: ' o PRINTED:
DEPARTMENT OF HEALTH AND HUWAN SERVICES | o A[F}’AFC%‘%%E/OQS |

CENTERS FOR MEDICARE & MEDIGAID SERVICES ' . OMB NO. 0938-031
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION i (%) DATE SURVEL
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 01 : COMPLETED

056495 BWING - 04113712016

NAME OF PROVIDER OR S8UPPLIER o STREET ADDRESS, GITY, STATE, ZIP CODE

10410 COLOMA RD ‘
CASA COLOMA HLTH CARE CENTER | RANGHO CORDOVA, CA 55670
(%) ip SUMMARY STATEMENT OF DEFICIENCIES i) PROVIDER'S PLAN OF CQRRECTION (X8 i
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX - | . (EACH GORRECTIVE ACTION SHOULD BE COMPLATION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) . TAG CROSE-REFERENGCED TO THE APPRUOPRIATE DATE !
CEFIGIENGYY
K 000 | INITIAL GOMMENTS K 000 | | {
KB:I.Z L
K& PLAN APPRD\/AL 1983 & 1/1;1@%31% & CER HFICATION 5ﬁ -
K7 SURVEY UNDER: 2000 EXISTING It is the policy of this facility to

' - v i rity of the buildin
STRUCTURE TYPE: ONE STORY, TYPE VH/7 [p 3 1) [Maintaln the integrity Bl
WGO0D FRAME CONSTRUGTION, FULLY construction.
1 SPRINKLERED '

LIFE SAFETY CODE unir Unsealed wall and ceiling penetrations

The foliowing reflects the findings of the Califpyigy were sealed by Maintenance
Deapartmant of Public Mealth, durtng an annu%ﬁw ERNARDINO .a Y . 1 ;
Supervisor. | 05/22/2016 |

l.ife Safety Code recertfication survey. The .
findings are in accordance with 42 CFR (Code of :
Ta ensure that all current and future

Federa' Regulations) 433.70 (a) and NFPA

{National Fire Protection Association) 101, Life ‘residants are not affected by this i
Safety Code 2000 edition, Existing codes. ;‘deficlient préctim-‘:, Maintenance l ‘
Representing the Galifomia Department of Public Supervisor will inspect facility to
g;;‘_j,tg: , \ identify and correct any other wall or i

meulmg penetrations that may exist.

‘L The facifity Is not in substantial compliance with

42 CFR 483.70 (a) for Long Term Care Facilitiss, 1Admlnlstr,a‘tor will monitor compliance

ithrough weekly surveillance of the

Gensus: 124 ] ; . ‘
K012 NFFA 101 LIFE SAFETY GODE STANDARD |~ Ko [acllity environment weekly for one
88=D : : ‘month. If good compliance is

Bullding construction type and height meets one 'maintained, monitoring will be

of the foliowing: .

19.1,6.2, 19,1.6.3, 19.1.6.4, 19.3.6.1 reduced to maintenance monthly

This STANDARD s not met as evidenced by, | survelllance of facility environment

Based o vbeervation, the facility failed to which Is documented and reported to

maintain the integrity of the building censtruction, . . "
This was eviderced by unsealed wail and ceiling | Quality Improvement Committee to

! penetrations. This affected two of seveh smoke ensure continued compliance.
sampartmants, and could result in the passage of .

.smeke o other areas in the event of & fire. ' }

i

LABORATOR % R PROV,EER/SUPPLIER REFRESENFATIVE IGNATUW THTLE GO DATE |
/
Sl DA %Z% mfaﬁgf“ _ Slorfaoll

Any defl clé’ncf statament endlng with an aster "f dengtes a deficiency which the institution may be excused from cosracting pravidmg/‘c is dafermined fhat :
other safeguards provide sufficient proteation to the patlents. (Sse Instructions,) Exsept for nursing homes, the findings stated above are disclosabls 90 gays -
fellawing the date of aurvey whethar or not & plan of cotrection i provided, Far nursing homas, the above f indings and plans of correction are dliclpsable 14, -

days following the dat Eﬁ? 1T @s are mads available to the facility, l iclencies arg citad, an approved plan pf correction is 1 snte ta oentinue
grogram barticipation. [~
posr0ted Sa4Ie pus Voo b Coritos
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1o impediment to the closing of the doors. Hold

Doors protecting corridor openings In other thar
reguired enclosures of vertical openings, &xits, or
hazardous areas shall be substantial docrs, such
as those constructed of 13/4 inch sclid-bonded
core wacd, or capable of ragisting fire for af least
20 minutes. Clearance betwaean botiom of door
and floor covering is not exceading 1 inch. Doors
in fully sprinklered smoke comparttments are only
requited to resist the passage of smokea, There is

open devices that releass when the door is
pushad or pulled zre parmitted. Doore shall be
provided with a means suitable for keaping the
doar cloged, Dutch doors meeting 19.2.8.3.6 are
permitted. Door frames shall be labeled and -
made of steal ar other matarials in compliance
with 8.2.3.2.1. Rollér latches are prohibited by
CMS regulations in all heaith care facilities.
18.3.6.3

This STANDARD ig nat met a8 avidenced Py:
Based on abservation, the facllity failed to
malntain the corridor doors. This was evidenced

that door would latch securely.

's0 that door would latch securely.
The cubicle curtain of Bed-A was
" |adjusted so that corridor door to
‘Room 44 would securely latch.

