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E 0001 Initial Comments E 000 oy
' " -2 o
Al 3 i
Surveyor; 32073 -2 sle =
The followlng reflacts the findings of the Californla : E013 sl IR we
Depariment of Publlc Health, during an T s SE
-Emorgancy Preparedness recerlification survay. | [ ==
The findings are in accordance with 42 Code of Temporary and Permanent Corr ectlon R s
Faderal Regulations (CFR) 403.73, Aequirement
for Long Term Care (LTC) Facliities. It is the pollcy of this facility to develop :
Representing the Callfornia Dapartment of Publio and implement emergency = L
Heaith: | preparedness policles and procedures, N
32073 based on the emergency plan setforth <> | -5
| Census: 117 _ : In paragraph (a)(1) of this section, and
E 013 | Davelopment of EP Pelicles and Procadures EO013{ the communication plan at paragraph

s=G | GFRA(s): 483.73{b
§9-C| OFR(E) o (¢} of this sectlon. The policies and
{b) Poflcles and procedurss. [Facililies] must procedures must be reviewed and

develop and implament ememgancy preparedness:

policles and procedures, based on the emergency updated at least annually.
plan setforth in peregraph (s} of this section, risk
mssassment at paragraph (8){1) of this secilon, This facility will update policies and

and the sommunication plan a1 paragraph (c) of care
this section. The palictes end progeduses must be procedures regarding providing

roviewed and updated et laast annugly. and treatment at an alternate site,

i dures
*Addilional Requlremants for PACE and ESRD including policy and proce

Fatiillies: i Indicating the facility’s role in providing
' 1135

«{For PACE at §460.84(b):) Policies and treatment and care under an 113

precedures. The PACE organization must walver at an alternate care site In the

develop and Implement emergency preparedness event of an emergency.
policies and proceduras, based on the emergency 1

plan set forth In paragraph (a) of this sectlon, risk |
assessmant at paragraph (a)(1) of this section, 05/23/2018
and the communication plan at paragraph {(c) ot
this section The policies and procedures must

institutior . rom conctlng providing It I8 fieterg
..... capl for nnrsing homes, the lindings stated ahove we disclosable 90 days
{ollowing the date of survay whelher or nota plan of euuectmn Ia provldad For nueing homeas, the above findings and plana of correction ero discioasbls 14
days falloiving (he date these documenis ars mndi avaiiabls to tho foclity. 1f doliclencies ate cligd, an approved plan of corraction Is requisito to cantinued

program pasticipation. . 5’,0 [‘3 -_ W (' ,Um-H/l (To ]
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’ DEFICIENCY)
E 013 nlinued From page 1
Continug pag E013| E 013 Continued

emergencies, Including, but not imited to: Fire;
equipment, powar, or. water failure; care-related

emargencies; and natural disasters likely to The Pollcies and Pracedures will be

{hreaten ths health or sataty of the pariicipants, updated to address all provisions
stalf, or the public. The pollcles and procedures including:

must be revlewed and updated at least annually. B

*[For ESRD Facilities at §404.62(b)) Policles and (1} The provision of subsistence needs
procedures. The dialysis fachity must develop and for staff and residents, whether
Implement emargency preparednass policies and th

procedures, based on the emergency plan set ey evacuate or shelter in place,
forth in paragraph {a} of this-sectlon, risk (2) A-system to track the location of
assassment at paragraph {a}{1) of this section, duty staff and-

and the communication ptan &t paragraph {c) of on-duty staff and sheltered

this section, The policies and procadures must bo residents In the LTC facllity’s care

raviswed and updated at ieast annually. These
emergenclas Includs, but ara not limlted to, fire, during and after an emergency. If
equlpment or powar failures, care-related on-duty staff and sheltered

emargencles, waler supply Interruptlon, and
natural disasters Iikely to ocour In the facllity's residents are relocated during the

gﬂ?g{i“‘"‘ﬁ Fﬁ«i T s emergency, the LTC facllity wil
ms EQUIBEMENT is not met as evidsnced document the specific name and

Surveyor: 32573 location of the recelving faciiity or

Based on racord review and Interview, the facliity .

fafted to provide policies and prucedur'es fo ' other location.

provide care and treatment at an alternale site. (3) safe evacuation-from the LTC

This was evidenced by no pollcy and procedure

indlcating the facitily’s rola in providing ireatment facility, which Includes

end cara under an 1135 walver at an allernate consideration of care and

care site In the event of an emergency. This .

afiectad 117 residents and steff, and could rosuil treatment needs of eyacuees, staff

in tho facllity being inadsquately prapared to respansibilitles; transportation;

provide care at an afternale locatlon. identification of evacuation 05/23/2018

(b} Pollcies and procedures. The LTC fachlty must location(s); and primaryand - .

dsvalop and implement emergency preparedness alternate means of communication =- g

policies and procedures, based on the ith p S

emergency plan set farth In paragraph (a) of this with external sources of assistance. < Zf' .
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saction, risk assessment at paragraph {a)(1} o
this seciion, and the communication plan at
paragraph {c) of this section. The policles and
procedures must be reviewed and updated al
least annually, At a minimum, the policias and
procedures must address (heg following:

(1) The provision of subslstence needs for staff
and rasidents, whether they evacuate-or shelter in
place, incfuds, but are not limited 1o the following:
(i) Food, water, medical;,.and pharmaceutical
supplies,

(li Aftarnate sources of energy 10 malntain-

(A) Temparatures 10 protect rosident heaith and
safety and for the safe and sanitary storage of
provisiona; .

(B) Emergency lighting;

(C) Fire detection, exilnguishing, and alarm
systems; and

{D) Sewage and wasie disposal.

(2} Asystom {o track the location of on-duly staff
and sheltered resldents in the LTC facillty’s care
during and after an emergency. If on-duly staff
and sheltered residents are relocated during the
eomargency, the LTC facllity must document the
spacific name and location of the receiving focility
ar other logation,

{3) Safe evacuatlon from the LTC faclity, which
Inciudes consideration of care and treatment
needs of evacuees; staff. responsibliilles;
transportation; identification ol avacuation
location(s); and primary and alternata-means of
communication with externat'sources of

remain in the LTC facility.
that preserves resident

informatlon, protects
confidentlality of resident

records.

{4) A means to shelter in place for
residents, staff, and volunteers who

(5) A system of medical documentation

information, and secures and
maintains the avallability of

(6) The use of volunteers in an
emergency or other emergency
staffing strategies, including the
process and role for integration of

. Stete or Federally designated health
care professionals to address surge
needs during an emergency

(7} The development of arrangements
‘with other LTC facilities and other
providers to recelve residents in the
event of limitations or cessation of
operations to malntain the
continuity of services to LTC
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E 013 | Continued From page 2 E 013} Cantinued

asslstance. resldents.
. 05/22}_/3018 -
{4) Ameans fo shelter in place for residents, staff, L L T
and volunteers who ramain In the LTC facility. o 1
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NAME OF PADVIOER OR BUPPLIER STREET ADDRESS, CITY, BYATE. ZiP CODE

‘ . _ 20410 COLOMARD
CASA COLOMA HEALTH CARE CENTEH RANCHO.CORDOVA, CA 85670
w4 o SUNMARY STATEMENT OF DEFICIENCIES D PACVIDER'S FLAN OF CORRECTION (s
PHEFIX '(EAGH DEFICIENGY MUST BE PRECEDED BY FULL PRERI {EACH CORRECTIVE ACTION BROULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG | CROSS-REFERENGCED TO THE APPROPRIATE DATE
DEFICIENCY)
E 18 Continued From page 3 E 013| Continued .
(5} Asystam of medicat d tation‘that (8) The role-of the LTC facility under &
5} Asystem of medicat documontation'tha ’ ; . -
‘presarves resldent Infarmatian, protecta waiver declared by t_he Secretary, in
contidentialty of resident information, and. accordance with section 1135 of

securps an.d maintains the availahility of recards. the ACT, in the pr ovision. o.f care

(B} The use of volitntesrs In.an emergsncy or and treatment at an alternate care
| other emerpency siaffing strategies, Including the - ) ;

process and role for intagration of State or site [dentified by emergency

Federally designated health care professionals 1o management officials.

n“"[ -

address surge nesds during en emergency. |
' gene 9 & emergency Emergency Plan will be updated hy the

{7) The developmant of arrangements with.other Administrator and approved by the
LTC facililfes and-other providers to receive

residents in the svent of limitations or cassation. ~ Patient Cere Policy Committee.

of oparations to meintain th contnulty of

sorvices o LTC residents. Inservice will be provided to all staff by
{8) The role ol the L.TC faclity under & walvar the Staff D_evelgpment anrdinator on
declarad by the Secretary, in accordance wih the Emergency Preparedness Plan

socllon 1135:0f the Act, in the provision of cara : ‘ under.a
‘and treatmant at an altemate care, site ikdentiflad including the rale of this facility under

by emergency menagement officlals. walver declared by the Secretary, In
accordance with section 1135 of the

Findings: )
P Act, in the provision of care and
‘During record reviewand inlarview. with ent at an alternate care site
administrative staff on 4/23/18, the emergency t"ea‘".‘e tata '
preparedness policles and procedures were jdentified by emergency management
Jrequestsd and reviewed. officials.
e e pmmin e ‘05/23[2[]18

Al 2:30 p.m., thora'was no policy and .procedure
gutfining the faclhiys plan in providing care and
treatment at an altenata iocation under en 1135
waiver, in the event of an amergency. Upon
Linterview, Stalf 1 confirmed the finding, i
E.047 | Hospital CAH and LTC Emergency Power EO0M
S5=C | CFR(s): 483.73()

Tou
C ]

e _atd

-iJ
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i DEFICIENG) :
E 041 | Gontinued From page 4 , E 041

(e} Emsrgency and standby power systems, The: | .
hospital must implamant emergency and standby
power systems based on tha-emergency plan set
‘farth in paragraph (@) of this section and in:the:
‘policies end procedures ptan set forth In
paragraphs (b){1)()) and (8)-of this section,

§483,73(g), §485.525(0) _

{9} Emergency end standby power systems. The
[LTC facility and the CAH] must implement
amergengy dnd standby. powsr systems basedon
the ememency plan sot forth in paragraph {g) of
thia section.

