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NAME OF PROVIOER OR SUPPLIER 
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PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH O!;FICIENCY MUST BE PRECEOED BY FULL 

REGULATORY OR LSC IOENT1FYING INFORMAllON) 

K 000 INITIAL COMMENTS 

K 01 6 
S5=D 

KOOO tags tor SNF 

K3 BUILDING: 01 
K6 PLAN APPROVAL: 1990 
K7 SUR.VEY UNDER: 2000 EXISTING 

STRUCTURE 1YPE: TYPE UPPER Building 
(111) (200 ) MAIN Build ing (111), FULLY 
SPRINKLERED. 

The following reflects the findings of the California 
Department of Public Health , during an annual 
lire Safety Code re-certiftCation survey. The 
findings are In accordance with 42 CFR (Code of 
Federal Regulations) 483.70 (a) and NFPA 
(National Fire Protection Association) 101 , Ufe 
Safety Code 2000 edition, Existing codes. 

Representing the California Department of Public 
Health: 
29566 

The faci li ty is not In substantial compliance with 
42 CFR 483 .70 (a) fo r Long Term Care .Facilities. 

Census: Building Upper; 27 
Building Main: 27 

NFPA 101 LIFE SAFE.TY CODE STANDARD 

Doors protecting corridor openings in other than 
requ ired enclosures of vertical openings, exits, or 
hazardous areas are substantial doors, such as 
those constructed of 1 Y. inch solid-bonded core 
wood, or capable of resist ing fi re for 2t least 20 
minutes. Doors in sprinklered bufldings are only 

I 
required to resist the passage of smoke. There is 
no impediment to the dosing of the door.:; . Doors 

P. 002/014 
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PREFIX 

TAG 

STREET ADDRESS, CITY, STATE. ZIP CODE 

615 E. BRADLEY 

EL CAJON, CA 92021 

PROVIDER'S Pl..AN OF CORRECTlO ~j 

(EACH CORRECTNE ACTION SHOULD BE 
CROSS·REFERENCED TO THE APPROPRIATE 

DEFICIENCy) 

K 000 
The Bradley Court makes every 
~tfort to operate in full 
compliance with bOlh Federal 
ancl St.'\!C lnw. Nothing included 
in this Plan of Correction is an 
admission otherwise. nle 
Bradley Court has submined 

K018 

1 

til is Plan of COlTection in order 
to comply with its regulatory 
obligation and does not waive 
ilny objections to the merits or 
fonn of alleglltions contained 
herein. 

111;S Plan o[Corrcelion is The 
Bradley Court's cred ible 
illlt=giltion of compl iance . . 

K 018 It is the intent and policy 
ofnle Bradley COUIt to 
comply wit.h regulatory 
standards as noted in NfPA Life 
Sarcl)' Code Standard 
Proccd ur"C for Identifying 
Potcntially Affected 
~esidents: 
As all r~ idcnl$ :tfe potent i<llly 
<lffected hy the allcged defici ent 
practice contained herein. the 
facility will lake corrective 
iletion in rel ation to all 
n:s idents. TIlcrc forc, no 
proceduTl.! for identifying 
potentially affected residents i s 
neces~l)' . 

TITLE 

(~, 
COMI't..IOl10 111 

"'''' 

Any defi ~lenq yateme 1 TEm ...... iff an aSlensk ("J denote~ a defi::iency which lne inshtul ion may be e~cused from correcting providing it is cetermln.,d that 
other safegu.;rd. provide..: !fic:e t protection to tile p'ltlents. (See Ir,Wuctions.) Except for nurs lrl9 homes. the flndlng~ SlollOI:l above 'lre di;cloSOIble 90 days 
followln\l the date of survey w~e ther or nOI" plan of corre::tion 1$ provided. For nursing ~omn, Ihe above findings and plans 01 correc.tlon EIre di'lclosable 14 
day, fol\Owin~ the data t~e e docuzts life m3,.,vallable to, til faC ility. II defl nClet a e clled, an :lPProvcd pl3n C Ire tlon requisile Ie continued 

