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NAA'e OF pROVIOE'l: all SUP;>~IER 

KINDREO TRANS ITIONAL CARE & REHABILITATION·LAmON 

( X~) )0 
P~~FI;:l 

i:..G 

SU~'MAAY STATEMENT OF DEFIC1E~CIES 
(EACI'I DEFICIENCY MuST 8E PRECEDED 9Y 1"ULl 

R!GUL/lTOR'1 OR LSC ID'ENTlF'1ING INf'O?-MATlO'<) 

K 000 IN IT IAL COMMENTS 

K3 BUILDING: 01 
K6 PLAN APPROVAL: 1971 
K7 SURVEY UNDER: 2000 EXISTING 

STRUCTURE TYPE TYPE (V) ", , FULLY 

· SPRINKLERED. 

: The following reflects the find ings of the California 

Department of Public Health , during an annual 

· life Safety Code re-certification survey. The : 

J findings are in accordance with 42 CFR (Code of I 

· Federal RegulationS) 483.70 (a) and NFPA 

I (National Fire Protection Association) 101, Ute 

, Safety Code 2000 edition, Existing codes. 

Representing the California Department of Publie 

Health: 
2725<1 

, The facIlity tS not in substantial compliance with 

~2 CFR 483.70 (a) for Long Term Care Facilities. 

i Census: 51 
K 018 ' NFPA 101 LIFE SAFETY CODE STANDARD i 

SS=D ! . ' . Ih h ' 
· Doors protecting comdor opentngs In 0 er t an 

requi red enclosures at vertical opentngs. exits, or 

I hazardous areas are substantial doors. such as , 

those constructed of PI. inch solid~bonded core 

wood or capable of resisting fire for at least 20 

) minut'es. Doors in sprinklered buildings are only 

required to resIst the passage of smOke. There is 

, no impediment to the d csing of the doors. Doors 

are provided witi'! a means suitabfe for keeping 

the:: door closed. Dutch doors meeting 19.3.6.3.6 

are permi tted . 193.6.3 
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TA,G 

K 018 Continued From page 1 

. Roller latches are prohibited by eMS regulations 

. in a ll health care facilities 

, 
, 
I , 

, 
I 
I 

This STANDARD is not met as evidenced by: : 
Based on observation, the facility fal1ed to 

mainiain their conidor doors. This was evidenced' 

by a corridor door, that was ObSI~ucted from 

closing by a paper shredder. ThiS affected one of I 

: two smoke compartments on the main leval, and 

: could result in the passage of smoke from olie 

, area of the facility to another, in the event of a , 
fire. 

i 

, Findings: I 

I 
During a tour of the facility with staff, on 5/17/13, 

the corridor doors weTe observed. 

At 10:32 a.m .. the door to the therapy room was 

equipped with a self-closing device. The door 

was held open with a paper shredder that had 

; been propped against the door. 

K 029 N,PA 101 LIFE SAFETY CODE STANDARD , 

SS=D 1 
One hour fire rated construction (with :y. hour 

fire-rated doors) or an approved automatic fire 

extinguisl"ung system in accordance with 8.4.1 

and/or 19 3.5.4 protects hazardous areas. When 

the approved automatic fire extingl.iishing system 

. . Ev~~110 $ONe21 
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K018 This P/mr QjCo~.':ti"" ... lilt ce'1If.e":' t;,.~dlh/~ 
u~1. 113 

ollf~Olion "jcompfiDncl! . , 

I 
Prepororion olld/".. aecw#on of tJri.. plan q{ Cf1~~i01l 

dau 1101 cO'Uffrwtr Qdml.uion IN agreenunf by 1M 

prUlIJ(/t,. qft~ lru/h rUl~faclS "1I~~d or CDncll4iOIU 

,erforth /n lilt .• ,mt flltl7l 0/ d(fidrnckJ. Thr plan aj 

CDI7"UflQ1l i1< prr~ tmdIor ~cutl!d Jold" becm..", 
1/ Lf J"l!qltiN'ri by Iho! provislonJ oJfodcral and ,ftute law. , 
S:~ternatic chan!il!:~ to cn~~ deficient 
Practice dQSs n(Jt reocrur: 

The paper shredder propping the door open I , was removed. The Administrator I Designee 

will in-service Maffto ensure that all doors 

art free from impediments to closing doors. 

