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INITlAL COMMENTS 

K3 BUILDING: 01 

K6 PLAN APPROVAL: 1970 

K7 SURVEY UNDER: 2000 EXISTING 

STRUCTURE TYPE: TYPE M (111), FULLY 
SPRINKLERE D. 

TM following reflects the findings of the ·california 
Department of Public Health, during an annual 
Life Safety Code recertific;ation survey. The 
findings are in accordance with 42 CFR (Code of 
Federal Regulations) 483.70 (a) and NFPA 
(NatiOnal Fire protectlon AssoCiation) 101. Life 
Safety COde 2000 edition, Existing codes. 

Representing the Califomia Department of Public 
Health: 31203 

The faciHty is not in substantfal compliance with 
42 GFR 483.70 (a) for Long Term Care Facilities. 

Census: 53 
NFPA 101 LIFE SAFETY CODE STANDARD 

Building construction type and height meets one 
of ttte following. 19.1.6.2, 19.1.6.3, 19.1.6.4, 
19.3.5.1 

1l11s STANDARD is not met as evidenced by: 
Based on observation, the facility failed to ensure 
the Integrity of the building construction as 
evidenced by unsealE!d penetrations in the walls. 
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Plan of CorrectIan as part af the" 
requirements under state and 
federal law. The plan af correction 
i is submitted in a«ordance with 
specific regulatory requiremenl"i. 
It shan nat be construed as 

: admission of any alleged deficie ncy 
i cited Ot a ny liability, The provider 
. submrts this plan of cotreCtion with 
the intentton that it is inadmissible 
by any third party In any civil, 
criminal Ctctlon or proc.eedings 
against the pravider or its employee, 
agents, officers, directors, or 
share:h~ders. The provider reserves 
the r1l!:ht to challenge the cited 
findings if at any time the provider 
determines that the disputed finding5 
are relied upon in a manner adverse 
to the interests of the provider either 
by the governmental cagencil!S ar third 
party. . 
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K 012 Continued From page 1 
Tl't is affected one of three smoke compartments 
which could result in the passage of smoke or fire 
to other locations In the event of a fire. 

Findings: 

During the facUlty tour with the Maintenance 
Supervisor on 517113, the fac:Hltywalls were 
observed. 

1. At 7:32 a.m., in Room 26, there was an 
approximately 112 inch clrcular penetration with 
cable wire passing through the wall across from 
Bed B. 

2. At 7:41 a.m., in the SOcial Wor1<er office 
across Room 20, there was an approximately ifl 
inch circular penetratiOf'l in the wall behind the 
door where the door knob hits. 

K 018 NFPA 101 LIFE SAFElY CODE STANDARD 

SS=E 
Doors protecting eonidor openln9s in other than 
required enclosures of vertical openings. exits, Of 

hazardous areas are substantial doors, st,Ich as 
those constructed of 1~/.. Inch solid-bonded core 
wood, or capable of reSisting fire for at least 20 
minutes. Doors in sprinl<lered buildings are qnly 
required to resist the passage of smoke. There is 
no impediment to the Closing of the doors. Doo~ 
are provided with a means surtable for keeping 
the door closed. DlJtch doors meeting 19.3.6.3.6 
are pemlitted. 19.3.6.3 

Roller latches are prohibited by eMS regulations 
in all health care facilltles. 

E~ro: V7DIl.2' 
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In .room ?6, there was an approximately 
~ lOch Circular penetration with cable 
wire passing through the wall across 
from Bed B. 

This was repaired on 5/23/13. 

In the SOcial Worker office across Room 
,20, there was an approKimate ly X inch 
:circular penetration in the wall behind 
the door where the door knob tJits. 
This was repaired on 5/23/13. 

The Maintenance Directorwill be directly 
responsible Forthis corrective action. 

The Maintenance Director/designee and 
K 018 Administrator will do periodiC 

~aint~nanCE! rounds to ensure compliance 
IS continuously maintained. 

