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SUMMARY STATEt",ENTOF DEFICIENCIES 

PF!EFtw: , (EACI1 DEFlCIENCV MUST BE PRECEDED BY FULL 

JAG I REGULATORY OR LSC IOEHTlfVlNG IIlFORMATlON) , , , , 
K OOO INITIAL COMMENTS 

K3 BUILDING: 01 

K6 PlAN APPROVAL: 4/10101. 

K7 SURVEY UNDER: 2000 Existing 

STRUCTURE 1YPE: TYPE M (1 11) FULLY 
j SPRINKLERED 

i , 
I 
! The fonowing represents the find ings of the j 

Califomia Department of Public Health, du(ing a l 
Life Safety Code R~riCation sUlVey. The , 
findings are in accordance with 42 CFR (Code of 
F'ederal Regulations) 483.70(a) and NFPA , 
(National Fire Protec1ionAssociation) 101, life 
Safety COde 2000 edition, Existing codes. 

Representing the Department of Public Health, 
i U fe Safety Code Unit . 
i 29752 

i , 
Census. 111 

K 018 NFPA 101 LIFE SAfETY CODE STANDARO 
SS"'D 

Doors protecting corridor openings !n other than 
. required enclosures of vertical openings, exits, O( 

i liaza(dOUS areas are substantial doors, such as 
i thoSe C(lnstructed of H'. inch solid-bonded core 
wood, or capable of resisting fire for at Jeast 20 , 
minu tes, Doors in sprinklered build ings are only j 
required to resis t the passage of smoke. There 1:5 i 
no impediment to the clOSing of the doors. Doors 
are provided with a mears suitable for keeping 
the door closed. Dutch dOOfS meeting 19.3.6.3.6 

I · . 
; are permItted. 19.3.6.3 

I " 
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KOI8 
A. The poeu.alit t lo,ur t device for Ihe di~lni: r01lm 
door (I ) ludin, 10 the (oTridor ",u .djulfed by Ibe 

' M~iRftnJ\ n(t Supt rvlJOf o~ 10/30/12 10 t llOw the 
K 0181door 10 tl ose flush wilh (hi door fram e 10 Ib1t no 

I,aps Ire preJtlll. A Strong.r ~lolu rt device hu be.n 
ordered & ,"'iU be inm lJed IIy the M~inrtn • .Ilce 
Supervilor on tbe kil clten door le.ding 10 tile 
(orridor. The kitchen door lIi l! be pinned to ensure 
IIlsI il also".,ilI be {lusl! ..... ith tile 6o0r frlme. I 
B. T bt facility maintt llllnee Jupu ... ·isor will (Oodllel I 
... ·eelily /.,/s of th. fi re al ~rm S)'item l 4 lYee~ IlItn 

I monthly" 2 months ptr tOm p:lIl)' prenntuin 
m_inrtllllllce H beduleJ 10 "erjfy th tl{ tbe i~tntifi ed 
lIoon cloft properl y. 
Ie. lhe Ad'minl5Tr.ror will "erif), wee ld)' tbe n 
,monLhly t bed', of Ihe doon 1ft bting (olllpler~d by 

IlJJOII2 hhe ... t.inltnlnu Supen-I,ar. Repo" orfilldings w;1I 

onloin, complilnt c monilorh.(. 
I ~t for'l>'lrdtd to the QA1'1 camlllhicc ~ 1 100mb! for 

LABORATP1~:'SORPROVIOERf~tt~k~ATIVE'SS!G"!I/' ~ TiTlE 
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otIler safe<;;l1erds provicle su'5c:ient pl'lt.ection to Itle patients. (See J1,trudloos.) Elrepl fotnu~".g homes, the f.ndingi stilled aba.e are. cfrsc:lc$ab. 90 d!'lYS; 
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K018 COntinued From page 1 
Roller latches are prohibited by eMS regulations 
in aU hearth care taarities. 

