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K 000 INITIAL COMMENTS 

K3 BUILDING: 01 

K6 PLAN APPROVAL: 5/1 1989 

STRUCTURE lYPE: ONE TORY, . 
CONSTRUCTION TYPI: V (Ill), PAFITIALL Y 
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The following reflects the gs of the Galifornla 
Department of Public He , during an annual 
Life Safety Code tecertifi • t1 survey. The · 
findings are In accordance 42 CFA (Code of 
Federal Regulations} 483. (a) and NFPA 
(National Fire Protection soclatlon) 101, Life 

. Safety Code 2000 edition, · ·ng codes. 

Representing the Callfomi 
Health: 31201 

The facility Is not in su 
42 CFA 483.70 (a) for Lon 

Census: 47 
K 018 NFPA 101 LIFE SAFETY STANDARD 
SSc:O 

Doors protecting corridor o enlngs In other than 
required enclosures of ve I openings, exits, or 
hazardous areas are sub 'al doors, such as· 
those construCted of ·1 % in solid-bonded core 
wood, or capable of resist! g fire for at least 20 
minutes. Doors in sprinkle ed buildings are only 
required to resist the pass e of smoke. There is 
no impediment to the olosi g of the doors. Doors 
are provided with a means ultable for keeping 
the door closed. Dutch rs meeting 19.3.6.3.6 
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K 000 The folloWing constitutes the 
facilities response to the findings of 
the Department of Public Health and 
does not constitute an admission of 
guilt or agreement of the facts 
alleged or conclusions set forth on 
the summary statement of 
deficiencies. 

This plan of corredion is prepared 
as required by the provisions of the 
Health and Safety Code, 42 CFR 
(Code of Federal Regulations) 
483. 70(a) and NFPA 101 (National 
Fire Protection Association) 101, Life 
Safety Code 2000 edition, existing 
Codes and constitutes the facility's 
written credible allegation of 
compliance. 

K 018 NFPA 101 LIFE SAFETY CODE 
STANDARD 

The facility maintains that the 
corridor doors conform to the 
requirements of 19.3.6.3. 

How the corrective action(s) will be 
accomplished for those residents 
found to be affected by the deficient 
practice: 

anotes a dl!lflctancy whk;h the Institution may 
other s provide SUfflclent protection to the patients. (See Instructions.) Except for nursing homes, the findings stated above are dlsclasable 90 days 
fuflowlng ttie date gf survey 1'hether or not a p of correction Is provided. For nursing homes, the above findings and plans of carrection are disclosable 14 
days foHowlng the date these documents are e avaliabla to the facility. If deficlgnclas ate cited, an approved plan of c:orrectlon is requisite to continued 
program (lartlclpatlon. · 

Event ID:VQH921 Fd~ ID: CAD20000130 If continuation sheet Page 1 of 15 

BLO/ZOO.d BLSZ# zL:aL ~LOG/LO/LO 



0110112015 18·12 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
-CENTERS FDR MEDICARE & MEDICAID SERVICES 

STATI:MeNT OF D~FICIENCIES 
AND PLAN OF CORAECTlON 

(X1) PROVIDEFllSUPPl.IEFVCLIA 
IOENTIF"ICATION NUM!!!::R; 

555378 
NAME OF PROVIDER OR SUPPLIER 

DANVILLE REHABIUTATION 

(X4) 10 
PR~FIX 

TAG 

·SUMMARY STATEMENT OF OEFICIENCl~S 
(EACH OEFIOIENCY MUST Bi PRECEDED BY FUU.. 

REGULATORY OR L.SO IDENTIFYING INFORMATION) 
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are permitted. 19.3.6.3 

Roller latches are prohibited by CMS regulations 
in all health oare facilities. 

This STANDARD is not met as evidenced by:· 
Based on observation and interview, the facility 

failed tr> maintain its corridor doors. This was 
evidenced by a comdor door that failed to close 
and positively latch, and by a corridor door that 
was obstructed from closing. This could result in 
the passage of smoke in the event of a fire, and 
affected two of three smoke compartments. 

NFPA 101, Life Safety Code, 2000 Edition 
19.3.S.3 Corridor Doors. 
19.3.6.3.1* Doors protecting corridor openings in 
other than required enclosures of vert!caJ . 
openings, exits, or ha2:ardous areas shall be 
substantial doors, such as those constructed of 
1 J/4-in. (4.4-cm) thick, solid-bonded core wood or 
of construction that resists fire for not lass than 
20 minutes and shall be constructed to resist the 
passage Of smoke. Compliance with NFPA 80, 
Standard for Fire Doors and Fire Windows, shall 
not be required. Clearance between the bottom of 
the door and the floor covering not exceeding 1 
In. (2.5 om) shall be permitted for corridor doors. 
Exception No. 1: Doors to toilet rooms, 
bathrooms, shower rooms, sink olosats, and 
similar aUXiliary spaces that do not contain 
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K 01 B The MaintenanCE Supervisor shall 
inspect corridor c oors on a monthly 
basis to ensure t ~at they properly 
close and positivi~ly latch and are 
not obstructed frc m closing, as per 
19.3.6.3. 

