' ' PRINTED: 11/07/2014
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. D938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIERIGUIA (X2) MULTIPLE CONSTRUGTION {x3) ng‘i fur:_feg[sv
O PLAN b TION N b ¥
AN OF ZORRECTION (DENTIFICATION NUMBER: £ BULDING 01 - WAIN BUILDING 01
055262 B WING 10/28/2011
NAME OF FROVIOZR OR SUPPLIER STREET ADDRESS, CITY, STATE, 2I° COBE
1918 CUTTING BLVD
SHIELDS RICHMOND NURSING CTR RICHMOND, GA 94804
X4 1D SUNMARY STATEMENT OF DEZICIENGIES o PROVIDER'S PLAN OF CORRECTION rs)
SREFIY, - (EACH DEFICIENGY MUST BE PRECEDED 2Y TULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE couslemon
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROFPRIATE
DEFICIENGY)
K 006 © INITIAL COMMENTS K 000

K3 Building: 01 | q%

. K& Pian Approval: 1985 < é %ﬁ%
K7 Survey Under: 2000 Existing £Q % ‘{%
2 3
K12 Structure Type: One Story, Type V, Fully % < %

Sprinkiered

The following refiects the findings of the Caltfornia
Department of Pubiic Health during an annual
Life Safety Code recertification survey. The
findings are in accordance with 42 CFR {(Code of
Federal Regulations) 483.70 {a) and NFPA
{National Fire Pratection Association) 101, Life
Safety Code 2000 edition, Existing codes. KO18

The facility is not in compliance with 42 CFR L » ) o
| 483.70 {a) for Long Term Care Facliities. - It is the facility’s policy to maintain
‘ : | the corndor doors within

Representing the Department of Public Health: | : regulations.
29753, HFEH i : '
Census; 73 Findings: 2i ’.,? ¢ /
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD : KO8
§S=D : : . 1. The server room door has
Doors protedting corridor apenings in other than ; been replaced with a fire
required enclosures of vertical openings, exits, or . rated solid core door by the
hazardous ateas are substantial doors, such as , Maint. Director
" those construcied of 1% inch solid-bonded core j %. The Wheelchair has been
wood, or capable of resisting fire for al least 20 : removed
minutes. Doors in sprinklered buildings are only 3. The door jam has been
required io resist the passage of smoke. There is i ired on tae CS door by
; no impediment to the closing of the doors. Doors | ’12 mM aint D: o latches
are provided with 2 means suitable for keepng | t o - 8
the door closed. Dutch doors meeting 19.3.6.3.6 propezly
are permitted.  19.3.6.3 _ i
: THE (X6 DATE

[f~F2 -1/
n may be excused from corecting providing it is deterstined that
other saleguafs provide sufficient protection to Ihe patients. {Ses instructions.) Sxcapt for nuzsing homes, the findings staied above are Cisclosabis 90 days
foliowing the data of survey whether o not 2 plan of correction is providad. For nursing homas, the above findings and plans of correction are disclosable 14
days foliowing the date these documents are made avaitable to the facility. ¥ deficienciss are cited, an approved plan of comection is reguislte 0 continued
progrem paricpatian. .
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. : _ . PRINTED: 11/07/2011
DEPARTMENT OF HZALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 9938-0391
STATEMENT OF DEFICIENCIES %13 PROVIDER/SUPFLISR/CLIA (%2} SAULTIFLE CONSTRUCTICN {X3) DATE SURVEY
AND PLAN OF CORRECTION . IDENTIFIGATICR NUMBER: ABULOING 01~ MAIN BUILLING 01 COMPLETZD