, 
I 
t 

This SiANDARD is not met as ev id~nced by: 
Based on observation and interviev/, the facility 

failed to maintain their corridor doors. This was 
evidenced by corridOf doors that fai led to self 
close completely and latch, during fire alarm 

I testing. This could result in the spread of fire and 
i smok.e, in the event of a fire. This affeded one of 
! nine smoke compartments. , 

Findings: 

During fire alarm testing With Staff 1, Staff 2 and , 
Staff 3, on 10130/12, the conidor doors were , 

I 
observed. 

I At 3:05 p.m., the kitc.hen corriCor dOc( failed to 
i Close completely and latch when released from 
[ the open pos ition. The door remained open 
approximately three irlches. 

At 3:10 p.m., dining room door 1 failed to close 
completely and latch when released from the , 

! 

open position. The door fBmained open ! 
approximately three inches. 

, 

, During an inlerview, Staff :2 e:tplained that the 
I corridor doors we':e being held open by a 

, E-J¥It 10 WFIR:ll 
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SUMMARY S;,.TEMENTOF DEFIC.ENC1ES 

(WH OEFlCI;:NC'f MUST l!EPRC:CEDED BY FULL 
REGULATORY OR LSC IDENTIFYING IrlFORIAAr.ol'l) 

K 01 a Conti(1ued From page 2 
"diffsret1ce in air pressure" when the Idtchen 
exhaust ventilation shuldown during fire"alarm 
tesUng. He explained thatthe kitchen air 
pressure neld the doors open. 

K 029 NFPA 101 LIFE SAFETY CODE STANDARD 

SS<D 
One hour fire rated construction (with "/. hour 
fi re-rated doors) or an approved automafic fi re 
extinguishing system in accordance .... <ith 8,4:1 

I and/or 19.3.5.4 protects hazardous ;ue3S. When 
i the approved automatic ffre extinguishing system 
~ option is used, the areas are separated from 
1 other spaces by smoke resisting partitions and 
doors. Doers are self-dosing and noo-rated or 
/'ield-applled protective plates· thai dO not exceed 
48 inches from the bottom of the door are 
permitted. 19.3.2.1 

Th is STAN DARD is not met as evidenced by: 
Based on' observation, the facility failed to 

. maintain hazardous areas. This was evidenced 
: by a kitchen dry goods storage room with no i automatic or self closing door. This could result 
in the spread of smoke and fire, in a fire . 
emergency, affecting one of nine smoke 
compartments. . 

Findings: 

During the faci~ty tour with staff on 10131/12, the 
hazardous areas of me facility were observed. 
Combustible slcrage rooms are considered a 

I hazardous area and shOUld be equipped with a 
! self closing door. 

1 

..... -.. -._ ........ I' ....... , ..... . 
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TAG 

I 

K 029 KO~ 
.... ,. ,~ f-(Iosiltg deviu wu inualltd on [he door of 

. tbc dry norage room in [ht ItiICbt,. by [he 
""llnUnlntt Slipuruor On IlilIU. 

! 

! 
! 
i 

B. The Mlinuoa/ltt SlIpcri1Jt1r,..i11 tonduc! weekly 
t hetkll I 4 I'I"tdtlllhn monthl), J 1 month! per 
fompllly preventativt lJIai" tenute Jchtdulcl to 

,vult)' Ibl' Ibe identifi.d door is fllPuinninf 
prOptr ly. 
C. Tbt Adminl!lf1I.lOr will verify weeki)' then 
monthl)' c.hetk.! of Iht !tlf-doline door ,re bein!: 
tomplttt:d &: dOCllmeoled brIM ~~nlen.'ltc 
Supervilor. Repel" of finding! IfUl bt rorw~rd.d 10 
me QAPT tommilltc mOnthly J 3 monlh, for 
oDgoing tOmpli~l~t mOni lori ng. 