The Administrator sllall provide a 
quarterly report to the Quality 
Assurance Committee for review 
and/or corrective action. 
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This STANDARD is not met as evidenced by: 

I Based on observation. the facility failed to 
maintain corridor doors to resist the passage of 
smoke as evKIenced by corridor doors that did 
not positively latch and doors that were 
obstructed from closing. ThIs affected two of 
three smoke compartments and coukt result in 
the passage of smoke and flames in the event of 
a fire. 

Findings: 

During the facility tour with the Maintenance 
Supervisor on 5nJ13, the corridor doors were 
observed. 

1. At 7:48 a.m., the door to the B~siness office 
across from the Kitchen, was equlp~ w1th a 
self-dosing delJice that failed to posItiVely latch 
when fully.opened and closed. 

2. At 7:50 a.m., the door to the Employee 
Lounge, was equipped with a ~e lf-closlng device 
that failed to positively latch when. fully opened 
and closed. 

3. At 8:32 a.m .• the door to Room 8, was 
obstructed 'tfoJ Bed A and prevented the door from 
closing. 

4. At 8:35 a.m., the door to th~ DON office, was 
equipped with a self-closing device that failed to 
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The door to the Business office across 
from the Kitchen, was equipped with iii 
self-closing device that fajlt!d to 

C;)~),?; positively latch when fully opened 
and closed. The self-closing mechanism 
was adjusted and the door now closes 
on 5/9/13. 

.The door to ttle Employee Lounge, was 
equipped with a self-dosing device 
that failed to positively latch when 
fully opened and closed. The . sh/J?; self-closing m!!chanism was adjusted 
and the door now doses on 5/9/13. 

The door to Room 8, was obstructed by 
Bed A and prevented the door from 

t;)1! 11; closing. The room was rearrangl:!d and 
now the door doses on Sf7/13. 

The door to the DON office, was 
equipped with a self-closing device 
that failed' to positively latch when 

r;ril1J fully opened and closed. 
The self-dosing mechanism was 
adjusted and the door now closes 
on 5/9/13. 

The door to Room 3, was obstructed by 
Bed A and prevented the door from 

S\1!1'I closing. The room was rearranged and 
now the door closes on sn /13, 
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Continued From page 3 
positively latch when tully opened and closed. 

5. At 8:40 a.m., the door to Room 3, was 
obstructed by Bed A and prevented the door from 
closing. 

6: At 6:50 a.m., the doors to the restroom next to 
Nurse Station 1, were equjpped with a 
self-closing device that failed to positively latch 
when fully opened and ctosad. 
NFPA 101 LIFE SAFETY CODE STANOARO 

Door openings jn smoke baniers have at least a 
2()..minute fire protection rating Of are at least 
1Yo..jnch thick solid bonded wood core. Non-rated 
protective plates that do not exceed 48 inches 
from the bottom of U,e door are permitted. 
Horizontal sliding doors comply with 7.2.1.14. 
Doors are self-closing or autory1atic closing in 
accordance with 19.2.2.2 .6. SWInging doors alt! 
not required to swing with egress and positive 
latching is not required. 19.3.7.5, 19.3_7.6, 
19.3.7.7 

This STANDARD Is not met as 8\1idenced by: 
Based on observation, the facility failed to 

maintain tne smoke barrier door as e\lideneed by 
a smoke barrier door that failed to fulty close and 
latch during alarm testing. This deficient practice 
affected two of three smoke compartments and 
could result In the spread of srnoke and fi~. 

Findings: 

During a tour of the faci lity with the Maintenance 
Supervisor on Sn11 3, ~e smoke barrier door was 
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The door to the rl!Stroom next to Nurse 
Station 1, were equipped with a 
self-closing device that failed to 
posltl\lely latch when' fully opened and 
closed. The self-tlosing mechanism 
was adjusted and the door now closes 

on 5/9/13. 

The Maintenance Director will be directly 
responsible For this amective aoion. 

The Maintenance Director/designee and 
Administrator will do periodic 
Maintenance rounds to ensure compliance 
is continuously maintained. 

The Administrator shall provide a 
quarterly report to the Quality 
Assurance Comminee for revie ..... 
and/or corrective action. 

KOZ1 

The fi re door by the kitchen failed to fully 
close and latch during alarm testing. The 
left leaf was equippl!d with an astragal 
which was dragging on the right leaf. 
The astragal was readjusted and the 
door now fully closes and latches 
on 5/1/13. 