Monitoring the .corrective I!S1i..2n.; I 

The Maintenance Director.'Designee will 
, 

: monitor all doors to make sure no ! 
obstructions from closing the door exist. I 

, 
The Executive Directorl Designee will 

, , 
monitor for compliance during daily 

, eovironmental round3. Any instancc of non. 
compliance will be corrcct.ed on the spot 

with 1:1 education. Rcsults of all 

inspections will be discus$.cd tn the quality 

assurance mecling for 3 months and 

quanerly thereafter. The Executive Director 

and or Design("c are responsible for the , 
overall compliance. 

; 

K029 , 

I K029 N"FPA 101 L IFE SAFETY CODE 

STANDARD 
~Qrreqjve actio!! fQr resids:!!l lI, atIeclp.d QY 

deficitnt pract~ No residents were 

affected by thfi deficient practice. 

I'~::ot .-:v 10 CA2:?OClCiG'>20 If cont;;"luillio" 5hee! Pa , t 2 of 7 
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K 029' Continued From pag e 2 

option is used, the areas are separQted from 

: other spaces by smoke resisting partitions and 

' doors. Doors are self-<:Iosing Qnd non-rated or 

fie ld·applied protective plates lhat do not exceed 
, 

48 Inches from the bollom of the door are 

permitted 19.3.2.1 

This STANDARD is not met as evidenced by: I 
Based on observation, the facility fai led to 

maintain theIr haz.ardous sreas, as evidenced by 

a door to a haz.ardous area that was not equipped ' 

wIth a self-closing device. Th is affected one of 

I two smok.e compartments on th e basemen! level 

and could result In Ihe passage of smoke from 

one area to another, in the event of a fire. 

Findings 

During a tour of the facililywith staff. on 5117/13, 

the hazardous ateas were observed_ 

Comb~stjble storage rooms greater than 50 

square feet in size are considered hazardous 

areas, and ro?quire self·closing doors , 

At 10:48 am , the door to the kitchen storage 

room wa s nol equipped with a self-closing device . 

The storage room measured approximately 12 

feel by 7 feet and contained combustible storage 

and supplies. 

K 054 NFPA 101 LIFE SAFETY CODE STANDARD 

SS:;D 
AI! raqllired smo<:e detectors , including those 

actIVating door hofd-open devices, are approved, 

maint2in ~d , inspected and tested in accardance 

with the manufactl,,;rer's specificatrons . 9.6. i 3 
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PrqxJrarfon ~~ Uflt:W'/Ml of rlri: plo" tj corn'I/~" 
dOfS ."m C'OnsMIJIt. od"'i3~ion Of' agree",,.,,,, by 11r~ , 

pmt.'lrkr oj the tnlllr oj the foas .. l/#prJ ()f' COttclll3iohs 

HI ~ br I~ slatf'~'" 0/ dl!ficI<!1IC~.~, T"he plorr of 

cco,...,r;t;on Is ~ and/(W l!)luIJINI solely he~. 

flU ~~rJ h)l1},,: pmvQlOf1J q/ftdcrQ/ o"d SlQIe law, 

ldentification of resideats havine: OOtential to 

b.; a[~cled by deticjen12!]Cl ice:;;d 

corrective actiQl1 to be taken;, 

I 
, 

All residenlS have the potential to be 
affected. 

~:Dt~.matic cl!augcs k) eni,ure deficient 

Practice docs nOl reoccur' 

The kitchen storage roo;- was equipped with 

a self.closing device. 

M2!]itQtin& Ihe .rorrective 3l<tion: 

The ~aintenance Director'Designee wilt . 

monrtor the kitchen door to ensure that door 

close." .remains intact and in good working 

C~ndTtIO~. The ExC(utive Directorl Designee 

Will. monttor for compliance during daily 

envrrontnenral rounds. Any instance of non! 

c~mpl i ancc wHl be COlTetted on the spot ' 

wi th 1:1 education . Resul ts of all 

inspections wi ll be d iscus.~d in the quality 

assurance meCling for 3 months and 

quanerly Ihe~1.ftcr. The Exttutive Director 

and or Designee are responsible for the 

K 054 ovcrall compli3nce. 

K054l\''FPA 101 LIFE SAFETY CODE 

STANDARD 

~OfT:cri~ action r2r residenI::!: affected b~ 

defharnt pract ice: ~o residenlS were 

, c ~"G. IIV 10 _A2Z0000020 
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This STANDARD is not met as evidenced by: 

Based on obsel\lation, the facility failed to 

maintain their smoke detectors, as e videnced by , 

one s moke detector the! fa iled to alarm when [' 

tested. This affected one of two smoke 

: compartments and could result in a delay in I 
I notification, in the event of a fi re. 

! Findings: 

1 During fire alerm lesting wilh staff, on 5/17/13 , all 

Ihe smoke detectors were tested. 

