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INITIAL COMMENTS· 

Deficiencies were isSued for the Complaint: # 
CA00317217. '
 
483,70(c)(2) ESSENTIAL EQUIPMENT, SAFE
 
OPERATING CONOlY-ION
 

The facility must maintain aU e~sentia[ 
mechanical, electrical, and patient care 

,equipment in safe operating conditlon. 

This REQUIREMENT is not met as evidenced
 
by:
 
Based on staff interview, the facility failed to
 

ensure that: 1, the work to complete the '
 
HeatingNenilation/Air Conditioning systel'J'l (
 

IHVAC) had been done. This had the potential to 
impact the residents wlthuncomfortable ' • 
temperatures. 2. The Fire Alarm System was 
installed without a permit This had the potentlal' 
for the alarm system'to be ineffective dUrlng a 
fire. ' 

Findings: 

During an intFlrview on 8/1/12, at 10:30 a,m., 
Adminsitrative Staff A was asked if the work 
needed to 'repair the HVAC system started in 
2009. h$dbeen completed. Administrative Staff A 
.s~ted no work had been done on the HVAC 

I 

F 000 

F 456 

'. 

i 

! 
Preparation andVor executive~of this 
plan of correctidn does not constitute 
admission or ag~eement by the provider 
of the truth of t~e facts alleged or 
conclusions set forth In the statement 
of deficiencles. the plan of correction is 

prepared a,pd/or executed solely 
because it is required by the provisions 

of Health and S~fetv Code Section 1280 
and 42 CFR 405Jl Section 7 

Architect is pro4ess of preParing 

documents deliieating a new HVAC 
system includin installation of a new 
generator. aSH D has been informed of 
the project. ' 

i 

As all reSidents have the potential to be 
affected by this deficient practice. 
Maintenance 51 pervisor will take room 
temperatures tb ensure residents' 
comfort and m intain a log. 

i 

In-service education will be provided to 
staff to condUct daily rounds and 

monitor room ~emperaturesJnotify 
maintenancE' s~pervlsor of any issues. 

Residents will ~Iso be asked ofthe 

comfort level or their respective rooms. 
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F 456 .Continued From page 1 
system in 6 months due to lack of funds. ' 

. During an interView on 8/1/12 at 10·:15 a.m., 
'Administrative staff A stated the, Remote 
GeneratorAlarm was installed without a permit. 
She stated she was not aware that s permit was 
needed, . 

F456 Continued 
i 
I 

Findings and tr~nds identified during 
room rounds will be reviewed by GA&A 
Committee Mohthly until sustained. 

Completion datF 5/30/14 
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