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1 AG SUMMARY STATEMENT OF DEFICIENCIES
K 039 NFPA 101 LIFE SAFETY CODE STANDARD

Width of aisles or comridors (clcar and unobstructed) serving as exit access is at least 4 feet.  19.2.3.3

This STANDARD is not met as evidenced by:

The corridor between Ward | and the Day Roon/Dining Room that leads into the exit door was
approximately 42 inches in width which did not meet the required minimum width per NFPA 101 2000
edition. A continues waiver was granted by CMS dated August 10, 2007

K130 NFPA 101 MISCELLANEOUS

OTHER LSC DEFICIENCY NOT ON 2786

This STANDARD is not met as evidenced by:

Metal bars were observed to be installed with no releasing devices on the exterior side of 14 windows located
in the front of the Annex Building. The bars were placed over 2 of 2 windows in gach of the patient sleeping
rooms, including Rooms 1,2, 3,4, 5 and 6, as well as over a storage room window, and a lavatory window,
Doors and gates that lead to the public way were also locked. A continuos waiver was granted by CMS dated
January 9, 2007 with the condition that the facility will conduct an annual in-service on exiting from the area
and an extra evacuation drill annually, specifically from this area.

win defiveicy staiement ending with an asterisk () denotes a deficiney which the mstitution may le eecused from voreenmng providig 1 s delenned st uther safegnards provide seflicicol
sutection 10 the patienss (See wststions ) Except los nirsing boraes, the Andings s1ated abave wre disclusable 90 days Intlowing the date ol survey whiether vi uol a plan of comrection is provided

Al
T 4 i
frut nurgig homes, the above findings uad plans of corechion vre disclusable 14 dags tollowing the date these dacumens ore made avaitable 1o the fuality. 1 delivienaies are cired, an approved plan of

The ahove isolated deficiencies pose no selual harm 1o the residents
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STATEMENT OF DEFICIENCIZS {1} PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {x3) DAYE SURVEY
ANDIPLAN OF CORRECTION IDENTIFIGATION NUMBER COMPLETED
. A BUILDING 01
055975 BN 10/26/2011
= 1 D S —
NAME OF PR OVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
1889 NATIONAL CITY BLVD.
HILL MANOR SANITARIUM
CRESE NATIONAL CITY, CA 81850
) D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%s)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
! . DEFICIENGY).
¢ 1 f
! ' - , N
K 000 : |N|T|AL COMMENTS ! K 000 The follewing plan of correction represents
Hilicrest Manor Sanitarium's credible allegation of
" The following refiects the findings of the “aphanos:
California Department of Public Health, Life , The purpose of this plan of correction is to comply
Safety Code _Uﬂit.l dUi'if'lg an Annual . with State and Federsl Regulations that require a
Re-Certification Life Safety Code Survey of the = -
. plan of corfection” be submilted whenever a

facility using the 101 NFPA (National Fire

Protection Association) 2000 Edition (existing) of ' deficiency s cited by the surveying agency, This

" the Life Salety Code. The facility was surveyed in . plan in na way indicates that the facilit or its admi-
accordance with 42 CFR (Code of Federal ; P ——

- Regulations) 483.70 (a) for Long Term Care rlsation agers or s hat e geideneyn

. Facilities. ) factoceurred, nar itis an admission of any kind.
K3 BUILDING: 01 ' K 034

- K6 PLAN APPROVAL: 1971 The deficiency was written due te the

K7 SURVEY UNDER: 2000 Existing

TYPE OF CONSTRUCTION: One Story, failure of the facility to protect per-

Protected Wood Frame & Stucco Construction, -sonnel from falls in it's stairway exit as
Type V, Partially Sprinklered evidenced by no warningsign and no
CENSUS: 60 _ o )
, guard installed in @ stairway exit that
- Representing the Department: 20626 ' did not continue to grade level or floor,
K 034 . NFPA 101 LIFE SAFETY CODE STANDARD ; K034  affecting 1 Of 6 smoke compartments
§S=D: which could rgsull in injury to personnel '

' Stairways and smokeproof towers used as exits '

are in accordance with 7.2, 19.2.2.3, 19.2.2.4 occupying the second floor during an

evacuation of the building.