progm.mpan ~l.po l lo n . ) 7 l:3 ~e..... _u .I , 
~~~:Yk\.---:fJ.J..4-,~G~~. / nEfS!1 
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CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DE.FICIENCIES (Xl) PROVIDER/SUPPLIER/ellA 
ANO PLAN OF CORRECTION IDENTIFICATION NUM6ER: 

, 

555140 

NA. .. ,e OF PROVIDER OR 5UPPt.IER 

THE BRADLEY C OURT 

(M)lO 
SUM~.1ARY STATEM ENT OF OEFICIENCIES 

PREr-IX (EACH DEFICIENCY MUST BE PRECEDED BY f ULL 

TAG 
REGUt,ATCRYOR LSC IOENTIFYING INFORMATIOtl ) 

K018 Continued From page' 
are provided With a means suitable for keeping 
the door closed. Dutch doors meeting 19.3.6.3.6 
are permitted . 19.3.6.3 

Roner latches are prohibited by eMS regulations 
in aU health care facilities. 

This STANDARD is nat met as evidenced by: 
Based on obsetvation. the facility failed to 

maintain their doors. This was evidenced by 
corridor door that failed to latch. "This affected 1 of 
3 smoke compartments. This failure could result 
in spread of smoke and fire and Injury to 
residents and staff in the event of a fire. 

Findings: 

During a tour of the facility with the Head 
Maintenance on 08/13113, the corridor doors 
were observed. 

At 10:24 a.m., the door of Room 1 failed to 
pOSitively ratch. The door failed latch due to heavy 
drag on the door frame. 

I The above finding was acknowledged by the I Administrator and Head Maintenance at the time 
and during the exit conference on 8/1 3/13. 

K 025 ! NFPA 101 LIFE SAFETY CODE STANDARD 

SS=D 1 
I 
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10 PROVIDER'S PlJIN OF CORRECTION I)(!;) 

PREFIX (EACH CORRECTIVE ACTIOfll SHOULO BE cm.\P1-~TION 

TAG CROSS-REFERENCED TO THE APPROPRIATE OATE 
DEFICIENCy) 

Correct ive Action; 
K018 1. Room I Door hOJs been 

adjusted by the 8/1"1 113 
Maintcni'lnce S Llpervi~or 

so that it latches 
properly. 

2. The sta:ff will B/2.?h3 
implement a weekly 
check to ensure all 
doors positivc ly latch. 

8/2.2./1:' • In· Serviec \0 ,. 
Maimenance st.., I'fta 
review this document 
and ensure Life Safcty 
Code Sl.1ndilrd. 

M easures Adopted fo r 
Systemic C IJ :m ge: 
Systematic change wi ll be 
:lccomplished during 
weekly documented 
observations/monitoring of 
corrective action. 

Monitoring Cor rt!ct ivc 
Action and Q U!1 li ty 
A..~S ll r.t DCC : 

Under the supervision of the 
Adminislmtor rhc 
Mllintenance superv isor w ill 
be respon~ible for weeklv 
checks of doors through~ut 
build inc to ensure they 
positiv;ly latch. • 

KO<5 

, 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FO A. ED!CARE & MEDICAID S E RVICES M 

STATEME r-'T O F OEFICIENCIES 
AND PLAN OF CORRIiCTION 

(XI) PROVlOERISUPPI.IERlCI.!A 
IDENTIFICATION NUMElER: 

5551",0 

!~'\E OF PROV,OER Oil: SUPPLIER 

THE BRADLEY COURT 

[XoIIIO I SUMrAARY STATEMENT OF D EFICIENCIES 

PREFIX (EACH DEFICIENCY MUST BE PR ECEDED BY FULL 

TAG REGUlATORY OR lSC IDENnFYI NG INFORMAnON) , 
K025 Continued From page 2 

Smoke barrie rs are constructed to provide at 
least a one half hOur fire resistance rating in 
accordance with 8.3. Smoke barriers may 
terminate at an atrium wall. Windows are 
protected by t'ire--rated glazing or by wired glass 
panels and steel frames . A minimum of two 
separate compartments are provided dn each 
floor. Dampers are not required in dUct' 
penetrations of smoke barriers in fully ducted 
heaUng, ventilating, and air conditioning systems. 
19.3.7.3, 19.3.7.5, 19.1.S.3, 19.1.S.4 . 

