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IDENTIFICATION NUMBER: 
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?REFIX 

SUMMARY STATEtl.ENT OF Oe::ICIENCIES 
(EACH OEFICIENCY MUST S£ PRECEDED SY ~LL 
i~EGULATORVOR LSC IDENTlrYtNG INFOR'AATlON) TAG , 

I 

K 000 INITIAL OOMMENTS 

K 018 

K3 Building: 01 

, K6 Plan Approval: 1965 

i 

I 
K7 Survey Under: 2000 Existing 

K12 Structure Type: Ono Story, Type V, Ful~ 
i Sprtnldored 

The following reflects t.'e findings of the Caltfornia 
Departmeilt of Pubiic Health during an annual 
Life Safety Code recerttfication survey. The 
findings are in accordance with 42 CFR (Code of 

,
. Federal Regulations) 483.70 (a) and NFPA 
(National Fire Protection Association) 101, Life 

. Safety Code 2000 edition, Extstlng codes. 

'

The facility is not in compliance with 42 CFR 
j 483.70 (a) for Lang Term Care Facllitles. 

i Representing the Department of Pub!lc Health: 
29753, HFE-I 

Census: 73 
NFPA 101 LIFE SAFETY CODE STANDARD 

SS=D i 
Doors prote~lng corrtdor openings in other than 
required enclosures of vertical openings, exfts, or 
hazardous areas are subSta~tial doors, such as 

, those constructed of 1% inch solid-bonded core , 

I
· wood, or capable of resisting fire for ~ least 20 : 
minutes. Doors in sprinklered buildings are only ,i 

I required to resist the passage of smoke. There is 1 
: no impediment to the clOSing of the doors. Doors I 
are provided with a means suitable for keeping 
the door closed. Dutch doors meetinSj 19.3.6.3.6 
are permitted. 19.3.6.3 

I 

i 
I , 
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:>REFIX 
PROVIDER'S PlAN OF CORRECTION 

(EACH COr!RECTIVE ACTION SHOULD BE 
C~SS-R:FERENCEO TO THE APPRQPRJAlE 

DEFICIENC)') 
TAG 

KOOO 

. 

K01B 

KOl8 

It is the facility's policy to maintain 
: the oOIridor dOors within 
, cegula!ions. 

i 

I 
, 

i 
, 

1 

i , 

Fiadiug§.: 

1. 

2. 

3. 

The server room door-has 
been replaced with a fIre 
rated solid core door by the 
Maint_ Director 
The Wheelchair has been 
removed 
The door jam has been 
repaired on 6e CS door by 
the Maim_ Dir_ and latches 
properly 

Tm..E 

//-.3l)-1 

I 1)(5) 
I COM~LETlON , I.'" 

A n may be excused from correcting providing it is c\etermined that 
leg P p 0 Ih pa (So tonS.) =xcapt nursing homes, tile findings stat«.! above are C:isclosllble 90 days , 

foIiowing Ih7 dlda of SllMJy whether or not;E. p1anof correction is ~id8d. Far nursinG hor:'let. the abo\le findjngs and plans of corrBCtion are disclosable 14 
days follOWIng the date these d continued 
program participatlon_ 
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CENTER' FOR MEDICARE & MEDICAID SERVICES 
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NAME OF PROVIDER OR SuPPLIER 

SHIELDS RICHMOND NURSING eTR 

(X4) 10 SUMMARY SIA-:-EMENT Of DEFICIENCIES 
PREFIX (EPGH OEACISNCY MUST BE PREC::DED BY FUll. 

TAG j REGULATORY OR I..SC ID=Hl1FYING iNFORMATION) 

! 
K 018 Continued From page 1 

i Ro~r lathes are prohibited by eMS regulations 
; In all health care facilities. 

, 
i 
i 

i , , 
I This STANDARD is not me': as evidenced by: , 

I I Based on observation, the facility taUed to 
maintain its corridor doors, as evidenced by a , 

, door that had two areas of ventilatiOn to the 
corridor, and by doors whose closure was 

i obstructed or that faUed to latch. This COLJId result 
I in the passage of smoke and flames In the event 
of a fire, and affected one of three smoke 
compartments. 

I Findings: 

; During a tour of the faelfity with the Maintenance 
i Director on 10128/11, the corridor doors were I observed 

! 1. At 11:40 a.m., the door to the Server Room I had two vented areas (one at the top of the door , 
, and one at trle bottom) that were covered with a 
, heavy fabric-like material taped to the vents. 
I The tape did nol secure the materia· to the door. 
I The top vent measured 26 inches by 16 inches; , 
; the bottom tent measured 16 inches by 8 inci1es.1 

2. At 2:35 p.m., a wheelchair obstructed closure 
of the door to Room 15. i - -O:Yam 10: TOOIi21 

6999j>£~-O~9 
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I. I PROVIDER'S FLAI'I OF CORRECTION I 

"'" PREFIX 
, 

(=ACH CORR2Cl!\IE ACTION SHOULD BE I COMPl.eTION 
TAG CROss.REFERENCED TO 'THE APPROPRIATE 

I """ QEFICI:::>fCy) , 
I 

K01Bi 

Systemic Changes: 
I 

A. All staff will be re-m- i 
serviced by the Maint. Dir 
and the DSD on "Proper 
Fire Prevention"'. 

B. All cOIridor doors will he 
, checked monthly by the 
I Maim Dirt Main!. 

Department for preventive 
reviews. Any deficiencies 
noted will be corrected 
promptly. -

