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K 000 INITIAL COMMENTS 

K3 BUILDING: 01 
K6 PLAN APPROVAL: 7/10/1973 
K7 SURVEY UNDER: 2012 EXISTING 

STRUCTURE TYPE: ONE STORY, TYPE V (111) 
CONSTRUCTION, FULLY SPRINKLERED. 

The following reflects the findings of the California 
Department of Public Health, during an annual 
Life Safety Code recertification survey. The · 
findings are in accordance with 42 CFR (Code of 
Federal Regulations) 483. 70 (a), NFPA (National 
Fire Protection Association) 101, L.rte Safety Code 
2012 editJon, and NFPA99 Health Care.Facilities 
Code 2012 edition. · · 

Representing the California Department of Public 
Health: 
Federal ID Number: 32973 

The facility Is not in substantial compliance with 
42 CFFI 463.70 (a) for Long Term Care Paciliti~. 

Census: 82 
K 161 NFPA 101 Building Construction Type and Height 
SS"'D 

Building Construction Type and Hejght 
2012 EXISTING 
Building construction type and stories meets 
Table 19.1.6.1 t unless otherwise permitted by 
19.1.6.2 thro1.1gh 19.1..6.7 
19.1 .6.4, 19.1.6.6 

1 
stories 

Construction Type 
I (442), I (332), II (222) Any number of 

non~prinklared and 
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of this plan of Correction does not 
constitute admission or agreement by the 
Provider of the truth Of the facts alleged or 
conclusions set forth in this statement od 
deficiencies. The Plan of Correction is 
prepared submitted and/or executed solei 
because it is required by the provision of 

. federal and state law. 
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K 161 K161 Maintenance Director repaired the 
·two by three inches penetration in the 
Director of Nursing Office located in the 
bottom center area of the wall on December, 
2016. Maintenance Director and 
.Administrator will monitor walls and ceilings 
to ensure the integrity of the building 
construction. Results will be acted upon 
immediately. Any trends identified will be 
brought to the monthly Safety meeting. 
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OEFICIENCY) 

(Xii] 
COMPLETION 
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K 161 Continued From page 1 K 161 
sprinklered ' 

2 II (111) One story 
non-sprinklered 

Maximum 3 stories 
sprinklered 

Not allowed 3 11 (000) 
non·sprinklered 
4 111 (211) 
sprinklered 

Maximum .2 stories 

5 IV (2HH) 
6 v (111) 

7 Ill (200) Not allowed 
non-sprinklered 
B V (000) Maximum 1 story 
sprinklered 
Sprinklered stories must be sprin.klered 
throughout by an approved, supervised automatic 
system in accordance with sectlon 9.7. (See. 
19.3.5) 
Give a brief description, in REMARKS, ·of the 
construction, the number of stories, Including 
basements, floors on which patients are~ocated.; 
location of smoke or fire barriers and dates of 
approval. Complete sketch or attach small floor 
plan of the building as approprlate. . . 
This STANDARD Is not met as evidenced by: 
Based on observation, the facility failed to 

maintain the integrity of the bulldlng construction. 
This was evidenced by an unsealed wall 
penetration. This affected one of four smoke 
compartments, and could result i11 the passage of 
smoke to other areas in the event.of a fire. 

Findings: 
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K 161 Continued From page 2 K 161 

K 211 
ss,.o 

During a tour of the faclllty with staff on 12/22/16, 
the walls and cellfngs were observed. 

At 11:45 a.m., tne West Wall in the Director of 
Nursing (DON) Offi~ was observed. An · 
approximately two by three inches penetratJon 
Wal3 located in the bottom center .area of the wall. 
NFPA 101 Means of Egress - General 

Means of Egress • General 
Aisles. passageways, corridors, exit dlscharges1 

exit locations, and accesses are in accordance 
with Chapter 7, and the means of egress Is. 
continuously maintained free of all obstructions to 
iuH use In case of emergency, unless modified by 
18/19.2.2 through 18/19.2. 11 : 
18.2.1 , 19.2,1; 7.1 .10.1 
This STANDARD rs not met as evidenced by: 
Based on observation, the facility failed to 

maintain the means of egres.s. This was 
evldenoeQ by obstructions at two different 
locations in corridors. This affected two of four 
smoke compartments, and could result ln a 
delayed evacuation in the event of an emergency. 

NFPA 101, Life Safety Code, 2012 f;::dition. 
19.2.1 General. Every aisle, passageway, 
corridor, exit discharge, exit location. and access 
shall be in accordance with Chapter 7. unless 
otherwise modified by i 9.2.2 through 19.2.11. 

7.1 .2 Pefinrtions. 
7 .1.2.1 General. For definitions see Chapter 3 
Definitions. 

3.3.170* Means of Egress. A continuous and 
unobstructed way of travel from any point In a 
building or structure to a public we.y consisting of 

FORM CMS·2S67(02·99) Prgvlous Veralonn Obsolete Evont JD :XOJl21 

K 211 K211 The alcohol based hand rub dispenser 
was moved on January t 1, 20 t 7 in the back 
exit corridor, directly by Laundry. TI1e 
wooden storage cabinet was fastened to the 
wall on January 1.1 , 2017. Maintenance 

: Director and Administrator will monitor to 
ensure items do not obstruct exits. Results 
will be acted upon immediately. Any trends 

· identified will be brought to the monthly 
Safety meeting. 

