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(X~ ) 10 SUMMAAY STATEMENT OF DEFICIENCIES 
PREFIX (EACH DEFICIENCY MUST BE PRECEDeo BY FUll 

TAG REGULATORY OR LSC IDENnFYING 1NFORMATlON) 

K 000 INITIAL COMMENTS 

K3 BUILDING: 01 

K6 PLAN APPROVAL: 1977 

K7 SURVEY UNDER: 2000 Existing 

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

Census: 44 

The following represents the findings of the 
California Department of Public Health, during a 
Life Safety Code Recertification survey. The 
findings are in accordance with 42 CFR (Code or 
Federal Regulations) 483.70(a) and NFPA 
(National Fire Protection Association) 101 , Life 
Safety Code 2000 edition, Existing codes. 

Representing the Department of Public Health, 
Life Safety Code Unit 
29752. HFE I 

The facility is not in compliance with 42 CFR 
483.70 for Long Term Care Facilities . 

K 012 NFPA 101 LIFE SAFETY CODE STANDARD 

SS .. E 
Building construction type and height meets one 
ofthefollowing. 19.1.6.2, 19.1.6.3, 19.1.6.4, 
19.3.5.1 

Tnis STANDARD is not met as evidenced by: 
Basad on observation, the facil ity fai led to 
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K 000 
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055935 
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SUMMARY STATEMENT OF OEFICIENCIES 

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
PREFIX REGULATORY" OR LSC IDENTIFYING INFORMAiION) 

TAG 

K012 continued From page 1 
maintain the building construction. This was 
evidenced by a ceiling access hatch that was left 
partially open and ~y two w~1I penetration~ 
around sprinkler "pIpes. ThIS could result In the 
spread of smoke, in the event of a fire, affecting 
tNo of three smoke compartments. 

Findings: 

During a tour of the faci lity with Maintenanoe Staff 
1, on 5129/13, the walts and ceilings were 
observed. 

At 5:29 p.m., Itlere was an approximately fOUr 
inch by sixteen inch penetration in the ceiling of 
the utility closet between Rooms 2 and 4. The 
celling hatch failed to cover the attic access cut 
out. 

At 5:30 p.m., there were tNo approximately 1/4 by 
1 112 inch crescent shaped penetrations around 
sprinkler pipeS, in the back wall of the doset, in 
Ihe Director of Nursing office. 

K 018 NFPA 101 LIFE SAFETY CODE STANDARD 

SS~E 
Doors protecting corridor openings in other than 
required enclosures of vertical openings, exits, or 
hazardous areas are substantial doors, svch as 
those constructed of 10/0 inch solid-bonded core 
woad, or capable of resisting fire for at least 20 
minutes. Doors in sprinkle red buildings are only 
required to resi st the passage of smoke. There is 
no impediment to the closing of the doors. Doors 
are provided with a means suitable tor keeping . 
tne door closed. Dutch doors meeting 19.3.6.3.6 
are permitted. 19 3.6.3 

Roller latches are prohibited by eMS regulations 

(X2) MULTIPLE CONSmUCTlON 

A. BUILDING 01 

e.wING 
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FORM APPROVED 
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K 012 ,",012 

Penetrations in the ceiling of uti lity room 121 /13 
~ct""een rooms 2 & 4 and the Director of 
~,,;"g Offi"',,fIjoo by 6121113 by ,b, 

b.intenance staff. 

ainlenance staff wiIJ cht!ck all areas of 
OIential penetrations monthly and will 6/17113 

~oeurne:n.[ mage checks on the monrhly cheek 
I heets. 

rc maintenance supervisor will do rouJ1ds with 6/17113 rt least J maintenance staff every 6 months to 
f nsure that the monthly checks 8.Te being done 
i8/ld conducted correctly 

K 018 018 

y 612 1/13 the maintenance staff will adjust all ~121113 
utornatic doors that were not shutting 

completely in the dining room and the infecti.ous 
raste util ity room will shu I completely. 

~he doors will be checked monthly by the 6117/13 
Imai ntenance staff and any repairs that are 
IreqUired will be fixed al that timt!. 