The MaintenanCE!: DirectorwiU be directly 
responsible For this correctl\le action. 

EvtIt'II ID:V70a21 
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observed_ 

Al9:D2 a.m .. the fire door by the kitchen failed to 
fully close and latch during alarm testing. The left 
leaf was equipped with an astragal which was 
dragging on the right leaf. 

K.029 NFPA 1 01 LIFE SAFETY COOE STANDARD 

I SS""O 
One hour fire rated construction (with ~ hour 
fire--rated doors) Dr an approved automatic fire 
extinguishing system in accordance with 8.4.1 
and/or 19.3.5.4 proteets hazardous areas. When 
the approved automatic fire extinguishing system 
option is used. the areas are separated from 
other spaces by smoke resisting partitions and 
doors. Doors are self-closing and non-rated or 
field-applied protective plates that do not exceed 
48 inches from the bottom of tne door are 
pennitted. 19.3.2.1 

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

maintain a hazardous area. Th is was evidenced 
by the lack of a self-closing door to a hazardous 
area. This could result in the passage of smoke 
in the event of a fire, and affected one of three 
smoke compartments. 

NFPA 101 , Life Safety Code, 2000 Edition 
19.3.2 protection from Hazards. 
19.3.2.1 Hazardous Areas. MY hazardous areas 
shan be safeguarded 
by a fire barner having a 1-l1our fire reslslance 
rating 
or shan be provided with an automatic . 
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K027 The Maintenance Director/designee and 
Ad."inlstratorwill do periodic 

. . Maintenance rounds to ensure compliance 
.is continuously maintained. 

The Administrator shall provide a 

K029 quarterly report to the Quality 
Assurance COmmittee for review 
and/or corrective action. 

K029 
. 

The door to the Boiler room was not 
equipped with a self-t:losing device, 
The boiler room was located outside ~\iA(I) of the kitchen. A self<losing 
device was ordered on on 5/8/13 
and installed on S/n/13. 

The Maintenance Director will be directly 
responsible for this corrective <leticn. 

The MaintenanO!: Director/designee <lnd 
Administrator will do periodic 
Maintenance rounds to ensure compliance 
is continuously muintained. 

The Administrator shalt provide a 
quarterly report to the Quality 
Assurance Committee for review 
and/or corrective action. 

F """ 10: CA07OOOOO6 
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K 029 Continued From page 5 
eldinguish ing system In accordance with 8.4.t 
The automatic extinguishing shall be permitted to 
be In accordance with 19.3.5.4. Where the 
sprinkler option is used, the areas shall bE! 
separated from other spaCes by smoke-resisting 
partitions and doors. -The doors shall be 
self-closing or automallc..closing. Hazardous 
areas shall include, but shall not be restricted to , 
the following: 
(1) Boiler and fuel-fi~ heater rooms 
(2) Cerlr.lVbulk laundries larger than 100 ft 2 (9.3 

I m2) 
(3) Paint shops 
(4) Repair shOpS 
(5) SOiled linen rooms 
(6) Trash collection rooms 
(1) Rooms or spaces larger than 50 ft 2 (4.6 m 2), 
including 
repair shops, used for storage of combustible 
supplies 
and equipment in quantities deemed hazardous 
by tne 
authority having jurisdiction 
(8) Laboratories employing flammable or 
combustible materials 
in quantities less than those that would be 
considered a severe hazard. 
~ception: DoolS in Jated enclosures shall be 
permitted to have nonrated, factory" or. 
field-applied protective plates extending not more 
than 48 In. (122 em) above the bottom of the 
door. 

Findings: 

During a tour of the facility with the Maintenance 
Supervisor on Snl13, the hazardous area was 
observed. 

Evlllll lC:VTO!l21 
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At 6:06 a.m.: the door to the Boiler room was not 
equipped with a selr-(;losing device. The boiler 

room was located outside of the kitchen. 

K 046 NFPA 101 LIFE SAFETI CODE STANDARD · 

SScE 
Emergency lighting of at least 1 % hour dUration is 

provided in accordance with 7.9, 19.2.9.1. 

