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E 000 Initial Comments 

Surveyor: 32973 
The following reflects the findings of the California 
Department of Public Heallh, during an 
Emergency Preparedness recertification survey. 
The findings are In accordance wllh 42 Code of 
Federal Regulations (CFR) 403.73, Requirement 
for Long Term Care (LTC) Facllllles. 

Representing the California Department of Public 
Health: 
32973 

Census: 117 
E 013 Development of EP Policies and Procedures 
SS=C CFR(s): 483.73(b) 

(b) Policies and procedures. IFacllilles] must 
develop and Implement emergancy preparedness 
policies and procedures, based on the emergency 
plan set forth In paragraph (a) of lhls section, risk 
assessment at paragraph (a)(t) of this section, 
and the communlcallon plan al paragraph (c) of 
this section. The policies and procedures must be 
reviewed and updated al least annually. 

*Addilional Requirements for PACE and ESAD· 
Facilities: 

'{For PACE at §450.84(b):] Policies and 
proceduros. The PACE organfzallon must 
develop and Implement emergency preparedness 
policies and procedures, based on the emergency 
plan set forth In paragraph (a) of !His secllon, risk 
assessment at paragraph (a)(1) of this section, 
and the communication plan at paragraph (c) of 
lhis sectlo The policies and procedures must 
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" 
Temporary and Permanent Corre~ion: . 

It Is the pollcy of this facility to develo~ 
and Implement emergency ~ . ' 
preparedness policies and procedu[es, 
based on the emergency plan set fqi:th 
In paragraph (a)(l) of this section, and 
the communication plan at paragraph 
(cl of this section. The pollcies and 
procedures must be reviewed and 
updated at least annually. 

This facility will update pollcles and 
procedures regarding providing care 
and treatment at an alternate site, 
Including pollcy and procedures 
Indicating the faclllty's role In providing 
treatment and care under an 1135 · 
waiver at an alternate care site In the 
event of an emergency. 
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E 013 Con11nued From page 1 
emergencies, Including, but not Umiled to: Fire; 
equipment, power, or,watarlallure; care-related 
emorgencles; and nalural disasters likely lo 
threaten the heailh or safety of the participants, 
staff, or the public. The policies and procedures 
must be reviewed and updated at least annuany. 

*[For ESRD Facilities at §494.62(b):] Pollcles and 
procedures. The dialysls faclilty must develop end 
Implement emergency preparedness pollcleli and 
procedures, based on the emsrgency plan set 
forth In paragraph (a) ol lhls sacUon, risk 
assessment at paragraph (e)(1) or Ihle section, 
and 1he communication plan at paragraph (c) of 
this section. The policies and procedures must be 
reviewed and updated at least annually. These 
emergencles Include, but are nol llmlted lo, fire, 
equipment or power failures, cam-related 
emergencies, water supply Interruption, and 
natural disasters likely to occur In the laclliljl's 
geographic ama. 
This REQUIREMENT Is r\ot met as evidenced 
by. 
Surveyor. 32973 
Based on record review and lnlervlew, the facility 
failed lo provide policies and procedures to 
provide care and treatment at an alternate site. 
This was evidenced by no policy and procedure 
Indicating the facility's role In providing treatment 
and care under an 1135 waiver at an alternate 
care site In the event or an emergency. This 
affected 117 residents and staff, end could result 
In tho facility being Inadequately prepared to 
provide care at an alternate locatlon. 

(b) Policies and procedures. The LTC lacllUy must 
develop and implement emergency preparedness 
policies and procedures, based on the 
emergency plan set 1orth In paragraph (a) of this 
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The Pollcles and Procedures will be 
Updated to address all provisions 
Including: 

(1) The provision ofsubslstenc!;! needs 
for staff and residents, whether 
they evacuate or shelter In place, 

(2) A system to trade the location of 
on-duty staff and sheltered 
residents In the LTC faclllty's care 
during and after an emergency, If 
on-duty staff and sheltered 
residents are relocated during the 
emergency, the LTC facility will 
document the specific name and 
location of the receiving facility or 
other location. 

(3) Safe evacuation from the LTC 
faclllty, which Includes 
consideration of care and 
treatment needs of evacuees; staff 
responslbllitles; transportation; 
Identification of evacuation 05/23/2018 
location(s); an(j primary and -
alternate means of communication "-' < -
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with external sources of assistahce. ~. -; ~ · 
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E 013 Continued From page 2 
section, risk assessment at paragraph (a)(1) of 
this section, and the communlcallon plan at 
paragraph (c) of this section. The policies and 
procedures must be reviewed and updated al 
least annually. At a minimum, the policies and 
procedures must address the followlng: 

(1) The provision Qf subsistence needs for staff 
and residents, whether they evacuate or shelter In 
place, Include, but are not llmlted to the followlng: 
(i) Food, water, medlcal;.and pharmaceutical 
suppl/es. 
(II) Alternate sources of energy to malntain-
(A) Temperatures to protect resident hea1U1 and 
safety and. for the safe and sanitary storage of 
provisions: 
(B) Emergency lighting; 
(C) Fire detection, exUnguishlng, and alarm 
systems; and 
(D) Sewage and waste disposal. 