Completion date: 1/23/2017. 
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K 211 Continued From page 3 K 211 
three separate and distinct parts: (1) the exit 
access, {g) the exit, and (3) the exit ctischarge. 

3.3.170.1 Accessible Means of Egress. A means 
of egress that provides an accessible route to an 
area of refuge, a horiiontal exit, or a pubfle way. 

7 .1.10 Means of Egress Reliability. 
7.1 .10.1* Means of egress shall be continuously 
maintained free of all obstructions or 
impediments to full instant use in the case of fire 
or othar emergency. 

7.1.10.2 Furnishings and Decorations in Means of 
Egress. 
7.1.10.2. 1 No furnishings, decor:atlons·, or. other 
objects shall obstrupt exits, access thereto, 
egress therefrom, or visibility thereof: ·· 

19.2.3-4* Any required aisle, corridor, or ramp 
shall be not less than 48 in. (1220 mm) in clear 
width where serving as means of egress from 
patient sle.eping rooms, unless otherwise 
permitted by one of the following: 
(1) Aisles, corridors. and r~mps In adjunct areas 
not Intended for the housing, treatment, 01 use of 
inpatients shall be not less than 44 in. (1120 mm) 
In clear and unobstructed width. 
(2)*Where co,ridor width Is at least .S·'ft {1830 
mm), Mncontlnuous projections not more than 6 
in. (1 SO mm) from the corridor wall, above the 
handrail height, shall be permitted. 
(3) Exit access within a room or suite of rooms 
comptying with the requirements of 19.2.5 shall 
be permitted. 
(4) Projections into the required width shall be 
permitted for wheeled equipment, provided that 
all of the following condltions are met: 
(a) The wheeled equipment does not reduce the 
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K 211 Continued· From page 4 
clear unobstructed 
corridor width to less than 60 in.(1525 mm). 
(b) The health care occupancy fir.e safety plan 
and trafnlng 
program address the relocation of the wheeled 
equipment during a fire or similar emergency. 
(c)*The wheeled equipment is limited to the 
following: 
i. Equipment in use and carts tn use 
ii. Medical emergency equipment not tn use 
iii. Patient lift and transport equipment . · ..... 
(S)*Where the corridor width is at leaSt 8 ft (2440 
mm), projections rnto the requir'ed width shall be 
permitted for fixed furniture, provided that all of 
the following conditions are met · · 
(a) The fixed furniture Is securely attached to the 
floor or to the wall. 
{b) The fixed furniture does not reduce the clear 
unobstructed corridor width to less than 6 ft {1830 
mm), except as permitted by w.2 .. 3.4(2). 
(c) The fixed furniture Is located only on one sid·e 
of the corridor. 
(d) The fixed furniture is grouped such that each 
grouping does not exceed an area of 50 ft2 (4.6 
m2). 
(e} The fixed furniture groupings addressed in 
19.2.3.4(5)(d) are separated from each other by a 
distance of at least 1 Oft {3050 mm). 
(f)1'The fixed furniture is located so as to not 
obstruct access tC} building service and fire 
protection equipment. 
(g) Corridors throughout the smoke. compartment 
are protected by an electrically supervised 
automatic smoke detection system in accordance 
with 19.3.4, or the fiXed furniture spaces are 
arranged and located to aHow direct supe11visfon 
by the facility staff from a nurses ' station or 
similar sp~ce. 
(h) The smoke compartment is protected · · 
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K 211 Continued From page 5 K 211 
throughout by an approved, supervised automatic 
sprinkler system in accordance wtth 19.3_5.8. 

Findings: 

During a tour of the facility with staff on 12/22/16, 
the means of egress was observed. · 

1. At 11 :20 a.m., the Back Exit Corridor, directly 
by Laundry was observed. The corridor width. 
measured 8 feet. One alcohol based hand rub 
(ABHA) dfspenser stand, was stationed on:one 
side of the corridor in front of the handrail, 
unsecured to either the floor or wall. The ABHR 
dispenser stand projected approximately 17 
inches into the corridor, with the corridor.clear 
width reduced to approximately six feet seven 
Inches. Smoke. alarms were installed in the 
corridor. The ASHA dispenser was not in an area 
under direct supervision. 

2. At 11 :40 a.m., the Exit Corridor, directly by 
Director of Nursing (DON) Office was observed. 
The corridor width measured 1 O feet. One 
wooden storage cabinet was stationed on one 
side of the corridor in front of the handrail , 
unsecurea to either the floor or wall. The cabinet 
projected approximately two feet into the corridor, 
with the corridor clear width reduced to 
approximately eight feet. The cabinet was in an 
area under direct supervision. of office staff. 