055292 8. VNG 10/28/2011

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, (itY, STATE, ZIP COOE

UTTING BLVD
SHIELDS RICHMOND NURSING CTR , 31(:91-;1 ONDGC; 94804
: SUMMARY STATEMENT OF DEFICIENCIES ! PROVIDER'S FLAN OF CORRECTION t )
sl - {EAGH DERICISNCY MUST BE PRECEOED BY FULL PREFIX ; {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG |  REGULATORY OR LSCIDENTIFYING INFORMATION; TAG caoss.REFenEdéFm T'__O\tcTHz APPROPRIATE |
I 1. ICIENCY)
i '
K 018 ° Continued Fram page 1 [ K018y
. . _ i Systemic Changes:
 Rolier laiches are prohibited by CMS ragulations
' in all health care faciliies. | A All staff will be re-in-
: i : serviced by the Maint. Dir
’ znd the DSD on “Proper
Fire Prevention™.
! B. All corrider doors will be
; checked monthly by the
Maint Dir/ Maint.
: : Depariment for preventive
This STANDARD is not me: " ™ ‘ reviews. Any deficiencies
is is not me: as evidenced by: noted will be corrected
Based on observation, the facility falled to promptly -
maintain its corridor doors, as evidenced by a ’
deor that had two areas of ventilation to the stor for Compliance:
* sorridor, and by doors whose closure was Monitor for P
; obstructed or that failed to fatch. This could result : . . -
lin the passage of smoke and fiames in the event The DSD znd Mamt Dx;ector \;'111
- of a fire, and affected one of three smoke make rourds daily to observe 10T
' compartments. areas of nop-compliance. Any
" deficiencies will be corrected '
Findings: promptly. The Adm., Maint. Dir.
And DSD are responsible for
: During a tour of the facility with the Maintenance compliance of this regulation
: Director on 10/28/11, the corridor doors were oneoin:
observed. goUE-
1. At 11:40 a.m,, the door fo the Server Room
had two ventad areas (one at the top of the door
and one af the botiom) that were covered with a
! heavy fabricslike material taped {o the venis.
The tape did not secure the materia: to the door. i
The top vent measured 26 inches by 16 inches;
the bottorn vent measured 16 inches by 8 inches. | |
2. At 2:35 p.m., a wheelchair obstructed closure ' ‘
of the door fo Room 45. i !
FORM CMS-2557(02-99) Previous Versions Obsalets Event ID: TDDK2! Facllity ¥0: CAI20000080 if continuation sheet Page 2 of 12
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DEPARTMENT OF HEALTY AND

HJMAN SERVICES

" "FORN, APPROVED
OMB NG. 0938-0381

CENTERS FOR MEDICARE & MEDICAID SERVICES

{2 ML TIPLE CONSTRUCTICN

(%3} JATE SURVEY

| STATEMENT OF DEFICIENCIES Tixi) PROVIDER/SJPPLIERICLIA JATE SURe
AN F 1T ENTIFIGATION NuMaE S
0 PLAN OF CORRECTION i IDENTIFICATION NuMBER lowG 0%~ KAIN BUILDING Tt
\B. It
| . psp2s2 BN o201 |

NAME DF PROVIDER OR SUPPLIER

| SHIELDS RICHMOND NURBING CTR

l STREET AGDRESS, CITY. STATE, ZIP COOE

1915 SUTTING BLYD

Findings:

Director on 10/28/11, the
ohserved,

At 2:44 p.m., an ariificial

During a tour of the facility with the Maintenance
puli stafions wefe

plant appraximatery six

|
|

l RICHMOND, CA 94804
! 3 g SFICIENS ' BROVIOER'S PLAN DF CORRECTION o5
il (EacH e MT S  oED B FuL 1 oS | [EACHCORRECTVE ACTION SO BE | compL
TAG AEAULATORY OR LSC IDENTIFYING INFORMATION; e |  CROSS-REFEREWCED TO THE APPROPRIATE |
| -! DEFICIENGY} |
1 1 CAUFORNA 2Ly
K 018 ’ Continued Froim page 2 P KOt pUBLM
| 3. At 2:53 p.m., the seli-ciosing door tc the ] -
Central Supply Roofr af Nurses Station 1 failed 10 L 8C HVISION
[atch when tesied. The door was held open to its ghN JOSE
| fullest extent, buf closure was obstructed by the
door jamb. \ e
k 052 | NFPA 107 LIFE SAFETY CODE STANDARD Koszl K052
88=D i
A fire alarm systemn required for life safety is 1t is the facility’s policy 0 maintain
instalied, tested, and maintained in ascordance d its fire alarm systezn. !
with NEPA 70 Nationai Slectiical Code and NFPA
72. The system has an approved mainterance Findings: \
and testing program complying with appicable ! IS _ ) w ”
| retjuirements of NFPA 7 and 72 9.6.14 - 1
' 1. Theartificial ptant has been
removed by the Mamt Dir,
| ‘Systemic Changes:
|
A All staff will be re-in-serviced by '
the Maint. Dir and the DSD on.
! “Pproper Fire Prevention™.
This STANDARD is ot met as evidenced by: B. ﬁéﬁ“‘i"r t‘;"‘ﬁ ‘T“?];’; f&"“:f
sassd on observation, the faciity falled & D ¥ by the Mammt D/ VLt
malntain its fire alarm system, as gvidenced by epartment for preventive
| an onstructed puli station. This coutS cesultin | reviews. Any deficiencies noted )
. delayad activation of fhe iirs alarm system, and | will be correcied promptly.
affected one of taree smoke compartments, _ ‘
Monitor for Compliance: !

