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i K3 BUILDING: 01 | E |
| ] |
|

Ii K& PLAN APPROVAL: 2000
|

This plan of correction shall serve as the
facility’s written credible allegation of
compliance.

STRUCTURE TYPE: ONE STORY,
| CONSTRUCTION TYPE V {111) FULLY
SPRINKLERED ‘

f |
K7 SURVEY UNDER: 2000 Existing ;

Preparation and/or execution of this plan
i; [ of correction do not constitute admission
! gn? fm;wg:g rer%r.l;setng 31% fﬁﬁgi :féhe [ by the provider or the truth of the facts

alffornia Depal n ul alth, auring 2 ficienci
| Life Safety Cade Recertification survey. The ’ set.ftmh on the stafem?nt of deficiencies.
[ This plan of correetion is preparcd and/or

ﬂr;célngs are in accordance with 42 CFR (Code of
Federal Regulations) 483.70(a) and NFPA executed solely because required by the

provisions of the Health and Safety Code _
Section 1280 and C.F.R. '

Census: 176

| (National Fire Protection Association) 101, Life
| Safety Code 2000 cdition, Existing codes, [

’ Representing the Department of Public Heaith, | ]
| Life Safety Code Unit; |

| 28752, HFE | ‘
| The faclilty is not in compliance with 42 CFR ‘
483.70 for Long Term Care Faciiities,
K 082 J NFPA 101 LIFE SAFETY CODE STANDARD ‘
58=D
| Required automatic sprinkler systerms are ‘ | The Plant Operations Manager has over 29

K062 NFPA 101 Life Safety Code
Kosgl Standard

continugusly maintained in reliable operating . i i i s and
‘m néiticn and re g e hsiad . y;ars. c;f‘ Txpcnencelm rfﬂ.aintcnancc.an
| periodically. 19,T.5p, 545.6@,,2' NEPA 13, NFPA j physical plant operations in a supervisory
25,975 ‘ | capacity i skilled nursing facilities. 1982-
‘ | maintenance Superviros of 121-bed SNF;
| ‘ 1983 Regional Maintenance Supervisor
/| This STﬂfUDARD/Ismtmet as evidenced by: | | overseeing 13 skilled nursing Facﬂmesl;

|

|
o . P -
RATORY DIHECW TITE e nca\?rz
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Any Gefidienty statement ending with an asterisk (*) denotag a deflclency which the Institution ma f il

' o ¢ y be exoused from corracting praviding It o determ t
1Evotlr[uar lsafeguarda provide sufficlant proleetion to the patiants, (Sea instructlons,) Except for nurging homes, the findings atated sbove :pgg m.mmg";é' ::,5
qay? fgl? a?\:; ;am&: cg;emy s:hether or gut a plan of comection [= providad, For nursing homes, the above findings and plans of cormction are disclosabia 14

nts are i ilf i
bissleaisinh Moo ¢nctrn1f . i&f!a_&de avsviaétn to the faflhty. !fdeﬂdenc@f e Qted. a2n a?uruued p@n of correctian Is requizite to continued
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055198 o 08/21/2011
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ey o | SUMMARY STATEMENT OF DEFICIENCIES ’ i} i PRQVIDER'S PLAN OF CORRECTION ! u:@_’_
FREF (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | [EACH CORRECTIVE AGTICN SHOLILD BE COMPLETION
TAG | REGULATORY OR LIC IDENTIFYING INFORMATION) TAG ] cRmMEFERE;gFE'% 'Z_%;f)s APPRQPRIATE DATE
| |

K 062 | Continued From page 1 . K062 Supervisor overseeing 52 SNFs; 1987-1990 |
| Based on record review and interview, the facility Corporate Dircctor of Environmental and |
| failed 1o cns;lre the maintenance, testing, and Maintenance Services overseeing 92 SNFs: |

inspection of the automatic sprinkler system ! 91 t Plant Operations Manager for |
according to NFPA 25, This was evidenced by no, 19 If“‘?}’f"“' ot B e
| record for certification or qualifications for ‘our facility. ie ‘
personnel performing the annual fire sprinkler ‘ NFPA 25 1999 1-42* as quotcd that the

]tasﬂng. This could resultin an operational failure |testing tasks shall be performed by |
if certified staff were not avaliable for sprinkier ] personncl who have developed “competence |

|'

|

|

| .