[,he mainlenance supervisor will do rounds with "6r 17/13 
a.t least I maintenance p(!Tson every 6 months to 
:ensure that the monthly checks are being dOlle 
land conducted correctly. 

• Evef"ll 10: YHMU21 Flclllt yI O. C"'O~OOOOG6e If contlJ1iJfltIOn sheet Page 2 of 15 
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K018 Continued From page 2 
In all heatH'! care facilities. 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to maintain corridor doors. This was 
evidenced by one utility door and two dining room 

doors that fai led loctose completely and latch. 
Thi s could result in the spread of fire or 5moke, in 
the event of a fire, affecting two of three smoke 
compartm ents. 

Finding: 

During fire alarm testing with Maintenance Staff 
1, on 5129/13 . the automatic closing doors were 
observed. 

At 3:53 p .m., doors 10 the d ining room from two I 
adjacent hallways failed to close completely and 
latch. 

AI 5:10 p .m., the infectious waste utility room 
door was obstructed from closing by the door 
frame. 

During an interview, Main(enance staff 1 
explained that the top hinge was loose which 
causad inlerfe(ence between the door and the 

I frame. 

(X2) MULTIPLE CONSTRUCTION 

A. BUILOINC 01 
{X310ATESURVEV 

COt.1PLETED 

ST"E~T AOORESS. CITY STATE., ZIJ> CODE 
1711 RICHLANOAVENUE 

" PREFIX 
TAG 

CERES, CA 95307 

PROVIDER'$ PlAN Of CORRECTION 
(EACH CORRECTIV£ ACTION SHOULD Be 
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K018 
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ooJmno. 
DATE 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
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ST .... TEMENT OF DEFICIENCIES 
ANO PL.AN OF CORRECnON 

(X1) PROVIOERISUPPLIERICU .... 
10ENTIFjCA,TION NUMBER: 

055936 

NAME OF PROVIDER OR SUPPLIER 

HA-LEALOHA CONVALESCENT HOSPITAL 

~J(~ID I SUMMARY STAffMENT o~ C!;FICIENCIES 

"," 
(EACH OEFICIENCY "UST ee PRECEDED BY FULL 

TAG 
REGULATORY OR LSC IOENTIFYING INFORMATION) 

K 052 Continued From page 3 

SS.,E 
A fire alarm syslem required for life safety is 

installed, tested, and maintained in accordance 

with NFPA 70 National Electrical Code and NFPA 

72 . The system has an approved maintenance 

and testing program complying with applicable 

requirements of NFPA 70 and 72. 9.6.1.4 

This STANDARD is not met as evidenced by: 

Based on observation, document review, and 

interview the facility failed to maintain the fire 

alarm system, as evidenced by no records of 

annual testing for heal detectors located 

throughout the facility. This could result in a 

delay in evacuation and an increased exposure to 

fi re or smoke. This affected three of three smoke 

compartments. 

NFPA 72 National Fire Alarm Code 1999 Edition 

7-3.2 .3 For restorable fixed-temperature, 

spot-type heat detectors, two or more deteclors 

shall be tested on each initiatIng circuit annually. 

Differenl detectors shall be tested each year, with 

records kepi by the building owner specifying 

which detectors have bean tesled. Within 5 

years, each detector shall have been tested. 

7-5.2.2 A permanent record of all inspections, 

testing and malnlene.nce shall be provided thai 

inCludes the information regarding tests and all 

FOAM CIIIS·2Sf7tOM9j ""-1O'Iou. V ... IOII' 01>001,1' Ewlnt lO;YHMUZ1 
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o eFICIENCy) 

K052 
O~2 

~alSon Alann company who does all of our tire 11 8113 
ystem checks wi ll be; OutOD 06/1812013 

o complete the: fire alarm system heat detectors 

esting requirements. Matson will provide the 

acility wirh a report that mcludes all 

Imfonnarion listed under 7-5.2.2 

h-hose repons will be kept wim the maimenance:6J17/13 

ogs and will be monitored by me Maintenance 

Supervisor annually so he can ensure that the 

roper testing is being done in a timely manner 

~d mat tIll;! each deteCtor has been tested over 

~e 5 year tiffie period. 

