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¢ The facility was surveyed under 42 UFR Part
483.70{a}, Lite Salety Code NFPA 101, 2000
Edifion, Chaplar 18 Exiating Healits Care

| =
The following represents the findings of the l b
W&mmdw%@m : s
Hafely Code Survey. § :J
| Highist scope and severitys § EA
Rapresenting the Deparrosnt of Public Health: ’;
04917 ! ]
K 018 | KFPA 101 LIFE SAFETY CODE 8TANDARD i KOt81 an Facility doors constructed to .
" Dot protecting corsidor openings s ] resist the passage of smoke will
. ongtructad 15 regist e passags of smolke. 1 positively latch.

© Dotrs are provided with positive satching
: havdwesre. Dualth Yooy menting 14.3.6.3.8 are

| parmitiac. Rofar intehes are probibiticg. ; Doors in the following Jocation were
8363 : | repaired/adiusted so they will dose
sl regist passage of smoke:
1. Rasident shower identified a2 bath
 This STANDARD is ot met as evidenced by | #.
" Dasad on obsarvation sad intarview, the Bacility 2. Doors opaning by the kitchen
failad to ansure that fhe sonidor door to resident pantry
.bahmgroom daritified 9s “Both #2." the doorto '
I the kitchen's pantry, and the door 1o the kitchen 3. Impeding wedge was removed

warenotabhtomsistmpmofsmuke by |
: having the door mpedad from closing freelyand |
nave the ablly @ posiively fatch. The svaluator |
observed that eguipmant such a8 » deor :
- shppere, gnd Hnge aiostments impaded the
doots from closing shad. I e sventof o fre

from the kitchen door and pantry.

By Maintenznce Staff
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vy Tollowing the oste thesa docurmants arve mntds wvsilabia to the fecildy. H deficisncig sy titad, N2 approvad plan of Cormelinn it asuisits 0 contivued
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DERNGIERGY
K 018 : Continued rorm page 1 Kag
| emergency, rapid cisure with a means suitable .
| for mpm‘:; the door closed without any | All facility doors constructed {0 resiz
gp:ﬂ;omorés or wm&w and the ak;iﬂ! for ! the passage of smoke were
18 to positively ars sssortia : :
; component in the containment of smoke andior | mspected 50 they will close properdy
[bra. At the tims the facilly Ded census was 27, | and have the ability to dose freely
gy the ficensed bed capacily was 45, and positively fatch,
{ Firctings: :
8y Maintenance Staff osf01
i On July 30, 2011, botwpen 4:30 prm. and 715 2011

§ p.m, the wvaluator i e prosence of the

1 mamntenance staif members, conducted a Life ]
and Safety Gode {1.50) lour of the faciiity, and

. absarved tha following,

. . On the same date, 8t 5 pm., one of two doars '
t protscting sorridor openings by resident showe?
doors incatad in Nursing Station 1, identified ag
: “Bath #2* was not abis i resist the passage of
smoke by having the door impadad from closing
; freely and having the ability 1o positively latch.
fmmmwmmmhm
aftampls wars made by the maintenence siaff,
mwa’mmwmmwmmamum

;b. One of e doors p s ridor opanings -
i by the Kitchsn's Panlry was not able to resist the

- passage of smoke by having the door impedad
.fmmdmgfmeﬁramhwiﬁgmeabiityto

! positively lateh. The Kilchen's Paniry doorwas .
impadad Fom dosing #s i & door stopper that |
: had baen place? at tha door 1o kesp the door ajar
%o ths Kiichen's Panby.

H

iy the faciiity's Kilnhen, iocated on the service
door sidefwost uniry, wiss rot abie o resist the

Al facility doors constructed to resist
the passage of smoke witl be
inspected on an ongoing basis.

By Maintenance Staff and Safety
Convnittes Members,

Rasults of inspections will be
manitored to ensure correstion s
achieved and sustained on a
quarterly basis.

