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Toficwing the date of survey whathar or not a plan of correction fa provided. Fo
daye following the date these docimments are made ava
program perticipation.
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STATEMENT OF DEFICIENCIES R/BUFPLIERIGUA CONSTRUCTION
ANG PLAN OF CORKECTION ™ DeerCATON MR ﬁ:&?ﬂ:ﬁ - MAIN BUILDING &1
556466 B. WING
NAME OF PROVIDER OR SUPPLIER STREST ADDRESS, CIVY, STATE, 2IP CODE
ASHBY CARE GENTER ;’:K“:g‘c": o470
o 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDERT PLAN OF CORRECTION
| RN or e ey | TR | EtCmTIEATNOU | cmiEro
DEFCENCY) -
K 000 | INITIAL COMMENTS KO0a{ F 060
K3 BUILDING: 01 The management of Ashby Care
K6 PLAN APPROVAL: 1981 : ' 5
K7 SURVEY UNDER: 2000 EXISTING Center offers its response, credible
allegation of compliance and Plan of
STRUCTURE TYPE: ONE STORY, TYPE V Comrection as part of its on-going
WQOD FRAME CONSTRUCTION, FULLY . . :
SPRINKLERED effort to provide quality care to our
residents.
The following reflects the findinge of the California S
Er?epg';z:ym Gcgd I;ublic H‘eatmh]during an ?-_r;‘r;ual Submission of this Plag of -
s‘lmy. ; r L] =
findings are in accordance with 42 CER (Code of Comrection is mot an admission of |/,
Federal l'!egulations) 483.70 (a) and )NFPA guilt. Preparation and/or execution of —
{National Fire Prutection Association) 101, Life . . .
Safety Code 2000 edition, Existing codes. this ) : ':On byt on t:: ﬁ;mml of the / 2
Eep?anﬁng the California Department of Public tath of the facts alleged or
21?54' | conclusions set forth of the
1 Statement of Deficiencies.
The facility is not i compiiance with 42 CFR :
4B83.7 (a) for Long Term Care Facliities. | This plan of correction is prepared
Census: 28 - required by the Provisions of Health
K022 | NFPA 101 LIFE SAFETY CODE STANDARD KQ22! and Safety Code Section 1280 ami
$8=D 42 CFR 483. -
g e e
visible signs in all cases where the exit or way . .
reach exit is not readily apparent to the K022 the item/area cited as
occupants,  7.10.1.4 deficient practice has been corrected

as follows:
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FRINTED: 04/30/2013

DEPARTMENT OF HEALTH AND HUMAN BERVICES OVED
CENTVERS FOR MEDICARE & MEDICAID SERVIGES AR
STATEMENT OF GEFICIENCIES PROVI g .
RO St | S [oirs commcTor oo e
585465 B. WING
04/23/2013
ASHBY CARE CENTER 2370 ASHEY AVE
BERKELEY, CA 94705
£ed) 1D f SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORREGTION o
DEFICIENCY) _
K 022 | Continued From page 1 Koz2z2; 1. Anmts:.gnwaspmtedatthe
.i gate at the smoking area, Path to
: the exit gate has been cleared and
'Il'ahis STANDARD is not met as evidenced by: t latch door replaced so it can be
ased on observation, the facility falied 1o ' leased easil 1
maintain their exit locations, This was evidenced | Y. The gate iead to
by fallure to provide exht signs in the approvad Ashby avenue
path of egress. Thisﬂff':ctedt\m&ftwusmoka 2. An exit sign was placed to the
compariments and could result in a delayed between laundry :
evacuation when an exit path is not identified in gate ) and outside d—-‘
the event of an emergency. storage leading to the fromt -
Findings: 3. Exit siga was placed by room 6 /& —
During a tour of the faciilly with staff on 4/23/13, and directing to the right towards
the exit pathways were observed the smoking arca gate leading 0~ /.3
1. At 9:49 a.m., the exit gate at the Smoking area Ashby Avenue.
wag mizsing an exit sign. The path to the exit e
gate was obstructed by shrubberies and the gate To ensire “this defici
Iatch/door were hard to release. The gate lead fo ; that this ehciency
Ashby svenue. Mdoesnotmmfmm
2. At 10:10 &m., the exit gafe between the DOS, DSD and Adwinistrator
Laundry and the outside Storage room was . - .
migeing an exit sign. The gate lead to the front will _xttlor on daily rounds that
gaitun%% th by Sand?¥ e i aohieved  and
. AL 10:20 a.m., the exit by Room 6 and 7 was improving practices
mis&ing an exit sign with arrow directing to the o )
right. Exiting from the right will direct the pathway . . '
tward Smoking area gate that will lead to Ashby Fmdfi"‘gs will be reported to our
avenue. quality assurance meetings,
K 048 | NFPA 101 LIFE SAFETY CODE STANDARD K 046
$5=C
Emergency lighting of at least 1% hour duration is
provided in accordance with 7.8.  19,.2.8.1,
FORM CMS-258702.08) Pravious Versions Obaolets Bvemit ID; YV7E21 FacHBly fx CAO20000010