This STANDARD is not met as evidenced by: 
Based on observation, the faci lity failed to 
maintain their smoke barrier wall. !his was 
evidenced by 1\'10 penetrations in the smoke 
barrier wall. This affected 1 of 3 smoke 
compartments. This could result in the spread of 
smoke and fire and possible harm to residents 
and staff, in the event of a fi re. 

Findings: 

During a tour of the facility with the He~d 
Maintenance on 8/13113, the smoke barrier wall 
was observed. 

At 10:15 a.m., there were two circular 
penetrations in the attic space smoke barrier wall 
by Room 7. The penetrations were around cables 
that ran through the smoke barrier wall; 

The above finding was acknowledged by the 
Head Maintenance at the time and during the exit 

FORM c /o.1S. 2~' Ol.GQ Plcvl=Ua VeI1!on$ O~l:1e EV!lnt lD: THOM21 

P. 004/014 
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'0 ?ROVltJER"S PLA'I OF CORRECTION "" PREFIX (!!ACH CORRECTIVl;ACTION SHOULD BE COMP!...ETI(lt.! 
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE 

DEFICIENCY) 

K 025 

Moni to ri n:; Cor rective Action 
and Qu .. lit), Assurance 
COnlillcd: 

A QA monitoring tool will be 
utilized to ensure compliunce. 
Resu lts of the review will be 
submittt:d to the QA committee 
ror t'vnluntion ror <Iny further 
ret:ommend3t ions. 

K02.5 It is the intent and policy of 
the Brad ley Court to comply with 
regulatory standards as noted 
N FPA Life Safety Code Standard. 

Procedure for Identify ing 
Potentilllly Afrected 
Residents: 
As all residents arc potentially 
affected by the alleged deficient 
pr;lctice contained herein, the 
facility will take corrective 

I 3ction in relation to all 
rC$ident.~. Therefore, no 
proeedurc for identifying 
potentially afTceted residents is 
necessary. 

Cor rective Action: 
I. Thl! two circul<lr 8/',-,> I I;>' 

pcnetr:ltion:> in the 
attic space h<lve 
been seulcd with a 
rOur hOllr r.l.ling 
!>c.lIant. I 

F . Jclity 10: CAOeooooo~ II conunuatlon ~heo t Page J 01 S 
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I 

K 025 1 Continued From page 3 
conference on 8f13/13. 

K062 NFPA 101 LIFE SAFETY CODE STANDARD 

S$=D 
Required automatic sprinkler systems are 
continuously maintained in reliable operating 
condition and are inspected and tested 
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA25, 
9.7.5 

This STANDARD is not met as evidenced by: 
Based on observation. the facility failed to 

maintain their automatic sprinkler system. This 
was evidenced by shelves and supplies blocking 
sprinkler denectors waterflow pattem. This 
affected 2 of 3 smoke compartments. An 18" 
clearance is required to be maintained between 
the sprinkler heads and storage items. If this 
clearance is not maintained, water dispersion 
from an activated sprin kler head would be 
compromised and thereby rendering sprinkler 
Ineffective. This could result in the disruption of 
the sprinkler spray pattern, a delay in 
extinguishing a fire and potential harm to 
residents and staff, in the event of a fire. , 

Findings: 

During the tour of the facility with the Head 
Maintenance on 8113/13, the sprinkler deflectors 
were observed. Deflectors determined and 
deferred the spray pattern of water released from 
the sprinkler heads. 

11. At 10:06 a.m., in the storage closet, boxes of 
SlJpplles stored on a shelf approximately 14 I inches from the sprinkler denedors obstructed 

I 

I 

1 
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eEFICIENCy) 

