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K 000 I INITIAL COMMENTS 

K3 BUILDING: 01 

K6 PLAN APPROVAL: 1111 /95 

K7 SURVEY UNDER: 2000 EXISTING 

STRUCTURE TYPE: ONE STORY, TYPE V, 
WOOD FRAME CONSTRUCTION, FULLY 
$PRINt<LERED 

The following reflects the findings of the Californi(l 
Department of Public Health , during (In annual 
Ufe Safety Code recertification survey. The 
Ondings are In accordance with 42 CFR (Code of 
Fedoral Regulations) 483.70 (iI) and NFPA 
(National Fire Protection Assocrallon) 101 , Ufe 
Safety Code 2000 EdlUon, Exj~ting codes. 

Representing the CalifornIa Department of Public 
Health: 
Surveyor, 29753 
The facility is not in substantial compliance with 
42 CFR 483.70 (a) for Long Term Care Facilities. 
Census: 54 

K 018 NFPA 101 LI FE SAFETY CODE STANDARD 
$$=0 

Doors protecting corridor openings in other than 
required enclosures of vertical openings, exits, or 
hazardous areas are substantlal doors, such as 
tnose constructed of 1% inch solid-bonded core 
\'load, or capable of resisting fire for at least 20 
minutes. Doors in sprinklered buildings are only 
required to resist the passage of smoke. There Is 
no impediment 10 the closin9 of the doors . Doors 
are provided with a means suitable for keeping 
Ihe door closed. Dutch doors meetlng 19.3.6.3.6 
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tC 01': ConUnued From page 1 

Roller latches ore prohibited by e MS regulations 
In all health care facilities. 

this STANDARD 1& notlT'llltBB.8VidanceCI.by: 
's.ed 011 oboervallo\\ ltIe f1oclIlty_Io , 
imlintain lhe-comdordoofS, as evkfenced bit 8 
~DOr thaHaiilitto latch. Thla could result In the . 
. puage of smoke and names In the event of ...-
lirat and affected onl ofU\ree smoki ' . 
~rtmenls. . 

Findings: 

During a tour or the facility with maintenance $lart' 
on 3120113, the corridor doors were observed, 

At 12:29 p.m., the: door to Room 5 .... '83 held open 
to its fullest extent and allowed to close. The 
door railed to latch due 10 a mIsaligned sbiker 
plate. 

K "'. ·NFPA 101 LIFE SAFETY CODE STANDARD 
$5 .. 0 

One hour fire ra~ conslNction (with % hour 
fire· rated doors) or an approved automatle fire 
I!tlCtingulshing eystem In accordance with 8.4.1 
on<lfor 19,3.5,4 protects ha:ardous artas. 'lv'hen 
the apPl'Qlled automaUc nre elCtingulshlng system 
OpUOfl is used, the areBS are sepaffited from 
other spaces by smoke reslsdng partitions and 
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K018 

The striker has been 3122/13 

adjusted, and in proper 
working order, All doors will 

be inspected annually by the 
Supervisor or designee of the 
Maintenance Staff. 
Assurance will be monitored 
at the facility safety meetings, 
by the Maintenance 
Supervisor. 

K029 

e...,t!D:lNA.72t 
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K~. Continued From page 2 
doors. Doore are self-closing and non-ratod 01' " 
neld-appl~ protective plltes th<rt do not exceed 
48 In~ from the bottom or the door ere 
permitted. 19.3.2.1 

This STANOARP It not met as evld8I\Ced by: 
Based on observation, the facUlty faited ro 

maIntaIn a hOUlrdous area, 8$ evidenced by the 
tack of 8 self-closing door 10 protect: II storago 
area. This CCluld result in the pasUg8 or smoklll 
In the event of a nre, arid affected one of three 
smoke compartments . 

Findings: 

Curtng a tour of the facility with Maintenance $Iaff 
On 312011 3, the hazartlous areas were observm 
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The storage room door has 3/21/13 

been repaired with self closing 
hinges working fine. It will be 
checked by Maintenance 
Supervisor or designee staff 
member and reviewed at the 
facility safety meetings, by the 
Maintenance Supervisor. 