K 324 NFPA 101 Cooking Facilities 
ss .. o 

Cooking Faciltties 
Cooking equipment is protected ln accordance 
with NFPA 96. Standard for Ventilation Control 
and Fire Protection of Com merclal Cooking 
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K 324 Continued From page 6 
Operations, unless: 
"residential cooking equipment (i.e.,·small 
appliances such as microwaves, hot p'latas, 
toasters) are used for food warming or limited 
cooking In accordance with 18.3.2.5.2, 19.3.2.5.2 
"' cooking facilities. open to the corridor In smoke 
compartments with 30 or fewer patients comply 
with the conditions under 18.3.2.5.3, 19,3.2.5.3, 
or 
* cooking facillties In smoke eompartments with 
30 or fewer patients complywlttl conditions.under 
18.3.2.5.4, 19.3.2.5.4. 
Cooking facilities protected according to NFPA 96 
per 9.2.3 are not required to be encrosed as 
hazardous areas, but shall not be open to the 
corridor. 
18.3.2.5.1through18.3.2.5.4, 19.3.2.5.1 through 
19.3.2.5.5, 9.2.3, TIA 12-2 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to 

maintain the kitchen fire extinguishing system. 
This was evidenced by no operational Instructions 
located with the K-Class portable extinguisher. 
This affected one of four smoke compartments, 
and could result In the uncontrolled spread of a 
grease fire in the direct cooking area. 

NFPA 101. Life Safety Code, 2012 Edition 
19.3.2.5 Cooking Facllitlas. 
19.3.2.5.1 Cooking facilities shall be protected in 
accordance with 9.2.3 
9.2.3 Commercial Cooldng Equlpment. 
Commercial cooking equipment shall be in 
accordance with NFPA 96, Standard for 
Ventilation Control ahd Fire Protection of 
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K 324 J< 324 Maintenance Director ordered the 
identification. sign that the fire protection 
system shall be activated prior to using the 
ftre extinguisher in the dietary cooking area. 
The Maintenance Director will equip the 
Ansul hood fire suppression system wlth the 

· identification sign when receive. 
Administrator will ensme the work is 
completed. Maintenance Director and 
Administrator will monitor to cnsur.e there 
are no issues with the: si.gn. Results will be 
acted upon immediately. Any tren.ds 
identified will be brought to the monthly 
Safety Committee. 

Completion date: 1/23/2017 

CALIFOR:1liA DE01iRWG!T OF PUBL!C H':~il TH 
LICENSING & CrnTJFiCATiO!. FROGRA;il 

LIFE SAFETY CODE UNIT 
SAN BERNAi\DINO 

(XS) 
COMPt.ETION 

Di\T5 

1123/20)7 

F:a<:lilty 10: CA010000024 If contJnua! lon Gheet Pag9 7 of 24 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES 
ANO PLAN Of'. CORRECTION 

NAME OF Pl=lOVIDER OR SUPPLIER 

(X1 ) PROVIDERISUPPLIEFl/CLIA 
IDENTIFICATION NUMBER: 

056300 

GRANADA REHABILITATION & WELLNE;$$ CENTER, LP 

(X4) 10 
PREFIX 

TAG 

SUMMAfiY STAIEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFV!NG INFOAMAliON) 

PRINTED: 12/29/2.016 
FORM APPROVED 

OMB NO. 0938-0391 
{X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01 
(X3) OATE SURV~ 

COMPLETED 

B, WING 

m 
PREFIX 

TAG 

12/2_2/2016 
STRE!T AOORESS, crrY, STATE, ZIP CODE 

2SBS HARRIS STREa 

EUREKA, CA 95503. 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD SE 

CROSS-~EFeRENCeo TO THE A?PROPAIATE 
DEFICIENCY) 

()<!;) 
COMF'tETION 

DATE 

K 324 Continued From page 7 K 324 
Commercial Cooking Operations, unless such 
installations are approved existing Installations, 
which shall be permitted to be continued in 
seivlce. 

NFPA 96, Standard 1or Ventilation Control ar:td 
Fire Protection of Commercial Cooking 
Operations, 2011 Edition 
10.2 Types of Equipment 
·10.2.1 Fire-extinguishing equipment shall include 
both automatic 
fire-extinguishing systems as primary protection 
and 
portable tire extinguishers as secondary backup. 
10.2, 2* A placard shall be conspicuously placed 
near ea.ch extinguisher . 
that states that the fire protection system shall be 
activated prlor to using the fire extinguisher. · 
10.2 . .2.1 The language and wording for the ; 
placard shall be · 
approved by the authority having jurisdictlon. 

Findings: 

During a facility tour with staff on 12/22116, the 
kitchen hood and fire extinguishing systems were 
observed. 

At 11 :32 e..m., the Dietary Cooking Area was 
equipped With an Ansul hood fire suppression 
system, and K-Class portable back-exting.u!sher. 
No sign was posted along wlth the portable 
K~Class extinguisher to indicate the fire 
suppression system shot,!ld be .activated first, 
prior to using the fire extinguisher~ 

K 325 NFPA 101 Alcohol Sased Hand Rub Dispenser 
ss,.o (ABHR) · · 
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K 325 Continued From page 8 
Alcohol Based Hand Rub Dispenser {ABHFl) 
ABHRs are protected In accordance with 8.7.~.1, 
unless all conditions are met: 
"' Corridor is at least 6 feet wide 
"' Maximum individual dispenser capacity Is 0.32 
gallons (0.53 gallons· in suites) of fluid and 18 
ounces of Level 1 aerosols 
*Dispensers shall have a minimum of 4-foqt 
horizontal spacing 
* Not more than an ·aggregate of 10 ganons: of 
fluid or 135 ounoes aerosol are used in a single 
smoke compartment outside a storage cabfnet, 
excluding one individual dispenser per room 
"'Storage in a single smoke compartment greater 
than 5 gallons complies with NFPA so . 
* Dispensers are not Installed within 1 inch of an 
Ignition source 
" Dispensers over carpeted floors are· in 
sprinklered smoke compa:rtmerrtS 
* ABHR does not exceed 95 perc~nt alcohci! 
* Operation of the dispenser shall comply with 
Section iS.3.2.6(11) or W.3.2.6(1'1) : 
*ASHA ls protected against Inappropriate access 
18.3.2.6, 19.3.2.6, 42 CFR Parts 403, 418, 460, 
482, 483; and 485 ·· 
This STANDARD is not met as evidenced by: 
Based on observation, document review, and 
interview, the facmty failed to maintain the alcohol 
based hand rub (ABHR) dispensers. This~ 
evidenced by the absence of inspection and 
testing for dispensers when refilled. This affected 
four of four smoke compartments; and could 
result in the malfunctiqn of ASHA dispensers. 

