
PRINTED, 0412012011DFP'~TMENT OF HEAl.TH AND HUMAN SERVICE~~ FORM AF'PROVED 
. C~.. 2RS FOR MEDICARE & MEDICAID SERVICES OMB NO. 1 

,Sl'ATEMEt-lT Of DEFICIENCIES (Xl) PROVIOERfSUPPLIERtCLlA (Xl) MULT:PLE CONSTRUCTION (XaJ DATE SURVEY , 
AND PlAN OF CORRECTION IOENT1FICATION NUMBER; COMPLETED .A, BUILDING 01 • MAIN BUILDING Q1 . 

SWING0&5&89 0411112011 

t.JAME OF PROVIDER OR SUPPLIER 
 !STREET ADDRESS. CITY STATE, liP CODE 

' 610NORTHGARFlElOAVENUE
HERITAGE MANOR 

MONTEREY PARK, CA 91754 

(XA) 10 SUMMARY STATEMENT or OEFJC!ENCIES 10 PROVIDER'S PLAN OF CORRECTION (X5) 
PREFIX lEACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTK.lN SHOULD BE (:OMPLETION 

TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS·f{EFERENCEO TO THE APPROPRIATE OATE 

DEFICIENCy) 
! 

KOOO INITiAl COMMENTS KOOO , ! 


Pr";'I~ratbn"b.#"j,JIOf er~'lj~!)n.·,1 (/j !r.is
~~i'" ,,>-, ••. 

I' . .This facility was surveyed under 42 CFR Part 'tlfi 01 C;',~'i~WCr. {j%:~ r.tc~ c{}n(,;.~t~~;; 

4S3.70{a) Life Safety Code NFPA 101, 2000 admm:;:ri or l!g:'!,>;;(;l: by I', 
: EditIOn, Chapter 19 Existing Health Care ,rc';ij!t of ,t,~ !,it.:ti! c·:' ~1:; f;':(~i 
Occupancies and other applieable codes. Z}]l':;:::J u {,»c;~:J)i\i'·.' ;:;~ l~':~Jj 1:' tht.! 

~~Ili":[:~;;t (,f \'~~;~';ZL;':~' 'n,;;: rb
The following represents the findings of the 

~f COrfl'C::Cll l~ ii" ;;:;:",-r: 1 EJ,\'for, Department of Public Health Services during the 
Life Safety Code Survey. ne~l!!,;d r0'~~li',-:: it ;c' k0J:z,:cl \:; lhe 

prol'hiuns of it~.tilil ..'\l?J_~lli<JY 
-Representing the Oepartment of Public Heah.h: ~,Q9S Swi,'):i 12:,J 4;:ti 42 C.ER. 

405.1907. (~
 REHS, HFE-I 

, Census: 97 

Highest Scope and Severity :;: E 

K015 NFPA 101 LIFE SAFETY CODE STANDARD K015 

SS=D 


: Interior finish for rooms and spaces not used for 
corridors or exitways, including exposed interiOr ­surfaces of buildings such as fixed or movable 

~ =- ".~~ 
walls, partitions, columns, and ceilings, has a - 0:"0>­

::>:: ~"'~ , Harne spread rating of Class A or Class B. (In ... ';:o~
-< -'" -\ ...,I fully sprinklered buildings, flame spread rating of rn "" I

Class A, Class 5, or Glass C may be continued in N q~~rr. '" use within rooms separated in accordance with - .., ::roo 
19.3.6 from the access corridors,) 19,3.3.1, 

..:: >"-r­..r<_
.193,3,2 "" "" --""'" ca 0"' ­

);roro'1N i 'Z.ift-
. This STANDARD is not met as evidenced by: 

, Based on observation and interview the facility 
failed to maintain a class A, B or C flame spread 
rating finish of wall and ceiling by having unsealed i 

,penetration through the ce11ing and wall. therefore 

, compromising the fire rating and containment of 


,mLELABOAATORAECTOR"S;; r;:SUPP~E~PRESENTATIVE"$ SIGNATURE 
'- , D,U, _ ~ ilro_ .\. '-"1_J. :"pr/" 