How the facility 'A ill identify other 
residents having he potential to be 
affected by the sE me deficient 
practice: 

The Maintenance Supervisor shall 
inspect corridor d~ors on a mcnthly 
basis to ensure tt at they properly 
close and positivE ly latch and are 
not obstructed frc m closing, as per 
19.3.6.3. 

Issues identified during inspection by 
the Maintenance ~upervisor will be 
corrected by the I ~aintenance 
Supervisor to enE Ure ongoing 
compliance. 

What meaiures ~ ill be put into place 
or what systemic :::hanges the facility 
will make tc ensu ie that the deficient 
practice does not recur: 

The Maintenance Supervisor shall 
inspect corridor d >ors on a monthly 
basis to ensure tt m they properly 
close and positive ly latch and are 
not obstructed from closing, as per 
19.3.6.3. 

(Xi) 
COMPLET10N 

DATE 

Evant JO:VQH921 If continuation sheet Page .2 of 15 



01/0712015 18: 12 

OEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES 
ANO Pl.AN OF CORRECTION 

(X1) PROVIDEFWUPPUE!R/CLIA 
IDENTIFICATION NUMEIER: 

555376 
NAM~OFPROVID5RORSUF>F'UER 

DANVILL.E REHABILITATION 

(X4) 10 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH OCFICIENOY MUST BE PRl:CEOEO av FUL.L 

REGULATORY OR I.SC IDENllFYING INFORMATION) 

K 018 Continued From page 2 
flammable or combustible materials. 
Exception No. 2: In smoke compartments 
protected throughout by an approved, supervised 
automatic sprinkler system in acaardance with 
19.3.5.2, the door construction requirements Of 
19.3.6.3. 1 shall not be mandatory, but the doors 
shall be constructed to resist the passage of 
smoke. 
i9.3.6.3.2* Doors shall be provided With a means 
suitable far keeping the door closed that is 
acceptable to the authority having jurisdiction. 
The device used shall be awable of keeping the 
door fully closed tf a force of 5 !bf (22 N) is 
applied at the latch edge of tha door. Roller 
latches shall be prohibitad on corridor doors in 
buildings not fully protected by an approved 
automatic sprinkler system in acoordance with 
19.3.5.2. 
Exception No. 1; Doors to toilet rooms, 
bathrooms, shower rooms, sink closets, and 
similar auxiliary spaces that do not contain 
flammable or combustible materials. 
Exception No. 2: Existing roller latches 
demonstrated to keep the door closed against a 
force Of 5 lbf (22 N) shall be permitted to be kept 
in service. 

During a tour of the facility with the Maintenance 
SupelVisor on 12/11/14, the comdor doors were 
observed. 

1. At 11 :11 a.m., the door to the Soiled Unen 
Room was equipped With a self-closing d~Vice. 
The door was held open to the fullest extent and 
allowed to cbse but, failed to positive latch upon 
closure. When interviewed, the MainteMnce 
Supervisor stated that the self-closure needed 
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K 018 How the facility pans to monitor its 
performance to IT ake sure the 
solutions are sus1 ained: 

This plan will be i inplemented, and 
the corrective act en evaluated for its 
effectiveness. Tt is plan of 
correction is int8' rated into the 
quality assurance system. Findings 
will be reported a the quarterly 
Quality Assuranci ! meeting~ 
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K 018 Continued From page 3 
adjustments. 

2. At 11 :17 a.m., in Room 7, a Wheelchair 
obstructed the door from closing. 

K 050 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=E 

Fire drills are held at unexpected times under . 
varying conditions, at least quarterly on each shift. 
The staff is familiar With procedures and is aware 
that drills are part of established routine. 
Responsibility for planning and conducting drills is 
assigned only to competent persons who are 
qualified to exercise leadership. Where dritls are 
conducted between 9 PM and S AM a coded 
announcement may be used instead of' audible 
alarms. 1-9.7.1.2 

This STANDARD is not met as evidenced by:· 
Based on document review and interview, the 

·facility failed to provide dooumantation for their 
quarterly fire drills, as evidenced by missing 
documentation tor tour Of twelve fire drills. This 
could slow and/or delay an actual fire emergency 
evacuation and staff response, and affeoted all 
staff and residents in three of three smoke 
compartments. 

NFPA 101, Ufe Safety Code, 2000 Edition 
19. 7.1.2* Fire drills In health care oooupancies 
shall include the transmission of fire alarm signal 
and simulation of ~mergency fire conditions. Drills 
shall be conducted quarterly on each shift to 
familiariZe facility personnel (nurses, interns, 
maintenance engineers, and administrative staff) 
·with the signals and emergency action required 
under varied conditions. When drills are 
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K 050 NFPA 101 LIFE l ;AFETY. CODE 
STANDARD 

The facility main1 •ins that the fire 
drill procedure cc nforms to the 
requirements of' 8.7.1.2 or 19.7.1.2. 