“To ensure that all current and future
‘residents are not affected by this
‘deficient practice, the Maintenance
iSupervisor will Inspect all doors to

and that any repairs or adjustments
ara made. '

Oxygen Storage Room was repaired so

'Door Frame to Room 46 was repaired

ensure that they are latching securely
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K 012 | Continued From page 1 K12
Findings:
During a tour of the facility with staff on 4/13/18, |  xo18
the walls and cailings were obsarvad.
- ‘ Temporary and Permanent Correction
1. At 12:10 p.m., in Dining Room Three there wag | . e :
an approximately two by thres inch penstration in It is the policy of this facility to .
the wall behind the corrider door where the door 'maintain corridor doors that latch as
knob atrikes the wall, ieed
. required.
2. At 12:40 p.m., in the Station Threes Electrical , .
Room Closet there was an approximately two Door Frame in Wing Twenty of Utility
inch diameter peretration in the ceiling with wires Room was repairad so that door
traveling throlgh,
uid latch securely. )
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K grg| |would latch securely. 05/22/2016
S570 ‘Door-Frame in corridor door to 2-f
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KO18 CD?ﬁ”UEd F‘FC;E"I page 2 ostructed and fail d' K018 | lInsarvice will be provided by the Staff
by four doors that were obstructed and failad to ‘ .
latch. This affected two of seven smoke Development Cnnrdl.nawr to all Direct
compartments, and could résult in the inability to Care and Housekeeping staff that
contain.a fire 1o a roor. covers nat positioning cubide curtains -
19.3.6.3.3" Hold-open devices that releage when securely latching, ‘ |
the teor Is pushad or pulled shal be permitted. fﬂﬁl 22/2016 |
o Mainterance Supervisor will monitor
Findings: doors weekly for one menth to ensure
Durmg a tour of the facility with staff on 471 318, that they are all closing securely, if
the doora wers ohaarved. good compllance is malntained,
1, At 11:48 a.m., the corridor door to Wing Twenty monitoring will be reduced to monthly
Utility Room was cbeerved. The door was environmental surveiliance that is
equipped with a self-closing device, The door was ;
abstructed from fully closing and latching by the | completed by mamtl?nance and
docr frame, ‘ reported to the Quality Improvement
' Committee for continued compliance,
2, At 11:65 a.m., the corridor door to 2-F Oxygen : P
Storage Room was obgerved, The door was
equipped with & self-closing device, The door was
obstructed from fully closing and latehing by the
door frame.
3. At12:15 p.m., the corridor doar to Room 46 CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
was ohserved. The door was obatruoted from fully LICENSING & CERTIFIGATION PROGRAM
ciosing and latching by the door frame. :
4, At12:18 p.m., the corridor daor to Room 44 Mit 23
was observed. The door was obstructed from fully
closing and ratchmg by the cubicle curtain of
Bed-A. - - LIFE SAFETY CODE UNIT
025 | NFPA101 LIFE SAFETY CODE STANDARD K 025 SAN BERNARDING
$8=D . ' .
Smoke barrjers-shall be constructed to provide at
1 lsast a one half hour fire resistance rating arid
T . I
s
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K 026 | Cortinued From page 3 K 025
construstad in accordance with 8.3. Smoke
barriers shall be permittsd to terminata at an '1 K026

atrivm wall, Windows shall be protectad by
fira-rated giazing or by wired glass panels and
steei frames.

8.3, 19.37.3, 19.3.7.6

This STANDARD s not met as svidenced by
Based on abservatian, the facifity falled to
maintain the integrity ofthe smoke barrier walls,
This was evidengad by two wallg that were not
protected by sealing a penetration with a fire
rated material. This affected four of seven smoke
compartments, and could potentially allow the
spraad of smoke ahd/or fire to other areas of the
facllity, exposing resldents to a smoke and/or firg
environmant. |

NFPA 101, EDDO

18.3.7.3. Any required smoke barmler shall ke
constructed In accordance with Section 8.3 and
ghall have a fire registance rating of not fess than
142 hour :
8.3.6.1: Pipes, conduits, diucts, cables, wires, air
ducts, pnetmatic tithe and ducts, and similar
building service equipment that pasgs through
floors and smoke batriers shall be protecied as
follows:

1) The space batween the penetrating iterm and
the smoke barrier ghail meet ane of the following
conditions:

a. it shali be Tlled with & raterial that s capable
of maintaining the smoke resistancs of the smoks
barrier.

b, It ghall be protected by an approved device {hat
Is designed of the specific purpose.

2. Where tha penefrating itém uses g slbeve t0
penetrate the smoke barrier, the sleeve shall be
sofidly set in the smcke barrier, and the space

. between the item and the sleeve shall meet one

Temporary and Permanent Cortection

It is the policy of this facility to provide
smoke barriers that provide at least a
one half hour fire resistance rating and
}cnnstructed in accordance with 8 3 ‘ 1{
6

The smoke barrier wall In the attlc‘osl 22/20
above the cross corridor doors next to
Room 22 was repalred by
maintenance with a-material that is
approved and capable of maintaining
the smoke resistance nf the smoke
barrier

The smoke barrier wall in the attic

' above the cross corridor doors next to
the Maintenance Room was repaired
%by maintenance with a material that is
approved and capabie of maintaining
the smoke reslstance of the smoke
barrler.

CALIFORNIA DEPARTMENT OF PUBLIC HEALTF\
LICENSING & CERTIFICATION PROGRAM "+
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K 025 | Cantinued From page 4 K 025 )

of {he following cenditions: ]Tn ensure that all current and futtire

of maintaining the smoke resistance of the smoke . ,

Agrtier. A deficient practice, the Maintenance

b. It ehall be protected by an approved davice that Supervisor will inspect smoke

is designed for the spesific purpose. i . o

3. Whare designg take transmission of vibration ‘!carrldorsu to ens.ure that no other

into consideration, any vibration isolation shali penetrations exists and that any

mi-‘ft one é?’f thegoilowin%’; e of th X identified penetrations are repaired

a. ; ma ithar side of the smoke . .

barr';ra ¢ eone e with a material that is approved and -

b. 1t shall be made by an approved device that is jcapable of mamtalnmg the smoke

made for the Speo'ﬂc purpose. \reslstama of the smoke harrier, ‘

05/22/2016

Findings: T " .