K 025
1 

2. 1l1e Staffwil ! 
K 062 implement u 8/23/13 monthly check to 

ensure there arc no 
penetrations in lhc 
walls utilizing a QA 
monitoring 1001 

l. In -service to 
Maintemmce C122.II~ Supervisor to 
revil.!w this 
docum~nt to ensure 
compliance and 
Life Safety Code 
St.1ndard. 

Measur~ Ad opted for 
Systemutic Change: 
System.nic chunge w ill bc 
accomplished during 
mon thly documented 
observationsimonitoring of 
corrective action . . 

, 
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I 
K 062 1 Continued From page 4 

the water flow pattem of the deflector. 

2. At 10:30 a.m., in the kitchen pantry, storage 
shelves pos1tioned approximately 14 i~ches 
below the sprinkler denector obSlructed the water 
flow pattern of the denector. 

The above findings were acknOWledged by the 
Administrator and the Head Mail'llenance at the 
t ime and during exit conference on 8/13/13. 

I 

I 
I 

I 
, 
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I 
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TAG CROSS-REFERENCED TO THE APPROPRIATE '''' DEFICIENCY) 
, 

K 0621 
Monitorill~ 

CorrcctivcAClion und 
Qualit)' Assurance: 

U nder the Supe/'\' ision or 
the Administr::nor, the 
Maintenance Supervisor 
will be respon sible for 
monthly checks of 
penetrations. Aud its which 
will be performed with a 
QA monitoring tool. 
f indings will be submitted 
to the QA committee for 
evaluation for lIny funher 
corrective lIctioll. 

K06z It is {he i nt~nt and 
policy of The Bradley Coun 
to comp ly with rcgulatory 
standllrd s as nOlcd NFPA 
101 Life SafelY Code 
Standard. 

I 
I 
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Page 5 A. Co ntinued 
Procedure ror ILlentifying 

Potentia lly Am.·ctcd 
Rcsidcllt .. ~ 

As all residentS arc potentia lly 
,tffr;:cted by the alleged defic ient 
practice contained her!!in. the 
facility will take corrective 
Clction in relation 10 all 
n:s idents. Thcrcrorc, no 
procedure for identifying 
potentinlly affecled res idents is 
Llecessary . 

Corrective Action; 
I. The items in the storage 

closet were moved to 
18 inches r rom the 
sprinkler dCnCC10r.;, 

during the wal k thru by 
the Administrator. 

2. A Red line has been 
placed in the storage 
closet showing where 
18 inches is, so that 
staff will know to not 
store items above that 
line. 

3. 111C Maintenance 
Supervisor has rem oved 
the top portion of tile 
Kilcllcn pantry shelves 
to ensure the s prinkler 
defectors do not have 
any obstruction o rlhe 
watcr now pattern . 

4. TI1C Maintenance :st<lff 
will implement a 
monthly check to 
ensure adequate 
cle3r.tnce for the 
automatic sprinkler 
sy:stem utilizing a QA 

P. 0071014 

monitoring tool 
;. In-Service st..1ffto 812.2/1 ~ 

review this documem 
and well Life Safely 
Code Stanci<lfds . 
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Pa:;e 5.B Continued 
Me:tsun:s Adopted for 
Systematic C h:ln;.;c: 
Systcrn3tic change will be 
accomplished during 
monthly documented 
observations/monitoring of 
corrective action. 

Monitoring Corrective 
AClion ilnd Quulity 
A ss uram;:e; 

Under the Supervision of 
the Admini~1I<ltor, the 
Mainlenance Supervisor 
wi\! be responsible for 
monthly checks of ensuring 
sprink ler defectors water 
now pUl1cms are not 
deflected. Audits which w ill 
be performed with :I QA 
monitoring tool. Findin~ 
will be submined to thc~QA 
committee tor eval uation 
for any further corrective 
action. 


