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NFPA 101 LIFE SAFETY CODE STANUARD

Width of a:islt's or co"idOf1 (dear and unobslructed) strving as Ull :lCC,'U is at least 4 ftCl. 191.3.3

This STANDARD is not mCI as evidenced by:
The c:o"idor belwccn Ward I and the Doy RoomlDining Room that leads inlo Ihe exit door was
approximately 42 indlcs ia widlh which did lIot meet the required minimum widlh pcr NFPA 101 200ll
..:dilion. A wntinues waiver WlIS grallled by eMS dattd August 10,2007

NFl''' 101 MISCELLANEOUS

OTHER lSC DEFICIENCY NOT ON 2786

This STANDARD is 001 mel as t'videm;ed by:
Melllr bars ....'('re OOs<'rvl'd to bt' inslalled with no lele.1sinr. dt'vilUeS on the t'xtrrior sidt' of 14 windows located
in the front ~fd~ Anne;c BUildit1g.. 'nlt" bm l¥trc placed over 2 of! W1ndo"'S in earh of lhe palit'nt sl~ring
roon1s, including Roor.ls 1,2,3,4,5 and 6, as well liS O~I II storage roolll window, and .liW8tOry window.
Doors aJKI gatt'S tnatltad to Iht public Wit)' wert' also locked, Acontinuos waiVer ....'lIIS grlllled by eMS dated
JlIllUary 9, 2007 wilh the condition that th(' farilily will ('oodllc\ an annual in-service on ~'xiling from tl1( alta
and 1111 extra evacuation drill aunuall)', specifically rrom thi~ \Irco.

\.~ Jd"'''''t .~,n 114 ,udir4! w,1h 'I" ~'ic'fi>t 1"1 «l1(li0< • ~,n~,.'v.)' \\""h I.... ~"'i"~"'" ",'t "" «<0"«1 r,c", 'OI"""'~ 1.".n1,,'I: " .. ,I,,", ,.. ,,,,J ,,, .. v~..r .... rp"'d. plol'ldc ""d~l",'

;'"0'.«1"" Ic,h, p (S.. ,~"..1;""'1 F.'~"lI' lOr ..,,,.~ I."u, ,I.. r"toJ.'¥1 ~ ...d .b,,,.. "'" old<li>I.>llI. 9Od>)IJ klllu""",,,, <In< "' " ..)' ~lt<l""' .....ou".., "r,on","", "1""".1<:.1
I J' "' , bIro.. r~ o"ll 111_ 0('0fT«'l1OlO oIi ..!\>Ublo I~ dlj.lOIl "'! r~d.ol. II doc.,_u >If ""* >V0l1a'1, I/o;: f"",hey 1f6cli<i_l_ em'"~ ,>Ian'"

If«I0Il0-- Ihecc I 0: \
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My oefiaency slatel1'leftt flIdinll wit! an a~lenst t I denoles , deficiency wildt Ttle I'lSIi!;d1O."l m.y oe 'l(Q\Ised:rom WfTeatng pf'1l1id1r'llll5 de"rmlned mat
otl'lft Sllle9uall1' provide sufficient prol~ 10 ltle palients ISn inSUl/QlOl'l§.) Exc:epl: 10: nurn'9 homes, the liIdings slateda~ are disctos!ble godays
folb.'MQ lhe dille of sUlvey WMUrff or nola p1'.n 0( correction is p'O'M6d. for nulSl'l) heme, l~ abo','e flndll19S a;vi pia", olO>rrecrior. a;e di§dosable 1,(
days f)'owing!he dale these documents 'I' ml6e al/ailable to th. facirlry 11~11l:t@ndes are ateC'. an .pprO'Jed plan ofeon~ is r~uiJiIe 10 conlinuer!
program participation

R 6-0391
SlATEMENr ()f DEFCEH(;I£l;i !XII PROYI:lERJSUPPllfRiClIII lX2) tAUlTfPlE COtlSTROCllON tot ~TESURVEy
J../JaI'tAtIOFCORRECllON IOEUTIFICAnOll NUMBER COJ,'If'lETEO