§482.15(e)(1), §483,73(0){1), §485.626(e){1) '
Emargenpy penerator looation, The generator
1 mus! ba located In accordance with the location \
requirements found In the Health Cére Faclities .
Coda (NFPA B9 and Tentative Interim . . r -
Amendments TIA 12-2, TIA12-3, TIA12-4, TIA o= v
12-5, and TIA 12-6}, Life Safaty Coda (NFPA 101

1 and Tenltative Interim Amendments TIA 12-1, TIA .
12-2, TIA 12-3,-and TIA 12-4), and NFPA 110,
whena new structure Is buiit or when an existing
siruciurg or building is renovated.

e b

g0
I

¥
1

P BT

Py

1~

)

482.15{e}(2), §483.73({e)(2), §485.625{s}{2) -

1 Emergency generator inspection and tasting, Tha €.y
(hospital, CAH and LTG facifity] must implement -
the emargency power system Inspection, testing, o

and matntenanca requirements found in.the
Health Care Facilities' Code, NFPA 110, and Lile
Salety Code,

482.15(e)(3), 5483:73(_6)(3). §485.626()(3)
Emergency generator {uel. (Hospitals, CAHs and
LTC {aciities] that malntain.an.onslte fuel source
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STATEMENT OF DEFIGIENCIES (1) PAOVIDER/SUFPLER/CLIA | [X2} MULTIPLE CONSTRUGTION, PX3} DATE SURVEY
AKD PLAN OF CORRECTION IDENTIFICATION NUMEER: A BULDING 02 COMPLETED
036495 B.WING : 04/23/2018
NAME GF PROVIDER OR SUPPLIER ) STREET ADDRESH, CNT Y, STATE, ZIP CODE
_ 10410 COLOMA RD
CASA COLOMA REALTH CARE CENTER | RANCHO COGRDOVA, CA 63670 |
payin | - SUMMARY STATEMENT OF DEFICIENCIES D PROVIDEA'R PLAN OF CORRECTION T oy
PREFIX {EACH DEFICIENGY MUBT BE PRECEDED BY FULL PREFIX EAGH GORRECTIVE ACTION SHOULD BE complEnoN |
TS AEGULATORY DR LSG IDENTIFYING INFORAMATION) TAG cnoss—nspsnzgggg t;g g;a)a APPROPRIATE vATE
£ 041 | Continued Fram page 5 go41] 013 Continded
10-powsr-emergency ganeralors must have a plan e
for how-It will keep emergenoy power systams To ensure that this deﬂcnent practice
operalional during the emergency, unless it does not reoccur and that future
svaguatas, }
' _ residénts are pot affected, The Patient
"[Fg’c{;f’ﬁp"ga;g5“‘652“5?%”‘15‘“)~ LTC a1 5483.73(0), Care Policy Committee will review and
an 5 ) ‘ BW and
The standards Incorparated by refelrgnce In thils - update Emergency Preparedness Plan
saction are-approved for incorporation by atleast annually. Facility Staff
-efarence By the Director of the Office ofthe ' L Y y I
Faderal Repister In accordance with 5 U.S.C, Development Coordinator wilf a'5°r
55?;(!1% f[ﬂild 1 ?:H part 51. l;f?udfgalrf ?vbis_“\ the . conduct Education and tralning, including
material from-1he soutcos listed below, You may
Inspsct a copy at tha CMS information Resaurce - drills and exercises, are utllized in this
Canter, 7600 Security Boulevard, 8altimore, MD facility to achieve proficiency during
or-at the National Archives and Records ' mergency response and ensure the
{ Administration (NARA). For informatlon on the eﬁ gency ‘; ' o i
avallability of this materlal at NARA, cali. e ectiveness o -aur EQP. in compliance
1202-741-6030, ar go o , with state and federal reguiations, our
"hitp:ffwewe.archives.govfiedoral regislariccde of facility conducts Initial training on the EOP
_federal_regulations/lbr_[ocations.htiil. _
i any changes in this edition cf the Code are during the orlentation of new staff, and
incorporated by refergnce, CMS will publish a annually to all staff. . 8
document In the Federal Reglster fo announce 05/23/201
the changes.
{1) National Fire Protection Assoclation, 1 EDal
Batrrymarch Park,
Quincy, MA 02169, www.nipaorg, - ‘ ary and Parmanent Correction
11.617.770.3000, Tempnfarva d Per ' o
{1} NFPA 99, Health Gare Facilities Code, 2012 i
editlon, lesued August 11, 2011, It is the policy of this fgci!lty to
() Technical interim. amendmer;t (TA) 12.2 0 maintaln an Emergency Plan that
NFPA 99, Issued August 14; 2011.. - . o ]
() TIA 12-3 to NFPA 99, issued AUgust 8, 2012, ~ includes provisions to ensure on-site
{iv) TIA12-4t0 NFPA 89, 1issued March 7, 2013, fuel reserve to power the emergency
(v) TIA 125 to NFPA 99, Issued August 1, 2013. for-a mi § s,
(vi) TIA12-6 to NFPA 90, Issuad March 3, 2014, generator fora minimum of 36 ho
{vii} NFPA 101, Life Safety Gode, 2012 edilion, 05/z3f2018
3 N 3
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{viil) TIA 12-1 to NFPA 101, Issued August 11,
2011,

{ix) TIA12-2 {o NFPA 101, issued October 30,
2012, -

%) TIA 12-3 to NFPA 101, igsuad Oclober 22,
2013,

“{xi}. TIA12-4 to NFPA 101, issued October 22,
2013.

-(xil} NFPA 110, Standard for Emeargancy and
Standby Pawer. Systems, 2010 edition, Including -
TlAs to chapter 7, Issued August 86,2003,

This REQUIREMENT I3 not met as evidonced
by

Surveyor: 32973

Based on record review and Interview, the faciity
tailed 10 maintain (he emergency standby power
gystem.. This was evidenced by the {allure to
mainlain a minim&l 86 hour on-site fuel reserve.to
power the emargency pgenerator. This affectad
117 restdants and atafl. This had tha potential o
have dn ineffective Emargency Preparadness
(EP} plan.

Findings:

During record review and interview with
Administrative Staff on-4/23/18, the EP plan was
requesied and reviewed,

At 1:30 p.m,, the faclity was observed with &
permanent.20 kilowatt dissel generator, with an
80-gallon. capaclly fuel tank, The'gauge on the
Aenk registerad at hali-full {40-galfons), Upon:
Interview, Stati 2 sonfirmed that the fusl supply
{40 gallons) was tha equivalent of approximately
orie gallon for each hour of run lime, which
‘caledlated to-40 hours of Juel supply reserve.

STATEMENT OF DEFICIENGIES 1) PADVIDER/SURPLIER/CUIA ) MULTIBLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORAECTION IDENTIFICATION NUMBER: A BUKDING 02 GOMPLETED
056405 B, WING 04/23/2018
'NAME OF PROVIDER OR GUPFLIER STREET ADDRESS, CITY, §TATE, ZIF CODE '
, : 10410 COLOMARD
A COLOMA HEA CA T § :
CASA COLOMAHEALTH CARE CENTER RANCHO CORDOVA, CA 95670
XD SULNIARY STATEMENT OF DEFIGIENGIES PROVIDERS PLAN OF CORRECTION pa
PAEFIX {EAGH DEFICIENGY MUST BE PREGEDED BY FULL PREFLY {EACH CORRECTIVE ACTION SHOULD BE COMFLENON
TAG REGULATORY OR LEC IDENTIFVING INFORMATION) TAG CROSG-REFEHENCED TO THE APPROPRITE DATE
. DEFICIENGY)
E 041 { Contlnusd From page 6 EDAt{
Issiied August 11, 2011, .

Plant Operations Supervisor wilt
maintain 80 galion diesel tank full and a
reserve tank of at least 16 gatlons
diesel will be maintained to ensure that
at least 96 gallons of fuel is maintained
at the faciiity. This will ensure that at
least 96 hours of generator power can
be supplied in the event of a power
outage.

