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DEPARTMENT OF HEAL rH AND HUMAN SERVICES 
I I' 

StATEMENT OF DEFICIENCIES PROVIOER sUPPlIER/ClIA 
AND Pl.A,N OF COR~EcnON IDENTIFIC~ [ION NUMBER: 

VISTA PACIFICA CONVAU SCENT HOSPITH 

!~) ID 
PREFIX 

TAG 

SUM),',ARY OF DEI' 
(EACH DEi'ICIE 'lCY MUST BE PREC" OED BY FUll 

REGUlATORY ( 'R lSC IDENTIFYiNG NFORIMTION) 

K 000 INITIAL COMMENTS 

K3 BUILDING: 01 
K6 PLAN APPR )VAL: 1971 
K7 SURVEY UI\'OER: 2000 EXISTING 
STRUCTURE TiPE: ONE STORY, 
CONSTRUCTION TYPE V (111) FULLY 
SPRINKLERED 

The following reflects the finding:.; of the California i 

I 
Department of fublic Health , dUl ing an annual 1 
Ufe Safety Codl : recertification survey, The ' 
findings are in a :cordance with I. 2 CFR (Code of 

I 
Federal Regulal ons) 483.70 (a) and NFPA 
(National Fire Protection Associ i? lion) 101 , Ufe 
Safely Code 20110 Edlllon. Existi:lg codes. 

Representing the California Department of Public 
Health: 
21 101 

1 The faCility is net in substantial c .)mpliance wl1h 
142 CFR 4B3.70 :a) for l ong TElr"l Care Facilities. 

Census: 49 
K 050 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

Fire drills are h~ ld at unexpectec times under 
varying conditio lS, at least quarHrly on each shift. 

j The staff is fam'liar with procedures and is aware 
that drills are pc; rt of established routine. 

Responsibilily f( .r planning alld c ::mducl ing drills Is 
assigned only te competent persons who are 
qualified to exelclse leadership. Where drills are 
conducted betw~en 9 PM and 6 '\M a coded 
announcement llay be used ins'ead of audible 
a larms. 19.7. L2 

EVlm llD SHR421 

PRINTED: 
FORM 

(X2) MUlTIPLE CONsmUCTION 

A. 8UILOING 01 

3662 PACIFIC .. VENUE 

RIVERSIDE, CA 92509 

10 
PReFI~ ,AG 

, 
KOOO I 

KOSO 

" I 

I IMI 
(:OWJll.f.TION 

Thh pll" or corrcclion h ,ubmittcd II I 
required under Federa t lind Siaic regulBtiOni 
lind SIQIUCI .ppllellblc to Long Term Cyre • 
providers. Thi.~ Plan of Corn!ttion dOH not 
cun ~ lltlllC yn IIdmluJon of II Mblll'), on t he 
pllrt of the flCili ty and such liability Is huby 
J P~dnu lly donled. The lubmlnion uf the 
Plan doel notl:lJnlllt\lt~ agreement by the 
fucility ,hilI thc 5ul'\'cyor'w findinlr, or 
cunchulon are accura te, th. llhe nndinR' 
conniluu: a ddideDty, ur that the Icope or 
JcvI!rify d!od IIrc corrc~tly a ppliQd. Thb pIon 
IJr Correction constiluteJ my lniUtn credible 
. lIeglllion IIr CO mJ'lUlnCe for (he ddiclcntlCl • 
not~li. 

. I 

"'''' 

1 I 110 dllYs 
plClllS Or correction an~ di~cl o$ilb l e 1<1 

I gf corlecilon III rllClul,Ue to eontlnlJad 
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DEPARTMENT OF HEAL TH AND HUMAI~ SERVI CES 
ERS FOR MEDICI' RE & MEDICAI[l SERVICES CENT , 

STATEMENT OF OEFICIENCIES (X l ) PROVlDEfI. 'SUPPLIERlCLIA 
ANO PI.AN OF CORRECTION IDENTIFlCl TlON NUMae:R: 