N; 2:28 p.m" the Cry ~ge Room In the O~ry . 
·Depa~nt me8lU~ tppnnlmately 144 lquatl!J . 
feet arid ~ned combustfble ~ria!"., The 
door· to the Oty StoraQe Room ... not equipped 
with a MIf'-doalng mochanlsm, . .... HFPA 101 LIFE; SAFETYCOOE STANDARC KOS< 

ss-e 
AU required smoke defectors, including those 
activating deor hold-opcn devices, ore :lpprovecl, 
mQlntaln9d, rnspccto<l and tested In 3ecai'danee 
with th e manufacturer', specifications. 9.5.1.3 

This STANDARD h not met asevidenGed by: 
Based on record review and Interview, the facility 
failed to malntoln tho smoke detectof'- , as 
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K 054 Continued From page 3 
evidenced by not performing the bi·annual smoke 
detecfor sensitivity testing. This could result in 
the smoke detectors malfunctioning In the event 
01 a fire. and affected three of three smoke 
compartments. 

NFPA 72, 1999 Edition 

7-3.2.1 Detector sensitivity shall be checked 
within 1 year after installation and every altern6te 
year thereafter. After the second required 
calibration test, If sensitivity leSls indicate that the 
detector has remained within its listed and 
marked sensitivity range (or 4 percent 
obscuration light gray smoke, jf not marked). the 
length of time between calibration tests shall be 
permitted to be extended to a maximum of 5 
years. If the frequency is extended, records of 
detector-caused nuisance alarms and 
subsequent trends of these alarms shall be I 
maintained . In zones or in areas where nuisance 
alarms show and Increase over the previous year, 
calibration tests shall be performed. 

To ensure that each smoke detector Is within Its 
listed and marked sensitivity range, it shall be 
tested using any of the follOwing methods: 

(1) Calibrated lest method 
(2) Manufacturer's calibrated sensitivity test 
Instrument 
(3) Listed control equipment arranged for the 
purpose 1 
(4) Smoke detector/control unit arrangement 
whereby the detector causes a signal at the 
control unit where its sensitivity is outside its 
listed range 
(5) Other ca librated sensitivity test methods 
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K054 Continued From page 4 <054 The sensitivity test range will ~/30/13 

approved by the authority having juri;dlct1on 
be completed on schedule by 

Deteetors found to have 8 sensitivity oul.'$ide the Everguard Security Co. as 
listed and marked sensitivity range shall be required aU records will be cleaned and recallbrated or be replaced. 

ExcepflOl\ No.1: Detectors lisled as field 
maintained by the 

adjustable shall be permitted to be t!~her adjusted Maintenance Supervisor in the 
within the listed 3nd marked sen5ltivlty range i'Jnd Fire Prevention Manual and 
clecaned and reC<1!1braled, or thoy shall be the Maintenance Staff will and replaced. 

Everguard will insure the tests 
ExCGptlon No.2: This requirement shall not apply are done according to 
to single stalion detectors referenced In 1-3.3 and 
Table 7·2.2. schedule. The report is 

The datector sensitivity shall not be tested or 
attached of the current year 

meOlsured using lIny devlee thllt admlnl9tarJ an tests. This will be reviewed at 
unmeasured conccnlIatlon of smoke or olhl!f the facility safety meetings by 
aerosol Into the detector. 

the Maintenance Supervisor. 
Findings; 

During record review on :3I20J13, srnok~ detector 
sensitivity test documont9 were requested. 

At 11 a.m., there ware no documents avaUab\e I'cr 
revle-w that Indicated the smoke de.t~ were 
tested for sensllNity. M annual fire alarm syatem 
inspection and certification report datecl3l12113 
was presented ror review, which indiceted that the 
smoke det8c.tors were tesled and were In working 
condition, No sensitivity l'anse was dC1ignated. 

Upon reques:, Maintenance Starr 1 CCnlacled Ina 
vendor, and was Informe<1Ih::'1 sensitivity testing 
was perfonned during the annual fire alarm 
Inspection 9nd certification. Malntenanco Staff 1 

EWllltrD;~1 II eomlnu~n ~hl .. 11 Page 6 or 11 
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K 054 Continued From page 5 
was unable to confirm with the vendor the 
sensitivity range or the technique used to 
measure the sensitivlty of the smoke detectors. 