I Monitor for Compliance: 

i The DSD and Maint Director will 
make rounds daily to observe for 
areas afnon-compliance. Any 
deficieDCies will be corrected 
promptly. The Adm., Main\. Dir. 
And DSD are responsible for 
compliance of this regulation 
ongoing. 

i 
I 
, 

I , 
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DEPARTMEI\"T OF ,tAL TH AND HJMAN SERVIC:S 

CENTERS FOR MED.!CARE & !IA:;DICAIO SERVICES 

I STATEMSNT or DEi'!C1E:NC!E$ I tx1] Pfl.OVlOERlSJPPU5RlC~1A 

AND PLAN OF CORRECTION !' lOC:H1JFI~ilON NJMaER: 

055292 

NAME OF !'>ROVIOER OR SUPP~IER 

SHIELDS RICHMOND NURSING eTR 

/

QQ: MU~l1P~E CONSTRUCTION 

A. e;J:LOING 0"' • fl"oAlr\ BUIL.tlING 01 

__ I S_ \j\,lNG 

stREET .l\DORESS. CITY STATE. ZIP COY-" 
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FORM APPROVED 

OMB NO. 0938-0391 

(XS) 'JA 1E SURVEY 

CQM"LETEO 

10/2B12011 

(X04)IO /' 
.:>RERX 

TAG I 

SUM'('AAY STATl:IIIEIf" OF O"FiCIENCIES 

tEACH OEF\CI~CY MJST B; DRECEoED BY fU"L 

REGULATORY OR: LSC lOElI:nFYlNG INFQRMATIOff,· I· " I 
PRS'IX 

TAG I 

PROVIOER'S PWI! OF CORRECTION 

(EACH CORReCTJ\II: ACTION SHOULD BE 

CROS&-REFERE14CEt1 1"0 THE APPROf"RIATE 

eEfICIENCy) 

I co,.,~JOt-
1 OATE 

i 
K01B!ContinuedFrOlTpage2 ; 

1 3. At 2:53 p. m,. tile self-closing 000," to the ! 
Centra! Supply Reorr at Nurses Station 1 failed to -I 

latch when tested, T:'e doorW2s held open to its 

. fullest exten~ but ciosure was obstructed by the i 

,1 doo~ jamb. 
! 

K052/ NFPA10"i LlFESAFmCODE STANDARD 

SS=D 
A fire alarm system requtrecl for life safety is 

I installed, tested, and maintained in a:cordanoe ! 

I 
with N:=?A 70 National Electrical Code and NFPA II 

72. The system has an BJpprOVed mainterance 

and testing program complying With app'licable ! 

i ~uir.ments cf NFPA 7C and 72. 9.6.1.4 I 

i This STANDARD is not met as evidenced by: 

I 3as9d on obselVatton. the facility failed to 

maintain im fire alarm system, as eVidenced by 

. an obstructed pUll station. This cautd result in 

~ delayed a...'ilva!ion 07 the fire alam system, and 

affected one of t1ree smoke compartments . 

Findings: 

1 , 

I 
I 

I 
D~ring a tour of \he fadlity __ 11th the Ma;ntenan:;e I 
Director on 10128111. the puli statmns were ) 

J observec'. 
j 

I
I At 2:44 p.m., an artificlal plant approximately six ! 

feet In heig.1t o~tructed clear access to the pull ! 
I"'~ ID:TODH21 

69991>£l-O~9 

I 

cAIl~~\\~1l\ 

DE.C 11 20\\ 
, 

l"~ 

I 
K0521 

i 

KOSZ 

It is the -;aciiity's policy to maintain 

its fire alarm syste=n. 

Findings: 

1. The artificial pla~ has been 

removed by the Ma~ Dir. 

Systemic Changes: 
i 

I A. All staff will be re-in-serviced by '1' 

the MainL Dir and the DSD on 

;0Proper Fire Prevention". 

B. All corridor doors 'will be checked 

monthly by the Maint DirJ Maim. 

Department for preventive 

reviews. Any deficiencies noted 

I will he- co.:reci.eO promptly. 

I Monitor for Compliance: j 
I 

! 

I The DSD and Maim Director will make I 
.rounds daily to observe for areas of non­

compliance. Any deficiencies will be I 
corrected promptly. The Adm.. Maim. Dir. 

1 And DSD are responsible for compliance 

! of this regulation on.,.aoing. 

I 
I , 

l:continuallon sI1eet Page 30112. 



DEPARTMENT OF HEALTH AND HeMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEM:HT OF DEFiCIENCIES ~1l P~OC~SUPPU~CUA 
AND P\..Af'f OF COR~Ecnorl IOEHlIFlCATlON HUMB;R,: 

055292 

NAME OF PROVIDER OR SU~ 

SHIELDS RICHMOND NURSING eTR 

(X4}ID ! SIJUMARY sr"TEUENT OF DEFIClaiCISS 
PREFIX I (EACt! OEFICI~NCY MUST BE PRECEDED BY FU:"l 

TAG I R=GULATO;:r( 0'1: _se IOENllFYING INFORL4A1l0N) 

! 
K052 Continued From page 3 

station by Room 10. 
K054 NFPA 101 LIFE SAFETY CODE STANDARD 
SS;:DI 

I All required smoke detectors, Includlng those 
I activating door hold·open devices, are approved, 
maintained, inspected and tested in accordance ! with the manufacture:"s specffieatlons. 9.6.1.3 

, 
• This STANDARD is not me1 as evidenced by: 

Based on observation, the facility failed to 
maintain its smol<e detectors, as evidenced by 
two smoke detectors that ~ not flush with the 
ceiling. This could result in the smoke detectors 
malfunctioning in the event of a fire. and affected 
one of three smoke compartments. 

