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,.0 p"" r COM",n ON IDENTIFICATION HUtlSER' 
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NAME OF TOVlDER OR SUPPLIER 

PLOTT NURSING HOME 
I 

lX~ ) ID SUMMARY STATEMENT OF OEFICIENCIES 
PREFIX (EA~ DEFICIENCY MUST se PRECEDED BY FULL 

TAG ~EGULATO~Y OR LSC IDENTIFYING INFORMATION) 

KOOO INITIAL COMMENTS 

K3 BUILDING: 0' 
K5 PLAN APPROVAL: 6111,977 
K7 SURVEY UNDER: 2000 EXISTING 

STRUCTURE TYPE: SINGLE STORY, TYPE ,V) 
(111). fULLY SPRINKLERED. 

The following reflects the findings of the Californ ia I 
Cepartment of Public Health , during an annual 
Ufe Safety Code re-certification $u rvey, Tha 
findings Bra In accordance with 42 CFR (COde of 
Federal Regu latlooBj 483 70 (a) and NFPA 
(National Fire Protection Associatoo) 101 . Life 
Setety Code 2000 edition, Existing codes , 

Representing the California Department of Public 
Health: 
F"ederal lD Number 26387, 

The facility is not In substantial compliance with 
42 CFR 483,70 (a) for Long Term Care Fscil itles. 

Census = 178 
K 0'8 NFPA 101 LIFE SAFETY CODE STANDARD 
SS;Q 

Doors protecting corridor openings in other than 
required enciosureiiS of vertical openings, exita , or 
hazardous areas are substantial doors, such as 
those constructed of 1% inch solid-bonded core 
wood, or capable of reSisting fire for at least 20 
minules, Doors in sprlnklered buildings are only 
required to resist the passage of smoke. There is 
no impediment to the clOSing of the doors. Doors 
a ~e provided with a means suitable for keeping 
the door closed. Dutch doors meeting 19.3,6.3.6 
are permitted, 18.3.6.3 
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PRINTED: 10104,12012 
FORM APPROVED 

OMS NO. 0938-0391 
(X2 ) MULTI"lE CO~STRUCTION (X3) DATE SURVc.y 

A BUil DING 
COMPLETED 

01 

B, WING 
091211201' 

STREET ADDRESS CITY, STATE ZIP CODE 
100 EAST FIFTH STREET 

ONTARIO, CA 917e4 

" PROVIDER'S PL..AN OF CORRECTION 1)(;) 
PREFIX (EACH CORRECTlvt;. ACiiON SHOULD BE COMO'u;rICI.I 

TAG CR08S-REFiR;;:HCEC TO THE APf'ROPRIATE ,m 
DeFICjENCYj 

KOOO 
Pion Nursing Center ("PNC") makes 
Its bast effort to operate in full com-
pliance with both Federal and State 
Law, Nothing Included In this Plan of 
Correction is an adm iss ion other-
wise. PNC has submitted this Plan 
of Correction In order to comply with 
Its regulatory obligation a nd does not 
waive any objections to the merits or 
form of any u llegatlons contained 
herein, Please note that PNC may 
contest the merits and/or form of 
any of the denclencies or findIngs 
alleged below end may take 
reasonable 8teps to appeal them. 
This Plan of Correction constitutes 
PNe's writtar, credible allegation or 
com-pllance fer the deficiencies 
noted in the Ufe Safety Survey 
dated September 27, 2012, 

tK01811t is the POliCY and practice of ; 
PNC that doors protecting corridor 

I openings In other than requ ired 
enclosures of vertical openings, 
exits, or hautrdous areas are 

K D1e !l.Ibatantial doors, such 6& those 
constructed of 1·3/4 Inch solid- I 
bonded core wood, or capable of 
resisting fire for at least 20 minutes 
, . ' doors are provided with a means 
suitable for keeping the door closed 
... 

Corrective Action 
On or before October 26, 3023, 
under the superviSion of tt1e Admln l-
strater, the doors to the kitchen, 

I Shower Room 671, and the Main 

I Dining Room near NurSing Station 2 

1Jo.80 AATOI y OIRECTOR'S QR f'AO\IIOERI.Z~ER RePRESENTAllV~ S SIGNAlliRE mLE ()CtI)CAU 

~- ~ 
Adm:nlstrator IOItS/20ll 

Any dd e:eney atl tBmllnt endl1p lftll an astl'lflk Il d.no!lMI II def cleney wnidllh6 inltltutlon mlY t . wccuI.d from correcting providing It I. ()e~rmlned :h01 
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STATE,o,!~Nr Of OEFICENC1E8 (Jill PAD\o'I'l£RIaUPPlERICLIA 
AtlOPl»i OFCORR£OTION I.1ENTFICATlON NLA'ABER 

oaun 
floWE OF PROVIDER 0lIl S'JPPUER 

PlO~ N'lIRSING HOME 

':X4)1~ 1 9U'"""""-RV IrAT£ MENl OF OZ"ICI!NCEB 
PREFI:( lEACH DEFICIENCY MUST 8E PRECEDED SY FULL 
TAll REGuv,TORY OR L.SC IOENll'YING ~FONMT1ON) 

Kooo INITIAL COMMENTS 

K3 BU ILDING; 01 
Ke PLAN APPROVAL: 8/111977 

, K7 SURVEY UNDER: 2000 EXISTING 

sTRUCTURE TYPE: SINGLE STORY, TYPE (V) 
('11), FULLY SPRINKLERED. 