: Maintenanca Supervisor will monitor

During @ tour of the facility witt staff on 14/13/18, smoke barriers after anyone accesses

the smoke barme; walls were observed. | the attic to ensure that o

1. At 1:25 p.m., the smoke barrier wall in the attic "PEnEﬂ'Etans exist. Maintenance will

abovs the cross corridor doors next to Room 22 also inspect the attic quarterly to

was observed. There was an approximataly one h - ‘ .

inch diamater penetration in the lower left area of ensure that there are no penetrations

the wall, in the smoke barriers, or that any

2. AL 1:36 p.m,, the smoke barrier wall In the attic penetrations identified are repaired

above the cross corridor doors next to the with a material that is approved and

Malntenance Room was observed, There was an ,capable of malntaining the smoke

approximately one inch diameter penetration resista f th ke b

inside a metal conduit with wires traveling through resistance of the sinoke barrier.

it, in the lowar right area of the wall. :

KK 029 | NFPA 101 LIFE SAFETY CODE STANDARD K026
§&8=D ' ! a :

- | Ong hour fire rated construction {(with o haur CMF?_RNFA DEPARTMENT OF PUBLIC H[ALFH
fire-raied coors) or an approved automatic fire LICENSING & GERTIFICATION PROGRAM
extinguishing system In accordance with 8.4.1 '
ahed/or 18.3.5.4 protects hazardous areas. When i : i A een
the approved automatic fire extinguishing system { Met 23 00
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option is used, the areas are separated from
other spaces by smoke resisting partitions and
doors. Doors are self-cloging and non-rated or
feld-applied protective plates that do not exceed
48 inches from the bottom of the door are
permitted.  19.3.2.1 '

This STANDARD g not met as evidenced by: .
Based on cheervation, and interview, the facllity
failed to taintsin the hazardoys sreas. This was
gvidenced by thrae corridor doors to hazardous

areas not being eguipped with self-ciosing
gevices, This affectad three of seven smoke
compartrents, and could resultin & deflay in
containing smoke and/or fire to a hazardous area,

NEPA 101, 2000 ‘

18.3.2.1 Hazardous Areas. Any hazardous areas
shall be safeguardsd by a fire barrier having a
T-hour fire resistance rafing or shall be provided
with an automatic extinguighing system In
accordance with 8.4.1. The attomatic
extinguishing sfiall be permitted to be in

1 atcordance with 19.3.5.4, Whare the sprinkler

option is used, the areas shall he separated ftom
other spaces by smoke-resisting partitions and
doors, The doors shall ba self-closing ar
autormatic-clusing. Hazardous dreas shall Ihclude,
but shall not be restricted to, the following:

(1) Boiler and fual-firsd hester rooms

(2) Central/bulk laundries iarger than 100 {2 (9. 3
m2)

{3) Paint shops

(4) Repalfr shops

{5) Solled linen rooms ‘

(6) Trash collection rooms

(7} Roams or spaces [arger than 80 fi2 (4.6 m2),

[ including repair shops, used for storage of

combustible supplies and equipment in quantities

deemed hazardous by the authority having

K 0281

It Is the policy of this facility to provid
self-closing doors where required.

|lwith a self-closing door.

The corrider door to the Main Linen

Room will be equlpped Wlth a self- B
mlosing door. .

Supply-Repair Shop will be equipped
\with a self-closing door.

f To ensuie that all current and future
| i residents are not affected by this

| offices required to have self-closing
devlces will be equlppéd as reqmred
j by Maintenance Supervisor.

%Maintenance will inspect door
;closures during monthly surveillance
'to ensure that doors are functioning
-and are in good repair..

reported to Quality Improvement
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K 029 | Continued From page 5 K029

Temporary and Permanent Correction

Administration Office will be equipped

'05/22/20;

[The corrldor door to the Maintenance

! deficient practice, all storage rooms or

‘Documentation of survelllance will be

‘Committee for continued compliance.

15
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K029 | Continted From page § K029 K52 ]
jurisdiction ETempurarv and Permanent Correction
Findings: \It is the policy of this facillty to
5 facilty T —— 'maintain a fire alarm system required

uring a facility tour wi staff on 4/13 the .
nazartious arees were obseved |for life safety that will be tested and
‘ maintained in accordance with NFPA
1 ALH40 am, tne conidor doorto the - 70 National Electric Code and NFPA 72
Administration Office was rot equipped witha ! - \ p -
self-closing davice. The room wag greater than 'National Fire Aiarm Coae. 05/22/2016
| 80 square fest (approxirmnately 300 square faet) “Alarm company was contacted by ) il
and contained muitiple card board boxes with P s . §
paper files, and ather combustible storage. The . ,Asmﬂam Administrator and testing ) -
finding was confirmed in &n inferview at the time for all smeke detectors was F
with. Staff 2. ' scheduled,
2. At 12:00 p.m., the corrider door to the Main [Fire Alarm System lnspection was
Linen Rootn was not equipped with & salf-closing completed by testing company to
" | device, The room was greater than 50 square Includain t .
faat (approximately 60 square feat) and contained L the report that visual and
multiple wooden shalving with various linen functionat test for control unit, lamps,
gupph‘_es and storag. The finding was confirmed supervislon, battery condition, load
Inan interview at the time with Staff 2. | ‘voltage, and for station monitoring
3. AL12:58 pm., the cartidor door to the was completed. Report also provided
Maintenance Supply-Repair Shep was not locations and testin
aquipped with a self-closing device, The room fail) § fi S E_ r?suli-:s (pass or
was greater than 50 square feet (approximately all) for notlfication, initiation
80 square feet) and contained muitiple supervisory, and interface devices, ang
combustible. supplies and storage. The finding P
wae confirmed in an Interview at the tima with | gfun'ctlonal test for 29 smoke detectors,
Staff 2. - I o 'Written report is on file at facility.

K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K052y :

S8=F . _ To ensure that all current and future
A fire alarm system required for ife safety shailf residents are not affected by this

ba, tesied, and maintained In accordance with
NFPA 70 National Electric Code and NFFA T2 .
Naticnal Fire Alarm Code and regards kept readily

i

deficlent practice, the Administrator

will review all Inspection and Testing

ORM CMS-2667(02:98) Pravious Versions Dbsolate . Bvent ID; YaRJ21
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| Exception: If off-premises monitoring s provided,

Based on dogument review, and interview, the
facility failed to rmaintain the fire alarm system.
This wag evidenced by incompleta testing records
for the annual fire alarm ingpeaction report. This
affected seven of seven smoke compartments’
and could result in a system malfunction or delay
in netification it the event of & fire,

NFRA 101, 2000,

19.3.4.1 General. Health ¢are cceupancies shal!
be proviged with a fire alarm systam in
accordance with sectiot 6.6

£.6.1.4 A fire glarm system required for life safety
shall be installed, tested, and maintained i
gecordance with the applicable requiremenis of
NFPA 70, National Electrical Code, and NFPA 72,
National Fire Alarm Code, unfeas an existing
ingtallation, which shall be permitted to be
continued in use, subject to the approval of the
authority having jurisdiction.