A. The Plant Supervisor will place a 11/23/11

This STANDARD is not met as evidenced by. warning sign and a guard rail to the exit

Based on observation, the facility faited to protect to the stairway.

personnel from falis in its stairway exit. This was

evidenced by no warning sign and no guard : )

installed in a stairway exit that did not continue to B The-Plant Supervisor and the Admi: 11/14/11
grade level or floor, affecting 1 of 5 smoke nistrator will perform a visual check of to
compartments, This could result in injury to the whole facility to ensure that all exits 11/18/11
_personnel occupying the second level floor during has warning sign/exit sign.

an evacuation of the bullding.

LABORATORY DIREGTOR'S O&ITOV%R%ER REPRESENTATIVE'S SIGNATURE
= i

TITLE {%6) DLTE
Jiitms Aovihetin Hofo

Any deficiency statement ending with an aslerisk (%) denotes a deficiency which the insfitution may oe excused from comrecting providing it is determined that
ather safequards provide sufficient protection lo the patients. (See Instructions.; Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homas. ihe above findings and plans of correction are disclosable 14
days following the date these documents are made available [o the facility. If deficiencies are cited, an approved plan of correction is requisite 1o continued

progrem paricipation.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES . FORMAPP ROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838 1391
STATEMENT OF DEFé%I$NClES (x1) PROVIDERISUPPLIERICLI, {X2) MULTIPLE CONSTRUCTION (x3) gg;ifﬁ.”f‘e‘ga’
AND AR NTIF : -
| PLAN OF GO (o] IDENTIFICATION NUMBER A BULONG  Of
B 055975 8.34NG : 10/26/201 4
=1 |
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
HIL MANOR SANITARIUM 1889 NATIONAL CITY BLVD,
LCREST RiU NATIONAL CITY, CA 91850’
- T ——
K4 f0 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN DF CORRECTION cousS)
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE "PLETION
TAG - REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE TE
: DEFICIENCY)
- et
K 034 Continued From page 1 L K034
F The Director of Staff Development 11/15/11
! h
: Findings: i + will conduct an in-service training to : to
: i | all employees in regarcds to exit signs :Ell,’ 15/12
{ During a tour of the facility with the Plant i ; : i
- : i : ! during emergencies at least every guar-
i Supervisor on October 26, 2011, exits and exit | I g i
{ discharges were observed, | terover the next 12 months.
_ _ i C. The Administrator and or Department  11/10/11 '
At sz?ha TRE; tf“[\e’ St‘aitgwayaeﬁg[ffofg 139 2nd :?VEJ i Supervisors will perform dally roundsand = ¢ to
in the Administration Building had a section : ) ) i
' 2? ?hre stair that was missing. Th'zag door leading report/record in the maintenance repair  11/10/12
“into this exit did not have a warning sign and log any hazardous condition within the
_there was no guard rall to protect against falls facility with emphasis on evacuation
 that was approximately 6-feet from the end of the - T Ly ———
. stairs to the ground level, The Plant Supervisor | '
‘stated that this section of the stairs was removed ;  next12 months.
! to protect residents from climbing the stairs and :
falling. The stairs lead.into a courtyard that Is K 047
’ open {o residents. : Py . )
he defi tt t
K047 NFPA 101 LIFE SAFETY CODE STANDARD K047 Thedeficiency was written due to the
St i failure of the facility to install exit signs
! Exit and directional signs are displayed in on or by the door that was designated
accordance with section 7.10 with continuous as an emergency exit as evidenced by no
illumination also served by the emergency lighting ) R R 3
system. 19.2.10.1 illuminating exit sign in the corridor,
: affecting 1 of S compartments.
A. The Plant Supervisor will place an A1/23/11
. illuminating exit sign by the doer that
| . "
' This STANDARD is not met as evidenced by: : was designated as an emergency exit. :
' Based on cbservation, the facility faiie[:l to install B. The Plant Supervisor and the Admi- 11/14/11
: exit signs on, or b¥ " dO_C)!‘ that WE_’S designated as ' nistrator will perform a visual check of : to
- an emergency exit. This was evidenced by no i ) !
fluminating exit sign in the corridor, affecting 1 of all lluminating signs over the next 12 11/14/12
5 smoke compartments. This could have the months and report/vecord in the main-
potenlial for_delaying evacuation qf residents and tenance repair log any exit sign found
incorrectly directing evacuees during an Yo & ok WoTKing propetiy o bot It The
gmergency.
- Plant Supervisor will then be responsi-
___blein performing needed repaics
ECRM CMS-2567102-99) Pravious Versions Obsoiele Evenl ID WTBMZY Facility 10: CADBODDDIEA If continuation sheel Page 20i @
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UEPARTMEN | U HEALIH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