The fol lowing reflects tho findings Of Inliil Califorria 
Oepertmenl of Pubk Health, dutt1g an allnual 
Life Safety Code rv-certlflc8tlon SUIW'f. The 
rindlngl5 are In IIeCOrdanoe with 42. CFR (CodQ of 
Faderal RlIIgulatJons) 483.70 Cal and N FPA 
tNalional Fire Protectton MsoCiGUon) 101, Ufe 
Safety Cod-= 2000 edition, extltlng codes. 

Repl"869ntlng the California oapanmenl of Public 
H~Ith: 
Fedorar ID Number 26$87. 

Th. facility 1& not in 8ubatantJ8I oompl ence wtth 
, 42 CFR 483.70 (e) for long Term Care Faciitias. 

Cen. vs-17e 
KOla NFPA 101 LIFE SAFETY CODE STANDARD 
sse 

Ooon. Ol'01ect1ng corridor openinga In other thlln 
. required ..... cioll~ of vertical openings, 4!,dt!!l, or 
hlldrdous 8rea. are substantial dool'8, such iii. 
thole constructed of 1% inch 801id-bonded core: , 
.... 'Cod, or capable of resisting fire for at least 20 
mlnut&!. Doors in sJ)rlrlklel'l:ld buildings Ire only 
re quired to mIst the pal8age oramokB. Thete Is 
no impedIment to thecJoslnll oflthe docl'1. Doors 
are provided with • mane IUJtebJ. for Iwepinll 
the door ClOIiod. Duk:h dool'8 meeUnIl1S.3.e.3.e . 
ate permitted. 10.3.6 • .3 I 

I i 
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P~INTED : 1~f201 2 
FORMAP'PROVEO 

OUR Nn. OeJ8.Q39' 
CX2I ~LfLll"U! OONSTRUCTlOH Oblo,.,n; SURVi'V 

A. 6UllOlNO " 
CONPLEl,£D 

• "'NO 09/21/2012 
SlR(I!.l AOORE&S, CITY. 8,",'reo ZIP COOE 

1110 E"IT FFTH 'TREET 
ONTARIO. CA 11714 

'0 PROVIDER'S I"I.A,"o4 OF OORRfCTIOIOI ,., 
;>ReFIX (£AC -4 COMEClIVEACTIOK SHOULD 6E COW'I.!TIOH 

T .... (:RO&&-REFP8NCfO TO TIl Iiii APPROPRLATl: g,,'E 
oeI'1C~'I') 

<DOO Plott Nursing C, nl.r r PNC") make. It. 1 '012611 2 
best etrort to operate in fu ll compliance 'NIt 
both Federal and Statalaw. Nothing 
included in tnt, Plan of Correction It lin 
edminion otherwise. PNC has submitted , 
thlls Plan of Correction in ordar t:l comply 
with Its regulatory obligation and does not 
waIve any objections to the merits or form 
of any allegations contained hereIn. 
P lee~e note that FINe m,y eontas! the 
merits andlor form 01 Dny of the 
deficiencies or findings alleged below end 
may take rtt8lsonable steps to appeal them. 
Thla Plan 01' Correction constitutes PNC'5 
wrItten credible allegation of compliance 
for the denclencles noted In Ihe Lite Safety 
Survey dated September 27 , 2012. 

[K018] It is the policy and practice of PNC 
thll t doors protectJng corridor openingaln 

! other than required enclosure. of vert/cal 
openin9s, exhs, or naUirdoul areas are 

K 01" :substantial door1i , such as those 
construdlld 011·3/4 inch solid-bonded 
core wood , or t:1lp8ble of resisting fire for 

I at least 20 minutes . .. door. are provided 
with a means suitable for keeping thE! , 
door c'oHd. . . j 
Correctlva Action 
On or before October 26, 3023, unde:r the 
lupervlslon of the Admlni8ttatOf, the door 
to the kitchen, 5t1ower Room 871 , end the; 
MaIn Dining Room near Nursing Station 21 

\A80AATOII.Y OIFlECTOR'8 OR P~t>E~3UPPlIER REf'IU~oK'n"'TM:" 3 1I;JAA'U~E Trru ""'1~Tl 
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DEPARTMENT OF HEAL T1'I AND HUMAN SERVICES . 
lFOR E & MEllICAIQ: ES 

ST"'~~T OF' DEFICIENCIE5 0(1) f'ltOVlDEMUPPUERIct. ... """1 OF ""'''' '>lION 
ICEIrlTIFlCATION NiJM8Eft: 

01551 . 