By QA Commiltee
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SUMBAR'Y STATEMENT OF DEFICIENCTES
DEFICIENCY MRIST B8 PRECEDED BY Fuis
REGULATORY S8 L34 IBENTIFING INFORMATIINNG

FROVIDERE PLEN OF DOMBECTION

EALM CORRECTIVE ACT0M SHOILD BE

(ROBS-REFERENCED TO YHE APPROPIIATE
DEPKENEY}

i) ;
PREFIX
™™

K 018 | Cortinued From page 2
| passage of smoake by having the door impeded
mmwmmmmmw
by latch. The Kitchan's door, ipcated on
&emmmnanﬂy was npedhe]
{ froen closing dus o & deo? stopper that hagd besn
i placed at the door 1o keep the door ajar 10 the
: Kitehan's door, located on the service dost
- Bidehwmat entry.

- Al the sarme tme, duning @ intenview, te
maintensoce stalf mambers stateed they would

- barthirg roos, enthed s Bath #2; 1o e
Kitmhan's Pantry; ared, %o the Kitthei's door,

i iocated on the serdcs doar sideiwast enlty,

: grsirg that the doors would not be obstruciad;
and, that the doors would rasist tha pagsage of
smcke, and have the ehiifty i gioue frasly and
posithaly inleh cloga,

Tha deficiency affected three of § smoke
soempartments.

im&ﬁmnwmmmmmamnm&m
adminisialor and the mardenance stof
mwmwuringthemmm on July 30,

¥ 130 NFF’A 451 MISCELLANEOLS
BB ¢
E OTHER LSC DEFHIENCY NOT ON 2788
: Tris STANDARD i not met as evidenced by
2. NFPA 72, Nations! Fire Alarm Code, 1556
; Edifion.

17&2?&3&;:}9
Tw&ngmaepeﬂmmémmﬁammﬂz
mesche&ﬁesmmm ¥ o mese often if
raguisd by the authonity having huisdiction, ¥

make the necessary adinstments to e asidonts

:
f
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L 41

K430 The test of the temper switch will
activate an audibie and visual loi

alarm.

The valve switeh 15 supervised 24/7
by & monitaring slarm system, ADT,
who will immadiately aotify the

Luiileing ¥ the fire sprinkler valve ]
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| PrEmX (EMGH DEPKGERCY MUST 58 PRECEVED 47 ROl PREFIX EACH CORRECTIAE ACTION SHOULD Bt
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F - m&.
K 130! ) From N ; e 180 Switch has been tamperad with.
autormatic E: 3 4t faast
2 smsting & periurned wasidy by | The audible will be foud enough o
: 5P Zlert the facility staff that the fire
E sprinkier system valve switch has
' i been tampered with,
% Yabie ;:g 2 shail w;}g«
Tubie 2 Teul ETIG. ’ [ T
15, initiating mz& red 8y Professional Comractor B4y
v K Water-fiow Dgvices - Semdannualy
! Valve Tamper Swiithes - Semvanoualy | The visual troutile light will Hight wp to
| Basec on sbeervation and intdrview, the taciity alert the farility staff that the fire
' staff falisd th ensure that the fire sprinkier sysiem | sprinkler system valve switch has
| valve tamper swilch was conlinuausly inspected | be ' d
" and maintained to ansure that an audible local en tampered with,
1 plarm had activated at the fire alarr;‘panel upon
1esfing the valve tamper switch, In the event of & By Professional
[ firafamoka emergency, the foutine test of the. | y Professional Contractor | o0
_components of the sprinkder system will ensure _ 2011
! that the sprinider system will Rmation ss Allfire alarm devices, including all
, designed. At the tirne of sursey, the facility bed , smipke gdetedt:
| cansus was 27, and e loenged capachy was 45 | oxe ors, putt stations and
; sprivsker valves will be tested for
proper functioning i per
Findings: )
; i raguiations.
O July 28, 22?’ # 740 pm., during 5 Life
: alely Code Sutvey, the evatualor n the : By Mai
| o the e 7o st g ‘ ¥ ammnaf%m Sm?% ang
; oonducied ¢ fre alars systom testof he fre | Professional Alarm Testing Service
! gparinkiar gygtom valve tamper swilch. The estof
s tarnper switch falldt 1o aclivate an autible Re #
g i T e fo ; ’ ;;ofzs of aft tasting z:g}{:z;z%e‘{eﬁ and
&t Nurse's Station 1, A socond lest of the tanper | timatiness will be monitorsd
; Wmmani&m%x T8ipm,
- with e s vesull of fallure o attivate an Ardrains
| autible oot alarm 3t the annusiation panefat By Administrator
L
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paned wirs jovatad on il offwer side of the fire
doors, kading & the kiichen's delvery door, from
1 e annuncation paned at the Norsa's Station |,
*?twaﬁﬁelmla%am&a&mpmm&w

