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Tne following reflects the findings of the California

Department of Public Health, during an annual

Life Safety Code re-certification survey. The

findings are in accordance wittl42 CFR (Code at
Federal Regulations) 483.70 (a) and NFPA

(Natlon<l! Fire Protection Association) 101, Life

Safety Code 2000 edition, Existing codes,

Representing the Califomia Department of Public

Health ute Safety Code Unit: 31201

KOOO

K012
SS"'E

The facility is nat in compliance with 42 CFR

483.70 (a) for long Tenn Care FaCIlities.

CensuS: 50
NFPA 101 LIFE SAFETY CODE STANDARD

Building construction type and height meets one

of the following. 19.1.6.2, 19.1.6.3. 19.1.6.4.

19.3,51

This STANDARD Is not met as evidenced by:

Based 01"\ observation, the facility failed to

maintain the integrity of lhe b:.Jilding construction.

as evidenced by penetrations in walls and

ceilings. Tnls could result in the passage of

K012
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(x"lIO
SUMMARY STATEMENT OF DEFICieNCiES

I
10 PROVlDER'S PLAN OF CORRECTION

PRfflll.
(EACH DefiCIENCY MUST BE PRECEDEC BY FULL PREFIX (EACH CORRECTIVE ACTlON SHOULD BE ~"CO!oll'l!T10N

TAG REGULATQRYOR L5C IOE/IITIFYING INFORMATION) TAG CllOSS-REFERENCEO TO TME APpRoPRIATE ~'"
DEFICIENCY)

K 012 Continued From page 1

11r1, /'fo" ofCQ#TtClI01f Is XI1frJnd im"ritlrmol Cart'

K012 ond R:habililaffon - Smith Ra"c;,'s c",dlh/£ al/"plirm

smoke i the event of a fire. This affected t\.vo of
01c&llPpllal'l«.

three smoke compartments on the First Floor Pn;JfllT1non and/or tuCJd/Q'I o/'h"pia'! qfcorrtclf

level, and one of tvlO smoke compartments on drws 1'(JI ConstlNlt adIflu.llntl Of' OX7't'£I!lt'nllJy fht

the Ground Floor level.
. provitlrr ofI~ tn</h (If11¥jacu allf!g£d ty cunc:luJlflfIS

,telf()l1J. ", IhI! slatf!mf!rll (IfIkj/Cftntia. 1""hc pion "/ .

Findings:

(f;rrf!"lf()tf fs pnpoud tmri/ar f!MClJtrJd lolel)' b~to;',"

ft fs "'fl'frut by l/tie PM~/.rfan, qfftrkrr.l amiJfotC {(tW.

During the facility tour with the Maintenance
It is the pl"3etice of Kindred Tmn.sitional

Director on 8129/12, the facility walls and ceilings
Care and Reh.abilitation • Smith Ranch to

were observed.
~ssu..e that aU miscellaneous life safety

1SSUr-S arc within compliance at all times to

First Floor Levet
include:

1. At 9:27 a.m., there were two 1/8 inch circular
Ceiling penettation in room 104, room 105, 9-14-12

penetrations in the ceiling with cable wire running
room 112, room 119 and unsealed telephone

through it, in resident Room 104.
wiring and pipe in the medical record room

will he sealed with flte barrier sealant.

2. At 9:aD a.m., there was an approximately 1/8 All rooms, offices. mtthanical and electrical

inch penetration In the ceiling with cable wire
9-14-12

running through it, in resident Room 105.
roonls ~i11 be inspected for wall/ceiling

penetratIOns, and unsealed conduit pipes by

3. At 9:38 a.m., there was an approximately 114
9·J4-12. Any f(lund will be sealed per code.

inch penetration in the ceiling with cable wire All rooms, offic~, mechanical and electrical
running througl'1 it. in resident Room 112. room! ~ilI be inspected for wall/ceiling

4. At 9:56 a.m.. there was an approximately 1/4
penetratlO1tS, and unsealed conduit pipes

inch penetration in the cefHng with cable wire
quarterly for one year and anoulIlly

running through it, by Bed 2, in resident Room
therufter. Thcse inspections will be

119.
doc\,lm.ented in the ceOlen Preventive

Maiutenance Program.

