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K 000 i INITIAL COMMENrS 

· ihis facl!lty was surveyed under NFPA 101, 2000: 
; Edition ehapter 19 Existing Health Care 
! Occup"1nele~ and 0ther applicable codes. 

· The followlng represent;; the findings of the 
. Oep;;irlrnent of Public Health Service:; during the 
; Life Safety Cod$ SuNey. 

: Smoke Compartments - 6 
: E:xlts - 8 
· Cansus-100 
. Licensed capacity • 1 05 

! Representing the: Dep!ilrtment of Public Health 
: Services: 

; Evaluator lD #14040 ft.REHS. HFE·I 
K 026: NFPA 101 LIFE SAFETY CODE STANDARD 
SS=~· 

I 

. smoke Mrfiers are constructed to provide at 
· least a one half hour fire resistance rating ln 
i ~ccordance with 8.3. Smoke barriers may 
· terminate at an atrium wall. Windows are 
protected by fire-rated glazing or by wired glass 
p;;;oe!s and steel frames. A rnlnimum of two 
separate ooMpartrnents <ilte provided on each 

· fiCJor. Dampers are not reejulred in duct 
· penetratiol'!s of smoke barriers in fully ducted 
; heating, ventilating, ;;md alr conditioning systems. 
• 19.3.7:3, 19.3.7.5, 19,1.6.3, 19.1.6.4 

' This STANDARD is noi met$$ evldenc:ed by: 
! Based on observation and inhwiew, the facility 
· failed to maintain the minimum one half hour fire 
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f he .si~ning of this Plan of Correction is not an ! r7 I 'tf \ }~ 
~dm1ss1on or agreement by this facility of the trutti 
pf the facts alleged on this statement of deficien~y 
and plan of correction. In fact this Plan of j. 

Correction is submitted exclusively to comply 
~ith State and Federal law. This Plan of ~ 
porrection serves as the allegation of complianc~. 
I . 

f 
. [K 025) i 

; Corrective Action for Affected Residents l 
: The penetration of smoke barrier openings #2, ! 

#4 and #5 were repaired on 6/9/14 with fire ' 
retardant expandable foam. l 

K025 I 
; Procedure for Identifying Potentially Affeci~d 
, Residents T 
; All residents may be potentially affected by the! 
• a!leged deficient conduct. Shea Rehabilitation i 
) will take corrective action for all residents. No 1 

; other residents have been affected by this · 
d1;;ficient practice. 

; Corrective Action for Svstemlc Changes. ; 
: On o.r ~afore July 7, under the supervision of the 
: P.,dm1n1strator, the maintenance staff will be in- ! 
'serviced on_ maintaining the integrity of the i 
·smoke barriers walls keeping them free from i 

: penetrations in all area of the facility. 
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K 025 Continued From page 1 
'. reslstanr:.e rating of the smoKe barriers by having 
i openings. Fii!ilure to maintain the inte9rlty of th~ 
i smoke t:iarr!er to Provide at least one half hour 
; fire reelatanci!l rating, could compromise the 
· facility's ability to extinguish and contain a iire 
' during a fire/smoke emsrg@ncy. This deficiency 
: had the pot~ntial to affac:t 4 of 6 smoke 
· compartments. 

; Findings: 

: On 6/9!14 at g am, during an inspection of the i 

smoka barriers in the presence of the ' 
maintenance $Upervisor, barrier'# 2 had a 6'' X 6." : 

: opening. Barrier# 4 had a 1" and 112" openings, · 
: and barrier# 5 had a 1" and 1 /,2" openings. 

! 
i 

: On 6/9/'14 at 10 am, <Juring an lntervieiw with the ; 
, maintenance supervisoc he stated that he would I 
seal the penetrations right ~way with fire retardant: 

-expandable foam 

: On 6!1.0114 at 2 PM, during ttie ex~ conference, in: 
i the presence cf the Administrator, Director of i 
i Nurses, Miaintenance Supsrvlsor1 and Dietary ' 
. Supervisor, this deficiency was di5cussed. 

K 051 NFPA 101 LIFE SAFETY CODE STANDARD 

. A fire alarm system with approved· components, 
· devices or equlpment is installed acc~~dlng to i 

i ; NFPA 72, National Fire Alarm Code, to provide 
: effective warning of fire in any part of the building. l 
· Activation of thi'l complete fire alarm system is by ' 
· manual fire alarm initiatlon1 a\.ltomatic detection or 
extinguishing 1$ystem operation. Pull stations in ; 

• patient sleeping srs~i:.; may be omitted provided ; 
. that manuoil pull stations ar!l! wrthin .200 feet of 
; nurse's stations. Pull stations a1·e !o~tM In the ' 

!;vent lO; TSU<ll<1 
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K025: 
! Measures Adopted for Systemic Change and 

Quality Assurance 
I 
; On a quarterly basis, under the supervision of 
' the Administrator or designee, will perform ; 
' unannounced evaluations to verify that the 

integrity of the smoke barrier walls in all 
~ area of the facility, including the corridors' in i 
; the facility are free of penetrations. i 
! The results of such evaluatlons shall be ! 

docurnent:ed on Quality Assurance forms. The1 
· results of such audits shall be submitted to the: 
. Quality Assurance Committee for review and 
j evaluation of any further corrective action as 
' necessary. 
J 