Any d . It ~ ding with an asterisk '") ~;;t; deficiency WhIch ttle in$li1lJiion may b& &:«:used from correcting providing it IS detetmjne~~a 
other safeguims provide suffiCient protectiOn tQ the patient$. (see ms1ructions. ) Excep( for nu~ng homes, the findin9s stated above am disclosable 90 days 
following the date of survey whether or not a plan of correction is prOVIded. For nl.lrsmg homes, the above findif19S and plans Of romwboo a~ dlSCkisable 14 
dayS fOllowing the date these documents are made avadabie to the facility It defiCiencies are cited. OIn apprlWed pl;ln of correction i$ requisite to continued 
program par1jeipOitlon, 
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K 015 	 Continued From page 1 K0151. Penetration in #1,2, &: 3 area 

smoke and/Or fire by the flre rated surface. The as indicated were sealed tmme­

deficiency affected one of three smoke diately after noticed by Main­

compartments. tenance supervisor. 


2. Maint. supervisor was instruct­
Findings: 	 ed by Administrator to check 

throughout the building to 
On 417111, at between 9:55 and 10:30 a.m .. 	 no penetration is fauna.ensure 

, during the Life Safety Code tour, in the presence 3. Maintenance supervisor to moni­
, of the maintenance supervisor, the follOWing were tor monthly of all areas to ,
! observed: ensure the above compliance. : 
, 1. Two penetrations, each measuring one inch 4. Administrator and QA team mem~wide around the base of the sprinkler heads, that bers will monitor by random , extended through the ceiling inside Room 58. 

check 	of the interior building: 2. A large penetration measuring five inches in 
during the daily rounds.diameter in the wall lnside the medical equipment 

5. The above deficiency was cor­room located next to shower Room C. 
rected on 4/13/11~ 4/13/113. A two inch wide penetration on the wall 


adjacent to wood cabinet, located inside Nurses' 

Station 2. 


In an interview, on the same date at 10:30 a.m.] 

the maintenance supervisor stated he was not 

aware of the penetrations, 
: 

The deficiency was brought to the attention of the 

administrator and the maintenance supervisor 

during the exit conference on 4111/11. 


: K018 NFPA 101 LIFE SAFETY CODE STANDARD 	 K018 
SS'D 

, Doors protecbng corricio( openings in other than 
, requIred enclosures of vertiCal openings, exits, or 

hazardous areas are substantial doors, such as 

those constructed of 1% inch solid-bonded core 

wood, or capable of resisting fire for at least 20 

minutes. Doors in sprinklered buildings are only 

required to resist the passage Of smoke. There is 

no impediment to the -closing of the doors. Doors 

are provided with a means suitable for keepIng 

the door_. Dutch doors meeting 19.3.6,3.6 
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K 018 iContinued From page 2 
: are permitted. 19,3.83 

Roller latches are prohIbited by eMS regulations 
tn all health care facjlities. 

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

, the exit corridor door 10 a resident Sleeping room 
was able to resist the passage ot smoke by 

! having the door impeded from Closing fi"ee4y, In 
the event of fire emergency, rapid closure with a 
means suitable for keeping the door closed 
without any impediments or penetrations are 
essential component in the contalnf'l'ieflt of smoke 

, andfor fire. The deficiency affected one of three 
i smoke compartments. 

Findings: 

On 417/11, during the environmental tour of the 
facility, in the presence of the maintenance 

, supervisor, the exit fire door in Room 33-A was 
: impeded from closing by the residenfs 
: wheelchair. 

The deficiency was brought to the attention of the 
administrator and the maintenance supervisor 
during the exit conference on 4111/11 

K 029 , NFPA 101 LIFE SAFETY CODE STANDARD 
SS=DI 

: One hour fire rated construction (with % hour 

K018 1. The care taker for rm.#33A 

K029 

was instructed to remOve 
wheelchair from the exit door 
immediately after the finding. 
She was instructed to maintain 
exit door free of blockage at 
all times. 

2. Inservice to all staff to ob~ 
serve the exit doors without' 
any impediments/blockage. 
All staff to monitor care­
takers/visitors daily. 
Instruction was given to all 
care-takers re~ compliance 
of exit doors to be free fro$ 
any blockage. 