A. BUllPING "
055975 ,- 10f26/2011

rlAM£ Or PR I)\IlOEA Oft SLf'PLIER S1ftEeT ADDRESS. !,;llY, STATE.1JPCOOE

HILLCREST MANOR SANITARIUM
1189 NATIONAL em aLVO,

NATlONAL CITY, CA 91950

(X4)O SV/olhlARY STATEMENT Of DEFICIENCIES I. PRO'JIOER'S PlAN OF CORRECTI)tI ''''?REFIX (~OEflC1EHCY f.tll$lllf PRECEDED8Y FUll ...."" (EACH CORRECllVE ACTION $HOU.ll &E C~"'-ET(ltI

M. R£GUATORYOR lSC lOENTF'ftlC ~FOIWAnoNl TAG CROSS-REFERENCEO TO lllE1#'f~OPRIAIE OAT<,
OEFICENCYI

,,
Tht fdIoI<rinc plMIlII ",trKt>orl ~prtMMI

K 000' I /lITIAl COMMENTS K 000:
tit!<,... M_ s.oit¥Ium"s u«l'l>It Iktltiun 01

The following reflects the findings of the """",lIamt.

California Department of Public HeaUh, Life lilt 1lU'1lO>.... I..... pl;on 01 Wlt«II... k In<omply

Safety Code Unit, during an Annual wM §\a1. lIftd .«1«01 ~f8Ull.llom1lI1l..-q"kt ,

Re-Certifica!ion life Safety Code Survey of the
"tllIftoft'lON'<_' 1>0 "'-\JoIf",,-,... ~

facility using tile 101 NFPA {Nationi'll Fire
Protecbon Associationl2000 Edition (existing) of d~.c'~ttlbJlhe~.._, Thos

the Life Safety Code. The facility was surveyed in, p)tIIlfI ... way orwkIl•• NIIho f....I.Itt..",.

aCCOfdance with 42 CFR (Code of Federal r.kl..lI"nar_ot~_".f~1n
Regulations) 483.70 (a) for Long Term Care

r....o«...."". "'" iii! .' ,dm<$v.. "'.y1Jr.d., FacilitIes,

K3 BUILDING: 01 KO:J4
K6 PLAN APPROVAl: 1971 The c1etlclenev was written dl.lt 10 the
K7 SURVEY UNDER. 2000 Existing
TYPE OF CONSTRUCTION: One Story, failure of the facility to protKt pel'.

Protected Wood Frame & Stucco Construction, ·$01'II'lt'1 from lalls In!t'§ sUlirway eltit oil'l'

Type V. Partially Sprinklefed I:'Yidented by no ,:",atnin. slgtt and rIO
CENSUS: 60

, gtJud imtalled itt iI sl.1oirway eJtit that

. Representing the Department: 29626 : did not COfttinue 10 &tade level or floor,

K 034: N.FPA 10111FE-SAFETY CODE STANDARD I K034' affKting 1 Of 6 smob compartmenu

88=0' which could result in injury to periOonel
Slairv.rays and smokeproof towels llsed as exits

'occupylng tt'e second floor durlr1t: anare in accordance with 7.2, 19.2.2.3. 19.2.2.4
evacuation of tile building.

A. The Plant Supervisor will pl<llce. 11/23/n

ThIS STANDARD is not met as evidenced by, warnin& §1gn ancl a guard rilM to the eli!

Based Ofl observation, the facility tailed to protect to the stilirwlY,
personnet from falls in liS stanway exit This '....as
evidenced by no warning sign and no guard

B. The Pl,)nt Supervisor and flleAdmi- l1/14/11installed in a slauway exit that did 001 continue to
grade level or floor. aff(lcting 1 of 5 smoke ni§lrator will perform <II vi~ual check of ,.
comparlrnents. This could resvll in injury to the whole fiJdlily to ensule thaI all elits 11/18/ll

,personnel occupying the second level fioor during I'>as warning slgr'l/e~it sign.
an evaclJaflon of the building.