This STANDARD Is not met as evidenced by: 

Based on observation, the facility failed to 

maintain their emergency generator. This was 
evidenced by no emergency lighting provided in 

the generator area. This could lead to decreased 
visibility in the event of an emergency and 
affected three of three smoke compartments. 

NFPA 1 01 , Life Safety Code, 2000 Edition 

19.2.9 Emergency Lighting . . 
19.2.9.1 Emergency lighting shall be provided in 

accordance with Section 7.9. 

7.9.2 PerfOnnance of system 
7.9.2.3 Emergency generators providing power to 

emergency lighting systems shall be installed, 
tested, and maintained in accordance with NFPA 

110, Standard for Emergency and Standby Power 

Systems. Stored electrical energy systems, where 

required in this Code, shall be Installed and tested 

in accordance with NFPA 111, Standard on 
Stored Electrical Energy .Emergency and Standby 

Power Systems. 

NFPA 110: (1999) >3 Lighting. 
5-3.1 The Level 1 or Level 2 EPS equipment 

location shall be provided with battery-powered 
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There was no battery-powered emergency 

lighting observed in the generator area. A 

banery powered emergency light w as ~ \:? 
ordered on 5/10/l3 and plac.ed in the l' J) 
generator area on 5/21/13. 

The Maintenance Oil'ector will be directly 

responsible For this corrective action. , 

The Maintenance Director/designee and 

Administrator will do p.eriodic. 

Maintenance rounds to ensure compliance 

is continuously maintained. 
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K046 Continued From page 7 
emergency lighting. The emergency ~i ghting 
charging system and the normal seMCe room 
lighting shall be supplied from the load side of the 
transfer switch. 

Findings: 

During a tour of the facility with the Mainten<Jnce 
supetVisor on sn/13. the emergency generator 
area was observed. 

At 8:12 a.m., there was no battery~powel13d 
emergency lighting observed in the generator 
area. Maintenance Staff confirmed emergency 
lighting was provided in other areas, but ~led to 
provide battery-PQWered emergency lighting 
where the generator was located. 

K047 NFPA 101 LIFE SAFETY CODE STANDARD 

SS=D Exit and directional signs are displayed In 
accordance with section 7.10 with continuous 
Illumination also served by the emergency lighting 
system. 19.2.10.1 

This STANDARD ·;s not met as evidenced by: 
Based on observation, the facility failed to 
maintain the exit signs, as evidenced by two exit 
signs that were not tully muminated. This affected 
two of three smoke compartments, and could 
result In a delay In evacuation due to limited exit 
sign visibility. 

NFPA 101, Life Safety Code 2000 E<l1tion 
7.10.sllluminat!On of Signs. 
7.10.5.1· General. Every sign reQ,uired by 
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K046 

KG47 

The eltit sign by Room 26, the letter"" 

t7~)I1; was not illuminated when obSt!.Ned. 
The bulb was replaced and the letter "i" 
now luminates on 5/8/13. 

K047 
The exit sign by Room 11, the letter "X" 
was not illuminated when observed. ~)~l ) '? The bulb was replaced and the letter "X" 
now ruminates on 5/8/13. 

The Maintenance Director will be directly 
responsible For this corrective action. 

The Maintenance Director/designee and 
Administrator will do periodic 
Maintenance rounds to ensure compliance 
is continuously maintained. 

The Administrator shall provide a 
quarterly report to the Quality 
Assur.1 nce Committee for review 
and/or corrective action. 
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K047 Continued From page 8 
7.10.1.2 or 7.10.1 .4 , other than where operations 
or processes require low lighting levels, shall be: 
suitably Illuminated by a reliable Ught source. 
Extemally and internally illuminated signs shall be 
legIble In bOth the nonnal and emergency lighting 
mode. 
7.10.5.2" Continuous illumination. Every sign 
required to be 
illuminated by 7.10.6:3 and 7.10.7 shall be 
continuously illuminated 
as required under the provisions of Beetio" 7.8. 
EXceptlon:* IIllJrTli" stion for signs shall be 
permitted to flash on and 
off upon activation of the fire alarm system. 