| dlgler pane] was faint. and could notbe heard by !
i facitity stafl. Upon testing other fire alarm tevices, .
“including a¥ gracke deteciors, pult stations, and
the sprinkler test vaive, the evaluator noled hat
the infliation of the devioss had activated 2 visugd |
oubie Bk, and swiible sourd 4t the

- grasenviution pane], meﬁmsmm
|| Hesitwer, upon tasting the tamber swifch, the

- annynoiadion panst gt the Nurse's Station |,
taoked 8 visug! troubls Sght, and Gudibie song,
Krack ancugb s ahert facity s3afT that the Sre !
gsmwammmmnmpemg

Oaduly 28,2011, 9t 240 pn,, duting an

| vterview, the raintanance stolf members stated
1 st upon activating Be B aiwn tegt, the tamper !
! gwileh: inttiaded both a visusl light. and & locat
swiibie alamn; bowever, the distance of 22 fast

. ould not 5 heard by faciily staff bacause the
 sound was registersd i the mar somidor,
ia&mwaedem&w near the kitchers.
! The maimanance staff members urther stated |
rﬂt&wwmmwmmmml
activateed a visuat Eouble ght, and audible sound, |
- upon testing tiser firs afarm devices, m&x‘imaiz'
. sthtske detectors, pall siations, and the sprinkier -
tost vaive, andg stated they Gid mot know wivy the

service

The “Fire Alarm System Test Log”
wiil b monitored.

By Maintenance Staff and
Adeninistrator

Facility doors within required mesns
of egress shali ngt be equipped with
a iatch or a lock that reguirss the use
of & too! or & key from the epress
side. All locks reqiring twio releasing
aperations to unlock or to ualatch
the dogr, were removed.

The lorks removsd were from the:
1. Admindstrator’s Office

2. Director of Staff Development’s
Pifice

3. Dirnctor of Nerses” Office

4. Sacial Services Office

B NO. 0383
5 SUL TIPLE SONSTRUCTIGR (X3} DATE SURVEY
A BULGING At = CLARA BALDWIN STDOK
R ornaen
SYREET ADDRESS, GITY, STAYE, B SODE
£37 3 VALINDA AVERE
WEST COVINA, CA 81790
am FUMMARY STATEMENT {3 CEFICIENGIES P BAVADERS PLAN OF CORRECTIN
PREFIX SEFKMENCY MUY BE PRECEDER IV FUIL b opRESE SEACI LR TOE ACTION SHIALE BE @
TAG REGIAATTAY DR LSO IDENTIFYING INFORMATION [ 7 CROSS-REFERENCEE T THE APPROMUATE BATE
: DERCIENCY)
K 130 Erom 4 X 130 ﬁ;eﬂfaczhtv’s Fire alars System ‘l_'ast
: e Rurse's Station |, At the time of the testing, | Log™ wilt include evidence of sgmi-
e mmwdim%m evaiumta 1 anral testing of the tamper switch,
s the “diaber pstel " containing the key nag witha N .
g switch, The disier pansi was fata Festing to be completed: ’
t digtanca of 22 fisst away from the annunciation B/
panel, at Nurse's Station 3. in addition, the Saker ; By professional alarm testing 2011
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EACH DEFKCIENCY SLEY BE PRECEDED BY FLRL g PREFLY AL CORRECTIVE NITEM SHAAD gE ! FENIPLETION
TA REGULATORY OR LEG IDERTIFFNG TION) P TRG | REFERENGEL TC THE APPROPILATE BATE
: p—
% 130 | Contioued From page 5 K 139] > Kitehen service door
anmurciation pene! failad to antivate @ visual §. Drtary Supervisor's office
! troubie fight, and awdfble sound, upon tesiing e BR02