K 062 NFI'A ,01 LIFE SAFETY CODE STANDARD 
ss""e 

Required automatic sprinkler systems are 
continuously maintained In reliable operating 
condition and are Inspected and tested 
periodically. 19.7.6.4 .6.12, NFPA 13. NFPA 
25.9,7.5 

This STANDARD 15 not met as evidenced by: 
Based on observation, the facility failed to 

maintain the automatic sprinkler system, as 
evidenced by sprinklers installed in the improper 
orientation, by a bent deOector on one sprinkler, 
by items stored less than 18 inches from a 
deflector, and by a corroded sprinkler. This could 
result in an obstruction to the sprinklers" spray 
patterns, which could lead to the sprinklers 
malfunctioning in the event of a fire, and affecled 
two of three smoke compartments. 

! NFPA 25, 1998 Ed ition 

! 2-2.1. 1 Sprinklers shall be Inspected from the 
: floor level annually. Sprinklers shall be free of 
corrOSion , foreign materials, paint, and physica l 
damage and sha ll be installed In the proper 
orientation (e.g., upright, pendant, or sidewall). 
Any sprinkler shall be replaced that is painted, 
corroded, d3maged, loaded, or in the improper 

,orienlation. 

Exception No.1 : Sprinklers installed in 
concealed spaces such as above suspended 
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K002 Continued From page 6 I 

ceil ings shall not require Inspectioll. I , 
Exc!!lption No. 2: Sprinklers instc:llicd In areas that I 
nre inacce5Sib!e for :safety conltlderations due to I 
process opllrauons shl'l\l be Inspected during 
each schedul~ shutdown. 

2~2.1.2 Unacce;ltabIQ obstructions to spray 
pallerns shall be corrected. 

2-4.1.8 Sprinklers shaU not be'altered in any 
respect or have any type of ornament::lIlol'1, p<llnt, 
orcoaUngs applied aner shipment from Iha place 
of manufacture. 

Findings: 

During a lour of the facmty with Maintenance Starf 
on 3120113, Inc nulomatlc. sprinkler system wa5 
obs8I"IIecI. 

1. At 11 :50 1I.m" in Room 23. an uplight 
sprinkler was installad In tho closot Tho spoke:; 
of the dan9ctOr pointed toward the calling. 

2. At 12:25 p,m., In Room 6, an upright sprinkler 
'HaS Installed in the closot The spokes of the 
deneetor polnte<l toVJ:]ro the ceiling. 

3. At 1:2:31 p.m., In Room 3, three bask@tswere 
I stored epproximeteJy 10 inches below the 
I :;prinkler hcod deflecror. 

~. At 2:43 p.m., .in the Kitchen, two of two 
sprinklers above Ihe dlshwilshlng arca exhibited 
signs of corrosion. 

5, At 2:20 p.m., the deflector was bent on the 
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These sprinklers were 5/10/13 

installed in the original 
construction of the building. 
We will look for contractors to 
change out the five items 
listed and obtain bids for 
approval to have the job 
completed. This will be 
reviewed at the facility safety 
meetings by the Maintenance 
Supervisor. 

-----------------_._------
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K062 Continued From page 7 
sprinkler located on the canopy outside the 
Dietary Department. 

K 143 NFPA 101 LIFE SAFETY CODE STANDARD 
SS;D I Transferring of oxygen is: 

(a) separated from any portion of a facili ty 
wherein patients are housed, examined, or 
treated by a separation of a fire barrier of 1-hour 
fi re-resistive construction: 

! (b) in an area thai is mechanically ventilated, 
t sprlnklered, and has ceramic or concrete flooring ; 
I and 

i (c) in an area posted with signs indicating that I transferring is occurring, and that smoking in the 
immediate area is not permitted in accordance 
with NFPA 99 and the Compressed Gas 
Association. 8.6.2 .5.2 

This STANDARD is not met as evidenced by: 
Based on observation and staff Interview, the 

facUlty failed to ensure the safe transfer of liquid 
oxygen, as evidenced by the facility's practice of 
transferring oxygen from one container to another 
without proper ventilation. ,his could result In an 
oxygen-driven emergency, and affected one of 
three·smoke compartments . 

NFPA 99,1999 Edition 

8-6.2 ,5.2 Transferring Liquid Oxygen. The use 
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K 143 Continued From pag!! a I 
and ope:r.ltlon or sma.ll pOM3ble liquid oxygen 
systems shell comply with the requiremenlS of 
eGA P:lmphlet P·2.7. Guide lor the Safe SlOJ1lige, 
H.,ndling iHld U$e of Portable UctUld Oxygen 
SyslclTl3 in Hezdt ... Care Facilities. 