1.A80P....TORY DR;:':'SO~CM~:~El'lREPRESEHTATf\.'CS SlGrl.ATlJRE
j~

mu; 1Q) DA~

,r,q",'+Mtft;,t hill/I.
-. , -

rO~M CW,S·25B7102-fl) P"·I~. Verwonr Oosolea

I//:H/11 /Jofl.
E~eflllD \'flBM21 F.etll\Y IU CAOBooro:>5~ If conllnuation sOeeI Page 1019

t1.ebp,-IL 4tA fJ ifJu.-,;, ;//:5

, •••_ •••. ~'''' - •• ~_ ...., •..• ,~«_", .'~, ........... , '" .e,. "ft~"J.,
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J~rATEMExIOF OEFlClEHClES ().1) PRO'oII>aUSUPfllEPlCUA (x2) MULTIPLE !X'lISTF,UCTION (X]! DATe SLllVc¥
AHD Pl.AH Of CORRfCTDIi 100"'llf'lCATlotl NUMSER COhIF'.fl:O
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NAME Of Pil.QVlOER OR SUPf'LlJ::R STREET ADDRESS, CllY, SlATE, ZIP COOE

HlllCRE.ST MANOR SANITARIUM
1889 NATlONAl CITY BLVD.

NATIONAL CITY, CA 91950"

'"'~
SUWoWlYSTATCIotENTOF DEfICIHIClES ID PRtMDER'S i'u.H OF COAAEC'-lOt~ 1;0;5)

""AX (EACJoI DUIClEHCY !>otJST ee PRECEDE 0 BY FtJl. t PREFIX {EACH COAAECTM: ACl'lCm SHOU.D Be COMpLETIO~

"" R=GWTQRY OR LSC IOENllfY1NG INFORMA.TlOH} TAG CROSS·REfERE~EO TO TlIE APPROPRIATE O"'TE
, DEFICIENCY)

K 034 Continued From page 1 , K034, , Tht Director of SUffOevelopmeflt ! 1/15/11! ,
: Findings: . will conduct an in'Sl!lVke tra1rins to • to. I , I

!During a lour Qf the facility with the Planl I
aM employees in /('lards to exil sigrn 11/15/12

I during emerlenc.ies alleast every Quar-
;

I8\Jpervlsor on October 26, 2011-, exits and exit Idischarges were observed. lin over the oe_t 12 mClIlths.

C. The Adminislr"lor and or Dep"~nt ~1/IOnl
At 10:28 a m., the stairway exil from the 2nd klvel SUpeMsott wiP perform d"l!v rounds <md , tofloOr in the Administration Building had a section
of the stair that was missing. The door leading ~ponJrKord in the m"iOlen"lKe repair 11/10/12

Into this exit did not have a warning sign and , log "ny h<lurdous conditloo wIthin the

. there was no guard rail to protect 8g8uisl falls fwllt'( with emphasis 00 evacu<llion
I that was apPloximalely 6.f"eel from the end of the

routes during fire <lnd dis<lSler over the. slalrs to fhe ground level. The Plant Supervisor
sta.ted that this section of the stairs was removed

,
nol 12 mor'Ilhs.•. fo protect residents from climbing the sfaits and. falling. The stairs lead.into a courtyard thai is , 041

open to residents. : ,
K047: NFPA 101 UFE SAFETY Co.OE STANDARD K 041 The defidency W<lS wriltel'l due to the ,,
SScD. failure of the l<lc!lity 10 instilU e_it signs

, Exit and directional signs are displayed in on Dr by the door Ih.it WOIS deosCnOlted
accordance wilt! section 7.10 with continuous . .liS itn MlefcencyedtlS evidenced by noillumination also served by the emergency lighting
S")tstem. 19.2.10.1 illuminati". e_it 5il1;ll'in Ihe oorridof,

aflecting 1 of5 (ompartments.

".. Tile PI<lnt SUpervisor will plne ..n 11/23/11

illUminating I'Jo:it s!Kn by the door that, I
WJS desi&f'IiIled JS .lin e~rgenqo e_it~ This STANDARD is nol met as evidenced by: ,

I Based on observation, the facility failed to tnstall 8. .Tile Planl Supervisor itlld tile Admi. 11/14/11
exit signs on. or by a door thai was designated as

n\stralOf 'fa! perfonull visu.al the~k of to: an emergency exit. This was evIdenced by no
1I11111uminaline signs over the ne_t 12