Ground Floor Level: Preventive Maintenance Logs will be

5. At 10:55 a.m., there was an approximately 1/4 revil'w~d by thc PI committee quarterly to

incl'1 penetration In the ceiling with telephone
ensure.continued compliance for one year

wiring and pipe running through it, in the Medical follOWing the Iloted issue.

Record Room located in the Central Supply

Room
K025 NFPA 10' LIFE SAFETY CODE STANDARD K025

0 .
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K025 Continued From page 2 K025

SS=E
Smoke barriers are constructed to provide at
least a one half hour fire resistance rating in

accordance with 8.3 Smoke barriers may

terminate at an atrium wall. Windows are

protected by fire·rated glazing or by wired glass

panels and steel frames.' A minimum of !'No

separate compartments are provided on eacl1

floor. Dampers are not required in duct

penetrations of smoke barriers in fUlly dueted

heating, ventilating, and air conditioning systems.

193.7.3, 19.3.7.5, 19.1.6.3, 19.1.6 4

This STANDARD is not met as evidenced by:

Based on obServation, the facility failed to

maintain the smoke integrity of the smoke barrier

wall, as evidenced by unsealed penetrations in

t\vo smoke barrier walls. This affecled one of two

- smoke compartments. on the Ground Floor. nils

finding could result in the spread of smoke and

fire, and increase the risk of injury to residents

and staff in the event of a fire.

NFPA 101, 2000 ed_
8.3.6.1 Pipes, conduits, bus dUcts, cables, wires.

air ducts, pneumatJc tubes and dUcts, and similar

building service equipment that pass through

floors and smoke barriers shall be protected as

follows:
(1) The space between the penetra "n9 item and

the smoke barrier shall meet one of the following

'. conditions:
- a. It shall be filled with a material that is capable

of maintaining the smoke resistance of the smoke

Ibarrier.
.
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0EF1ClEHC'l"/

nm S'Ia" ofCOf'Tutl()fl l.$ Kt.tmrd Tro"sirtma/ C(trc

K025 Continued From page 3 K025 and A~hablli1Qlion·Smllh /l4",It:, endJbI~ aflr:go.llon

b. It shall be protected by an approved device that
ofcompff(Jllcr.

is designed for the specific purpose. i'nPl"Ot:1RI and!0I' U«IItion ofIItiJ p/tlll ifcon-e<rl""

(2) Where the penetrating item uses a sleeve to d~, 110/ ~onslltut~ IJdmwfOf/ ar ~rtJ'I~'"b)I tIN

penetrate the smoke barrier, the sleeve shall be pr-avHu rJ{rhc lrum qfIhc facl, Dlt~gedor crmclllJlQfl$

solidly set in the smoke barrier, and the space
~110rl1t III the l(l1lemenr Dfdtjitltn,lu. ~ pfa" of

between the item and the sleeve shall meet one
Cr7f",'1IOfllSprtlpc1"d and/or llUCUrl4 sold)' kt1lI~'1!

il I.J "·flJlrN by tJrt! pnnLdotu affMUf1f a1Id1/DIe luw.

of the following conditions: -
a. It shall be filled with a material that is capable

It is the practice ofKindrtd Transitional
of maintaining the smoke resistance of the smoke

barrier.
Care and Rehabilitation. Smith Ranch to

b. It shall be protected by an approved device that assure that all firelsmoke cubicles remain

is designed for the specmc purpose. withm compliance at all times to include:

(3) INhere designs take transmission of vibration
Circular penetrations in smok.e barriers by

into consideration, any vibration isolation shall 9-7-12

meet one of the following conditions: tbe Class:room and Housc:keeping room were

3_ It shall be made on either side of the stnOke r'epa.H'ed by 9·7-12 using materials designed

barrier.
~ifically for this purpose.

b. It shall be made by an approved device that is

designed for the specific purpose. All smoke barrier walls will be 9-14·12

insp.;ctedJsealed by 9-14·12 to ensure

Findings:
compliance throughout center.