8-6.5 QUalification and Tr3lnlng 01 Personnel. 
Equipment shall be sorv\ced by QuallOe:j 
perwnnolonly. 

Findin~s: 

During i1 tour of the facility with Maintenance Staff 
on 3120/13. the Oxygen Storoge Room W{lS 
ob$el'\led. 

N.. 11 :30 8,m., two sign, In the Oxygen Stotege 
Room thai alaled "DOOR MUST REMAIN OPEN 
V'IHEN FIlliNG 02" W6fO obliorved. The room 
measured opproximate~ 42 :square reet and W8t; 
nol equipPed with a vent Thero were items in 
canons, plostic itams, ::Jnd ho,p!t81 oqulpment 
stored In tI10 room. 

When intorvlewed, Numlng Steff 1 stated she 
was responsible for transletrlng tho oxygen. 
MaIntenance Staff 1 sl:11OO that In ::I conversation 
wilh the oxygen supplier, he was informed lnat 
training was provided to Nursing SkJfr 1 by lho 
supplier. 

K 147 NPPA 101 LIFE SAFETY CODE STANDARD 

I SS<O 
Electrical wlrfng and equipment Is In accordance I with NFPA 70, Nattonal Electrical Cede. 9.1.2 

This STANDARD Is not met as evidenced by: 

- , £..,11110: 'WA,. I 

PRimED: 03127/2013 
FORM APPROVED 

OMB NO. 093f3.-.039 
(X%) MUlTIPLE CONSTRUCnO~ (X!I) DAn: SURVEY 
A. BUllOI~ 01· AUBURN RAVINE TERRACE COMPLETE!;) 

O. WNG 0312012013 
SmEET AOI)RliSS, CITY. $TAll!, ZIP ceDE 

1110 AUelJJ!N RAVINE ROAO 

AUBURN, CA 95103 

" I 
PflOYtOER'6 PlAN Of CORR" CTION ~ PREFIX (tri~ CORRECTlVli: ACTlOH SHOULD 01; , , 

'''' CROSS·Rf:F~RENCif) 10 1'WE AP;>AOi'RIATf DAtI! 
OEFIc!E~Y) 

K 143 The signs have been removed 3/26/13 

and the door will remain dosed 

when transferring oxygen. there 

is and has been a working 

exhaust vent In the room, 

during the time of the tour and 

lone before. The room is in 

compliance with by fi re rating. 

There is nothing stored in the 

room that is combustible. please 

see attached pho to, of exhaust 

vent. 

K 147 I 
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APR-08-2013(MON) 14:02 Auburn Ravine Terrace (FAX) 5308238249 P. 014/016 

DEPARTMENT Or- HEALTH AND HUMAN SERVICES 
i: C RE & MEDICAID SERVICES CENTERS FOR M · DI A 

5TATIZMENTOF OEFICIENCIES (Xl) PROVIOERISUPPLIERiCUA 
AND P!.AN OF CORRECTION IDEt<lnFICATION NUMBER. 

555645 

NAME OF PROVIDER OR SUPPLIER 

AUBURN RAVINE TERRACE 

{X~IIO SUMMARY STATEMEN" OF O!l:~ ICIENCIES 
PREFIX (EACH OEFICIENCY MUST BE PRECEDEO BY FULL ". REGULATORY OR lSC IDENTIFYING INFORMATIOt.') 

K 147 Continued From page 9 
Based on observation, Ihe facility foiled 10 
maintain the electrical services and equipment, 
as evidenced by the use of an extension cord and 
a multi-outlet adapter. This cou ld result In an 
increased risk of an electrical fire. and affected 
two of three smoke compartments. 

NFPA 70, 1999 Edition 

110-12. Mecllanlcal Execution or Work . 
Electrical equipment shall be installed In a neat 
and workmanlike manner, 

(e) Integrity of Electrical Equipment and 
Connections. Internal parts of electrical 
equipment, includin9 bus bars, wiring terminals, 
insulators, ond other surfaces, shall not be 

I damaged or contaminated by foreign materials 
such as paint, plaster, cleaners, abraSIves, or 
corrosive resIdues. There shall be no damaged 
parts that may adversely affect safe operation or 
mechanical strength of the equipment such as 
parts that are broken; bent; cut: or deteriorated by 
corrosion , chemical action , or overheating. 