.
illuminating exit sign inlhe corridor. affecting 1of 1l/14/12
5 smoke compartmenls. This could have lhe months and report/l"ecord in the m<IIin-
potential fot delaying evacuation-of residents and lenalKe rePOllr log OIrrv uit sen found
looorrectly directing evacuees dUring an . .
emergency. (0 be 001 worki,. pr-operly or root iii The

Plitnt Supervisor wililhen be respens!.

hi i. .
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STATEl>£tH Of OEflCl£r«:ES {Xli PROVIOEFUSUPPUERlCL;.t, (X21 Ml'!.nPlE OONSTRltC';1ON IX311:h'TE $LIRVEv
AtlD PlJ,J; Of CORRECTlQN Dt:,""TIfICATlOti NUM5EFi. COMPLETED

A. BUILOINQ 01

055975 9. WING
10126/2011L

"""'ME 0; PROVlDER@SUFPUER STREIT ~Ol'I.ESS. CIT'!'. sr.-'l1E, ZIP COO~

HILLCREST MANOR SANITARIUM
1889 NATIONAL CITY BLVD.
NATIONAL CITY, CA 91950

1J:4JIO SUM'AAY STATUIEIfT Of OEFICIENCIES 10 PROVIDER'S Pl»: OF CORRECTION (X!>l
PREFIX (EACH DEFIC!EttCY MUST5e PRECEOEO BY FU!.L PREfIY. lEACH COAAECTrJl: ACTIOrl SHOUtD BE CCI>!PlEllOtI

;'" RECUlATORY OR LSC IDENTIFYING INFORMATION) TAG CR.OS5-RIOFERENCEO-rO THE AP?ROPRlATE to,",n
DEFICIENCy!

K 047 Conllnued From page 2 K047,
Findings: T~ l)iredor of StaffDevelopmelll will

· During a tour of trle faclfty With the Plant collduc( all irl-iielVice tlOlb~ 10 ill $t~ff

SuperviSOl' on October 26, 2011, exits and exit ill re-gan15 to emerstfICY procedurt with
· signs were obselVed. tlT1flhilsis on emergencVtldU at least e..... ry

At 10:22 a.m., there was no exit signs present
qoartero'o'er the ne_t 12 mOllths.

o....er or near the exit door in the cor ridor t,ler....een
· the Annex Building and Administration Building. C, The Administrator and or lhe De·

, The facility's evacuation map indicaled that its ,
partmellt SUpeMsors will Pf'(form, ,

~ e....acuation roule 10 the exit discharge was ! dally founds and ol»el've INt.n illl·
: through the door and the exit was nol readily i
I apparent ; minirtiOJ e_il si'OS .tewooin, prolM:My

K 052' NFPA 101 LIFE SAFETY CODE STANDARD K052 .lnd lit (Wet" the next lllOOllths.
SS=O' ,"- AND

A fire alarm system required fOf life safely Is
-,

Installed, tested, and maintained in accordance Thl! AdminIstrator win perform a r~ndom

I
with NFPA 70 Naticnal Electrical Gode and NFPA ludlt oIl!1l'1ployees in'se~ict educ;alion
12 The system has an approved maintenance records over lhe ne_t 12 mOlllhs to en-
and lesting progtarn romptyln9 with applicable

SUll: compli.llCe with mandlted trlil'lirl:
requirements of NFPA 70 and 72- 9.6.1.4 ,

Pl'OItilms.

K OS2

The deficiency was wrItten due to the

f<1i6ule of the ,..dUty to verify thaI the

r... t ~larm nlOnltorirlg coms»ny leceivtd

This STANDARD is not mel as evidenced by' asiJl"I.lIl dUf" the moothly activallon

Based on document review, the facility failed to of devices, WI .ccordance with NFPA 72
verify thallile fire alarm monitoring company itS ~dence(\ by lhell~~ i:s no r!!Cold that
received a signal during monlhly activation of

rnonltorins company hu re,el~ed signaldeVices, in accordance with NFPA 72. This was
evidenced by no record thai the mOnitoring for tht' monthly lenins if the lire ~Iarm

company had recet/ed Signals for monthly testing, system.
o! the fire alarm system ThIS had the potenLalto

e....... 10 WT8.u21
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NAME Of PROVlDER OR SUPPl.IER

HILLCREST MANOR SANITARIUM

pcn MIJlTlPlE CO""~TRUCTION

A BtJl.Oll{G 01

8 WING

STREET ADDRESS, CITY. STATE, ZIP COot:
1189 NATIONAL CITY 8LVO.