/oWoIE '1 PROVIDEROR SUPPUER 

PLOTT NURSING HQ .... ! 

(Xot) '~ 61Jlo1MARY eTAnW""Ir OF oeFICIENcaES 
PI'" (&,CH CE:F1CIENC'I'MUST I!f PRe«DED8Y P'lJU.. 

"" I IU!J.lUIATORY ell. UiC lJENTlf"'l'lNG IfoI FOIMo'TlOM 

K01b Contin",ed From pelile , 
Roler IBtche& a~ prohlbitsd by eMS regulations 
In all heattl'l care mciHties. 

This STANDARD Ie nat mat.s evidenced by: 
Saeed on oOterva1ion and interview, the facility 

railed to maintain corridor door .. to rQUJet the 
paaNge of SmoM. This WQ9 evidenced by doors 
that raIed to latch and by doors tun were 
Impeded from ckle!"g. ThIs a1Ieetvd , of 1 
smoke compartments and had the potenlJal to 
allow ttle spread of smoke in the ownt of 8 fire. 

Findlnga: . 

During the facility lour with staff 1, Staff 2, Stan 3, 
Ir1d Sla1'f~, on September 27, 2012. 1:f'1lt corridor 
doore were obIerved. 

A1 8:50 a.m., the aatf-closing CClrridor door to the 
kltchell railed to letch when tes.ted. , 
At6:52 a.m., the1el-Closlng dOO! fa the kitchen 
pantry was i'npeded from clo.!ling by a foOd oatt 

, full of watermelons, In ' ront of the door, holl1lng 
the door open. 

At 8:504 a.m., the Mil' closing door to the 
I mig .... lOr ",om wa. Impedod ~o", cJos;ng by • 
brNd c.art {witt! 8 racks fuH 04 brllild) and Oil. 

condIment can (181t, pepper, 8Ind spices) In front I 

3 2 3 -6 55 - 7122 p.4 

PR INTED: 10I04I201" 
FORM APPROVED 

OMR-NO.O 1 
(X2') W lTIPlE CONSTIWCTIOtI (Q) D.A.TE.IURVEV 

A BUILDING 
COMPLfTl!D 

" 8 . 'MNG 
0$1271201> 

&TRW ADDRESS. CITY. "TATE. ZIP COOl!: 
100 EAIT FFIH aTRel!!T 
ONTARIO. CA t1714 

" PROI/lDE!R'8 PLAN OF CORRECTfON ~" 
"""~ ,~COFtRttTlVl! ACTKlN SHOULD BE CCW"l.l.fll)1I 

'M CRO'''''E'I!l't~N(%D TO THeAP,.II.OfORI.',TE .,,' 
t)l;FICIEHCVJ 

K016 will be repaired or repleced ao 8. to latch 10126/1 2 

upon closing. Aleo, on or before 
October 26 , 2012, under the ,uporvi6ion of 
the Administrator, the doors to the kitchen 
panuy and the re(igerator room will be 
unimpeded. 

Measure to En$ure Practice Doell Not 
RltCur 
On or before October 20, 2012, under the 
aUpelVisicn of the Administrator. kitChen 
personnelano maintenance will be 
in-serviced on ensunng doors are not 
impeded from closing. Al so, on or before 
Octcber 26 , 2012, under the supervision 
of the Administrator, maintenance 
personnel 'Hill be In-serviced on 
mslnteining corridor doors so they latch. 

Monitortng of CorrecUve Ar;Uona 
On or before October 26, 201 2, under the 
supervision of the Administrator. end 
quarterly thereafter, doors equipped with 
.elf-closlng devices will be mon~or8d to , 
vertty compliance with eMS regulations. 

[1<021] It Is the policy sod practice of PNC 
that door openll1Q. in smoke barriers have 
811e851 a 20-minute nre protection ratlne 
or are at '"8t 1 3J.4-lnch thick solid 
bonded wood oore. Non-ratea protective 
platea that do not exceed: 48 lnche. (rom 

i 
the bottom Q/ the door ere permitted. 

I Horizontal sliding doorti comply wltl"1 
, 
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8TAT'BlENTOF I)(Flcr~NCI E3 (Jel) PROIIIDEItt'SlJPPI.I ~ItICl'" 

"" I'I.A j '" CO.'''01''" toeNT1FICAiION NU~seR; 

055119 

IMME Of pRCJVI)£R OR s UPPUeR 
I 

Pl0'1 NUR81NO HO)ll~ 

(1«) 11:; 8UM.......,.Y OTATEIIlENT OF OEC ICIENCtES 
PREFIX (fAOI DEFlCtENCYMU8T Ill! I"1':£CfDcD In·FlII.l 

TO" I ~QUATORYOR lole 100trmfYU(Q INFOIVAA110H) 

" 011. Contfnued From page 2 
of the door. 