(2) A system to track the location of on-duty staff 
and.sheltered residents fn fho LTC facility's care 
during and altar an emergency. If on-duly stall 
and sheltered residents are relocated during the 
emergency, the LTC facl/fly must document the 
specific name and location of the receiving facility 
or other location, 

(3) Sale evacuatlon from the LTC facmty, which 
Includes consideration of care and treatment 
needs of evacuees; staff.responslbllitles; 
transportation: Identification ol evacuation 
looallon(s); and primary and alternate means of 
communication with external sources al 
assistance. 

(4) A means lo shelter In place for residents, staff, 
and volunteers who remain In the LTC facility. 
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(4) A means to shelter In place for 
residents, staff, and volunteers who 
remain in the LTC facility. 

(5) A system of medicili documentation 
that preserves resident 
Information, protects 
confldentlallty of resident 
Information, and secures and 
maintains the avallablllty of 
records. 

(6) The use of volunteers In an 
emergency or other emergency 
staffing strategies, including the 
process and role for integration of 
State 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 receive residents In the 
event of llmltatlons or cessation of 
operations to maintain the 
continuity of services to LTC 
residents. 

FOAM CMS·2S67{02·9iJj Prevlouo Vmoioos Obl<llobt Evvn\ IO:ZOIUI Fe:cllily ID: OA030000021 
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E 013 .Continued From page 3 

(5) A system of medical documentation that 
presarves resident Information, protects 
confldantlaRtyof resltfent Information, and 
secures and maintains the availability of records. 

(6) The use of volunteers ln,an emergency or 
other emergency statnng strategies, Including lhe 
process and role for Integration of State or 
Federally designated health .care professionals to 
address surge needs during an_ emergency. 

(7) The development of arrangements with other 
LTC.faciliUes and· other providers 10 receive 
residents In the event of limitations or cessalion, 
of operations 10 malnlain Iha conUnulty of 
services. to LTC residents. 

(6) The role or the LTC facility under a waiver 
declared by the Secretary, In accordance with 
section 1135'oflheAct, In the provision of care 
and treatment at an alternate care. site Identified 
by emergency me nag am ant offl.clals. 

Findings: 

During record ravlaw·and Interview with 
admlnlstraUve stair on 4/23/18, the emergency 
prepareciness policies and procedures were 
requested and reviewed. 

At 2:30 p.m., there was no policy a.nd procedure 
outlining the facility's plan In providing care and 
treatment at an alternate location under an 1135 
waiver, In the event of an emergency. Upon 
interview, Steff 1 confirmed the finding. · 
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E 013 Continued 
. (8) The role·Of the LTC faclllty under a 
i waiver declared by the Secretary, in 

accordance with section 1135 of 

EQ41 

the ACT, In the provision o.f care 
and treatment at an alternate care 
site identified by.emergency 
manageme.nt officials. , ··--··:'T · · 

Emergency Plan Will be updated by the 
Administrator and approved by the 
Patient Care Polley Committee. 

Jnservice will be provided to all staff by 
the staff Development Coordinator on 
the Emergency.Preparedness Plan 
including the role of this faclllty under a 
waiver declared by the 'Secretary, In 
.accordance with section 1135 pf the 
Act, In the provision of care and 
treatment at an alternate care site 
Identified by emergency management 
offlclals. 

05/23/2018 
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E 041 ConUnuad From page 4 E041 

(e) Emergency and standby power systems. The . 
hospital must Implement emergency end standby 
power systems based on the·emergency plan set 
·forth in paragraph (a) of lhls se()!jon and In the 
po5cles and procedures plan set forth In 
paragraphs (b)(1)(1) and (0) of this section. 

§483.73(e), §485.625(0) 
(e) Emergency and standby power syslems. The 
[LTC facility and the CAH) must Implement 
emergency and standby power systems hosed on 
the emergency plan set forth Jn paragraph (a) of 
this secl!on. 

§482.15(e)(1), §483,73(a)(1), §465:625(0)(1) 
. 

Emergency.generator looallon, The generalor 
. musl be located Jn accordance with the location ' requirements found In the Health Care Facillllea 

' Coda (NFPA 99 and Tentative Interim ~ 

~-' 
Amendments TIA 12-2, TIA 12{l, TIA 12·4, TIA ' ·~1 c.:-~' 

. 
.: ) -·· r::· I~ 

12-5, and TIA 12-6), Life Safety Coda (NFPA101 -·I '1:..-.• ..,. ---and Tentative Interim Amendments TIA 12·1, TIA ~-1 .. _ . ' :~. 

12·2, TIA 12-3,and TIA 12-4), and NFPA 110, r<·~-~ _, ( : ~ 
' 

when a new structure Is buill or when an exisllng ~· ~r '. I '.~~; -.! ·s1ructure or building is renovated. ~;':'.. ~ ·1 
l ~: ~ 

~-" . -"' - -. ' 
482.15(e)(2), §483.73(e)(2), §485.625(e}(2) :;.? { ;3 - - .• .. . - . :i..- " 
Emergency generatorlnspec11on and testing. The C"5~-,,, (.) ,-
[hospital, CAH and LTC laclllty] must Implement en -, . -. ::.:o - -·-' the emergency power system Inspection, testing, :r.;;-- en 
and maintenance requirements found In the ~ 

Heallh Care:Facllities Code, NFPA 110. and Lile 
Safely Code. 