,,, 10: CAIl:I0000081 



08/17/20 13 16 . 1S FAX 209667 4683 
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.... ND PLAN OF CORRECTION 
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IDEN'I'IFfCATlON NUMBER: 

055935 
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PREFIX 
TAG 

REGU lATORY OR LSC IOENTIFYING INFORMATION) 

K052 Continued From page 4 

the applicable information requested in figure 

7-5.2.2. 
(1) Date 
(2) Test Frequency 
(3) Name of Property 
(4) Address 
(5) Name of person performing the inspection, 
maintenance, tests, or combination thereof, and 
aff~ iation . business address and telephone 
number 
(6) Name, address , and representative of 
approving agency (ies) 
(7) Designation orthe detector(s) tested, for 
example, "Tests performed In accordance with 
Section 
IS) Functional Test of Deleclors 

(9) Functional test of required sequence of 
operations 
(10) Check of all smoke detectors 
(11) Loop resistance for all fixed-temperature, 
line-type heat det~ors 
(12) Other tests as required by equipment 
manufacturers 
(t 3) Other tests as required by the authority 
having jurisdiction 
(14) Signatures of lester and approved authority 
representative 
(1 5) Disposition of problems identified during test 
(for example , owner notified. problem 
correctedfsuccess-futly retested, device 
abandoned in place) 

Findings: 

During the facility tour, f rom 3:30 p,m. to 5:10 
p.m., heat detectors were observed throughout 
two of three smoke compartments. 

(X2) MUL n PlE CONSTRUCTION 

A. BUILOING 01 

eWING 
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AND PlAN OF CORRECTION 

{X11 PROVlOERISUP?lIERICllA 
loeNTIFICATION NUMBER: 

055935 

rtAME OF PROVIOt!!R 00 SUPPUER 
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K 052 Continued From page 5 
During record review and a tour of the facility wi th 
Maintenance Staff 1, on 5/29/13, the testing 
records were requested for the fire alarm system 

heat detectors. The vendor report dated 6/18112 
did not indicate that the heat detectors were 

tested. 

During an interview on 5129113 at 3:30 p.m., 
Maintenance Staff 1 stated that they would look 
for heat detector testing records, and agreed to 
tax any recordS they located. As of 5 p.m. on 
5130113, no faxed documenls were received. 

K062 NFPA 101 LIFE SAFETY CODE STANDARD 

ss=:e 
Required automatic sprinkler systems are 
continuously maintained In reliable operating 
condition and are inspected and tested 
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA 

25, 9.7.5 

This STANDARD is not met as evidenced by: 
Based on observation, Interview and record 
review, the facility tailed to maintain their 
automatic sprinkler system. This was evidenced 
by no records for three of four quarterly testing 
periods. This could result in a failure of the 
sprinkler system and the spread of fire or smoke. 

NFPA 25 Standard for the Inspection , Testing , 
and maintenance of Water-Based Fire Protection 
Systems 1998 Edition, 
2-3.3 Waterflow alarm devices including, but not 
limited to. mechanical water motor gongs, 
V8rM?type water flow devices. and pressure 
swllches that provide audible or visual signals 
shall De te6ted quarterly. I 

I£J"''''I/'''':;I 

PRINTeD: 0610512013 
FORM APPROVED 

OMS NO 0936 0 • 391 
(X2J MULTIPLE CONSTRUCTiON (X3) DATE SURVEY 

,.. BUILDING 01 COMP!.£TEO 

~"'NG 051l91l013 
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1711 RlCHLANO AVENUE 
CERES, CA 95307 

'0 i I)ROVlDER'S PLAN OF CORRECTION 
~ON """- (eACH CORRECTIVE ACTION SHOULD BE 

OAG CROSS'REFEReNCeO TO THE APPROPRIATE 0"" 
O£FICI:NCy) 

K052 

K062 
ro062 

Mutson Fire Alarm Company is contTilcted to do 118/ 13 
II of our quanerly sprinkler testing. They are 

~u~ oul again on 6/ 18/ 13. 