U/llll 

FIII)~ O . t5~CI0139S IfcontmuatJo:'lstJeetP:lg& 30(9 
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K029 Continued From pafle 3 
At 9:04 a.m., the kitchen dry goodS storage room 

.was greater than 100,squafe feet and contained 
3PproxirnateJy 80 cardboard bo)(es of supplies, B 
plastic bins, and 15 cases of plastic cups, serving 
ware and napkins. "T:he door was not equipped 
with a self dosing device_ 

K 144 NFPA 101 LIFE .SAFETY CODE STANDARD 

SS-=E 
Generators are inspected weekly and exercised 
under load rOf 30 minutes per month in 
accordance wilh NFPA 99. 3.4.4.1 . 

This STANOARD is not met as evidenced by: 
Based on record review and interview, the facility 

to ensure the emergency ganerator was 
Inspected weekly and tested for 30 minutes under 
load eaCh month. This was evidenced by no 
documentilltion of monthiy test resulls during 
three of the last r...velv8 months. This could result 
in incomplete te~t)ng and an equipment fa ilure in 
.the event of a power outage_ This could 
potenHallY affect all residents j[\ the facility. 

Findings: 
During record review with Staff 1, Staff 2 ~nd 
Staff 3, on 10130112, U!e emergency generator 
testing documents were requested. 

; At 10:55 a.m., the generator testing log 
[ "Glenwood Gardens Skilled Care Center, . I Emergency Geoera:or ~ 14~Day test Log" was 

. 

... .... .... -.-... ...... . 
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K 144 "' .. 
A. CentrllOr IUtl &: do(um<nttrioD ofrur, bs 
btu upl t urrt ll l , ince SepJember •. -'U SlJ.fed in lbt 
l Urvty liadinrs, documtnu tiGn (or genfraUlr ttltS 
fro,. ,m 7/11 tbrouCb 1/28112 "Wtre 1I00abIe 10 be 
1OC:lkd due 10 a fOrlller "faio lelillu Supervisor nOI 

pJ1d nl lbt r tcordl ia the rmenlOr III!: book. 
1I. Tht currtllt)\.hipftUm:eSuperviJorwIU <ondod 
ln~ ruard bi."' teldy rUftalOf ksts ptr wmplny 
IEI lln ltnlbtt 5(~td.reJ. 

. C. Tht Aclminur'rltotYl'iIJ vtriL'y hi-weekly 
atntutor le.lIoi &: dOcumentatioa o(tbe lests is bt ing 
completed by tht Mlinll:lIUCf. Soptmror. Report 
offinding . .... i11 be fOrl\U ded 10 the Q.-lPI COmmiiTee 
monthly r J monthr for ongoiof ctlIIlp1ituce 
rnonitorine. lI f5IJl 

I , , , 
i 
! 
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/ 
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K 144 Continued From page 4 
reviewed . One of three pa3es was missing for 
the log. 

! 
Dunng record review and interview with Staff 2 I on ' 0/~1112 the missing emergency generator 
testing docu.ments were requested. . 

! At 8:30 3.m., tM~ was no documentation for 
i monthly load tes ting between 4/17112 and 
8/28112. Three of the las t 12 mooths of genclillor 
testing logs were not ~lable. 

At 11:20 a .m., Staff 2 confirmed that there were 
missing Qef'lerator testing records. He explained 
there had been a change ~n staffing during this 
time and some records were not available. i K 147 I NFPA i01 LI FE SAFETY CODE STANDARD ; 

sS:::E i 
Electrical wiring and equipment is ~n accordance 
'Nith NFPA 70, National fleclrical Code. 9_ 1.2 

This STANDARD Is not met as evidenced by: 
I , Based on observation, tne facility fu iled ,to i . maintain electrical wiring and equipment. This 

w.as evidenced by obstructiolls in front of 
electrical panels, by tne us~ of a n extension cord, 
by surge prnlectors plugged into other surge 
protectors, by applia nces tha t were nof plugged 
directly inlo Viall outlets, and by a missing 

i electrical cover plate. This affecled three of nine I 

! smoke compartmenls and could increase the (isk i 
0" electrical fire. 