NATIONAl CITY, CA 91950

PRINTED: IOf~~\FORM APPR
OMS NO, 0938-
(X)) C!l'TE SURVEY \

COW'lETEO

10/26/2011

(X-Il()
PREFIX
"C

SUM.w.AY STATEMENT OF DEfICIENCIES
(EACH DEfICIeNCY /.lUST 6£ PRECEOEO flY fULL

REGUlATORY OR lSC IDENTIfYING INfORMATION)

,
D ,

PREFlJI !
TAC

PROVIOE1rS PlAH Of CORRECTIOO
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REfERENCED TO THE APPROPRIATE
DEfICIENCY)

K052: CoM/oJt1{,ij From page 3
; have '9 fire alarm system not monitored. resulting

in cWlIa,Atinotifyiog the fire department of a flre
emergency that may cause harm to residents and
staff.

. NFPA 72, National Fire Alarm Code. 1999 Edition
~ 7·2Mir,E!lslarm system and other systems and
equipment that are associated wnh fire alarm
sys.!$!l!lS and accessory equipment shaH be lested·
acddld!(g'to Table 7-2.2.

Fifldings:

Do~i-".51. ~ toor of the facility with the Planl
SupetWbl on October 26, 2011. the records for
the fire:.lcH"m system were reviewed.

11114112
At 2:00 p.m., there was no records from the
monitoring company and no log from the facility

that 8 signal was received dUfing the monthly
activatlon of the fire alarm system devices.

K 076 NFPA 101 LIFE SAFETY CODE STANDARD
55:0

Medical gas storage and administration areas Clre
protected In accordance with NFPA 99.
Standards for Health Care Faci~tJes_

(a) 0XYgen storage locations or9reater than
3,000 cu.tt are enclosed by a one-hour
separation

(b) locations for supply systems of greater than
3.000 cu.ft are vented to the outside NFPA 99
4.3.11.2, 19.3.2.4

K052

K076

A. Arealrd of the siCf\a1 tr~rumlt1ed to

the monltorlnl com~nydurilli the

monthly te'iling of the fill! al.Jrm w~s

obtained .md kept In Ihe Admiflistr~lor's

offite.

8. Thtl Planl Superv<~rwiD bE' re~·

ponsollle in obtaining a copYoftht 5i1l­

I'IaI tr~nsmiUed to the monitorklll com·
p~ny of the testing of tile fire a~rm

systelll montlllv and submit it to the

l\dmln;straIO' for r~ord keepl", oller

f'leIlt 12 months.

C. The Adnlll'listfillor will perfOfm a

monthly oJudit of the record loB of the

the report from the monitorinll company

of the sl"n"l transmilled durint monthly

testit11 of the fire ilIum syst~.

'07'
l'tw! defl(!enty was wlitten due 10 the

fi~ureof the filCility to ~l"lSUf~ that the

0ilVier'l cy\irIdtrs W~~ property 1etUred

u evidtnced by UrlSe(ured oxygen cylin·

den affecting 1 Of 5 compartments.

A. Unsl!ture:d ollycen cvllnd~r WilS se·

(\Ired with the chain iUilChed to the

S10r•• A)I other oxvsen cylinders ...·ere

dlKked for security of pliCemenT/

attachment by the Plinl 5uptf\liwr.

10/26/11

11/14/11

to

11/14/12

11/14/11

11114/12

10/26111

hentlO WTBUZI II cortunv;J\jDn s!lee! Pil9t' 4 01 S
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PRINTED. 1012812011
FORM APPROVED

OMS ""0 0938..Q391
STAI£Mtm Of OEf'ICIENCES QUI PRO\IIDElVSUpPUfRlCl.r", (lUI MUlTf"\£ COIfSTRUCHON 1X3~Oo\TE StJIV£V
-.NO P\..A1l OF CORRECTIOl>I IOElHIFICATION NUM6ER COW'UffD

I\. BUILDING "
055975 8.WltIG

1012612011
rlAr.I£ OF"PROVIOER OR SUPPLIER STREET ADDRESS CITY, STATE, ZIP CODE

HILLCREST MANOR SANITARIUM
1859 N~TlONAL CITY DLVO.