NFPA T2, 1898

1-6.5 Records, A complete wnglterable record of
the fests and oparations of each system shall be
icept Lntil the next test and for 1 year thereafter.
The record shall be available for exemination
and, if required, reported to the authority having

juriediction. Archiving of racords by any means
shall be permitted if hard copies ¢f the records
can be provided promptly when requested.

recards of all signais,

tests, and operations recorded at the supervising
| station shall be
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K 082 | Continued From page 7 K 0521
available. The system shall Have an approved L ‘ '
! \ o records :
maintenance and testing program complying with ords to erjsure that all ) -
applicable requirement of NFPA 70 and 72. ocumentations meets requirements
9.6.1.4, 98,17, nd that Testing is completed as -
This STANDARD is not mat as evidencey by 8 P /22/2016

required. Adminlstrator will meet
ith Safety Committee monthly to
ensure that documentation and tested
is completed timely and accurately,
‘Meetings will be documented and
reported to the Quality Immovement
iCommittee for ¢continued compliance.
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*ORM CMS.2567(02-33) Previous Vetsions Chsolate

" Evant 1D; Y3RJ21

 Faatity I0: CADSOOHIEANSING & CERTIFEGMAQHE&RM@%QWWGE & of 21

LIFE SAFETY CODE UNIT
SAN BERNARDINO




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAIL) SERVICES

FRINTED: Q4/22/2016:
; FORMAPF‘RCVEQl
OMB NOQ. 0938-0381 -

STATEMENT OF REFIGIENCIES (*1) PROVIIER/SUPPLIER/CLIA
AND FLAN OF CORRECTION IDENTIFIGATION NUMBER;

056495

(X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
A BUILDING 01 | COMPLETED

B WiNG | 4 04113/2016

NAME QF PROVIDER QR BUPPLIER

CASA COLOMA HLTH CARE CENTER

STREET ADDRESS, CITY, §TATE, ZIP CODE
10410 CQ_LOMA RD
RANCHO CORDOVA, CA 95&70

{%4) 10
PREFIX
TAG

. SUMMARY STATEMENT OF DEFICIENGIES
{EACH DEFICIENCY MUST BE PRECENED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D PROVIDER'S FLAN QF CORRECTION (48}
BRERIX (BEACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG ~ CROSS-REFEREMGED TO THE APPROPRIATE DATE
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K 0562

i maintenance. tests, or combination thereof, and
affilfation, business addrass, and telephane
i number

' Section

Cantinued From page 8

maintained far not less than 4 year.

7-2.2 Fire glarm systems and other systems and
equipment that are associated with fire alarm
systems and accessory equipment shall be testad
according to Table 7-2.2.

Table 7-3.2 Testing Frequencies

15. Initiating Devices. h. All Smoke Detectors -
Functional Anphually

7-8.2.2 Apermanent record of all Inspections,
testing, and maintenance shall be provided that
includes the following information regarding tests
and all the applicable mformatlon requested in
Figure 7-5.2.2.

(1) Date

(2) Test frequancy

(3} Name of property

(4) Adciress ‘

(8) Nawna of person performing inspection,

(6) Name, address, and representative of

approving agency(ies)

(7) Designation of the detactc:r( ) tested, fur
example, " Tests perfmmad in agcordance with

{8) Functional test of detectors

(9} *Functional test of required sequence of
operations _

{10) Check of all smoks detectors

{(11) Loop resistanse for all fiked-temperature,
line-type heat detectors -

(12) Other tests as reguired by equipmant
manufacturérs -

(13} Other tests as required by the authority
having jurisdiction

{14} Signatures of tester and zpproved authority
representative

| (18)Disposition of problems identified during tast

K052 o -
|
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K 052 | Continued From page 8 ! .5
{for example, owner nelified, problem : Jlt Is the policy of this facility to provide :
corrected/successfully retested, devies all required smoke detectors, including
abandoned in placa) those acti :
activating door hold-open
Findings; device, are approved, maintalned,
o : : | linspected and edi
During document review and intetview with staff . P tested in accordance
on 4/13/18, the annual fire alarm inspection report with the manufacturer’s |
was reviewed. : spectications. 05/22/20'L6
At 8:60 a.m., the documentation titled "System ' Alarm company was contacted by
Record of Ingpection and Testing" dated 4/21/15,
| four of four pages was incomplete, The report Assistant Administrater and testing
ineHeated visual and functional test for control ‘ | for all smoke detectors was
unit, lamps, supervision, battary qondition; Ioad lschedul&d and completed.
voltage, and for gtation monitoring. The report did ! -
not provide locafions and testing results (pass or '
fall) for netification, initiation, supervisory, and JTO .enSur @ that all cun rent and future
interface devices, and no funciionaf tesf for 29 residents are not affected by this
smoke detectors. In an interview at the lime Staff deficlent practi iti '
2 confitrned the alarm activity report did not practice sensitivity tests will
inclicate ail devices were tested, and that he be completed on all smoke detectors
would nofify the alarm company. No other report [to ensure they are in good working
was subrrittad for review, | order.
K 054 | NFPA 101 LIFE SAFETY CODE STANDARD K 054 ‘
535=D
All required smoke detectors, including those | jTo ensure continued compliance
activating door.hold-open devices, are approved, | sensitivity will be checked every
maintained, inspected and tested in accordance ‘alternate vear are required fo ,
with the manufacturer's specifications.  8.6.1.3 5t -y , autre _r at least
This STANDARD Js not met as evidencad by: two required periods. If sensitivity
Based on document review, and interview, the i tasts lndicate that the detector has
facility fafled to maintain the smoke dafectors. i v : .
This was evidenced by the failure to provide and’ | ; emm!-ue:d withln its listed and marked
maintain a smoke detector caused nuisance sensitivity range, the length of time
alarm record for 28 of 28 smoke detectors. This ‘may be extended to a maximum of 5
. | &ffacted saven of saven smoke compartments, years, Iftlme is extended hui
and could result in delayed nofification or false ‘years, If time Is extended nulsance
logs will ba mainiainedsy or pipgio urai
‘ORM CMS-2567(02-88) Pravicus Versions Qbaolete Event ID: Y3RJ21t Fecllty ID: CACSORMAR LGy &, GERMRIOAMGHITREBRRF0e 10 0f 2
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K 054 | Continuad From page 10 K 054

alarm of a fire due fo 2 malfunctioning smoke
detector,

NFFA 101, 2000

19.3.4,1 General. Health gare oceupancies shall
be provided with a fire alarm system in
accordgnce with saction 9.6