At 1 :02 p.m., the ael~cIoslng eorrido( ooor to the 
Sho¥.'er Room 971 faled toclos.end latcn When 
te.t9d. 

At 2:1 2 p.m., the .e~f-clos i ng corridor door, to thl! 
Main Dlnl~ Room, near Nursing Station 2, waa 
connected to ttle fire aJarm . y,tem. The door 
fa ll9d to Qoee and I"tch, In rwo ltttempts. 

At 2:13 p.m., Staff 2 stated dunng an interview 
-the air conditioning must be preventfng the door 
from closing: 

K 02, N,PA 101 LIFE SAFETY CODE STANDARD 
SS-e 

D(X)r openi11ge in .moke barriers have at least a 
2G-mlnute ftre pl'Qtvctlon rating or are at leaat 
Wi-InCh trUck aolid bonded wood oore. Non-ratad 
prot8ctlw plates thlt do not e)(ceed 4a InchM 
ffl:lm thllil bottom of til. door ani plrmltlad. 
HOl1zonlBl sndlng doers comply with 7.2.1.14. 
Doors ani aelf.closing Of Blutomalic clomg In 
eceordlln08 with 19.2.2.2.6. Swtnglng door8 are 
not requred to .win\! 'NIttI egrell lind posltlve 
letchlng Is not required. 19.3.7.5,19.3.7.6, 
1S.3.7.7 

Ttl ls STANDARD iii nat: met as elildenced by: 
Ba$ed on o.b&ervatlon, the facility failed to 

. maintain Its smoke barrl !!lr doors 10 prevent the 
spread or amoke ana fire. Thl' w .. 91ildenoed by 
one smcH<e barrer door that tall~n,f to latch lind by 
a smoke barner door thtrt waa impeoed from 

1 ela, ing. This iI"act.d 3 017 amOke 
compartment. and cooid result in the aprelld ot 

"''''' 
., """"0' I -.......... 10 ........ 10. SNtI21 
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PRINTED: 1 DJtW2012 

FORM APPROVeD 

en> NlJI.TIFLf CONSTRlICllON (0) DAn $URVEV 

oil . ButLOiNO 01 
COMPLETI!D 

D. WINO 
0912112012 

ST"Ef.T AOO~. CITY, &TATE. ZIP cocrE 
too p!,dr AFlli JTRl!!eT 

ONTARIO. CAo 91784 
ID PRO\IIOe:R'8 PI.AN OF (:ORRECTfON IUIno. 

I'REFU( tUCil OORREcmEACT/ON SHOVLO IE """ TAG CROSS-REFERENCED TO ll1EAPPROPR~TE ..... 
Da'ICII!NCY) 

K01B 7.2.2.14. Doors are self-closing or 10126112 

automatic closing in Bccordance with 
19.2.2.2.6. SWInging doors are not 
required to swjn~ with egreu ;and positive 
latching Is not required. 19.3.1.5,19.3.7.6. 
19.3.7.7. 

Corrective Action 
On or before October 26, 2012, under the 
supervision ortne AaministrstQ(, the North 
smoke barrier door near the kitchen will be 
unimpeded and the East smoke berrier 
door near Room 401 will be repaired or 

K027 replaced 50 as to latch upon closing. 

Me •• ure, to Ensure Pnctici DOH Not 
R.eur 
On or before October 2e, 2012, under the 
supervision of the Administrator, thl! 
maintenance personnel '10'111 be in-serviced 
on the Importance or smoke barrier doors 
to latch and have no impediment. 

Monitoring of Corrective ActIons 
On or before October 26 , 2012, under the 
supcrviaion of the Administrator, and 
quarterly Ihereafter, amok., barrier doors 
will be unimpeded . nd doors equipped 
with self-closing and latching devices will 
be monitored to verify comp liance WIth 
eMS regulations. 

I I 
II eon1fnuetiOn ,ha'" PIgI 301 i 
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012 
NAME or PItOVlDEA QR JllPP1IEIt $TAUT AOORESI, CITY, STAff. ZIP CODE. 

_" EAST I'fFTH ITRE ST F'Lorr NURSING HOME 
ONTARIO, CI\ "'714 

Vt4) 10 ~'I' sT .... r IEMffriTOF OE"'1Clt HCIe8 
" 

P'\O¥IDeR'8 Pl.AN OF COAIRICTlON "" "",. (~u ~f'KIYMUST II!: PAECEbEDBY n.u '"REFIX (EACH CORRIECTIV'I! ACTJOtI SHOULO ISE """"""" '" ReGutAT'OJI'Y OR LSC IOEN"TII'YING INf'O"' .... TIONI 'M CMOSS.ME' !RI!:NC:ED TO Tlie APF'1I0~RlATE ,,,. 
DHICIS NCYJ 

, 

~O:7 Continued From p.age 3 K027 [Ka471 It is the policy and practice of PNC 10126112 

,rnotce and tire. This c~d cluse potential nann that exit and directional slgne8 are 
to resident.., displayed In accordance with .oction 7.1 0 

Fh dingo; 
with continuous illumination also 66lVed 
by the emergency lighting syetem. 