Findings: 

Durtng illour of the facility with the Majntenan~ I Director on 10128111, the smoke detectors were 
I observed. 

I I At 11:40 a.m., Smoke Detector 27 and Smoke 
! Detector 29 were not flush with the ceHlng, both 
: hanging approximately 112 inch below the ceiling 
, tile. 

K 062
1 
NFPA 101 LIFE SAFETY CODE STANDARD 

SS=Dl 
Required automatic sprinkler systems are I continuously maintained in reliable operating 
condition and are inspected and tested 

,periodicany. 19.7.6,4.6.12, NFPA 13, NFPA 
125,9.7.5 

, 

I , 
, , 

I 
I 
I 
I 

, 
I 

, 

j 

, 
I , 
! 

I , 

; , 
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S.WING 
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10 ?ROVIDER'S PlAN OF CORREcnON "" PR:;i''I}C (EACH CORREC"TM:.ACTION SHOULD as COMP.itTIOti 
TAG CRDS5-REfERENCEO TO THE APPROPRIATE 

,,~ 

DEFICIENC .... J 

K052 
K054 

/1-1-$-1) K054 - It is the facility's policy to maintain 
its smoke detectors per regulations. 

, 
Findings: ! 

A professional company has been 
hired to appropriately repair Smoke 

, 

Detectors 27 & 29 . 
. Systemic ChangeS: 
. The Maim. Dir will make 
,Preventative Maintenance Rounds 
'monthly to observe for and repair 
any deficiencies noted in this 
regulation. 
Monitor for Compliance: 

The Maim. Dil will present a I 
id<X:UmeD.ted QA Preventative Safety 
:review at least quarterly. The QA 
:connnittee will monitor for 
compliance in this- regulation , 
,ongoing. The Adm and Maint Dlr , 
:are respOIlSIble to ensure 

, 
, 

compliance. 

I 1 

K 06? K062 ~-J8~/( 
It i~ the facility's pOIicyto maintain its 
~::r system according to 
reguLaUODS. 

! 

Fa:*y 10: CA02(lOOOO!lO If continuation sheet Page 0\ of 12 
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DEPAP.TMEf\"~· Of- HEALTh AND r!uMAN SERVIC!::S 

CE:\-ERS FOR M JICAR= S MEDICAJ:J SEr:MCES 

I STATe:~~ENT OF OE;'ICIENCIES 

(AND ."LA"':;;F C;)RR'::CTI:)"; 

N~ O~ PROVIDER OR Sl1PPU~ 

·1(1.1) PROII1O;:RfSU?PUERIC~IA 
ID!;HTIFICA TID .... N\JMSER" 

1 

I 055292 

SHIELDS RICHMOND NURSING CTR 

!X~j 10 I 
PREFIX' 

TAG . 

SUMMARY STATEMENT C'f DEFICIENCIES 
:EAC.; DfF:r.:!ENC'I lUST 810 PR:-C'EDE:J BY qlL.L 

REGulATORY DR LSC IDENTr;:\'ING INFOiUMTION,; 

, 
1 

K 0621 Cor.tinued From page.4 

I This ST AMDA~D is not mel as ev[aenced by: 

! gase~ Oil observa:ion, the faolllty failsc to 
I 

I, maintain its sprinkieJ" systerr, as evioe:'lced by 

itens stored less than ',B Incnes frorr: a , 

spnnkler's deflector, by the presence of paint or: I 
I the deflectors oi two sprinklers In the rooms o~ 

I two reSidents, and by a missinQ 5p~il1kler , 
escut::::heon plate. Paint on e sprinlde:-'s deflector . 

" could result in the d!stur+"...ance of the sprinklers I' 

I water spray patten;, and a missing escutcheon 

I plate oouid result:n the sprtnkler to ms!fuilctio" in I 
I the event of a fire. -:-hIs affe.:ted one of three 

smoke compa:tments, I 
Findings: I 

I DUrir:g a tour of the facjlity with the Maintenance 

I Director on 1012B!11, the sDrinkiers were 
ooserved. . 

I
· 1. At 11:49 am. in Supply :::Ioset 3 there were 

. foui empty ~4-incr. by 1Q.lnch boxes stored In a 

I
· manne ... wh[cr. prov[ced no clearance beneath the , 

sprinkler's deflector. i 

! 2. A: 2:D3 t).m" there was ;>sint on the sprinkier's : 

defleclor in 'loom 1. i 
1

3, At. 2:07 p.m., there was paint on the sprinKJer"s , 

defle:;;tor ir: Room 20. I 

1

4. At. 2:36 p.rr.., there was E Missi~g sp-inkler I 
eSCiJtchson plate above Be::! 1L B. 

K 064 NFPA 1e1 Un: SAFE7Y CODE STANDARD 

88'0, I 
I, Portable fJre extinguishers are provioed in all I· 
, health care occuP2ncies ir. accordance with 
! 9.7,(. "'i. 19.3.5.6, NFPA 10 

E\I8n!ID:TVOH21 

6e99v€~-O~9 

FORM AI-'PI-(UVI=U 

OMS NC. 0938-0391 

! (Xl) MUl TIFlE CONSTRUCTION ~X3: JATE SURVEY 
COMFLETEC 

A BILLOING C1 . MAIN BUILDING 01 

10!2Sf2011 

SHE;::'" ADDRESS. CITy. STATE Zl~ CODE 

I ~91'9 CUiTtNG Bl.VD 

" PREFIY. 
TAG 

RICHMOND, CA 94504 

PROVIDER'S !"'..AN OF COR~~"'TION 

(EA~H CORRECT'''E AC1!ON SHOULD BE 

CROSS·REFEREI'4CEC TO THE. APPROPRIAT: 
DEFICIENCY, 

I (.G' 
::OI8'LETION 

I ClATE 

K052i 1. All ho.xcs w::re rClTIoved by ~,H ; 
Maillt Direclol". i 

2 & 3~AII paint hus been removed 
b)' the Mainl. Director 

4. The escutcheon plate was 
repaired "oy the fue alarm 
company. 

Systemic Changes: 

The Maint. Dir will make Preventative 

, Maintepence Rounds monthly to observe 

for and repai:" any deficiencjes noted in 
this regulation. 