9.8.1.4 Afirs alarm system reguired for life safety
ghall be installed, tested, and maintained in
aacordance with the applicable requirements of
NFPA 70, National Electrical Code, and NFPA 72,
National Fire Alarm Code, unless an existing.
instaffation, which shall be permitted to be
santinued in use, subject to the approval of the
authorify having jurigdiction,

NERA 72, 1999

7-3.2.1 Detactor sehwftivity ahall be checked
within 1 year after instatation and every alternate
year thareaftar, After the second reqguirad
calibrration test, if sensitivity tests indicate that the
detector hag rernained within Jts listed and
marked sensitivity range (or 4 parcent
obscuration light gray smoke, if not marked), the
lsngth of time between cafibration tests shall be
permitted to be extended to & maximum of §
years, Ifthe frequency I8 extended, records of
detector-causad nuisance alarms and
subsequent trands of these alarms shall be
matptained, In zones or in areas where nuisancs

calibration tests snall be performad, ,
To ensure that each smoke detagter is within its
listed and marked sensitivity range, it shall be
tested using any of the fellowing methods:

{1) Calbrated test method

(2) Manufacturer's calibrated sensitivity test
instrument

| (3) Listed control equipment arranged for the

glarms show any increase over the previous year,

continued compliance.

IAdministrator will review tasts to
&nsure they are complete and
accurate, Safety Committea meets
monthly and wiil review scheduling of
‘required testing to ensure that testing
Is maintained as required, Safety
Committee decuimentation is
Maintained and reviewed by the
Quality improvement Committee for

CALIFORMIA DEPARTMENT OF PUBLIC HEAL&H
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purpose

(4) Bmoke detector/controf unit arrangement
whereby the detector cauges & signal at the
contral unit where its sensitivity is outeide its
lstad gansitivity range ‘

(5) Other calibratad sensitivity test mathods
approved by the authority having Jurisdiction
Detectors found to have a sensitivity outside the
listed and marked sensitivity range shall be
sleaned and recalibrated or be replaced.
Exception No, 1. Detectors listed as figld .
adjustable shall be permitted in be either adjustad
within the listed and marked sensitivily range and
tleaned and recalibrated, or they shall be
raplaced.

Exception No. 2: This requirement shall not apply
to single station detectors refarenced jin 7-3.3 and
table 7-2.2. ,

The detector sensitivity shail not be tested or
measured using any device that aciministers an
unmeasured concenfration of emoke of other
aerosol into the detector.

Findings:

During document review, and interview with siaff
on 4/13/16, the amoke detector sensitivity report

| tusting to every & years after the last testing. No

was requested.

At 11:00 a.m., the facility provided two smoke
datector sensitivity reports which were dated
3/6/14 and 8/11/12. Both roports reflected normal
sansiivity rangas for 28 of 29 smoke detectors.,
Staff 2 indicated In an interview at the time that
the facility had elected to extend the sensitivity

record for detector caused nuisance alarms. and
trends, or calibration (if required) was available
for review at this time. This finding was algo

CALIEORNIA DEPARTMENT OF PUBLIC

{X4) D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN GF CORRECGTION )
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OMB NO. 08380491

gystem, condition, arrangerent, favel of
protection, or any other featurs s requlired for
cormpltance with the provision of this code, such
davice, eguipment, syster, condition,

shall thereafter be continuously maintained in
accprdance with applicable NFRA requirements
or a# directed by the authority having jurisdiction,

NFPA 25, 1998

| 4,6.12,1, Every required sprinkter system shall
be continuously maintained in proper operating
congition;

2-2.1.1* 8prinklers shall be ingpacted from the
floor level annually. Sprinklers shall be free of
corroslon, foreign materials, paint, and physical

arrengernent, level of protection, or other featurs

i completed ant documented as

required.P

Inspection Testing , and
Maintenance” dated 03/08/2016,
were corrected by the Alarm