Findings: 

During a facility tour wtth the facility Maintenance 
Supervisor on 5f7J13, the exit signs were 
observed. 

1. At 6:47 a.m., the ExIt sign by Room 26, the 
letter ''T' was not illuminated when observed. 
The Malntenance Supervisor acknowledged the: 
finding. 

2. At 10;00 a.m., the Exit sign by Room 11, the 
letter ·X" was not illuminated when observed. 
The Maintenance Supervisor acknowledged the 
finding. 

K062 NFPA 101 LIFE SAFE'TY CODE STANDARD 
. 

SS~ 
Required automatic sprinkler systems are 
continuously ma.intained in reliable operating 
condition and are inspected and tested 
periodically. 19.7.6, 4.6.12. NFPA 13, NFPA25, 
9.7.5 
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The deflector in the restroom of ROOm 23 

~'O),,? had dust build up. The dust was removed' 
on 5/10/13. 

The deflec.tor in the rl!stroom of Room 22 

~IVI}~ had dust build up. The dlJstwas removed' 
on 5/10/13. 

In f{oo~ 20, toe sprinkler above B~d A had 
dust bUild up and the sprinkler in the 

restroom had paint The d,st bUild up wa. ~ q 1-] 
removed and the sprinkler in the restroom )' 
was replaced on 5/10/13. 

. The sprlnk!er above Bed B in Room 19, 
had dust build up. The dust was S ),qJ1J 
removed on 5/10/13. 

Two sprinklers in the Therapy Gym acmss ~ ) 
from Room 19, had d,st build up. The dust ,0}1) 
was remoyed on SI lO/B. 

Three of four sprinklers in the Emp!ovee 

S)/ p/}1J K062 l ounge Were bent and had dust build up. 
The three sprinklers were replaced 
on S/ll>/13. 

Fd I If contlnulltion sheet Page 9 of 17 
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K062 Continued From page 9 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to 
maintain the automatic sprinkler system. This 
was evidenced by-paint. dl,lst build up, and bent 
defteCtor on some sprinklers. This could result in 
an obstruction to the sj:lrinklers' spray patterns, 
which could lead to the sprinklers malfunctioning 
in the event of a fire. and affected three of three 
smoke compartments. 

NFPA 1 01 , Life Safety Code, 2000 Edilion 
4.6.12 Maintenance and Testing. 
4.6.12.1 Whenever or wherever <.!ny device, 
equij:lmenl system, condition, arrangement, level 
of protection, or any other feature is required for 
compliance with the provls!ons of this Code, such . 
device, equipment, system, condition , 
arrangemenl level of protection, or other feature 
shan thereafter be continuously maintained in 
accordance with applfcabJe NFPArequirements 
or as directed by the authority having Jurisdiction. 
4.6.12.2- Exlstlng life safety features obvious to 
the public. if not requIred by the Code, shall be 
eIther maintained or removed. 
4.6.12,3 Equipment requiring periodic testing or 
operation to ensure its maintenance shall be 
tested or operated as specified elsewhere in this 
Code or as directed by the authority having 
lurisdlction. 
4.6.12.4 Maintenance and testing shall be under 
the supervIsIon of a responsIble person who shall 
ensure that testing and maintenance are made at 
specified Intervals In aecordaflce with applicable 
NFPAstandards or as directed by tile authority 
having Jurisdiction. 
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K062 The defector in the Soiled Unen room 

~10)'~ located inside the laundry room, had 
dust build up. The dust was removed 
on 5/10/13. 

One of four sprinklers in the Kitchen 

101,; 
, 

h~d dust build up. The dust was 
removed On 5/10/13. 

The~ w~s dust build up on the sprinkler 
in the Activity room, The dust was loj)" removed on 5/ 10/ 13. 

The defector in the rsetroom of Room '14 
had dust build up. The dust was removed ~/q,~ on 5/10/13. 

The sprinkler above Bed C In Room 12 , 
had dust build up. The dust was removed 

~'OI ," on 5/10/13. 

The sprinklers in Room 9, had dust build 

~Il~'~ up. The dust was removed on 5/10/13. 