J 
Monitor for ConipIiaDce: 

The Maim. Dir will present a 

'-documented QA Preventative Safety 

lreview at least quarterJy. The QA 
:committee will monitor for 
lcompliance in this regulation 

ongoing. The Adm and Maint Dir 
are responsible to ensure 
compliance. 

K 064iK064 
! . . 

It is thl! fac1iity's polic)' to maintain Its 

fire extclgCisiler~ acco:ciing to 

;-egulatious. 

i 

j 

I \ I/Lt! )\ 
, 

1 

Fa::illly 13: CA!l2!10000ll0 If contir.LJati~n sneel Page "5 of ~ 2 
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DEPARTMENT OF HEALTH AND HUMAN SERVICS:S 
CENTERS FOR MEDICARE & MEDICAID '"'ERVICES ~ 

STATEMEN":" OF DfflCIENCIES (Xl) PROVlDERISUPPUERICUA 
AND PLAr.! OF CCfIR~TION IDENTIFICAllON NUM9Ei't 

055292 

NAME OF PROVIDER OR SUPPUER 

SHIELDS RICHMOND NURSING CTR 

;X4)10 I SUMMARY STATSM~T OF OEACtENCIES 
PREFIX {EACH O:FICIEN.,..'"Y MUST BE PRECEDED BY FUl.L 

TAG REGULATORY OR LSC IDEtlT:FYING INFORMATIO,~ 

, , 
K 064 Continued From page 5' 

,This STANDARD is not met as evidenced by: 
I Based on observation and interview, the facility 
'failed to maintain its fire extinguishers, as 
evidenced by a fire extinguisher that was 
mounted higher than the required heighl This 
couJd result in stat' not belng able to properly 
access the 1b'e extinguisher In the event of a fire, 
and affected one otthree smoke compartments. 

i NFPA 10, 1-6.10,1998 Edition 

11-6.10 Fire extinguishers having a gross weight 
. not exceeding 40 Ih (18.14 kg) shall be inS'ialled 
so that the top of the 'fire exli"Jguisher is not more 

, than 5 ft (1.53 m) above the floor. Fire 
extinguishers having a gross weight greater than 
40 Ib (18.14 kg) (except wheeled types) shall be 
so installed that the top of the fire extinguisher is 
not more than 3 % ft (1.07 m) above the floor. In 
no case shall the clearance between the bottom 
of the fire e:<tinguisher and the fioor be Jess than 

14 in. (102 ern) . 

. Findings: 

During a tour of the facHHy with the Maintenance 
Directo;- on 10J28J11, the fire extinguishers were 
observed. , 

, 

At 2:21 p.m., the ABC-type fire extlngulshe:- in the I 
kitchen was mounted at 66 inches. ; 

K 066 NFPA 101 LIFE SAF=n' CODE STANDARD 
SS"'D 

I 

! 
I 
I , 

, , 
,I 

, . 

, .~ Ewn.lD. ,ooHZ'! 

6999'£l-0~9 

PRINiED: 1110712011 
FORM APPROVED 
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'0 PROVIDER'S PlA'" Of CORRECTION 
. "'" 

PREFIX (EACH CORRECTIVEACTlOI'I. SHOULD BE ! CONI'LtnoN 

TAG CROSS-REfERENCED TO THE APPROPRIATE ! !lATE 

OEFIC:ENcy) 

K ()64 
Findings; 

I. The fire extinguisher in dietary 
has been set to the proper height 
with the handle at 55 inches by 
the Maint. Director 

, 
i 

Systemic Change5: 

i 
All fire extinguishers wIll ',e inspected 

'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 nOll-
compliance. Any deficiencies will be 
corrected promptly. The Adm. and 
Maw. Dir. is responsible for 
compliance of this regulation ongoing. 

• K066 
, 

, i 
, 

K066 It is the facility's po1icy to enforce its (-)9 I} 

I 
smoldng policy. , 

FaclJiIy ~ CAIl200COoao If contin~tlon sheet Page 6 of 12 
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DEPARTMENT OF HEAL Tel ANC HUMAN SERVICES 
CENTERS FOR MEDICA~E & ME:>ICAID SERVICES 

STATEMEN":" OF OEFlCl~CIES 
AND PLAN OF CORRECTION 

~~) PR~DE~PPU~U~ 
IDENTIFICATIO~ NUMBER: 

055292 

NAME OF PROVIDER OR SUPPLIER 

SHIELDS RICHMOND NURSING em 

(X4,1D I' PREFIX 
TAG 

SUMMARV' STATEMENT c; :lEfiCIENClES 
(EACH DEFICIENCY MUST 3E PRECEDED BY ::-lJLL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

i 
K 066 : Continued From page 6 , 

: Smoklng regulations are adopted and include no 
less than the following proVisions: I 

. (1) Smoking is prohibited In any room, ward, Of 

compartment where ffammaDle iiquJds, 
i combustible gases, or oxygen is used or stored 
! and in any other hazardous location, and such 
! area is posted with signs 1hat read NO SMOKING 
: or with the international symbol for no smoking. 