OMB NO.093 8-0391

S TATEMENT oF DEFICIEKCIES (%1} PROVIDERISUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {Xg) DATE SURVEY
AMND PLAN oF CORRECTION IDENTIFICATION NUMBER. . COMPLETED
A BUILDING 91
055975 BMNG 10/26/201 1
e — e ——— —————]
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
1889 NATIONAL CITY BLYD.
HILLCR MANOR SANITARIUM
Bl NATIONAL CITY, CA 91950
(%) 1D SUMMARY STATEMENT OF DEFICIENCIES i0 PROVIDER'S PLAN OF CORRECTION s
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
T4G REGULATORY OR LSC IDENTIFYING IHFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
i DEFICIENCY)
K 047 Continued From page 2 K 047,
Findings: The Director of Staff Development will
% i d v, . » - . =
. During a tour of the facility with the Plant CoNGHCL AR Tn-service trainimg 1o il
Supervisor on October 26, 2011, exits and exit in regards to emergency procedure with
_signs were observed. ’ emphasis on emergency exits at least every
' . quarter over the next 12 months.
At10:22 a.m., there was no exit signs present
over or near the exit door in the corridor between
* the Annex Building and Administration Building. : C. The Administrator and or the De-
- The facility's evacuation map indicated that its i [ partment Supervisors will perform
: evacuation route to the exit discharge was : [ PSR —
 through the door and the exit was not readily i
| apparent. ! minating exit signs are working properly
K 052 NFPA 101 LIFE SAFETY CODE STANDARD K052 and itover the next 12 months.

§S=D"

A fire alarm system required for life sa?é'ty Is ,
installed, tested, and maintained in accordance
with NFPA 70 Naticnal Electrical Code and NFPA
72. The system has an approved maintenance
and testing program complying with applicable
requirements of NFPA 70 and 72.  9.6.1.4

This STANDARD is not met as evidenced by:
Based on document review, the facility failed to
verify that the fire alarm monitoring company
received a signal during monthly activation of
devices, in accordance with NFPA 72, This was
evidenced by no record that the monitoring
company had received signals for monthly testing .
of the fire alarm system. This had the potential to

AND
The Administrator will perform a random
audit of employees in-service education
records over the next 12 months to en-
sure compliance with mandated training

Programs.

K 052

The deficiency was written due to the
failure of the facility to verify that the
fire alarm monitoring company received
a signal during the monthly activation
of devices, in accordance with NFPA 72
as evidenced by there is no record that
monitoring company has recelved signal
for the monthly testing if the fire alarm

system.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPR\\

_CENTERS FOR MEDICARE & MEDICAID SERVICES ______OMB NO. 0938-
STATEMENT OF DEFICIENCIES {%1) FROVIDER/ISUPPLIERICLIA {%2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING 01
B WING
055875 10/26/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1889 NATIONAL CITY BLVD.
HILLCREST MANOR SANITARIUM
NATIONAL CITY, CA 91950
(X&) 1D SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFIGIENCY MUST BE PRECEOED BY FULL PREFIX ! (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG - REGULATORY OR LSC IDENTIFYING INFORMATION) TAG = CROSS-REFERENCED TO THE APPROPRIATE OATE
| DEFICIENCY)
T 7 ;
K052 Caﬁ}iﬂﬂg& From page 3 K 052 A. A record of the signal transmitted ta 10/26/11
- have 2 fire alarm system not monitored, resulting i the monitoring company during the
- in dafagAnotifying the fire department of a fire monthly testing of the fire alarm was
emergency that may cause harm to residents and obtained and kept in the Administrator's
staff.
office.
. NFPA 72, National Fire Alarm Code, 1999 Edition . B. The Plant Supervisor will be res- 11/18/11
 7-22 iires plarm system and other systems and _ ponsible in obtaining a copy of the sig- to
equipggent that are associated with fire alarm - nal transmitted to the monitoring com-  11/14/12
syste nd accessory equipment shall be tested .
acéla | é o Table 7-2.2. pany of the testing of the fire alarm
: system monthly and submit it to the
Findings. Administratar for record keeping over
During a tour of the facility with the Plant next 12 months. ‘
Supbrviébt on October 26, 2011, the records for €. The Administrator will perform a 11/14/11
the firetalarm system were reviewed. monthly audit of the record log of the to
the report from the monitoring company 11/14/12