NFPA 101. Life Safety Code, 2012 Edition 
19.3.2.6Alcohol-Based Hand-Rub Dispensers. 
Alcohol-based hand-rub dispensers shall be 
protected in accordenc(;} with 8.7.3.1, unless all of 
the following conditions are met; · 
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K 325 K 325 Housekeeping staff was in serviced 
to maintain the alcohol based hand-rub 
dispensers using the new QA fonn . The new 
QA form was implemented to inspect and 
test the dispenser when refills were installed 
to meet the new regulation. The Maintenance 
Director, and/or Housekeeping Supervisor 
will monitor staff for effectiveness of facility 
training. Results will be acted upon 
immediately. Any trends identified will be 
brought to the monthly Safety Committee. 
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K 325 Continued From page 9 
(1}Where dispensers are installed in a corridor, 
the corridor shall have a.minimum width of 6 ft 
(1S30 mm). 
(2)The maximum individual dispenser fluid · 
capacity shall be as follows: 
(a)0,32 gal (1.2 L) for dispensers in rooms, 
corridors, and areas open to corridors 
(b)0.53 gal (2.0 L} tor dispensers in suites of 
rooms 
{3)Where aerosol containers are used, the 
maximum capacity.of the aerosol dispen~ar shall 
be 18 oz. (0.51 kg) and shall be llmlted to Level 1 
aerosols as defined in NFPA aoe, Code 1or the 
Manufacture and St<?rage of Aerosol Pradµats. 
(4}Dispensers shall be separated from each other 
by horizontal spacing of not less than 48 in. ( 1220 
mm). 
(5)Not more than an aggregate 10 gal (G7.8 L) of 
alcohol-based hand-rub solution or 1135 oz (32.2 
kg) of Leve11 aerosols, or a combination of · 
liquids and Level 1 aerosols not to exceed, in 
total, the equivalent of 1 O gal (37.6 L) or 11 SS oz 
(32.2 kg), shall be in use outside of a storage 
cabinet In a single smoke compartment, except 
as otherwise provided in 19.3.2.6(6) · 
(6) One dispens~r complying With 19.3.2.6 (2) qr 
(3) per room and located in that room shall not.be 
included in the aggregated quantity addressed In 
19.3.2.6(5), 
(7)Storage of quantities greater than 5 gal (18.9 
L) in a single smoke compartment shall meet the 
requirements of NFPA30, Flammable and 
Combustible Uquids Code . . 
(8)Dlspensers shall not be Installed in the 
following locations: 
(a)Above an Ignition source within a 1· in. (2~ mm) 
horizontal distance from each side of the ignition 
source 
(b)To the side of an ignition source within a 1 in: 
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K 325 Continued Frorn page 1 o 
(25 mm). horizontal distance from the ignition 
source 
(a) Beneath an Ignition source within a 1 in. (25 
mm) vertical distance from the Ignition source 
(9)Dispensers installed directly over carpeted 
floors shall be pennitted only in sprinklered 
smoke compartments. · 
(10)The alr.::ohol-ba.sed hand-rub solution shall not 
exceed 95 percent alcohol content by volume. 
(11)0peration of the dispenser shall comply With 
the following criteria: 
(a)Th~ dispenser shall not release ita contents 
except when the dispenser is activated, either 
manually or automatically by touch-free .. 
activation. 
(b)Any activation of the dispenser shall occur only 
when an object is placed Within 4 in. (100 mm) of 
the sensing device. 
(c)An object placed wit~in the activation ione and 
left in place shall not cause more than one 
activation. 
(d)The dispenser shall not dispense more 
solut ion than the amount required for hand 
hygiene consistent with label Instructions. . 
(e)The dispenser shall be designed, constructed, 
a.nd operated in a manner that ensures that 
accidental or rnallcious activation of the 
dispensing devioe Is minimized. 
(f)The dispenser shall be tested in accordance 
with the manufacturer ' s care and use 
instructions each time· a new refill is installed. 
8. 7.3.1 The storage and handling of flammabre 
liquids or gases shall be In accordance with the 
following applicable standards: 
(1) NFPA30(1), Flammable and Combustlbte 
Liquids Code 
(2} NFPA 54, National Fuel Gas Code 
(3) NFPA, Liquefied Petroleum Gas Code 
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K 325 Continued From page 11 
Findings: 

During observation, interview, and document 
review with staff on 12/22116, the refillable ABHR 
dispensers were observed and documentation 
requested. 