! ~~~~~~~J~>r1:~:r!~~\~!~l1~:1:ii:rs~~~~s and 
! LTC facililles] that maintain an onslte fuel source I . 
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E 041 .Continued From page 5 
to power emergency generators must have a plan 
for how It will keep emergency power systems 
operational during Iha emergency, unless ii 
evacuates. 
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To ensure that this deficient practice 
does npt reoccur and that future 
residents are not affected, The Patient 
Care Polley Committee will review and 
update Emergency Preparedness Plan 
at least annually. Facility Staff 
Development Coordinator will· also 
conduct Education and. training, lncluillng 
drills and exercises, are utlllzed In this 
facility to achieve proficiency during 
emergency response and ensure·the 
effectiveness of.our EOP. In compliance 
with state andfederal regulations, our 
facility conducts Initial training on the EOP 
during the orientation of new staff, and 
annually to all staff. 

os/23/2018 

E041 

Temporary and Permanent Correction 

It .Is the policy of this facillty to 
maintain an Emergency Plan that 
includes provisions to ensure on-site 
fuel reserve to power the emergency 
generatorfora minimum of96 hours. 

, QS/23/2018 
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lssuedAugust 11, 2011. 
(v!IQ TIA 12-1 to NFPA 101, Issued August 11, 
2011. 
{ix) TIA 12-2 to NFPA 101,issued October 30, 
2012. -
(x) TIA12-3 to NFPA10t, issued Ociober 22, 
2013. 
(xi). TIA 12-4 to NFPA 101, Issued October 22, 
2013. 
(xi!~ NFPA 110, S1andard for Emergency .and 
Standby Power.Systems, 2010 edltlon;lncludlng 
TIAs to chapter 7, Issued August 6, 2009. 
This REQUIREMENT Is not met as evidenced 
\ly: 
Surveyor: 32973 
Based on record review and ·interview, the 1acillty 
failed to maintain the emergency standby power 
system. This was .evidenced by the failure to 
maintain a minimal 96 hour on-sttefuel reserve.to 
power the emergency generator. This affected 
117 rasldents end staff; This ,had the potential lo 
have an Ineffective Emergency Preparedness 
(EP) plan. 

Findings: 

During record review and interview with 
Administrative Slaff on4/2:J/t8, the EP plan was 
requested and reviewed. 

At 1 :30 p.m., the lacDlty was observed with a 
permanent,20 ~ilowatt diesel generator, with an 
BO gallon capaclly fuel tank. The gauge on the 
,tank registered at half·fUll (40gallons). Upon 
Interview, Staff 2 C\lnflrmed that the fuel supply 
(40 gallons) was the equivalent of approximately 
one gallon for each hour of run lime.which 
calculated_ to 40 hours of fuel supply reserve. 
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EJl41 
Plant Operations Supervisor will 
maintain 80 gallon diesel tank full and a 
reserve tank of llt least 16 gallons 
diesel will be maintained to ensure that 
at least 96 gallons offuel is maintained 
at the facility. 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 _deficient practice to 
not reoccur and that fUture residents 
are not affected. lnservlce wlll be 
provided by the Administrator to the 
Plant OperatlonsSupervlsor and 
Maintenance Staff on facility EOP 
Including requirements to maintain at 
least 96 gallons of dleselfuel on site to. 
provide the required 96 hours of power 
to emergency generator In the event of 
an emergency. 

05/23/2018 
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K 000 INITIAL COMMENTS 

Surveyor: 32973 
1(3 BUILDING: 01 
K6 PLAN APPROVAL: 1963 & 1967 
K7 SURVEY UNDER: 2012 EXISTING 

STRUCTURE TYPE: ONE STORY, 
CONSTRUCTION TYPE V, FULLY 
SPRINKLERED. 

The·IO!lowlng reflects 1he findings of. the California 
Department of Public Health, during an annual 
Llfo Safety Coda recenllicntlon suivey. The 

· llndlngs are In accordance with 42 Coda of 
Fedora! Regulations (CFA) §403.90(a)(b)(c)O), 
·National Flre Protecl!on Association (NFPA) 101-
Life Safety Coda, 2012 Edmon, and NFPA 99" 
Health Care Facilities Code, 2012 Edition. 

Representing the Galllornla Department of Public 
Health: 
32973 

The facil~y Is not In substantial complialice with 
42 CFR §483.90 for Long Term Ca~ Faclltt!es. 

Census: 117 
K 161 Building Construction TYPll and Height 
SS•D CFR(s): NFPA 101 

Building Construction Type and Height 
20t2EX!STING 
Building construcUon type and stories meats 
Table l 9.1.6. t, unless otherwise permitted by 
19.1.B.2 through 19.1.6,7 
19.1.6.4, 19.1.6.5 

S-UMIVJMrr'M\JVCV 
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""' CQMPLJ;:TION 
DATE 

The Administrator will monitor the 
generator fuel supply weekly for two 
months. If good compliance Is 
maintained, monitoring will be reduced 
to Generator Checks that are 
conducted monthly by the Plant 
Operations Supervisor and reviewed 
quarterly by the Administrator. 