To ensure that this deflcient practice to
not reoccur and that future residents
are-not affected. inservice will be
provided by the Administrator to the
Plant Operations.Supervisor and
Matintenance Stafion faclility EOP
including requirements to maintain at
least 96 gallons of diesel fuel on site to
provide the required 96 hours of power
to emergency generator in the event of
an emergency.

05/23/2018
1
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AND PLAN OF CORKECTION IDENTIFICATION NUMBER: A. BUILDING 02 COMPLETED )
056485 _ B. WING . .04/23/2018
NAME OF PROVIRER OA SUPPLIEER , STAEET ADDREGS, GITY, STATE, ZIP CODE
10410 COLOMA RO
CASACOLOMA H.EALTH CARE CENTER RANCHO CORDOVA, CA 95670
4§ ID SUMHARY STATEMENTY OF DEFIGIENCIES D PROVIDEA'S PLAN OF.CORRECTION e)
PREFEY (EACH DEFICIENCY MUST BE PRECENED BY FULL ) PREFX | [EACH CORRECTIVE ACTION BHOULD BB COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAQ CROBS-REFERENCED TO THE APPRDPRIATE HATE
) UERICIENCY)
K 000 | Continuud: From:page 7 K 600
- E 041 Continued
¥ 000 | INITIAL COMMENTS K 000
S 520 ‘ The Administrator will monitor the
urveyor: 32673
K3 BUILDING: 0 generator fuel supply weekly for two
K8 PLAN APPROVAL: 1963 & 1087 months. I good compliance is

K7 SURVEY UNDER: 2012 EXISTING maintained, monitoring will be reduced

STRUCTUARE TYPE: ONE STORY, to Generator Checks that are

| CONSTRUCTION TYFE V, FULLY e
.SPRINKLERED. ' ‘ conducted monthiy by the Plant

Operations Supervisor and reviewed
The-{oliowlng rafiecta the findings of the California - _

Dapartment%f Public Health, during an annual quarterly by the-Adminlstrator.
Life-Safety Coda recertification survey, The
Hindings are in accondance with 42 Coda of 05/23/2018
Fedaral Regulations (CFR) §483.90(a) (bi(c) (i}, -
Netlonp:Fire Protection Association (NFP4A) 101 -
-Life Salety Coda, 2012 Edition, and NFPA 98 ~
Hesith-Care Facllitiss Codé, 2012 Edition.

Reprasenting the Califernia Depanment of Public
Heallh; :
32073

1The faciti‘ty is.not in:substantial compliarice with
42 CFR §483.90 for Long Term Care Faclities.

Census: 117
K 181 { Building Construgtion Type and Hesight K 161
§5=0| CFRisk NFFPA 101

2
Y

.

: |
‘Building Construction Type and Helght b

—_— T
2012 EXISTING ot -
Building construction type and stories meals =
Table 18.1:6.1, unless otherwise parmitied by l‘
19.1,6.2 through-19.1.6.7 !
18.1.6:4, 18.1.65
e
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FORM APPROVED
CENTEHS FOR MEQICARE & MEDICAID SERVICES OMB NO, 0938.03
STATEMENT OF OEFICIENCIES PO PROVIDEA/BUPPLIERLIA | pEl MULTIPLE CONSTRUCTION | {m; DATE SURVEY
AND PLAN OF CORREGTION IDENTIF;CATION NUMBER: A BUILDING 02 OMPLETED
) 056405 JB.WING 04]23[’2018
NAME OF PEOVIDER OR SUPPLIER ' STREET ADDRESS, CITY, STATE, ZiP CODE

CASA COLOMA HEALTH-CARE CENTER'

© 10410 COLOMARD
RANCHO CORDOVA, CA 55670

~ BUMMARY BTATEMENY OF DEFICIENGIES

nen-sprinklarad )
Maximum 3 storlas:
‘sprinkigred-

3 11 {000)
nan-sprinitered
4 i {211)
sprinklared

5 W {2HH)
G V {111}

Not ellowed

Maxlmum 2 siories

7 111 (200)
non-sprinklergd
a V (000)
sprinklored .
Sprinklered stories must ba'sprinklered

Nbot aliowed

Maximum 1 etory

"gystern In aecordance with seetion 9.7, {Sen
19.3.5) }

Giva a briet description, In REMARKS, of the
construction, the-puimber of stories, including

lncation of smoke or fire barriers and dates of

plan of the buiding as appropriata.
“This REQUIREMENT is nol met ag evidenced
by
Surveyor: 32873
Based on observation, the facility failed to

throughout by an approvad, suparvised automatic

basements, floors on which patlants are located,

approval. Complete sketch.or attach small fiaor

maintain the integrity af the bullding construction,
This was evidenged by a caillng penstration. This
affected ons of seven smoké companmients, and:

(e D _ 0 PROVIDEA'S PLAN OF CORRECTION ()
PREFIN {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE £ovPLETION
TAG HEGULATORY OR LSG IDENTIFYING.INFORMATION) TAG “‘*"ss““ﬁ‘““g%ﬁ,;ggﬁf APPROFRIATE oaTe
K181 | Continued From page 8 K1e1 K 161
Construetion Type )
A orios | (442),1(332), {1 222) Any numbar of Temporary and Permanent Correction
stories . § ‘ nane
nan-sprinkiered and ‘ :
§prinklered It Is the policy of this facility to
maintain the integrity of the building
2 [f (111} One story

- construction as required.

~ Administrator quarterly.

The.one inch diameter penetration in
the laundry room was repaired by the
Plant Operations Supervisor with a
materlal that is approved and capable
of maintaining the smoke resistance of
tha smoke barrier to insure the
integrity of the building construction,
and prevent the passage of smoke to
other areas in the event of fire.

To ensure that this deficient practice
does not reoccur and that future
residents are not affected, the Plant
Operatlons Supervisor will conduct
monthiy surveiliance of the facliity for
three months. If good compliance
surveillance will be reduced to
quarterly survelllance reports that are
malintained and reviewed by thé

}

05/23/2018 |

J Rtag
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GENTEHS FOR MED!CABE & MEDICAID. SERVICES OMB NO..0838-0391
STATEMENT OF DEFICIE.NGIEE (%1} PROVIDER/SLUPPLIERICLIA Pl MULTIPLE CONSTRUCTION (IS)QDATE SURVEY
AND PLAN OF GORRECTION IDENTIEICATON NUMBER: A BUILDING 02 ' COMPLETED
056495 8. wika _04/23/2010
NAME OF PROVIDER OR SUPPLIER P i STREET ADDRESS, SITY, STATE, ZiP CODE ’
10410 COLOMA RD

.CASA COLOMA HEALTH CARE CENTER RANCHO CORDOVA, CA 95670

[Xa} ID SUMMARY STATEMENT OF DEFICIENCIES . 0 PROVIDER'S PLAN CF CORAECTION [LT1
PREF{X (EACH DERCIENCY MUST DE PRECEDED BY FULL PREFIX [EACH GORRECTIVE ADTIQN SHOULD BE COMPLETION
TAG | REGULATORY QR LSC IDENTIFVING INFORMATION] TAG ) CRO8S. REFEHENGEE) TA THE APPROPRIATE DATE ]
- : DEFIGENTY]
K 161 Continusd From page 0 . K161
cauld resutt in the passage-of smoke to ather ‘ K211

areas in thé ovent of g fire. .
Temporary and Permanent Correction
Findings:

During 2 lour of the fadlity with stal on 4/25/18 1t is the policy of this facllity to provide
Juring & tour or.ihe faCHiy wi afon’ \ P .
ihe walls and celling weta observed. Means of Egress as required. it is the

policy of this facility to maintain 90 ‘
At11:34 a.m,, the walls and celling In tha Latndry |

‘Room, wera obsorvad. Thera was an minute ﬁre rated.door assemblies and
appm}dmate::y ona inch dl?‘meter panetraﬁgn with 1 to ensure that Fire Door Assemblies will
a msetel conduit traveling through 1, located in. lha :
cellmg sbove the washing machines. be lnspgcted.and tested not less than
K 211 | Means of Egress - Genarel k211{ annually, and a written record of the
55=D | GFR(s): NFPA101 ‘ - inspection shail be signed and kept for
Means of Egress - General inspection by the ARJ.
Alsles, passageways, corridors, exit discharges,
-axit jocations, and accosses are :n accordonce Plant Operation Supervisar will have
with Chapter 7, and the mpans of sgress Is
| cantinuatisly malntainad.trae of ellobstructions to testing completed for all doors and
full use in case of emergency, uniess modified by certification of testing will be provided
13" ;%%%g‘;’“g‘}.j%gazﬁ1' to the Administrator for review.
This REQUIREMENT Is not met as evidenced , o
byt REQ To ensure that this deficient practice
Surveyar: 32873 _ . does not reoccur and that future
Basad on observation, dozument review, and sid i d. th
interview, the faciity fafled to-malntain the 90 residents are not affected, the
mipute ﬂr;;. gat%d'dol:;r assan;hlias. Thl? was Administrator will provide Inservice on
evidenced by the absence of an-annua )
| inspaction and cerlification, This aflected sovan testing requirement for 90 minute fire
1 of saven smole compartmenis, and co!uldﬂresult : rated door assemblies to Plant
in the malfunction of the doors to comtain fireto & : L
campartment. ;pziarations _Superf::risor and
o o  Maintenance Staff. 1 5018 ’
NFPA 101, Life Safety Cods, 2012 Edltion 05/23/2018
Chapter 19 Existing Health Care Qccupancles Sk 1 s &
- ) - ™
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: : ' NTED: 04/25
DEPARTMENT OF HEALTH AND HUMAN SERVICES el vl S
CENTERS FOR MEDIGARE & MEDICAD SERVICES __OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (41} PROVIDERAUPRLIERCLA {47 MULTIPLE CONSTRUCTION {43} DATE BURVEY
AND PLAN GF CORRECTON \DENTIFICATION NUMBER; A BUILDING 62 COMPLETED