if continuation shest Page 2 of 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MED MEDICAID SE '

ASHBY CARE CENTER

STATREMENT OF DEFICIENCIES 1} PROVIDER/SUPPLIER/CLIA
ANC: PLAN OF CORREGTION a IDENTIFICATION NUMBER:
555466

02 MULTTALE CONSTRUCTION
A, BUILDING 01 - MAIN BUNLDING &4

B. WING

PAGE 94/11

NAME OF PROVIDER OR SUPPLIER STREET ADORESS, Ty, STATE, 2 GOOE.
ASHBY CARE CENTER 2170 ASHBY AVE
BERKELEY, CA 94705
5)(4) D s%vmgmmﬁm OF DEFICIENCIES o PROVIDER'S PLAN OF CORRRETION . | e
TG | RESULATORY ORLEG IDENTIFYRIS et THG | CROSSRAVLRENGED 1o TR Ay | CMEuTon
© DEFICIENGY) : -
K046 | Cortinued From page 2 Koes) Maintenance Director will do
This STANDARD is not met as avidenced by: rounds to identify same on a
Based on document review ang inbervlewsaﬂ?e similar practice does not recur:
facility failed to maintain their emergency back-up : .
lighting, This was evidenced by failing o test the that compliance is achisved and
back-up lighting at 30 seconds monthly. This mproving on practices by
affected 28 of 28 residents, and could resultin a integrating  the an
failure of 2 normel lighting. ions  into m:l facili::
NFPA 101, 2000. 7.9,3 Parlodlc Testing of quality assurance gram.
Emergency Lighting Equipment. A functional test pro 5:
shall be conducted on every required emergency . .
lighting system at 30-day intervals for not less DON/Administrator will monitor /o
than 30 seconds. A annual test shall be be overal! compliance. -
conducted on every required battery-powered
emargency iighfing system for not less than 1 172 , J 3
hours. Equipment shall be: fully operational for the K046 The cited deficient
duration of the test. Wiitten records of visual .
inspections and tests shall be kept by the owner practice has been correctsd.
for inspection by the authotity having jurisdiction.
- 1. Emergency backwp lighting
Findings: _ has § i monthlv at
During document review and interview with staff . least 30 seconds starting May
obsearved. ’ i
At 11:08 a.m., the documantation indicated ﬂsere and documented as required
was no monthly 30 seconds testing in May 2012. law. An annual shall
Staff stated the facility could not lacate May log, :Z e test
K 047 | NFPA 101 LIFE SAFETY CODE STANDARD K047 . on - every
Se=C Exit and directional sl displayed in iy P
and din al gigns are display emergency lighti
sccordance with saction 7.10 with continoous y lighting _sym
itumination also served by the emergency lighting by outside contractor licensed
system.  19.2.10.1 by the state.

