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

STATEMENT Of DEFICIENCIES 
AND PLAN OF CORRECTION 

(X \) PROVlDER/SUPPLIER/ClIA 
IDENTIFICATION NUMBER 

555667 

NAME OF PROVIDER OR SUPPLIER 

GARDEN PARK CARE CEN TER 

(X4) 10 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PREceOED BY FULL 

REGULATORY OR LSC IOENTIFYING INFORMATION) 

K 000 INITIAL COMMENTS 

K3 BUILDING: 01 
K6 PLAN APPROVAL: 1963 
K7 SURVEY UNDER: 2000 EXISTI NG 

STRUCTURE TYPE: TYPE V (II I), SINGLE 
STORY, FULLY SPRINKLERED. 

The following reflects the findings of the California 
Department of Public Health, during an annual 
Li fe Safety Code re-certiflcation survey. The 
findings are in accordance w ith 42 CFR (Code of 
Federal Regulations) 483.70 (a) and NFPA 
(National Fire Protection Associalion) 101, Life 

, Safety Code 2000 Edition, Existing codes . 

Representing the California Department of Public 
Health: 28178 

CENSUS: 104 

The facility is not in substantial compliance with 
42 CFR 483.70 (a) for Long Term Care Facilities. 

K 012 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=E 

Building construction type and height meets one 
of the fonowing. 19.1.6.2, 19.1.6.3,19.1.6.4, 
19.3.5.1 

This STANDARD is not met as evidenced by: 
Based on obseNation, the facility failed to 
maintain the integrity o f the building construction 
as evidenced by the failure to seal penetrations in 
the cei lings. Th is affected 4 of 8 smoke 

I compartments, and could result in the spread of 
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K 000 "This Plan ofCorrec[ion constitutes my 
written credible allegation of compliance for 
the deficienc ies noted." 

K 012 

Submission of this Plan of Correction is not a 
lega l admission that a deficiency exists or that 
this Statement of Deficiency was correctly 
cited and is also uot to Ix: construed as an 
admission of interest against the faci lity. the 
Administrator, or any employees, agents or 
other individuals who may be discussed io this 
response and plan of correction. In addition, 
preparation and submission of this plan of 
correction docs not constitute an admission or 
an agreement of any kind by the facility of the 
truth of any facts alleged or the correctness of 
any conclus ions set forth in th is allegation by 
the survey agency. /J.5 
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I. The M aintenance Superv isor <...:) 

wi ll seal the three 1- inch U1 

penetrat ions around the water 
p ipes in the ceil ing in the bo iler 
room. 

2. The M aintenance Superv isor 
w ill seal the one I -inch 
penetrat ion around the bnse of the 
sprinkler head in the cei l ing above 
the stove in the k itchen. 
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Any deficiency statement ending with an asterisk (0) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards p/Ovide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings Slated above are disclosable 90 days 
following the date of survey whether or not a plan 01 correction is provided. for nurSing homes, the above findings and plans of correct ion are disclosable g 
days following the dale these documents are made available to the racility. If deficiencies are Cited, an approved plan or correction is requisite to conlinued 
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K 012 Continued From page 1 
smoke from one compartment to another in the 
event of a fire . 

Findings: 

On a facil ity tour with facil ity staff on 3/6/13, the 
ceilings in the facili ty were observed. 

1. At 12:45 p.m., there were three penetrations 
approximately 1 inch each around the water pipes 
in the ceiling in the boiler room. 

1

2. At 1:05 p.m., there was an approximately 1 
inch penetration around the base of the sprinkler 
head in the ceiling , above the stove in the k.itchen. 

3. At 1: 10 p.m., there was an approximately 1 
inch penetration around the base of the sprinkler 
head in the ceiling, in the Employee Lounge. 

K 025 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

Smoke barriers are constructed to provide at 
least a one half hour fi re resistance rating in 
accordance with 8.3. Smoke barriers may 
terminate at an atrium wall. Windows are 
protected by fire-rated glazing or by wired glass 
panels and sleel frames . A minimum of two 
separate compartments are provided on each 
floor. Dampers are not requi red in duct 
penetrations of smok.e barriers in fully ducted 
heating , ventilating, and air conditioning systems. 
19.3.7.3, 19.3. 7.5, 19.1.6.3,19.1.6.4 

Th is STANDARD is not met as evidenced by: 
Based on observation, the facility failed to 
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3. The Maintenance Supervi sor 
wi ll scal the one I- inch 
penetration around the base of the 
sprinklcr head in the ce iling in the 
Employee Lou nge. 

• Monitoring for unsealed 
penetrations will be incl uded in 
the monthly Maintenancc rounds 
and subm itted to the 
Administrator to ensure 
compliance. 

• These reports will be subm itted 
fo r review by the Maintenance 
Supervisor to the Quality 
Assurance Committee on a 
quarterly basis to ensure 
compl iance. 

• The Maintenance Supervisor will 
seal the one I-inch penetration 
around a water pipe in the smoke 
barrier wall located over the 
cross-corridor fi re doors next to 
residcnt room 46. 
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K 025 Continued From page 2 

maintain the integrity of the smoke barrier walls. 
This was evidenced by a penetration in 1 of 8 
smoke barrier walls . This affected 1 of 8 smoke 
compartments, and could result in the spread of 
smoke and/or fire to pass from one smoke 
compartment to another in the event of a fire . 

Findings: 

On a facility tour wah facility staff on 3/6/13. the 
smoke barrier walls in the facility were observed. 

At 11 :10 a.m., there was approximately 1 inch 
penetration around a water pipe in the smoke 
barrier wall located over the cross-corridor fire 
doors next to resident room 46. 