05/23/2018 
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K 161 Continued From page S 
Conslructlon Type 

1 I (442), l (332), II (222) Any number of 
stories 

sprinklered 

2 II (111) 
non-sprinklered 

sprinklered 

3 11 (000) 
non-sprinklered 
4 Ill (211) 
sprinklered 
5 IV{2HH) 
6 v {111) 

non-sprinklered and 

Ona story 

Maximum 3 siorles 

Not nllowed 

Maximum 2 stories 

7 Ill (200) Not allowed 
non-sprinklered 
a V (000) Maximum 1 story 
sprinklered 
Sprlnklered stories must be' sprinklered 
throughout by an approved, supervised automatic 
system In accordancewllh section 9.7. (Seo 
19.3.5) 
Give a brief description, in REMARKS, of the 
construction, the number of stories. Including 
basements, lloors on which patients era located, 
location of smoke or fire barriers and dates of 
approval. Complete sketch or nttach small floor 
plan of I.he building as appropriate. 
This REQUIREMENT Is not met as evidenced 
by: -
Surveyor. 32973 
Based on observation, the facility failed lo 
maintain the Integrity of the building construction. 
This was evidenced by a ceiling penatrat!on. This 
affected one of seven smoke compartments, and· 

Evant ID:Z01l21 
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(EACH CORREOTIVEAOTION SHOULD eE 
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OEF1GJENCY) 

(l<&) 
CO!rtPIJrrlOM 

DATf. 

K 161 K 161 

Temporary,and Permanent Correction 

It Is the policy of this facility to 
maintain the integrity of the building 

· construction as required. 

The one inch diameter penetration In 
the laundry room was repaired by the 
Plant Operations Supervisor with a 
material that is approved and capable 
of maintaining the smoke resistance of 
the 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 
Operations Supervisor will conduct 
monthly survelHance of the facility for 
three months. If good compliance 
surveillance will be reduced to 
quarterly surveillance reports that are 
maintained and reviewed by the 

,,...... l ...._, 

r··i OS/23/'Z018 , 
Administrator quarterly. 
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K 161· Continued From page 9 
could result In the passaged smoke to other 
areas In Iha event of a fire. 

Findings: 

During a tour of the racillty with staff on 4/l!:l/18, 
the walls and cefting were observed. 

Al 11:34 a.m., thewallS·and celling In the.Laundry 
Room, were obse1Vod. There was an 
approxtmately one Inch diameter penetration, with 
'a metal conduit ttavellng through H, loooted Jn.Iha. 
ceiling above the washing machines. 

K 211 Means of Egress - General 
ss.o CFR(s): NFPA 101 

Means of Egress - ~eneral 
Aisles, passageways, corridors, exit discharges, 
exil loca11ons, and accesses are In accordance 
with Chapter 7, and the means of egress Is 
conllnuously maintained free of all·obstructlons to 
full use in case of emergency, unless modified by 
18/19.2.2lhrough18/19.2.11. 
16.2.1, 19.2.1, 7.1.10.1 
This REQUIREMENT Is not met as evidenced 
by: 
Suiveyor: 32973 
Based on observation, document review, and 
Interview, thefacmtylailed to malntaln the'90 
minute !Ire rated·door assemblies. This was 
evidenced by the absence of.an annual 
inspection and certiflcalion. This affected seven 
of seven smolte compartments,. and could result 
In the malfuncllon of tha doers to contain fire lo a 
compartment.. 

NFPA 101. Lile Safety Code, 2012 Edition 
Chapter 19 Existing Heatth Care Occupancies 

E~nt IO:ZOlt.al 

t-UHM At"l-'HUVEU 
OMB NO •. -- - 91 

(X2) MUl.TIPlE CONSTRUCTION 
A. 8U1LO!~ 02 

(X3),0ATE SURVEY 
COMPLCTEO 

B.WlNQ 

10 
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TAG 

STREET ADDRESS, CITY, STATE, ZIP CODo 

10410 COLOMA RO 

RANCHO CORDOVA, CA 95670 

04/23/2010 

PROVIDER'S Pl.AN Of CORfl.EOUON 
(EACH CORAECTIVo ACTION SHOULD ae 

CROSS·REFERENCEO TO THE! APPFIOPRtATS. 
DEFICIENCY!' 

, K 161 
K211 

Temporary anti Permanent Correction 

It Is the policy of this facility to provide 
Means of Egress as required. It is the 
policy of this facllity tq maintain 90 

minute fire rated.door assemblies and 
to ensur!J that Fire Door Assemblies will 
be inspected.and testednotlessthan 

K 211 annually, and a written record of the 
Inspection >hall bli! signed and kept for 
inspection by the AHJ. 

Plant Operation Supervisor wDI have 
testing completed for all doors and 
certification of.testing will be provided 
to the Administrator for review. 

To ensure that this deficient practice 
does not reoccur and that future 
residents are not affected, the 
Administrator will provide lnservlce.on 

testing requirement for 90 minute fire 
rated door assemblies to Pl!!nt 
Operatlons Sµpervlsor and 
Maintenance Staff. OS/23/'2.018 
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IDENTU:ICATION NUMBER: 
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TAG 

SUMMARY STATEMENT OF DEACIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
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K 211 Continued From page 10 
19.1 General Requirements. 
19.1.1 Application. 
19.1.1.1 General. 
19.1.1.1.3 General. The provisions of Chapler 4, 
General, 

. shall apply. 