During a tour or the raclli~ 'NiIh Sterr 1, stal'l' 2, 19.2.1 0.1. 

Staff 3, and Slaff4, on Septembir 27, 2012, the 
smok~ barr1er doors ...... (8 obMrved. COrTtctlv. Ac;t1on 

N. tI:46 a.m., the North smoke berrier door near 
On or before October 2e , 2012, under the 
8upervlalon 01 the Admln I8tra~or, e}l;lt signs 

the kitchen W88 imped.d from doe/ng by a tcod 
will be replaced. cart fu ll of eftit)' ny •. The door was pt1Iwnted 

from closilg. starr 1 removed the cart 
Mea8Ur&l to Enllurc Practice CO.8 Not 

AJ. ' ;!S3 p.m., the East smoke barrier door nlNlf Rlcur 
Room 401 failed to fald'l wtwn tested. Two On or beforc October 26, 20'2, under the 
attempts were made Wl11'1out thc.dOD( IiIlchlng. svpervlslon of the Administrator, 

K047 NFPA 101 UFE SAFETY CODE STANDARD K047 , maintenance personnal win be in-serviced ss-o 
Exit and dlreeticmlt Si9nB ara dllpr..,..d In on tnecking Illumination of cxit signs. 
aocordlillice with _cctlon 7.10 with conUr:l\lOlJs 
ilkJmlnation al80 a8IWd by the emorgency ltghling Monitoring !2f Corr!S:~I .... Actions 
l y.18m. 19.2.10.1 The Quality Assurance NUr3e or d&&lgnee 

will quarterly monitor the repaired or 

I Th. STANDARD i, not met .. ev~.,,,ed by: 

replaced exit slgr,s to vertty compliance 
with CMS regUlations and to prevent the 
recurrence of the dencient conduct. ,he 

Bated on ob •• rvation Qnd intervieY.'. the fac~lty mon~orlng will be unannounced and a I faJl8d to maintain thalr exit slgM. This waa wri tten report 01 monitoflng "ndin!ijs will b& 
evidenced by an exit elgn that railed to illuminate. made by the Quality Assurance Nurse or ThiB effectod , of 7 amoke compartmenta, and 
could rel ult In 11 delay in evacuation. designee to the DON and Administrator, 

who wlll review the rOl5ults and brlng the 
Find ings: report to the Querterly Quality Asl5urance 

During &I tour of tfle fillcflny with Staff 1, Staff 2, 

I 

Committ&e, which will atto revisw the 

I Staff 3, and S181'1'4, on September 27 , 2012, 11'181 
results and recommend change, ss 
necessary for compliance. i . E...nIID: 6eIl021 
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" 

Con~nued From paS- 4 
exft. signs were ob8erved. 

At 9:11 a.m., the exit sig,., outllCfJ of the 8coounts 
receivable omce was nol Illuminated, 

At &:12 a.m .• Staff 1 stated, during 8n lnt9rview, 
(hat he WM aw&1'e the slgn wal not workIng and w" planning on replacIng It tomorrow. 

KOSO NfPA 101 UFE SAfl'TY CODE STANDARD 
ssLe 

FIre drill ~ held at une)(J)&Cted tlmlils und" r 
..... ry,.,g eondl.lIon9. " least quarterly on eaof'1ll1 ifl 

I Thd staff Is tamil sr with pn:loed,uf"es end Is awart 
Illet drKII are pert of Blfabllahed routne. 
Ralpom.JblVty for planning end 'conductlng dtllIs la 
assIgned only to competent Jl9rso~8 who are 
qualified to exOfclae leadershIp. Where driJl5 are 
conduct8d between 9 PM end IS AM a COded 
onnourcemenl mi)' be ui ed inltead Of audIble 
alarms. 19.7.1.2 

'fI'Iis STANDAR D ta no, met 88 evidence<! by: 
Bued on document revieW arid Interview, the 
fliJcility raUad to prepare stan Io:respond to 
amargency situations on ell shifts. ThI5 was 
evidenced by miMing n,.. dr1Hslfor two 01 tot.lr 
quarters. 11'115 could ~ult in iI ,delay in 318ff 
rupons. to , fire. 

Flndlngs: 

I Durtn.; document review with Staff 1, Staff 3, and . 
Staff.c, on Septemb@r27, 2012. the nn! ani I reoords were revltwed. 

tAt 3:' 7 p.m., there weTE! two ml&ll~ dri!lQ fer the I 
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PIIOVItJER'S PlNoI OF CQRM:CTION 
(EAQi CORIl&CTM o\CTJO:~ &MOULD BE 

CROS5-WERel«ZD TO TIft:APPROPft!AU 
DEFlCJEHC\') 

(KOSO] It is the poliCY and practi:::e of PNC 
that fi re drills ere held at ur.Blxpected 
times under varyIng conditiona, at laBst 
qU8r1erly on each ahlft. The staff Ie 
familier w1th procedurea and is aware that 
dr1Us are pen 01 established routine. 
ResponsIbility 10r planning and conductl/'lg 
drills Is ass igned only to competenl 
persons whO are qualified to exercise 
leadershIp. VVhere drills ere conducted 
.between 9 pm and 6 am, a cod&cl 
announcement m.y be used Inltead of 
audIble alarms. 19.7.' .2. 