(2) Smoking by patients classified as no: 
responsibte is prohibited, except when under 
direct supervision. 

1 (3) Ashtrays of noncombustible material and safe 
: design are provided In all areas where smoki'll is 
pelTl'litled. 

~. (4) Metal containers with self-closing cover 
: devices into which ashtrays can be emptied are 

I
i readily uvailable to all areas where smoking Is 
permitted. 19.7.4 

! This STANDARD is. not met as evidenced by: 
i Based or. observation, the facility failed to 
,I enforce Its smoking policy, as evidenced by the 
: presence of trash in the noncombustible 
! safety..type ashtray and cigarette butts on the 
ground. Thil could result In a fire, and affected 
three of three smoke compartments. 

, Findings: 

11 DLJring a tout of the facility with the Maintertance ! 

EventIO.TDDH2'. 

L'd 699gJ.£l-O~9 

PRINTED: ~1107f2011 
FORM APPROVED 

OMS NO 0938-0391 
(X2) MiJLTIP":= COtlSTRUCTiON (X3i DATE SURVEY 

CQMPL:TE.D 
A BUILDING 01 • MAiN BUILDING :11 
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1919 CUTTING BL. VO 

RICHMOND, CA 94804 
, 

"" 10 I 
:O~IX . 

PROVIDER'S PlAN OF CORRECTION 
(EA:;H CORRECTIVE ACTION SHOULD BE 

CRCS$.flEFERENCED TO THE AP?ROPRtA TE 
CERCI iNCY') 

. CQMPLEnOH 
! OAT( 

Findings: 

1. A ¥.z inch mesh wire has been 
jnstalJed over opening in ash i 

tray to p:event objects other I 
than cigarettes to be placed in 
ash tray by the Mabt Director. I 

Systemic Changes: 

The Maint Staffwill continue to 
empty at: ashtrays daily, with a 
focus on keeping all combustible 
materials out of the ashtrays. 'The 
Maint Director \\oill monitor for 

1 compliance daily with the 
! Preventable Matoterumce Rounds. 
; , 

!\Ionitor for COIIlplianc:e: 

The Maint Director will make routtds 
daily to observe for areas of non- , 
compliance. Any ckficiencies .. ",ill be ) 
",rrected promptly, The Adm. and 
Maint. Dir. is responsible for 
compliance of this regulation ongoing. ! 
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DEPARTMENT OF HEAL~H AND HUMAN SERVICES 
CENTERS FOR M=OtCARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES ~1: PRO~O~UPPU~~A 
AND P:..AN O!' CORRECTION IDENTIFiCATION NUM9:R' 

055292 
AAME OF f'ROVIDER OR SU::opUER 

SHIELDS RlCHMONO NURSING CTR 

(X4)IJ su,WAARvSTAPEN:::NT O~ DEFICIENCIES 
PREF;X i :EACH DEFICIEf\JCY MUST BE PRECEDED BY FULL 

T'" , REGULATORY OR LSC IJENTIFYJNG INFORMATlON} 

I 

K 066 ! Continued From page 7 
i Director or. 10128111, the smoking policy was 
i reviewed and the designatecl smoking aree was 
I observed, 

i At 3:00 p.m., there was a juice box, napkins, 
i wrappers, and other trash ir. the noncombustible 
! safety-type ashtray in the designatsd smoking 
area. There were also greater than 10 cigarette 
butts on the ground sUlTOunding the ashtray. 

K072 NFPA 101 UFE SAFETY CODE STANDARD 
SS=e: i 

i Means of egress are continuously maintained free 
! of at! obstruetions or impediments to full instant 
use in the case of fire or other emergency. No 
furnishings, decorations, or other objects obstruct : I ex,., access 10, eg~s from, or visibility of exits. 

, 

I 7.1.10 

• i , 
I 

i 
i 

, 
, This STANDARD is not met as evidenced by: 

I Based 0f1 observation, the faciljty failed to 

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

. location 10r more than 30 minutes .. This could i 
: result in delayed evacuation in the event of a fire, ! 
i anQ' affected 73 of 73 resicie,ts. , , 
I Findings: 

I , 
I 

I During a tolJ/' of the facility with the Maintenance 
! Director on 10128/11, the oo~ridors and egress 
: paths were Observed. 

1. At 9:15 a.m. duri:lg the cursory tour of the 
I facility, there were five GeM Chairs in the conicor 

EIJeIe IO.1DDtl21 

6g99t£l-0~g 

!=>RINTED: 1110712011 
FORM APPRQV:::D 

OMB NO. 0938-0391 
(X2) MUL TIPc.E CONSTRUCTION (:(3) DAT:: SURVEY 

GOMPLETEO 
A. 81JILCING 01 - MA1N BUIlDING 01 

B,',MOO 
10128/2011 

STREET ADDRESS, CtTY. STATE. ZIP CODE 

1919 CUTTING BL.VD 
RICHMOND, CA 94804 

" f'ROIIlDeR.'S PLAN OF CORRECTION , .., 
PREFIX {EACH CORRECTIVE. ACTION SHOULD BE COMPlEtlON 

TAG CROS5-REfERENCED TC T,.fE A"PROPRIATE I "'" DEFK:I:NCY) 
I 

Kres, 

I 

, 

, KOn 

KOn 
It is the facility's policy to continuously V/-J8-lf 

; maintain a means of egress free of all 
i ! obstructions or impediments according i 

to regulations. i , , 
! Findings: 
! 
! 1. Facility is evaluating a place for safe 
• storage of chairs when they are not in 
I use ami wI1l remove clurirs as , 

appropriate. '1 ! , 
; 2. The snack cart has been removed by 

the Dietary Service Assistant 

Systemic Changes: 

A. All staffwill be re-in-serviced 
by the Maim. Dir and the DSD 
on "Proper Fire Prevention". 

B. All corridors will be checked 
daily by the Maim Dir! Maim. 
Department for preventive 

! ~iews. A.'1.y deficiencies noted 

I 
will be corre::ted promptly. 