4.5.3 Means of.Egress. 
4.5.7 System Oeslgn~nstallatlon. Any fire 
protection system, 
bulldlng service equipment, feature of protection, 
or safeguard 
provided to achieve the goals of 1his Code shall 
be designed, 
Installed, and approved In accordance with 
applicable 
NFPAstaodards, 

4.5.0 Malntenanoe • .Whenever or wherever any 
device, equipment. 
system, condition, arrangemem, level of 
protection, or any 
olher feature is required.for compliance wtth the 
provisions of 
this Code, such device, equipment, system, 
condition, arrangement, 
level of prolaction, or other feature shall 
thereafter bo 
maintained, unless the Code exempts such 
maint!=!nance~ 

B,3.3 Fire Doors and Windows. 
8.:i.3.1 Openings required· to have a fire 
protection rating by 
Table s.3.4.2 shall be protected by approved, 
listed, labeled 
lire door assemblies and fire window assemblies 
and their accompanying· 
hardware, Including all frames, closing devices, 

PRINTED: 04/25/2010 
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'"' COMPLETION 
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K211 

K 211 continued 

Administrator will review testing 
quarterly to ensure that all required 
testing Is being completed as required. 
Administrator will report to the Quality 
Assurance Performance Improvement 
Committee at least annually during 
review of the facility's Emergency 
Preparedness Plan. 05/23/2018 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF llEFIClENCJES 
ANO Pl.AN OF CORRECTION 

(X1) PROVIOER/SUPPUER/CLIA 
IDENTIFICATION NUMBER: 

056495 
NAME.OF PROVtOSR OR SUPPLIER 
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(l(<) 10 
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TAG 

SIJMMARV STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST ee PRECEDED av FUlL 
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K 211 Continued From page 11 
anchorage,, and sills In accordance with lhe 
requirements of 
NFPA 80, Standard for Fire Doors and Other 
Opening Protective's, 
.except as otherwise specified In this Code. 

NFPABO, Standard for Fire Doors and Other 
Opening.Protectlva's, 2010 edition. 
Chapter 5 Care and Maintenance 
5. 1* General. 
5. U Appllcatlon. 
5.1.1.1 This chapter shall cover the care and 
maintenance of 
lire doors and lire windows. 
5.2.14 Maintenance of Closing Mechanisms 
5.2, 14.1 Self-closing devices "shall be kept In 
working oondillon al all limes. 
5.2* Inspections. 
5.2.1* Fire door assemblies.shall be Inspected 
and te5ted not 
less. than annually, and a written record ol the" 
Inspection shall 
be signed and kept for Inspection by the AHJ. 

Findings: 

During a facility tour, document review, and 
interview with staff on 4/23/16, tho annual 
inspection and testing for fire/exit.doors was 
requested. 

Al 2:30 p.m .. the faclllty was observed, with six 
sets of double-door (90 minute) flre rated 
cross-corridor doors, In the two hour wall 
openings, localed Inside tho corrldors. No 
certification for annual. testing and Inspection was 
available forrevlew. Upon Interview, Staff 2 
confirmed that no annual testing/inspection was 
performed on the doors •. 

event 1o:zo1l2t 
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K345 Fire Alarm System· Testing.and Maintenance 
SSuD CFR(s): NFPA 101 

Fire Alarm System • T estlng and Maintenance 
Afire alarm system Is tested and maintained In 
accordance with an approved program complying 
with the requirements of NFPA 70, National 
Electric Code,. and NFPA 72, National Fire Alarm 
and Signaling Code. Fiecords'of system 
acceptance, maintenance and testing are readily 
avanabla. 
9.B.t.!l, 9.0.1.5, NFPA 70, NFPA 72 
This REQUIREMENT Is not met as evidenced 
by: 
surveyor: 32973 
Based on observation, document review, and 
Interview, the facmty failed to mafnt!lln the fire 
alarm system (FAS). This was evidenced by the 
failure to perform a semi-annual, FAS lnepoctlon. 
This affected seven of seven smoke 
compartments, and couldxesult. In a system 
malfunction or delay In nollllcatlon In the ovent of 
a fire. 

NFPA 101, Ula Safety Code, 2012 Edition 
19.3.4. f General. Health care occupancies shall 
be provided with a Ure alarm system In 
accordance with section 9.6 
9.6.1* General. 
9.6.1.5* To ensure operational integrity, the Ure 
alarm system 
shall have an approved maintenance and testing 
program 
complying with lhe applicable requirements ot 
NFPA 70, Natlonal 
Electfical.Ccde, and NFPA 72, National.Fire 
Alarm and Signaling 
Cade. 

NFPA 72, Nalional.FlreAlarm and Signaling 
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04/2312018 

""' COMPLETION 
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DEFICIENCY) .. 

K345 
K345 

Temporary and Permanent Correction 

It lsthe policy of this facility to. 
maintain the Fire Alarm System 
Jncluding Testing and Maintenance as 
required. 

Plant Operations Supervisor will 
schedule (FAS), fire alarm system semi­
annual Inspection to be done sh< 
months after testing completed 
04/18/2018 to maintain semi-annual 
testing as required. 