The DSD and Maint Director will make

rounds daily to observe for areas of non-

compliance. Any deficiencies witl be

corrected promaptly. The Adm., Maini. Dis.
| And DSD are responsible for compliance

feet In heignt obstructed clear access o the pul l l of this regulation ongoing. '. J
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PRINTED: 11/0722011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
OMB NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIZNCIES {xi} PRO\J‘IDE.‘-'\‘ISUPFLER'C_:_LIA (%2} MULTIPLE CONSTRUCTION (xa)cng;r;li: fEu.Il_iE'\aEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBZR: A BUILDING 01 - MAIN BUILDING 01
055292 8 WING 10/28/2011
NAME OF PROVIDER OR BUPPLER STREET ADDREBS GfTY, STATE, 2IP CODE
1918 CUTTING BLYD
SHIELOS RICHMOND NURSING CTR RICHMOND, CA 94504
%4} ID SUMMARY STATEMENT OF DEFICIENCIES 1 D PROVIDER'S PLAN OF CORRECTION (X5}
PREFEX {EACH DEFICIENSY MUST BE PRECEDED BY FLLL | PREFIX {EACH CORRECTIVEACTION ESHOULD BE CDM;;-TE;"W
TAG RESULATOY O _8C (DENTIFYING INFORMATION) ! TAG CROSS-REFERENCED TO THE APPROPRIATE
: DEFICIENCT)
K 052 | Continued From page 3 ! K052
station by Room 10. _E K04 o {;‘9?'1_
K 054 | NFPA 101 LIFE SAFETY CODE STANDARD - K0s4| ~Itis the facility’s policy to maintain -1
88=D its smoke detectors per regulahons. |
. Findings: |

All required smoke detectars, including those
activating door hold-open devices, are approved, .

maintained, inspected and tested in accordance A professional company has been
with the manufacturer's specifications. 9.6.1.3 hired to appropriately repair Smoke
| Detectors 27 & 29,
; : _Systemic Changes:
; : : Maint, Dir will make
 This STANDARD is not met as evidenced by: | oy Mamg, D will make
Based on observation, the facifity failed to : ‘monthly to observe for and repair
maintain its smoke detectors, as evidenced by degci . R Tep
1wo smoke detectors that were not flush with the any deficiencies noted in this
ceiling. This could result in the smoke detectors - regulation.
malfunctioning in the event of a fire, and affected Monitor for Compliance:
cne of three smoke compariments. .
o : The Maint. Dir will present a
Findings: idocumented QA Preventative Safety
TEVIEW narrer]
During @ tour of the facility with the Maintenance cmmut?eele::;lgmmto: fgrh =
Director on 1028711, the smoke detectors were ' liance in thi .
chserved. complianice in this regulation
ongoing. The Adm and Maint Dir 1'
At 11:40 2.m., Smoke Dstector 27 and Smoke are responsible to ensure
compiiance,

Detector 29 were not flush with the ceiling, both
hanging approximately 1/2 inch below the ceiling

tile. .
K 062! NFPA 101 LIFE SAFETY CODE STANDARD Ko0s2 K062 Y28
§8=D f
Required automatic sprinkier systems are It is the facility’s poli tain i
continuously maintained in refiable operating sprinkler sysl.gn aicc:‘r:gto lt'r:}amtam 1
condition and are inspected and tested reguiations e
periodically.  19.7.6, 4.68.12, NFPA 13, NFPA i
25,975
i
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FORM APPRUVEL
OMB NC . 0038-6391

DEFARTMENT GF HEALTH AND FUMAN SERVICEE
CENTERS FOR MEDICARE & MEDICAID SERVICES |
| STATEMENT OF DEFICIENCIES  j4%1) PROVIDER/SUPPLIERICLIA ! (X2) MULTIPLE CONSTRUGTION X Eg'r?ésv
{ AND ELAR OF CORRECTION || (DENTISCATION RUMBER'  BLLONG  C4 - MAIN BUILDING O COmF
| 055292 B. WING 1012802011 |
" STREST ADDRESS, CITY, STATE 21 GODE I