At 10:50 a.m., the facility was obServed with : . 
ABHA dispensers located throughout the taclllty 
and corridors. No lnspec:;tion and/Qr. testing had 
been performed ori the units when new refills · 
were installed. Staff 3 confirmed mis finding and 
stated "they were unaware of the new i nspectlon 
and testing requirements for ABHR dispensera for 
refilling.~ 

K 355 NFPA 101 Portable Fire Extinguishers 
ss,,,o 

Portable Fire Extinguishers 
Portable fire extinguishers are selected, installed, 
inspected, and maintalned In accordance with 
NFPA 1 o, Standard for Portable Fire 
. Extinguishers. 
18.3.5.12. 19.3.5.12, NFPA 10 
This STANDARD is not met as evidenced by: 
Based on observation, the faci.lity failed to 
rnaintaln the portable fire extinguishers. This was 
evidenced by a fire extinguisher obstructed from 
view and access. This affected one of tour smoke 
compartments, and could result 111 tha inability of 
staff to readily access the fite extinguisf1er in the 
event of a fire. · 

NFPA 1 OJ Life Safety Code, 2012 edition 
19,3.5.12 Portable fire extinguishers shall be . 
provided in au , " 
health care occupancies in ~ccordance with 
9.7.4.1. 
9.7.4.1""Where·required by the provisions of 

FORM CMS-2567(0:? ell) ?rQl/IOUS varalons Obsolete Event ID.XOJl21 

PRINTED: 12/2912016 
FORM APPROVE;O 

OM B NO 0938·0391 
(X2) Ml.JLTIPLS: CONSTRUCTION 

A. BUILDING Ill 

(X3) OATE SURVEY 
COMPLETED 

e. WING __________ _ 
12/22/2016 

ID 
PREFIX 

'fAG 

STREET ADDRESS, CITY, StATE, ZIP CODE 

2BBS HARRIS STREET 

EUREKA, CA 95503 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTNE ACTION SHOUl.D Bt: 

CROSS·REFEAENCED TO THE APPROPRIATE 
DEFICIENCY) 

K325 
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K 355 K 355 Dietary· staff Was··m:serviced ·- ··­
December 1~, 2016 on the importance of not 
blocking the portable K-class fire 
extinguisher located in Dietary by a food 
cart. The Maintenance Director and Dietary 
Supervisor will monitor staff for 
effectiveness of facility training. Results will 
be acted upon immediately. Any trends 
identified will be brought to the monthly 
Safety Committee. 

Completion date: 1123/2017 
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K 355 Continued From page 12 
another section 
of this Code, portable fire extinguishers she.II be 
selected, Installed, 
inspected, and maintained In accordanc~ with 
NFPA 10, Standard for Portable Fire 
Extinguishers. 

NFPA 10, Standard for Portable Fire 
Extinguishers, 2010, edition. 
6.1.3.3 Visual Obstructions. · 
6.1 .3.3.1 Fire extinguishers shall not be 
obstructed or obscured 
1rom view. 

Findings; 

During a tour of the facility with staff on 12/22/16, · 
the portable fire extinguishers were observed. 

At 11:30 a.m., the portable K~ctass fire 
extinguisher located in Dietary, was obstructed 
from view and access by a food cart. The • 
extinguisher was located only after asking 
Kitchen Staff of it's locatron. 

K 363 NFPA 10'! Corridor - Doors 
ss,,,o 

Corridor - Doors 
2012 EXISTING 
Doors protecting corridor· openings .in other than 
required enclosures of vertical openings, exits, or 
hazardous areas shall b~ substantial doors, such 
as those constructed of 1·-3/4 inch solid-bonded . 
core wood, or capable of resisting fire for at least 
20 minutes. Doors in fully sprinklered smoke 
compartments are only required ta resist the 
passage of smoke. Doors shall be provlded with a 
means suitable for keeping the door closed. 
There Is no impediment to the closing of the 
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K 363 . K 363 Maintenance Direct0r Immediately 
removed the trash barrel. The staff will be 
inservice on not to hold open doors by 
devices other than those that release when 
the door is pushed or pulled. Maintenance 
Director and Administrator will monitor the 
staff for effectiveness of facility training. 
Results will be acted upon immediately. Any 
trends identified will be brought to the 
monthly Safety Committee. _ 
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K 363 Con1inued Fram page 13 
doors. Clearance between bottom of door and 
floor covering is not exceeding 1 Inch. Roller 
latches are prohibited by CMS regula1ions on 
corridor doors and rooms containing flammable 
or combustible materials. Powered doors 
comply!ng wlth 7.2.1.9 are permissible. Hold open 
devices that release when the door is pushed or 
pulled are permitted. Nonrated protective plates 
of unlimited height are permitted. Dutch doors 
meeting 19.3.6.3.6 are permitted . . 
Door frames shall be labeled and made. of steel 
or other materials in compliance with 8.3, unless 
the smoke compartment is sprinklered. Fixed fire 
window assemblies are allowed per 8.3. In 
sprinklered compartments there are no 
restrictions in area or fire resistance of glass or 
frames in window assemblies. 
19.3.'6.3, 42 CFR Parts 403, 41 B; 460, 482, 483, 
and 485 
Show in REMARKS. details of doors such as fire 
protection ratings, automatics closing devices, 
etc. 
This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to . 
maintain the doors. This wss evidenced by a 
corridor door obstruct~d from closing and 
latching. This affected one of four smoke. 
compartments, and could result In the lnabllfty to 
contain smoke and/or fire to a room. 