To ensure that this deficient practice 
does not reoccur and that future 
residents are not affected, lnservlce will 
be provided to ,pJant Operations 
Supervisor and Maintenance Staff that 
reviews required testing intervals of 
fire ali!rm 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. o~/23/2018 
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K 345 Continued From page 13 
Code, 2010 Edition. 
Chapter 14 Inspection, Testlng,and Maintenance 
14.1 Appfication. 
14.1.1 The Inspection, 1esting,. and maintenance 
al, systems, 
their Initiating devices, and notification appliances 
shall comply 
with the requirements of this chapter, 
14.3 Inspection. 
14.3.1* Unless otherwise permitted by 14.3.2 
visual Inspections 
shall ba performed In accordance wtth the 
schedules In 
Table 14.3.1 or more often If required by the 
authority having 
jurisdiction. 
14.3.2 Devices or equipment that Is Inaccessible 
for safety 
considerations (e.g., conunuous probess 
operations, energized 
electrical equipment, radiation, and excessive 
heighQ 
shall be permitted to be inspected during 
scheduled shutdowns 
If approved by the authorttyhavlng,JurlsdlcUon. 
14.3.4 The visual lnspecUon shall be made to 
ensure that 

. there are no changes that affect equipment 
parformance. 

' Table 14.3.1 Visual lnspeotion 
Frequencies-semiannually 
3. Batteries 
4. Transient suppressors 
5. Fire alann control unit trouble signals 
7. In- building fire emergency volce/alann 
communications equipmenl 
e. Remote annunciators 
9. Initiating devices 

t:vcnl IO:ZD1l21 
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K 345 Continued From page H K 345 
10. Guard's tour equipment 
11. Combination systems (a) Fire extinguisher 
electronic monftorlng device/systems 
(b) Carbon monoxide.detectors/sys1ems 
-12.·lntertace equipment 
13. Alarm notification appliances 
14. Exit marking audible notification appliances 
15. Supervising station alarm 
systems-transmitters 
16. Special procedures 
17. Supervising station alarm systems-r~ceivers· 
18. Public emergency alann reporting system 
transmission equipment 
20. Mass notification system, non·supervlsed 
systems lns1alled prior to adoption of this edition 

14.6.2 Maintenance, Inspection, and Testing 
Records. 
14.6.2.1 Records shall be retained until the ne>C! 
test and for 
1 year thereafter. 
14.6.2.4• A record <JI all Inspections, testing, and 
maintenance 
shall be provided .that Includes the following 
lnfonnatlon regarding 
tests. and all the applicable Information requested 
In 
Figure 14.6.2.4: 
(1)Date 
(2) Test frequency 
(3) Name of property 
(4) Address 
(5) Name of person pertormlng.inspecUon, 
maintenance, · 
tests, or combination thereof, and afflllatlon, 
business 
address, and telephone number 
(6) Name, address, and representative.of 
approving agency( 
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K 345 Continued From page 16 
automatic FAS. Tho current Annual Fire Alorm 
Ropol1 was dated 4/17 /1 B. No semi-annual 
lnspecllon prior to the annual tesllng was 

· available for review. Upon Interview, Staff 2 
confirmed that the FAS was Inspected and tested 
on an annual basis. 

I< 353 Sprinkler System ·Maintenance and Testing 
ss.;o CFR(s): NFPA 101 

Sprinkler System • Maintenance and Testing 
Automa11c sprinkler and standpipe systems are 
lnspe~led, tested, and malntalned In accordance 
with NFPA <!5. Standard for.the Inspecllon, 
Testing, and' Maintaining of Water·based Fire 
Protection Systems. Records of system ·design, 
maintenance, lnspectlon and testing are 
maintained In a secure locaUon and raadny 
avaliable. 

a) Date sprinkler system last checked 

b) Who provided system test 
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Temporary and Permanent COrrectlon 

It Is the policy of this facility to 
Maintain Maintenance and Testing 

K 
353 

CFR(s): NFPA 101 as required. It Is the 
policy of this .facility to test sprinkler 
System quarterly and to Inspect 
sprinkler components. 

The Plant Operations Supervisor will 
replace the three pendant style 
sprinklers that are located dlrectlv 
above the dish washing area. 

To ensure that this deficient practice 
does not reoccur and that future 
residents are not affected, an lnservlce 
will be provided to the Plant 
Operations Supervisor and 
Maintenance staff by the Administrator 
that reviews facility policy to have 
sprinklers Inspected quarterly, and to 
replace any sprinklersthat show signs 
of Leakage, Corrosion, Physical ;:::: ~~ ~; 
damage, Loss.of fluid In the glas!; btil.b ~ :~~ 
heat resp~nslve element, •toadin~;;, -:: ~ ;=:-: '.J 
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DEPARTMENT OF HEALTH AND .HUMAN SERVICES. 
CENTERS FOR MEDICARE &MFDICAID SERVICES 

STATEMENT OF DEFICIENCIES (Kt) PROVIDEFVSUPPLIERJCUA 
AND PlAN OF COAAECT!ON lD~NTIF)CATJON NUMBER: 
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NAME OF PROVIDER OR SUPPLIER 