~17/ 13 ~hese ,eeo,d, w;1I "" kept 00 ';ght ",d ,ropy 
ken by the Mainrenance Supervisor so he can 

I eep them al this office 10 ensure that he has got 
Ithe next quarters inspection ,cheduled. 

~hc ~~intenanc~ Sup~rvi sor will provide the 6129113 
~dmlmstrator With II list of scheduled outSide 

endor testing for me sprink.ler testing for the 
rest of the year by 6129/13 to ensure thal the 
eSls are scheduled in advance and will not be 

",issed 
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055935 eWING 05I29nOlJ 
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, SUM1MRY STATEMENT OF OEFICIE/IlCIES 
" 

PROVOER'S PLAN OF CORRECTION 

1"1" I IX~I 

PREFIX 
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OEFICIENC'I'") 

K062 Continued From page 6 K062 

Findings: 

During record review and the faci lity tour with 
Maintenance Staff 1, on 5129/13, the sprinl<ler 
system was observed . 

At 2:25 p.m., there were no sprinkler testing 
records for three of four quarters . Maintenance 

Stnff 1 confirmed there were no other records 
available forquarterly testing of the fire 
sprinkler system. 

During an Interview on 5129/13 at 3:30 p.m., 
Maintenance Staff , stated that they would be 
looking for the missIng documents and would fax 
any records they located by the end of the 
following business day. 
As of 5 p.m., on 6/3113, the five year fire sprinkler 
certification was received in the district office. 
There were no additional records for quarterty 

K064 
testing. 
NFPA 101 LIFE SAFETY CODE STANDARD K064 

SS"C 

portable fire extinguishers are provided in all 
health careoccuppncies in accordance with 
9.7.4. 1. 19.3.5.6, NFPA 10 

This STANDARD is not met as evidenced by: 
Based on observation and record review, the 
facility failed to ensure fira extinguishers were 
inspected as required. This was evidenced by no 
fire extinguisher checks during one month. This 
could result. in a delay in extln!:juishing a fire If a 

bent lG,'t'HMU21 ~KIUIY ID: CAII3OOOOO&a If C«Itlnuatlon sheet Page 7 of 15 
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K064 Continued From page 7 
fire extinguisher failed. This affected eU staff and 
residents in three of three smoke compartments. 

NFPA 10 Standard for Portable Fire 
Extinguishers, 1996 Edition. 
4_3. 1-Frequency. Fire extinguishers shall be 
inspected when initially placed in service and 
thereafter at approximately 30-day intervals. Fire 
extinguishers shall be inspected at more frequent 
intervals when circumstances require. 

Findings: 

During record review with maintenance staff on 
5129113. the fire extinguisher log was reviewed. 
At 2:10 p.m .. the log sheet labeled "Fire 
Extinguishers Year 2013~ included a column for 
the month of April that contained no inspection 
check-offs. Routine inspections oflhe portable 
manual fire extinguishers are necessary to 
ensure thai the equipment is in gOOd working 
conditIOn and will effectively perform in the event 
of a fire emergency . 

During the facil ity tOUt with maintenance staff on 
OS/29113. from 3: 10 p.m. to 5: 10 p.m., the 
portable fire extinguisher tags were checked for 
monthly inspections. There were no April 
Inspection sign ofts on the Inspection tags. 
Maintenance staff confirmed Ihal there was no 
documentation of inspection on the individual fire 
extinguishers for the month of April 2013. 

K069 NFPA 101 LIFE SAFETY CODE STANDARD 

SS=-D 
Cook ing facilities are protected in accordance 
with 9.2.3. 19.3.2.6, NFPA96 

III VU::I/V 1::1 
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064 
Mllintenance staff will do the monthly fire 11711 3 
~tinguisher inspections as reqllired and note 

ose inspections 011 the log and on the fire 

~;"gu;'b",ag. 
I:l maintenance supervisor will dQ rounds with 117113 

( least t maintenance persOIi every 6 months to 
IISure that the monthly checks ate being done 

rmd conducted correctly. 