K 062 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=E 

Required automatic sprinkler systems are 
I continuously maintained in reliable operating 

I 
condition and are inspected and tested 
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA 25, 
9.7.5 

This STANDARD is not met as evidenced by: 
NFPA 25 Standard for the Inspection, Testing, 

and Maintenance of Water-Based Fire Protection 
Systems. 1998 Edition. 
22.1.1 Sprinklers shall be inspected from the 

I 
floor leve l annually. Sprinklers shall be free of 
corrosion, foreign materials , paint and physical 
damage and shall be installed in the proper 

I orientation (e .g. upright, pendant, or sidewall). 
Any sprinkler shall be replaced that is painted, 

I 
corroded, damaged, loaded, or in improper 
orientation. 
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• Monitoring for unsealed 
penetrat ions around water pipes in 
the smoke barrier wa ll s will be 
included in the month ly 
Maintenance rounds and 
submined to the Administrator to 
ensure compl iance. 

• These reports wi ll be submitted 
for review by the Ma intenance 
Supervisor to the Quality 
Assurance Committee on a 
quarterly basis to ensure 
compliance. 

"nlC Maintenance Superv isor will 
clean the one sprinkler head above 
the dishwasher in the kitchen that I 
was accumulated with ~ inch of 
fore ign material. 
The boxes of food in the disaster 
closet were removed the day of 
survey to ensure an 18 inch 
clearance from the spri nkler head. 
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I NFPA 13 1999 Edition 5-5.6. The clearance 
bet\veen 'the deflector and the top of storage sha ll 
be 18 in . (457 mm) or greater. 

Based on observation. the facility failed 10 I 
maintain the automatic sprinkler system. This 
was evidenced by a sprinkler head thaI was I 
accumulated with foreign material , by fa iling to 
maintain 18 inches of clearance around the 
deflector plate. This affected 2 of 8 smoke 
compartments , and could limit the effectiveness 
of the automatic sprinkler system to extinguish a 
fire. 

Findings: 

On a faci lity tour with facility staff on 3/6/13. the 
sprinkler heads in the facil ity were observed. 

1. At 1 :08 p.m .. one sprinkler head above the 
dishwasher in the kitchen was accumulated with 
1f4 inch of foreign material. 

2. At 1 :50 p.m., one sprinkler head in the disaster 
supply room did not have 18 inches of clearance 
around the deftector plate. The sprinkler was 
obstructed by boxes of food approximately 5 
inches below the sprinkler head. 

K 147 NFPA 101 LIFE SAFETY CODE STANDARD 
S5=0 

Electrical wiring and equipment is in accordance 
with NFPA 70, National Electrical Code. 9.1.2 

This STANDARD is not met as evidenced by: 
I National Electrical Code, 1999 Edition I 
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The staff wi ll be in-serviced on 
sprinkler head clean liness and 18 
inches clearance to ensure proper 
function in case of a fire. 
M onitoring for clean sprink l er 
heads and 18 inch clearance in all 
closets will be included in the 
monthly Maintenance rounds and 
submitted to the Administrator to 
ensure comp liance. 
The monitoring findings will be 
submitted for review by the 
Maintenance Superv isor to the 
Quality Assurance Comminee on 
a quarterly basis to ensure 
compl iance. 

The radio and tape recoTder in 
resident room 10 was plugged 
directly into the wall outlet during 
the survey. 

03106{2013 
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COM"LeTION 
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K 147 \ Continued F rom page 4 
400-8 Uses Not Permitted-Unless specifically 
permitted in Section 400-7, flexible cords and 
cables shall not be used for the following: 
(1) As a substitute for the fixed wiring of structure. 
(2) Where run through holes in walls , structural 
ceilings, suspended ceilings, dropped ceilings, or 
floors. 
(3) Where run through doorways, windows, or 
simila r openings. 
(4) Vv'here attached to building surfaces . 
Exception: Flexible cord and cable shall be 
permitted to be attached to building surfaces in 

I accordance with the provision of Section 364-8. I 
i (5) W"here concealed behind bui lding walls, 
I structural ceilings, suspended ceil ings, dropped II! 

! ceilings, or floors. 
I (6) Where installed in raceway s, except as 
I otherwise permitted in this Code. 

Based on observation, the facility failed to 
maintain electrical sa fety as evidenced by the use 

I of a surge protector as a substitute for fixed 

I 
wiring. This affected 1 of 8 smoke compartments , 
and had the potentia l for electrical fire. , 

i Findings: 
I 
~ On a facility tour with facility staff on 3/6/13, the 
j electrical wiring and utilities were observed. 

, 

I At 1:30 p.m., there was a radio and a tape I 
I recorder in resident room 10 that were plugged I I into a surge protector, instead of plugged directty 
I to the outlet in the wall. 

1 , 

I 
I 
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The Resident Unit Manager will 
infonn the res ident in room 10 
surge protectors are nOI approved 
for use in the facility. All 
electrically cq ui pment must be 
p lugged directly into a wall outlet 
for safety. 
The Maintcnance Supervisor and 
Resident Unit Manager will 
conduct a facil ity walk through to 
ensure no surge protectors are in 
use and all electrica lly equipment 
is directly plugged into a wall 
out let. 
The Adm iss ions Coordi nato r will 
infonn residents and/or 
rcsponsib le parties of the proper 
use of e lectrically equi pmen t 
withill the facility during the 
adm iss ion process. 
The Resident Unit Manager will 
during dai Iy rounds ensure no 
surge protectors are in use . 
The Maintenance Supervisor wil l 
monitor the proper use of 
elcctrically equi pment during 
monthly Ma intenance rounds and 
submitted to the Adm inistrator to 
ensure compliance. 
The Maintenance Supervisor will 
report the find ings to the Quality 
Assurance Committee on a 
quarterly basis to ensure 
campI iance. 
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