NAME OF PROVIGER OR SUPPLIER

SHIELDS RICHMOND MURBING CTR

| -919 CUTTING BLVD
l 2SHMOND, CA 94504

{4} . SUMMARY STATEMENT OF DEFICIENGIES ! i i PROVIDER'S FLAN OF CORA=CTION AT
ﬁ:égunx f 'EACH DEFITIENGY NJST” 8E PR—_E?EDEU BY SULL . PREFI {SACH CORRECTIVE ACT:ON SHOULD BE I zmzl\-_fglﬁﬂ ;
taG 1 REGULATORY DR LSC IDENTIFYING INFORMATION, I ¥ CROSS-REFERENGESD TO THE APPROPRIATE |
| ] | DEFICIENCY)
t I I
| K062 Cortinued From page 4 K 0821 1. All boxes were removed by ti
: This STANDARD is not me! as evidenced by | " Maini. Direclor. |
| Basee on observaion, the facility faitec! to !
_maintain its sprinkier syste_-n'.,l as evicenced by : 2 & 3-All paint has been removed
items stored fass than * 8 incnes from a ! by the Maimt. Director |
sprinkler's defisctor, by the presence of paint an - i
- the deflectors of two sprinklers in the rooms o° i 4 - .
fwo residents, and by a missing sprinkier i , ’ ;Ih:::;‘;{wf’eon piate was
escuitcheon plate. Paint on 2 sprinkie:'s deflector epaired by the firc alarm
I could result in the disturbance of the sprinkiers : company. i
water spray patierr, and a missing escutchean ' ~ Systemic Changes:
plats couid rssuit in the sprinkler to raalfunchion in :
the sven: of 2 fire. “his affectad one of three  The Maint. Dir wil! make Preventative
smoke cornpariments. : Maintenence Rounds monthly to-observe
Eindings: I {for and repai- any deficiencies noted in
Findings: this regulation.
' Durirg a tour of the faciiity with the Maintenance ,!Mo"it"r for Compliance:
Director on 10/28/11, the sprinkiers were
observed, The Maint. Dir will present a
| ‘documented QA Preventstive Safety
1. At 14:48 a:m. in Supply Closet 3 there were ' lreview at least quarterly. The QA
four empty *4-inck: by 10-inch boxes stored in 2 ‘cormitiee will monitor for
manner fmich proviced no clearance beneath the fcompliance in this regulation
sprinkier’s defiector. ! ongoing. The Adm and Maint Dir
, . L ible to
! 2. At 2:03 v.m,, there was paint on the sprinkier's zre re;zm’h € o ensure
. deflector in Room: 1. ! O ’
- |
3. At 2:07 p.m., there was paint on the sprin Kier's :
deilestor ir Room 20.
4. AL 2:36 p.m,, there was & missing sprinkier
escutchson plate above Bad 14 B, K 064
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K 064 K “
§3=D - T ev i i inits lld
Partabie fire 2xtinguishers are provided in all it is the facility’s policy te mameata | i i
health care ocousansies ir. accordance with fire extinguishers according to
| regulations.

19.7.44. 19386 NFPA10

FORY CMS-25C7{62-99) Previgus Version: Dosolele
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DEPARTMENT OF HEALTH AND HUMAN SERVICZS
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 11072011
FORM APPROVED
OME NO. 0938-0391

DEFIC'ENGY)

STATEMENS OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLEA (X2) MULTPLE CONSTRUCTION (X3} gg;EPfEUTRE\E)EY
ANED PLAN OF CCRRECTH IDENTIFICATION NUMSER d
=CTIoN = A BULDING 01 - MAIN BUILDING 0
055282 B. WING 1012812011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1918 CUTTING BLVD
SHIE
LDS RICHMOND NURSING CTR RICHMOND, CA 94804
x40 | SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORRECTION S
PREFIX {EACH BEFICIENCY MUST BE PRECEDED BY FULL H PREFIX (SACH CORRECTIVE ACTION SHOULD BE ! CON;;TEEW
TAG - REGULATORY OR LSC IDENT.FYING INFORMATION) i TAG CROSS-REFEREMGED TC THE APPROPRIATE I

K 084 | Continued From page §
!

: This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
faited fo maintain its fire extinguishers. as
evidenced by a fire extinguisher that was
mounted higher than the reguired height. This
could resulf in staf’ not being able to properly
access the fire extinguisher in the event of a flre,
and affectad one of three smoke compartments.

NFPA 10, 1-6.10, 1898 Edition

. 1-6.10 Fire extinguishers having a gross weight

! not exceeding 40 lb {18.14 kg) shall be instalied
so that the top of the fire exbnguisher is not more
than 5 ft (1.53 m) above the floor. Fire
extinguishers having 2 gross weight greater than
40 b (18.14 kg) {except wheeled types) shall be
50 installed that the top of the fire extinguisher is
not more than 3 & # (1.07 m) above the fioor. In
no case shall the clearance between the botiom
of the fire extinguisher and the fioor be less than
4 in. {10.2 ctn).