Correc;:tlve Ac;tlon 
On or before October 2e, 2012, under the 
supervision 01 the General Counsel, the 
AdmInIstrator will be In-serviced regarding 
preparing staff to raspond to emergency 
situations on ell shfftl. Further, on or 
before October 26, 2012, and quarterly 
thereafter, the facility wlU conduct two 
drills on each shift, per quarter in 
comllMence wttl'1 the regulailon. 

Me .. ures to Enlur. Practici Con Not 
Recur 
On or before Odober 26, 2012. under the 
5Uperv!aion of the Administrator, the 
Olrector of Sten C>Erielopment will be 
In-ser.tlced on the requirement of 
conducting quarterty fire dr1ll.. j 

I 

•• COIll'UTIOIi .,,' 

10/26/12 
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"""'cna.. 

loamFlCl.l lON NUNBE'l 

000:i11 

WII'oI' 1" PflOVID!R OR $OPPLltA 

PLOY MIJA8INO HOME 

lXA) JP OOWWY STATEMIi'2T OF OEFICII!'HCIIES 

P~IX (eACH DUIClEtiCY MUST liE PReCEDEO IIY FULL 
Rl:GUIJ\TOR'f ORl9C IDENT1F'I1HG INFORNATIO!C) 

I 
I I <0," Contnued From psgfil6 

P.M. &tIIft, and Of)! missing drnl tor tne Noe .stlm. 

1 m.,.. \ftr8 no document. provided for a fire 
drill wring the ft .... 1 quarter (J",..".ry, February, 
March) of 2012.0'" the P.M. shift. There W41re no 
firs drlllreoords for the fourth qUllrtet (October. 
NO'Iember. December) of 20'1 , on the P.M. shirt 

2. No flf'e drl ll recorda were provided for 1111 "fit 
qulrterof 2012 (January, Februtry, March) fo, 
the NOC shift. 

At 3:18 p.m .• Staff 4 sta8id during an Irr.arvfew -I 
just took OW!/( thll position and)ust founcf out that 
'NO 'oWre mluln~ tlr. driltl,· 

KO~' NFPA 101 Llf::E SAFETY CODe STANDARD ssro 
AM reQuired &mok~ detec'.cra-, including thOle 
activating door hold~pen devices, are approved, 
I malnta:ned, l/lApectet$ and tMted In accordlnt::Q 
wlth the m"nufaetuJar's speoifIcelion.. 9.6.1.3 

I 
This STANDARD Ie nol mel n ev1denced by: 

, Blsed on observation, tht fac/lty failed tD 
I m.lntaln lI'le Integrity of (heir fire alarm syalem. 
This WH ovidenoed by on. 8moke cs.tector that 

I failed to activate a notmcation dlWlce Dr fire 
I aterm. ThIs cOU ld result in the potential faJlure of 
the fire .rm system ID notify occupants In the 

j event of a fire. 'Tnrs lilffected 1 of 7 smoke 
compartments. 

I Flndinils: . 

DurIng lire alarm teatlno with sta" 1. Staff 2, Slaff I ! 3, and sta1'l4, on Septernber27, 2012, the 

rorw M25411 ~. fin""" ~: 
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KooO Monltortng 0' Corrective ActiofUI 10{26/12 
On or before October 28 , 2012, Linder the 
l uperviaion of the Director or Staff 
Development or dealgnee, end bl-monthly' 
thoreafter, ul'Isnnounced audita wil l be 
made of ~e completion of fire drills 
utilizing !he fire dri ll records to ve:ify 
complii!lnce with eMS regulations and to 
prevent the recurrence 01 tt',e defiCient 
conduct. Audits willce unannounced lind 
a wrmen report of audIt flndlngB 'HI li be 
made by the Quality Asaurance Nurss o' 

1 designee to the DON and Administrator, 
who will review the rssultJ lind brtng the 

K. 0S4 ' report to the Quarterly Quality As,urance 

I Committee, which will illao revIew the 
reaulta and recommend changes as 

I necessary for compliance. 

{K015411t is the policy and practice of PNC 
that all required amoke det9lctors , 
IncludIng those actiVallng door hotd-open 
devices. are approved, maintained. 
inspected and l8a1ed in Ioc:oroance with 
the manufacturer's speclflestl:)",. 9.6.1.3. 

Cornc.tlve Actton 
On or before October 26. 2012 , under the 
supervision of the Administrator. the 
smoke detel:tor (Number 13) will be 
cleaned and repai red or replaced. 