» ) 056485 [ 0.wng 04/23/2018
NAME OF PROVIDER OR SUPPLER STHEET ADDRESS, CITY, STATE, 21 GOGE . i

) 10410 COLOMA RD
CASA COLOMA HEALTH CARE CENTER RANCHO CORDOVA, CA 95670

{X4) D SUMMARY STATEMENY DF DEFICIENCIES. : [1s] PROVIDER'S PLAN OF CURRECTION

X5}
PREFIX {EACH DEFICIENCY MUST RE PRECEDED BY FULL PAEFL; {EACH CORAECTIVE AQTION BHOULY BE COMPLETON
TAG AZGULATORY OR LEC IDENTIRYING IMFORMATICN Tna CROSS-AEFERENCED TO THE APPROPRIATE AATE

DEFICIENCY}

K 211 | Continued From page 10 K211
19.1 General Reguirements.

12:.1.1 Application.. K 211 continued
18.1.1.1 Ganeral,

19,1.1.1,3 General; The provisions of Chapter 4, Administrator will review testing
‘Generl, - _ .
| shat eppy. quarterly to ensure that all required

testing Is beirig completed as required.
4,5.3 Means of Egress.

45,7 System Deslgn/instatation. Any fire | Administrator will repart to the Quality

protoction aystem, _ ) . Assurance Performance Impravement
l;::lislcg:egg S:::;ice equipment, feature of prowection, Committea-at least annuallv _during )
provided io achisve-the goals of this Code shall 1 review of the facility's Emergency

be designed, i ]
instalied, and approved in accordance with: Preparedness Plan. 05/23/2018
applicable

NFPA standards.

4.5.8 Malntanarice. Whanaver or wherevar any
davice, equipment,

'system, condilion, arrangement, lavel of
profection, or any

other feature is required.for compliance wilh the
provisions of

1hls Code, such devics, equipient, system,
candition, arrangeinent,

teval-of protaction, or other 1eature shall
thereafler bo

maintainad, unless the Code exempts such
maintenance;

‘,,‘
3

P

8,3.8 Fire Doors and Windows,

8.3.3.1 Openings required:to have a fire
protection rating by

Table 8.3.4.2 shall be protacted by approved,
{isted; labaled

fire door-assemblies and fire window essemblies
| andthelr accampanying

[ hardware, Including el frames, closing devices,

FORM EMS-2557(92-80) Pravious Vorslong Dbsticle Eventin:Zoil2 Fouiity ID: GAOTORODY2!
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DEPARTMENT OF HEALTH AND HUMAN SERVICES : PR ATRRED

CENTERS FOR MEDICARE & MEDICAID SERVICES - OMB NO. 0938-0391

STATEMENT OF DEFIGENCIES {1y PROVIDER/SUPPLIERICLIA £z} MULTIPLE CONSTRUGTION {X3} PATE BURVEY :
AND PLAN OF COARTCTION DENTIFICATION NUMBER: A BUILDING 02 COMPLETED : ?

056495 : a-wa_&a D4/23/2018

NAME OF PROVIDER OR suPFLiER STREET ADDRESS, CITY; érmz. ZIPCODE
‘ A " 10410 GOLOMA RD
CASA COLOMA HEALTH CARE CENTER RANCHO GORDOVA, CA 95670

pLa; (0. " SUMMATY STATEMENT OF DEFICIENGIES w | £AOVIDER'S PLAN OF CORAECTION os)

PFREFX | {EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE -COMPLETION |
TAG REGULATORY O LSG ICENTIFYING INFORMATION) TAG CAROSS-REFEAENCED Egc THE APPROPRIATE DATE

DEFICIENGY) ‘

K'211| Continued From. page 11 K211
-anchorage, and sills in accordance with the .
requirements of : _ .
NFPA 80, Standard for Fire Doors and Other
Opening Protective's,.

except as otherwise specifiad in this Coda,

' NFPA B0, Standard for Fira Doors and Other
‘Opaning Protactive's, 2010 editlon.  ~
Chapter § Carg and Maintenance
5.1* General.

5,1.1 Application.

5.1.1.1 This chaptler shall cover the care and
maintenanca of
fire doors and fire windows,

5.2,14 Maintenznca of Closing Mechanisms
5.2,14.1 Self-closing devices sheli be keptin

waorking condilion at afi times.

5.2* ingpections.
5.2.1%Fire door assambiies shall bo Inspscted

|and fested not

- Hless.than.annually, and a writlan recqrd of the-

1Inspection shall.

be signed and kept for inspection by the AHJ,

Findings:

Curing a facifty tour, document review, and
interview with steff on 4/23/18, tho.annual
-ingpectlon and testing for firefexit duors was
roquested. ' o

-—

BRI

£y
H

R R FAA
Pz "

At 2:30 p.m., the facliity was observed-with six
sets of double-dadr {80 minule) fire rated
cross-corridar doors, in the two hour wall
openings, located inside tho cormidors. No
-certification for annual testing and inspection was
avaflable for review. Upon interview, Staff 2
confirmed that no annual testing/inspection was
petformed on the doos..

‘FORM ClS-2667102-89) Previous Vartions Cbegigte Ever 201021 Facdly H: CAOI0000C2 E  continuation shaet Page 12 of 30
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAIO SERVICES

PRINTED: 04/28/2018
FORM APPROVED
OMB NO. 0938-09)

STATEMENT OF DEF{GIENCIES
AND PLAN OF CORRECTION

%1} PROVIDER/SUPPLIERICLIA
IDENTIFICATION MUMBER:

056495 .

A BULDING 62

B, WING

(X2) MULTIPLE CONSTRUCTION

(X3} DATE SUAVEY'
COMBLETEDR

04/23/2018

HAME OF PROVIDER OR SUPPLIER

CASA COLOMAHEALTH CARE CENTER

STREET ADORESS, GITY, STATE, 2P GODE
10410 GOLOMA RD
RANCGHO CORDOVA, CA 85870

SUMMARY STATEMENT.QF DEFICIENCIES

85=D

CFR({s}: NFPA 101

Fire Alarm-Syslem - Testing and Meintenance
A fire alarm system fs tested and malntained In.

-aceordance with an spproved program complying

with the requiremsnts of NFPA 70, National
Elgctric Code, and NFPA 72, Natlona! Fire Alarm

‘and Signaling Code, Records'of syslem.

acceptance, maintanance and testing aro raadlly
avallable.

9,8.1.8, 8.68.1.5, NFPA 70, NFPA 72

This REQUIREMENT I not mat as evidenced
by:

Surveyor; 52073

Based on observation, dogument review, and

Interview, tha fecliity fallsd to malntaln the fire

alarm system {FAS). This wes evidenced by the
failure to perform a seml-annual FAS Inspaction.
This affected seven of savén smoke

1 compartments;.and could.result in & aystem
malfunction or defay In-nctification in the event of
1 afire, ’

NFPA 101, Life Safoty Coda, 2012 Edition
19.5.4.1 General. Heallh care occupancies-shall
be-provided with a fire alarm system In
accordange with section 9.6

8.6.1* General,

2.8.1.5* To ensura operalional integrity, the fira

“alarm system

shall have an approved maintenance and testing

| program

complying with the applicable requirements ut
NFFA70, National

Electrical Gode, and NFPA 72, National. Fire
Alarm.and Signaling

Code.

NFPA 72, Nalional Fire Alarm &nd Signanng

(%4} 10 F 3] PROVIDER'S PLAN OF CORAECTION X8y
PREFIY {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD 88 COMPLETION
TG ‘REGULATORY OR LSC IDEATIFYING INFORMATION) TAG CROSS.-REF Eneucsté TO THE APPRQPR!A’!E OATE
EFICIERGN
: K 345
{3451 Fire Alarm System - Testing and Maintenance K345{

Temporary and Permanent Correction

It is the policy of this facility to
maintain the Fire Alarm System

Including Testing and Maintenance as

required.

Plant Qperations Supervisor will

schedule (FAS), fire alarm system semi-

annual inspection to be done six
months after testing completed
04/18/2018 to maintain semi-annual
testing as required.