K069 
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K069 Continued From page a 
This STANDARD is not met as evidenced by : 

8ased on document review and interview, the 

facility fCli led to inspect and test the kitchen hood 

suppression system every six months. This was 

evidenced by no records for one of two 

inspections during the la~t year. This could result 

in the spread of fire or smoke affecting one of 

three 5moke compartments. 

NFPA 96. Standard for Ventilation Control and 

Fire protection of Commercial Cooking 

operations. 1998 edmon 

8-2 inspection 
An Inspection and servidng of the 
fire-extinguishing system and listed exhaust 

hoods containing a constant or fire-actuated 

water system shall be made at least every 6 

months by properly trained and qualified pef"$Ons. 

S-2,2 Fusible links, (Including fusible links on 

fire.actuated damper assemblies) and automatic 

sprinkler heads shall be replaced at least 

annually, or more frequently if necessary, to 

ensure proper operation of the system. Other 

detection devices shall be serviced. or replaced in 

Clccordance with the manufacturer's 

recommendations. 
Exception: Where automatiC bulb-type sprinklers 

or spray nozzles are used and annual 
examination showS no bu ildup of grease or other 

material on the sprinkler or spray nozzles. 

Findings: 

During record review with Maintenance Staff 1, 

on 5/29/13, the kitchen range exhaust hood 

suppression system inspection and lesting 

reports were requested. 

"'J v I V I V '" 
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he Maintenance Supervisor will ensure that the6J I 711 3 

cod suppression system in the k1tchen is being 

[to" "''Y 6 rnooths by PY'o Co", 

he Maintenance Supervisor will keep the 117/1 ) 

~' iSinaJ lest record al the faeilit)l Ln the 
aintenance Inspection binder and will keep a 

FOPY for himsel f in the Main maintenance office 

So he can ensure that the hood suppression 

YSlem rest has been scheduled on time. 

llie maintenance Supervisor will provide the /19/ 13 
AdministratoT a list of all tests schedu led by 

utside vendors at the beginning of each year 

Ild will notify the Adrninistrn.tor immediutely 

f any scheduled changes. 
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At 2:32 p.m., the facility provided document<Ition 
of the hood suppression system inspection on 
v:U13. There were no records for an inspection 
in July of 2012 . 

During an interview on 5f29f13 at 3:30 p.m., 
Maintenance Staff 1 stated that they would look 
for the missing documents and fax any they 
found, by the end of the following business day. 
As of 5 p.m., on 50013, no ki tdlen suppression 
system inspection documents were received. 

K072 NFPA 101 LIFE SAFETY CODE STANDARD 

55·0 
Means of egress are continuously maintained free 
of all obstructions or impediments to full instant 
use in the case office or other emergency. No 
tumishings, decorations. or other objects obstruct 
eldts, access to, egress from, or visibility of exits. 
7 .1.10 

This STANDARD is not met as evidenced by: 
Based on observ.nion and interview, the facility 
fail"d to maintain their means of egres$ free from 
obstructions. This was evidenced by five geri 
chairs stored in a corridor next to Room 18. This 
affected one of three smoke compartments and 
could result in a delayed evacuation in the event 
of an emergency. 

Findings: 

During a facility tour with staff, on 5f29f13, the 
egress corrldo(s were observed. At 5:31 p.m., 
the eight foot wide corridor was obstructed by five 
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KOn 
()n 

' Laning 6flSfl j the gl:ri clLH.irs when nOI in use );i18113 
r ill be stored in a comer of the dining room tba 
~ s not obstnlcring e)[iU. flCCf:S9 to, egress from 0 
!Visibility of exits. 

t"- li staff will be inserviced on this change in 125113 
tOlOlge policy by the Director of Staff 

\Development on 6f25f 13. 

he DSD and Housekeeping Supervisor will 6/17113 
isually monitor to eosure tbat the geTi chairs 
re not being stored then': during regular 
usiness hours. The Licensed Charge llurses 

r~lI be responsible for ensuring proper stof1lge 
1of unused gen chairs after normal business 
hours. and On weekends and hOlidays. 
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K072 continued From page 10 

geri chairs (geriatric chair wi th foot rest). stored in 

the hallway along the wan next to Room 18. One 

was double parked. The chf;lirs obstn.Jcted the 

corridor width for approximately 4 feet 

During an interview, Maintenance Staff 1 

explained t hat the geri chtJirs are normally parked 

at t/"lis location whOn not In use. 