At 10 a.m . Smoke Detector 12 failed to activate 

the fire alarm system when tested. The smoke 

~ detector was located in tront of Resident Roo-n 

: 107 and was tested three times WIth aerosol 

smoke. 
K 062 1 NFPA 101 LIFE SAFETY CODE STANDAR D 

S$=D 
Required 2utomatic sprink ler syste ms are 

continuously maintained in reliable operating 

condition and are inspected and tesled 

. period ically. 197.6,4.6.12 , NFPA 13, NFPA25, 

i 9 7.5 , 

This STANDARD is not met as eVidenced bv: 

Based on observation. ihe facility ta iled to . 

maintain Itle automatic sprink:er system. This 

was evidenced by a sp rinkler head with less than 

18 inch cleaj(j:nce around the deflector. This 

affected one of M'C smoke compartments on the 

main level, and could creC!Ie an obstruction of the 
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K 062 , 

(EACH CORREC nVE ACTIO"; SHOULD se: CW'lUIO .. 
CROSS·R.EFF.RENCEO TO THE APPROPRIATE OAfE 

C;::'ICI'!:NCY) 

This "wn r>jCI:J ITC.;lIon /,( Ihf Cl!nlcr'J t;..wihlr 

a!1rs:rzrion of COmpJ/QflU. 

P'rportJlion al!diO" UrCllliM of';'I.I pit", of CO"ecliOJ1 {q 1111 i 13 
dQf!J 1101 COI'lSriflllr IXif1lilr/(ln M' ~n~lfl hy thc 

prO'Vldi!~ ,!Iht trlli h oj Ilwjactl QI/c~d ". C;OflCfIlJtO .... 

Mlfortll .fI t~ Mat~mf!nt oJdeficlOlciu . n.e pf'IfI of 
correctl"" i~ prtp""d and/l:Jf t 1UCI.ted ,<l(J/dy DlC!>1/S1! 

II IJ rtt{!Iirtd by IN pr-ovI$IOJ'I .• Q/firhra/ t:md .<Ia~ law. 
i 

affected by the current practice. I 

1d!jntification. ofrcsidents haying potential Jo 
be affected by deficiem pmctice and . 

corrective actiO'Il to be taken; , 

Practice does nnt reoccur; 

All residents heve the potential to be 
affected. The smoke detector in front of 

room 107 was fl.>pa ired and is now wo(king 

properly. 
Monit0rjng the corrective action.; 

The Mamtenance Director/Designee will 

monitor smoke detectors quarterly to ensure 

they work. propL'f'ly. Any instance o f failed 

compliance w!lI be c?TTccted immediately. , 

Results ofalll11spectlOns will be discussed ' 
' h \' ' 
In t e qua lty assurance. The Executive : 

Director and or Designee are responsible fdr 

the overall compliance. 

K 062 NFP A LIFE SAFETY COPE 

STANDARD 
c.oq£:ctiye ilction for residents affected bv j 

deficient practice: . ' 

No r~sidents were affected by the deficient: 

practice. 

Identification of residents hilving potential to 

t>e affected by deficient practice and 

corrective action to be taken: 
All residents have the pot~ntia! to be 

affected. 

I! conMua:.on Sh C, 1O:1 Page 4 of 7 
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i spnnk ler water spray pattern , in the event of a 

: fire . 
, 
, N!=PA 13, Installation of Sprinkler System, 1999 

Edition 
· 5-5.6 Clearance to Storage. Th e clearance 

: between the defleclor and the top of storage shall 

· be 18 in. (4 57 m m) or greater. 

: Findings 

During a tour of the facil ity with staff, on 5/17/13, 

the sprinkler heads were observed. , 
! 

At 11:10 a m ., the sprinkler head in the South 

Han . in rront of the oxygen storage room, had less 

· than 16 inch clearance aroun::l the sprinkler 

: deflector. He sprinkler deflector diverts the 

\ wate; supply, when a sprinkler is activated , 

· creating the water spray pattern. 
, 

· A light fixture was inslalled next to the sprinkler 

I head . There was approximCltely 2 inches 

i bet\l!een the tight fixture and th e sprinkler head. 

K 064 NFPA 101 LIFE SAFETY CODE STANDARD 
, 

SS::::D , 
I Portable fire extinguishers are provided in all 

· hea lth care occupancies in accordance wilh 

97.4.1 19.3.56, NFPA 10 

, 
This STANDARD is not met as evidenced by' 

Based on observation and iniervlew. the faCIlit y 

failed to maintain their portable fire extinguishers, 

as evidenced by a fi re extinguls,er thal was 

fO'tM CMS.;>~dr(C~·"9) Prev,c •• V~<llon$ O~~(lI~~ 
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K 062 11.1 .• Pin" ojeo'red,o" I.' 1M u."'~r'., r:r.dible 

all~I(Jflr>n o/Cflmplian~c. 