Findings:

During 2 tour of the facility with the Maintenance
! Director on 10428111, the fire extinguishers were
. chserved.

| kitchen was mounted at 66 inches.
K 086} NFPA 101 LIFE SAFETY CODE STANDARD

$5=D :

| At2:21 p.m., the ABC-tyoe fire extinguisher in the !

1
i
:

K 064
Findings:
1. The fire extinguisher in dietary
hias been set to the proper height
with the handle at 35 inches by

K 066

i
i

smoking policy.

the Maint. Director

Systemic Changes:

; _All fire extinguishers will ':Jsim?pected
| monthly with the fire alarm testing and
the Preventive Maintenance Rounds.

- Monitor for compliance:

The Maint Director will make rounds
daily to observe for areas of non-
compliance. Any deficiencies will be
corrected promptly. The Adm. and
Maint. Dir. is responsible for
compliance of this regulation ongoing.

1
{

!
Koes Xois the facility's policy to enforce its ?’e.}!ﬁ-‘l |

FORMN: CME-2567(02-92) Previous Versions Obsolats Evan' I0:DOHN
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PRINTED: <1/07/2011

DEPARTMENT OF HEALTH ANC HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NC. 0938-03¢1
STATEMENT OF DEFICIENCIES X4} PROVIDER/SUPFLIERICUA (X2} MULTIP.E CONSTRUCTION (X3} gg;%fg%v‘;ﬂ
AND PLAN CF GORRECTION IDENTIFICATION NUMBER: |a BULDING 01 - MAIN BUILDING 21 PLE
| 055282 B NG 10i28/2011
NAME OF PROVIDER OR SUPPLIER STREET RDDRESS, CITY, 5TATE, ZiP CODE
1918 CUTTING BLVD
SHIELDS RICHMOND NURSING CTR RICHMOND, CA 94804
i | SUMMARY STATEMENT O DEFICIENCIES : 1D PROVIDER'S PLAN OF CORRECTION ' o)
PREFIX (EAGH DEFICIENSY MUST 3E PRECEDED BY FULL | arerix (EATH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG. REGULATORY OR LSS IDENTIFYING INFORMATION) i TAG CRCSS-REFERENCED T THE APFROPRIATE
: DEFICIZNCY} :
K 086 ! Continued From page & K086{ Findings:
. Smoking regulations are adopted and include nc
. less than the following provisions: i 1. A % inch mesh wire has been
o . : installed over opening in ash
- {1) Smoking is prohibited in any room, ward, or , Tng ‘
- gompartment where flammable iiquids way 1o p t objects other ;
; ' than cigarettes 1o be placed in

i combustible gases, or oxygen is used or stored
% and in any other hazardous location, and such |
| area is posted with signs that read NO SMOKING | ; e5:
: or with the international symbo for no smoking. : Systemic Chang

ash tray by the Maint Director.

The Maint Staff will continue to
empty ali ashtrays daily, with a
focus on keeping all combustible

- {2} Smoking by patients classified as no:
. responsible is prohibited, except when under

direct supervision.
| materials out of the ashtrays. The
| {3) Ashtrays of noncombustibie material and safe Maint Director will monitor for
' desigp are provided In 2ll areas where smoking is : compliance daily with the
. permitted. s ! Preventable Mantenance Rounds.

' (4) Metal containers with ssli-ciosing cover
; devices into which ashirays can be emptied are

readily available to all areas where smoxking is .
permitted.  19.7.4 The Maint Director will make rounds

daily to observe for areas of non-
compliance. Any deficiencies will be
comected promptly. The Adm. and
Maint. Dir. is responsible for
compliance of this regulation ongoing. !

: Monitor for compliance:

This STANDARD iz not met as evidenced by:

Based or. observation, the facility faited to
enforce its shoking policy, as evidenced by the
| presence of trash in the noncombustidte
safety-type ashivay and cigarette butts on the
ground. This couid result in a fire, and affected
three of three smoke compariments.