NFPA 70, National Electrical Code. 1999 Edfutl 
110-32. Work Space Aoout Equipment. Sufficient 
space shall be provided and maintained about 

, etectric equipment to permit ready and safe i aperotion and maintenance of such eql!ipmeot. • 
Where energized parts are exposed, tile i 

. .. 
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K 144 

! 

I. . 
, 

. 
1(1<7 

A. 1. The laundry rttcpl1lCl« " ere mo"td awa)" 
rrom lilt. d tc rrlu l pUll 011 10130/12 

L A IlIrte protettor ",jib ~ 100ftr cord 'Wu 
OI""dertd Ind rwitctlfd 0111 01 I lJ!llll iD Ille Mtll iQI 

K 147 RtcOl""ds Omtt. 
3. Th ItXltD.Jion t.Ord W" removed aod tAt 

u~inltrruptiblt po ... u n pply ... .1., phlutd directly 
i,to I "'111 power oydu ill. (lit BYlines..s Offict-

•• The desk lOop cqllipmnt in the BUline>s Office Ib ~1 
,,'3.1 plllggtd Inl(l a nco~d ,urge p~OIUlQr 'IUS 
~tmovt.tl, ,o.d • linele '~tle protector \Ira" pJuued Ilelns 3-7 
dirtoetly into ...... U pO¥l'er oUllet. IIIl/I:! 

s. Tbe micrOwave, tOUTer, IDd toffee mlke~ fht wcre 
pluntd ~oto II furge proleuor wen Ynpl u ~g ed from 
the , urge prOfeCIQr ~nd plueeed dinctly inTO wa ll 
power (lufld, in th. Ruslneu Office. ,. The ," i e rOW~ " e fh3( W)' plueged Imo I ~url:e 
prOlectO r io the M\I.;n Jell lOU omc. ha. bHO 

7. 
plugred directly inlo, W)U power Ou tln. 
Th uwnd JII~. prot!"ClOr in (be doc tor '~ ","orll. 
art!! 'UI removed and, 110£1. surge prOlector w.s 
pJ~£~ed direttJy infO 111"1 11 oUIIe!. 

•• Tbe co,'er tor Ihe oullt l b~h ind Ih. Jod~ lI11Chine 
waJ inllAUed 00 111S112. 

B. The rtciUry Ma;lIlen~ace Supcrvi,or "-ill [OndllCI 
prtVtnlal;I'e cbetkl wetl/.ly x 4 wtek! I/l tn rn6nthJy x 2 
montbs per COmpany prt"enbtiH m3inltllince ..:htduln 
10 l'ctiIY Iltlll eleClrical dt,icu ITt propn ly C60o~tted to 
Ippro. pri:.IIe po,," u sourcu. 
C. The AdmilliJrnlor ... il l verity ch«ks of electrical 
du;ces Itt being tompided & documcllted weeki)" Ilte'l 
monlhl)" by Ihe Mairll~Il'n ce S~pttvi50 r . Report of 
nndJugJ "m be fonurdtd 10 lIle QAPI Comminec 

, mOnthly 1) mOfllh5l6r ongoing complilnce 1Il0ltilOriog. , 
If oonl,ntratiOll she!':, Pag_ 5 of 9 
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K 147 Continued From page 5 
min imum dear work space shall not be less than 
6 1~ feet (1 .9B m) high (measured vertic~lIy from 
\he floor or platform), or less than 3 tt. (914 mm) 
wide (meaSllrl;(d parallel to the equipment). The. 
depth sllall be as required, in Section 110-34(a): In 
an cases, the work space shall b~ adequa~e to 
permit at least a 90 degree opening of doors or 
hinged panels. 

110-26 I (a)WorKing Space , 
(1) Depth of Working Space. The depth of the I 

working space in the direction of cccess to live I 
parts shaU not be less than indicated in Table I 
110-26(a). Distances shall be measured from the I 
live parts if such are exposed or from the I 
enclosure front or opening if such are enclosed. 