“ORM DMS.2887(02-99) Previous Verskons Gbsolete Eventt $D;YVEZ1

FacHy ID: CAN20000010

K continuation sheet Page 3 of 10




85/15/2013 18:54 51608411128 ASHBY CARE CEMTER PAGE 05711

DEPARTMENT OF HEALTH AND HUMAN SERVICES : PRINTED: 04/30/2013
CE MEDICARE & MEDICAID S - ORM APPROVED

[
STATEMENT OF DEFICIENCIES N ryves
X1) PROVIQER/SUPPLIERIGLIA (X2) MULTIPLE CONSTRUCTION
ANG PLAN OF CORRECTION IDENTIFMCATION NUMBER: A. BUILDING 01 - MAMN BUILINNG 04 COMPLETED

555466 B. WaNG 04/25/2013
NAME OF PROVIDER OR SUPRLIER STREET ADDRESS, CITY, STATE, 2P CODE -

ASHEY CARE CENTER 2270 ASHEY AVE,
- BERKELEY, CA 94705

{ed) i SUMMARY STATEMENT OF DRFIGIENCIES D PROVIDER'S PLAN OF CORRECTION

PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX (EACH CORRECTIVE ACTION SHOULD BE OO&TDN
TAR REGULATORY OR L5C DENTIFYING INFORMATION) TAG CROS3-REFERENCED TO THE APPROFRIATE DATE

. DEFIGIENCY)

K047 ?mﬁgﬁd Ffo;n pags 3 K047| Maintenance  director  will
his NDARD is not met as evidenced by: routinel 3

Based on document review and interview, the ¥ oversee equipment

facility failed to maintain their emergancy exit folly operational for duration

5igns. This was avidencad by emergency exit required and reports fo

sign that was not tested for 30 seconds monthily. administrator on going deficient

This affected 28 of 26 residents, and could resuit : going dehci

in 4 failure of a normal ighting.. practice and be integrated into W

NFPA 101, 7.10.5.2 Continuous Hiumination. )
Every sign required to be illuminated by 7.10.6.3 Eystem. / o
and 7.10.7 shall be continuausly illurninated as ]

required under the provisions of section 7.8 K047 NFPA101-Life Safety /
7.10.9.2 Exlt signs connected to or provided with Code Standard 3
a battery-operated armmergency ilurmination
source, where required in 7.10.4, shall be tested
and maintained in accordance with 7.9.3,

7.9.3 Periodi: Testing of Emargency Lighting
Equiprment. A functional test shal be conducted
on every required emergency lighting system at
30-day intarvals for not less than 30 seconds, A
snnual test shall be be conducted on every
required battery-powered emergency lighting
system for not ises than 1 1/2 hours. Equipment
shall be fully aperational for the duration of the
test. Whitten records of visual inspections end
tests shail be kept by the owner for inspaction by
the authority having jurisdiction,

Findings:

During dotument review and interview with staff
on 4/23113, the emergency sxit signs were
observed,

At 11:10 @.m., there was no documentstion
indicated a monthly 30 second test was
conducted. Staff stated the facility do not have g
manthly fog for the emergency exit signs.

K050 | NFPA 101 LIFE SAFETY CODE STANDARD K050

FORM CMS-2567(02-68) Previous Varions Obsolete Event ID- YV PRacillty I£:; CADZOGO010 I continuation sheet Fage 4 of 10
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ASHBY CARE CENTER

PAGE BB6/11

PRINTED: 04/30/2013

Fire drills are held at unexpectad times under
varying conditions, at least quarterly on sach shift
The staff is familiar with proceduras and is aware
that drifts are pert of established routine,
Responsibility for planning and conducting drills is
assignad only to competent persons who are
quaiified to exercise leadership. Where drills are
conducted between 9 PM and 6 AM a coded
announcement may be ysed instead of audible
alarms. 18712

This STANDARD is not mat as evidenced by:
Based on docurnent review and interview, the
facility failed to ensure that fire drills were
conducted in accordanca with NFPA 101, 2000
edition. This was evidenced by failure to activate
an alarm during fire drill, missing fire drll, and fire
drills conducted at the same time, This affected
28 and 28 resigents and could resultin a
maifunction alarm in the event of an emergency.

