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ICAID SERVICES e N . 0838-0391
STATEMENT OF DEFICIENCIES (®1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION (%3) DATE SURVEY
AND PLAN OF CORRECGTION IDENTIFIGATION NUMBER: COMPLETED
A BUILDING 01
CAU90000044 o 06/01/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF COOE
7922 PALM BTREET
BELLA VISTA HEALTH CENTER LEMON GROVE, GA 91945
*9 D | SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION )
PREFIX | ©  (BACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE | GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cam&maﬁlg I'{EU H;%E APPROPRIATE DATE
K 000 | INITIAL COMMENTS K 000
The following reflects the findings of the
California Department of Public Health, Life
Safely Code Unit, during an Initial Certification
Life Safety Code Survey of the facility nsing the
101 NFPA (National I:Ire Protection Ascaciaﬁ_?n)
2000 Edition {New) of the Life Safety e. The | , o
iy was surveyad n sorienco wih 43 G Ny I e
(Code of Federsl Regulations) 483.70 (&) for d';?cmc}‘ '
Long Term Care Facilities. The bars on window in rooms 111, 112, 113, 114,
116, 118, 120, 121, 122, 124, 126 and 127 which
K3 BUILDING: 01 face the rear of the building were removed on
K& PLAN APPROVAL: New 29 July 2011.
K7 SURVEY UNDER: 2000 New
TYPE OF CONSTRUCTION: ONE STORY, Wio will be directly responsible for the
WITH A BASEMENT, PROTECTED corrective action
CONSTRUCTION, TYPE V (111), FULLY The Environmental Services Director and his
SPRINKLERED. { technicians removed the bars.
CENSUS: 6 What measures will be put into place or what
systemic changes the facility will malke to ensure
that the deficient practice does not occur
Representing the Department The non-releasing bars that have been removed
22971, HFE-IS will be discarded. .
K 130 | NFPA 101 MISCELLANEOUS K430 How the Sacility plans to monitor ifts I
S5=B 1 ke that solutions are
OTHER LSC DEFICIENCY NOT ON 2786 s et
This STANDARD is not met 3:5'91’“'3“09(1 by. The Administrator and the Environmental Service
Based on observation, the facility failed to ensure Director will insure that non-releasing bars are no
that bars on windows have the ability to be reinstalled. Daily building rounds are conducted
opened when necessary to provide aceess to fire for general compliance issues by the Administratoy.
authorities during fire or other emergencies. This [ This issue would be included in such rounds.
was evidenced by 12 resident windows with bars |
that could not be opened from the inside or Corrective action completed on 29 July 2011
outside. This could prevent access by the fire
authorities during fire or a disaster and cause
delay in evacution.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE TITLE (X8 DATE
- ’){“""Lz—\ /%zﬂm?fw?’or’ Z-25=1]

Anqumem an asterisk (*) denotes a deficiensy which the (nstitution may be excused from comacting providing it is determined thet
other safeguands provide suffi rotection to the patients. (See structions.) Excapt fof nursing homes, the findings stated above are disclosable 90 days
following the date of survey whather of not @ plan of comaction is previded. For nurking homes, mmmﬁndinmandmmofooﬁewon are disclosable 14
days following the date theso documsnts are made svailable to the facility. I deficiencies are cited, an approvad plan of is requiite to continuad
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
(8] VICES . OMB 1
STATEMENT OF DEFIGIENGIES X1) PROVIDER/SUPPUIERIGLIA (X2) MULTIPLE CONSTRUCTION {(x4) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: COMPLETED
A BULDING 01
B. WING
CAD0000044 08/01/2011
NAME OF PROVIDER OR SUPPUIER STREET ADDRESS, CITY. 8TATE, ZIP COUE
7922 PALM STREET
BELLA VISTA HEALTH CENTER LEMON GROVE, GA 81945
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION (X8)
PREFDX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC MENTIFYING INFORMATION) TAG OMFERE'D‘EFEI%E&H’]E APPROPRIATE DATE
K 130 | Continued From page 1 K 130 i
NFPA 101, 8.1.1.1.5 It shall be recognized that,
in buildings housing certain types of patients or
having detention rooms or a security section, it
might be necessary to lock doors amxi bar
windows 1o confine and protect building
inhabitants, In such instances, the authority
having jurisdiction shall make appropriate
maodifications to those sections of this Code that
would ottierwise require means of egress to be .
kept unlocked K 144 NFPA 101
y Specific action and/or measures to correct the
This Is not met as evidenced by: deflciency
A remote alarm annunciator was installed in
nursing station one on 10 June 2011. The
Findings: documentation of the installation and that this new
. system is operable and functions within state and
During the faciity tour and interview with the federal requirements is submitted with this Plan of
Director of Environmental Sarvices on 6/1/11 Correction ,
12:21 p.m., the windows in rcoms 111, 112, 113,
114, 116, 118, 120, 121, 122, 124, 126, and 127 Who will be directly responsible for the
have bare permanently bolted to the window corrective action _— )
frame without any releasing devices to open from I'he Environmental Services Director will test the
the inside or outside. The Director of remote alarm annunciator twice each month when
Environmental Services stated that the window the generator 15 run under a load test.
:g?smg ?ﬂ%l{\';tﬁa:mﬂ m:amm themf » " What measures will be put into place or what
appro systemic changes the facility will make to ensure
fire department to keep them. ; 3
that the deficient practice does not occur
(144 | NFPA 101 LIFE SAFETY CODE STANDARD K144} The Environmental Services Director and the e110/11
S8=F Ga | - — Administrator shall monitor this process for
nerators are inspacted weekly and exercised compliance. '
under load for 30 minutes per month in
accordance with NFPA 98, 3.4.4.1, How the facility plans to monitor its
performance to make sure that solutions are
sustained
I These semi-monthly test results shall be submitted
to the monthly Quality Assurance commitiee for
review and evaluation.
Corrective action completed on 10 June 2011
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OROSB-REFERENCED TO THE APPROPRIATE DATE

K144

Continued From page 2

This STANDARD is not met as evidenced by,
Based on observation, the facility failed to '
provide a remote alarm annunclator that monitors
the condition of the generator when running, for
their back up power supply. This was evidenced
by a diesel generator without & remote slarm
annunciator in a location readily observed by
staff. This could result in failure to monitor the
condition of the generator during power failures.

Findings:

On 6/1/11 at 2:50 p.m._, the diese! generator wag
observed with the Diractor of Environmental
Services. There was no rermote alarm
annunciator for the genarator installed anywhere
in the facility. The Director of Environmental
Services stated that the generator was installed
back when the building was built and they never
had a remote alarm annunciator.

K 144

1
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