, 
! 
I 

Table 110-26(a). WOf'king Spaces Minimum · • 
Clear Distance (ttl I , 
Nominal Voltage to Ground Conditio!! 1 
1, 2and3 i 

• 
Section 400· 6 Unless specifically permitted in · 
Section 400·7. flexible cord and cab~ shall not i 
be used for the following: 
(1 l As a substitute for the fixed wiring of a 
structure 

Findings: 

DUring the facility tour with the Staff 1, Staff 2 and 
I Staff 3, on 10/30/12 and 10131/12, the ele~rica'i 
1 devices and wiring connections were observed. , , 
I 
110130/12 ~ 
: At 2 52 p,m .. the access to Electrical Panel lA, in ! the laundry room, was obstrlJcteci by toNO blue 
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K 147 Continued From page 6 
laundry receptacles thai were located directly 
against the tace of the electrical panel. The panel 
\~as behind the clothes dryers. 

10131 /12 -
At 9:30 a.m., desk top equipment in Medical 
Records, was plugged into a surge protector, 
which was plugged inlo a second surge protector, 
which was connected to a wall ouUel . 

At 9 :34 a m., the Business Office had an 
ul'llnterruptible power supply that was plugged 
ima a black. extension cord. The extension cord 

! was attached to the wall and plugged into an 
t electrical outlet above the copy machine. , 
i At 9:36 :a ,m .. desk top equipment was plugged 
: into a surge protector, which was plugged Into a 
l second surge prol.ector, connected to the wall 
l outlet in the Business Offjce The desk was en I the ~n. side of the office. 

At 9:31 a.m., a micro-wave, a toaster, and ? 
coffee maker were plugged into a surge protector 
Which was plugged into a wall outlet in the 
Business Office. 

At 1 0:21 a.m. , the Maintenance a(ea had a 
micro-wave plugged In10 a surge protector, which 
was plugged into a second surge protector, and 
was then plugged into the wall ouiet. 

At 10:29 a.m., the doctors 'NOn< atea had desk 
top equipment plugged into a surge protector, 
which.....-as plugged into a second surge protector, 
and was then plugged into the wall ou.tlel 

At 10:54 8.m., the Staff Lounge had a soda 
• 1 , 
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1 

machine plugged into an wall outlet that was 
missing an electrical cover plate. 

K 211 NFPA 101 UFE SAFETY CODE SlANDARD 
SS~D 

Where Alcohol 6ased Hand Rub (ABHR) 
dispensers are installed In a corlidor. , 
o The corridor is at least 6 feet wide I 

o The maximum individual fluid dispenser 
capacity shall be 1.2 tf!ers (2. liters in suiteS of 
rooms) 

10 The dispensers have a minimum spacing of 4 ft 
! from each other 
j 0 Not more than 10 gaHons are used in a single 
! smoke compartment outside a storage cabinet 
! 0 Dispensers are not insta lled over or adjacent to 
t sn ignition source. . 
I 0 rr the floor is oarpeted, the building Is fu lly 
sprinklered. 19.3.2.7, CFR 403.744, 418.100, 
460.72, 482.41, 483.70, 483.623, 485.623 

This STANDARD is nol met as evidenced by: 
Based on observation, the faci lity failed to ensure 

thai alcohol based hand rub dispensers were not 
mounted directly aboVe an ignition source. This 
was evidenced by a hand dispenser located 
directly above a light switch. This could resutt in 
the increased risk of a fire, affecting one of nine 

,smoke c;:omparunents. 

I Finding: 

i During a tour of the facility with Staff 3, on 
10131 /")2, the alcohol based hand rub dispensen; 
were observed. 
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At 10:03"am., there was an alcohol based hand 
rub dispenser located directly above three light 
switches in the Station 1 dining/activities room. 
The dispenser was near the door when entering 
the dining room. 
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