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Alsles, passageways, corridors, exit discharges,
exit locolions, and accasses are In sccordance
with Cheplar 7, and the meens of egress ls

18/18.2.2 through 18/18.2.11.

18.2.1, 18.2.1, 7.1.10.1

Ihls REQUIREMENT I8 not met as evidenced
¥

NFPA 101, Life Safely Code Handbook, 2012

Editlon, Door Leat Swing Diraction, 7.2,1.4.2

piveted swinging type shall swing in the direction
of egress travel whare: (2) the door assembly Is
used In an exil enclosure.

I

continuoysly malntained free of all obstructions lo
full use In case of emergency, unless medified by

Door leaves raquired ta ba of the single-hinged or

against the provider or it employees,
agents, offlcers, diractors or
shareholders,
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This faclllly was surveyed under 42 Coda of ’"‘“ requiraments under state and federal
ot NERR 101 3014 Edlion chopior 1Y - |
de 2012 on, Chapter 18 ;
Exlsting Health Cere Occupancies, and other mﬂ:mm:%’cﬁgﬁggm
appllcable codes,
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escent
Tha following rsfiects the findings of the Cellfomia o O e e fachs
Derarlmenl of Public Health durlng the Lia and conténtlons clted, or the exislanca
Salaty Code Survey. or scope ar saverity of the deficlendies
and conditlons cited in the 2567. Tha
Repraaenting the Department of Public Health: FOG ig submitied to comply with
Evaluator#: 16279, REHS, HFE | faderal and slate law. View Helghts
Caonvalescan! Hospltal regpects the
Resident cenaus: 163 - allegations made In Ihe 2667, have
Bed capaclly: 163 acted and will continue {o act lo
implement this POC.
Highest Severity & Scope: E
- K211 | Megns of Egress - Qenaral K211| The provider submits thia Plano! |
S8=p{ CFR(8): NFFPA 101 Cormrection wilh the intention that R is
' Inadmissible by any third party in any
Means of Egress - General clvil, orlm!nsl gction or proceedings
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Bslwaen 8:35 a,m, and 11:40 a.m., the evelualor
and the malntenance supervisor conducted 3 Life
Safely-Coder{t8C)tourof thefacility Dorimythis—]

LSC tour, it was observed that there wera five exit
gates; 1) at the south side, next to 127th Street,
2) outside of Room 22 near the first gate, 3)
outside of Room 38, 4) at the north slde next to
128th Slreet, and 5) ona next to the fourth gate
oh the rorth side.

At 11:10 a.m., It was observed that the exit gate,
outside of Room 22 conslsted of two gales; each
measuring 6 feet long and 8 fest high. a closer
observation revealed thesa two gates opened
inward, against tha direction of the egress. The
other four exit gates elther opensd outward, in the
direction of the egress, or would slide to one side
along the fence, to allow the occupants to
evacuata off of the facility grounds.