056361 

N~ME OF PROVlCER OR SUPPL lOR 

VISTA PACIF'ICA CONVALr:SCENT HOSPITAL 

(X~ )IO 
, SUMMAR,\, STATEMENT OF DEFICIENCIES 

PREFIX (EACH oEFICIl NCYMUST 8 E PRECEDED BY FULL 
TAG REGULATORY I IR LSC IDENTIf:YING INFORMATION) 

K 050 I Continued Fron page 1 

This STANDAR') is not m(:!t as i~videnced by: 
Based on document review ane interview, the 

I facility faUed to ·:enduct lire drillE at unexpected I times on the N(lC shift as evide 'l ced, by 4 of 4 
NOC shin drills that were held With in the same 
time. This failur·, could result in ~taff becoming 
complacent to assigned fire drill times and not 

• respond to an emergency at an unexpected time. I This affected reSidents in 3 of 3 smoke 
compartments. 

Findings: 

During documc" t review and Int',l rview, with staff 
on 8114113. the lire drill reports \vere reviewed. 

' At 9:11 a.m., th,) fire drill reports provided by the I facility documel lted the fi rst qua'ier NOe shift fire 

I 

, 

I 

I 
t 

! drill was held a1 1 :45 a.m., the s'~cond quarter fi re 
drill was held al 1:40 a.m., the t1ird quarter fi re I 

I drills was held Ht 1:00 a.m .• and the fourth quartsr 
fire drill was held at1 :45 a.m. 1 he drills were not 
held at Unexpe( ted times. This was 

, 

acknowledged by Siaff during d(lcumonl review. 
KOB2 NFPA 101 LIfE SAFETY CODE STANDARD 
SS"'D 

, 

Required aulonlstlc sprinkler sycotems are 
continuously t1I :~inta ined in reliable operating 
condition and a'e inspecled and tested 
periodically. "' 9.7.6, 4.6.12. N·:PA 13, NFPA25, 
9.7.5 

This STANDARD is not met as evidenced by: 
I Based on obs£ TVation, the facility failed to ensure 
that the autom~ lIc sprinkler syst,~m was 

. . fORM CMS.Z5&'(02 9;) PK'IIHlUI va. ,ionS Obsolete Ev,", ID.SHRUl 

-
PRINTED: 08/1 5/2013 

FORM APPROVED 
OMS NO 0938 0391 -

(X21 MULTIPLE CONS'rRUCTlON (Xli DATE SURVel' 
A 8UILDING 01 COMPLETED 

O. WING 08/14/2013 
Sl'Rt:ET ADDRESS, CITY. STAT!. ZIP CODE 
3662 PACIFIC AVENUE 
RIVERSIDE, CA 92509 

~ I PROVIDER'S PlAN OF CORRECTION (X51 
I>REFIX (EACII CORRECTlVE ACTION SHOULD aE eOMI'~ETION 

TAG CHOSS·REFERENCED TO THE APPROPRIATE O",TE 
DEFICIENCY) 

K 050 A. Spe~iflt Qctl(l n~ 10 cornel dcflcll'.ncy: I 
j Administrator contacted the consultant to 
discuss the importance OfV81)'i ng the times 8(23/201) 

I of the fire drills. , 
B. SyJtcm~ pul in pilce to l'IIU~ dcflcicnl 

I pr.~fICt doe. nOI recu r lIoli ptrson 
re'poIIsibJ",: , 

I DSD will coordinate wi lh the consultant fire 
drills and ensure the times vary. 

C. How facility planK to monitor 
co"rective act.i on~ : 

DSD will report to Administrator any issues 
regarding fire drills at the Quarterly Quality 
Assurance Comminee. 

I 

KOBZ 1 
I 

I 

, 
, 
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DEPARTMENT OF HEAl TH AND HUMAfJ SERVfCES 
CENTERS FOR MEDICP RE & MEDICAID SERVICES 

STATEMt:NT 01' DEFICIENCIES (Xl) PROVIDEfI'SUPPLIERICLIA 
,toNO PlAN OF CORRECTION IOENTIFICI noN NUMBER. 

