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lhe door closed. Duteh doors meeting 19.2.6.3.6 The Maintenance Direcior will ropirl
are permitted.  19.3.6.3 - the putcomes of tho counds to the QA
: Committes Quarterly and the
Roller latches are prohibited by CMS repulationg | | Adinistrator will oversee.

in all health care facilities.

This STANDARD is not met as evidenced by:
Based on observation, the facility failed to
maintain corridor doors as evidenced by a deor
wilh missing components causing a hale in the
door. This failure affected 1 of 4 smoke
compartments and had the potential to harm
residents and staff by allowing the spread of
smoke in the event of fire, '

Findings:

During 2 tour of the facility with Maintenance Staff
1 0n 472715, ihe corridor doors were observed.

At 1:55 p.m., There was a one and one half inch
hole in the door to Resident Room 100 were tha
missing plate cover for a locking mechanism was
removed. _

K 027 | NFPA 109 LIFE SAFETY CODE STANDARD ! K027
SS=D
Door openings in smoke barriers have at least a
20-minute fire protection rating or are at least
1%-inch thick solid bonded waod core. Non-rated
protective plates that do not exceed 48 inches
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from the bottomn of the door are permitted.
Horizontal sliding doors comply with 7.2.1.14,
Daoors are self-closing or automatic closing in
accordance with 18.2.2,.2.8. Swinging doors are
not required to swing with egress and positive
jatching is not required.  19.3.7.5, 19.3.7.6,
19.3.7.7 .

This STANDARD is not met as svidenced by,
Based on observation, the facility failed to ensure
that doors were capable to resist the passage of
smoke and provided with a means suitable for
keeping the door closed. This was evidenced by
a door that failed to close and positive latch. This
could result is spread of fire and smoke and
potential injury to residents.

NFPA 101, 2000 Edition. Life Safety Code.
7.2.1.8.2 In any building of low or ordinary hazard
contents, as definedin 6222 and 6.2.2 3, or
where approved by the authority having
jurisdiction, doors shall be permitted to be
automatic-closing, provided that the following
criteria are met:

(1) Upon release of the hold-open mechanism,
the door becomes self-closing.

(2) The releasa device is designed so that the
daar instantly releases manually and upon

release becomes self-closing, or the door canbe

readily closed.

(3) Tha automatic releasing mechanism or
medium is activated by the operation of approved
smoke detectors installed in accordance with the
requirements for smaoke detectors for door
release service in NFPA 72, National Fire Alarm
Code®.

(4) Upon loss of power to 1he hold-open device,

The clean linen closct door adjacant to
the Arcadia Nursing Station has been
replaced and now positively falches,

The maintenance saff will make
monthly rounds during [ire alarm
syslem check to ensure all closers
latch properly.

The Maintenance Director will report
the ouicones of the rounds 1o the QA
Committee Quarterly amd the
Administrator will oversce.

4} 1D SUMMARY STATEMENT OF DEFICIENCIES D -PROVIDER'S PLAN OF CORREGTION {6}
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Afire alarm system with approved components,
devices or equipment is installed accarding to
NFFA 72, National Fire Alarm Code, to provide
effective warning of fire in any pert of the building.
Activation of the complete fire alarm systern is by
manual fire alarm initiation, automatic detection or
extinguishing systemn operation. Puli stations in
palient sleeping areas may be omitted provided
that manual pull stations are within 200 fest of
nurse's stations. Pull stations are lacated in the
path of egress. Electronic or wrilten records of
tests are available. Areliable second source of
power is provided. Fire alarm systems are
maintained in accordance with NFPA T2 and
records of maintenance are kept raadily available.
There i3 remote annunaiation of the fire alarm

The fire alarm system lins been
brought up to current code por
architect and the G8HPD inspeclor is
scheduled to review and sign ol by
5/15/135.

In the event of an unusual peowrence
of the fire alarm sysiem the facility
will follow Lhe fire waotch policy and
procedures until deemed working
properly. The cvent will be presented
to our QA Committee to address
corrective actions. Administrator will
moniior Lo cnswe compliance und
colnpletion of project and submil
approved documentation to Life Safety
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K027 Confinued From page 3 K027
' the holdopen mechanism is released and the
door becomes selfclosing. -
(6} The releass by means of smoke deteclion of
one door in a sfair enclosure results in closing all
doors serving that stair.
Findings:
During a tour of the facility wilh Maintenance Staff
1 on 4/12/15, the doors with self closing devices
were observed.
AL 2:30 p.m., the door to the clean linen closst
adjacent to the Arcadia Nurses Station had a self
closing device and failed to positive latch when
tested.
K 051 | NFPA 101 LIFE SAFETY CODE STANDARD K051 Kos1 'd
§5=C spel’

system to an approved central station.  19.3.4, office and CMS once reccived.
8.6
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This STANDARD is not met as evidenced by:
Based on interview and record review, the facility
10 get a final approval for the installation of their
fire alarm system to ansure compliance to all
applicable codes. There was not final approval
from QSHPD. This affected 4 of 4 smoke
compartments and could result in malfunction of
the fire afarm system.