Al 11:15 a.m., an Interviaw was conducted with

STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIFLE CONSYRUCTION %3) DATE SURVEY
ANDPLAN OF CORRECTION IDENTIFICATION NUMBER: A ::un.nmc. 01 - MAIN BUILDING 01 ™ ol zred
056417 8. WING 02/22/2019
NAME OF PROVIDER OR GUPFLIER STREEY ADDRESS, CITY, S§TATE, ZIF GODE
12619 S. AVALON BLVD
VIEW HEIGHTS CONV HOSP ‘
LOS ANGELES, CA 80061
(X4) 1D BUMMARY STATEMENT OF DEFIGIENGIES 0 PROVIBER'S PLAN OF CORREGTION g
PREFIX (EACH DEFICIENCY MUST 8E FRECEDED BY FLiLL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATGRY OR L5C [DENTIFYING INFORMATIQN) TAG CROBS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENCY}
URRECTIVE ACTTON:
gong:ued From page 1 K21 ran works came to the facliity and replaced the
a? on observation, Interview and record Imatal exit gates located outside of Reom 22 and
raview, the facility failed to maintaln gates to nsure that the gates swing/open outward, in the
swing In the direction of the egress. In the evant Irection of the egress on March 4, 2029,
?rfe a fire emergency, an amargency exit is 10 be ) '
e from impadiments, and allow oceupants to 3719119
safely evacuate tha facllity. One of five fire exit g:g;mg:g“(g&'um RESIDENTS AND
gates did not swing in the direction of the egress. )
Findings: nvironmental Services Director {ESD) made
) nvironmantal rounds en February 25, 2019 and
On February 28, 2019, at 8;30 a.m., B review of reviewed all other areas that may have the
tha faciiity's evacuation plan revesled that there potential to be affected by the allaged deficlent
were slx evacustion fira exits; 1) at the lobby, 2) practice. There were no simllar findings
r:‘axt tof?oom 22, 3) next to Room 36, 4) next to dentified.
the staff lounge and 6) next
o Rl l9unge, 8) next to Room 44, and 8) MEASURES OR SYSTEMIC GHANGES TO
' PREVENT REOCCURRENCE: 3/19/19

" Ibtrector of staff Developmant (DSD) and |

Environmental Services Director (ESD) will

provida-in-service-andtraining-to-environmentat
stoff from 2/25/2019 to 3/25/2029 regarding
NFPA 101, Life and Safety Code fire exit door

. frequirements with an emphasls on malntaining

gates to swing
In the direction of the egress,

&nvirgnmental Services Director (ESD) or
designee will make environmental rounds
monthly to ensure compllance, Any Identified
Issues will be corrected Immadiately and

. ireported-to the Administrator.-

FORM CMS-2867(02-09) Previcua Vargiens Obsolato Evenl 10; WX0J21

Facillly 1D: CAS40000025

If continuation sheot Page 2 of 11



03/26/2019 TUB 11:22

FAX

Z005/028

3105231035 02:27:38pm.  03-01-2019 11119
: 03/01/2019
DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘ F'ngl(‘;;zul?’1 AP:;'% Oi/E o
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIBERVSUFPLIERVGLIA (X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND FLAN OF CORRECTION {DENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
058417 8. WiNG 0212212019
NAME OF PROVIDER OR SUPFLIER STREETADDRESS, CITY, STATE, 21F CORR
12619 6. AVALON BLVD
VIEW HEIGHTS CONV- HOSP LOS ANGELES, CA 90061
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION I s
PREFIX (EACH DEFICIENGY MUSY BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG [|'  CROBS-REFERENCED 7O THE APPROPRIATE bate
DEFICIENGY)
K211/ Continusd From page 2 K21 ONITORING PERFORMANCE AND 311919
the malntenance supervisor regarding the exit .
gate haxt to Room 22. The malntenance INTEGRATION INTO THE QAP SYSTEM:
: ¢ ,
B:::;g?é?’;?ggﬁ"pgﬂg :rtc:{:IS'}\saevgfd?f:itzlfy Environmental Services Director (ESD) will
opening this gate to evacuate the facliity grounds manitor faclty compliance, report findings, and
because it opens inward, During this interview, provide a summary trand analysis to QAP
the malntenance suparvisor stated that he would committee quarterly for further evaluation
corract the problem so that the occupants could and/er recommendations.
safaly evacuate the facility grounds.
The deficlent practice affected ane of five smoke
compartments.
On February 22, 2019, the above findings were
acknowledged during the survey procass and
during the axit confarence, with the administrator
and tha maintenance supervisor.
K 321 | Hazardous Areas - Enclosure K321
85=g | CFR(s): NFPA 101 GORRECTIVE ACTION:
. 3/19/13
Hazardous Areas - Enclosure ‘2, Malntenance staff patched the 1-and-
Hazardous areas are protectad by a fire barrier 1/2-inch panetration on the ceiling of
having 1-hour fire resistance rating (with 3/4 hour the boller room with a fire retardant
fire rated doars) or an aulomatic fire ‘extingulshing saal on February 22, 2019.
When he approved automatic o extingushing B s don ey st
. ardered a fire-rated door with a self-
system option [s used, the areas shall be cloging device on March 18, 2019 to
separated from other spaces by smoke resisting raplace tha Medical racords office
pariitions and deors In accordance with 8.4. door.
Doorg shall be self-closing or sutomatic-closing 4
and permitted to have nonrated or ficld-applied
protective plates thal do not excaed 48 inchaes
from the bottom of the door.
Describe the floor and zone locallons of
hazardous araas that are deficlent in REMARKS.
18.3.2.1, 18.3.5.9
Area Automatic Sprinkler
FORM CMS-2587(02-99) Provious Varsions Ghsalete Evant ID:WX0J29 Faciilty ID: CAS40008028 If continuaticn sheet Page 3 of 11
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STATEMENT OF DEFICIENCIES {X1) PROVIDERUSUPRLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY

056417 B. WING 02/22i2019
NAME OF PROVIUER OR SUPPLIGR STREET ADBRESS, CITY, STATE, 2IP CODE
12619 S. AVALON BLvD
VIEW HEIGHTS CONV HOSP LOS ANGELES, GA 90089
(X410 SUMMARY ETATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREC (ION (x5)
PREFIX (EACH OEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMALETION
TAG REGULATORY CR LEC IDENTIFYING INFORMATION) TAG CROS8-REFERENCED TO THE APPROPRIATE RATE
DEFICIENGY)
DENTIFICATION OF OTHER RESIDENTS AND 3/19/19
Kaz21 c"“g’:;‘:;;::“ '3239 3 K 321}orRecTive AcTiONs:
2. Boller and Fuel-Fired Heater Raoms Environmental Services Director (ESD) made
:' lL??a:r:l’rﬂ:ﬁsa(llr?l?:;r:g:,"a;%o;;g?rseh?:s» bavironmentsl rounds on February 25, 2019 and
. ' reviewed all other areas that may have the
d. .?"”et“’ é‘"}l"" u’:‘"’g‘g (exceeding 84 gallons) botential to ba affected by the alleged deficlunt
Z;x J:es di n;B:ogalrl‘an%Dms hractiee, There were no similar findings
f. Combustible Storage Rcoms/Spaces dantiRed.
g_"ghmgfé?(?;gﬁmed as Severo MEASURES OR SYSTEMIC CHANGES TO PREVENT| 3/19/19
;;e:ls REQUIREMENT Is not met as evidanced irector of Staf Devalopment (DSD) and
Based on cbservation and Interview, the facillty nvironmental Services Director (ESD) will
fallad to snsura that hazardous areas were ravide In-service and training to maintenance
malintalned with a one,hour fira rated taff from 2/25/2019 to 3/25/2019 regarding
construction, regarding a hole on a calling and an FPA 101, Life and Safety Code hazardous areas
unapproved door at two reoms. In tha event of 8 aquirements with an emphasis on maintsining
fira, the separation of these two rooms would not .axardous areas with one-hour. f_ire roted .
be achleved, which would ellow smoke snd/or fire onstructlon and ensure the utilization of
tartraveHfromrone ares toanother: proved-doors-
Findings: Environmental Secvices Director (ESD) or
onE 22 2 esignee will make enviranmeantal rounds
n February 22, 2019, between 8:36 a.m. and ronthly to ensure compilance, Any identified
11:40 a.m., the evaluator and the maintenance issues will be corractad immediately and
supenisor conducted a Life Safsty Gaode (LSC) teported to the Administrator,
tour of the facllity. During this LSC tour, the o o .
followlng were observed: MONITORING PERFORMANCE AND 3/19/19
!INTEGRATION INTO THE QAPI SYSTEM:
1. At 10:17 a.m., the boller rcom was located at
the rear of the facliity. Upan entaring the baller Environmental Services Director (ESD) will
100-galos s fuelod hot water hastors . A gonliar Lacity compllancs, gt indings, and
J provide a summary ttend analysls to QAPI
gl_gie;_?&?w:uon ;e‘ve“a'ed th:,: therﬁe[ was 8 [committee quarterly for further evaluation
nch peneiration on the ceiling. Rand/or recommencations.
2. At 10:40 a.m,, it was noted st the medical
records offica; a) there was a Dulch door [a door