I -Facility 10: ... A0200c:J080 . 
Ii contlniJ8llOr. sheet Page 8 of 12 
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DEPAR7MENT OF HEALiH AND HUMAN SEI:(:VlCES 
CENTI=R.S rOR MEDICARE &. MEDICAID S>:=RVICES 

STATeME~ OF DEFICIENCIES (Xl) PROVID:RISUPPLIERtCi..IA 
AND P -At-. OF CORRECllON lD=N:lF1CATION NUMBER: 

055292 

NAME OF PROVIDER OR SUPPUER 

SHI5.LOS RICHMOND NURSING CTR 

(:«) 10 SUMMARY STATEtJ.ENT OF OEI"ICIENCIES 
! !"REFIX [EACH OI"JICIENCY MUST S= F'RECEO::n BY "ULL 

'N3 ;:!'EGULATO.~OR LSC IDENTIFYING INFORMATION) I 
, 

K 072 . Continued From page 8 
: outside the Back Dining Room. During the formal 
I tour. the five Geri Chairs were in the same I . location In the corridor outside the Ba:k Dining 
. Room at 11:52a.m, 

, 
i 

2. At 9:'0 a,m. during the cursory tour of the 
facility, a multi~tiered snack cart was situated in , 

i the corridor along the waR across from the 
I kitchen. Durtng the formal tour, the multI-tiered 
snack cart was in the same location in the 
I colTidor a: 2:30 p.m, 

K 076, NFPA 101 LIFE SAFETY CODE STANDARD 
SS=O I 

! Medical gas storage and administration areas are : 
protected in accordance- with NFPA 99, 
Standards for Heatth Care Facilities. , 

(a) Oxygen storage locations of greater than 
3,000 cu.f ... are enclosed by a one-hour 

1 separation, 
i I 

1 (b) Locations for supply systems o~greaterthan 
3,000 cu,ft. are vented to the outside, NFPA 99 
4.3.1.1.2, 19.3.2.4 

i I 
! This STANDARD is not met as evidenced by: 
: Based on observation. the facility failed to 
provide proper storage for medical gas in 
accordance with NFPA 99, as evidenced by the 
storage of full oxyger. cylinders with empty 
oxygen cyflnders in the same rack. This could 
result In staff not accessing the proper cylinder in 
the event of an emergency, and affected 73 of 73 

: residents. , , , 
:wi'll :0' TDOI-:Z1 

6'd 

PRIN7ED: 1110712011 
FORM APPROVED 

OMS NO. 0938-0391 
(X2) MUL TlPLE CONST~UCTION' [XS} DATE SU~Y 

COMPlET!:D 
A. BUI:.DING 01. MAIN BUILDING 01 

B. IMNG 
1012812011 

STREET AOORESS. CITY, STATE. ZIP CODe: 

19t9 CUTTING BLVD 

RICHMOND, CA. 94804 

I. 

I 
PROVIDER'S PVtN OF CORRECTIOI\ "". 

P'<EFlX (EACH CORRECllVEACT10N SHOULD BE I CONF'LiTlOl' 

>A" CROSS·REFERENCED TO THE APF'ROPRIATE , """ , DEFl=:IEHCY} I 

K072 
Monitor fOr Compliance: 

The DSD and Maim Director wi!( make 
rounds daily to observe for areas o:non-
compliance. Any deficiencies will be 

correctee promptly. The Adm" Maint. 
, 

DU. And DSD are responsible for 
co:npliance of this regulation ongoing, 

K07SiK076 :/1-1!-1/ 
lIt is the facility's policy to provide 

, 
, , 
i 

I proper storage for medical gas. in : !. ac<:on:IaJ= wiIh "ffi' A 99. , 
, 
, Findings: 
i , 

I. Tne empty oxygen cylinders 
, 

, 
have been stored separarety i 

I from the full containers by the 
MainL Dir. 

i 
Systemic Changes: 

, 
All iie staff will be in serviced on , ensuring that empty end full containers 

i are stored separately by the DON and 
DSD. New racks have been purchased to 

allow for separate storage by the S5 
Assistant. 

, 

Facility II); CA0200000BO If contirtuation sheet Page 9 of 12 
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DEPARTMENT OF H:ALTH ANO HJMAN SERVICES 
CENTERS FOR MEDICARE & MECICAID SERVICES 

S:ATEMf:NT OF DEFICIENCIeS tx·,) !"ROVlDERl6UPP.JERiCLIA 
AND F:...AN OF CORRECTION lDE.'fiIFICATION NI)M3ER: 

055292 
!>;AME OF PROVIDER OR SUPPLIER 

SHIELDS RICHMOND NURSING em 

(X<:) t:J SUMMARY STA"J'EMENT OF JEFICIENCIES I {EACH D;;:F1CLE~CY MUST B: PRECEDED BY cULL PREF:X I 
TAG REGULATO~ OR LSC tOEN11FYlN:3 INFORMATION} 

i 
; 

K 076 i Continued From page 9 

; NFPA 99, 1999 Editioc 
: 4-5.5.2.2 Storage of Cylinders and Containers 

Level 3. ' 
, (b) Nonflammable Gases. 
' 1. Sto:-age shall be pian ned so that cylinders can 
i be used in the order in which they are received 
I from the supplier. 
, 2. If stored within the same enclosure, empty 
cylinders shall be segregated from fUll cytinders. 

i Empty cylinders shall be marked to avoid 
: confuSion and delay If a full cylinder is needed 
:lurriedly. 