K 075 Nf PA 101 liFE SAFETY CODE STANDARD 

55;;;0 
Soiled nnen or trash collection receptacles do not 

exceed 32 gal (121 L) in capacity. The average 

density of container capacity in a room or space 

does not exceed .5 gal/sq ft (20A Usq m). A 

capacity of32 gal (121 L) is not exceeded within 

any 64 sq fl. (5 .9~sq m) area. Mobile sOIled linen 

or trash collection receptacles with capacities 

greater than 32 gal (121 L ) are located in a room 

protected as a hazardous area when not 

attended. 19.7.5.5 

This STANDARD Is nol met as evidenced by: 

Based on observation and interview. the facility 

failed to ensure soilod linen containers were 

limited to 32 gallons in a 64 square foot area 

This was Bvidenced by six 32 gallon containers 

stored in a hatlway alcove measuring less than 64 

square feet This could increase the risk of fire in 

one of tnree smoke compartments. 

Findings: 

During the facility tour and interview on 5/29/13 , 

~ v Il/V I tl 
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K07S 

trne back hallll.tility room is marked for 

)infectious waste storage and will be used for 
12511 3 

rorage of the soiled linen utility CartS wh~n not 

in lise as well as the alcove listed. These 
hanges will be relayed to ill staff by the DSD 

uriDg the inservice on 6/25/13 . 

~c Housekeeping Supervisor and the Charge 

urses wlll visual monitor these storage areas !6I17/ 13 

ai ly to ensure that the barrels being srored the~~ 

do not exceed storage limits. 
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K075 Continued From page 11 
the hallway soiled linen storage area was 
observed. 

From 4:25 p.m. to 5:38 p.m .. there were six soiled 
linen carts stored together in the hallway alcove 
across from Room 19. The alcove was less than 
64 SQuare feet in area. 

At 5:39 p.m., Maintenance Staff 1 explained that 
there was no other place to store these 
containers. He stated that earlier in the day these 
move from room to room but are stored al this 
location when housekeeping Is done. 

K 144 NFPA 101 LIFE SAFETY CODE STANDARD 

SS=E 
Generators are inspected weekly and exercised 
under load tor 30 minutes per month in 
accordance with NFPA 99. 3.4.4.1. 

This STANDARD is not met as evidenced by: 
Based on record review and interview. the facility 
failed to perform all required weekly inspections 
and monthly load tests for the emergency 
generator. This was eviden~ by generator logs 
that were missing documentation of weekly 
inspections during the last two months and 
missing monthly load tests during the tast seven 
months. This could result in an increased risk of 
failure of the emergency pO'Ner system and 
complete loss of electrical power during a utility 

~ 0 1:1/0 1:1 
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rrho.: MaIntenance staff will have completed all ~129113 
j""eekly testing ofthe generator and completed a 
rSl under load for 30 minutes by 6129/ 13 . 

An annual toad test was done by Energy 117113 
~ystems Power SyStems on 2/11!2013. See 
atlached report. 

~1J logs will be compl!ted as indicated once 11711 3 
~~ting is done by the maintenance staff. The 

aintenance Supervisor will complete the 
r,... l:~kly [esting lit least 1 time per menth and the 
monthly load testing with another maintenance 
l,dT member at least ellery quaner to ensure 
hill the -procedure is being done properly and 
ocwnented eorrectly. 

~he maintenance supervisor will provide the 

r9113 
r dminisrrator with a quarterly reponofall 
,generator tests that were completed within that 
Iqu8rtcr by providing a cop), of the logs . 
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K 144 Continued From page 12 
power outag6. This affected 39 of 39 residents. 