Prl!parariM and/or ~=rt"" oj /his p/tln of <;r>...,,,:thm 

does _ C()nSIIM~ <IIi""u/(>fI t)1'4p't"m~1t/ by the . 

prr>vitkr r>fthr. rry ,h oftlre foclJ Illleged or CI"'~h'liC;'s 

,,/1.1 ':1 

.1t!lj,mh In fh~ sla'~~ ,/( qlrkfic;"nciet. The pia" (If 

'OTffcrlon If p"pc~d and/or ai1Cl1/f!d .• nkly hetxn,~ 

It Is rerp<i"d by Ih... prrMstr>flJ r>flf! rhraf ami stare law, 

S:lgc.matic s:har\ g!::~ tQ !:nsm defiskm 
mag 1ce does n(lt reoCCU(; 

The light fi xture adjacent to the sprinkler in 

front of the oxygen storage room has been 

1 removed so \hal the sprinkler has 18 inch 
, clearance. 

Mo~i.lQring me c2rrec~ivt action : 

The ~rc sprinkJr.r system \LIiIl be tested and, 

mOnitored quarter ly. Any evidence ofless ' 

than 18 inch clearance will be aC1ed and 

col"!'ected im~cdfate I Y. Results ofal! fire . 

spn.nkler reVIews tests will be communicated 

durmg the monthly qualitv assurance 

com.mitte~ . The Executi;e D irector and or 

K 064 
Deslgnec IS responsible for the overall 

compl iance. , 

, K064 NFPA WI U FE SA FETY CODE 
STANDARD 
COIT!i:ct ive action for re§i.d<l!lts aff!i:cted h:i . 

~ficient practi~ 
No residents were affected by the defir::icnt 

practicc. 

Identifica~iQn afresidenl§ having :ru:!te!jt ial to 

be a£fe~ed b~ deficient practice and 

corrective ?'cpon to be tak~ 

All resident; h:rve the potential to be 

~ac'. , I • , 
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· obstructed. This affeeted one of two smoke 

compartments on the main leve l, and could result 

: in Oil delayed access to a fire extinguisher, in the 

· event of a fire 
1 

· NFPA 10 Standard fo r Portable Fire . , 
Extinguishers, 1998 Edition 
1-6.6 Fire extinguist,ers shall not be obstructed 

or obscured from view. 
· Exception : In large rooms, and in certain 

: locations where visual obstruction cannot be , 
complete ly avoid ed, means shall be provided to . 
indicate the location ! 

. 4-3.2 Periodic inspection of fi re extinguishers 

: shall Include a check of at least the following 

• items: 
· (a) Location in designated place 

(b) No obstruction to access or v is i bil~y 

(c) Operating instructions on 'nameplate legible ! 
and facing outward 
(d) Safety seals and tamper indicators nOI broken 

or missing 
(e) Fu !lness determined by weighing or "hefting" 

(n Examination for obvious physical damage, 1 

corrosion, leakage. or Clogged nozzle , 

(g) Pressu re ga llge reading or indicator in the 

operable range or pOSition 
(h) Condition of tires, wh~els. camage, hose, and 

· nozzle checked (for wheeled units) 

, (I) HMIS label in place 

1 
: Findings. 

During a tour of the facility with staff, on 5/17f13. 

the fire extinguishers were observed. 
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practice does nOI reoccur: 
hems blocking the fire extinguisher were 

moved. The Executive Director and or 
• 

Designee will in··service staff that all fi re 

extinguishers nc!!d to bc visiblc and not 
, 

obstructed. 

Monitoring the cg;rrective actjQ:n: 

i 
The Maintenance Director will monitor the 

, fire extinguisher and check to make ~ure nd 
equipment is blocking the extinguishers ' 

during his d<li ly rounds. The Executive 
, Directorl Designee will moni£or for 

compliance daily during environmental 

rounds. Any iJ]Stance of non-compliance 

will be corrected on the Spot with I : I 

education. Resu lts of all in.~pections wil l be 
discussed in the quality assurance meeting 

for J months and quarterly thereafter. 
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K DB4 Continued From page 6 , 
At 10:34 a.m. , the fire extinguisher outside of the 
dining room was obstructed by walkers that were 
stored along the corridor wall. 

. During an interview, Maintenance Staff reported , 
that the walkers were kept in the corridor during , 
the day for easy access during physical therapy 
trestmen!s , 
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