To ensure that this deflcient practice
does not reaccur and that future.
residents are not affected, inservice will
be provided to Plant Qperations
Supervisor and faintenance Staff that
reviews reguired testing intervals of
fire alarm systems, including testing of
doors semi-annually. Required testing
will be reviewed by the Administrator
quarterly and reviewed by the Quality
Assurance Performance Improvement
Committee annually during review of
Emergency Preparedness Plan. gs/23/2018

i

FORM GG 256?(02-951 Previeus Versions Cbaoleta

Evant 10:Z01L21

Fagling 1; GAD3000021
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: - PRINTED: 018

DEPARTMENT QOF HEALTH AND HUMAN SERVICES . ,’2'0&3 A‘g‘;ﬁ?&ég f

CENTERS FOR MEDICARE & MEDICAID SERVICES OB NO. 0938-0399 {

STATEMENT OF DEFICIENCIES A1) PROVIDER/SUPPLIER/CLLA e} MULTIPLE CONSTRUCTION {X4) DATE SURVEY E

AND PLAN OF CORRECT:ON ’ IZENTIFCATION NUMLER: A BUILDING 02 COMPLETED i
056495 - B. wiNa {4/23/2018

NAME OF PROVIGER 08 SUPPLIER STREET ADDRESE, CITY, STATE, 1P CODE

. 10410 COLOMA RD '
CASACOLOMAHEALTH CARE CENTER RANCHO CORDOVA, CA 95570

{X4} 10 SUMMARY STATEMENT OF DECICIENCES 10 PROVIDERS PLAN OF CORARECGTION ooy
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL "PREFI, _ [EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAQ REGULATORY OR L0 [DENT{RVING INFORMATION) 't TAG CROSS-REFERENCED TO THE APPROPAIATE DAIE
DEFICIENGY) .
K 345 | Cantinued From page 13 K345
Cods, 2010 Editian.

Chapter 14 Inspection, Testing,.and Maintenance

14.1 Applicalion.

14.1,1 The Inspaction, testing, and mainienance

of systams,

their initiating devices, and notfication appliances

shail comply

‘with the requiraments of this chapter,

14.3 Inspection. 3 _ )

14.3.1* Unless otherwise permitted by 14.3.2

‘visual inspectlons

shall be parfarmed in accordance with the

schadules in

Table 14.3.1 or more:often {f.requirad by the

authority having.

{urisdiction,

14,3.2 Devices or equipment thatls inaccessible

for salaly

considsrations {(8.g., conlinuous procass

operalions, energized - ’

elactrical equipment, radiation, and axcassive

height)

shall be parmitted 1o ba inspecled during

scheduled shutdowns

1if approved by tha euthority having |utisdiction. L : . i
14.3.4. The visual inspeclion shall be madea to i

J:ensurg-that : ]

4 there-are no changes that aflect equipment

perfarmance.

PRI o M I

, Table 14.3.1 Visual Inspeotion
Frequencies-semiannually

‘3. Batterles

4. Transiant sUpprassors

1 5. Fire alarm control unit trouble signals
7.1n- building fire emergency volcefalarm
-communications equipment

B.‘Remote annunciators

9, Iniinting devices

FORM CMS-3507(02-23) Previus Varelons Obeololo ' Event (0: 201021 Facllily [D; CARSDOOORRT i¥ continualion shest Page 14.of 30




DEFARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 04/25/2018

FORM APPROVED.
CENTERS FOR MEDICARE & MEDICAID SERVIGES . OMB NO. 0938-031
STATEMENT OF DEFICIENGIES 1%1) PROVIDERISUPPLIERYCLIA {i2) MULTIFLE CONSTRUCTION Xy DATE BUAVEY
AND'PLAN OF CORRECTION. IDENYIFICATION NUMBER: 1 » puiomg 02 COMPLETED
| 056485 B WG 04/23/2018
NAME OF PROVIDEA OR SUPPLIER

CASA COLOMA HEALTH CARE CENTER

STREET ADDNESS. OITY, STATE, 2F COOE
10410 COLOMA RD .
HANCHO COHDUVA,_GA 95670

e} D SUMMAHY STATEMENT OF DEFICIENGIES "D PROVIDERS PLAN OF CORREGTION Py
PREFIX {EACH DEFICIENCY MUST.BE PREGEDED BY FULL PREFIX {EAGH CORRECTIVE AGTION SHOULD BE COMPLETION
TAR REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CAOSS-REFEAENCED TO THE APPROPRIATE OATE
DEFICIENCY}
i 345 | Continsed From page 14 K 345

10, Guard's tour equipment

11, Cambinaticn systems {a) Fire extinguisher

electranic monlioring device/systemns

{b} Carbon monoxitde.tetectors/systems

12, Interface equipment

13. Alarm rotificatlon appliances

14, Exit marking.audible notification appliances

"15, Supanvising stetion alarm

systems-transmitters

16..Speclal procedures

47. Supenvising station alarm systems-receivers:

18. Public emergency alarm reporting system

transmission equipment

20, Mass notification system, non-supervissd

systems installed prior to adoption of this edition

14,6.2 Meintenance, Inspecifon, and Testing

Records, )

14,8.2.1 Racords shall be retainad until the next .
test and for-

1 yedr thereafter. ‘ . o .
14.6.2.4* A récoid of all Inspecilans, t&sting, and e o2
maintenancs 7 pas e
shaitbe provided that Includes the following =L wI
information regarding _ ye R

{ests and ali the-applicable Information requestad - Thig

in C1 e
Figure 14.6.2.4: 2

{1} Date B v
{2} Test froquency Wrw e
{3) Name of properly 4 =
{4) Address. 3o ":
{5) Name.of person performing inspection, i
malntenance, ' 1

tesis, or combination thereof, and affiliation,
buginoss

address, and tefaphone number

{6) Narie, address, and representative.of

approving agency( :

FORM CM5-2567(02-09) Previous Veisions Obsolele

Event [D: 201120

Faclilly 10: CADIDOGO02T

It continuaiion shoel Page 15030
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DEPARTMENT OF HEALTH AND HUMAN SERVICES .
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 04/25/2018

FORM APPROVED

OMB NO. 0938-03

f %2 MULTIPLE CONSTRUCTION

STATEMENT aF DEFIGIENCIES X1 PROVIDER/SUPPLIER/CLIA {%3) DATE SURVEY !
ANT PLAN OF CORAECTION | IDENTIFICATION HUMBER: A. BULDING D2. COMPLETED
7 055495 B. WikG _04/23/2018
NANE OF FAGVIDER OR SUPPLER " BTREET ADDRESS, CITY, STATE, ZiP COBE '
10416 COLOMARD.
CASA COLOMA HEALTH CARE CENTER | RANCHO GORDOVA, CA D567D
X4} 1D BUMMARY STATEMENT OF DEFICIENCIED. ) PROVIDER'S PLAY OF CORREDTION |
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREF X {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
™ REGULATORY OA LEC IDENTIFYING INFORMATION) TAD GROSS-REFERENCED TU THE APPROPRIATE DATE
DEFICIERCY)
' 5 P T
K 345 Continued From page 18 K345 k353
‘automatic FAS. The currant Annual Fira Alarm - nent Correction
Raport was dated 4/17/18. No sami-annual. Temporary and Perma
‘inspection prior to the annual testlng was . :
{ available for review. Upon Interview, Stafl 2 It Is the policy of this facility to
confirmed that the FAS was Inspected and tested Maintain Maintenance and Testing
on an anmual basis. ‘ i
. - . . rad. It isthe
1€ 353 | Sprinkler System - Maintenance and Testing K 353 CFR(s): NFPA 10"_1 as fequ ‘
58D | CFR(s): NFPA 101 policy of this facility to test sprinkier
f and to inspeact
Sprinkier System - Mainlenance and Testing System quarterjv ‘an P
Automatlc sprinkler and standpips systems.are sprinkler components.
inspeoted, tested, and-maintalned in accordanca _
with NEPA 25, Standard forthe Inspastion, The Plant Operations Supervisar will
Testing, apnd Maintaining of Waler-based Fire _
Protection Systems. Records of system design, replace the three pendant style
malntenancs, Inspection and testing are sprinklers that are located directly
;“vaa[;ggd in a secure location and readily above the dish washing ares.
a) Date gprinkler syslem last checked L
) . i ’ To ensure that this deficient practice
b) Who provided system test does not reoccur and that future
¢} Water system supply source residents are not affected, an inservice
: { will be provided to the Plant
Provide in REMARKS-information on covarage for|. prov ! and
any non-required or partial automatic sprinkier Operations Supervisor an . _
.SYS‘G"E‘J 9.7.8, and NFPAZS Maintenance staff by the Administrator
9.7.5,97.7,9.7.8, an 2 - . ; . ’
This REQUIREMENT s not met as evidenced that reviews facility policy to have
3 ; sprinklers Inspected quarterly, and to
upveyor: 32973 ' : :
Based on abservation, document reviaw, and replace any sprinklers that show signs I
Intarview, the facility falled to.maintain the of Leakage, Corrosion, Physical e T
integrity of the automatic fire sprinkier sysiem. b ib Pl Rl
This was evidenced by the failure 1o perform one. damage, Loss.of luid In the giass bu Sl =
af four quarterly test and inspections, and heat responsive efement, "'Loading, - = |2
sprinkler companents with corrogion. This by the s rlnkler ’ S
‘affected gevon of seven smake compartments, Painting unless painted ¥ p ! a L
| manufacturer. 05/23/ 2018 | '
FORM CHS-2537{0269) Previous Yersions Obzalate T EvenI0:200L24 Facting (D: CAOIO0021 If continuation shest Pﬂge 170£30 e i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES.
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 04/25/2018
FORM APPROVED

STATEMENT OF DEFICIENCIES {X*) PROVIDER/SUPPLIERICUA
AND PLAN OF CORAECGTION

IDENTIFICATION NUMBER:

056495

{42) MULTIPLE CONSTRUCTION
A.BUILDING 02

B, WING

[X3] DATE SURVEY
: COMPLETED

' 04/23/2018

_ OMB NO. 0938-0391

NAME OF PROVIDER OR SUPPLIER .