: [K 051) 

K 051 ! Corrective Action for Affected Residents 
! Fire Sprinkler Company was contacted on ; 
; 6!7/14 to.assess situation and remedy issue. f 

: The smoke detector located by the elevator f 
· door was tied Into the fire alarm system. i 

I 

: IXSI 
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K 051 : Continued from p.:ige 2 
: path of egress El6ctronlc or written records of 
tests are availr:ible_ A reliable second source of 
power is provided Fire alarm systeme are 
maintained !n acc::irciance with NFPA 72 and : 

: records of maintemm(CI<\ are kept readily available. ! 
• Them is remots annunciation of the fire alarm · 
'systern to an approved centr1:1l station. 19.3.4, : 
'9.6 ; 

i 

• This STANDARD is no~ rnet a$ evidenced by: • 
: sased orf observation and interview, tha facility t 

: failed to ensure that initiation of the fire alarm ; 
. system by required detection devices occurred by 
' having smoke detectors that sent the elevator 
away from the area of danger, bot failed to !niti;;ite 

, the fire ~!arm F~ilure to initiate the fire alarm 
when i:l amoke dstector is ac!ivated could lead ki 

. c; delay in extinguishing fire/smoke during an 
· emergency. Th.is deficiency had the potential to 
· affect 2 of 6 5moke compartment!ii. , 

: On 616/14 at 1:40 pm, during an inspection of the ; 
fire alarrn system in the presence of the 1 

: maintenance Sl1pervlsor, the smoke detector, ; 
· located at th13 elevator door, when activated, sent : 
the elevat1:1r to the floor away from the activated · 
smoke detector, but did not initiate the fire alarm 

•system. 

· On $16/14 at 2 pm, during an lntervlew with me 
: maintenance i;upervisor, he stated he would 
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' Procedure for Identifying Potentially 
K 051 i Affected Residents 

; All residents may be potentially affected by 
the alleged deficient conduct. Shea - ! 

i Rehabilltation will take corrective action 
! 

for all residents affected. No other residents 
have been affected by this deficient practice. 

~ Corrective Action for Systemic Changes. 
: On or before July 9, under the supervision of 
; the Administrator, the maintenance Director 
i will be in-serviced on maintaining the 
'. integrity of the Smoke Detector System 
: that all detectors are contlnuously tisd 
! into the audible fire alarm system. 
; 

• Measures Adopted tor Systemic Change and 
; Quality Assurance 
: On a quarterly basis, under the supervision of 
: the Administrator or designee, will perform 
l walk through evaluations with maintenance 
: director to verify that all 
: smoke detector are tied into audible fire alarm'. 
'system_ · 
; The results of such evaluations shall be ; 
_ documented on Quality Assurance forms. The i 
, results of such audits shall be submitted to the i 
Quality Assurance Committee for review and i 

; evaluation of any further corrective action as ! 
; necessary_ ! 
t 

! (X£) 
COMPLfllON 

DATE 

Faelllly ID: CM400D011i; If continu:•tiarr :!!Met Pao" 3 of 4 



ju I,. 2 2 U .14 3 · 0 5 PM 

DEPARTMENT OF HEALTH AND HUMAN SERVIC!:S 
CENTERS FOR MEDICARE t~ MEDICAID SERVICES 

SiAiEMENT Ot- Dl''flCIEN(;i~S 
AND ?LAN OF CORl'lriCTiON 

NAME OF PROVIDER Ol'l 5UPPLIER 

(X1) PROVIDERISUPP~l<lRJCLIA 
lOENilF.!CA'flON NUMl:l:::R: 

055764 

s1;usA REHAB!LlTAr1m4 H!;ALTHCARE 

IH.i, J') if 

(X2) MULTIPLE CONSTRUCTION 

A. BUl~DIN~ 01 • MAJN 6Ul!.OING 01 

Ii\. WING_~-------

ID 

S1REET AOORi;ss, CtTY, STAT!:, ZlP CODE 

7716 S PICKERING AVENUE 
WHITIIER, CA 90602 

PRINTED: 07/02/2014 
FORM APi;ROVED 

OMS NO 0938-0391 
(X3) OAT!: SURVEY 

COMPLETED 

06/12/2014 

; (XG) 
(X4) ID 
PREFIX 

TAG 

SJ.JMMARY STATEME>:N1' OF D5FICl!:NCli';;S 
(!!ACH DEFlC!ENCY MUST aE P~ECEDEO BY FULL 

R!<GULATORY OR lSC IDENTIFYJNCJ INFORMATION) 
: PREFIX i 

PROVIDER'S ?LAN OF CORRl<i.CTION 
(EACH CORRECTIVE ACTION SHOU~O a!O 

CROSS·REFERENCED TO THE;APt'ROPF:JAT~ 
DEFJClENCY) 

; COMPLETION 
DATE 

K 051 Continued From page 3 
• contact the fire alarm company to have the 
' smox:e detectors hooked up to the fire alarm 
•system. 

On 6/10/'14 at 2 PM, during the exit conference, in: 
the presence ot the Administrator, Director of ; 
Nurses, Maintsnanee Supervisor, and Dietary 

· Supervl.';or, this deficiency was t;Hscussed. 
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