Findings:

| During & fout of the {aciiity with the Mainienance

FORM CMS-2587{02-95) Previous Versicrs Obsolete Evant 15: TDDH2" Fadilily 10 CAR20000050 It conginuation sheet Page 7 of 12
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAIC SERVICES

DRINTED: 11/07£2011
FORM APPROVED
OMB NG. 0938-C301

BS=E
| Means of egress are continuously maintaired free
| of al’ obstructions or impediments to full instant
use in the case of fire or other emergency. No
furnishings, decorations, or other objects obstruct ;
i exits, access &, egress from, or visibility of exits. |
7.9.10

i This STANDARD is not met as evidenced by:
Based on obsarvation, the faciity falted to

continuously maintain a means of egrass free of
all obstructions or impediments, as evidenced by
a cart that remained in the corridor at the same

| iocation for more than 30 minutes.. This could |
' result in delayed evacuation in the event of a fire, |
and affected 73 of 73 residents. i

Findings:

During a touwr of the facility with the Maintenance
Director on 10/28/11, the corridors and egress
paths were dbservad.

1. At 8:15 a.m. during the cursory four of the
facility, there were five Geri Chairs in the corricor

STATEMENT OF DEFICIENCIES (X1: PROVIDERISUPPLIER/CL.A (2) MULTIPLE CONSTRUCTION {x3) ‘?3;'::5 EEUTR:‘::EY
AND FLAN OF CORRECTION IDENTIFICATION MUMBER: ABULDING 04~ MAIN BUILDING 01
055282 B. NG 10/28/2011 |
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP SODE
1919 CUTTING BLVD
SHIELDS RICHMOND NURSING CTR RICHMOND, CA 94804
paR SUMMARY STATEMENT OF DEFICIENCIES (I PROVIDER'S PLAN OF CORRECTION b o
PREF:X | {EACK DEFICIENGY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE © COMPLETION
TAG | REGULATORY OR LSC IJENTIFYING INFORMATION} TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
] DEFICIENGY;
K 066 | Continued From page 7 K 066
| Director or: 10/28/11, the smoking policy was |
| teviewed and the designated smoking aree was |
observesd, : ;
At 3:00 p.m., there was & juice box, napkins, :
wrappers, and other trash ir. the noncombustibie
safety-fype ashiray in the designated smoking :
. area. There were also greater than 13 cigarette K 072
- butts on the ground stirrounding the ashtray. :
K 972 NFPA 101 LIFE SAFETY CODE STANDARD KO72:

It is the facility’s policy to continuously
maintain a means of egress free cfall
obstructions or impediments according

o reguiations.
Findings:

1. Facility is evaluating a place for safe
storage of chairs when they are not in
use and will remove chairs as
appropriate.

I138"

! 2. The snack cart has been removed by
. the Dietary Service Assistant

Systemic Changes:

by the Maint. Dir and the DSD
on “Proper Fire Prevention”.
B. All corridors will be checked
daily by the Maint Dir/ Maint.
: Department Jor preventive
: reviews. Any deficiencies noted
’ will be corrected prommpily.

} A All staff will be re-in-serviced
j

FOREM CM 5-2557(02-09) Previous Versions Cbsolese Even: 10:TODH21
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PRINTED:

: ' 110712011
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES GME NO. 8938-0391

STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIERIGLIA {X2) MULTIPLE CONSTRUCTION (%3} DATE SBURVEY
AND P_AN OF CORRECTION IDENTIFICATION NUMBER: COMPLETEO
A BULDING 01 - MAIN BUILDING 01
055202 B.WING 10/28/2611
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
= 1919 CUTTING BLVD
SHIZLDS RICHMOND NURSEING CTR RICHMOND, CA 94804
(%<3 1D SUMMARY STATENENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION L
PREFIX [EACH DEFIZIENCY MUST 82 PRECEDSD BY TULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION TAG CROSS-REFERENCED TO THE APPROPRIATE CATE
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K072 Continued From pege 8 Ko7 . liance:
. outside the Back Dining Room. During the formal Mouitor for Compliance:
| tour, the five Geri Chairs were in the same e .
. lozation In the corridor outside the Back Dining ! The DSD and Maimt Director will 1::1akc
-Room at 11:52 a.m. i i rounds daily to observe for areas o2 non-
: : compliance. Any deficiencies will be
2. At 8:10 a.m. during the cursory four of the . . dm.. Maint.
- facility, a multi-tiered snack cart was situated in corrected prompily. Thc Ad,
, : - Dir. And DSD are responsible for
the corridor along the wall across from the . £ th lati oin
kitchen. During the formal tour, the multi-tiered compliance of this reguiation ORZOIE.
snack cart was in the same focation in the
corridor && 2:30 p.m. : / f ’
K 078 | NFPA 101 LIFE SAFETY CODE STANDARD K o76| K076 i /4
83=D - ' A !
| Medical gas storage and administration areas are | It is the facility’s policy to provide j
: protected in accordance with NFPA 98, ; “proper storage for medical gasin \
Standards for Health Care Facilifies. accordance with NFPA 99.
{a) Oxygen storage iocetions of greater than ! Fin dings:

3,000 cie.fe. are enclosed by 2 one-hour
| separation.