I 
II conhllulli/On III'-.t Page 801 9 
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NAME OF PfIO\'IDEft OR S'UPf'lIER 

p\..orf NU~&ING HOME 

KO Continued From peg_ 6 
emoko detectors were 1eat9d , 

00$618 

Al 1:59 a.m .. the smoke detector (Nl.mber 13), 
c!<i not acUvate an alarm"""'n tute::! wtth 
cannod amokl. Tha cktl8ctor was located East or 
Room 206 and near the smoke bamar doan. 
The smoke detector fe lled to letiYllte arter three 
Ittemptl with C8J1niKl .moi(e. 
stan' , acttvlltecl the .wnok~ deteotor with a 
magnet. Qlld the fire alarm .oun&td. 

K o ~ NFPA 1011. 1~E SAf.:ETY CODE STANDARD 
S$=!:D . 

Portabl& fita extingullhel1 are provided In all 
health care OCCU,oancies In sccordance with 
9.7.4.1. '9.3.5.6, NFPA 10 

This STANDARD 1& not met ae ,evldenced by: 
Bnid' on obeel"Y2tion and In1eNl8w. t:t1e facility' 

falled to maintain their portable tTre extII1gui,hen 
In I!Iccordonc:ewttn NFF'A 10. Thla wu ft'Idonced 
by • portablo ~e extr.gui.her tt!at was obatn.r~cI 
from Immediate access. This altaoted 1 of 7 
Wioke compartments and coul~ n!IIUIt In it delay 
in ao:;ess to the1lre axtIoguisher resultillg In th9 
SJ'!'elld of smoke and ftr • . 

NFPA 10, Stan<h.rd for Portable Fire 
Ex1lngu!¥tlers, 1se8 edition 
1..e.3 Fire mngulsherll 5hall ~ coru,plcuOUSly 
located wtlere they will be readily ac<:eaaib\e ond 
immediately available In th& event 0' fire, 
Pr'I!lwably they Iha. be located along normal 
paths of trevel, InCluding exits trom areas. 
04 ·3,2· Procedu rell. Periodic lnapectlon ot ftra I 
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K 064 Measures 10 Ensure Practice Doe. Not 
Recut 
On or before October 26. 2012, under the 
supervision of the AdmlnistratOl', 
maintenance personnel will be In-serviced 
on the testing of smoke detectors, 

Monitoring of CorrKtlv8 Action. 
On or beforo October 29, 2012, under the 
supervision of the Adminlatrator, the flro ·1 

K 064 alarm system wi ll be monitored ror any 
amoke detedo~ that fall to activate a 
notlncatlon de'/1ce or fire alarm; any non- I 
WO/1(ing .make detectors diacovefed will 

be r!!moved I 
[K064]It Is the policy and pracnce or PNC I 
thet portable fi re extlnguiahers are 
provided . . , 

Corrective Action 
• On or be10re October 26, 2012. under the 

5upeMsion of the Administrator, the fire 
e)(tlnguisher near Room 120 wtll be 
monitored fa( Immediate access and the 
monitor1ng re8ulte recorded. A150, on or , 
before October 26. 2012, all nOU8akeePin1 
staff will be In-serviced that nre 

. extinguishe" mutl nol be ob,tructed trom 
I imm&d!elc 8cce98. . 

I 
i 

10126112 
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I 
0&.6611 

'otAAII' 't PRCMDER OR 5UPPUal. 

P4 NURSING HOME 

~r l 
JUfroIlMIty STATEM!!HT Of omCIEN:II:B 

(EACH OEFlt!ENCY ~UIT BE PFtr:C£O£08Y FUll.. 
Fc.EGtIlATORYOfl. ~SC 10ENYlFYING INfORMATION) 

I 
K064 Continued From page 7 

axtingulthara shBlllncfude a cMok of at least the 
rollowlng ItelTll: 
(_) locatio;! In decsllJl'l,ted place 
(b) No obatl1.1!:tion to a0CQ8 or visibility 
(e) Operating InIItflJctlOfIs on namsplate legible 
.nd facing outward 
(eI) "Safety 8aals and t."per indicators !'tOt 
broken or mlsllng 
(a) FutlnelS determined by weighing or "hefting" 
(f) examination for obvi0tl8 pt\ye~a l demtlge, 
eortoeloo, leakage, or cloggod rloz.de 
(9) Preltura geUQ41 reading or Indicator in the 
opM9ble rangs Of POsition 
(n) Condition of tIfe8. wtle9lt, otrrlage, ~, end 
nozz1e checked (for wheeted oolts) 
<I> HMIS label In place 

Findings: 

During s fooJr ot the fllCility wil:h Statl' 1 lind Sblff 
3, on September 27, 2012, tha portable "re 
el(tln:luithers 'N8re ob908fWd. 

I At 9: 1e Q.m., th e !'ire extlngulaher near Room 120 
was impedclI;f from Immedlatlt aeceloS by a linen 
I cart placeCi ln front 01 thlll fire extinguisher. 