The deflector in the restroom of Room 8 
had dust build up. The dust was n!:moved ~11~r~ on 5/10/13. 

In Room 6, the sprinkler above Bed 8 
had dust build up and the sprinkler in 
the restroom had paint, The dust build 
up was removed and the sprinkler in ~IIQII1'J the restroom was replaced on 5/10/13. 

'ORM CMSo2511 D2-9I) Pre</IOU. v.um. Otl.olelo 
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REGULATOR'!" OR LSC IDENTIFYING INFORWATlOI<I) 

Continued From page 10 
NFPA 25, 1998 Edition 
2.2.1.1 Sprinklers sh.al! be inspected from the 
floor level annually. Sprinklers shall be free of 
corrosion, foreign materials, paint. and physical 
damage and shall be Installed in the proper 
orientation (e.g., uprigh~ pendant, or sidewall), 
Ptry sprinkler shall be replaced that is painted, 
corrOded, damaged, loaded, or in the improper 
orientation. 
Exception NO. 1: Sprinklers Installed in 

.oonceaJed spaces such as above suspended 
callings shall not require inspection. 
Exception No. 2: Sprinklers installed in areas that 
'are Inaccessible for safety considerations due to 
process operations shall be inspected during 
each scheduled shutdown. 
2-2.1.2 Unacceptable obstructions to spray 
patterns shall be corredHd. 
2-4.1.8 Sprinklers shall not be altered in any 
respect or have any type of omamentation, paint, 
or coatings applied after shipment from the place 
of manufacture. 

Findings: 

During a tour of the facility with the Maintenance 
Supervisor on 5ff113, the sprinklera were 
observed. 

1. At 7:36 a.m., the deflector in the restroom of 
Room 23, had dust build up. 

2. At 7:38 a.m., the deflector In the restroom of 
Room 22, had dust bUild up. 

3. At 7:43 a.m., in Room 20, the sprinkler above 
Bed A had dust build up'and the sprinkler In the 
restroom had paint 

'<LI ... L': ' ''' 10 
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DEFICIENCY') C 

Two of the three sprinklers in Room 1 , 
had dust build up. The dust was removed 
on 5/10/13. 

Norcal Fire Protection will be directly 
responsible for this corrective action. 

The Maintenance Director/designee will 
check sprinklers for dust build up, paint 
o( being bent monthly during the 
Preventative Maintenance checks {nlSl 
to ensure compliance 
is continuously maintained. 

The Maintenance Director shall provide a 
quarterly report to the Quality 
Assurance Committee for review 
and/or corrective action, 

"" CCMPU!nO, 

'''' 
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SAN JOSE HEALTH CARE & WELl-NESS CENTER; 

IX') "' 
SUMMARY STATEMENT Of DEFICIENCIES 

PREFIX (EACH DEFlCIEHC"f MUST BE PRECEDED BY FUll. 

. ''''' REGULATORY OR- LSC IDEN'TIFY'ING INFORMATION) 

K062 Continued From page 11 

4. At 7:44 a.m., the sprinkler above Bed B in 
Room 19, had dust build up. 

5. At 7:45 a.m., two sprinklers in the Therapy 
Gym across from Room 19, had dust build up. 

S, At 7:49 am., three of four $prirrkJe~ in the 
Employee Lounge were bent and had dust build 
up. 

7. At 7:53 a.m., the de~r in the Soiled Linen 
, room located inside the laundry room, had dust 

build up. 

I . 8. 'At 7:59 a.m., one ot four sprinklers in the 
Kitchen, had dust build up. 

9. At 8:05 a.m., there was dust build up on the 
sprlnkler in the ActIvity room. 

10. At 8:19 a.m., the deflector in the restroom of 
Room 14 had dust build up. 

11 . At 8:25 a.m., the sprinkler abo-.ie Bed C In 
Room 12, had dust build up. 

12. At 8:29 a.m., the sprinklers In Room 9, had 
dust build up. 

13. At 8:32 B.rn .. the deflector in the restroom Df 
Room 8, had dust build tip. 

14. At 8:37 am., In Roam 6, the sprinkler above 
Bed B had dust build up and the sprlnkler In the 
restroom had paint 

15. At 6:47 a.m., two of three sprinkler.; in Room 

, 
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DEPARTMENT OF HEAlTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEOICAIO SERVICES 
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. 055388 

1'4AM: OF PROVIDER OR supPUER 
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R.EGulATORY OR LSC IDENTIFYING INFORMATION) 

K062 Continued From page 12 
1, had dust build up. 