This STANDARD is not met as evidenced by:

oxygen cylinders in the same rack. This could
result in siaff not accessing the proper cylinder in

the event of an emergency, and affected 73 of 73
residents. :

1. The empty oxygen cylinders

| (b} Locations for supply systams o: greater than have beer stored separately
3,000 cu.ft. are vented 1o the outside. NFPABD from the full containers by the
43.1.1.2 19324 Maint. Dir.
Systemic Changes:

" All kic staff will be in serviced on

ensuring that empty end full containers

Based on observation, the facility fatled to are stored separately by the DON and
provide proper storage for medical gas in DSD. New racks have been purchased to
accordance with NFPA 99, as evidenced by the for separate stora the 85
storage of full oxyger. cylinders with empty il;;m;i ge by
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
HIZ ICH NU 6 CTR 1919 CUTTING BLYD
SHIZELDS RIGHNOND NURSIN RICHMOND, CA 94804
. SUMMARY STATEMENT OF JEFICIENCIES ] PROVIDER'S PLAN OF CORREGTION S
9:&;?: {EACH DEFICIENCY MUST BS PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CoMPLETION
TAG REGULATORY OR LEC [DENTIFYING INFORMATION) TAG CROSS-REFERENCED TG THE APPROPRIATE £
DEFICIENCY)
K 0765 Continued From page € K 076{ Manitor for Compliance:
. NFPA 99, 1988 Editior: The DSD, DON, S5 Assistant and Main!
. 4-5.5.2.2 Storage of Cylinders and Containers | Director will make rounds daily to
Level 3. ! ohserve for areas of non-compliance. Any
* {b) Nonflammabie Gasss. . deficiencies will be corrected promptly.
: 1. Storage shall be pianned so that cylinders can The Adm.. DON and SS Assistant are
i be used in the order in which they are received ble for lignoe of this
| from the supplier. responsible ior compi
| 2. 1f stored within the same enclosure, empty regulation ongomg,
_cylinders shall be segragated from full cylinders. .
: Empty cylinders shall be marked to avoid i
; confusion and delay if a full cylinder is needad
Aurriedty,
Findings:
During a tour of the facifity with the Maintenance
Director on 10/28/11, the Oxygen Sforage Room
was observed,
Af 12:19 p.m., there were three emply oxygen
cylinders stored with 11 full oxyger. cyfinders in
the same rack. /_‘ag’ } ’
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147 K147 f
S8 ! .
Electrical wiring and equipment is in accerdance It is the facility’s poli Soatmin 3
) . Elentrs pohcy to maintain its
with NFPA 70, National Elecirical Code. 9.1.2 electrical wiring and equipment per
. reguiations.
This STANDARD is not mel as evidenced by: - Findings:
Based on obsarvation, ihe faciiity failed 5 i
maintain its electrical wiring and equipment, as ! 1. The surge protecior has been removed
evidenced by an unauthorized use of surge | and replaced by the Maiat Director
proteciors and unapproved adaptets, by missing 1
or broken electrical outlet receptacies and !

faceplates, and by items stored in front of the
eiectrical parel. This deficient practice could
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STATEMENT OF JEFICIENCIES (X1} PROVIJERIGUPPLIERIGLA {2} MULTIPLE CONSTRUCTION Rl Eyg*
ARL PLAN DF SORRECTION {DENTIFICATEON NUMBER:
. DENTIFICATION HUVIBE A BULDING . 01 - MAIN BUILDING 01 i -
£ WING
055282 10/28/2011
NAME O PROVIDER OR SUPPUZR T STREET ADDRESS, GITY, STATE, ZIF GIDE
1915 CUTTING BLVD
SHISELDS RICHMOND NURSIN |
OND NURSING CTR | RICHMOND, CA 94804
x40 | SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION s
PREFTX ! (EACH DEFICIENCY MUSY BE PRECEDEC BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE GOM=ETHON
TaG | REGAATORY OR LSCIDZNTISYING INFORMATION; TAG i CROSS-REFERENEFE% [1;5:; gﬁ& APPROPRIATE DaTs
. : OEF] " . .
: [ . ]

