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• K 000 INITIAL COMMENTS

This facility was surveyed under 42 CFR Part
483.70 (a) Life Safety Code NFPA 101, 2000
Edition, Chapter 19 Existing Health Care
Occupancies, and other applicable codes.

jThe following represents the findings of the
Department of PublicHealth during a Life Safety
Code Survey.

Representing the Department of Public Health:
Evaluator ID No. 05373, REHS, HFE

1Highest S/S =D
i Census = 86

K029

SS=D

NFPA 101 LIFE SAFETY CODE STANDARD

One hour fire rated construction (with % hour
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 are 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 observation and interview, the facility

failed to ensure that doors to the hazardous areas

were automatically self-closing and latching. The •
separation of hazardous areas from other smoke •
compartments would not be achieved in the event;

h
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K0001 "This Plan of Correction
I constitutes Santa Clarita

I Convalescent Hospital's written
; credible allegation of

^ ^ , compliance. Santa Clarita
Convalescent Hospital

; (hereinafter SCCH) makes its
I best effort tooperate in full
I compliance with both federal
1 and state laws. Nothing
I included in this plan of
j correction is an admission
I otherwise. SCCH has
! submitted this plan of correction
j in orderto comply with its

regulatory obligation and does
: not waive any objections to the

allegations contained herein.
K 0291 Please notethat SCCH may

j contest the merits and/or from
I any deficiency findings alleged
I below and may take appropriate
j actions toappeal them."
I
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It is the policy of SCCH to have
doors to hazardous areas be

! automatically self-closing and
latch

!

<; IMMEDIATE CORRECTIVE
j ACTION
! On6/26/15 a automatic self-

closing device that latched was
I installed to the break room in

the basement. The microwave

in the basement corridor that

was identified was placed in the
employee break room.
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\ny deficiency statement endingwith an asterisk (*) denotes a deficiency which the institution miy be excused from correcting providing it is determined that
)ther safeguards p^rcvide sufficient protection to thepatients. (Seeinstructions.) Except for nursing honjes. thefindings stated above are disclosable 90days
ollowing the date of sur\'eV whether ornot a plan of correction is provided. For nu.'-sing homes, the above finL'ings and plans ofcorrection are disclosable 14
lays following the date these documents are made available to the facility, if deficieT'cieVare citei, an approved'piah of coSecfion id'VequTs'ite tTcontinTeT
irogram participation.
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