How the correcti\ ~ action(s) will be 
accomplished for those residents 
found to be affec eel by the deficient 
practice: 

The facility has c :mtracted With 
Webb Fire Prete~ :tion Services to 
conduct Fire Drills on a monthly 
basis. This· will· in ctude··drills·· being 
con~ucted quart• rly on each shift. 

How the facility v •ill identify other 
residents having ~he potential to be 
affected by the slime deficient 
practice: 

There are no res dents having the 
potential to be a1 ected. 

What measures , ¥ill be put into place 
or what systemic changes the facility 
will make to ensL re that the deficient 
practice does no recur: 
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K 050 Continued From page 4 
conducted between 9:00 p.m. (2100 hours) and 
6:00 a.m. (0600 hours), a coded announcement 
shall be p~rmitted to be used instead of audible 
alarms. · 
Exception: Infirm or bedridden patients shall not 
be required to be moved during drills to safe 
areas or to the exterior of the building. 

Findings: 

During document review with.the Maintenance 
Supervtsor on 12/11 /14, the documents for the 
fire drills were requested. · 
1. Ar. 8:35 a.m., the documents for the fire drills 
were requested. A PM and NOC shift fire drills 
were missing for the second quarter 
(April/May/June) of 2014 and an AM and PM shift 
fire drills were missing for the third quarter 
(July/August/September) of 2014. 
2. At 8:56 am., the Administrator was 
interviewed. He confirmed the findings and 
stated that they had uu·es wtth their previous 
vendor that was conducting the fire drills. The 
Administrator stated that they could not locate the 
missing fire drills. 

K 056 NFPA 101 LIFE SAFElY CODE STANDARD 
SS=D 

ff there ts an automatic sprinkler system. it is 
installed in accordance with NFPA 13, Standard 
tc), the Installation of Sprinkler Systems, to 
provide complete coverage far all portions of the 
building. The system is properly maintained In 
aooordance With NFPA 25, Standard for the 
lnsjleotion, Testing, and Maintenance of 
Water-Based Flre Protection Systems. It is fully 
supervised. There is a reliable, adequate water 
supply for the system. Required sprinkler 
systems are equipped With water flow and tamper 
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K050 The facility has contracted with 
Webb Fire Prat~ :tion Services to 
conduct Fire Dril s o~ a monthly 
basis with drills conducted quarterly 
on each shift. 

K056 

The Quality AssL ranee Performance 
Improvement, Fapility standards 
subcommittee, chaired by the 

. Director of Staff I >evelopment will 
review Fire Drills on a quarterly 
basis to assure conformance to the 
requirements in ~s.1.1.2 or 19.7.1.2 

How the facility p ans to monitor its 
performance to n ake sure the 
solutions are sus ~ined: 

This plan will be mptemented, and 
the corrective act on evaluated for its 
effectiveness. Tl is plan 6f · 
correction is inlet rated into the 
quality assurana system. Findings 
will be reported a the quarterly . 
Quality Assuranc 2 meeting. 

NFPA 101 LIFE ~AFETY CODE 
STANDARD 

The facility rriain ains that the 
· canopy confomn to the 
requirements of 9.3.5. 
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swltohas, which are electrically connected to the 
building fir•~ system. 19.3.5 

This STANDARD is not met as evidenced by: 
8¥.ed on observation and interview, the facility 

failed to ·provide a complete automatic sprinkler 
system in a.ocordance with the National Fire 
Protection Association (NFPA) 101 Life Safety 
Code, 2000 Edilion, and NFPA 13, 1999 Edition. 
This was evidenced by a canopy that was greeter 
than four feet in width, that was not equipped with 
complete automatic sprinkler protection. This 
affected one of three smoke compartments, and 
could result in the spread of smoke and fire in the 
evem of a ttre. 

NFPA 101, Life Safety Code, 2000 Edition 
19.3.5 Extinguishment Requirements. 
1.9.3.5.1 Where required by 19.1.6, health care 
facilities shall be protected throughout by an 
approved, supervised automatic sprinkler system 
in aooordance with Section 9.7. 
Exception: In Type I and lype II construction, · 
where approved by the autharity having 
jurisdiction, alternative protection measures shalf 
be permitted to be substitUted for sprinkler 
protection in specified areas Where the authority 
having jurisdiction has prohibited sprinklers, . 
without causing a building to be classified as 
nonsprinklered. · 

SECTION 9.7 AUTOMATIC SPRINKLERS ANO 
OTI-IER EXTINGUISHING EQUIPMENT 
9.7.1 Automatic Sprinklers. 
9.7.1.1* Each automatic sprinkler system 
required by another section Of this Code shall be 

event IO:VQHD21 
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K 056 How the correctiV~ action(s) will be 
accomplished for .hose residents 
found to be affeci ~d by the deficient 
practice: 

The Maintenance Supervisor will 
contact the manu'acturer of the 
entrance canopy o verify the canopy 
is constructed of 1~oncombustible or 
limited combustib e construction, as 
per S-13.8.1 exce Ption. The 
Maintenance Supervisor will request 
a written copy of 1 ie fire ratlngs on 
the canopy. This written copy will be 
kept on file at the facility. · 

How the facility w II identify other 
residents having 1 rte potential to be 
affected by the s& me deficient 
practice: 

There are no resi1 ents having the 
potential to be aff 'cted. 