CASA COLOMA HEALTH CARE CENTER

STHEET ADDRESS, CITY; STATE, 2IP COUE
10416 COLOMA RD
RANCHO CORDOVA, CA 95670

(X4)1D
PREFIX
TAG

" SUMMARY STATEMENT OF DEFICIENCIES
{(EACH DEFICIENCY MUST-BE PRECEDED BY FULL
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Continued From page 15

vies)

{7) Designaticn of the detector(S} tested
{8) Functional test of detectors
{9)*Functional test of required sequence of
uperations :

{10) Check of all smake detectors

{11} Loop resistance tor all fixed-temperature,

line-type heat
detectors
{12} Functional test of mass notification system

-gontrol units

{13) Functional test of signal transmission to
mass notification

systems

{14} Functional test of ability of mass nofffication

1 system to
silence fire alarm notification eppliances
1{15) Tests of intefligibility of mass:naotification

system speakers

(16) Other fests as required by the equipment
manufacturer ' S

published instructions

{17) Other tests as required by the authority
having jurisdiction

{18) Signatures of tester-and approved authority
represéntative ) '
{19} Disposltion of problems identified during test
{e.g., system '
owner notified, probiem correctad/successiully
retested,

device abandoned in place)

Findings:

During a facility tour, documeant review, and
interview with-staff on 4/23/18, the FAS was
observed and records were requested.

At 1:00 p.m., the facility was observed with an

K 345
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‘and could resultin the inetfective operation of the

automalic fire sprinklar system in the avent of a
fira..

NFPA 101, Lile Safely Coda, 2012 Edition.
19.3.5 Extinguishmant Requiramants.

10.3.5.1 Buildings contalning nursing. homes shall
be protacied

througheut by an epproved, supervised automatic

| sprinkler system in accordance with Section 8.7,

unless olherwise
pamitted by 19.3.5.5.

9,7 Automalic Sprinkiars and Qthar Extingulshing
Equipmant. :
8.7.5 Maintenance and Teskng. Afl autornatic
sprinkier and

standpipa systems required by this Code-shall be |

inspected,

tested, and maintained in-accordance with NFPA
25, Standard

far the Inspectlon, Testing, and Malntenance of
Water-Based Fira.Protection

Systems.

NFPA 25, Standard for tha Inspaction, Testing,
and Maintendnca of Watar-Based Fire Pmter:tlon
Systems, 2011 Edilion.

4.3 Recards

4.8.1* Aacords shall be made for ail inspections,
tests, and maintenance of the system and its
components and shall be mada available to tha

.aytharity having Jurisdiction upon request.

'Chapter 5 Sprinkler Systems.
/5.1, Minimum Requiremants,
5.1.7.1 This chapter ghall provide the minimum

requirernents for the rewtine inspection, tasting,

_ Quality Assurance Performance:

Administrator will review testing
guarterly to ensure compliance and
testing will be reported annualy to the

improvement Committee during annual
review of Emergency Preparedness
Procedures.,

05/23/2018
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K 353.

‘Continued From page 18

‘and maintenance of sprinkler systema.

5.2.1 Sprinkiers. _

5.2.1.1.1 Sprinklers shall not'show signg of.
leakags; shall.be fres.of corrosion, forelgn
‘materials, paint, and physical damage; and shall
be installed in the-corréct-orlantation (8.g,,
upright, perident, or sidewall).

§,2,1,1.2 Any sprinkier that shdws signs of eny of
the foliowing ‘
shall ba replaced:

{1} Leakage

{2} Corrosion

1 (8) Physical damage

{4} Loss of fluld in the plass bull heat responsiva
element

{5)*"Loading

(6) Painting uniess palnted by the sprinklar
‘manufacturer

15:2.5 Waterflow Alarm and Supervisofy Devices.
‘Waterilow alarms and supervisory alarm devicss
shall be inspected qudrterly to verily thatthey are |

free of physical damagse,

§.3.3 Waterllow Afarm Dovicas, )

5.3.4.1 Machanical waterllow alarm devicas
{ncluding, but not limited to, water motor gongs,
shall ba tested quarterly.

-13.2.6 Atarm Devices.

13.7.1 Fire depariment connactions shali be
Inspected quarterly 10 verify the fallowing:.

{1} The fire depariment connections.are visibls
and accessible.

{?} Couplings ar swivels ara not damaged and
rotate smoothly.

'(8):Plugs or caps arg in place and undamaged.

{4) Gazkets are in place and in good condition.
(5} identification signs ara in-place.
{6) The check valve Is not leaking,

{7} The autvmatic draln vaive is in place and

K 353
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DEFICIENCY)
K 353 | Continved From page 19 353 K 355
operaling properiy,
(B) The fire department connection clapper(s} is Temporary and Permanent Correction
in place and operating praperly,
) ' It Is the policy of this facility to
Findings: malntain portable fire extingulshers as
During & facllily taur, document review, and required. Portable fire extinguishers
{nterview with statl on 4/23/18, the automatlc fire will be selected, installed, inspected,
sprinklar system was observeod,
and maintained in accordance with
-1, At 11:50 a.m,, tha sprinkler heads Inside the NFPA 10, Standard for Portable Fire
Kitchen, were observed. Threa pendant styie
sprinklers located difectly above tha dish washing Extinguishers.
-areg, were covered in a light green colored
corroslon build-up., Upon intarview, Staff 2 Plant Operations Staff will lower
confirmed the finding. portable fire extinguisher In the laundry
2. At 1:05 p.m., the facility was observed with a room so that the top of the fire
wet automatlc fire sprinklar Bystem. No record for
testing and inspection was avallablo {or the extinguisher is not more than 5 t.
second quader (April, May, Juna) 2017-2018. above the floor,
Upon interview, Staff 2 canfirmed the finding.
I 355 | Portabte Flre Extinguishers K355 To ensure that this deficient practice
ss=p | CFR(s): NFPA101 does not reoccur and that future
r;ortag%e gire E:itlnngul?‘hers. ootad. Installed residents are not affected, [nservice
1 Porlable fire extingutshers are selected, installed, ;
Inspected, and maintained In eccordance with will be pmvldEd to the Plant
NFPA 10, Standard for Portable Flre Operations Supervisor and the
Exlinguishers. i
16.3.5.12, 19.3.5.12, NEPA 10 Malntenance staff on NFPA 101 Life
This REQUIREMENT s not mat as evidencetd Safety Code, 2012 including,
by: . .
Surveyor: 32873 requir_ement that fire extinguishers
Based on obssrvation and Interview, the facllity weighing fess that 40lbs shall be
fatled o malntain the portable fire extinguishers. ;
This was evidenced by a-fire sxiinguisher that inst.allec‘i s@ tl'mt the top of the fire
vas mounted higher than the maximum allowed extinguisher is not more than 5 ft. 08/23/2018
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K365 | Continued From page 20 K355
height of sixty inches, This affected one of seven
smoke compartments, and could result in the i
Inability of staff to readity access the firs
extingulsher In the evant of a flre. 05/23/2018
K 355 Continued

NFFA 101 Lite Safety Code, 2012 aditlon
19.3.5.12 Portable fire extinguishors shall be
provided in all

heaith care-occupanclaes in accordance with
g.7.4.1.

9.7.4.1* Whare required by the provisions ol
ancther section

of this Code, portable fire extingulshers shall be
selected, installad,

Inspectad, end maintained in accordancs with
NFPA 10, Standard for Portabie Fire
Extinguishers.

NFFA 10, Standard for Portabla Fire
Extingulshers, 2010, editlon.

6.1.3.8 Instatlation Helght.

6.1.3.8.1 Fira axtinguishers having a gross weight
not exceading

401b (18.14 ko) shall be Installed 50 that the top
of the fire:

oxtinguisher Is not more than 5 it (.53 m) above
the floor, _
6.1,3.8.2 Fire extingulshers having a gross weight
greater

than 40 1b {(18.14 kg) (except whesled types) shall
be instalied

50 that the top of the fire extinguisher ig nct more
then 3 12t

(1.07 m) abova the floor,

6.1.3.8.3 In no case shall the clearance belwaen
the botiom

of the hand portabla fire extinguisher and the fioor
be fess

than 4 in, {102 mm).

Fire extinguishers will be inspected by
the Plant Operatlons Supervisor
qusrterly to ensure they are in good

helght. Documentation of Inspections

Adminlistratar quarterly.

repair and that they are at the required

will be maintained and reviewed by the

1
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Continued From page 21

Findings:

| During a tour of the facilily and interview with staff
‘on 42318, the poriabile tire axtingulshers ware
observed.

| At 11:30 a.m,, the portable ABC fire oxtinguisher

Incated in‘the Laundry Room, was obsarved. ‘Tha
gxtinguishar was mounted to the wali with the lop
of the operative handle at 62 Inches above the
floor. The extinguisher weighed lass than 40

i pounds. Upon Interview, Stalf 2 confrmed the

finding.