3. All stnff to monitor exit 
doors at all t.imes to ensure i 
the above compliance. 

4. Floor supervisors/charge nur­
ses and QA team members will 
monitor daily Quring frequen~ 
rounds. 

5. The deficiency was corrected' 
on 4/27/11. 4/27/11 
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K 029 Continued From page 3 
fire-rated doors) or an approved automatic fife 
extinguishing system in accordance with 8.4.1 

! and/or 19.3.5.4 protects hazardous areas. When 
i the approved automatic fire extinguishing system 
I option is used, the areas are separated from 
l other spaces by smoke resisting partitions and 
doors. Doors are self-clOSing and non~rated or 
field.-applled protective plates that do not exceed 
48 inches from the bottom of the door are 

I permitted_ 19.3.2.1 

, This STANDARD is not me-tas evidenced by: 
: NFPA 101. Sect 193,2.1 states that any 
: hazardous areas shall have smoke..fesisting 
doors that are self-closing or automatic-closiflg. 
Hazardous areas shall include, but shall not be 
restricted to. the following: 
(1) 	Boiler and fuel-fired heater rooms 

,(2) 	CenI11'lVbulk laundries larger than 100 It 2 
(9,32) 
(3) 	Pain! shops 
(4) 	Repair shops 
(5) 	Soiled linen rooms 
(6) 	Trash coilection rooms 

: (7) Rooms or spaces larger than 50 ft 2 (4,6 2). 
inc.luding repair shops, used for storage of 
combustible supplies and equipment in quantities 
deemed hazardous by the authority having 

: jurisdiction 
! (8) Laboratories employing flammable or 
combustible materials in quantities less than 
those- that would be considered a severe hazard_ 

This requirement is not met as evidenced by: 

i Based on observation. the facility failed to ensure 

K 029 
 1. 	The self-closing device was 
installed for the boiler room.4/8/11 

2. 	Maintenance supervisor was 
instructed to review all ha-­
zaduus areas to ensure clos-' 
iug device is installed as 
required. 

3. 	Maintenance supervisor to 
monitor periodically wheneve~ 
rooms changes is made Ix be- ; 
comes hazadous~ closing deVide 
will be installed. 

4. 	Administrator and Maintenance 
supervisor will monitor month­
ly to ensure the above com- ! 
pliance. 

5. 	The deficiency was corrected 
on 4/8/11. 4/8/11 
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K 029 Continued From page 4 K029 

, the boiler room had a corridor door that was 

!self-closing and positively latching. In the event of 

I a fire, containment of smoke and fire would not 

! be achieved with non-latching self closing doors 


in a hazardous use area. The deficiency affected 

one of three smoke compartments. 


!Findings: 

iOn 417/10, at 11 a.m" during a tour of the facility, 

: in the presence of the maintenance supervisor, 
 i 

, the boiler room fire door that opens to corridor in 

. the basement was not equipped with a 

: self-closing device. 

, 
, The deficiency was brought to the attention of the ' 

: administrator and the maintenance supervisor : 

, duting the exit conference on 4/11111. 


2 metal containers wLtb selfLK 066 , NFPA 101 LIFE SAFETY CODE STANDARD K066. 1. 
closing devices were ordered:SS:=C i 
for the 2 designated smoking:: Smoking regulations are adopted and inClude no 
area to replace the existingi less than the following provisions: 
metal cQntainers. 

: (1} Smolting is prohibited in any room, ward, or 2. Maintenance supervisor was I 

: compartment where flammable liquids, instructed to purchase the I 

; combustible gases, or oxygen is used Of stored appropriate. containers for 
Iand in any ottler hazardous location, and such smoking areas according to 
: area is posted with signs that read NO SMOKING the facility policy require-:,
. or with the international symoot for no smoking. ment. i 

3. Maintenance supervisor to I 
i (2) Smoking by patients classified as not ! ! monitor wh enever a new pur-Iresponsible is prohibited, except when under chase is becoming necessary 
I direct supervision. to ensure the above compliall~ 

ce. 
~ (3) Ashtrays of noncombustible material and safe ; 4. Administrator will monitor 
; design are provide<f in all areas where smoking is ! whenever the purchase is mad~!permitted. to ensure the correct con­, 

tainer i& obtained.I(4) Metal containers with self-closing cover (c~nt. _) , 
L-_~_____________ _ _ _~__.=..;;;.;;.:..-'---' 
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K066 Continued from page 5 
devices into which ashtrays can be emptied are 
readily available to aU areas where smokIng is 

,pennitted, 19,7.4 

: This STANDARD is not met as evidenced by: 
Based on observation, Interview and record 
review, the facility fajled to adopt a smoking policy 
that included the provision that metal containers 
with self-closing cover device into which ashtrays 

, can be emptied shall be readily available to all 
areas where smoking was permitted. The 
effective implementation of smoking tegulations. 
policies, and procedures, which included the 

,provision of metal container with a self·closing 
cover device, is an essential component in the 
prevention of fires that are caused by smoking. 
The defICiency affected two of three smoke 
compartments. 