Findings

During documents review and interview with staff
on 4/23/13, the fire driflz wera reviewed.

1. At 10:41 am,, the fire drifl log was missing one
of twelve drills. A drill was missing In the third
quarier NOC shift. Two AM shift were conducted
instead. Adminigtrator stated one of twalve drilis
was miesing.

2. At 10:45 a.m., the fire drill documentation
indiested no device was activated each time a
drill was performed after 6 a.m. and before ¢ p.m,

Code Standard:

The facility has corrected cited
deficiency by emsuring that fire
dﬁllszrecondumdbyactiwﬁn'g
an alarm before 9pm and Sam.
No device is required to be
aciivated before Gam or afier
Opm.

Record of fire drill is maintained.
I alattn is activated, facility staff
can request of copy to be emailed
to facility for compliance of
records,

In order o monitor cowmpliance
and same or similar practice does
not occur and solutions are
sustained by integrating the plan
of comection into the facility
quality assurance program.

Administrator/DON will monjtor
overall compliance,

DEPARTMENT OF HEALTH AND HUMAN SERVICES APPROVED
o) M £ 3 M 1D SERVICES o] FORM.
STATEMENT OF DEFICIENGIES PROMIDERISUPE 14,
MG Comeoton | DR, | CoTr ooy ot SArE suRve
555468 B, WiNG 042312013
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, XY, STATE, ZIP CODE
ASHBY CARE CENTER 2270 ASHBY AVR
BERKELEY, CA 94705
(64} ID SLIMMARY ETATEMENT OF DEFICIENCIES ID PROVIDERS PLAN OF CORMEC N o
PREfX BACH DEFICIENCY MUST BE PRECEDED BY REFIX CORREGTIVE SHOULD coMbLEn
TAG !'z(!euum OR .9C [UENTIFYING INFOMFT%:-.n Fm: ' cé?ﬁ%"nsﬂmm #.f’%?s" Apﬂaopmlfm DATE ™
DEFICIENCY)
K050 Continued From page 4 K 050
8820 K050 NFPAI01-Life Safety