K 076 NFPA 101 LIFE SAfE1Y CODE STANDARD 

55-0 Medical gas storage and administration areas are 
protected' In accordance with NFPA 99, Standards 
tor Health Care Facilities, 

(a) oxygen storage lOCations of greater than 
3,000 cu.ft. are enclosed by a one-hour 
separation. 

(b) Locations for supp1~ syStems of greater than 
3,000 cu.ft are vented to the outside. NFPA 99 
4.3.1.1.2, 19.3,2.4 

This STANDARD 15 not met as evidenced by: 
Based on observatiOn, the facility failed to 

• 
maintain the storage of oxygen gas cylinders as 
evidenced by two H-cylinder.; chained together, 
full and empty cylinders not labeled and mixed In 
the same rack in the oxygen storage room. This 
deficient practice affected one of three smoke 
compartments and could result In an oxygen 
cylinder being tipped Q\ler. 

NFPA 101 Ufe Safety Code, 2000 edition 
19.3.2.4 Medical Gas. Medical gas storage and 
administration areas shall be protected in 
accordance with NFPA 99, Standard for Health 
Care Facilities. 

NFPA 99 Standard for Health Care Facilities, 
1999 Edition 
4.3.5.2.1 Gases in Cylinders and Liquefied Gases 
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K076 K076 

There was one full cylinder together w ith 
nine empty cylinders in the same rack. 
The one full cylinder was moved to the rae 

~\1V) that cont, jne<! full cylinde" on 5/7{13.The 
"place empty cylinders here and place fuJI 
cylinders here" signs were moved so they 
were visible for staff to see on 5/7/13. 

There was two full and two empty , 

cylinders in the same rack.. The two full 
cylinders were moved to the raek that ~~"? contained full cylinders on 5/1/B.lhe 
"place empty cylinders here and place 
full cylinders here" signs were moved 
so t hey were visible for staff to see 
on 5{7/13 . 

There were two full and two H·cyJinder:s 

<;\1)j'~ gang chained together. The H·cylinders 
were chained seperntely on 5/7/13. 

The Maintenance Director or the 
Administrator will be directly 
responsible for this corrective action. . 
The Maintenance Director/designee and 
Administratorwill do periodic 
Maintenance. rounds to ensure compliance 
Is continuously maintained. 
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K 016 Continued From page 13 
In Containers~ Level 1 
(b) Special Precautions- Oxygen Cylinders and 
ManifoldS;. 
Great care shall be exercised in handling o)(ygen 
to prevent contact of oxygen under pressure with 
oils, greases, organic lubricants, rubber, or other 
mateJials of an organic nature. The following 
regulations. based on those of the CGA Pamphlet 
G-4, Omen, shall be observed: 
21. Freestanding cylinders shall be properly 
chi3ined or supported in a proper cylinder stand or 
cart 

4-5.1.1 Source-Level 3 
4.5.1 .1.1, "Cylinders in service and in storage 
shall be individually secured atld located to 
prevent falling or being knocked over." 

4-5.5.2.2 Storage of Cylinders and Containers 
(b) Nonflammable Gases. 
1. Storage shall be planned so that cylinders can 
be used in the order in which they are received 
from the supplier. 
2. If stored within the same enclosure, empty 
cylinders shall be Segregated from full cylinders. 
Empty cytinders shall-be marked to awid 
oonfusion and delay if a full cylinder is needed 
hurriedly. 

Findings: 

During a tour of the facility with the Maintenance 
Supervisor on 5f7113, the Oxygen Storage room 
was observed. 