NFPA 101 Life Safety Code, 2000 Edition.

9.6.1.4 Afire alarm system required for life safety
ghall be installed, tested, and maintained in
accordance with the applicable requirements of
NFPA 70, National Electrical Code, and NFPA 72,
National Fire Alarm Code, unless an existing
installation, which shall be permitted to be
continued in use, subject to the approval of the
autharity having jurisdiction.

NFPA 72 National Elecirical Code, 1288 Edition.
7-1.1.1 Inspection, testing, and maintenance
programs shall satisfy the requirements of this
code, shall conform to the equipment
manufacturer ' s recommendations, and shall
verify corract operation of the fire alarm system.

Findings:
During a tour of the facility with Maintenance Staff

1 on 4/2/15, the records for the fire alarm system
project were requosted. :

FORM CMS-2567{02-000 Previous Veigions Chaalela Evenl iD'Tl'lE'Z'! Facility ID: CAJ80000077 Il continuation sheet Fage 5 of 11
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separation.

(k) Locations far supply systems of greater than
3,000 cu.ft. are vented to the outside. NFPA 99
43112 19324

This STANDARD is not met as evidenced by:
Based on observatian, the facility failed to
maintain the sforage of their oxygen cylinders.
This was evidenced by E cylinders stored without
a rack or carl. This failure affected 1 of 4 smoke
compartments and had the potential to fall aver
either injuring someone or damaging the tank and
leaking oxygen into the atmosphere increasa the
combuslibility of the patients room.

NFPA 88 Health Gare Facilities, 1998 Edition. -

that all cxygen tanks 1must be in a
stand or secured.

Central Supply will check the oxygen
room weokly and on deliveries to
make sure all tanks are secured or in
stands. She will report her findings to

QA quarterly and Adminisirator will
oversee,
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K 051 Continued From page 5 K 051
At 1:00 p.m., documenls indicated a fire alarm
syatem was installed 4/2008 by previous owner
without OSHPD final approval. The facility
Administrator provided copies of the request for
walver and fire alarm systam project dated
3/25/15. The Administrator stated the project was
completed 10/15/14 but with a change in the
QSHPD Fire Life Safety Officer, there has been a
delay in the final OSHPD approval.
K 078 | NFPA 101 LIFE SAFETY CODE STANDARD KO76| K076
$S=D . _
Medical gas storage and administration areas are The oxygen rovm has been re-done and 4;%{% 5
protected in accordance with NFPA 99, Standards now has additional rack space
far Health Care Facilities. available and euch sitle is clearly
tubcicd full and empty, The nurses,
{a} nygen Storage locations of greater thaﬂ central supp]y and rehsab fam have
3,000 cu.ft. are enclosed by a one-hour all been in serviced on the requirement
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4-3.3.1.1. Cylinder and Container Managemeant.
Cylinders in service and in slorage shall be
individually secured and located to prevent falling
or being knocked over.

Findings:

Curing a tour of the facility with Maintenance Staff

.1 on 412115, the oxygen storage closet was

obsarved.

At 3:03 p.m , there were 2 of 27 oxygen E
cylinders that were stored upright on the ground, |
putside of a rack, crate or chain,

NFPA 101 LIFE BAFETY CODE STANDARD

Penetrations of smoke barriers by ducts are
protected in accordance with 8.3.8,

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

_| maintain the smoke barrier walls. This was

evidencad by unsealed penetrations in the smoke
barrier walls. This affected two of four smoke
compartments, and could result in the spread of
smoke and fire to other compartments in the
event of a fire,

NFPA 101 Life Safely Code, 2000 edition

8.36.1 Pipes, conduits, bus ducts, cables, wires,
air ducts, pneumatic fubes and ducts, and similar
buitding service equipment that pass through
floors and smoke barriers shall be protected as
follows:

K D78

K104

K 104 7//4 8
The penetrations in (he smoke barrier
wall localod belween Resident Rooms
100 and 101 were sealed with “Ferc -
Barrier Sealant CP 25WB-+",

'The maintenance staff wiil make
monthly rounds during fire alann
sysiem check to ensure fire harricrs
and walls are sealed properly.

The Maintenance Director will report
the outcomes of the rounds to the QA
Committee Querterly and the
Administrater will oversee.