What measures "Ill ~II be put into place 
or what systemic ... ·-· . .,,-- the facility 
will make to ensu re that the deficient 
practice does not recur: 

There are no measures or systemic 
changes required to be put in place. 

How the facility pl ans to monitor its 
performance to mike sure the 
solutions are sust :.ined: 

(X5) 
COMPUmON 

bATE 
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in aooordance with NFPA 1 s, Standard for the 
lnstallatiOn of Sprinkler Systems. 
Exception No. 1: NFPA 13R, Standard for the 
Installation of Sprinkler Systems in Residential 
Occupancies up ta and Including Four Stories in 
Height, shat! be permitted for use as specifically 
referenced in Chapters.24 through 33 of this 
Code. 
Exception No. 2: NFPA 130, standard for the 
Installation of Sprinkler Systems in One- and · 
Two-Family Dwellings and Manufactured Homes, 
shall be permitted for use as provided in Chapters 
24i 26, 32, and 33 otthls Code. 

NFPA 13, Slandard for the Installation of Sprinkler 
Systems, 1999 Edition 
1-6 Level of Protection. 
1-8.1 A building, where protected by an automatic 
sprinkler system installation, shall be proVided 
with sprinklers in an areas. 
Exception: This requirement shall not apply 
where specific sections of this standard permi~ 
the omission of sprinklers. 

5-13.8.1 Sprinklers shall be installed under 
exterior roofs or canopies exceeding 4 ft (1.2 m} 
in Width. 
Exception: Sprinklers are. permitted to be omitted 
where the canopy or root .iS of nonoombustible or 
limited combustible construction. 
5-13.B.2* Sprinklers shall be installed under roots 
or canopies over areas where combustibles are 
stored and handled. 

CMS issued S & C-09-04, Adoption of New Fire 
Safety Requirements for Long Term Care 
Facilities, Mandatory Sprinkler Installation 
Requirement, dated October 3, 2008. 
·This letter required all long term care facilities to 

evmir ro: VQH921 
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K 056 This plan will be ii nplemented, and 
the corrective acti ~n evaluated for its 
effectiveness. Th s plan of 
correction is integrated into the 
quality assurance system. Findings 
will be reported a1 the quarterly 
Quality Assuranco meeting. 
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K 056 Continued From page 7 K 056 
be equipped with a supervised sprinkler system 
by August 13, 2013, installed in accordance with 
the 1999 Edition Of the National Fire Protection 
Associationls (NFPA} Standard for Installation of 
Sprinkler Systems (NFPA 13), and maintained in 
accordance with the 1998 Editian Of the National 
Fire Protection AssociatiOn's (NFPA) Standard for 
Inspection, Testing and Maintenanoe of 
Water-Based RreProtection Systems, (NFPA 
25). 

Findings: 

During a tour of the facility with the Maintenance 
Supervisor at 11 /11 /14, the facility's automatic 
sprlnkler system, and an unsprinklered canopy 
were observed. 

At 10:25 a.m.1 at the entrance to the facility, a. 
steel frame and canvas canopy was not equipped 
With an automatic sprinkler system. The canopy 
measured approximately i 7 feet long, by 12 feet 
wide, by 4 feet high. The canopy was attached to 
the gutter that was attached to the building. 
When interviewed, the Maintenance Supervisor 
was asked if the canopy was noncombustible, 
and staff stated that they did not know if It was, 
and that tfley was not aware that automatic 
sprinkler coverage was required at the canopy. 

S&C-13-55-LSC dated August 16th, 2013, 
reVised on 12-20-13, ·states that CMS will engage 
with any facility that has .a waiver, but has not yet 
installed sprinklers in overhangs or canopies (and 
therefore fall into the category of partially 
sprinklered} to schedule the waiver phase out as 
part of their plan of correction. 

K 064 NFPA 101 LIFE SAFETY CODE STANDARD K 064 
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ss .. o 

Portable fire extinguishers are provided in all 
health care occupancies in accordance with 
9.7.4.1. 19.3.5.6, NFPA 10 

This STANDARD is not met as evidenced by: 
Based on Observation and interview, the facility 

failed to maintain Its portable fire extinguishers. 
This was evidenced by a portable fire 
extinguisher that was mounted higher than 60 
inches above the floor and a portable fire 
extinguisher to was obstructed from immediate 
access. This deficient practice could result in 
staff's inability to readily access the ponable fire 
extinguisher in the event of a fire. ThiS affected 
two of three smoke compartments. 