11614;12
At 2:00 p.m., there was no records from the

“monitoring company and no log from the facility of the signal transmitted during monthly

that a signal was received during the monthly 5 testing of the fire alarm system.
' activation of the fire alarm system devices.
K076 NFPA 101 LIFE SAFETY CODE STANDARD K076 K076
SS=D :
* Medical gas storage and administration areas are
protected in accordance with NFPA 99, . The deficiency was written due to the
Standards for Heaith Care Facilities. failure of the facility to ensure that the
(@) Oxygen storage locations of greater than oxygen cylinders were properly secured
3,000 cu.ft. are enclosed by a one-hour as evidenced by unsecured oxygen cylin-
separation. ders affecting 1 0f S compartments.
) A. Unsecured oxygen cylinder was se- 10/26/11
(b) Locations for supply systems of greater than V26
3,000 cu.ft. are vented to the outside  NFPA 99 cured with the chain attached to the
43112 19324 storage. All ather oxygen cylinders were
checked for security of placement/
attachment by the Plant Supervisor.
FORM CHS-2567(02-95) Previous Versions Cbsolete Event 1D WTBM21 Faciily I0- CAGB000D0ES If continuation sheet Page 40f 8
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (%2} MULTIPLE CONSTRUCTION {%3) DATE SURVEY
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A BUILDING 01
B. WING
055975 10/26/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1889 NATIONAL CITY BLVD.
HILLCREST MANOR SANITARIUM
¥ NATIONAL CITY, CA 91950
(Xej Dy SUMMARY STATEMENT OF DEFICIENCIES 1] I PROVIDER'S PLAN OF CORRECTION {A5)
PREFIX . {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) b TAG CROSS-REFERENCED TO THE AFPROPRIATE DaTE
DEFICIENCY)

B. The Director of Staff Development 11/19/11

K076 Continued From page 4 © K076,
, will conduct an in-service training to and
This STANDARD is not met as evidenced by: i j all nursing staff on handling of oxygen 05/15/12
Based on observation, the facility failed to ensure i atleast two times 3 year over the next

that the oxygen cylinders were properly secured |

 as evidenced by unsecured oxygen cylinders, ! 12 months to ensure cylinders in service

affecting 1 of 5 smoke compartments, This could _ and in storage are secured to prevent
. cause harm to residents and staff in the event the - from falling or being knocked over.
: gylinder fell on something or someone and/or the | AND

“high pressure valve was damaged and caused

' the cylinder to move about in an uncontrolied
manner, weekly inspection of the oxygen storage to

area for cylinders proper and secured 11/14/12

The Plant Supervisor will perform @ 11/14/11

NFPA 99 Health Care Facilities, 1999 Edition
4-3.1.1.1. Cylinder and Container Management,
Cylinders in service and in storage shall be

placement over the next 12 months.

individually secured and located to prevent falling C. The Administrator will perform a 11/18/11

or being knocked over. random check of the oxygen cylinder to

Findings: weekly inspection log to ensure com- 11/14/12
pliance.

During a tour of the facility with the Plant
: Supervisor on October 26, 2011, the facilities
" oxygen storage area and cylinders were
observed.