FORM CME-2567(02-08) Pravious Verslons Obsalale

Evanl ID:-THEZ1

Fecility 1D: CAQBRDDOOTY

It corntinuation sheat Paga 7 of 11




04/20/2015 MON 16:42 Fax o B Aegs/01z

. PRINTED: 04/07/2015
DEPARTMENT QF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES ' OMB NO. 0938-0391
STATEMENT OF DEFIGIENCIES (%1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE GONSTRUCTION (X3} DATE SURVEY
AHE PLAN OF CORRECTION {DENTIFICATICN NUMBER. COMPLETED

) A, BUILRING 01
555323 B. WING 04/02/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
AVIARA HEALTHCARE CENTER 94d REGAL ROAD
ENCINITAS, CA 92024
X4} 1D ' SUMMARY STATEMENT OF DEFIGIENGIES iD PROVIDER'S FLAN OF CORRECTION (x8)
PREFIX, {EAGH DEFICIENGY WMUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETIOH
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 104 | Continued From page 7 K 104

(1) The space between the penetrating item and
the smoke barriar shall meet one of the following
conditions:

a. It shall be filled with a material that is capable
of maintaining the smoke resistance of the smoke
bartier.

b. It shall be protected by an approved device that |,
is designed for the specific purpose.

(2) Where the penstrating item uses a sleeve to
penetrate the smoke barrier, the sleeve shail be
salidly eet in the smoke barrier, and the space
hetween the item and the sleeve shall maat ong
of the following conditions: :

a. It shall be filled with a matenal that is capable
of maintaining the smoke resistance of the smoke
barrier,

b. It shall be protected by an approved device lhat
is designed for the specific purposs.

{3) Where designs.take transmission of vibration
into consideralion, any vibration isclation shall
meet one of the following conditions:

a. It shall be made on either side of the smoke
barriar,

b. It shall be made by an approved device that is
designed for the specific purpose.

Findings;

During & tour of the facility with Maintenance Staff
1 on 4/2/15, there were two penetrations in the
smoke barrier in the 100 comidor.

Al 3:20 p.m., there were twp, one and a half inch
penetrations around conduits pulled through the
smoke barrier wall located betwesn Resident
Rooms 100 and 101,

K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
§8=D _ _
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o The dispensers have a minimum spacing of 4 ft
from each other

o Not more than 10 gallons are used in a single
smoke compartment outside a storage cabinet.

o Dispensers-are not instatled over or adjacent to
an ignition source.

o If the fioar is carpeted, the building is fully
sprinklered.  19.3.2.7, CFR 403.744, 418.100,
460.72, 482.41, 483 70, 483.623, 485.823

This STANDARD s not meat as evidenced by
Based on cbservation, the facilily failed to install
a Alcohol Based Hand Rub dispenser (ABHR) in
a location away from an ignition source. This was
evidenced by an ABHR's installed adjacent to a

A Facility sweep was conducted on
~ 4/3/15 1o ensure no other ABHR were
adjacent to ur over ignilion sources,

The Maintenance Director will make
monthly rgumds during [ire alarm
sysiems check to make sure no ABIIR
are adjacent or above an ignibion
SOUTLS.

The Maintenance Dircolor will report
Lthe oulcomes of the rounds to the QA
Conumittee Quarterly and the
Admmistrator will oversee.
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K 147 | Continued From page ¢ K147
otherwise permitted in this Coda. X
Findings:
During a tour of the facility with Maintenance Staff |
1 on 4/2{/15, the elactrical equipment was
observed.
At2:58 p.m., there was an extension cord used in
Resident Room 401 Bed B. l//é /(
K211 | NFFA 101 LIFE SAFETY CODE STANDARD K211 K211
88=D ' .
Wherse Alcohol Based Hand Rub (ABHR} The Alcohol Pased Hand Rub
dispensers are inetalled in 2 corrdor: Dixpenscrs (ABHR) in 204,501 and
o The-cerridor is at least 6 feet wide 506 were all moved at least 12 inches
o The maximum individual fluid dispenser from the light switehes {ignition
capacity shall he 1.2 liters (2 liters in suites of souree) on 4/3/15.
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light switches. This failure affected 2 of 4 smoke
compariments and had the potential to increase
the risk of an electrical shock.

Findings:

During a tour of the facility with Maintenance Staff
1 an 4/2/15, the ABHR's were observed.

1. At2:15 p.m., there was an ABHR in Resident
Room 204 that was mounted on the wall adjacent
1o a light switch,

2. At 2:16 p.m., there was an ABHR in Resident
Roam 204 that was mounted on the wall adjacent
to a light switch.

3. At2:43 p.m., there was an ABHR in Resident
Room 601 that was mounted on the wall adjacent
to a light switch.

4. At2:48 p.m., therc was an ABHR in Resident
Room 206 that was modnted on the wall adjacent
to a light switch,
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