l
‘ - All correctlons listed In the “:Annual
F maintenance company
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K 054 | Continued From page 12 K D54 KOG2 |
confirmed in an interview at the time with Staff 2. emporary and Permanent Correction
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD Koe2!l TP
8820 - B it is the policy of this facility of
Reqt'uired a[utorn_atic gpﬂnfkler;sybsltems are: maintain required automatic sprinkler
continuously. maintained In refiable operating . ‘
condition and sime inspected snd testad systems that are Fontlnuouslv
periogically.  19.7.8, 48,12, NFPA 13, NFPA 25, maintained In reliable operating
8.7.5 L ¢ v .
. . : ondition and are inspected and .
This STANDARD /s not met as evidenced by . ¢ Inspected and. i 05/22/2016
Based on document review, and interview, the tested periodically. P '
| facility faled to maintain the integrity of the : o
automatic fire sprinkler system, This was ‘To ensure that all current residents are
eviquced by ?tEf;%ifenc){?s Po;ed on th? annual |not affected by this deficient practice,
sprinkigr report. Thig affacted seven of saven P .
| smoke compartments, and could result in the  repairs from testing were completed,
Ineffective operation of the. automatic fire. |and documentation is maintained of
gprinkler system in the event of & fire, work completed at facility,
NEPA 101, 2000 _— .
+ 16.7.8 Maintenanca and Testing (see 4.6.12) , To ensure that all futl.!re ra?ldents
4.6.12 4.6,12 Maintenance and Testing. .are not affectad by this deficlent
VWhensver or wheraver dny device, aquipment, ) practlce, all testing will be
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' . : ‘ tinued
K 082 Continued From page 13 K 062 K062 continue
darnage and shall be installed in the proper Administrator will monitor ail testing |
orientation (e.g., upright, pendant, or sidewall). : I . . !
Any sprinkler shell be replacad that is painted, that Is scheduled and repairs to be |
corroded, damaged, loaded, of in the improper tomplatod through monthly meeting |
otlentation. of the Safety Committee which are
Findings: conducted monthly. Documentation
. of meetings wlll be maintained and |
Puring document review, and interview with staff reported to t . §
on 4/13/16, the sprinkier inspection report was porte d tothe Quality Improvement |
reviewed. Committee for continued compliance, : |
. |
At 41:10 a.m., the documentation titled, "Anrual 05/22/2016 \
Ingpection, Testing, and Maintenance," dated |
3/8/16, was marked "Failed with six deficiencies
The deficiencles included 5 corroded or ‘ :
discelored sprinkler heads in shower rogms, and |
one sprinkler head with improper orentation. |‘
Fitaff 2 indicated in an Interview at the tirne that |
| the spriniler heads were scheduled for repar on l
_ 4/18/18.
K 072 | NFFPA 109 LIFE SAFETY CODE STANDARD K72 !
58=D .
Means of egress shall be continuously maintained ol
i free of all obstructions or impediments o full
instant use in the case of fire or other emargsancy.
No furnishings, decorations, or othar objets shall !
obstruct exits, access thereto, egress there from, | :
orvisibllity theraof shall be in accordanae with :
7.1.10.18.2.1, 19.2.1 ;
This STANDARD Iz not met as evidenced by
Based on observation, and interview, the facility
falled to maintain the means of egress. This was !
gvidenced by a stored items in the corridors, This g
affected two of seven smaoke compariments, and |
could result in a delay in evacuating the facility in 5
the event of an emeargency.
EaAEAONA BUDE DY MEMT.OF P IR H‘Fﬁ\.\ﬂ{
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[ NFFA 101, 2000

19.2,1 Ganeral, Every aisle, passagaway,
carridor, exit discharge, exit jocation, and access
.| shall be it accordance with Chapter 7.

7.1.2 Definitions.
Means of Egress. Bes 3.3121

3.3.121* Maans of Egress. A contitilious and
unobstructed way of travel from any point in a
building cr structure to a public way consisting of
three separate and distingt parts: (1) the exit
aooess, (2) the exit, and (3) the exit discharge. -

5.3.121.1 Means of Egrees, Accessible. A path of
travel, usabie by a person with a severe mobility
impairtnent, that leads to & public way or an area
of refugs.

7.1.10 Means of Egress Reliability.

7.1.10.1* Means of egress shall be continuously
malntained free of all obstructions or
impediments to full instant use in the case of fire
or othet emergency.

7,1.10.2 Furnishings and Decoratlons in Msans of
Egrass.

7.1.10.2.1 No furnishings, tesorations, or other
objects shall obgtruct exits, access thereto,

| egress therefrorn, or visilility thereof.

Findings:

During @& iour of the faciiity, and interview with
staff on 4/13/18, the means of egress was
obsarved.

1. At 1220 p.mm., the Nursing Station 2 cotridor

directly bayond the station was obsgrved. Five

Jremoved

K072
emparary and Permanent Correction

It is the policy of this facillty to
maintaln means of egress that shall be
lcontinuously maintained free of all
’obstruntions or impediments to full
Instant use in the case of fire or cther

}emergenﬁv. tgs /22/201% |

iTo ensure that alf current and future

residents are not affected by this
deficient practice Administrator
inspected corridors and ensured all
impedirments were removed.

|
|Chairs in Nursing Station 2 corridor
idirecﬂy beyond the station were

'Th& floor fan was removed.

lnserwce will be provided by the Staff
_Develoment Coordinator to all staff
‘un Fire Safety Including keeping
corridors clear for means of egross,
withaut ohstructions or impedimerits
to provide full instant use in the case
of fire or other emergency.
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Combustible dadorations shall be prohibited
wriless they are flame-retardant or in such limited
guantity that hazard of fire development or spread
Is not present. 18.7.56.4, 19.7.5.4

This STANDARD s not met as evidenced by
Based on observation, and inferview, the facility
failed t© maintain the decorations, This wag
gvidenced by combustible decoration in the
¢orridor. This affected one of seven smoke
gompartments, and could lead to an increased
gpread of srroke and/or firs,

NFPA 101 Life Safsty Code, 2000 Edition
18.7.5.4 Combustible decorations shall ha
prohibited in afy health care octupancy unlegs
they are flame-retardant.

Excaption: Combustible decorations, such as
photographs and paintings, in sueh limited
quantities that & hazard of fire development or
spread is not proseint

Findinga:

During a tour of the facility, and Interview with
staff on 4/13/16, the furnishings and decorations
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K072 Continued From page 15 _ K072
chairg were stationgd in the corrdor, Staff 1 A .
confinmed the finding in an Interview at the time Staff Developer will monitor corridors
stating "the chairs are used for clients fo sit in, dally five days each week for one
andl they have wheels on the back legs so that menth. If good compliance is ;
 thay can be moved If neaded.” ' i L ) |
Y g \maintained, monitoring will be 05/22/2016 |-
2. At 12:50 p.m., the corridor by Room 58 was | ireduced to monthly safety committee
observed, Afloor standing fan was stationed : - .
s : re
slong the side of the corridor, Staff 2 confirmed surveiliance reports which a
the finding In &n interviaw at the time stating "that | documented and reported to the
ha thought that it was ok to have the fan there.” Quallty Improvement Committee for
i;gzg NFPA 11 LIFE SAFETY CODE STANDARD K073 continued compliance.
= |