NFPA 101, Life Safety Code, 2012 Edition 
19.3.6.3.1 o• Doors shall not be held open by 
devices other than those that release wh~i'T the 
door is pushed or pulled. 

Findings: 

During a tour of the facility with staff on 12/22/16, 
the doors were observed. 
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K 363 Con1inued From page 14 

At 11:35 e.m., the corridor doortothe Class 
Room was observed. The door was equipped 
with a self-closing device. The door was held 
open, obstructed from closing and latching by a 
iloor-standing trru;h barr.er. No staff.were in the 
room at the time. 

K 918 NFPA 101 Electrical Systems - Essential Electric 
SS::D Syste 

Electrical Systems - Essential Electric Syst~m 
Maintenance and Testfng 
The generator or other alternate power source 
and associated equipment is capable Of supplying 
service within 10 seconds. If the 10-second 
crlterlon is not met during the monthly test, a 
process shall be provided to annually confirm this 
capability for-the life safety and critlcalbr!inches . . 
Maintenance and testing of the generator and 
transfer switches are performed in accordance 
with NFPA 110. 
Generator sets are inspected weekly, exercrsed 
under load 30 minutes 12 times a year jn 20-40 
day rntervals, and exercised once every 36 
months for 4 continuous hours. Scheduled test 
under load conditions Include a complete 
simulated cold start and automatic or manual 
transfer of all EES loads, and a.re conducted by 
competent personnel. Maintenance and testlng of 
storad energy power sources (Type 3 EES) are Jn 
accordance with NFPA 111. Main and feeder 
circuit breakers are Inspected annually, and a 
program for periodicalfy exercising the 
components Is established according to . 
manufacturer requirements. Written records of 
maintenance and testing are maintained and 
readily available. EES electrical panels and 
circuits are marked and readily identifiable. 
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K 918 K 918 Tn accordance NFPA 110, Section 
8-4, Emergency power system (Temporary 
Generator and Transfer Switch) shall be 
inspected weekly and exercised under full 
available load every other week. 
Temporary generator and existing transfer 
switch. as installed, have been accepted as 
the temporary EPS for this facility by 

· OSHPD under #St 53014-12·00-BTOl 
expiration date 9/30/2017. 

The Administrator submitted a waiver, on 
December 9, 2016, requesting a 12 month 
waiver extension because we are unable to 
complete this project within the time frame. 

Attached to the POC is the invoice for the 
generator testing. 
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Minimizing the possibility of damage of tl!e 
emergency power source Is a design 
consideration for new installations . . 
6.4.4, 6.5.4, 6.6.4 (NFPA99), NFPA 110, NFPA 
111, 700.10 (NFPA 70) 
This STANDARD is not met es evidenced by: 
Based on 6bservatian, document review, and 
Interview, the faclllty failed to maintain the 
emergency power system (EPS). This was 
evidenced by the failure to install and provide a 
permanent EPS in accordance Witti NF.PA 11 o. 
2010 Edition, and perform minimal required load 
testing on a temporary EPS. This affeoted four of 
tour smoke compartments, and could result In a 
loss of power due to a generator malfunction 
during an emergency power outage. 

NFPA 101 Life Safety Code, 2012 edition 
19.5.1 Utilities, Utlllties shall comply with the 
provisions of section 9.1 
19.5.1.1 Utilities shall comply with the provisions 
of section 9.1 · . 
9 .1 .3 .1 Emergency Generators and standby 
power systems shall be installed, tested, and 
maintained In accordance with NFPA 1i0, 
Standard for Emergency and Standby Power 
Systems. 