FORM CM3-2567(02-99} Pravious Viarsicns Cbsolslo

Evanl ID:WX0J21

Factlity tD: CADA0UC0025
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vt o thems v

{X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

058417

(X2) MULTIPLE CONSTRUCTION
A. BUILOING 01 « MAIN BUILDING 0%

B. WING

(%3) DATE SURVEY
COMPLETED

021222019

NAME OF PROVIDER OR SUPPUIER
VIEW HEIGHTS CONV HOSP

STREET ADDRESE, GITY, STATE. ZIP CODE
42619 8. AVALON BLVD
LOS ANGELES, CA 90061

(%4) ID
FREFIX

TAG

SUMMARY SYATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY QR LSC IDENTIFYING INFORMATION)

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

D
PREFIX
TAG

conlaron
OATE

K 321

K 331
8§8=E

Continued From page 4

divided horizontally which the bottom half can
ramaln shut and the tap half can open), and b)
thia same door did not have a salf-closing device
to automatically close, lalch and maintain the
doar in the closed position. During a brief
interview with the maintenance suparvisor, it was
determinad that the office was about 160 squara
feet [sg. it). According to NFPA 101, Life Safety
Code Handbook, 2012 Edition, Protection from
Hazards, 19.3.2.1.5, all hazardous areas are
raoms and spaces larger than 50 sq. ft., used for
storage of comnbustible supplies and equipment in
quantities desmed hazatdous by the authorlty
having jurlsdlcion, and shell have doors that are
self-closing.

During this LSC tour, tha maintenance supervisor
was Informed that because the two rooms are
considered hazardous preas, the penetralion
needed to be saaled to prevent the posalbllity of
fire and/ar smoka fram spreading, and the door
should be the approved type and function
properly. At the end of the Interview, the
malntenance suparvisor slated he would seal the
penelration with an approved fire retardant seal
and install an approved fire-rated daor with &
self-closing device. ‘

The deficlent practice affected two of five smoke
compartments.

Qn February 22, 2019, the above findings were
acknowledged during the survey process and
during tha exit conference, with the administrator
and the maintenance supervisor,

Interior Wall and Ceifing Finish

CFR(s): NFPA 101

K 321

K 331

FORM CMS-2587{02.88) Praviaus Verslana Ohsovete

Bvent ID: WXDJ21

Fachity ID; CAD40000025
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DEPARTMENT OF HEALTH AND HUMAN SERVICES P oA
CENTERS FOR MEDICARE & MEDICAID SERVICES OMBA NO. 0938-0381