At 6:22 a.m., there was one full cyUndertogether 
with nine empty cylinders in the same rack. 
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The Administrator shall prOlJide a 
quarterly report to the Quality 
Assurance Committee for review 

. and/or corrective action. 
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REGULATORY OR LSC IDENTIFYING INFORMAtiON) 

Continued From page 14 
There were two full and two empty cylinders in 
the same racK. There were two H..cylinders gang 
chained together. All cylinders In the oxygen 
storage room were not labeled to indicate empty 
or full. 
NFPA 101 LIFE SAFETY CODE STANDARD 

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

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

maintain their electriCal wiring and equipment. as 
evidencecl by missing faceplate. use of power 
strips, and use of an extension cord. This 
deficient condition affected two of three smoke 
compartments and could result in the ignition of 
an electrical fire. 

NFPA 101, Life safety Code (2000 Ed~ion) 
9.' .2 Ellltctric. Electrical wiring i;1nd equipment 
shall be In accordance with NFPA 70, National 
Electrical Code, unless existing installations, 
which shall be permitted to be continued in 
service, subject to approval by the authority 
having j urisdi~ion . 

NFPA 70, Niltional Electrical Code, 1999 Edition 
400-7. Uses Pennitted 
(a) Uses. Flexible cords shall be used only for the 
following: 

1) Pendants 
2) Wiring of fixtures 
3) Connection of portable lamps, portable 

aocl mobile signs Of appliances 
4)Elevator cables 
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In the MDS office, battery back up for 
computer system, ramp, and monitor 
were plugged into a white extention 
cord instead of directly into the 
wall outlet The white extention cord 
was removed. The lamp and the back 
up for the computer system were 
plugged directly into the 
wall outlet. The monitor was plugged 
into the back up battery On 5/8/l3. 

In M.oom 11 behind Bed A, there was a 
missing outlet receptade cover. The 
receptacle cover was replaced on 
Sma 

In Room 5 Bed A, <In electric fan and 
phone chargerwe:re plugged into a 
power strip instead of dlrectlv 
into the wall outlet. The power strip 
WilS removed , the electric fan and 
phone charger were plugged 
directly into the wall outlet on Sn/13. 

0510712013 

The Maintenance Di~ctorwiU be directl 
responsible For this corrective action. Y 
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K 147 Continued From page 15 
5) Wiring of cranes and hoists 
6) Connection of stationary equipment to 

facilitate their 1reCjuent interchange 
7) Prevention of the transmission of noise or 

vibration 
8) Appliances where the fastening means 

and mechanlr.al connections are specifically 
designed to permit re.a~y removal for 
maintenance and repair, and the appliance is 
intended or identified for flexible cord connection\ 

9) Data processing cables as permitted by 
Section 645-5 

10) Connection of moving parts 
11 ) Temporary wiring as permitted in Sections 

305-4 b)& 305-4 c) 
400-8. Uses not Permitted. Unless specifically 
permitted in Section 400-7, flexible cords and 
cables shall not be used for the folla'oYlng: 
(1) As a substitute for the fixed wiring of a 
structure 
(2) Where run ~rough holes in wails, struc:tul'<ll 
ceilings suspended ceilings, dropped ceilings, or 
floors 
(3) Where run through doorways, windows, or 
similar openings 
(4) Where attached to building surfaces 
Exception: Flexible cord and cable shall be 
permitted to be attached to bundlng surfaces in 
accordance with the provisions of Section 364-8. 

Findings: 

During a tour of the facil ity with the Maintenance 
supervisor on 5fl/13, the electrical wirillg and 
equipment In the taellity were obsarv'ed. 

1. At 9:02 a.m., In the MDS office, battery back up 
for computer system. lamp, and monitor, were 
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The Maintenance Director/designee and 
Administrator will do periodic 
,Maintenance rounds to ensure compliance 
is continuously maintained. 

The Administrator shall provide a 
quarterly report to the Q.uality 
Assurance Cornmittee for review 
and/or corrective action. 
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K 147 Continued From page 16 
plugged into a white extension col'd instead of 
directlv into the wall outlet 

2. At 8:27 a.m., in Room 11 behind Bed A, there 
was a missing outlet receptacle cover. 

3. At 8:38 a.m., in Room 5 BedA. an electric fan 
and phone charger were plugged into a power 
strip instead of dlrectlv Into the wall outlel 

• 
• 

Event 10. V70B21 
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