NFPA 101, Ute Safety Code, 2000 Edition 
4.6.12 Maintenance and Testing 
4.6.12.1 Whenever or wherever any device, 
equipment, system, condition, arrangement, level 
of protection, or any other feature is required for 
compliance with the provisions of this Code, such 
device, equipment, system, condition, 
arrangement, level of protection, or other feature 
shall thereafter be continuously maintained in 
accordance with appUoable NFPA requirements 
or as directed by the authority having jurisdiction. 

NFPA 1 o. Standard for Portable Fire 
Extinguishers, 1998 Edition 
1-6. 1 o Fire extinguishers haVing a gross weight 
not exceeding 40 lb {18.14 kg) shall be installed 
so that the top of the fire extinguisher is not more 
than 5 ft (1 .53 m) above the floor. Fire 
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K 064 NFPA 101 LIFE )AFETY CODE 
STANDARD 

The facility main1 ains that portable 
fire extinguishen are available and 
conform to the rE quirements of 
18.3.5.6or19.3. ,.s. 

How the correcti1 e action(s) will be 
accomplished fo1 those residents 
found to be affec ed by the deficient 
practice: 

The Maintenana Supervisor will 
remount the fire i 'xtinguisher to 
conform to the 611 inch requirement, 
as per 19.3.5.6. 

The Maintenana Supervisor will 
relocate the hanc sanitizer stand to 
ensure that there are no obStructions 
to the portable fir~ extinguisher, as 
per 19.3.5.6. 

How the facility " ill identify other 
residents having Che potential to be 
affected by the s-•me deficient 
practice: 

There are no res1Clents having the 
potential to be af ~cted. 

Facility 10: CAQ20000130 If continuation sheet Page 9 at 15 
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Continued From page 9 
extinguishers having a gross weight greater ttian 
40 lb (18.14 ~g) (except wheeled types) shall be 
so installed that the top of the fire extinguisher is 
not more than 3 1/2 ft (1.07 m) above the floor. In 
no case shall the clearance between the bottom 
of the fire extinguisher and the floor be less than 
4 in. (10.2 cm). 
3-7 Fire Extinguisher Size and Placement for 
Class K Rres. 
3-7.1 Fire extinguishers shall be provided for 
hazards where there is a potential for fires 
in\IOMng combustible oooking media (vegetable 
oranimat oils and fats). 
3-7.2 Maximum travel distance shall not exceed 
30 ft (9 .15 m) from the hazard to the 
extinguishers. 

Findings: 

During a tour Of the facility with the Maintenanc:e 
Supervisor on 12/11 /14, the portable fire 
extinguishers ware observed. 

1. At 10:43 a.m., the portable fire extinguisher by 
the Communication Room was mounted at 65 
inches from the floor to the operable handle. · 
When interviewed, the Maintenance Supervisor 
confirmed the .finding and stated that he Will 
remount the fire extinguisher at 60 inches. 

2. At 11 :40 a.m., in the L!>bby, a portable fire 
extinguisher was obstructed from immediate 
access by a hand sanitiZer stand placed in front 
of the portable fire extinguisher. When 
interviewed, the Maintenance Supel'\tisor 
confirmed the finding and moved the hand 
sanitizer stand. 

K 073 NFPA 101 LIFE SAFEiY CODE STANDARD · 
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K064 What measures Will be put into place 
or what systemic changes the facility 
will make to ens1~re that the deficient 
practice does no recur: 

K073 

The Maintenano• Supervisor will 
inspect portable 'ire extinguishers on 
a monthly basis o ensure no 
obstructions to ti e portable fire 
extinguishers, a~ per 19.3.5.6. 

Issues identified during inspection by 
the Maintenance Supervisor wilt be 
immediately corrected by the 
Maintenance Su >ervisor to ensure 
ongoing complia ice. 

How the facility >lans to monitor its 
performance to nake sure the 
solutions are sustained: 

This plan will be implemented, and 
the corrective ac tion evaluated for its 
effectiveness. l his plan of 
correction is integrated into the· 
quality assuranc~ system. Findings 
will be reported ~t the quarterly 
Quality Assuran ~ meeting. 
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No fUmishings or decorations of highly flammable 
character are used. 19.7.5.2, 19.7.5.S, 19.7.5.4 

Thia STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 

tailed to ensure that their oombustible decorations 
were flame retardant This was evidenced by · 
flammable decoratiOn on a oorridor door that was 
not flame retardant. This oould lead to an 
increased spread of fire and affected one of three 
smoke compartments. 

NFPA 101 Life Safety Code, 2000 Edition 
19. 7 .5.4 Combustible decorations shall be 
prohibited in any health care occupancy unless 
they are flame retardant 

Exception: Combustible decorations, such as 
photographs and paintings, in such limited 
quantities that a hazard of fire development or 
spread is not prasent. 

Findings: 

DuriAi a·tour of th& facility With th& Maintenance 
Supervisor on 2/11 /14, the decorations in the 
facility ware observed. 