SYATEMENT QF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

AND PLAN OF CORRECTION |DEN:"F“:ATIQN NUMEER: A BUILDING 04 - MAIN BUILDING 01 COMPLETED

056417 8. WiNG 02/22/12019
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CIVY, STATE. ZIP CODE
12619 §. AVALON BLVD
VIEW HEIGHTS CONV HOSP LOS ANGELES, GA 80051
(X4) 10 SUMMARY STATEMENT QF DEFICIENGIES T PROVIDER'S PLAN OF CORRECTION xs)
PREFIX {EACH DEFICIENCY MUST 68 PRECEOED BY FISLL FRERIX (EAGH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULAYGRY OR L8C IDENTIFYING INFORMATION) TAG CROSS.REFERENCED TO THEAFFROPRIATE OATE
BEFICIENCY)
CORRECTIVE ACTION: 3/19/19
K331 | Contlnued Fm".' paga § K 331lnalntenance staff caulked the faur 1/2-inch hel
Interior Wall and Ceflling Finish anetrations Inside the MOS offica with 3M-fire
2012 EXISTING arelar caulking on February 22, 2019.
Intarior wall and caillng finishes, inc'ud‘ﬂg aintenance staff patched the 4-inch
exposed Interlor surfaces of bulldings such as enetration, which extended through one watl
fixed ar movable walls, parmlans, columns, and nder an electrical wall cutlet, next to the
have a flame spread rating of Class A or Class B. yending machine, Inside the staff lounse on
The raduction In class of Interlor finish for a abroary 22, 2019,
sprinkler system es prescribed in 10.2.6.1 Is Usintenance staft caulked the three 3/4-inch
ggrgﬂ?g% 3.1.19.3.3.2 $ene,tratlons. which extended thraugh one wall
PP St axt to the flat scraen TV, inside the South dining
Indicate flame spread rating(s). com #2 with 3M-fire barrier caulking on
This REQUIREMENT (s not met as evidenced ebruary 22, 2019.
Based on observation and Interview, the facility IPENTINCATION OF OTHER RESIDENTS AND 3/19/19
falled to maintain a Class A, B, or C flame spread FORRECTIVE ACTIONS:
rating finish of walls and cellings by having fnvironmental Services Director (ESD) made
penetrations at thrae raoms, thereby snvironmental rounds on February 25, 2019 and
compromising the fire rated surfaces. tn tha event ;""Wd all other areas that may have the,
ofa ﬁre. the sepsraﬁon of theae areas would not tential to be affected bY the alleged deﬂclent
e b heraahlaved atratiorswoutd bractice-Fhere-were-no-similarfindings
allowm smoke and/or fire to travel from one afea to |dentified.
enather.
MEASURES OR SYSTEMIC CHANGES TO PREVENT _3/19/19
Findings: EGCCURRENCE:
irector of Staff Development (DSD) and
On February 22, 2019, belwaen 8:35 a.m. and nvironmental Services Dlrector (ESD) will
11:40 a,m,, the evaluator and the meintsnance rovide In-service and tralning to malntenance
supervisor conducted & Life Safaty Code (LSC) taff from 2/25/2018 to 3/25/2019 regarding
tour of the facllity. Puring the LSC tour, the NFPA 101, Life and Safaty Code Interlor wall and
following were observed: alling finlsh requirement with emphasls on
B T e Coe maintaining 2 Class A, B, or C flame spread rating g
1. At10:13 a.m., there wera four 1/2-inch finish of walls and cailings free fram penetrations
penelrations with two cables going through twa of bs not to compromise the fire rating and
the penetrations, which extended through the Fontainment of smoke and/ar fire by the fire
celling, inside the MDS office. L ated surfaces.
2, At 10:15 a.m., there was a 4-inch penetration
which extended through one. wall under an

FORM CMS-2367(02-09) Pravious Vemslona Chsclata

Evant 10:WX0J24

Facilly ID: CAS40000025

I conlinuation sheal Pags € of 11



03/26/2019 TUE 11:23 PAX

@009/028

3105231035 02:29:20p.m  03-01-2019 15719
DEPARTMENT OF HEALTH AND HUMAN SERVICES pmgggap‘%%gﬂg
CENTERS FOR MEDICARE & MEDICAILD SERVICES _....OMB NO. 0930-0381

STATEMENT OF QEFICIENGIES (X1) PROVIDERISUPPLIERIGUA {X2) MULTIPLE CONSTRUGTION (X3) OATE SURVEY

AND FLAN OF CORRECT!ON {DENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLEYED

056417 B, WING 0212212019
NAME OF PROVIDER OR SUPPLIER BTREET ADRESS, CITY, STATE, ZIP GObE
12619 8. AVALON BLVD
VIEW HEIGHTS CONV HOSP LOS ANGELES, CA 80061
*1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIOER'S PLAN DF CORRECTION (5)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX " (EACH CORRECTIVE ACTICN SHOULD BE CAMPLETION
TAG REGULATORY CR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K 331 | Continued From page 6 K 331 Environmental Satvices Diractor (ESD) or
alectrical wall outlatl, next to the vending esignee will make environmental rounds
machines, Inside the staff lounge. eekly to ensure compliance. Any Identified
ssu@s will be corrected immediately and
3. At 10:20 a.m., there were three 3/4-inch eported to lhe Administrator.
enetrations which extended through one wall
Roxt to the flat soresn TV, Inclda tha South dining ONITORING PERFORMANCE AND 3/19/19
room $2. INTEGRATION INTO THE QAPISYSTEM:
During this LSC tour, the malntanznce supervisor Environmental Sarvicas Director (ESD) will
was [nformed that these penetrations nead to be monltor facility compliance, report findings, and
sealed lo pravent the possiblility of fire and/or- provide a summary trend analysls to QAP
smoka from spreading. At the end of the committee quarterly for further evatuation
Interview, the maintenance supervisor statad ha and/or recommendatlons.
would seal these penetrations with ah approved
fire ratardant seal.
The deficlent practico affected fwo of five smoke
compartments.
On February 22, 2019, the abova findings wers
acknowladged during the survey process and
during the exil conference, with the administrator
and the maintenance supervisor.
K 351 | Sprinklar System - Installation K 351 | CORRECTIVE ACTION: 3/18/19
§8=E | CFR(S): NFPA 101 Dietary staff immadiataly ramoved the eight
plastic quart contalners and elght 28-ounce cans
Spinkler System - Installation of foad that ware stored on the top sheives,
2012 EXISTING inside the emergency food starage closet, by
Nursing hemes, and hospitals where requirad by room 46 to ensure an 18 clearance below the
construclion ype, are protected throughout by an fire sprinkler deflectors on February 22, 2019,
approved autematic sprinkler system in Distary staff Immadiately removed the three
accor dqnce with NFPA 13, Standard for tha packages of disposable trays measuring 12
Installation of Sprinkler Systems. inchas by 12 nches by 18 Inches that were
InTypeiand || cons‘trucﬁon, altema}ive protection stored on the top shelves, Inside the emergency
measures are permilted lo be substituted for food storage closet, by room 44 to ensure an
| sprinkler protection In specific areas where slals 18° clearance below the fire sprinkler deflectors
or local regulations prohibit sprinklers. on February 22, 2019,
In hospitals, sprinklers are nol required in clothes !

FORM CMS.2667(02-04) Previous Versions Obsotele
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If contnuation sheet Page 7 of 11



010/028

03/26/2019 TUE 11:23 Fax
3105231035 02:29.45 i  G3-01-2019 16719
DEPARTMENT OF HEALTH AND HUMAN SERVICES PR'?JE&’A%?%DQ
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB8 NO. 0938.0391
STATEMENY QF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA X2) MULTIPLE CONSTRUGTIO
AND PLAN ©Ff CORRECTION IDENTIFICATION NUMBER: L B)UILD‘NG 01 - MAIN BulLD’:NG o1 ma)gg&%fgf“g:v
056417 B. WiNG 02/22/12019
NAME OF PROVIDER OR B8UFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
VIEW HEIGHTS CONY HOSP- 12819 3, AVALON BLvO
LOS ANGELES, CA 80084
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIBER'S PLAN OF CORRECYION 1x5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED DY FULL 0
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) P?Eg X cs‘tﬁ?s’-‘n%rgggg;g’g ?g?r?g As#%%gn?»%ﬁ i
. OEFICIENGY)
K361| Continued From page 7 K81 e st oy reomr 3710 anar
(o] € CIOSE
closats of patient sleeping reoms whers the area n 18" clgranzzahelow the fylre sprinkler
of the closet doos not exceed 6 square feat and deflactors on Fabruary 22, 2019
sprln'kle;r coverage covers the closet footprint as P
required by NFPA 13, Standard for installation of
Sprinkder Systems. et tomoner RRESIDENTSAND | 3n19/10
182211.91 ggﬁg ‘91 ?,39%231' 'I (91':)3'5‘4. 19.3.55, Environmental Services Director (ESD) mada
Thia REQUIREMENT i5 not met as evidenced anvironmental rounds on February 25, 2019 and
by: raviewed all other acaas that may have the
Based on observation and Interview, the facility potential to be affected by the alleged deficlent
falled o ensure and malntair an 18 inch practice. There were o similar findings
clearance below the sprinkier deflectors at dentlfied.
storage araas throughout the facllity.
Unobstructed areas balow the sprinkler deflectors MEASURES OR SYSTEMIC CHANGES TO 3/18/19.