Findings: 
During record review and Interview with 
Maintenance Staff 1 on 5/29/13 , the emergency 
generator testing process and t@sting records 
were reviewed . 
AI 3:10 p.m., the documents labeled "Generator 
Log" were provided for 2012 and 2013. There 
was no indication of "L03d Tr3nsfer Time" for 
seven of the last twelve months. The log for the 
last seven monthS indicated "No load" under 
comments. Maintsnance Slaff 1 could not 
confirm if any load tests were ~onned since of 
September of 2012. 
At 3:15 p.rn., the document l;;Ibe\ed "Generator 
l og Year 2013" indicated Ihe last inspection and 
testing waS performed on 5/1/13. Four of the last 
five weekly inspections were missed since 

4/19113. 
K 147 NFPA 101 LIFE SAFETY CODE STANDARD 

SS=E 
Electrical wiring and eQuipment is in accordance 
with NFPA 70. National Electrical Code. 9.1.2 

rhis STANDARD is not met as evidenced by: 
Based on observation, the facility failed to 
maintain their electrical wiring and equipmtml. 
This was evidenced by beds plugged into sl.lrge 
protectors, by a damaged oull!:!! and by the use of 
an extension cord. This could result in harm from 
electrical shock or an electrical fire and affected 
two of three smoke compartments. 

NFPA 70 , National Electncal Code, 1999 Edition 
A~O-B . Unless specifically permitted in Section 
400-7. flexible cord and cables sha ll not be used 
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K 147 Continued From page 13 

for the followIng: 
(1) As a substitute for the fixed wiring of a 
structure 
(2) Where run through holes in walls, structural 
ceilings, suspended ceilings, dropped ceilings, or 
floors. 
(3) Where run through doorways, windows, or 
similar openings 
(4) Where attached 10 building surfaces 
(5) Where concealed behind building walls, 
structural ceilings , suspended ceilings, dropped 
ceilings, or floors 
(6) Where installed in roceways, except as 
otherwise perm itted in this Code. 

410-56(0) , After installation, roooptecle faces 
shall be flush with or project from faceplates of 
insulating malerial and shall project a minimum of 
0.015 in. (0.381 mm) from metal faceplates. 
Faceplates shall be installed so as to completety 
cover the opening and seat against the mounting 
surface. 

Findings: 

During the facility tour with the Maintenance Staff 
10n 5/29/13, the electrical equipment and wiring 
connections were observed. 

At 5:28 p.m. , in Room 2, Sed A was plugged into 
e surge protector which was plugged into a 25 
foot orange extensIon cord connected to a wall 

outlet. 

AI 5:30 p.m., in Room 16. 8ed B was plugged 
into a surge protectOf which was plugged into a 
wall outlet. 

tgjVI:J/VI:J 
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II surge protectors have been removed from /19/13 
coms 2A , 158 and 168. Those rooms have 

been given additional waU receptacles tbat meet 

[ '"""'" ;"d;,."d;" 410-56(,). 

All staff will be inserviced by the DSD on 125/13 
161"15/1 3 tnat the use of surge protectors is not 

Hawed in the facility. She will direct them to 
crort the use of such items immediately to the 
m~intenance department for further evaluation. 

hi: damaged wa.11 olltlet in the employee lounge&18/13 
ill br.! replaced by mairlten.anee staff on 
/1 8/13. 

fme mainrenance staff shall perfonn monthly /2 9/13 
in~ l}Ctl ions on all outl~ts to ensure that no surge 
protectors are in use and that there are no 
~maged outlets that fl~d to be repaired. All 
epairs will be noted on the maintenance log. 
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At 5:32 p.m., in the employee lounge, there were 
two vending machines plugged into a damaged 
wall outlet. The electrical outlet and cover plate 
extended approximately 114 inch above the wan. 
next to the vending machines. 

At 5:41 p.m., in Room 15. Bed Swas plugged 
into a surge protector connected to a waH outlet 
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