At 11 :01 am., there was a wreath that was made 
out of foam hanging on the CO!Tidor door to the 
Medical Services Office. The Maintenance 
Supervisor remoVE!d the wreath. 

K 074 NFPA 101 WFE SAFETY CODE STANDARD 
SS:O 

Draperies, curtains, including cubicle curtains, 
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K073 NFPA 101 LIFE l tAFETY CODE 
STANDARD 

The facility maint ~ins that the 
contents and furr ishings meet the 
requirements of 8.7.5.2, 18.7.5.3 
and 18.7.5.4, or 9.7.5.2, 19.7.5.3 
and 19.7.5.4. 

How the correcti\ ~ action(s) will be 
accomplished for those residents 
found to be affec1 ~ by the deficient 
praotiee: 

The Maintenance Supervisor will 
inspect the facilit: on a monthly 
basis to ensure ti at combustible 
decorations are M ct placed in the 
facility, as per 19 7.5.2, 19.7.5.3, 
19.7.5.4. 

How the facility w II identify other 
residents having he potential to be 
affected by the sc me deficient 
practice: 

The Maintenance Supervisor shall 
inspect the facilit) on a monthly 
basis to ensure tt at combustible 
decorations are n llt placed in the 
facility. Staff shall receive in-service 
education by the I ~irector of Staff 

K074 
Development on ~rohiblted 
combustible deco rations, as per 
19.7.5.21 19.7.5.3 19.7.5.4. 
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K 074 Continued From page 11 
and other loosely hanging fabrics and fllms 
serving as furnishings or decorations in health 
care oooupancles are In accordance with 
provisions of 10.3.1andNFPA13, Standards for 
the Installation of Sprinkler Systems. Shower 
curtains are in ac00rdance with NFPA 701. 

Newly introduced uphOJstered fumiture within 
health care occupancies meets the criteria 
specified When tested in acoordanoe with the 
methods cited in 10.3.2 (2) and 10.3.3. 19.7.5.1, 
NFPA 13 

Newly introduced mattresses meet the criteria 
specified when tested in aocordance wlttl the 
method cited in 10.3.2 (S}, 10.3.4. 19.7.5.3 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 

failed to maintain furnishings belonging to 
residents. This was evidenced by upholstered 
furniture in a room that had no smoke detectors 
installed, and had flOt beeft treated with flame 
retardant solution. This affected one of three 
smoke compartments, and could result in a fire to 
build and spread to other ~ans of the facility. 

NFPA 101, Life Safety Code, 2000 Edition 
19.7.5.2. Newly Introduced upholstered fUmJture 
within health care ocwpancies shall meet the 
criteria specified When tested in aocordance with 
the methods cited in 10.3.2{2) and 10.3.S. 
Exception: Upholstered furniture belonging to the 
patient in sleeping rooms of nursing homes, 
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K 074 Issues identified during inspection by 
the Maintenan Supervisor will be 
immediately co ctecl by the 
Maintenance S rvisor to ensure 
ongoing compli 

Additionally, De rtment Heads 
conducting daily rounds will monitor 
the facility for bustible 
decorations on cility doors. 
Findings will be ·ported to the 
Maintenance Su rvisor or designee 
fOr remevaJ of items. 

What measures ·11 be put into place 
er what systemi changes the facility 
will make to ens re that the deficient 
practice does n 

The Maintenan Supervisor shall 
inspect the facir on a monthly 
basis to ensure at combustible 
decorations are ot placed in the 
facility. staff sha I receive in-service 
education by th Director of Staff 
Oewtopment prohibited 
combustible dee rations, as per 
19.7.5.2, 19.7.5. '19.7.5.4. 

Additionally, De artment Heads 
conducting daily rounds will monitor 
the facility for co bustible · 
decorations on cility doors. 
Findings will be ported to the 
Maintenance Su rvisor or designee 
for removal of s items. 

Paclll\y IC: CA0200001SO If .corrtinualian sheet Page 12 af 15 
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K 074 Continued From page 12 
provided that a smoke detector is installed in 
such rooms. Battery-powered single-action 
smoke detectors shall be permitted. 

Findings: 

During a tour of the facility with the Maimenanoe 
Supervisor on 12/11/14, the rooms were 
observed. 

At 10:59 a.m., a blue chair in Room 20 by Bed B 
was not labeled as inherently flame resistant, or 
treated With flame retardant solution. When 
interviewed, the Maintenance Super\i'isor 
confinned the finding and stated that family 
member brought the chair into the faciltty. The 
Administrator checked the chair and could not 
find a tag to show that the chair was flame 
resistant, or treated with flame retardant solution. 

K 147 NFPA 101 LIFE SAFETY CODE STANDARD 
SS..-0 

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

This STANDARD is not met as evidenced by. 
Based-QO observatiOn and lnt&Mew, the faciJity 

failed to maintain electrical wiring and equipment 
This was evidenced by the use Of a surge 
prot.ector as substitute for fixed wiring. This 
affeotl;ld one of three smoke compartments and 
could result in the ignitiOn of an eleotrical fire. 