] I’ 1984-1986 Regional maintenance .
J
|

| testing, Thig affectad the entira facility. There i e s -
was ngo record for 2n annual tt';stfgntt?e main through trainign and experionce”. Periodic |
inspections  are  completed and  the

i
| drain or contral valve. - . N :
 Preventiative maintenance Log evidenced

{ NFPA 25 1999 Edition Standard for the 1 | such quarterly syprinkler system testing. A
' Inspeation, Testing, and Maintenance of separate annual {ospection whick shall |

| Water-Based Fire Protection Systems f . .
contain evidence of an annual test on the .
| 1-4.2* The responsibility for properly maintaining | main drain or contro! valve shall be added ‘ 10/21/11
| @ water-based fire protection system shall be that | 'no later than 10/21/2011.
| of the owner(s) of the property. By means of

periodic inspections, tests, and maintenance, the : : |
|equlprnentshall be Shown to be in good aperating. _"I'has ttastmg shall be done by our E.’lant =
| condition, or any defects or impairments shall be Operations Manager or another qualified i

| revealed, individual or company., | '

| Inspection, testing, and maintenance shall be | | !

| implemented in accordance with procedures - ’ ' l
. meeting or exceeding those established in this

' document @nd In accordance with the The Maintenance Department shall report its
{ g'éa;:f:m b: :estrucﬂg;?;}* 'l;hﬁse tadsgs e?hatlald | compliance and findings to the QA
! I rsonmn 0 have develop - | A .
competence through training and experience. | | committeson a quarterly basis or to the
| Exception: Where the owner is not the aceupant, | Adminsitrator as needed for follow-up and .
the owner shall be ] recommendation if indicated. 10/14/11

| permitted ta pass on the authority for inspecting, | '
testing, and maintzining the fire protection [ ,' |

| systems to the oceupant, management firm. or !

- managing individual through spegific pravisions in | |

| the lease, written use agreement, or '

’ management contract. 1 |

vl
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PROVIDER'S PLAN OF CORRECTION | 145

XAy 0 | SUMMARY STATEMENT OF DEFICIENCIES || 0 :
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | {EAGH CORRECTIVE ACTION SHOULD BE GOMPLETICN
™we | REGULATORY OR LSC IDENTIFYING INFCRMATION) | TAG | CROSS-REFERENCED TO THE APPROPRIATE DATE
' _L DEFICIENGY)
l o=

|

|

' {
|

K 082

Continued From page 2 .| Koe2
|

| 1-5 Definitlons, | :
| Inspection, Testing, and Maintenance Service, A | | .
sarvice program provided by a qualified ! |

| contractor or owner's representative in which all . _
| components unique t the property's systems are 1 |
’ i

I inspected and tested at the required times and
necessary maintenance is provided, This
program inchides logging and retention of K076 NFPA 101 Life Safety Code

relevant records, i _ Standard

o .
| Findings: . The racks containing the oxygen cylinders
J were moved to an area wherein they are

| During record review on 8/20/11, at 2:20 p.m.,

I records were requested for quarterly and annuaf separated from combustibles by greater than
| sprinkler system testing, The testing record "P .M. five feet and shall continue to be safely
' Check List and Record," indicated testing was stored in this manner.
| condueted by in-house staff for four of four l . Nursing, Central Supply and Maintepance
quarters. There was no record for an annual o pPLY - '

| sprinkler inspection by a qualified or certified staff ‘

| or contragtor. location requircment. 10/5/11

The facility has contracted for a gate to be
| mstalled at the entrance to the bulk liquid
oxygen storage tank that can be locked. The