CASA COLOMA HEALTH CARE CENTER 

tx•l 10 SUMMA RV STATEMENT OF DEFICIENCIES 
PREFIX (EACH OEF!ClENCY MUST BE PRECEDED BY FULL 

TAG REGULATORY OR LSC IDENTIFYING INFOR~AT10N) 

K345 Continued From page 15 
Vi(!s) 
(7) Designation of the detector(S) tested 
(8) Functional test of detectors 
{9)•Functlonal test of required sequence of 
operations 
(1 O) Check of all smoke detectors 
(11) Loop resistance forall fixed-temperature, 
line-type heat 
detectors 
(12) Functional test of mass notification system 
control units 
(13) Functional test of signal transmission to 
mass notification 
systems 
(.14) Functional test of ability of mass notttication 
system to 
silence fire alarm· notification appliances 
(15) Tests of intelligibility of mass notification 
system .speakers 
(16) Other tests 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 
representative 
(19) Disposition of problems identified during test 
{e.g., system 
owner notified, problem corrected/successfully 
retested; 
device abandoned in place) 

Findings: 

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

At 1 :00 p.rn., the facility was observed with an 
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OEPAATMENT OF HEALTH AND HUMAN SEAVICE;S 
CEMTEAS FOR MFDll'!ARE & MEDICAID SERV1r.es 

STATEMENT OF DEFICIENCIES 
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PREFIX , 
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SUMMARY STATEMENT OF DEFlO!E:NCIES 
{EACH DEFICfENCY MUST ae: PAECEDE.o ev F\Jll 

ftEGUlATORY OR LSC IOENTIFYING INFORMATION) 

I< 353 Continued From page 17 
anct could result In lhe lnetfEICllva operalion or the · 
autqmatlc fire sprinkler system in the event ol a 
fire. 

NFPA 101, Lile Salety Code, 2012 Edition. 
19.3.5 Extlngulshment Requlromants. 
19.3.5.1 Buildings containing nursing homes shall 
be protected · 
throughout by an approved, supervised automatic 
sprinkler. system In.accordance with Section 9.7, I 
unless otherwise 

. permitted by 19.3.5.5. 

19.7 Automatic Sprinklers and Olher Elctlngulshlng 
I Equipment 
9.7.5 Maintenance and Testing. All aU1omallo 
sprinkler and 
standpipe systems required by this Coda shall be 
inspected, 
tested, and,malntalned in accordance with NFPA 
25, Standard · 
far the Inspection, TesUng,·and Maintenance.of 
Water-Based Fire.Protection 
Systems. 

NFPA 25, Standard for Iha Inspection, Testing, 
and Maintenance of Watar,Based' Fire Prolectlon 
Systems, 2011 Edmon. 

4,$ Records 
4.a:1• Records shall ba made for all inspections, 
tesls, and maintenance of the system and Its 
componenls and shall be made avallabl!j to the 
authority having )urlsdlctlon upon request. 

Chapter 5 Sprinkler Syslems . 
. 5.1.1 Minimum Requlremenls. 
·s. 1.1.1 Thl.s chapter shall provide the minimum 
requirements for the rouline inspection, tosling, 

Evo111 lO:ZOll.21 
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K353 
Administrator will revl.ew testing 

quarterly to ensure compliance and 
testing wlll be reported annually to the 
Quality Assurance Performance 
Improvement Committee during annual 
review of Emergency Preparedness 
Procedures. 
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DEPARTMENT OF HEALTH A.ND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF OEFtCIENO!ES 
AND Pl.AN Of!' COARECTlON 

!XIJ PROV1DER/SUPPUEl1/CUA 
IOENTIFtcA.TION NUMBER: 

056495 
NAME OF PROVIDEA OR SUPPLIER 

CASA COLOMA HEALTH CAAE·CENTER 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH OEFlCIENCV MUST BE PAECEOEO av FULL 
AEGUlATORY OR µlC IDENTIFYING INFORMATION) 

K 353 Continued From ,page 1B 
and maintenance of sprinkler systems. 
5.2.1 Sprinklers. 
5.2.1.1.1 Sprinklers shaU not show signs of. 
leakage; shall be free.of corrosion, fomlgn 
materials, pain~ and physical damage; and.shall 
be Installed In the correct orientation (e.g., 
upright. pendent, or sidewall). 
5.2.1.1.2 Any sprinkler that shOws signs of any of 
the following 
shall ha replaced; 
(1) Leakage 
(2) Corrosion 
(3) Physical damage 
(4) Loss of fluid In the glass bulb heat r05ponslve 
element 
(5)'Loading 
(6) Painting unless.painted by the sprinkler 
manufacturer 

· 5.2.5 Water11ow Alarm and Supervisory Devices. 
Waterflow alarms and supervisory alarm devices 
shall be Inspected quarterly to varjfy therthey are 
free of phy;;ical damage. 
5.3.3 Watertlow Alarm Devices. 
5.3.3.1 Mechanical water110w alarm devices 
Including, but not limited to, water motor gongs, 
shall be tested quarterly. 
13.2.6 Alarm Devices. 
13.7.1 Ria department connections shall be 
Inspected quarterly to verify the following: 
(1) The fire department connections are visible 
and accessible. 
(2) Couplings or swivels are not damaged and 
rotate smoothly. 
(9) Plugs or eaps ere in place and undamaged. 
(4) Gaslcets are in place and In good condition. 
(5) ldentillcatlon signs are in place. 
(6) The check valve Is not leaking. 
(7) The automatic drain valve is in place and 
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CENTERS FOR MEDICARE & MEDICAID SERVICES 
STATEM~T OF llt:FICIENCIES 
AND PLAN OF CORRECTION 

lXI) PAOVtOER/SUPPUERJCLIA 
IDENTIACATfON NUMBER: 