NFPA 101 , Life Safety Code, 2000 Edition 
·4.6.12 Maintenance and Testing 
4.6.12.1 .Whenever or Wherever any device, 
equipment, system, condition, arrangement, level 
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K 074 How the facility plans to monitor its 
performance to make sure the 
solutions are sustained: 

This plan will be ii nplemented, and 
the corrective acti pn evaluated for its 
effectiveness. Th s plan of 
correction is integ ated into the 
quality assurance system. Findings 

. will be reported at the quarterly 
Quality AssuranCE meeting. 

NFPA 101 LIFE l •AFETY CODE 
STANDARD 

K 147 The facility maint ~ins that the 
contents and furr ishings meet the 
requirements of· 8.7.5.3 or 19~7.5.3. 

How the correcti'li e action(s) will be 
accomplished for those residents 
found to be ai:'"~ ~by the deficient 
practice: 

The Maintenance Supervisor shall · 
install a battery-p ~red single-­
action smoke det~ ~ctor in room 20, 
as per 19.7.5.2. 

How the facility wi I identify other 
residents having tie potential to be 
affected by the same deficient 
practice: 

Facility HJ; ~130 If continuation sheet Page 13 of ~ 15 
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K 147 Continued From page 13 
of protection, or any other feature is required for 
compliance with the provisions of this Code, such 
device, equipment, system, oondltian, · 
arrangement, leVel of protection, or other feature 
shall thereafter be continuously maintained in 
accordance with applicable NFPA requirements 
or as directed by the authority having jurisdiction. 

NFPA 70, National Electrical Code, 1999 Edition 
240-4 Flexible cord, Including tinsel cord and 
extension cords, and fixture wires shall be 
protected against overcurrent by either (a} or (b). 
(a) AmpacitieS. Flexible cord shBll be protected 
by an overcurrent device in accordance with its 
ampacityas specified in Tables 40Q.-5(A) and (B). 
FiXtUre wire shall be protected against 
overourrent in accordance with its ampacity as 
specified in Table 402~5. Supplementary 

. avercurrent protection, as in _Section 240· 10, shall 
be permitted to be an acceptable means for 
providing this protection. . 
400..S Unless specifically permitted In Section 
400·7, flexlbte cord and cables shall not be usad 
tor the following: 
(1) As a substitute for the fixed Wiring of a 
structure 
(2) Where run through holes in walls, structural 
ceilings, suspended ceilings, dropped oelllngs, or 
floors 
(3) Where run throt,Jgh doorways, windows, or 
similar openings 
(4) Where attached to building surfaces 
(5) Where concealed behind building walls, 
structural celllngs, suspended ceilings, dropped 
ceilings, or floors 
(6) Where installed in raceways, except as 
otherwise permitted in this Code 

. Findings: 
Evant 10: VQH921 
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K 147 The Maintenan 
inspect the facil' on a monthly 
basis to ensure p ients' belongings, 
upholstered fumi hing and/or 
decorations, m the criteria, as per 
10.3.1, 10.3.2, 1 .3.3, 19.7.5.3, . 
NFPA 13. 

What measures ·11 be put into place 
or what systemic changes the facility 
wlll make to ens that the deficient 
practice does n 

The Maintenan Supervisor shall 
inspect the facir on a monthly 
basis to ensure · ents' belongings, 
upholstered fumi hing and/or 
decorations, m the criteria. as per 
10.3.1, 10.3.2, 1 .3.3, 19.7.5.3, 
NFPA 13. 

Issues identified uring inspection by 
the Maintenance upervisor will be 
immediately co cted by the 
Maintenance Su rvisor to. ensure 
ongoing complia oe. 

The Environmen I Safety and 
Infection Control, Continuous Quality 
Improvement su mmittee, chaired 
by the Director of Social 
Services/design , shall tour the 
facility on a qua r1y basis with the 
Maintenance Su rvisor/designee to 
assure conforma ce to the 
requirements in 1 .7.5.3or19.7.5.3 . 

FacllllY ID: CAamooc130 If continuation sheet Page 14 of 15 
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During a tour of the facility with the Maintenance 
Supervisor on 12/11 /14, the electrical wiring and 
equipmem were observed. 

Af 11 :20 a.m., in Room 3, an IV Machine near 
Bed A was plugged into a surge protector instead 
of directly into the wall outlet. When interviewed, 
the Maintenance Supervisor stated that he was 
not aware that the N Machine was plugged into a 
surge protector. · 
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K 147 How the facility pans to monitor its 
peliormance to IT ake sure the 
solutions are sus ained: 

This plan will be i rnplementecl, and 
the corrective act on evaluated for its 
effectiveness. n is plan of 
correction is integrated into the 
quality assurance system. Findings 
will be reported a the quarterly 
Quality Assuran~ ~ meeting. 