Dunng the facility tour with the Maintenance All ~mokelfin: barrier walls will be inspected

Director on at29/12, the smoke barrier walls were quarterly ror one year and annually

observed.
thc:rcafter. These inspections will Ix:

dDCumtntcd in the center Preventive

1. At 9:26 a.m., there were two circular Maintenance Log

penetrations measuring approximately 1 1/2

inches to 2 inches where a cable and pipe .Preventive Maintenance Logs will be

running through iI, in the sll'loke barrier wall by revkwed by the PI committee quarterly to

the Classroom. ensure continued compliance for one vear
folle·wing the n()(cd issue. ~

2. At 9;29 a m., there was an approXImately 3
inch circular penetration where a pipe was

running through it, in the smoke barrier wall by

the Housek.eeping Room.

K062 NFPA 101 UFE SAFETY CODE STANDARD K062

SS=E

- --
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K062 Continued From page 4 K062

Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested
periodically. 19.7.6,4.6.12, FPA 13, NFPA

25,9.7.5

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

maintain its automatic sprinkler system. This was
evidenced by paint or debris on
sprinkler heads, and by escutcheon rings not
maintained flush with the ceiling. The sprinkler
defiectOl' diverts the water to create a spray
pattern when the sprinkler is activated. This
could result in an obstruction to the sprinkler
spray paltem. and a delay in extinguiShing a fire.
This affected two of three smoke compartments
in the First Floor leveL and one of two smoke
compartments in Ground FlOOr level.

NFPA 25 Standard for the Inspection, Testing,
and Maintenance afWater-Based Fire Protection
Systems, 199B Edition
2-2.1.1 Sprinklers shall be inspected from the
floor level annually. Sprinklers shall be free of
corroslon. fOreign materials, paint, and physical
damage 3nd shall be installed in the proper
orientation (e.g., upright, pendan~ or sidevlalJ).
Any sprinkler shall be replaced that is painted,
corroded, damaged, loaded. or in the Improper
orientation.

Exception No.1: Sprinklers installed in
concealed spaces si,1Ch as above suspended
ceilings shall not require inspection.

. .
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K062 Continued From page 5 K062 Q"d R~habj{frarICHT- Smith Ri.1rdt·.I' aedlM~ alJ~R(J/IQ?'/

Exception NO.2. Sprinklers installed in areas that
of({/"",11iJ1It:!~

are Inaccessible for safety considerations due to Prtptlr'(:t/m a/ld/tR'r~ of1''''.1pia" QfCIm'eC1W"

process operations shan be Inspected during dar:. 'fOI C-.sllnlte adIfr/nlDn. '" agrwMcnl by Ihr

each scheduled shutdown.
P1T1"'rdu of/he ,rJM D/lhrjtJclulkgtd tIT ameJUSIWlJ

$t!1f.>rI1t "' Ih~ ,/arMfMI rifd(j1cl~lICle •• Tk pia" oj

Findings:
ccrr.-;;tI()" Is prrparYIdQ1ldlcr tUCliI.d .I'()f'I>' btc=uo

f/ /, ftlp/rtd by IN p,.",.,/sIl1tU qf~/1»Id IfrJlt kniI.
~

During a tour of the facility with the Maintenance It is the practkc ofKindred "transitional
Director on 8129/12, the automatic sprInkler

system was observed.
Cart and Rehabilitation - Smith Ranch to

assure that the sprinkler system is

First Floor Level:
mailltained and inspected to ensure
compliance at all times to include:

1. At 9:40 a.m., there was an approximately 1/2 a. ~ inch penetration around fbI: escutcheon
inch penetration around the escutcheon ring, in