g,

/3

*ORM CMB-268702-20) Previous Versions Obeolets

Event ID: YV7821

Faciity ID: CANZO000010

¥ continuation sheet Page 5 of 10
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@5/15/2013 18:54 5188411120
DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 04/30/2013
Fi EDI &M D CES
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (2 MULTIPLE CONSTRUCTION
ANG FLAN OF CORRECTION " IDENTIFICATION NUMBER: A, BUILDING 01 » MAIN BUILDING 01 COMPLETED
555488 B WNG |
04/2312013
NAME OF PROVIDER OR SUSPLIER STREET ADDRESS, CITY, STATE, ZIP (DR
ASHBY CARE CENTER 2270 ASHBY AVE
BERKELEY, CA 94705 o
payn | SUMMARY STATEMENT OF DEFIGIENCIES ) PROVIDER'S PLAN OF CORRECTION
- H DEMGH
TG | AEGULATORY O Lot e TECEDED &Y FULL TG | oSS RFERDGRL T MO SHULDEE | coutnon
DERIIENCY)
K 050 | Continued From page 5 K 050 s ' :
| Administrator stated no device was activated on Famhty has oomc:hed cited
| each drill becausa it was all simutatad, deficiency by conducting fire
dritls according to regulations
3. At 10:47 a,m., the fire drill documentation .
indicated drilis were congucted st the same time, with charges/ongoing corrective
AM shift for January 14 and Aprit 3 wera actions below.
gpnducted at 12 noon. AM shift for July 3 anﬂfo
clober 5 were conducted at 9 a.m. PM shift for Systemic changes in place to
May 8, August 21, and November 6 were that the or similar A
conducted at.4 p.m. Administrator stated the ehstre Same -
facility will vary the time from now on, ' practice does not recur.
K 052! KFPA 101 LIFE SAFETY CODE STANDARD K 052 i 4 O _
58=0 Afire ala te ired for life safety /Admini wm“m:
re alarm system required for s . .
installed, tested, and maintained in accordance monthly fire dn]ls, Tvats fire /3
with NFPA 70 Nations| Electrical Code and NFPA alarm as regulation required. -
72, The gysterm has an approved maintenance ST T
| and testing program complying with applicable Fire Alarm Company will srint
requirements of NFPA 70and 72,  9.6.1.4 activated sommary provided by
company’s monitoring alarm.
For residents with the potential
of being affected by this deficient
practice, all nursing staff are
| retiinded to participate in all fire
This STANDARD is not met as evidenced by: drills.
Based on document review and interview, the ' . ]
fachity failed to maintain their fire alarm system. This plan of correction will be
This wag evidenced by incomplete annual fire integrated  into 3
alarm testing recards. This affected 28 of 23 qual our - ongoing
rasidents, and could result in a maifunction of fire ly assurance system through
alarm system during an emengency. a review of the plan of correction
Findings: at _Each quality  assurance
meeting. ‘ o
ORM CMS-2867(02-0) Previous Versinns Obnoiete  Event 10:YV7g21 Fecifty ID: CA020000010 It continuation sheet Page & of 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MED] MEDICAID SERVICE

\TEMENT IE ER/SUPPLERICLEA CONSTR
gAD PLAN Wogﬂtm%ﬂgss | ﬁlz:‘ﬂnlglc-‘\ﬂw NEMBER .;._‘Z)BL:::.::L:-I -MAN Bmumﬁ o
555446 B WinNG
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIF CODE
ASHBY CARE CENTER ;’g; ::I*_*; *{‘: sa705
4 1D SUMMARY STATEMENT OF DEFICIENCIES B PROVIDER'S PLAN OF GORRECTION
EACH DEFICIGNCY MUST BE PRECEDED {EACH CORRECTIVE ACTION
F:EEIX RtEGUMTW cR L‘;ng;Ns Iwonivy.«nn'g"fn ’w GROSS REFERENCED TO THE m%m DATR
DEFICIENCY)
K062 ; Continued From page 8 K 052 . _
| During document review and interview with staff Quality assurance  commiee
on 4/23/13, the fire alarm records were Mmmmﬂwlmdmm
requestad. X
At 10:69 a.m., the documentation tiled, "Fire recvaluate set threshold and offer
Alarm Centification and Tasting Report with recommendations.
Smake Detector Sensitivity,” dated 4/22/13 failed e
to indicated two duct detectors were fested. The
report indicated five smoke detectors, four
manual pull stations, water fiaw, tamper, and NFPAIO1 Life Safety Code
belis/chimes were tested. Administrator stated Standard S
the faciiity was not aware of duct defectors were :
not tested, 14 .
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD Kogz| Facility has m"ﬂ:'j omside | /O _
58=0 contractor to inspect and replaced
Required automatic sprinkier systems ara . . L
continuauely maintained in rekable operating ltems cited as deficient spr!nklar /f_-')’
condition and are inspected and tosted heads due to presence of paint on
perodically.  19.7.6, 4.6.12, NFPA 13, NFPA deflector plate, in room 9,
25,973 infectivus waste room 10 and
kitchen.
This STANDARD is not met as evidenced by: issing records sprinkler
Based on observation, document review, and M of ha?ve
interview, the facility failed to maintain the been requested from outside
integrity of the automatic sprinkier. This was vendor, :
evidenced by sprinkfer head that had Tp:int on it .
and missing quarterly sprinkler test. This affacted s .
two of two smoke compartments, and could result All residents have the potenitial to
in the ineffactiva operation of the automatic be affected by deficient practice,
sprinkier system in the event of a fira. :
_ Measures in place 1o prevent
NFPA 25, 4.6.12.1. Every required sprinkler . P ice do
system shall be continuously maintsined in proper same or similar practice does not
operating condition, recur
2-1. The minimum reguirements for annual T T e e e
routine inspection, testing, ang maintenance of
sprinkler systeims shall conform o Table 2-1 that