NFPA 99, Health Care Facilities Code, 2012 
Edition. 
6.4.4.1.1.4 Inspection andTesting. Criteria, 
conditions, and personnel 
requirements shall be in accordanne with 
6.4.4.1.1.4(A) 
through 6.4.4.1. 1.4(C). 
(A)~ Test Criteria. Generator sets shall be tested 
12 times a 
year, with testing Intervals of not less than 20 
days nor more · · · 
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than 40 days. Generator sets serving essential 
electrical systems 
shall be tested ln accordance with NFPA 110, 
Standard for Emergency 
and Standby Power Systems, Chapter B. 
(B) Test Conditions. The soheduled test under 
load conditions 
shall include a complete simulated cold start and 
appropriate . . . 
automatic arid manual transfer of all essentieJ 
electrical 
system loads. 
(C) Test Personnel. The scheduled tests shall be 
conducted 
by competent personnel to keep th~ machines 
ready to function 
and, in addition, serve to detect causes of 
malfunction 
and to train personnel In operating procedur.es. 
NFPA 110, Standard for Emergency and Standby 
Power Systems. 201 O edition: 
4-4.:2* Level 2 systems shall be installed where 
failure of the 
EPSS to perform is less critical to human life and 
safety. 
4.4.3 All equipment shall be permanently 
installed. · 
7.4 Mounting. 
7.4.1 Rotating energy converters shall be 
instarled on solid 
foundations to prohibit-sagging of fuel, exhaust, 
or lubricating oil · 
pi~i~g and dtamage to parts resulting in leakage . 
at1ornts. . · 
7.4.1.1 Such foundations or structural bases shall 
raise the 
engine at least 150 mm {6 in.} above the floor or 
grade level 
and be of sufficient elevation to facilltate 
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lubricating-oil drainage 
and ease of maintenance. 
7.4.2 Foundations shall be of the size (mass) and 
type recommended 
by the energy converter manµfacturer. 
7.4.3 Where required to prevent transmission c;if 
vibration during . . . · 
operation, the foundation shalt be Isolated from 
the surrounding 
floor or other foundations, or both, fn accordance 
with 
the manufacturer ' s recommendations and 
accepted structural 
engineering practices. 
7.4.4 Ttie EPS shall be mounted on a fabricated 
metal skid · 
base of the type that shall resist damage during 
shipping and 
handrin~J .. Atter insta!lation1 the base shall 
maintain alignment 
of the unit during operation. 
7.5* Vibration. Vibration isolators, as 
recommended by the 
manufacturer of the EPS, shall be installed either 
between the 
rotating equipment and its skid base or between 
tha skid base , 
ano the foundation or inertia base. 
8.3.3 A written sohedtJle for routine maintenance 
and operational tooting of th·e EPSS shall be ·· 
established. 
B.3.4 A permanent record of the· EPSS 
inspections, tests, exercising,· operation, and 
repairs shall be maintained and readily available. 
8.3.4.1 The permanent record shall include the 
following: (1)The date of the maintenance report 
(2)1dentification of the servicing p.ersonnel 
(3)Notation of any unsatisfactory condition and 
the corrective action taken, including parts 
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replaced (4)Testlng of any repair for the tfme as 
recommended by the manufacturer 
8.4.2* Diesel generator sets in service shall be 
exercised at 
least once monthly, for a minimum of 30 minutes, 
using one 
of the following methods: 
(1) loading that main1a1ns the minimum ~haust 
gas temperatures 
as recommended by the manutacturer 
(2) Under operating 1emperature conditions and 
at not less 
than 30 percent of the EPS nameplate kW rating 
8.4.2. 1 TM date and time of day for r.equlred 
testing shall be 
decided by the owner, based on facility 
operations. 
8.4.2.2 Equivalent loads used for testing shall be 
automatically 
replaced with the emergency loads in case of 
failure of 
the primary source. 
8.4.2.3 Diesel-powered EPS installations that do 
not meeMne 
requirements of 8.4.2 shall be exercised monthly 
wlth the available 
EPSS load and shall be exercised annually with 
supplemental 
loads a.t not less than 50 percent of the EPS 
nameplate kW 
rating for 30 continuous minutes and at not less 
than 75 percent 
of the EPS nameplate kW rating for 1 continuous 
hour 'for a total 
test duration of not less than 1.5 continuous 
hours_ 

Findtngs: 

FORM CMS 2667(02 99) Prwtou1& V~nilone Obeolete Even1 1D:XOJ12f 

CALIFORNI;\ CEP.">-TF:T ~.~ P E_!1_, Ii-., . ,­

LICENSll'-IG ,s, crn1·1~:c·· ' ' :: _-~~'..-.;,I 

, -
; 

' 'I 
, •I / JAN 

LI FE SAFETY CODE UNIT 
SAN BERNAF\OiNO 

Facility ID: CAo10000024 If continuation sheet Page 19 of 24 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICAR~ & MEDICAID SERVICES 

STATEMENT OF DcFICIENClES 
.AND Pl.AN OF COi:\RECTiON 

NAME OF PROVIDER OR SUPPLIER 

(X1J PROVIDERISUPPLIEAJCLIA 
IDENTIFICATION NUMBER: 

056300 

GRANADA REHABILITATION & WELLNESS CJ:NTER, LP 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE l"RE"CEOED BY RJLL 

ASGULATORY OR LSG IOENTtFYING INFORMATION) 

PRINTED: 12/29/2016 
FORM APPROVED 

OMB NO. 0938-0391 
()(2) MULTIPl.E CONSTRUCTION 

A. BUILDING 01 

(X3) DATE SURVEY 
COMPLETED 

B. WING~--------- 12/2212016 

ID 
PREFIX 

TAt.":l 

STREET ADDRESS, CITY, STATE. ZIP CODE 

288!> HARRIS STREET 

EUREKA, CA 95503 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THe APPr!OPfllATC 
DEFICIENCY) 

~} 
COMPUITION 

DATE 

K918 Continued From page 19 K918 
During a facility tour, document review, and 
interview with staff on 12/22/16, the EPS was 
obseJVed, and records reviewed. 

1. At 9:30 a.m., the facility was observed with a 
temporary trailer mounted 13 kilowatt diesel EPS, 
with seismfc bracing, faceted outs!de behind the 
building by Laundry. The temporary EPS was 
installed under Office of Statewide Health 
Planning and Development (OSHPD) permit# 
S153014-12·00-BPT01, Issued 1i/24/1.5, 
expiration date 9/30/2017. The facility submitted 
OSHPD dooumentsticn titled "Building Permit" 
that indicated a permit BP # S 161020-12·00 was 
Issued on 10/28/16 for installation of a pennanent 
EPS, with expiration date 9/30/2017, Staff 1 
Indicated in an Interview at the tirne that on 
12/9/16, they requested a 12 month waiver 
extension, and are now in the process of 
receiving bids, and on.ca the bid is accepted the 
project will start. No current wa_iver was in place 
at the time of survey. No current signed contract · 
for project engineering and installation was 
available. 