: Findings: 

On 4/11/11, at 11 :45 a,m., during the fire alarm 
inspection in the presence of the: maintenance 

, supervisor, two of two metal containers that were 
: provided in the designated smokmg areas had no 
self-c!osJng cover devices into which ashtrays and 
cigarette butts could be emptied. 

i In an interview at the time of observation, the 
maintenance supervisor stated he was unaware 
of the requirement and would provide the needed 

(X2) MULTIPI.E CONSTRUCTION (iU) OATE SURVEY 
COMPLETED 

A BUILDING 01 • MAIN BUILDING 01 

B WING 
04/1112011 

STREET ADDRESS, CITY. STATE.ltP CODE 

610 NORTH GARFIELD AVENUE 

MONTEREY PARK, CA 111754 

.0 
rREFlX 

TAG 

KOO6 

PRO\IIDER'S PLAN OF CORRECTION 
(EACH CORRECTI\.'E ACTION SHOULD BE 

CROSS-REFERENCED "TO THE APPROPfMTE. 
DEFICIENCY, 

(cont.--) 
5. The deficiency will be cor­

rected bef6fe_~Z31/11 when 
the ordered containers are 
delivered. 

'fA:/(~, 

eqUipment nght away. 

, The facility's Smoking Pollcy and Procedures 
indicated that ashtrays of non combustibfe 
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K 066! Continued From page 6 
: material and safe design shall be provided in all 
: areas where smoking is permitted along with 
metal containers with self-closing devices into 
which ashtrays can be emptied shall be readily 

, available to all areas where smOking is permitted, 

i The defICiency was brought to the attention of the 
administrator and the maintenance supervisor 
during the exit conference on 4111/11. 

K 076 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=E 

! Medical gas storage and administration areas are 
; protected in accordance with NFPA 99. 
Standards for Health Care Facilities 

, (a) Oxygen storage locations of greater than 
i 3,000 cuJt. are enclosed by a OfIe-hour 
, separation. 

(b) locations for supply systems of greater than 
. 3,000 cu,ft, are vented to the outside, NFPA 99 
,4.3,1.1,2, 19,32A 

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

. that the oxygen cylinders storage rooms was 
I properly maintained, Empty cylinders stored with 
, fun oxygen cylinders coutd result in staff Choosing 
an empty cyfimier and cause delay in a medical 
emergency, 

, The deficiency affected two of three smoke 
, compartments. 

Findings: 

'0 
PREFIX 

TAG 

K066 

K076 

PROIllOOR'S PlAN OF CORRECTION (XS) 
(EACH CORRECTIVE ACTION SHOULD 6E ' COMPlETIOfi 

CROSS R~ERENCEO TO THE APPROPruATE DATE 
DEFICIENCY) i 

1. 2 oxygen storage rooms were J 
posted with signs to indicat 
only full tanks will be 6tor~ 
ed. Empty tanks will be only 
stored in another designated 
area. ,4/8/ll 

2. Inservice to all nursing/reh~b 
staff to observe the arrange~ 
meat of £ull/~ty tanks 
storage in the appropriate 
designated areas. 1 

3. Designated staff to monitor 
each shift to ensure the pro­
storge of oxygen tanks. I 

4~ Floor supervisors/charge nuri 
seg and QA team members will 
monitor daily through frequent 
rounds. 

5. The deficiency was corrected I 
on 4/25/11. '4/25/11 

i 
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K 076 i Continued From page 7 K07e 
On 418111, at 3:30 p.m" during the environmental 
tour of the facility in the presence of the 

, maintenance supervisor, the oxygen storage 
, rooms, one of which was located in the Nurses' 
, Station 1 area near the rehabilitation room and 
the other located next to Room 39 did not have 
segregated oxygen tanks. There were no s4gns 
or labels indicating the empty and full oxygen 

; cylinders were segregated . 

. The deficiency was brought to the attention of the 
administrator and the maintenance supervisor 
during the exit conference on 4/11111. 