OfM CM9-2587 (02-99) Praviaua Versions Obsolete Event ID; W21 Fuchiity i CARZO00G04D if contirisation shest Page 7 of 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

ASHBY CARE CENTER

PAGE 89/11

PRINTED: 04/30/2013

FORM R
CENTERS FOR M E & MEDICAID 5 BNO s DVE?
AND FLAN G ComRecTION © | ™" ERSIDERISUPPLIERICLIA . SLONG 01 - AN B 01 o o e
lssb'us B. WiNG 0412372013
NAME OF PROVIDER OR SUPPLIER STREET ADCRESS, CITY, STATE, 2IP COUE
2270 ASHBY AVE,
ASHBY CARE CENTER BERKELEY, CA, 54708
X4y iD SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION sy
PREFIX (EACH DEFICIGNCY MURT BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETYON
TAS REGULATORY OR L8C IDENTIFYING INFORMATION) TAG CROES-REFERmIEON&E APPROFRIATE m
K 062 | Continuad From page 7 _ K 082
| shall be used to determine the system
components to ba tested and the minimum
required frequencies for inspaction, testing, and gintenance/House  Keepi
rmaintenance. _ : M . . S
22.5. Annually, prior to the onset of freezing personnel have been in serviced
waather, bulldings with wet pipe systems shall be on  cosrective measures wrxd
inspected to verify that windows, skylights, doors, . .
ventilators, other openings end closures, blind practices on sprinklers.
gpaces, unused attics, stair towers, roof houses, .
and low spaces under buildings do not expose Outside contractor have also 5
watar-fifed sprinkler piping to freezing and to been notified of negative findings -
verify that adequate heat fminimum 40°F (4.4°C)) /0
is avallable, : "t .
2-2.1.1%. Spriniders shall be inspected from the This plan of cotrection will be
fioor lavel annually. Sprinkiers shall be free of integrated into our ongoing 13
comosion, foreign materials, paint, and physical quality assumnce system through
damage and shali be instafied in the proper iew of the of .
orientation (e.g., upright, pendant, or sidewall), areview plan m‘*
Any sprinkler shall be replaced that is ﬁalnted. at each 2A meeting during which
correded, damaged, loaded, or in the improper . e .
orientation. mamwnancdadnmwum will
2-3 3" Alarm Devicas, 2 Waterflow alarm devices report  findings  specific 1o
including,but not limited o, mechanical water wmjm-ng compliance.
motor gongs, vane-type waterfigw de;ices, and
| pressure switches that provide audible or visual .
signals shall be tested quarterly. The 2A committec shall offer
A recommendation upon teview of
NFFA 13 : : T
3-2,6.3 Uniess applied by the manufacture, _compliance data.
sprinklers shall not be painted, and any sprinklers .
that have been painted shail be replaced with
new listed sprinkiers of the same characteristics,
| including arifice size, tharmal response, and
water distribution.
Findings:
buring a tour, dacument review, and interview
DRM CAME-2587(02-903 Previous Versions Qtsciete  Eventm): Y782y Faciity 1D: CAT0000010 1 continisation shest Page 8 of 10
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PRINTED; M/30/2043

