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(#a) 10 SUMMARY STATEMENT OF DEFIGIENGIES 10 PROVIDER'S PLAN OF GORREGTION DS
PREFIX {EACH DEFIZIENCY MUST BE PREGEDED BY FULL PREFIX {PACH CORRECTIVE AGTION B8HOULD BE * GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFGRMATION) TAG CROSS-REFERENCED TQ THEAPPROPRIATE . TE
; DEFIGIENGY) : i
Y000 INITIAL COMMENTS K 0005 By submitting this POC, Briarcrest
{ Nursing Center does not admit nor
This facility waa aurveyed under NFPA 101, concede the existence or scope and
2000 Editian, Chaptar 18 Exlating Health Care severity of the deficiencies and '
Occupansies and other applicable codes, conditions cited in CMS-2567 or all of the |
facts and conclusians as described in the
The fallowing reprezents the findings of tha surnmary statement. Howevaer, evan as
Department of Public Health Services during the to alleged facts, conclusions,
Life Safety Code Survey. determinations or Issues which Briarcrest -
_ i ) Nursing Center may question or dispute,
Repregenting the Department of Public Health; Briarcrest Nursing Center respects the
5 ‘ iy e . Bri es ‘
Evaluator 1D #14041) - REHS, HFE- - Smeems i‘-"fed‘tf‘kere:l‘l’ Sriaeerest |
K029 NEPA 191 LIFE SBAFETY GODE STANDARD K gy, IUrINELenieracknowledges therels
g5s o always room for improvement and will :
One hour fira rated construction (with % hour endeavor to improve where alt concerns -
fira-rated doors) or ah gpproved automatic fire are raised, whether Briarcrest Nursing
extinguiehing eystem in aceordance with 8.4.1 Canter agrees or not. This POC s
angdjor 12.3.5.4 protects hazardous areas. When submitted in compliance with Federal
the approved automatiz fire extinguishing system and State law and Briarcrest Nursing
option is used, the areas are separat?d from Center s aggressively implementing
other spaces hy sr.naka resisfing partitions andg actions to improve operations and
doors. Doors are salf-loging and non-rated or resident care in accordance with this
field-applied proteciive plates that do not excesd POC
48 inches from the bottom of the doar are
permitted. 18321 !
K023 5/2/14
How correctiva actions are
accomplished:
This STANDARD is not met as evidenced by: A self closing device has been installed
. Basad on chaervation and nterview, the faclity ! on to the door of the transfer switch
" failed to provide aslf closing devices to the deer room.
to the transfer gwitch room. Fallure to provide the
required eguipment to hazardous areas, could Identifying residents/area patentially
provide fuel and locometion during & fire/smoke affected:
eg\ﬁ;{gfﬂ?}% l:.:gpd: gg{im;{t{:j:nttze potential to The self closing device on the door of the
aliect 1 of 9 BMOKE compant ’ transfer switch room has been installed
LABORATORY DIEFGTOR'S ENTATIVE'S SIGIATURE TITLE %8) DATE

ADumgmarse__, Yiblif

Nt protection t.o the patlents. (Ses instruction

SthelSaisgualoE Jrevug =

Whch the inatitution may be excusged from comecting providing it 16 datarmined that
3.) Exvept for nursing homes, the findings statad above are disclosable 80 days

oliewing the gate of survey whettier o7 1ot & plan of correction fa provided, For nuraing homas. the ebove fiadings and plans of carsclion ara d?acloegble 14
days following tha dalr thess documents are made available to the faclity. I dsficleneles ar clisd, en approvad plan of corraction [s raquisite fa continued