; Actual NFPA Standards: NFPA 99, Sect. 
I 4-3.5.2.2 (b) 2 stated that, if stored within the 
same enclosure, empty oxygen cylinders shall he 
segregated from full cylinders. Empty cylinder.:; 
shall be marked to avoid confusion and delay if a 

!full cylinder is needed hurriedly. 
K 147' NFPA 101 LIFE SAFETY CODE STANDARD K 147 
SS=E 

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

This STANDARD is not met as evidenced by: 
! NFPA 70 National Electrical Code 1999 edition 

400-8. Uses Not Permitted. Unless specifically 
permitted in section 400-7, flexible cords and 
cables shall not he used for the following: 

: (1) As a substitute for the fixed wiring of a 
, structure 

i (2) Where run through holes in walls, structural 
ceilings, suspended ceilings, dropped ceitings. or 

, floors i 
Ever:t !!i:WOC521 Fa::tt1:y II): CA950000016 If contmuatiOn $hftet Page 8 of 12 
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K 147 Continued From page 8 

: (3) Where run through doorways, windows, or 
I similar openings 
,(4) Where attached to building surfaces 
Exception: Flexible cord and cable shall be 
permitted to be attached to building surfaces in 
accordance with the provii#oos of Section 364~8 
(5) Where concealed behind building walls, 

i structural ceilings, suspended ceilings, dropped 
~ ceilings. or floors 
; (6) Where installed in raceways, except as 
otherwise permitted in this COde 

400-9, Splices. Flexible cord shal! be used only in 
: continuous lengths without splice or tap where 
I inittally installed In applications permItted by 
section 400~7(a}. The repair of hard-service cord 
and junior hard~6ervjce cord (see Trade Name 
column lfl Table 400-4) No. 14 and larger shall 

, permitted if cooouctors are spliced in accordance 
!with Section 110~14-(b) and the completed splice 
: retains the insulation, outer sheath properties, 
~ and usage characteristics of the cord being 
spliced_ 

.410·56(e) Position of Receptaele Faces_ After 
; installation, receptacle faces shall be flush with or 
project from faceplates of insulating material and 
shall project a minimum of 0.015 in. (0.381 mm) 
from metal taeeplales_ Faceplates shall be 
installed so as to completely cover the opening 

, and seat against the mounting surface. 

, 

: The standard was not met as evidenced by: 


Based on observation and jnterview, the facility 
, failed to provide electrical wiring In accordance 
, with NFPA 70. Hazards often occur because of 
electrical wiring methods or usage not in 
conformity with this code. To meet power supply 
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1. 	The elelctrical extension 

cords used in room 3C, 5B, 1C~i 
lle, 37C l 58B,61B & 62B as me~ 
tioned will be removed as soOh 
as new electrical sockets are 
instalbd. 

2. 	All resident rooms will he re­
evaluated for appropriate el~-
trieal sockets to prevent th~ 
usage of the extension cords.! 

3. 	Maintenance supervisor will 
monitor weekly through rounds 
to ensure no e~tension cord 
is used in any resident room., 
Resident/family will be ad- , 
vised when electrical appliance 
is used in rooms, no extension 
cord is allowed. 

4, 	QA team members will randonlYj 
check rooms weekly to ensure I 
the above compliance. ! 

5. 	The deficiency will be correct­
ed by 5/31/11. 

. ~~/~~ 

,­

,­
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needs in buildings with an inadequate supply of 

readily available electrical receptacles, extension < 

cords andfor surge protected power-strips are ! 


, often interconnected ("daisy chained") to provide 

i more receptacles andlor reach greater distances. 

, Interconnecting these devices can cause Ulem to 

become overloaded, leading to their failure and a 

possible fire, Extension cords are sometimes 

used to energize: power strips in locations far from I 


i
receptacles. Because electrical resistance 


: increases with increased power cord length, 

, interconnecting cords increases the total 

resistance and resultant heat generation. This 
creates an additional risk of equipment failure and , 
fire, partiCularly when paper and other 

, combustible materials are in contact with the 

,wires. Damaged electrical receptacle faceplates 

, can expose energized electrical parts creating a 

risk of electric shock or bum injuries and fire. 

The defICiency affected fOur of six smoke 
 i ,compartments, , 

: Findings. 

On 4fi/11 , between 9:45 and 10:15 a.m.. during 

the life safety code survey. in the presence of the , 
,i maintenance supervisor, the television sets 

! converter boxes and radio in Room 5~B; the 

electric beds in Rooms 3~C, 7-C, 11-C, 37..c, 

56-B, 61·B and 62-B were connected through 

power-strips, (extension cordS} that In tum were 
 ,i connected to the wall electrical receptacle, The 


I power-strips were in use providing power to the 

, residents electriCal appliances. 