NATIONAL CITY, CA 91950

(~JIO SUMMARY STATELIErH DF DEFICIENCIES " I'HOVlOER·S PLAN OF CORRECTION (1.5)

PR£flll lEACH DEfICIENCY MUST BE PAECEOEO 0'1' FULL PREFIX tEACH CORRECTIVE ACTION SHOULD BE COMI'l.UIQN

""
,

REGUlATORY OR LSC IOENTlfYING INFORt.'lATlONJ TAG CROSS~FERENCEOTOTHEAPPROPR"'TE 0""
DEFICIENCY)

K076 Contmued From page 4 K076
a.l~DireCtor of Stalt DeYtIopmtnl 11/19/11

wi. tCMduct an in-semee tfjinifllio ~d

This STANDARD is not met as evidenced by: t alloufUl& s~ff on hard1!flI of Ol(y£tn (J'jJl1j/12

Based on obselVation, the facility fai:ed 10 ensure alltitSt two times a ','tar aver t~ nexl
that the oxygen cylinders were property secured I i 12 months 10 flMUfe cyhndt!rs in servicE'as evidenced by unsecured oxygen cylinders, ,
affecting 1 of 5 smoke compartments. This could and in storaSfl are secured to preYer\{
cause harm to residents and staff in the event Ihe flom fallillK or being ~llOCked ove,.

: cylinder fell on something or someone andfor the AND
high pressure valve was damaged and caused

The Plant Supervisol will perform a 11/14/11
I the cylinder to move about In an uncontrolled
manner. wHklv Inspection of the 0llYllen storlge to

arell for cyUnciers proper anclsetured 11/14/12:
NFPA 99 Health Care Facilities, 1999 Edition plKflmenl over lhe fl9:t]2 months.
4..J.1.1.1 Cylinder and Container Management.
Cytinders in service and in slorage shall be
individually secured and located 10 prevent falling C. The AdminlslUIOl will perform.a ]1/14/11
Of being knocked over. r.ndom~kof tt1l! 0llYgen <.vl6nder to

Flndings: wHkty inspeclion Jog to eltWfl! com- 11/14/U

pllanct.
During a tour of the facility with the Plant

. SupelVlsor on October 26, 2011, the facilities
oxygen storage area and cylinders were
observed.

AllSO p.m., there were H-slzed and E~slzed

oxygen cylinders in the oxygen cylinders storage
area that were standing upright with a loose chain
wrapped around them. The chain did not secure .,..
the cylindels from falling over during an
earthquake Of other force See Atuched Le1tef of Request for'

K 144 NFPA 101 LIFE SAFETY CODE STANDARD K 144'

SS=F
W,Ivt:f

Generators are inspected weekly and exercised
undel load for 30 minutes per month in
accordance with NFPA 99. 3.4.4.1

fORM Ct.Lo;.'&S7(1l2.Kj P{e~!Q'\l1 Ve,1>OII$ Dblolell t:ve~ll0 WTBM21 If contlllllillion sheer ,oagl 5 of 9
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A. BUILDING 01
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COMPlETED

1012612011
NAME OI'PR;OVlOEA OR SUPPUEA
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STREET AOOAESS, CITY. STATE.lIPCOOE
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NAT/ONAL CITY. CA 91950

SUMUAAY STATEMENT Of DEFICIENCIES
lEACH DEFICIENCY MUST BE PRECEDED BY FULL
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emersency cenerator for proper function daily

and rewlts will be entered in the maintellartCe

101. This will be In additIon to the weekly tesl­

ting and inspection, and montllly load testing

of the 8ener~tor.

AND

A remote annunciator panel wlll be Installed to

meet the LSC requirements.

B. In the event of a power loss in excess of

30 minutes. the facility maintetlance staff will

conduct visual InspectIons every 30 mInutes

during the duration of the power outage and

the facility Staff Developer will also Initiate

the fi,e watch procedure.