1personnei shall be inservicesd on this
|
|

|| During an interview 2:25 p.m., Maintenance Staff
I 1 reported he and his staff were not certified or |

|[ 10/14/11
trained by a qualified contractor to conduct the | "
|

- annual fire sprinkler testing, ! estimated timae for the gate to be installed is

K 076 [ NFPA 101 LIFE SAFETY CODE STANDARD | Ko78| by 10/21/11. I 10/21/11
B88=Ek | ) o | The Plant Operations Manager shall aspart
\ ;*r‘:d'ca’ g?::é‘c’?rgz ::: &m;gﬂ%“ areas are | | of his daily and periodic inspections of the
Standards for Hezith Care Facilies, ' | pheyeial plant cnsure that these ocygen
’ ’ storage ijssues have been corrected and
i |
| |

secured. Findings not in compliance shal be
corrected immediately. Repeat findings or
trends shall be reported to the Adminsitrator

| (2) Oxygen storage locations of greater than
3,000 cu.ft, are enclosed by a ene-hour

| separation,

| : :
(b) Locations for supply systems of greater than | and QA committee as needed for follow-up
3,000 cu.ft are vented to the outside, NFPA 89 and recommendations if indicated. 10/14/11

| |
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K078 | Centinued From page 3

1431.12 13324
[
i

| This STANDARD s not met a3 evidenced by:

| Based on observation and Interview the facility

' failed to ensure the storage of medical gas is in

| ancordance with NFPA 88 This was evidenced

| by one oxygen storage area with combustible

| storage within & feet of the oxygen cylindera and
with an elestrical receptacie lower than five foet
from the floor and withith one foot of the oxygen

| cylincer storage. The exterior axygen storage

| area failed to have a gate or door that could be

| locked. This affected two of eignt smoke

i cormpartments and could result in darmage to the
receptacie and an Increased risk of fire or qould

1 reault In the potential of tampering with the
oxygan supply source,

| NFPA 98 Heaith Care Faciliies 1999 Edition
[ 4 -3.1,1.2(a) Nonflammabie Gases (Any Quantity;
in-Sterage, Connected, or Both)

l 11. (¢) Enclosures for supply systems shall be
provided with doors or gates that can be lacked,
1831 11.2(¢)(2) Storage for nonflammabie gases

| tess than 3000 cubic feet,
(c) Oxtdizing gases such as oxygen and nitrous

| oxide shall be separated from combustibles or

| incompatible materials by either:

| 1. A minimum distance of 20 feet (6.1 meters), or

| 2. A minimum distance of 5 feet (1.5 m) if the

| entire storage location is pratected by an
automatic sprinkler system designed in

r accordance with NFPA 13, Standard for the

|
KO?@E
|
I
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x4 10 |
PREFIX |
TAG

|
|
e

PROVIDER'S PLAN OF CORRECTION |
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(xs
CGMPLTl'ﬂON
BATE

1

K 078 | Continued From page 4 |
| Instailation of Sprinkler Systems.

? Findings:

! During the facility tour with Maintenance Staff 1
| on 8/21/11, oxygen storage locations were
| observed,

contalned more than 3000 #3 of axygen. There

was ne gate or fence provided on the front wall of

the oxygen enclosure. The area was open to the
' public parking let at the back of the facility

|
‘ At 4 a.m., the exterior axygen storage arez

| At 8:15 a.m., there was miscallaneous
| combustible storage within four faet of oxygen
| eylinders in a storage reom in Area 1,

| At 0:26 a.m., there was miscellaneous
| combustible storage within four fest of oxygen
| eylinders In the storage room in Area 2.

| During an interview, Maintenance Staff 1 stated
i the cylinders were ail full and were kept in the

j storage rooms.

|

|

! o
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