?indings: 
, 
During a tour of the facility with the Maintenance 
Oirecr.or on 10128/11, the Oxygen Storage Room 
was observed. 

I At 12: 19 p.m., there were thlW! empty oxygen 
: cylinde:-s stored with 11 fuD oxyger. cylinders ir1 
j the same rack. . 

K 141 NFPA 101 UFE SAFETY CODE STANDARD 
SS=F I Electrical wiring and equipment I. in acccrdance 

with NFPA 70, National Electrical Code. 9.1.2 

i , 
I This STANDARD is not met as evic:ienced by: 

Based on observation, the facfiity failed to , 
I 

maintain its electrical wiring and equipment, as I , 
evidenced by an unauthorized use of surge I 
proteCtors and unapproved adapte:-s, by missing 

1 or broken electrical outlet receptacies and 
faceplates, and by items stored in front of the 

i eiectrica! paroel This deficient practice could j 

:vent 10. TD~.-f21 

6999v£l-O~9 

PRINTED: 1110112011 
:=ORM APPROVED 

OMS NO 0938 0391 -
(Xl) MUl. TIP\...E CONSTRUCnO~ (X3) ;)A.TE SURVEY 

COMPLETED 
A BUILDING 01 • MAIN BUII..DING 01 

6.V\lING 
10128/2011 

STRE=! ADDRESS. CllY, 51A lEo ZIP CODE 

1919 CUTTING Bl YO 

RICHMOND. CA. 94804 

I 
PROVIDER'S Pl..JI,N OF CORRECTION 

, 
10 _ 1)15) 

(EACH CORRECTI'VE ACTION SHOULD BE I COMPlEI"ION ;>~F1X 
Ot\T~ TAG CR05S-REFERENC:::D TO THEAPPROF'RIATE 

I DEFICIENCy) , 

I K 076 Monitor for CompIiaDce: , 
I The D5D. DON, 5S Assistant and Main, 
: Director ~i11 make rounds daily to 
; observe for areas of non..compliance. Any I deficiencies will be corrected promptly. i 
The Adm., DON and SS Assistant are 
responsible f01' compliance ofthis , 
regulation ongoing. : 

I 
I 
i 

I ; 

i 
i 

K 147! 
i 

KI47 1/-$11 
: It is the facility's policy to maintain its : electrical wiring and equipment per 

regulations. 

FiDdings: 

1. The surge protector has been removed 
and replaced by the Maint Director 

, 
, 

FacfiIy 10; CAQ20000000 If continuation s~t Page 10 of 12 
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JE~A~7'MENT OF HEAL -H AND ~JfV;A('I; ti·;t<VI .... ~~ 
CENTERS FOR MEJICARE & MEnlCAID SERVICES 

STATEM=toT OF ::lEFI:;IE)I:::1ES 
AHt ?LA'" OF !::ORRECTlON 

(Xl) PROllJO::,'WUPPUERlCLoA 
;05iTIFICA";/ON HUMBER 

055292 

NAMe 0" PROVIDER OR SUPPU':::R 

SHI:::LDS RICHMOND NURSING CrR 

(X.fJ 10 ! 
PREF'"IX I 

TAG ! 
SUMMARY STATE"MEt-.'" Of DEFICIENCIES 

(EACH O:;FICIEMCY M:JST BE PRE:::EDEC BY FLU 
REGJ...ATORY OP; LSC I:EHTlP1li'1G INFORMATION; 

, 

K 147 : Contin:.Jed Frorr: ;Jage 10 : 

i reosult:r. thE increased risk of fire, and could reSl."tt/ 
, in BIJthorized staffs inab:~·ty to cleariy sccess the ! 

electrical panel for inspe:::t.on and maintenance. 1 
, This aftected three of three smoke I 
, compartments. ! 

I Findings: J 

; During a tour of the facIlity with Mainte,ance 
, Director on 101281~ 1, the electrical wiring and 

equipment were observed. 

: 1. At 11:10 a.m" a 16-incr. by 14-inc."1 safe restec 

: atop the cord to the surge protector in the 
:. BUsiness Office. COl7'lputerequjpmen~ and two 

cliargers were plugged illto the surge protector. 

: 2. At 11:15 arT .. , there was Ci missing faceplate 
on the rightwall bsneatn the windows in the 
RehabRocm. 

: 3. Poi 11 ;35 am .• there was an unapproved I 
six-plL'Q adapter in use at Sed B 8. 

4. At 11:44 am., there were three non-computer ' 

Items piugged into the surge protector at Bed 6 A 

5. At 12;05 p.m., there was an :..lnapproved 
three-ptug extension COrt in use at Be::! 24 c. 

5. At 12:13 p.m., the refrigerator and an ice 
maker in tile Staff :'oun~e were plugged into a 

, BurgS protector that was sL!spended 4a inches 
above the floor, 

7. At 12:16 p.m., a 42-inch fen Vias stored in front 

of ttJe electrical panellr. the Staff Lounge. 