055361 

NAME OF PROVIDER OR SUPPL ER 

VISTA PACIFICA CONVALIOSCENT HOSPITAL 

iX4) IO I SUMMARY STATeMEtH OF OEI ICIE"ICIES I 

PREFIII (EACI'l OEFtel[ "ICY MUST Be PRECEDEO BY FULL 
TAG REGUlATORV, IF!: lSC IDENTIFYING INFOAMATIONI 

K062 Continued Fron page 2 
maintained and inspected perio(Hcaliy as 

, evidenced by sJ'rlnklers that were obstructed by I storage. This fa ,lure could result in obstruction of 
I the sprinkler sp'ay pattern in the event of a fire 

I 
and affected ref"denls in 1 of 3 ,;;moke 
compartments. 

, 
I NFPA 13, Instal'alion of Sprinkler systems (1999) 
I EdlUon ' 

5.-5.5.2 Obstructions 10 SprinklN Discharge 
Pattern Davalol ,men!. 
5-5.5.2.1 Conthuous or noncor tinllous 
obstruction less than or equal to 18 in. (457 mm) 

, 
below the sprd:ler deflector that prevent the 
panern from tully developing shl dl comply with 
5-5 .. 5.2 . 

I NFPA25, Stan lard for the Insp"~ction. Testing. 
and Malntenan< e of the Water-Elased Fire 
Protection Systnms, (1998) Edit,on 
2-2 Inspection_ 2-2.1 Sprinklers. 
2-2.1.1 Sprinklors shall be insj)P.cted from the 
floor level annu,lIIy. Sprinklers ~.hall be free of 
corrosion, forei!ln materials, paint, and physical 

I damage and shall be Inslatted Ir the proper 
orientation (e·9. upright, pendant. or sidewall). 
Any sprinkler st·aU be replaced Inat is painled. 
oorroded, damaged, loaded, or III the improper 
orientation. 

I Findings: , 

During a lour 01 the facility with !;taff on 8/14/13, 
i , 

IMe sprinkler sy~ ;tem was obse ..... ed. , 
At 10:16 a.m_, tile sprinkler insice the closet and 
the sprinkler ab w e the closet s~'ace in resident ! 
room 26 was o~ strucled by slo(llge that was 

, 

i within 4 inches ,)f the sprinkler deflector. 

FORM CM5-2!iS1(02-99) Plev,"u5 V8r ~oo, Ob,olele EVIII'II 10 SHR421 

PRINTED; 06/1512013 
FORM APPROVED 

NO OMB . 0938-0391 
(X2) MUL·fIPlE CONSTRUCTION (X31 DATE SURVEY 

A BUILOING 01 COMPLETEO 

B W!NG 0811412013 
STREET ADORESS. CITY. STATE. ZIP CODE 

3682 PACIFIC AVENUE 

RIVERSIDE, CA 92509 

10 I PROVIDER'S PlAN OF CORRECTION IX51 
PREFIX (EACH CORRECTIVE AC TION SHOULD BE COMI'I.HION 

TAG CROSS-REFERENCED TO THE APPROPRIATE 

I 
DATE 

DEFICIENCy) 

, 
K 062 A. Specl11c. aClioM 10 curreCI dencienty: 

I Maintenance immediately moved Ihe itcms 
8/1412013 

obstTllcting the fire sprinkler. 

I B. SYltem~ put In place 10 ~mun! denclenf 
, prectice does not recur lind penon 

I rr.JPOlUibl~: 

DSD will in-servjce nUl"sing assjstance on 
the imponancc of ensuring resident items in 
Ihe closets do nol obstruC\ the lire sprinkler. 9/ 14/201) 

Maintenance will chock resident c:iose(s 
monthly to ensure sprinklers are not 
Obstructed. 

C. Rnw facility plans to monitor 
correc1ive ac1ion!j~ 

Mainrenance Supervisor will repOrt 10 
Administrator any issues regarding fire 
sprinklers at the Quanclly Quality 
A ssutancc Committee. 