p5/15/20i3 1@:54 5189411128 ASHEY CARE CENTER

DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUFPUER/CLIA 42 MULTIPLE GONSTRUCTION
565466 B, WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
_ 2270 ASHEY AVE,
ASHBY CARE CENTER BERKELEY, CA 34708
(X4 10 BUMMARY STATEMENT OF GEFICIENCIES D PROWIDER'S PLAN OF CORRECTION s)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED EY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG |  REGLLATONY OR LSC IDENTIFYING M TION) TAG “ME”E“H&E.Z TO THE APPROPRIATE DATR
K062 Continued From page 8 K062
with staff on 4/23/13, the sprinkler head wers .
observed and report was requested. '[
1. At 10 a.m., two of three sprinkiers in Room @ ' !
had paint on deflector plate and spli-n.kf::ﬁo
2. At 10:03 2m.,, a sprinkler in the us NFP ife Safety
waste room had paint on the head. K066 A 101 L;fe o
3. At 10:05 a.m., three of three sprinklers in the Code Standard
Kitchen had paint on the frame and head. .
4. At 10:06 a.m., 3 sprinkler in Reom 10 had paint The item/area cited as deficiant e
on the head, . -
5. AL 10:41 a.m., the fachiity spn’nklgr fog were practice has beex corrected.
missing two of four quarterly test. Quarterly were ] ] —_
missing for firat quarter 2013 and fourth quarter Maintenance/Housekseping /0
2012, Administrator stated the first quarter tast personnel have been in serviced
was conducted in 472013 which fall into the . - / 3
second quarter of 2013 and could not locate the on the proper way of disposing
fourth quarter. cigarette butts from approved ash
K 066 | NFPA 101 LIFE SAFETY CODE STANDARD K088/ tray of noncombustible material
$8=D : . . .
§moking reguiations are adopted and include no with self-closing device,
less than the following provisions: .
, All cigarette butts must be alj
(1) Smoking is probibited in any room, ward, or nguis with water prior
compartment where flammable liquids, et . hed . to
combustible gases, or oxygen is used or stored empting it to garbage contaiper
and in any other hazardous location, and such outside.
area is posted with signs that read NO SMOKING | | —— )
or with the international symbal for no $moking.
{2) Smoking by patients classified as not
responsible is prohibited, except when under
direct supervision.
(3} Ashirays of noncombustibie material and safe
design are provided in all areas whare smoking is

RN CMIE-2087(02-08) Previous Viwsions Obsolete Ewverst 10: Y\/7821 Facifly ID: CAO20000010 if continuation shest Page 0 af 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CE

ASHBY CARE CENTER PAGE 11/11

PRINTED: 04/30¢2013
FORM APPROVED
OMB

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA

(52} MULTIPLE CONSTRUGTION

{4) Metal containars with seif-closing covar
devices Into which ashtrays can be smptiad are
readily available to all areas where smoking is
pamitied. 19.7.4

This STANDARD is nat met as evidenced by:
Based on abservation, the facility failed to
meintain their smoking areas. Thie was
evidenced by mixing cigaretts butts with
combustible tiems. This affacted 28 of 28
residents, and could |ead 1o an incregsed risk for
fire.

Findings:

During a tour of the facility with stsff on 4/23/4 3,
the smoking areas were observad.

A 47 a.m,, the resident smoking ares was
located outside by the Dining room. There wes a
retal trash bin that had cigarette butts mixed with
combustible itemns,

AND PLAN OF CORRECTION IDENTIFICATION NUMIBER: A, BUILDING 01 - MAIN BUILDING 01
555486 B, WINTS
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE, 2P CODE
2270 ASHEIY AVE
B E
ASHBY CARE CENTER BERKELEY, CA 54708
iD SUMMARY BTATEMENT OF DEFICIENCIES n PROVIDERTS PLAN OF CORREQTION g{?
%m {EACH DEFICIENCY MYST BE PRECEDED BY ELN, - PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
ag REGULATORY OR LSC IDENTIEYMQ INFORMATION TAG CROS3-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 068 | Continusd From page 9 K 068

ORM CME-2467(02-95) Prevists Yeraons Cbediete Eventt 1D: YV7821

Fecitly IL: CAQ20000010 I comtinuation sheaet Page 10 erin