‘Corridare - Construction of Walls

CFRis): NFPA101

Coridors - Construction of Walls

2012 EXISTING

Corridors are separated {rom use areas by wails
constructed with at Ieast 1/2-hour firo.resistanca

 rating. In.{uily sprinkierad smoke compariments,
partilong are only requirod to resist the fransfer of |

smoka. In nonsprinklered buildings, walls extend
10 the underside of the floor or roof deck ahove
the ceiling. Corridor-walls.may lerminats al tha
anderside of callings whare spaciically permitted
by Code.

Fixad {ira window assemblias in corrldor walls aro
in accordance with Saction 8.3, but in sprinklarad

‘compariments thare are no rastrictions in area or

fire resisiance-of glass or frames,
{i-the walis have a fira resistance raiing, givo the:
rating if the walis terminate al

the underside of the cefling, give bris! description

in REMARKS, describing the ueiling throughout
the floor area.
19.3.6:2, 18.3.6.2.7

K3b5¢

K362

IEIXE Skaihl

K 362
Temporary and Permanent Correction

it is the policy of this facility to ensure
that corridors are separated from use
areas by walls constructed with at %-
houy fire resistance rating. infully
sprinkiered smoke compartments,
partitions are only reguired to resist
the transfer of smoke.

Plant Operations Supervisor sealed

. celling penetration in celling by Room

69 with a materlal that is approved and .
capable of maintaining the smoke
resistance of the smoke barrier.

05/23/2018
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Carvidor - Doors

|- Daors protecting corrldor, openings in othér than.

required enalosures of vertical opanings, exits, of
hazardous areas resistthe passage of smoke

anil are made.of 1 3/4 Inch solld-bonded core

wood or-other material capable af resisting fire for
at loast 20 minutes. Doors in fully eprinklered
smoké companments are only tequired to resist

the passage of smoke, Corridor doofe and doore |

to rooms containing flammable or combusiible.
materials have positive-jatching hardware. Rotler
latches are prahibited by CMS regulation. These -
reguiremeants do not applyto auxiliary spaces thal

i do not contain flammabie or combustible matarial, |-

Clearance bstwesn bottom of door and floor
covering ts'not exceeding { Inch. Fowerod doors

CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO, 0930-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERGLIA {X2) MULTIPLE CONSTRUGTION {X4) DATE SURVEY
'| AND. PLAN OF GORREGTION {DENTIFIGATION NUMBER: A BULDING 02 COMPLETED
056495 B. WING ~ 03/23/2018
MAME OF PROVIDEA OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP-CUDE
: 10410 COLOMA RD
cnshcomm. HEALTH CARE CENTER: RANCHO CORDOVA, CA 85670
X4y 1D BUMMARY SYATEMENT OF DEFIGIENCIES [} PAOVIDER'S PLAN DF CORRECTION wsy
PREFIX {EACH DEFIGIENCY MUST DE PRECEDED BY FULL PHREFIX [EACH CORRECTVE ACTHON EHOULO BE COMPLETION
TAG REGULATORY OR LSC INENTIFYNG INFORMATION) TAQ CROBS-REFERENCED T THE ARPROPRIATE DATE
’ ) ] DEFICIENCY)
. nued
i€ 362 Continued From page 22 K 362 K 362 contin
This REQUIREMENT s not met as evidenced S e )
by . ~ To.ensure that this deficient practice
Surveyor: 32973 does not reoccur and that future
Based on observation, the facllily jalied 1o i id . tur
melntaln the Intearity of the building corridor . residents are not affected by this
Caling paneillon. This elfeciad one ol seven - deficlent practice, inservice wil be
] . n .
smoka campartments, and cauld rasult in the provided by the Administrator to the
passage of smoke 1o other areas In the event of a Plant Operations Supervisor and
firs, taading to a full facility evacuatton.. | Malntenance staff that covers facility
Findings: ; policy to maintain partitions that witl
Buring a tour of the faciity with staff on 4/23/18, , resist the transfer of smoke, including
the cormidor walls and ceiling ware observad. sealing penetrations.
AL 11:40 &m., there was an approximately plant Operations Supervisor will inspect
one-half inch diameter penetratlon located Inthe | : r one month to
corridor celling by'Room 89, corridors weeklyrfo one
K 363 | Corridar - Doors K'ag3| ensure that.no penetrations are
55=0 | CFRA{s): NFPA 1M

present. If no penetrations are found.

| Monitoring will be reduced to guarterly
| survelfance that Is conducted by
malntenance and reviewed by the

Administrator Quarterly.
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complying with- 7.2.1.9 are permissible if provided |

with-a device capable of keeping the door clased

| when a foree of 5 fbt is appliad. Thers Is:no

impediment o the closing of tha doors, Hold opan
devices that release when the door is pushed or
puited ara parmitted. Nonrated protective plates
of unlimitad heigtit are permitted, Cuich doors.
maeating 19.3.6.3.8 are parmitted.-Door frames
shalt.ba fabeled and made of steel or other
materials In complianco wilh 8.3, unless the
smoke compartment is sprinklered. Fixed fire.

window . assemblies ara allowed per 8.3. [n
-sptinkisred companments there ara no
|restrictions in area or fire resisiance of glass-or

frames in window assembligs,

19.3.8.3, 42 CFR Parts 403, 418, 460, 482, 483,

Jand 485
Show in REMARKS detalis of doors such as fira

protection ratings, eutomatics closing davices,
alc. o

This REQUIREMENT is not met as evidenced
by, .
Surveyor: 32973

Based on chservation and Interview, the faclity
faltad to maintain the corridor doors. This was
avidenced hy.doaors thal were gbstructed from

Aully closing and {atching. This affected three of

seven smaoke companments, and could result in

‘tha inebllily to contain smoke and/or fretoa

oo,
Findings:

During a tour of the facifity and interview with stal
on 4/23/18, 1he doors wara cheerved, ’

1. Al 11:10 a:m., tha corridor door to°the Station
One Utility Room, was obsorved, The door was

*4) 10 SUNMARY STATEMENT OF DEFICIENCIES fle] CARODVIDER'S PLAN OF CORRECTION sy )
PREFIX [EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFI{ (EACH GORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY Of LSC IDENTIFYING INFORMATION} TAR CHOSS-REFERENCED TO THE APPROPRIATE GATE
DEFICIENCY)
K 363 |'Continued From page 23 K 363
K363

Temporary and Permanent Correction

It Is the policy of this facllity to provide
Corridor doors and doors to rooms
containing flammable or combustibie
materials have positive latching
hardware. [t is'the policy of this facility
to maintain doors that are not
obstructed from fully closing and latch,

Plant Operations Supervisor made the
fallowing corrections:

1. The corridor door to the Station
One Utility room was adjusted so
that it fully closed and positively
jatched.

Room 25 obstruction was removed.
Arm chair that obstructed door
from fully closing was relocated so
that It was not in the swing path of
the door.

The obstructlen of the corridor
door to Dining room 4 was
removéed. Arm chair was removed
from swing path of door,

3.

05/23/2018
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85=D| CFRA{s): NFPA 101

Subdivizion of Building Spaces - Smoka Barrler
Gonstruction

2012 EXISTING

Smoke barrlars shall be constructed to a 1/2-hour
fira reslstanco rating per 8.5. Srake barriers shall
be permitted {o terminate at an atrium wali,
Smoks dampers ere.not requlred in duct
penelrations In fully ducted HVAC syslems where
an approved sprinkler system is Installed for
smoke compartments adjacant to the emoke
barrder.

19.3.7.3, 8.6.7.1(1}

Describa any mechanicai' smoke control system
in AEMARKS,

This REQUIREMENT is not mel as evidenced
by:
Survayor: 32973

_ FORMAPPROVED
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DEEICIENGY)
K 3863 | Continued From page 24 K 383 "
aquipped with a soli-olosing device. The door K 363 Continued
was opaned to the fullest extent, and allowed to
clnse. The door falled 10 fully close and posilive To ensure that this deficient practice
latch, Upon Interview, Statf 2 confirmad the does not reoccur and that future
finding. residents are not affected by this
2. At 11:14 a.m., the corridor door to Resident practice. Inservice will be provided to
Room 25, was obsarved. The door was
abstructed from fully closing and falching by an all staff by the Staff Development
arm chalr statloned In the swing path of the door. Coordinator on facllity policy not
Upon interview, Staff 2 confirmed the finding. obstruct doorways from closing. Staff
3. At 11:45 a.m., the corsidor door to Dining Developer will monitor corridors and
[Room 4, was obsarved. The door wes equipped dat r
1 with sell-closing and magnstic hold open devices, doorways dally five days per week fo
The door was obstructed from closing and one month, to ensure that obstructions
Jatching by an arm chalr placed against the door. F
Upon interview, Siaff 2 confirmed the finding. are not in doorways, if nf:i obstructions
K 977 | Subdivision of Building Spaces - Smoke Barrie Kk a7z} are found, monitoring will be reduced

to surveillance during monthiy fire dritls
that are conducted monthly by Staff
Development Coordinator.
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K 372 | Continuad From paga 25 K ar2
Based on observation and Interviaw, tha facilily
tailed to maintain the intagrity of the firefsmoke
barrier walls, This was evidenced by an unsealad
penstration. This affected iwo of ssven smake
campariments, and could potentially atiow the
spread of smoke and/or fire to other areas of the
facility, being unable to defend in-place, exposing
residents.to a full facitity evacuation,
K372