. 
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DEPARTMENT OF HEAl TH AND HUMAI~ SERVICES 
CENTERS FOR MEDIC.D RE & MFDICAHl SERVICES 

STATEMENT OF DEFICIENCIES (Xl) Pfl:O\floEA 'SUPPLIERlCllA 
AND PLAN OF COfl:RECTION IOENTIFICI nON NUMBE;R' 

055361 

NAME OF PROVIDER OR SUPPl ER 

VISTA PACIFICA CONVAUiSCENT HOSPITAL 

(;lC 4) 10 SUMMAR' STATEMENT OF OEflCIENCIES 

I PREFIX (EACH OEf'ICIl NCY MUST OE PRECEDEO BY ~ULL 
TAG i REGULATORY (IR LSC IDENTIfYING INFORMATION) 

, , 

K 064 NFPA 101 LIFE SAFETY CODE STANDARD 
SS .. D 

Portable fire extinguishers are provided In all I health care acc Jpancles in accordance with 

I 9.7.4. 1. 19.3.5.6, NFPA 10 

This STANDARD is not met as ~videnced by: , 

Based on observation, the faclll\y fa iled to ensure 
that the fi re exti1guishers were 1I0t obstructed or 

I 
obscured from ',iew, and failed 10 ensure Its fire 
extinguishers were secured, as ~videnced by a 
fire extlnguishe, that was obstru.;ted from view , 
and by two fire .'!xlinguishcrs thilt were not 
secure. This failure affected 1 0' 3 smoke 

, 

compartments. 

NFPA 10, Stanclard for Portable Fire 
ExtingUIShers ("' 996 Edition) 
1-6 General Re·1uirements . 
1-6.6 Fire e)(t in~.luishers shall not be obstructed or 
obscured from ·Iiew. 
1..6.7 Portable Irre extinguishers other than 
wheeled types !;haU be securely installed on the 
hanger or In thf' bracket supplied or placed In 
cabinets or wall recesses. The t anger or bracket 
shall be secure y and properly 81chored to the 
mounting surfar :e in accordanCE with the 
manufacturer's Instructions. Wheeled typed fire 
extinguishers sllall be located in a designated 
lOcation. 

! 

I Find ings: I 

During a tour 01 the facility with :;taff on S/1 4/13 , 
the fire extingul ;hers were obse v ed. 

FORM eMS 2~67(02 ~9) PlevlOlls \Ie< IIDn. ObllOle18 - Even' 10. SHR.21 

PRINTED: 08115/2013 
FORM APPROVED 

OMB NO. 0936-0391 
(X2) MULTIPLE CONSTRUCTION flO) OATE SURVEY 

A. BUILDING 01 COMPl HEO 

B. WINO 08/14/201 3 
STReET ADDRESS. CITY. STATE. ZIP CODE 
lee2 PACIFIC AVENUE 

RIVERSIOE, CA 92509 

" I 
PROVIDER'S PIAN OF CORRECTION (X5) 

PR!;FIX (EACH CORRECTIVE ACTION SHOULO Be 
I 

COMII'Lf.T ION 

TAG CROSS·REFERENCED TO THE APPROPRIATE 04TI:. 

, DfFICIENCy) 

I K 064 A. Specint actions [ 0 torretl defl tlency: 

I 
1.Matltenance Supervisor immediately 

r"4ll0lJ . lI".o\'ed the fire extinguishel1: up of the floor. 

12_HOuStkecVing SUpeI'\'i sor immediately 
I moved the item obstructing the fire 
extinf,uisiler. 8/1 4/20 13 

B. $ysltrnl PU! in plllce 10 ens lI fe deficient 
prllcllu docs nUl recur unll perron 
rclpoutible: 

I .Maimcnancc Supervisor to check tire , 
I C,":l ir1.b'Uisher monthly 10 ensure tltey are , 

propcfly securcd. I 

2 HO\lsckt:cping SIJpervisor in serviced all , 
laundry 5taff on the imponance of nOI 
obstnlC1ing the fire eXlinguishers_ &/ 14/20 13 

C. HIIW racility p lllDS to monitor 
I corrective II;CtiO I1 ~! 

1. Malntcnance Supervisor and 

t Housekeeping Supc:rvisor will report to 
i Administrator any issues regarding fire I clCtinguisheTs at the QUllncrly Quality 

Assurance Comminee. 

I 
I 

! 
I 

, 
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