EVBnlID: TODH2, 

68991>£Z-O ~g 

~- --.- --
ClMB NO. 093&-0391 

(>:2) MULTiPlE CONSTRUCTION i{X3} DATE SURV£'f 

A. aul~DING 01 • MA.IN BUI:':JING 01 

i
' C,M""".D 

8_ WINO 10/2812011 

• STREET ADD~ESS. OITY, STATE, ZIP COOE 

, 1919 CUTnNG B:"VO 

! RICHMOND, CA 94804 

, I;) 
. P~IX_j 

PROVIDER'S F'lA/I<. OF CORRECTIOt< 
I=I>.CH CORR=:;nVE ACTION SHOULD as 

CROSS·REFSRENC&l TO THE AP.oROPIUATE 

DEFICIEIIIC,,": 

I (lS' I '·";i;"'" 
: 2. The face piaLe bas beer. replaced by the j' 

K 147/ Ma:~ Direclor _ 

;;. The six plug adapler has heen remcved II 

by Mainl Dir _ 

, 

, 
I 

4. All medical equipmen1 has been 
removed from surge prot:=ctors by -:he 

Main! Dir 

) 5. Extension cordllas Deenremoved by 

I the Maint Dir 

I 6. The su:-ge prorectcr. has been removed. 

7. The fan has been removed by tlte Maint 

Dir 

8. Tne surge protector and six plug 
adz.ptOC he.s been remov~ by the Maint 

Dir 
9. AU medical equipment has b= 
removed from surge protectors by the 

MaintDir 
10 & 1] The six plug adapt-tm have been 

r:moved bv the Maint Dir. 
12. All medical equipment has been 

n:moved from surge protectors by the 
Maint Di!" 
13. The surge protector and six plug 

adaptor has been removed by the Maint 
Dir 
14 & 15. The surge protector has been 

r=rr..olleC by the Mainl Dir 

Frdttf lD: CAO:ltCOOOIIQ Ifconlmustlon sheet Page 11 Of 12 



DE'ARTMENT Oi' HEALTH AND HUMAN SERVICES 
C~NT~RS FOR MEDICARE & MEDICAID SERVices 

,$TAi'EMENT Of DE:=ICIENCJES (lt1) PROVlOERlSUPf'LIERlCUA 
"'"'0 PLAN OF CQRRS;TJON IDEN1lFlCATION NUMBER 

055212 
NAM:: OF PROVIDER OR SUPPU;R 

SHIELOS RICHMOND NURSING eTR 

(X4) 10 SUMMARY SiATEMENT OF D;;:FIC1ENCIES 

i _"'R::FIX t=ACH DEFICIENCY MLIST BE PRECEDED BY FULL 
TAG REGULATORY OR LSC IDENTlFYI:IIG INFQRMA.:1ON) 

I , 

K 147 Cont:nued From page 11 
8. At 12:3S p.m., hospital equipment was plugged 
into a circular surge protector in Roor:l31. 

, Hospital equipment W2S plugged Into an 
unapproved six~plug adapter between Beds 31 B , 
and 31 C. , 

1 

i 9. At 12:44 p.m., three non-computer items were 
, , 

plugged into a surge protector at Bed 30 B. i I ! ! 10. At. 1:59 p.m., there was an unapproved i i six~plug adapter between Beds 4 A and 4 B. 
I 

! 11. At 2:06 p.m., there was an unapproved 
! six~pkJg adapter between Beds 20 A and 20 B. 

112: At2:10 p.m., three non-compUfer Items were 
, plugged into a surge protector to the front of Bed 

18 B, 

i 13. At 2:12 p.m., there was an unapproved 
i six-plug adapter at Bed 16 D. and a surge 
protector under the television at Bed 16 D was 
mounted to tne wall with. three non..computer 

: items plugged into it. 

114. N. 2:38 p.m., a fan and personal size 
refrigerator were plugged imo a surge protector in 

i the Maintenance Office. 

15. At 2:40 p.m., a surge j:lrotector in the Director 
of Nurses Office with compLrter e":Juipment was 

. connected to a surge protector with a pluggec· 
i charger. 

I 
, , 
I 
I 

69991>£l-019 

PRINTe.D: 11107(2011 
fORM APPROVED 

OMB NO, 0938-0391 
\X2) N:ULl1Pt.E CONSTRUC110N (X3) DATE SURvey 

A. BUILDING D1 • MAIN BUILDING 01 
COMPLETED 

8 WING 
10/2812011 

STRE::T ADDRESS. CITY, STATE. ZIP COOE 
1919 CUTTING BlVO 

RICHMOND, CA 94804 

ID ?ROVIDER'S?L.AN OF CORRECTION , 
"" PREFIX (EACH CORRECTlVEAC11ON SI-iO:JLD BE : CO~PLETION 

TAG CROBS-R::FERENCED TO T"jE APPROPRIATE i .. n; 

DEFlCENCy) , , 

K 147 
: Systemic Cbanges: 

Maintenance department and facility staff 
has been re-in serviced by the Maint 
Director and DSD regarding proper use of 
surge protector. The facility is conftrring: 

. with an electrician to determine how to 
increase the electrical supply to rooms as 
needed without surge protectors. 
Correction will be completed according to 
the app"'P'riate gu,delines by the 
electrician. 

I , 
t MouitoT for Com.pliaoce: 
i 

: The DSD and Maint Director will make 
rounds daily to observe for areas ofnon~ 
compliance. An}. deficiencies will be 
corrected promptly. The Adm .. Maint. Dir. 
.4.nd DSD ?ore responsibl:e for compliance 
of this regulation ongoing. 

• 

i , 

, I , 

! I 
, 

I I 
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