400-8. Uses Not Permitted. Unless specifically 
permitted In Section 400-7, flexible cords and 
cables shat! not be used for the following: 

(1) As a substitute for the fixed wiring of 3 
structure 
(2) Where run through holes In walls , structural 
ceilings, suspended ceilings, dropped ceilings, or I floors 
(3) VVhere run through doorways, windows, or 

I similar openings 
1 (4) \tVhere attached to buHding surfaces 

(X2j MULTIPLE CONSTRUCTION 

A.. BUILDINC 01 • AUBURN RAVINE TERRACE 

B. WING 

STREET AOORI':SS, OliV, STATE. ZIP CODe 
760 AUBURN RAVINE ROAD 

AUBURN, CA 95603 

PRINTED: 0312712013 
FORM APPROVC:O 

OMS NO 0936 0391 . 
(Xli DATE SURVEY 

COMPLETED 

03/2012013 

10 PROVlCGA'S PLAN OF CORRECTION I~I 
PREFIX l~eH CORRECTIVE ACTION SHOULD BE COMI't.!TlON 

TAG CROSS-AEFERfNCED TO TIlE APPROPRLA TE "" DGI' ICIENCy) 

K 147 
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APR-@8-2013(MQN) 14:03 Auburn Rav ine Terrace (FAX)5308238249 P.015/016 

CFPART,MENT OF WEAL T)'{ AND HUMAN SERVICES 
CENTERS FOR MEOICARE & MEDICAID SERVICES 

STATEMErrr Of CEFICI~~CIf.S (XII PROVIOERl3UPPlIERlCttA 
ANI) Pl.AH 01' CORRECTION Klf:/'IT1flCA.T1ON ~UL~ER: 

555&45 

IWoI E or PlI(M\)(A OR SUJl"ut::R 

AUBURN RAVINE TERRACE 

IX-'o) 10 S lIl.1UAliV ,rATCIoIIl/<lT OF OEFICI~II!S 

PR~FlX leACH OaFlCIENCYMUST fiE PRECl:-oED BY FUll 

'''' "'tot..II.ATOAYQR L~C IDENnl'YlHQ INFOR. ...... 110Nj 

K 147 ConUnued From ptlge 10 
Exception: FleXIble cord and CQbls snail be 
permitted 10 be attached 10 building surfac~s In 
~ccordBnce with the pro .. islons or Sectlon 364·8. 
(S)lM'oere conceale<! behind building walls, 
,truc:wral ceiling" suspended cellJngs, dropped 
ceilings, or floors 
(e) Vvhere In,bllee in ntCCW<lYs, excopl 35 
otherwise perm!tled In this Co4e 

Findings: 

During a tour of Ihc locility with Maintenance Start 
on 3120113, the electr\l::~1 services and equipment 
wero obsQrvod. 

1. AI 12:33 p.m .. ln Room 2 acron ftornged 2 
B, 8 charger anQ 8 tek!!vlsicn wete plugged Inlo 
en extensIon cord. 

2. AI 2;35 p.m" in the Kilehen Prep Area, a 
mulll-outlCtI 3dapter WOf> In use. Greo&G ~nd palnl 
were obsef'\!ed In Ihe receptacles . 

. 

I 
• 

i . .. E~ 'O Ra.\l. 1 

PRINTED; 03J2112013 
FORM APPROVED 

OMS NO. 09 
tIC) MUt TlPU:. ettiSTH UCTION (X!rj DATE SURVEY 
A BUlLDlIJO 01 • AUBURN RAVINE TERRACE COMP!.EUO 

D WING 0312012013 
STR!:ET AOOR!:SS, CITY. STATt!. til' coot: 

760 AUDURN RAVIN!! ROAO 

AUBURN, CA 115603 

" prlQYlOIlR'S PLAN OF CORRIlCTlQN ~ 
~CFI)( (tACH eOkflt:CnVl! ACTlO,.. :;HOULO aE e.O" " I.u~ 

'" CAOI\II.AF.J'I!Rf.IJCIlO TO Tl-IE APPAO~TE DIITt 

OEFIClfl'fCYJ 

K 1<l1 Item:; 1 and 2 have been 3/26/13 

removed and monthly all 

elect rical witt be inspected in 

each area insuring there are no 

non compliant Items are in use. 

The inspection will be done by a 

designee on the Maintenance 

Staff and reviewed at the facility 

safety meetings by the 

Milin tenance Supervisor. 
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