C. The Director of Staff ~Ioprnentwill

conduct inQservice training procrilm on fll'l"

procedures with emphasis on emefgency pro·

cedures during power outage.

D. The Adm\nlstrator 101111 perform an audit

of the generator inspection and testing log

every 2 weeks and witt perform a random

audit of employees ret:ords to t'nsure com­

pliarKt' with mandated In-service tfaining

K 144 Request for Waiver of TIme for Ufe safety COfrectlons

The defKrency was written due to the failure

of thr facility to ensure that the eme1cencv

power be /'Ninta ined in accordance with

NFPA 99 and 110 as evidenced by an emer·

gert(y back up pow~r supply that dId not hav~

a remote alarm annunciator installed.

A. The Mant Supervisor wUllnspect the

NFPA 99, Health Care Facilities, 1999 Edition
3-4.1.1.15 Alarm Annunciator. A remote
annunciator, storage battery powered, shall be
provided to operate outside of the generating
room in a location readily observed by operating
personnel at a regular work station (see NFPA
70, National Electrical Code, Section 700·12.)

NFPA 110. Standard for Emergency and Standby
Power System. 1999 Edition
3·5.6 Remote Controls a.nd Alarms.
3-5.6.1 A remote, common audible alarm
powered by the storage battery shall be provided
as specified in 3·5.5.2(d). This remote alarm shall
be located outside of the EPS service roam at a
work site readtly observable by personnel

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

failed to ensure thaI the emergency power be
maintained i1 accordance with NFPA 99 and
NFPA 110. This was evidenced by an emergency
back~up power supply thai did not have a remote
alarm annunciators installed, affecting 5 of 5
smoke compartments. This could resul! In failure
to monitor the status of the generator during a
power outage and could cause the generator to
be unreliable.

Findings:

K 144 Continued From page 5
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K 144 COl'Ilinued From page 6 K 144
Duri1g the facility lour with the Plant Supervisor
on October 26. 2011, emergency back-up power
supply was observed and documenls were
reviewed.

K 1<11

At 11:50 a.m., the emergency generator did not
h~ve e remote alarm annunciator that can be The ckflCiency was wrillen due to the
conPnuoosly monitored by staff during a power

f~lllre 01~ facility to milntain elec·
outage. The Planl Supervisor staled that there
was no remote alarm annunciator installed for tho ll!Ca1 nrety as evidenced by no polarity
generator. The administrator provided e leller <lnd tension l!Stlng dooe on receptacle
requesting a waiver for this finding. Will outlets, al/t'Cline S of S srnoke(om·

K 1117: NFPA 101 LIFE SAFETY CODE STANDARD K 147
5S"0

partrnents.

Electrical winng and equipment is in accordance
with NFPA 70. National Electrical Code. 9.1 2 A. The Plant SUpervisor will perform 11(14(11

!
and polnlt\' and tension testing of "1(12tll of ill receptiICle wall outltlS eVE'[ 11(14/12

Thit STANDARD is nol met as evidenced by: month~r the next U months. All r«ep·
Based on document review, the facility failed 10 lacle wall outlets found to be needlng

,
maintain electncal safety in accordance with

repair and do not meet the stCindiHd
NFPA 99. This was evidenced by no polarity and

,
tension lesting done on receptacle wall outlets, reading will be li~ed Immediately
affecting 5 of 5 smoke compartments This could
resull in an Increased risk ot an electrical fire and 8. The Direclorof' Stilff Oewlopment 11/10/11
shock, causing potential hann to residents and
staff. WlU conduct an In·service uairtine to ..,

all staff on prompt reportil"lll and IIKard· fJS/2S/12
NFPA 99, Health Care Facilities, 1999 Edition dln& in the Alilntenance repair 101 of ha·
3-3.3.3 Receptacle Testing in Pallent Care Areas.

laldo~s condition which includ~ b~t not
(a) The physical integrity 01 each receptacle shall
be confirmed by visual inspection. lirnlted to dimige or not wOlkin. reap·
(b) The continuity of the grounding arcultlO each t~ wa. olltlet at Ie,nt ~ry 6 months
electrical receptacle shall be verified. over the ne~t U months.
(c) Correct polarity of fhe hot and neutral

ANDconnections In each electrical receptacle shall be
confllmed.