At 1:50 p.m., there were H-sized and E-sized
oxygen cylinders in the oxygen cylinders storage
area that were standing upright with a loose chain

wrapped around them. The chain did not secure K 144
the cylinders from falling over during an
earthquake or other force. .
See Attached Letter of tf

K 144 NFPA 101 LIFE SAFETY CODE STANDARD KAgge  DIeAtasiecietervlReneenton

SS=F Waiver
Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPA 99.  3.4.4.1,

FORM CM3-2567(02-95) Previous Versions Obsolete Even! |D'WTBM21 Facilify ID: CA0BODOD0G4 If continuation sheel Page Sof 8
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.DEPAI‘:{TMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 1 0;"28/2(]1 1
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: GOMPLETED
A BUILDING 01
|
B. WING
055975 10/26/2011

MNAME OF PROVIDER OR SUPPLIER

HILLCREST MANOR SANITARIUM

STREET ADDRESS, CITY, STATE, ZIP CODE
1889 NATIONAL CITY BLVD.
NATIONAL CITY, CA 91950

—

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY}

(45)
COMPLETION
DATE

K 144 Continued From page 5

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to ensure that the emergency power be
maintained in accordance with NFPA 99 and
NFPA 110. This was evidenced by an emergency
back-up power supply that did not have a remote
alarm annunciators installed, affecting 5 of 5
smoke compartments. This could result in failure
to monitor the status of the generator during a
power outage and could cause the generator to
be unreliable.

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 and 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 rcom at a
work site readily observable by personnel.

Findings:

K144 Request for Waiver of Time for Life Safety Corrections

The deficiency was written due to the failure
of the facility to ensure that the emergency
power be maintained in accordance with
NFPA 99 and 110 as evidenced by an emer-
gency back up power supply that did not have
a remote alarm annunciator installed.

A. The Plant Supervisor will inspect the
emergency generator for proper function daily
and results will be entered in the maintenance
log. This will be In addition to the weekly test-
ting and inspection, and monthly load testing
of the generator.

AND
A remote annunciator panel will be installed to
meet the LSC requirements.

B. In the event of a power loss in excess of
30 minutes, the facility maintenance staff will
conduct visual inspections every 30 minutes
during the duration of the power outage and
the facility Staff Developer will also initiate
the fire watch procedure.

C. The Director of Staff Development will
conduct inOservice training program on fire
procedures with emphasis on emergency pro-
cedures during power outage.

D. The Administrator will perform an audit
of the generator inspection and testing log
every 2 weeks and will perform a random
audit of employees records to ensure com-
pliance with mandated in-service training

11/18/2011
to
11/18/2012

11/20/2017

11/18/2011
to -
11/18/2012

11/18/2011
to
11/18/2012

11/18/2011
to
11/18/2012

FORM CMS-2567(02-99) Previous Versions Dbsolsle
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
_ CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 10/28/2011
FORM APPRQOVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (%1) PROVIDER/SUPPLIERICLIA
AND FLAN OF GORRECTION IDENTIFICATION NUMBER"

055975

(X2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
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A BULDING 01
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10/26/2011

NAME OF PROVIDER OR SUPPLIER

HILLCREST MANOR SANITARIUM

STREET ACDRESS, CITY. STATE, ZIP CODE

1689 NATIONAL CITY BLVD.
NATIONAL CITY, CA 91950

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDEDR BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

(XayID :
PREFIX '
TAG

10
PREFIX
TAG

FROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

i (x5}
COMFLETION
DATE

1
1

K 144 Continued From page 6

During the facility tour with the Plant Supervisor
on October 26, 2011, emergency back-up power
supply was observed and documents were
revigwed.

- Al 11:50 a.m., the emergency generator did not
have a remote alarm annunciator that can be
continuously monitored by staff during a power
outage. The Plant Supervisor staled that there
was no remote alarm annunciator installed for the

- generator. The administrator provided a letter

- requesting a waiver for this finding.

K 147 ' NFPA 101 LIFE SAFETY CODE STANDARD
58=D"

" 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 on document review, the facility failed to
maintain electrical safety in accordance with

NFPA 99. This was evidenced by no polarity and
tension testing done on receptacle wall outlets,
affecting 5 of 5 smoke compartments. This could
result in an increased risk of an electrical fire and
shock, causing potential harm to residents and
staff.

NFPA 99, Health Care Facilities, 1999 Edition

3-3,3.3 Receptacle Testing in Patient Care Areas.

{a) The physical integrity of each receptacle shall
be confirmed by visual inspection.

(b) The continuity of the grounding circuit in each
electrical receptacle shall be verified.

(c) Correct polarity of the hot and neutral
connections in each electrical receptacle shall be
confirmed.