“vpive tarnper switch, The maintenance stalf
rrssenbwrs furtheyr stated the necosiary
ismumawzdabemmmmme :
- annurciaion panel woukl activate @ visual trouble |
, light, and swdibls sound loud encugh i be haant l
!bysﬂﬁupmcmén@gxﬁmal&msymmw
of the fire sprinider systen: valve tamper gudlet,
andm%heevemofﬁwﬁmxmldersymmm
s wag temperad.

A mwmmm "Fire Alowm System Tast |

" and otiver documantation eviewed, revealad
%MWWWMWMMWME
of the tamper swich.

The deficikency affected ons of 5 smoke §-
[WWW )

| The deficiency was brought to the atiention of the E
admiristrator snd maintenance staff members at
e axi conforence on July 35, 2011. :

. NFPA 191 Life Safety Sods 2000 Edition;

| chipler 15.2.2.2.4 i
Doors%bawmﬁmems&fegmmmot
: be quipped Witk & atsh or 3 Iock et pguems
" #p yae Of @ ool or & key from the ogress site. -

faied &> engure that 6 acoess doors o axit -
;corﬁdmmmadé&am%ﬁﬁﬁmwhy

{ ensuring that the lock-set on the door on the

; egregs side of the doo did not require twe
3mgmwmmmﬁ¥mm ;
Pdoor. inthe event of an evacuation, fie or smoke
wnstgenty, readily acceasibie axl door aC0ESS
|

By Maintenance Staff

Al facility door iocks ware checked
for proper egress lateh or lock,

8y Maintensnce Sta¥f

Aryy faciity new door lock instabled
or replaced witl he monpitored,

By Administrator

2011
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faualﬁm.m:umnmmquimﬂwmofa
ey, tool, or special Ktiowledge or effort of

i oparation from the ogiess side s imperative for
ki rapict and expeditious agress of residents and ¢
, staff membaers from the buliding @ an arsa of

| safely. Atthe Sme of he survey, the facililys I
Egmmvmmﬂwwmmwtym.

* Findings:

<0 July 30, 2017, between £40 pon. and 715
prin, the ovaluaion in the presente of the
“maintenance staff members conductad a Life
Safety Code (LSC) tour of the facility and

| vbserved that 6 acoess deors 16 the exit cormidor
that had on two iaterior knob okset on the doar
$hat rocuireg angd two aclions that resulied in
adgitional sfiort from e oguss 506 1 uniock
3&&3&%9&&0@ Tm&&mmm!
mwmmm Bhrector of Nurse's ;
; itiee oo, Sockal Service office door, Kilchen's |
t smrvion deorheest entry, and the Kitthen's Dietary -
. Supmrvisor's office door.

The mairtenance stalf members siatad that the &
| acuess doors to the exit corridor that had two !
* intérior knol Jock-set woikd b comectsd 8o as to |
}gfwuam&mnmmzimmmkmbfwaﬁ ’

?mmmaamm

: The deficienty was brought to the atiention ofthe
| aciministralor and nainerance stalf members |
i during the exdt confersnce oy Jdy 3G, 2011,
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