program participation.
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ATATEMENT OF DEFICIENCIES (%1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMEER: A, BUILDING 04 » MAIN BUILDING 04 COMPLETED
056220 B. WiNQ 05/02/2014
NAME OF PROVIGER OR SUPPLIER STREET ADDREAQS, CITY, 8TATE, 2P GODE
5648 EAST GOTHAM STREET
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(x4 ID JUMMARY STATEMENT OF DEFICIENGIES iD PROVIDER'S PLAN OF CORRECTION ; 1%5)
PREFX (EAGH DEFISIENGY HUST BE PRECEDED BY FULL PREFI (EACH CORREGTIVE ACTION SHOULD B& | comeTon
YAG REGULATORY OR L36 INENTIFYING INFORMATION) TAG CROSa—REFEREDNEcgg‘Egg%E APPROPRIATE
K029 Continued From page 1 K 029  and access to this transfer switch room
Findings. " has been securely locked.
On 4/28/14 at 122 pm, during an inspection of Systematic changes to avoid recurrence:. .
the fire atarin sysiar, in {he presence of the The Director of Enviranmental Services
meintenance supen/isor, it was obzerved that the has been in serviced by the ,
door to iha transfer switch room lacked a self Administrator concerning the need to |
closing device. maintain compliancy of routine :
On 4/25/14 @t 1:26 pm, during an Intarview with , Mmonitaring 02”“3 security of the transfer ‘
' the maintenance supervisor, she stated thal she i switch room during scheduled rounds.
would have a seif closing davige installed right : :
2WSY. :  Monitor so solutions are sustained: '
’ : The funttionality and security of the self
Cn 4/28/14, during the exit conferente and in (he closing device on the door of the transfer :
presence of the adminigtrator and maintenance switch room will be monitored for
* gupervisar, this deficlency wes discussed. complianey. Any problems wilt be
K081 HFPA 101 LIFE SAFETY CCDE STANDARD KOB1  immediately brought to the attention of
S§=E , the Administrator, who will be invalved
?ﬁr_@ alarm Sy?t&m :{ifh ig?;ﬁ;:igggﬁﬁne{‘f’ in getting the problem resolved, This
3 ant is inatall j ,
N%\gi\e?frfj;oﬁg} Fir;Alanﬂ Code, to progvlde plan of correction has bee? integrated
effactive warning of fire in any part of the building. into the quality assurance system, and s
Activation of the complete fire alarm system ks by reviewed quarterly by the quality }
manual fire alarrn iniistion, aylomatic detaction or assurance committee as appropriate for
extinguishing gystem operation. Pull stations In~~ its effectiveness and compliance.
patient sleeping areas may be omitted provided
that manuz! pull stations gre within 200 feat of
" nurse's stetions, Pull statlons are logated in the
path of egress. Elactronic or written records of
tests are gvalisble. Areliable second source of
power is provided. Fire alarm syslems are K051

maintained in accordancsg with NFPA 72 and

recards of malnfenanes are kapt readily avallable.

There is remeta annuncigtion of tha fire alarm
systemn {0 en approved central station,  19.3.4,
s

4/26/14 -
How corrective actions are :
accomplished:
The smoke detector adjacent to the fire
alarm system has been successfully ;
connected to the fire alarm system. i
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CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENY OF DEFICIENGIES {X1) PROVIDERISUPPLIBR/CLIA (%2) MULTIRLE GONSTRUGTION {X3) DATE BLURVEY
AND PLAN QF CORREGTION 2 ICENTIFIGATION NUMIER: A. BUILDING 01 « MAIN BUILDING 04 GOMPLETED
’ .
| osezzo 8 WING 0500212014
NAME OF PROVIDER OR SUPPLIER ' STREET ADDRESE. CITY, STATE, 2)P CODE
BB48 EAST GOTHAM S8TREET
BRIARCREST NURSING CENTER BELL GARDENS, CA 90201
. PP ——— e VIDER: REC (
B (eaCr oI IENCY WAUST DF PREGEDED BY FULL PRErX | (EAOHDORREGTUEALTONSHODGE  conbiarion
1AG REGULATORY QR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE CATHE
) PEFICIENGY) ,
K051 Continued Fram page 2 K081  Identifylng residents/areas potentially
. affected:
. The smoke detector located in the
! * central nursing station is isolated to
i + detect and monitor the presence of
smoke in that specific zone. The zone
~ monitor linked to the smoke detector
This STANDARD iz not met as evidensed by: ;  has been tested for full fU”CtFOHE!'}tV.
asad on ebesivatlion and inliarvlew, the Tacilib . . :
fgi?eig faﬁ;l;i;t:iizg&;;e alarm t;f:ﬁém by havin; a. Systematic changes to avoid recurrence:
smoke detector not conngcted to the firg alarm The Director of Enviranmental Services
system. Failura to infflats the Tire alarm system has been in serviced by the
dhring a fire/smoke smergency can lsad fo a Admm'ﬁ" ator concerning 'fhf‘-' need to
medical emergency. This deficiency had the maintain compliancy of routine
potential to affect 3 of 3 smoke compartmenis. maintenance and service logs for the fire .
alarm system., }
" Findings: : : , :
: ' " Monitor so solutions are sustained: :
Qn 42614 at 122 P, during an inspestion of The fire alarm system and smoke
the_ﬁfe Alarm system, in t,he presence of tha detectors will be serviced on schedule
maintenance supanvaor, it was obselr_ved that the for compliancy. Any problems willbe |
amoke datactor, Incaled at the nurse's station ) diately b ht to the attention of -
supervising the fire alarm control penel, failed to Imimeciately drought to the attention
activate the fira alarm system, when activated. the Administrator, who will be involved
: in getting the problem resolved. This '
On 4258114 at 1:30 pm, during an Interview with plan of carrection has been integrated
the fire alarm contructor, ha said that the smoka into the quality assurance system, and is
detector was hocked up to the dialer and reviewed quarterly by the quality
tharefors wouid not sciivate the fire alarm, Al assurance comrittee as appropriate for
1:38 pm, during an intepview with the its effectiveness and compliance.
maintenance superviaor, she stated that the fire
alarm conhtractor would be at the facilify "today to :
fix the problem.” ‘ K066 ©5/2/14
On 4/28/14 during the exii conferenta In the How C°"E°t""e actions are
prasence of the administrator and maintenance accomplished: .
supetvisor, this daficiency was discussed, Met‘al cc?nta|ne|fs with self-closing cover
K068 NFPA 101 LIFE SAFETY CODE STANDARD Koes  devicesinto which ashtrays can be
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0586220 g, VNG 05/02/2014
NARE OF PROVIDER (R SURRLICE $TREEY ADDRESS, CITY, 8TATE, ZIP CODE
e §648 EAST GUTHAM STREET
BRIARCEEST NUASING CENTER BELL GARDENS, CA 20201
SUMMARY STATEMENT OF DEFIGIENCIES 5] PROVIDER'S FLAN OF QORREGTION )
éi‘dg)r?/ (EAGH DgFiﬁlEgC"{ MALST 5'; PREGEDED BY FUL;\'I PREFIX o z%gGSHR%c;ERREEIIE\Jg %Agﬂgg E;P?QL(')LF?R?; ¢ COM%_EETION
b ECULATORY OR LA [DENTIF ) ROSS- G
TAL REGULATORY OR LAC IDENTIFYING INFORMATION) TAG DEFICIENGY)
K088 Cpntinued From page 3 : K066 emptied have been purchased and have
58=D been placed in the designated smoking