The facUlty was using the extension cords as a 
permanent electrical socket I , 

: The deficiency was brought to the attention of ttie 

FORM Cf.tS.2S67(02-99) Prwloos V'ef'si<>M Ob~ete Evun\IO \\IOCS21 FadUy 10 CA9500f.JOU16 It' oontmuatll)t) Sheet Page 10 of 12 

http:COfritPI.ET


DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTI"RSFOR 'ICARE & MEDICAID SERVICES 

PRINTED: 04121112011 
FORM APPROVED 

OMS NO. 0938-0391 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTiON 

(Xl) PROVlDERlSUPPLIERlCUA 
IDENTIFICATION NUMSER 

{X2)MULTIPLE CONSTRUC1lON 

A, BWlOiNG 01 • MAIN BUILDING 01 

(X3) CATE SURVEY 
COMPLETED 

055989 B WING 
0411112011 

NAME Of' PROVIDER OR SUPf'UER STREET ADDRESS. CITY. STATE, ZlPCODE 

HERITAGE MANOR 
610 NORTH GARFIELD AVENUE 

MONTEREY PARK, CA 91754 
SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN Of CORRECTION 

PREFIX {EACH DEFICIENCY MUST Be PREceDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE 
TAG REGULATORY OR lSC IOENTIFYING INFORMATION; TAG CROSS.fI:EFER€NCED TO THE APPROPRIATE 

DEFICIENCY) 

(X4) 10 10 

K 147 i Continued From page 10 K 147 

, administrator and the maintenance supervisor 

during the exit conference on 4111/11, 


K211 NFPA 101 LIFE SAFETY CODE STANDARD K 211 

1. Alcohol based hand rub dis­

$$=D 
penser inside the physicalWhere AICOhol8ased Hand Rub (ABHR) 
therapy room was relocateddispensers are installed in a corridor: 

o The corridor is at least 6 feet wide to the proper~ ignition free 
, 0 The maximum indMdual flukl dispenser area after the observation. 4/8/11 
: capacity sMi! be 1.2 liters (2 liters in suites of 2~ Maintenance supervisor was , 
i rooms; instructed to follow the d1r-i
!0 The dispensers have a minimum spadng of 4 ft ection of installation of i 
~ from each other such dispenser. 
,0 Not more than 10 gallons are used in a single 3~ All other dispensers were 
smoke compartment outside a storage cabinet. reviewed and found in appro­
o Dispensers are not installed over or adjacent to priate locations. 
an ignition source 4. Maintenance supervisor to 
o If the floor is carpeted, the building is fully monitor whenever a new dis­
sprinklered. 19.3.2.7. CFR 403.744, 418100, penser is installed.
460.72,482.41, 483.70.483.623, 485.623 Adminisrrator and QA team memr 

bers will monitor such throug~ 
regular rounds to ensuer the I 

compliance. I 
5. The deficiency was corrected 

on 4/8/11. 4/8/11This STANDARD is not met as evidenced by: 

Based on observation and interview, the facility 

install alcohol based hand rub dispensers, 

adjacent to ignition sources, in the physical 


i therapy foom and the activity room. AlcohOl 
i based hand rub dispensers are not to be installed 
i adjacent or above an ignition source. Failure to 
, properly in.lall alcohol based hand rub 
! dispensers as required, could lead to a fire/smoke 
; emergency. This deficiency affected two of three 
smoke compartments. 

Findings: 

On 41sn 1, during the envJronmental tour of the 
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, facility, in the presence of the maintenance 
supervisor, the surveyor observed one of the 
alcohol based hand rub (ABHR) dispensers was 
installed over the light SWitch inside the physical 
therapy room. During the general observation of 
the activity room another ABHR dispenser was 
Installed adjacent to the wall mounted thermostat 
switch box. 

In an InteMew on the same date the maintenance 
supervisor stated the dispensers will be relocated 
to ignition free areas. 

The def.tCiency was brought to the attention of the 
administrator' and the majntenance supervisor 
during the exit conference on 4111111. 

K 211 


FORM C:MS-Z5e7(OZ-99) PrevlOU'> VerslO~s Obsoiete Event ID:WOC521 Facility 10: CA9500000i6 If continuation sheet Page 12 of 12 