|

A
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K 073! Continued From page 16 K073 K073
were observed. Temporary and Permanent Correction
At 1:00 p.m., tha corridor side of the corridor door It is the policy of this facility to
to the North Dining was coverad top to bottam prohibit combustible decorations
with paper decorations, Nothing indicated the - A .
decoration was inkerently flame resistant and/or unless they are flame-retardant or in
treated with a flame retardant. This was such fimited quantity that hazard of
confirmed in an interview at the time with Staff 2. fire development or spread is not
K076 | NFPA 101 LiIFE SBAFETY CODE STANDARD K076 -
38=D ' : present. JOS/ZZ/ZOIS
Medical gas storage and administration arsas . ’ '
ahall be protected in accordance with NFPA 99, + |\To ensure that all current and future
SBtandard for Heslth Care Faclities. _ residents are not affected by this
(8) Oxygen storags iocations of greater than deficient practice, all decorations on
3,000 cu.ft. are enclosed by a ona-hour. corridor walls that were not on
separaton. | bulletin board were removed.
! (b} Logations for gupply systems of greater than . |
3,000 cu.ft. are vented to the cutside, - - 3
inistrator provl inserve to |
43112 (NFPA99), 8:3,1.11.1 (NFPA 89), - Administrator provided Ins 5
18.3.2.4, 19.3.2.4 | IActivity staff on facility policy 1‘
This ST/-\NDARD Is not }TE«; as evidenced by, ineluding using decoration in limited |
Based on observation, the facility falled to . , . E
maintain the Oxygen Storage. This was quantity so that hazard ?f fire '
evidensed by the failure to secure two of two development or spread is not present. 5
rooms from unauthorized entry. This affected two : ‘
of seven smoke compartments, and could resuit Administrator will monltor corridors
in an increased safety risk due to the ‘ re that
unauthorized aceess to oxygen. wee!dy f"r'”“f-' month to ensure ) :
‘ facility policy regarding combustible i
1N§§ F‘é 140[11 ZdODOI G : ,idecurations is followed and that E
edical (3as, ‘ 'g
Medical gas storage and ad ministration arcas idecorations do not present a hazard of ;
shall be protected n accordance with NFPA 99, fire development or spread. If good ;
Standard for Health Care Facilities, _ icompliance Is maintained, monitoring @
NFPA 99, 1999 'will be reduced to Munthly .
4-5 522 Btorage of Cylinders and Cantainers :
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© K076 | Continued From page. 17 K 076]
| (b) Nonflammable Gases. isurveiilance by the Safety Committee
1. Storage shall be planned 3o that cylinders can that is documented and reported to
gd in the i feh vad . :
lf}rg rﬁstii g::ppf;;der in which they are recaive tha Quality Imprevement Commlttee
2. If stored within the same enclosure, émpty ifor continued compllance.
cylinders shail be segregated frorm ful cylinders. :
Empty cylinders shall be marked to avoid ] K076
Eﬁpﬁgsdnr;n and delay if a full eylinder is needed {TEMPOI‘HFV and Permanent Correction
8-3.1.11.2 Gterage for nunflammable gages less . . . .
| than 3000 f©2 {85 m3) [lt is the p?l‘lcv of thls facility to ensure
(&) Storage locations shall be outdoors in an fthat Medical gas storage and .
enclosure or within an enclosed interior space of ladministratlon areas shall be 05/22/2016
nencombustible or limited-combustible | ) : .
conetruction, with doors or (gates outdoors) that protacted In accordance with NFPA 99,
can be secured against unauthorized entry, Standard for Health Care Facilitles, ‘
Findings: 'Ta ensure that all current and future
I T -
During & faciliy tour with staff on 4/13/18, the residents are not affected by this
Oxygen Storage was cbaervec. %deficlent practice, locks were placed
, on Twenty W
i 1. At 11:45 a.m., the Twenty Wing Oxygen ' y Wing Oxygen Storage
Storage Room was observed, The door was nat Room and the 2-F Oxygen Storage
equipped with  lock to secure against Room,
unauthorized entry. j .
_ ' Administrator will monitor door dally
2, At 11:65 a.m., the 2-F Oxygen Storage Room five d b week £ ¥
was observed, The daor was not equipped with a tve days each week for one month to
lock to secire against unauthorized antry. iensure that doors are closed and
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147|locked and they are secure against
§5=D ‘ : St .
Electrical wirlng and equipment shal be in unauthorized entry.
accordance with National Eiectrical Code. 9-1.2 ' L
(NFPA 89) 18.9.1, 19.8.1 If good compliance Is maintained,
This STANDARD is nol met as evidenced by: monitoring will be reduced to monthly
Based on observation, and interview, the facility -
failed to maintain the eiectrical equipment and _survelllance by safety committee that |
is documented and reported o the |
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connections. This was evidendad by the use of
power strips, wall adaptors, and extension-cords
a8 a substitute for parmanent wiring. This
affected five of sevaen smoke compartments, and
could potentially rasult in the ignition of an
slectrical fire,

NFFA 101, 2000

10.5.1 Utilitles Utilities shall camiply Wlth the
provisions of section 9.1

9.1.2 Electric. Eleciric witing and equiprment shall
ba in acoordance with NFRA 70, Mational
Electrical Code, unless axisting installations,
which shall be parmitted to be continued In
service, subject to spproval by the auwtharity
having jurisdiction.

NFPA 70, 1989 edition

240-4 Flexible cord, including tinsel cord and
extension cords, and fixture wires shall be
protected against ovarcurrent by either (a) or (b).
(=) Ampacities, Flaxible cord shall be protected
by &n pvercurrent device in accordance with its
ampadity as specified in Tables 400-5(A) and (B).

Fixture wire-shall be protected against

evarcurrent in accordance with its ampacity as I
specified In Table 402-5, Bupplementary ﬁ
overcurrent protection, as in Section 240-10, shall
ha permitted to be an acceptable means for |
providing thig protection, i
400-8 Unless specifically perrnitted in Section
400-7, flexible cord and cables shizlf not be used
for the following:

{1) As a substifute for the fixed wiring of a
structure

(2) Where run through holes in walls, structural
vellings, suspended cellings, dropped cellings, or
floors

(3} Whetre run through doorways, windows, or

Quality lmprovemént Committee for
continued compliance. '

K147

fTemporary and Permanent Cnrrrectlon

Ht is the policy of this facility to
!r‘nalntam wiring and equipmen

'ishall be in accordance with the

JNational Elec_trical Code 9-1.2

ITo ensute that current and future
,res:dents are not affected by this

;deﬂcrent practice:

] 5ix outlet electrical adaptor, attached
‘with a screw and plugged into a
;‘duplex wall outlet, was removed,

Pawer Strip for Fish Tank at Station 3 |

pwas remaoved,

‘Extensmn Cord with power strip, air-
.punﬁar machine, and fan plugged into
lit in the Front Office by Station 3 was.