9-t4·12

the bathroom of resident Room 115.
ring in bathroom ofrooru lt5 will be scalcd
with ftrt bamer sealanl

2. At 9:45 a.m., the escutcheon ring in the
b. in rooms 116 and 137 Y. and X 9-14-12

bathroom of resident Room 116 was not
penf'trarions will be sealed with fire batTier

maintained flush with the ceiling, and exposed an sealunt and escutcheon rings will be adjusted

approximately 1/4 inch penetration.
to fl\lsh with ceiling.
c. In room 129, Food Sctvice Director Office 9-7-12

3. At 10:06 a.m., the was debris on the sprinkler localcd in the kitchen, and behind the dryer

head, in resident Room 129.
machine in thc La.undry room debris was
cleaned from sprinkler heads by 9-7·12

4. At 10:13 a.m., the escutcheon ring in resident
The A.utomatic Sprinkler System is

Room 137 was not maintained flush with !he

ceiling, and exposed an approximately 112 inch ins~ quarterly by a. Licensed Contractor

penetration.
to cllsure compliance with NFPA IJ and 25.

Ground FlolJ( Level:
Plaot Operations Director and Licensed
Contractor will inspect sprinkler system

5. At 11:12 a.m.. the was debris on the sprinkler quarterly to eoS\lll! future compliance.

head, in the Food Service Director Office located

in the Kitchen.
Saftty Committee will tnspect Automatic

Sprinkler System inspection documentation

6. AI 11:21 a.m., the was debris on the sprinkler qUaltefly for one year following tbe noted

head, behind the dryer machine In the Laundry issu..:.

, .
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K 062 \ Continued From page 6 K 062

Room.

K 147 NFPA '0' UFE SAFETY CODE STANDARD K 147

SS"O
Eiectlical wiring and equipment is in accordance

with NFPA 70. National Electrical Code. 9.1.2

This STANDARD is not met as evidenced by:

Based on interview and observation, the facility

failed to maintain the electrical wiring and utilities.

11'us was evidenced by a missing electrical

receptacle faceplate, and by the use of surge

protectors. This could result in the increased risk

of an electrical fire. This deficient practice

affected one of three smoke compartments on

the First Floor leve~ and two of two smoke

compartments on the Ground Floor level.

NFPA 70, 1999 edition
240-4 Flexible cord, inclUding tinsel cord and

extension cords, and fixture wires shan be

protected against overcurrenl by either (a) or (b)

(a) Ampacilies. Flexible cord shall be protected

by an overcurrent device In accordance with its

ampacity as specified in Tables 400-5(A) and (6),

Fixture wire shall be protected against

overcurrent in accordance with its ampacity as

specified in Table 402·5. Supplementary

overcurrent protection, as in Section 240·10, shall n.L. PIIVI7,/C01T'f!ctiOflIJ Kllldmf Trwufrl"";"Can

be' permitted to be an acceptable means for c:rrd ~lIabl1flDl/Oft. Strridr lIslfd,'J cndll-k a/kgel/on

providing this protection, r;>/Cf.'WIplumu.

400-6 Unless specifically permined in Section
hrl'fZr'fI/IO/'I rmdlor r=:ioll o//hlsplan ojr:o~r:t/r;>~

400-7, flexible cord and cables shall not be used d,.. 11m ~o,w'mrt od",IWrN/ r;>rr;>grnmell/ by Ih~

for the following: p,,",'lder ofthe Irl/llI f>/1Mfiret, oflrr;td Ot' ~o"d....I(",..,

(1) As a substitute for the fixed wiring of a ~1/",t1r /" rhft ,tott<ntlll r;>/d'fi~~s, Tnt: plall of

structure
~C1/()"&~~dar.d1D#' an:iJttd :oItf)' MCUWl"

(2) VVhere run through holes in walls, structural
/I u ~fnclby lht pt't1IJ~i_of.frdtraJ (It'Id JIlIt~ /<no