NFPA 101 LIFE~ AFETY CODE 
STANDARD 

The facility maintoins that the 
electrical wiring a ld equipment 
confonns to the n quirements in 
NFPA 70. 

How the correctiv :t action(s) will be 
accomplished for :ho&e residents 
found to be affect ~ by the deficient 
practice: 

The Maintenance Director Shall 
conduct rounds to inspect patient 
equipment to ens1 re that electrical 
wiring and equiprr ent is connected 
properly and utitiz Kl in accordance 
with NFPA 70~ as per NFPA 101, 
Ute Safety Code, ~000 Edition. 

CQ~ION 
DA:llE 
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STATE:MENT OF DEFICIENCES 
AND PLAN OF CORRECTION 

(X1l PROVIDERISUPPUER/CUA 
IDENTIFICATION NUMBER: 

NAME OF PFIOVIDER OR SUPPLIER 

DANVILLE REHABILITATION 

(X4) ID 
PREFIX 

TAG 

SUMMAAY STATEMENT OF DEFICICNCIES 
(EAOt-i llEFICIENCV MUST BE PRECEDliD BY FULL 

RElilULATORY OFI LSC IDENTIFYING INFORMATION) ' 

K 147 Continued From page 14 

During a tour of the facility with the MaJntenance 
Supervisor on 12/11 /14, the elactrical wiring and 
equipment were observed. 

At. 11 :20 a.m., in Room 31 an JV Machine near 
Bed A was plugged Into a surge protector instead 
of directly into the wall outlet. Whan lntervi&W&d, 
the Maintenance SupeNisor stated that he was 
not aware that the rv Machine was plugged Into a 
surge proteetOr. · 

#2618 P. 017/018 

(X2) MULTIPLE CONSTFloonoN (X3) DATE SURVEY 
COMPl.ETED A. BUILOING 01 • llAIN BUILDING 01 

6.WING 

IC 
PAEAX 

TAG 

STffEET ADDRESS, CITY, ~TE, ZIP CODE 

a8I l>IMLD flOAP 

DANVILL!t CA 9452& 

1 1/2014 

K 147 How the facilitY ill identify other 
residents having he potential to be 
affected by the s me deficient 
practice: 

The Maintenan 
inspect patient 
that electrical Wi g and equipment 
is connected pro erly and utilized in 
accordance with FPA 70, as per 
NFPA 101, Life afety Code, 2000 
Edition. 

An in-service ed cation will be 
conducted by t Director of Staff 
Development to mployees. This in­
service will incl e, but not be 
limited to the em loyees being 
educated on electrical wiring cf 
equipment and roperty connecting 
of equipment-·a · tHiatioA·-as­
outlined in acco ance with NFPA 
70, as per NFP 101, Life Safety 
Cede, 2000· Ed n. 

What measures ill be put into place 
or what systemi changes the facility 
will make to ens re that the deficient 
practice does no recur: 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS OR MEDICARE & MEDICAID SERVICES 

STATI:MCNT OF DEFICIE;NCIES 
AND Pl.AN OF CORREOTION 

(X1) PFIOVIDEF!ISUPPLIER/CUA 
IDENTIFICATION NUMBER: 

#2818 P. 018/018 

(X2) MUL.TIPl.E CONSTRUCTION 
A. BUILDING D1 • MAIN BUIU>ING 01 

551376 9. WING 

NAM!; CIF PAOVIDEFl DA SUPPUeR 

DANVILLE REHABIUTATION 

(X4) ID 
PREFIX 

"D\G 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCV MUST BE PRECEDE> BV FULL. 

REGUlATOFl'f OFI LSC IDENTIFYING INFORMATION) ' 

K 147 Ccntinued From page 14 

During a tour of the faclDty with the Maintenance 
Supervisor on 12/11/14, the electrical wiring and 
equipment were observed. 

At.11 ;20 a.m., in Room 3, an IV Machine near 
Bed A was plugged into a surge protector Instead 
of directly into the wall outlet. When Interviewed, 
the Maintenance Supervisor stated that he was 
not aware t11at the W Machine was plugged into a 
surge protector. · 

10 
PREFIX 

TAG 

K 147 An in-service ed cation will be 
conducted by Director of Staff 
Development to mployees. This. in~ 
service will incl e, but not be 
limited to the e loyees being 
educated on "Th electrical wiring of 
equipment and roperly connecting 
of equipment an utilization as 
outlined in acco ance with NFPA 
70, as perNFP 101, Life Safety 
Code, 2000 Ed" n. 

Daily rounds by 
include checkin equipment as 
outlined in the in rvice education 
noted above. Fi dings will be 
corrected im iately corrected to 
ensure ongoing mpliance. 

How the facility lens to monitor its 
performan.ce_to_ ake.sure..thEL._ 
solutions are su tained: 

This plan will be implemented, and 
the corrective a ·on evaluated for its 
effectiveness. is plan of 
conection is · into the 
quality assuran system. Findings 
will be reported t the quarterly 
Quality Assuran meeting. 