‘9 The face plate has beer: replaced by the |

K147 Continlued Frorr: page 1 { K471 joo Direclor
i result ir; the increased rigk of fire, and could resuit .
 in authorized staff's inabiity to clearly access the - . .
glectrical panel for inspecton and mgintenance. 2 '[‘he.sn\ p} ug adapier has besh remaved
 This affected three of three smoke ' by Main( Dir
1 compartments, .
. 4. All medical equipment has bsen
Findings: remaved from surge protsctors by the
Maint Dl'l"
: During & bour of the facllity with Maintenance ‘
‘Oimcoron {247 | bedecukl W el . | 5 Bt cor b pecrmmev Sy
' the Maint Dir

P4, At 11:10 a.m., & 16-inck by 14-inca safe rested
 atop the cord to the surge protector in the
| Business Office. Computer equipment and wo

6. The su-ge protector has been removed.

' chargers were plugged info the surge protector. 7 The fan has been semoved by the Maint
2. At11:15 am.,, there was & missing faceplate Dir
on the right wall beneatn the windows in the .
Rehab Rocm. 9. The surge protector and six phag
adzptor hes been removed by the Mamt
3. At 11:35 am., there was an unapproved Dir
six-phig adapter in use at 3ed B B. 5. All reedical equipment has besn
i removed from surge protectors by the
4. AL 11:44 am., there were three nencomputer Maint Dir _
iterns piugged into the surge protector atBed 6 A, . 10 & 1] The six plug adapters havebeen |
5. At 12:05 p.m., there was an unapproved removed by the Maint Dir
three-piug extension corg | at Bed 24 C. 12. All medical equipment has been
: SP on corc. n use & B8 removed from surge proteciors by the
6. At 12:13 p.m., the refrigerator and an ic Maint Dix )
: maker in the Siaff _ounce were plugged into a 13. The surge protector and six plug
. surge protector that was suspendec 48 inches ;@apwf has been removed by the Maint
bo T, ir
sbove the floo 14 & 15. The surge protecior has been

7. At 12:16 p.m., a 42-inch fan was stored in fron: removed by the Main Dir

o the electrical panel in the Staff Lounge.
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CENTERS FOR MEDICARE & MEDICAID SERVICES
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055282 8 WING 10/28/2011

NAME OF PROVIDER DR SUPPLIZR

SHIELDS RICHMOND NURSING CTR

STREST ADDRESS, CITY, STATE, ZiP CORE
1919 CUTTING BLVD
RICHMOND, CA 94804

(X4 1o SUMMARY STATEMENT OF DEFICIENTIES ]3] PROVIDER'S PLAN OF CORRﬁCTlON _ : {A5)
SREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVEACTION SHOULD BE | COMPLETION
TAG REGULATORY OR L8C IDENTIFYING INFORMATION) TAC CROBS-REFERENCED TC THE APPROPRIATE I
DEFICENCY) |
1 .
K147 Confinued From page 11 K147 .
8. At 12:35 p.m., hospital equipment was plugged  Systemic Changes:

- into 2 circular surge protector in Room 31.
" Hospital equipment was plugged into an !

unapproved six-plug adapter batween Beds 31 B -
-and 31 C. :
{ 9. At 12:44 p.m., three non-computer ilems were
piugged into a surge profector at Bed 30 B.

16, At 1:5¢ p.m., there was an unapproved
six-plug agapter betwsen Beds 4 Aand 4 B.

1 11. AL 2:06 p.m., there was an unapproved
: six-piug adapter between Beds 20 A and 20 B.

12: At 2:10 p.m., three noncomputer items were
plugged into a surge protecter to the front of Bed
18 B.

i 13. At 2:12 p.m., there was an unapproved

! six-plug adapter at Bed 16 D, and 2 surge

- protector under the television at Bed 16 D was
. mounted to the wall with three non-computer
 ftems plugged into it.

14. At 2:38 p.m., a fan and personal size
refrigerator were plugged into a surge protector in
the Maintenance Cffice. :

15, At 2:40 p.m., & surge pratector in the Director
of Nurses Office with compuier exuipment was

' connected to 2 surge protector with a pluggec

i charger,

‘Mzintenance department and facility staff

- surge protector. The facility is conferring
* with an electrician to determine how 1o

The DSD and Maint Director will make
" rounds daily to observe for areas of non-
‘compliance. Any deficisncies will be

has been re-in serviced by the Maint
Director and DSD regarding proper use of

increase the electrical supply fo rooms as
peeded without surge protectors.
Correction will be compleied according to
the appropriate guidelines by the
electrician.

Monitor for Compliance:

carrected promptiy. The Adm., Maint, Dir.
And DSD are responsibte for compliance
of this regulation ongoing.

)
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