2. At 9:40 a.m.1 a review of bi~monthly load 
testing did not indicate 30 percent of the 
nameplate kilowatt rating was.achieved for the 
temporary diesel EPS. Annual load bank testing 
dated i i/21 /16, was performed per run flow sheet 
at 60 minutes,•not the requited 90 minutes." Staff . 
3 confirmed the finding in an interview at the time 
stating "he thought it was done fQr 90 minutes, 
and would fax the report i:f available by 12/2716 at 
9:00 a.m. • No fax was received. 

K 923 NFPA 101 Gas Equipment. Cylinder and 
ss,,,o Container Storag · 
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Gas Equipment - Cylinder and Container Stor.age 
Greater than or equal to 3,000 cubi.c feet 
Storage locations are designed, constructed, and 
ventilated in accordance with 5.1 .3.3.2 and 
5.1 .3.3.3. 
>300 but <3,000 cubic faet 
Storage locations are outdoors In an enclosure or 
within an enclosed interior space Of non- or . 
limited- combustible construction, with door {or 
gates outdoors) that can be secured. Oxidizing 
gases are not stored with: flammables, and are · . 
separated from combustibles by 20 feet {5 feet if 
sprinklered) or enclosed in a cabinet of 
noncombustible construction having a minimum 
1/2 hr. fire protection rating. 
Less than or equal to 300 cubic feet 
In a single smoke compartmem, individual 
cylinders avallable for immediate use In patient 
care areas with an aggregate volume of less than 
or equal to 300 cubic feet are riot required to be 
stored in an enclosure. Cylinders must be 
handled with precautions as specified in 11.6.2. 
A precautionary sign readable from 5 feet is on 
each door or gate of a cylinder storage room, 
where the sign Includes the wording as a 
minimum "CAUTION: OXIDIZING GAS(ES} 
STORED WITHIN NO SM.OKING." 
Storage ls planned so cylinders are used In order 
of which they are received fr:om the supptier. 
Empty cylinders are segregated from full 
cylinders. When facility employs cylinders with 
integral prassure gauge, a threshold pressure 
considered empty is established. Empty cylinders 
are marked to avoid confusion. Cylinqers st.ored 
In the open are protected from weather. 
11.3. 1, 11.3.2, 11.3.3, 11.3.4, 11.6.5 (NFPA 99) 
This STANDARD Is not met as evidenced by: 
Based on observation, the facility failed to 

maintain the portable oxygen storage .. This w~ 
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K 923 Continued From page 21 K 923 
evidenced by the failure to segregate full and 
empty cylinders in the same enclosure. This 
affected one of four smoke compartments, and 
could result in a safety hazard. 

NFPA99, Health Care Facilities Code1 2012 
Edition. 
11.6.S Special Precautions - Storage of Cylinders 
and Containers. 
11.6.5.1 Storage shell be planned so that 
cyl!nders can be · · 
used In the order in which they are received from 
the supplier. 
11.6.5.2 If empty and full cylinders are stored 
within the 
same enclosure, empty cylinders shall be 
segregated from 
full cylinders. · 

Findings: 

During a facility tour, wrth staff on 12/22/16, the 
portable oxygen storage was observed. 

At 2:45 p.m., the Oxygen Storage Room was 
observed. Two full tanks were stored together 
with six empty in the same rack. 

K 926 NFPA 101 Gas Equipment - Qualifications and 
ss,.o Training 

Gas Equipment - Qualif.lcations and Tralnfng of 
Personnel 
Personnel concerned with the application, 
maintenance and handling of medical gases and. 
cylinders are trained on the riSk. Faclltties 
provide continuing education, Including safety 
guidelines and usage requirements. Equipment is 
serviced only by personnel trained in the 
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immediately. An.y trends identified will b€ 
brought to the monthly Safety meeting. 
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maintenance and operation of equipment. 
11.5.2.1 (NFPA 99) 
This STANDARD is not met as evidenced by: 
Based on observation. document review, and 

interview, the facility failed to maintain oxygen 
safety. This was evidenced by the absence o1 a 
continuing in-service and training program for 
risks associated with handling and use of medical 
gases. This affected 'four of four smoke 
compartments, and could result ll'l the unsafe 
handling and use of oxygen and oxygen delivery 
equipment. 

NFPA99, Health Care Facititfes Code, 2012 
Edition. 
11 .5.2 Gases in Cylinders and Liquefied Gases in 
Containers. 
11.5.2.1 Qualification and Training of Personnel. 
11.5.2.1 .1 * Personnel concerned with the 
application and · 
maintenance of medical gases and others who 
handle medical 
gases and the cylinders that comaln the medical 
gases sl1all be · 
trained on the risks associated with their handling 
and use. · · · 
11.5.2.1 .2 Healt~ care facilities shall provide 
programs af continuing education for their 
personnel. 
11 .5.2.1.3 Continuing education programs shall 
Include periodic 
review of safety guidelines and usage 
requirements for 
medical gases and their cyllnders. 

Findings: 

During observation, interview, and document 
review with staff on 12/22/16, the oxygen delivery . 
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K 926 Continued From page 23 K 926 
equipment was observed, and training recor.ds 
requested. 

At 10:55 a.m., the facility was observed with a 
portable oxygen supply tank delivery system. No 
documentation was available for continuing 
education of personnel associated with the 
handling and use of oxygen. Staff 3 confirmed the 
finding In an interview at the time: stating "that 
they wete unaware of the new requirement." 
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