FORM CM$-25a7(02·U) Previous VeTl;lcms Ob!oolele :lI8nlIO, yUtL2 r FIc:./lLt')' Ie. ~20MOn2. If cQmltluallorl sheet i"'age 7 of a
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QEPARTMENT OF HEALTH AND HUMAN SERVICES

NTERS FOR MEDICARE & MEDICAID SERVICES

FORM CM5-2!;67\C2'i9} Prelllr>IJs V~iom Ot)lOIS:a

CE
-

STAf'C..MENT Of O&"ICIl<HCIES {Xli PROVIOEfUSUPPLfERlCLlA (X2~l.'IuLnPle CO~TRUCT'I()N (X3}OATESUFlVEY

ANO PLAH Of" CQRRE.CTlOfll IOENTlFICATlOf'l !'llIMBER:
A. !UILOINC

COMPlETeD
01 • MAIN BUILDING 01

555595
B. W,NG 08129/2012

NAME OF PRC1IItOER OR SUPPU5R STREET ADDRESS, CITY. STATE, ZIP CODE

KINDRED TRANSITION~L CARE AND REHAB· SMITH RANCH
1550 Sil VEIRA PARKWAY

SAN RAFA.EL. CA 94903

(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES 10 PRO""'OER'$ PlAN OF CORRECTION ~'I

"""'OX (EACH DEFICIENCY l.tUst BE PREcr;oeo BY FUll. ?R,EFIX (lOACH CORRECTIVE ACnON SHOULD BE eOMPl.En:>!II

'AG REGULATORY OR lSC IDENTIFYING INFORMATION) TAG C"I:QS$-REFERENGED TO THE ~?ROPRlAlE "'''
DEFICIENCY}

K 147 ConlimJed From page 7 K 147 It is the-practice of Kindred Tramlitional

ceilings, suspended ceilings, dropped ceilings, or Care and Rehabilitation· Smith Ranch 10

IIoors
assure compliarK;e with NFPA 70, National

(3) VVhere run through doorways, windows, or Elccuical Corle 8t all rimes to include:

similar openings
In th~ vestibule room by resident room 128

(4) VY'here attached to building suriaces 8-29-12

(5) lM1ere concealed behind building walls, Rcctptacle cover was replaced by 8-29-12

structural ceilings, suspended ceilings, dropped

ceilings, or floors
Coffee makcr In the Medical Office was 8-29·12

(6) VVhere installed in raceways, except as connected directly to a wall electric Qutlet.

otherwise permitted in this Code
In the Electrical Closet Room thc surgc 8-29-12

Findings:
pmtl,;ctcr was removed on 8-29-12 and the

two walkie talkic.!! chargers and cell phone

During a tour of the facility with the Maintenance charger were removed :tlsa on 8-29-12 and

Director on 8/29/12, the electrical wiring was telephone box was c0n11ected directly to 1\

observed.
wall electric outlet

First Floor level: All rooms will be inspected for extension 9-14-12

1. At 10'15 a.m., in the Vestibule Room by cords, receptacle covers and receptacle

resident Room 126, an electrical receptacle tightness by 9-14- I2 to assure compliance

faceplate was missing. Maintenance Director with NFPA 70.

confirmed tI'lat an electrical receptacle faceplate

was miSSing. Plant Operations Dircctor will conduct on·

going Monthly Room Inspections to ensure

Ground Floor level: t"hi, practice will not re-occur. These

2. At 10:44 a.m., a coffee mak.er was plugged inspo..."Ctions will be documented in the

into a surge protector. in-the Medical Office. ceOh.'rS J>Teventive Maintenance Logs.

3. At 11:05 a.m.. there werE two walkie talkie The facility Safety Committee will review

chargers, a telephone box and cell phone charger Room Inspection documentation and

plugged into a SUfge prolector, in the Electrical monitor through periodic inspections 10

Closel Room. insw'e compliance with NFPA 70 and the

Pre"entat;ve Maintenance Program.

,

. .