will ensure an effactive response of tha fire
sprinklers to provide water discharge In a
horizontal plana and function as deslgned, In
case of fire emergencies.

Findings:

PREVENT REOCCURRENCE:

Malntenance staff palnted a blue line inside the
emergency food storage closet and activity
storage closet to show o distinct demarcation of
the required 18" sprinkier head clearance.
between the deflectors and the nearest objects

on-February-22,2019:

On February 22, 2019, between 8:35 a,m. and
11:40 a.m., the evaluator end the maintenance
superviser conducted a Life Safaty Code (LSC)
tour of the facllity. During the LSC tour, tha
following were obssrved:

1. At 10:05 a.m.,, eight plastic quart containers
and elght 28 cunce cens of food were storedon -
tha top shelves, inside the emergency fead
storags closet, by Room 46. These items were 10
inches from the deflector. ] o

2. At 10:10 a.m., three packagés of disposable
trays measuring 12 inches by 12 inches by 18
inches, wera stored on the top shelves, inside tha
amergency food storage closaet by Room 44,
These disposable trays were 1 inch from the
deflector,

Dlrector of Staff Development (DSD} and
Environmental Servicas Director (ESD) will
provida in-service and training to all facliity staff
from 2/25/2019 to 3/25/2019 regarding NFPA
13, Standards for Installation of Sprinkler
systems with emphasis on maintaining an 18"
sprinkler head clearance balow the sprinkler
deflactors at storage arcas throughout the
facliity and the purpase of the blue demarcatlon
{ine palatad Inside tha-emergency food storage | -
closet and activity storage closet storages.