_.remuved.

Extension cord with power stelp and
| fan plugged Into it in the Maintenance‘

Repalr—Supply Room was remaov

|

t that

05/22/20%

B2

ed. |
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similar opsnings

(4) Wheare aftached to building surfaces

{5} Whers congeated behind building walls,
structural ceilings, suspended celings, dropped
cailings, or floors

(6) Where installed in raceways except as
otherwise permitted it thig Code.

406 .6 Receptacle Fameplates {Cover Plates),
Receptacie

faceplates shall be mstalled g0 as to completely
caver the

opening and seat against the mounting surface,
Receptacle faceplates mountad inside a box
having a

recess-mounted receptacie shall effectively close
the apening

and seat against the mounting surfuce.

Findingé:

During a facility tour, and interview with staff on
4/13/18, the eiectrical equipment and connections
were observed.

1, AL 11:30 aurm., a six outlet electrical adaptor,
attached with a screw and plugged into a'duplex
wall outiet, had & copier-printar machine plugged
into it in the Director of Nursing (DON) Office.

2. At 12:26 p.m., & fish tank pump was plugged
into & power Strlp at Nursing Station 3.

3. At 12:30 p.m., an extanslon cord had a powsr
a power strip, air-purifier rmaching, and fan
pluggad into it int the Front Office by Station 3.

4. At12:55 p.m., an extension core had a power
strip and fan plugged into it in the Maintenance
Repair-Supply Room. The finding was confirmed

Inservice will be provided to all staff
by the staff Development Coordinator
that covers facllity policy not to use
extension cards or power strlps for
items with motors.,

Adminlstrator or her designee will
monitor offices, work areas and
corridors daily five days each week to
ensure that no power strips or
extension cords are used. If good
compliance is maintained, monitoring
will be reduced 1o monthly
surveillance by the safety committee
that is documented and reported to
the Quality lmprovement Committee
far continued compliance.

43 /9;/:;@/@
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5. At 110 p.m., a power strip had a fan plugged
Into it-and a six outtet elactrical adaptor was
nlugged into a duplex wall adaptor attached by a
seraw, in the Business Office,

K Z1 | NFPA 101 LIFE SAFETY CODE STANDARD
B8s=D| ‘ .

" | Whare Aleohol Based Hand Rub (ABHR)
digpensers are ihstalled:

o The corridor is at least 6 feet wide

0 Tne maximum individual fluid dispensear
capacity shall be 1.2 [iters (2 liters in suites of
rocms)

& The dispensers shail have a mmlmum spacmg
of 4 ft from each other

@ Not mare than 10 gallons are vsed in a single
smake compartment outgicde 4 storage cabinet,

¢ Dispensers are not installed over or adjacent to
an ignition source. ‘
o |f the floor is carpeted, the building is fully
ghrinklered.

18.3,2.7, CFR 403.744, 418 110, 460.72, 482.41,
483,7C, 485 523

This STAND/'\RD is not met sis evidenced by
Hased on observation, and interview, the facility
failed to maintain the installation of the aleohol
based hand rub dispensers {ABHR), This was
evidenced by the mounting of one dispenser over
an ignition source. This affectad one of seven
gmoke comiparimenis and could result in an
aleoho! based hand rub ignited fire.

Findings:

During a facility tour with staff on 4/13/18, the
alcohol baged hiand rub dispensers were

(%4) 1D I SUMMARY STATEMENT OF DEFICIENCIES s} - PROVIDER'S FLAN OF CORREGTION (X5}
BREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH QORRECTIVE ACTION SHOULD BE GOMPLEFION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THEAPF’ROPR!ATE DATH
DEFICIENG‘()
K 147 | Continued From page 20 K 147 { K211
in an intetview at the time with Staff 2. ‘T
( emporary and Permanent Correction

! It is the policy of the facility to

‘mamtaln Alcohol Based Hand Rub
K 211 |dispensers in manner that is compliant
with all requirements including not

dispensers above an ignition source.
T

To ensure that all current and future
residents are not affected by this
deficient practice, the Alcohol Based
Hand Rub dispenser was removed.
Administrator Inspected all other
Alcohol Based Hand Rub dispensers to
ensure that they were not located
abuve an ignition source,

Safety committee will meet monthly
[and during facility surveillance,
icorrldors including dispensers will be
_!Inspected to make sure they are in
good repair and are not near an
Ignltion source.

Documentation of Safety Committee is
Imaintained and reported to the
Quality Insurance Committee for
continued Compltance.

mourniting Alcohol Based Hand Rub
553

26}

observed,
f"!\l IFnl'JMI;\ DFP;A\QTMENT G,r- InUB I&Tu- .-.~ ]
FORM CMS-2587(02-88} Previous Versions Qhsolete Event ID; YaRJ21 Fagility ID: Gf\ﬂ?gfﬁg%t & CERTIFIC /i Rlﬂﬂ' 18 E@% F-‘age 21 pf 22

LIFE SAFETY CODE UNIT
SAN BERNARDINO




- . PRINTED: 04/22/3016
DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘ _ FORM APPRQVED' ,
CENTERS FOR MEDICARE & MEDICAID SERVICES . : OMB NO: 0938-0331

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA ¥2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AN PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 . _ . COMPLETED
056495 2 WING..... _ - | 0411312014
NAME OF PROVIDER OR SUPPLIER _ STREET ADDRESS, CITY, STATE, ZIF CQDE :
. 10410 COLOMA RD l
CASA COLOMA HLTH CARE CENTER RANGHO GORDOVA, GA 95670
(%4) ID BUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION ) j
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMFLETION ¢
TAG REGULATORY OR LEC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE ARFROPRIATE DATE I
. . DEFIGIENCY)
K 2111 Continued From page 21 ’ K211

Al 12:68 p.m,, an alcohol based hand rub

dispenser wag rmounted directly above an
elactrical extension cord outlet that had a fan ;
plugged info it in the Maintenance Repalr Room. i
Th@ finding was confirmed in an interview at the ]

tirme with Staff 2.
H
|
|

|
|
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