At IiI:1 7 a.m" Staff 1 removed th_ linen carl 
ouring an frUMew, Staff 1 atated, "this Is the 
second tim. today that I remOlied this linen c.rt 
from being in from of thi& flr$ eXtInguisher," 

K 1~ 7 NFPA 101 LIFE SAFETY CODE STANDARD , 
$S-O 

Eloelrical wimg end equipment L5ln aceordance I with NFPA 70, NatiQnal ElecUfclI1 Code. 9.1.2 

I I 
r ORN C !5·<'Mr{~2· 991 P/O'o'IoIII V.'ik=rIo co.c: .. c't'allIIO:S&e021 
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KOO4 Moaeure.to 5:nsure Practice Doe. Not 10/2611 2 
~. 
On or before Oelober 26, 2012, under the 
supervision of the Administrator, 
hOusekHPlng starr will be In·servlced on 
the Importenes of not obstructing fl re 
extinguisher acceu. 

Monllorlns. of CorTecUve Action. 
On or befOre October 2B, 2012, under the 

I supervision of the Admlnlslrlltor, the fire 
extinguishers will be monitored ror 

I documentation of monthly Inspections. 

IK147J lt is the poliCY and practice of PNC 
that electrtcal whing and equipment is In 
accQ(dance wtth NFPA 70, National 
Electrical Code, 9.1.2. 

Corrective Action 
On or before Od ober 26, 2012. under the 
SUpeNil ion of the Administrator, the I 
switches in Electrical PiJnel e , in the 
electrical panel room, nttar Room 123 were 

I IQbeled as to what they controlltd. ! 
I Me.turee to En.ures Practice Does No 

K 147 Recur 
On or before Ociober 28, 2012, under the 
supeNII Jon of the Administrator, 
maintenance perSonnol wil l be jn·seMced 
on maintaining ele<:trical circuit panelS, 
Including proper lebeling. 

F.;I ;~ 10: CA1.oI~'" If co n tlM~tl on ahttot PlIQa 8 019 
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(NiHil 

NAME Of' PROVIDER Oft .UPPU~ 
I 

PLOl li NU~SING HOME 
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K ,17 Continued From .oege B 
Th. SiANDARD Is nol met ell ovIdenced by: 
Baud on obIIelvaUoo, and interview, flu! facllty 

feiled to maimln the lllectrk:l!ll clraJlt panels, as 
ellkfenced by a circuit panel with an unid9ntifrad 
circuit br,al<er. This faIlure could deiay identifying 
9 circuIt breaker In the event 0' a .akK:trlClil rire or 
eme~. This aff9Clecl1 of 7 amoke 
oompartment •. 

! NFPA 70, National Electrica' Code (1og9 Edit60n) 
384 -13. Gen4M'8L AU panelooards 'hell h9~ Oil 

rating not r ... than the minimum t.eder cepucity 
reqUired for the Iced computed In accordance 
with Miele 220. Panelboards ,hall be durably 
mantad by the manUfacturer with the VOltage and 
the CUt~t !'IInng and the numbar or phUtt8 for 
which they are desIgned BInd with the 
manufacturer'a namll or trademark In IUch lit 
manner so as to be vtsibkl after! Inatalletfon, 
without disturbIng the intErior parts or wiring. AJI 
panelboard circuIts and cil't\lll modfficBtlons ehilla 
be leglb!y Identiftl!d 81$ to purpc~ 01 lise on a 
clrtult directory \occlted on Ihe face or board. 

Flndtngll: 

During a tour of the facUlt)o with oStaft 1. Staff 2. 
Stalf3, and Staff 4, on September 27, 2012, the 
fac ility electr1ca! sy&tem "te, obteNe;t 

lid 9:04 a.m., 1 of 22 c/rwita was unldentilled, In 
Electrical Penal B, in the electrical panel rtxIm, I near Room 123 Circuit 22 was unlabtNld to it's 
p .. rpol5e. 

I AI. 9:06 a.m., Slaf11 stated dUring an In~rvil!w "I 
do not know wt\at thel circuit Is connected to." 

i 

I 
I 

I 
I 
I 
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K 147 MonItorIng of COn'lctlve ActIons I 10126/12 

On or before October 26. 2012, under me 
supervisIon of the Administrator. the 
facility will create a log sl1eet to assist In 
monitoring the facility'! electrIcal panel! for 
appropriate labeling of switches . The 
QualitY Assurance Nurse or designee will 
quarterly monitor. utilizing the crested log 
shMlt, the electric panele for appropriate 
labelin" to venty compl161ncB WIth eMS 
r&gu!atlona and to prevent the recurrence 
of the deficient conduct Monitoring wi!! be 
unannounced and III written repOrt of 
monitoring findlngll will be made by the 
Quality ASSlJf8nce Nurse or designee to 
the DON and Adminiltrator, who wiU 
review the results and bring the report to 
the Quarterly Qua Illy A8surance 
Committee, WhIch w11l also review the 
results and r800mmend changes as 
necesury for cOmpl1anca. 

I 
I I 
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