K144

K147

K147

The deficiency was written due to the
failure of the facility to maintain elec-
trical safety as evidenced by no polarity
and tension testing done on receptacle
wall outlets, affecting 5 of 5 smeke com-

partments,

11/14/11
to
< 11/14/12

A. The Plant Supervisor will perform
and polarity and tension testing of
1/12th of all receptacle wall outlets ever
month over the next 12 months. All recep-
tacle wall outlets found to be needing
repair and do not meet the standard
reading will be fixed immediately.

B. The Director of Staff Development 11/18/11

and

05/25/12

will conduct an In-service training 10

all staff on prompt reporting and record-
ding in the maintenance repair log of ha-
zardous condition which include but not
limited to damage or not working recep-
tacle wall outiet at least every 6 manths
over the next 12 months.

AND

EORM CMS-2567(02-89; Previous Versions Obsolete

Evenl 1D, WTBM21
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K 147 Continued From page 7 ; K 147 The Plant Supervisor will perform pola-

{d) The retention force of the grounding blade of
each electrical receptacle (except locking-type
receptacles) shall ‘
be not less than 115 g (4 oz). i

Findings:

» During a tour of the facility with the Plant
Supervisor on October 26, 2011, the
maintenance documents for the electrical system
was reguested and the electrical equipments
were observed.

At 11:48 a.m., no record for the polarity and :
“tension lesting of the wall outlets was provided
- upon request. The Plant Supervisor stated that
the receptacle outlets installed on the walls had
not been tested.
K155 NFPA 101 LIFE SAFETY CODE STANDARD
8§8=C
- Where a required fire alarm system is out of
service for more than 4 hours in a 24-hour period,
the authority having jurisdiction is notified, and the -
building is evacuated or an approved fire watch is
provided for all parties left unprotected by the '
- shutdown until the fire alarm system has been
returned to service. 9.6.1.8

This STANDARD s not met as evidenced by
Based on document review, the facility failed to
have written procedures in place o include
provisions for notifying the authority having
jurisdiction when the fire alarm system is out of
service for more than 4 hours in a 24-hour period,
This could result in failure to notify the California

rity and tension testing in each recep-
cle wall outlet at least once a year over
the next 12 months. A polarity and ten-
| sion testing log will be implemented
| and kept in the maintenance office. |

C. The Administrator will perform a
monthly audit of the polarity and tension
testing log monthly over the next 12
months to ensure that the facility com-
plies with the required testing of polarity
and tension in all receptacle wall outlets
to prevent electrical fire and shock which
may cause potential harm to residents

K 155 and staff,
K 155

The deficiency was written due to the
failure of the facility to have written
procedures in placed to include pro-
visions for notifying the authority having
jurisdiction when the fire alarm system
is out of service for more than 4 hours
ina 24-hour period which could result in
not notifying the California Department
of Public Health when the fire alarm sys-
tem is not in-service.

of Public Health when the fire alarm sys-

tem is not in-service,
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A A. The Policy and Procedure on Fire 10/26
K158 Continued From page 8 K 155 " s
Department of Public Health (COPH) when their Watehwas peviter. COPH waspeident to
fire alarm system is not in service. the list of agencies to be notified when
o the fire alarm system is not inservice for
Findings: more than 4 hours in a 24-hour perlod,

During document review on October 26, 2011, at
10:35 a.m., the fire watch policy and evacuation .
policy for the facility were reviewed. These B. The Policy and Procedure Committee  11/14/11
policies contained no provision for notifying the

authority having jurisdiction, COPH, when the fire will review 3li pofictes and procedures o
alarm system and automatic sprinkler system over the:aest 12 months to ensure that a2
becomes inoperable for more than 4 hours. : policies that needed 1o be changed/re-
vised and updated are done.
AND
The Director OFf Staff Dev. will conduct 11/14/11
an in-service training to all staff in re- to
gards to updated/revised policies and 11/14/12

procedures over the next 12 months.

C. The Administrator will perform a- 11/14/11
monthly review of policies and proce- to
dures that were updated over the next 11/14/12

12 manths are in placed and implemen-
ted. The Administrator will also perform
a random audit of employees in-service
education records to monitor compliance,

and understanding
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