MU LTTPLE CONSTRUCTION
A, BULDING 09 ~ IRAN BUY. DM 01

B WING:

MALE OF PROVIDER OR SUPPRLIEH
WESTLAND HOUSE

J

STRELT ADORERS, OFTY, BTATE, 2P GODE
100 BARNET SEGAL LANE
MONTEREY, CA 5340

i
L

SUMMARY STATEMENT" OF DESIGIENCIES
EACH DRFGIEMSY MUBT BE PRECERED BY £HLL
AEGULATORY OR L& IDENTIFY NG INFORMATION)

K2H

Continuex! From page 9

prodacied in apcargance with 8.4.3 uniess all of

the following candifions are met:

{1) Whoers dispensers ars hwialied in 2 conidor,

mqmdmshallhmammummmmm

m)
(2) The maximum individuel dispenser fiuid
gﬂaﬁ‘wbgaﬁwmfurdl in

0.2 gallons spensers

(:gjums cortidors, and areas open to corridors.

g)o.sgauans(annmnormmmm
oome

{3} The dispenaers shall hava a miniran
trorizontal spacing of A # {1.2 m) fonm esch ather.
(4} Not more than a aggregate 10 galions (37.8
Hers} of alcohol-based hand rub solldion all be
In usa i @ single smoke compartment outside of
£ stofage cabinet,
{5} Storage of quantities greatar than S gallons
{18.2 liters} in a single smoke compariment shall
eet the requirements of NFPA 30, Flammable
and Combustive Liguids Gads.
{a)mdispemasshallnotbeimtﬂedmor .
adjacent 1o an ignition sourcs,
(7) with catpeted Hogr coverings,
dispensers instalied diractly over carpetad
surfeces shall be pemiitted only in aprinkiered
smoke compariments,

Findirgs: -

Diuring & tour of the famifty with etaff members on
10/30/13, the Aleohel Based Hand Rub
dispensers were observed.

AL 11:08 a.m., in the Staff Only Reom, 1he Alcohol
Based Hand Ruh dispenser was instellad
approximately 2 1/2 inches adjacant to the
elgotrical fight swktch. Asteft member oonfirvied
the finding.

K21

K211

» WO #91046 completed 310CT13 1
refocated dispenser minimum 8"
away from switch and patched wall.

» Check all dispensers quartorly.

+ Monitor dispensers during fire drills
- increase Inspections to monthly if
5% of dispensers fail; then back fo
quarterly if no failures in 3 months.

RO CMS-2097 (-5 Praviaus Versons OLtaD

Bvant Ty QOMRI
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Heoninuiton sheet Pags 10 o8-



11/19/2013 12:48 8316487746 WH-PT RELATIONS PAGE 13/13

11/86/2813 14:d1 B31EE83743 WESTLAND HOUSE RAGE 17/17

WT UF HEALTH AND HUMAN SEFMQE

NAME QF PROVIDER OR SUPPLER

WESTLAND HOUSE
g i SUMMARY STATEMENT OF DEFEIENGICS
PRRFTC (EACH DEFICIENCY WUST BE PRITEDED BY MALL
WA | PEGULATORN ORLAG IDENTIFYING INFORMATION
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