" (3) Ashlrays of nongombustible materisl and safe .

Smoking regulations are adoptad and include no
less than the following provisions:

{1) Smoking Iz prohibited tn any room, ward, or
compartment whers flammabie fiouids,
combustibie gases, or exygen is usad or slored
and In any other hazardous location, and such
area is posted with signs that read NQ SMOKING
or with the international symboi for no smeking.

{2) Smoking by patients clpsasifiad as not

" regponsible ls prohibited, except when under
direct supervision.

-

design arg providad In all areas where amoking s
permitiad. ‘

{4) Metal contalners with sslf-closing cover
devices Into which ashirays can be emptied are
readily availeble 1o all areas wherd smoking is
parmitted.  19.7.4 :

This STANDARD 13 not mst as gvidenced by

- Based on observation and Interview, the facllity

falled to adopt smoking regulations that required

a metal containar with a salf ¢losing cover into
which ash traya could be emptiad, and to provide .
Natlonal Fira Protection Agency (NFPA) 701
approved furhiture. Failure to adapt smaking
requlationa that prohibit the use of flarmmable
furniture, and provide the required equipment,

¢an lead to a fire/smoka eMmergency.

area of the facility. The umbrelia has
been permanently removed from the
facility. !

identifying resldents/area potentially
affected:

The absence of the metal container with
self-closing cover devices into which
ashtrays can be emptied, and the use of
an umbrella were specific to this area. :
Thare is only one (1) designated smoking
area In this facility.

Systematic changes to avoid recurrence:
The Director of Fnvironmental Services
and team have been in serviced by the
Administrator concerning the need to
properly identify metal containers with
self-closing devices into which ashtrays
can bd emptied, and to ensure that
umbrellas used must have an NFPA 701
approved label prior to designation as
safety equipment in the designated
smoldng arga.

Manltor so solutlons are sustained:

The facility’s smoking policy has been
revised to include monitoring of metal
containers with self-closing devices into |
which ashtrays can be emptied in the
designated smoking area. All requests ta
purchase furniture will require
Administrator approval and the NFPA

701 approved label. Any problems will be |
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DEFICIENCY) .
K088 Centinued From pege 4 K086 ‘brought to the attention of the

Findings.

On 4/25/14 at 2 pm, during an inspection of the
fira alarm systetn and an ingpedtion of the
designated smoking atga, in the presence of the
malntenance supervisor, it was noted that there
was an umbrella, that had no label fo indicate If
tha matsrial met the NFPA 701 standard, Further

. container with a self olasing cover info which ash
- trayz could ba emplisd available at the
deslgnated amoking area.

“On 4/25/14 at 2110 pm, during an Interview with
the maintenance supervisor, she stated she
would rernove the umbralla at once and would
obtain a matal container with a self closing cover

manner.

the presence of the administrator and
maintenance supervisor, this deficlency was
discussed.

investigation detarmined that there wes no metal |

so that the ash frays covid be emptied in a proper

On 4728414 at 1 pm, during the axit conference in

Administrator, who will be involved in
getting the problem resolved,

This plan of correctian has been
integrated Into the quality assurance
system, and is reviewed quarterly by the .
quality assurance committee as
appropriate for its effectiveness and
compliance. '
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