Environmental Services Director {(ESD) or
deslgnee will make environmental rounds
weekly to ensure compliance. Any identifled
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issues will be corracted Immediately and
K351 Conlinued From page 8 K351 reported to the Administrator.
3/19/19
3, At 10:12 a.m., thare were two cardboard MONITORING PERFORMANCE AND /19/
folders stored on the top shelf, insida the activily INTEGRATION INTO THE QAPI SYSTEM:
storage closot, by Room 37, These folders were Environmental Services Director (ESD) will
12 Inches away from the deflector. monltor facliity compliance, repert findings, and
n a QAPI
During the LSC tour, the maintenance supervisor f;:’::ﬁtz:‘:mg‘:g‘;rf;df:d:z: l:vta,g::m
was informed that there should be an 18-inch and/or recommendations.
clearance betwsen the deflectors and the nearest ;
objects, The malntenance supervisor slated
these teams would ba remaoved.
The daficient practice affected one of five smoke
compartments. :
On February 22, 2018, the above findings ware
acknowladged during tha survey process and
during the exit conference, with the administrator
and the malntenance supervisar.
K741 | 8moking Regulations K 741| CORRECTIVE ACTION: 3/19/19
$8=D | CFR(8): NFPA 101 Environmental Services Director (ESD)
immediately posted a “No Smoking” sign
Smoking Regulations outside the supply closet next to room 53 where
Smoking regulations shall be adopted and shall a crash cart was stored with two 25 cubic feet
Include not lass than the following provisions: oxygen tanks an February 22, 2019,
{1} Smoking shall be prohibited In any roam,
ward, or campartment where flammable fiquids, IDENTIFICATION OF OTHER RESIDENTS AND
combustible gases, or oxygen is used or stored CORRECTIVE ACTIONS: 3/19/19
and In any other hazardgus locaﬁon. ang :Ilgh .
area shall be posled with signs that rea Environmental Services Director (ESD) made
SMOKING or shall be posted wm." the enviroamental rounds on February 25, 2019 and
international symbai for no ?mokmg. Kind I reviewed all other areas that may have the
(2) In health care accupancies where smaking s potantial to be affected by the alleged deficient
prohibited and signs are prominently placed at all actice. There ware no similar findings
major entrances, secondary signs with language practice. 8
that prohiblts amoking shall not be required. identifled.
(3) Smoking by pationts classified as not
responsible shall be prohlbited.
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(4) The requirement of 18.7.4(3) shall not apply Director of Staff Davelopment (DSD) and
where tha pafiant Is under direct suparvision. Environmental Sarvices Director (€5D) will
(5) {\shlrays of nancambustibie material and safe provide in-service and training to alf facllity staff
gﬁ;ﬁ%gﬁ:xgmggéded In ali areas where from 2/25/2019 to 3/25/2019 regarding VHCH
(6) Metal containers with self-closing cover g;f:; :Zg}':;gﬁﬁ;eg::iIg,"tghue_g‘g‘:,tm on
devicas Into which ashtrays can be emptied shall
be fepdlly avallable to all areas where smoking ls Environmental Services Director {ESD) or
?gr_r,n‘l‘lteido 7.4 designee will make envircnmental rounds

T weekly to ensure compllance. Any Identifled
Issues wlli be corrected Immediately and
;‘;1:!5 REQUIREMENT s not met as avidenced reported to the Administrator,

Based on abservation, interview and record . 3/16/19
reviaw, the faclity falled to post ®No Smoking” M°"”°""‘: :»::mmmcs AN:em- st
sipne In areas where oxygen is stored or In use. INTEGRATION INTQ THE QAPI SYSTEM:

Areas where axygen tanks and oxygen . . X
aquipment are stored cr {n use without the proper Enwmnmen;al Servumla!s Director (Esf?) ;lum ;
slgns could lead to accident hazards and/or fira monitor facility compliance, report findings, an
emergencies, pravide a summary trend analysis to QAPL

e meeean ey pviittee-quarterly for-furtherevalvatior———1-—— -~
Findings: and/o¢ recommendations.
On Febjuary 22, 2019, between 8:35 a.m. and

11:40 a.m., the evaluater and the meintenance
superviser conducted a Life Safaty Code (LSC)
tour of the facllity.

At'B:50 a.m., there was a supply closet next to
Raom 53. A closer observation ravealed that
there was a "crash” cart with two 26 cubic fael
- .} oxygentanks inside. But a."No.Smoking" sign ...... |
was not posted outside of this closet.
At 2:20 p.m., an intarview was conducted with a
charge nurse regarding the missing "No
Smaking” sign. The charge nurse stated that "No
Smoking"” signs should be postad at all araas
where oxygen Is stored or Is belng used. At the ]
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end of the interview, the charge nurse stated that
a "No Smoking" sign would be posted at this
supply closet

At 3.30 p.m., a reviaw of the facility's oxygen
polfey and procedure stated that all warning signs
and NO SMOKING slgns are correctly posted.

The deficlent practice afected one of flve smoke
compariments.

On February 22, 2019, the above findings were
acknawladged during the survay process and
during the exit conference, with the administralor
and the maintenance supsarvisor,
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