-
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K 147· Continued From page] K 147 Thr Plant 5\1pel"llisOl will perform pola-

(d) The retention force of the grounding blade of rily and tension testlllg In eilch reeep·

eactl electrical receptacle (except locking-type ele wall outlE;f OIl least OrlCe a year over
receptacles) shall , lhe next 12 months. Apolarity arid tefl'
be flOt less than 115 9 (4 Oz). I I slon testing 108 will be implemented

I
FindingS: ; ilnd l;ept in the mainlellililte office. ,,

; During a tour of the facility with the Plant
, ,
j c.. The AdmlniWator will perform a

Supervisor on October 26, 2011, the ,
maintenance documents for the electrical system monthly audJt or ttll! po\a;flty and temil;m
was requested and the electrical equipments lestitls loS monthly ovet the neKl12
were observed.

fllO...ths 10 el'lSUfe ttwlt the f~liIywm·

At 11:48 a.m., no record for the polarity and , plies with the required testiroc of politrilY

. tension testing of the wall outlets W3S provided and tension in all r~eptitl;1c wall outlets

. Upon request. Tl1e Plant Supervisor stated that 10 pr~nt li!lectrkal fire and shock which
the receptacle outlets installe<l on the walls had may cause polenllal harm to residenb
not been teste<!.

K 155 NFPA 101 LIFE SAFETY CODE STANDARD K 155 and staff.

SS;C
Where a lequked fire alarm system is out of K155
service for more than 4 hours to a 24-hour period,
the authority having jurisdiction is notified, and the
building is evacuated or an approved lire watch is . The deficiency wu writlen due to the
provided for all parties left unprotected by the failure 01 the facility to have written
shutdown untillhe fire alarm syslem has been procedures in placed to Include pro-
returned to service. 9.6.1.8

vi~jom lor f'IOtilylng the <l\Ithotitr having

jurisdktilln when the lile Illrm sy~tem

Is out of SE'rvke lor more than 4hours

This STANDARD is not met as evidenced by In a24-h(IlIr period which could Jesuit in

Based on document review, lhe facility failed 10 root notifvill& t~ (alilorma OelNrtment
have written procedures in ptace to include 01 Public Heollth wMn the fill! alarm sys-
provisions fO( notifying Ihe authority having lem is noIln-servlce
jurisdiction when the fire alarm system is out of

of Public Health whe... thot firl! alarm sys·service for more than 4 hours in a 24-hour period
This could result In failure 10 nalrty the Califomia (em is not in-service

II conlmU<lhOll sheel P3ge tl of 9
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K 155 Continued From page 8
A. ThE PolicV and Pr~durt on Fire 10/26/11

K 155
Department of Public Health (CDPH) when their

Watch was revised. CDPH wa~ added 10

fire alarm system is not in service. the list of acencies 10 be notified when

the fire illilrm sV!otem is notlnservice for
Findings: more thiln 4 hours In II 24·hour period.

During document review on October 26,2011, at
10:35 a.m., the fIre walch policy and evacuation
po~cy for the facility were reviewed. These s. The Policy and P'ocedure Committee J1/14/11
policies contained no provision lor notifying Ihe will review ilil pokles and procedures to
authority having jurISdiction, COPH, when !he fire
alarm system and automatic sprinkler system over 1M nt!).t 12 months 'oemtJl"e tlla! 11/14/12

becomes inoperable for more than 4 hours. potion ,hal needed to Mch40llged/re-

vised ilfid ups;bttd are doM.

AND
The Dir«tor Of St,lff Dev. wil a)nduct 11/14/11

an in·seN"iCe trainJnc to:ll stilff in lI!- to

girds to updat~/levlsedpoliOes and 11/14/12

pI()(edure~over the next 12 months.

C.lhe Admlnislfator will petfo,m iI' 11/14/11

monthly review of policies and proce- to

dures thilt weft! updated over lhe I\e~t 11/14/12

12 monlh~ are In placed and Implemen-

ted. The Administrator will also p@rform

a random audit of empioVees in-service

educatl<ln records to motIltor compliance,

and tmde~tilndin&

.
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