NFPA 101, Life Safaty Code, 2012 Editlon.
19.3.7.3 Any requited smoke barrier shali be
consiruoted In accordance with Section 8.5 and
shall hava a minimum 1/2-hour fira resistance

Temporary and Permanent Correction

rating, unless othorwise permitted by ona of the Itis the policy of this facllity to provide
foliowing: 7 smoke barrlers that are constructed to
(1)This requiramant shall not apply whara an a ¥ hourfl '
airium s used, and both of the following criteria re reslstance rating per 8.5.
also shall apply: This facility will maintain the Integrity
{8)Smoka barrlers shall be permitted to terminate of the fire /smoke b

at an atrium wall consiructed In accordance with Mmoke barrier walls,
a.8.7(1)ch The Pla

{b)Not fess than two separate smoke e Plant Operations Supervisor made
compartments shall bs provided on sach fioor. the following correction:

(2) Smoke dampers shall not be required in duct

peneirations of smoke-barriars In fully ducted .

heating, ventilating, and alr-conditioning systems 1. The fire/smoke barrier wall located
whlarzl-an apprcv?d, sup:.(;vised ;{u:]omagc oh In the attic above the 90 minute
sprinkler system in accardance with 15.3.5.8 has cross-

been provided for smoke compartmants adjacent s-carridor doots by Room 42

1o the smoke barrler, with two inches unsealed

B.5.6.2 Penelrations for cables, cabla trays, enetra
candults, plpos, tubss, vents, wires, and simitar P tion in the lower right wall
itoms to accommodate etectrical, mechanical, area was sealed with a materlal

plumbing, and communications systams that that is a
pass through a wall, floor, or floor/celling Is approved and capable of

assembly constructed as a smoke barrler, or malintaining the smoke resistance
through the celling membrane of the raoffceling of the smoke b
of a smoke batrler asgembly, shall be pratectod arr!er. 05/23/2018
by a system or materia) capable of restricting the _
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| shall be sacuraly sat In tha smoke bartjer, and the

| Findings:

| in tha attic above the 90 minute cross-corridor

transfer of smoke,

8.5.63 Whora asmoke barreris also
conslructed as a fire barriar, the penetrations
shal be prolaoted in accordancs with the

a Ume period equal to 1he fire resistanca rating of
tha assembly and 8.5.6 to restrict tha transfer of
smoke, unless the requiremants of 8.6.6.4 are
met.

8.5.6.4 Whare sprinklers penetrate a single
membrane of a fire rasistanca-rated assembly in
buildings equipped throughout with an apptovad
automalic fire sprinkler system, noncombustible.
ascutcheon piates.shall be permitied, provided
that the spaee around each sprinkler penotration
does not exceed 1/2 in. (13 mm), measured
belween the etdge of the membrane and tha
sprinklar,

B85.6.5 Where the penelrating ilem uses a
slaeve 1o penetrate the stnoke barrer, 1he slaeve

space belween the item and the sleeve shall be
fliled with a materlal cepable of restricting the
transfer of smoke.

During a facility tour and interview with staff on
4123/18, the {ire/smoke barrler walls ware
observad.

At 12:30 p.m., the firefemoke barder wall located

doors by Room 42, wes obgervad, There was an
approximately two inches unsealed penetration.in
the Jower right wall area, with multiple cables
traveling through #t. Upon intefview, Staff 2
confirmed the finding after viswing the wall.

requiremenis of 8.3.5 10 limit the spread of tire for |

Xa} 10 sumw STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORREGTION e
PREFIX (EACH DEFICIENGY MUBT BE PRECEDED BY FULL  PREFIX [EACH CORREGTIVE ACTION SHOULD BE' COMPLETION |
TAQ AEGULATORY OR LS IDENTIFYINO INFORMATION) TAG CHOSS-AEFERENCED TO THE APPROFRIATE DATE
BEFICIENGY}
K 372 | Continued From page 26 K372| To ensure that this deficlent practice

does not reoccur and that future
residents are not affected Plant
Operations Supervisor will inspect
fire/smoke barrier walls at least semi-
annually and when any cables are run
In the attlc area. A Log of inspections
wiil be maintained by the Plant
Operatlons Supervisor and reviewed by
the Administrator guarterly.
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58=D

Slorage locations are designsd, constructed, and

GFA(s): NFPA 101

Gas Equipment - Cylinder and Gonlainer Slorage
Greater than or equal fo 3,000 cublc feet

venlllated In accordance with 6.1.3.3.2 and
5.1.2.3.3.

»>300 but <3,000 cubic fest

Siorage locations are cutdoers In an enclasurs or
wiltin en enclosed Interiar space of non- or
limlted- combustible constructlian, with door (ar
pates outdoors) that can bo secured. Oxidizing
gases are not storet with flammables, and are
separated from combustibles by 20 feet (5 teet il
sprinklsrad) or enclosed in a cabinet of
noncombustible construction having a minimum
1/2 hr. fire prolaction rating.

Less than or equal to 300 cublc {eat

In a single smoke compariment, individual
cyiinders available for Immadiate use in patinnt
care areas with an eggregate volume of jess tham:
or equal to 300 cuble faat are not required to be
stared in an enclosure. Cylinders must be
‘handlad with precautions a3 speciftied in 11.6.2.

A pracautionary sign readable from 5 feet Is on
each door or gate of a cylinder storage room,
where the sign Includes the wording as a
minimum "CAUTION; OXIDIZING GAS(ES)
STOAED WITHIN ND SMOKING."

Sloraga is planned so ¢gylinders are used In order
of which they are receivad from the supplier,
Emply cylinders are segregatad from fult
cylinders.. When facility employs eylindars with

It is the policy of this facility to

include the minimum: CAUTION:

SMOKING.

by malntenance,

does not recccur and the future

minimum: : CAUTION: OXIDIZING

(X4} (0 SUMMARY STATEMENT OF DEFICIERGIES 1"} PROVIDER'S PLAN OF CORRECTION “ﬂw
PAEFIK | [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COWPLETION
TAG- REQULATOAY ON LSG {DENTIFYING INFORMATION) TAQ CROSU:REFERENCED TD THE APFRUFHIATE DATE
DEFICIENGY)
K 823 | Gontinued From page 27 K 823 i
K 923 | Gas Equipment - Gylinder and Contalner Storag K923 K923

Temporary and Permanent Correction

maintain oxygen storage as required. [t
Is the policy of this facility that oxygen
storage room door be equipped with
sighage as required, The sign wiil

 OXIDIZING GAS(ES) STORED-WITHIN NO
Sign was immediately placed on door

To ensure that this deficient practice

| residents are not affected the Staff
Development Coordinator will provide
inservice to all persannel on facillty
policy to maintain required signage on
oxygen storage rooms that includes the

GAS(ES) STORED WITHIN NO SMOKING.

o2 . <o
integral pressure gaugs, a thrashold pressure 7 05/23/2018 |
consldared emply is established. Empty cylinders = o -
are marked lo avold confusion. Gylinders stored = == 1=
in the open are protected from waather. ot B! B

k= R
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K 823 | Continued From page 28 K923| staff Development Coordinator will

11.3.1, 11.3.2, 11.3.3, 11.3.4, 11,6.5 (NFPAB9)
This REQUIREMENT s not met as avidenced
by:

Surveyar: 32873

Based on obgervatian, tha Taclity falled to
maintain oxygen storage. This was evidenced by
an.oxygen storage room door that did not hava
the minimal required slgnage.. This affected one
of saven smoke compartments, and coutd rasult
in the unsafs storage of oxygen.

"NFPA 99, Health Care Facilitles Coda, 2012
Edition.

4 11.3.2,1 Storage locations shall be outdoors In.an

énclosure or within an enclosed Interlor space of
noncombustible or limited combustible .
construction, with doora (or gates outdoors) that
can be secured against unauthorized entry,

11.3.4 Signs.

11.3.4.1 A precautionary sign, readable irom a
distance of 1.6 m {5 f1), shall be displayed on
each doar or gats of the storage rcom or
enclosura.

11,3,4.2 The slgn shall /nclude the following
wording as a minimum:

CAUTION: OXIDIZING GAS(ES) STORED
WITHIN NO SMOKING

Findings:

During a tour of the {facility with staff on 4/23/18,
the oxygen storage was observed.

At 11:45 a.m,, the Station. One Oxygen Storage
Reom, was observed, The room contalnad
approximately 500 cuble feet of storad oxygen.
The room door wae not equipped with a No
Smoking sign.

monitor oxygen storage areas dally five
days each week for one month to
ensure that signage is maintalned. If

) signage is maintained monitoring will
be reduced to quarterly surveiltance
that is conducted by Plant Operations
Supervisor and reviewed by the Safety

Committee. 05/23/2018
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