050495 
NAME OF PROVIDER OR SUPPLIE'R 

CASA COLOMA Hf:ALTH CARE CENTER 

(X<J ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(Ell.CH DEFICIENCY MUST BE PRECEDED llY FULL 
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K 353 Continued From page 19 
operating properly. 
(8) The fire department connection clapper(s) Is 
In place and operating properly. 

Findings: 

During a faclllty tour, document review, and 
Interview with stall on 4/23/1 a, the automatic fire 
sprinkler system was observed. 

1. At 11:50 a.m., the sprinkler heads Inside the 
Kitchen, were observed. Three pendant style 
sprinklers localed directly above the dish washing 
area, were covered In a light green cotore.d 
corrosion build-up. Upon Interview, Staff 2 
confirmed. the finding. 

2. Al t :05 p.m., the faclllty was observed with a 
wet automatic fire sprinkler system. No record for 
testing and inspectlon was evallabla for the 
second quarter (Aprll, May, June) 2017·20t8. 
Upon Interview, Stall 2 confirmed the finding. 

K 355 Portable Fire Extinguishers 
SS=D CFR(s): NFPA 101 

Portable Fire Extinguishers 
Portable fire extinguishers are selecled, installed, 
Inspected, end maintained In accordance with 
NFPA 10, Standard for Portable Fire 
Extinguishers: 
18.3.5.12, 19.3.5.12, NFPA 10 
This REQUIREMENT Is not mel es evidenced 
by: 
Surveyor: 32973 
Based on observation and Interview, the faclllty 
failed lo maintain Iha portable fire exllngulshers. 
This was evidenced by a fire ex11ngulsher that 
was mounted higher than the maximum allowed 
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Temporary and Permanent Correction 

It Is the policy of this facility to 
maintain portable fire extinguishers as 
required. Portable fire extinguishers 
will be selected, Installed, inspected, 
and maintained In accordance with 
NFPA 10, Standard for Portable Fire 
Extinguishers. 

Plant Operations Staff wUI lower 
portable fire extinguisher In the laundry 
room so that the top of the fire 
extinguisher Is not more than s ft. 
above the floor. 

K 355 ro. ensure that this deficient practice 
does.not reoccur and that future 
residents are not affected, lnservlce 
will be provided to the Plant 
Operations Supervisor and the 
Maintenance staff on NFPA 101 Life 
Safety Code, 2012 Including, 
requlrementthat fire extinguishers 
weighing less that 401bs shall be 
Installed so that the top of the fire i 
extinguisher is not more than 5 ft. 

0512312018 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS F"0 MEDl~llRE & MEDICAID SERVICES 
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SUMMARY STATEMENT OF DEFJCIEN~ES 
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Continued From page 20 
height of sixty Inches, This affected one of seven 
smoke compartments, and could result In the 
Inability of staff to readily access the fire 
exlingulsher In the event of a fl re. 

NFPA 101 Life Safety Code, 2012 edition 
19.3.5.12 Portable fire extinguishers shall be 
provided In all 
health care occupancies In accordance with 
9.7.4.1. 
9. 7.4.1 •Where required by the provisions ol 
another section 
of this Code, portable fire extinguishers shall be 
selected, installed, 
Inspected, and maintained In accordance with 
NFPA 10, Standard for Portable Fire 
Extinguishers. 

NFPA 10, Standard !or Portable Fire 
Extinguishers, 2010, editlon. 
6.1.3;81nstallatlon Height. 
6. t.3.8.1 Fire exllnguishers having a gross weight 
not exceeding 
40 lb (18.14 kg) shall be Installed so that the top 
of the fire · 
extlngulsher Is not more 1han 51t (1.53 m) above 
the floor. 
6.1,3.8.2 Fire extinguishers having a gross weight 
greater 
1han 40 lb (18.14 kg) (except wheeled types) shall 
be Installed 
so that the top of the fire extinguisher Is not more 
than 3 1/2 It 
(1.07 m) above the floor. 
6.1.3.6.3 In no case shall the clearance between 
the bottom 
of the hand portable fire extinguisher and 1he floor 
be less 
1han 4 In. (102 mm). 
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Fire extinguishers will be inspected by 
· the Plant Operations Supervisor 
quarterly to ensure .they are In good 
repair and that they are at the required 
height. Documentation oflnspectlons 
will be-maintained and reviewed by the 
Administrator quarterly. 
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K 355 Contln.ued From page 21 

Findings: 

During a tour of the facility and inlervlew witlr staff 
on 4123/1 a, the pbrtablo fire extinguishers were 
observed. 

At.11 :ao a.m., the portable ABC flro extinguisher 
located .In the Laundry Room, was observed. ·The 
extinguisher was mounted to tho wall wiU1 the top 
of the operative handle at 62 Inches above the 
lioor. The extinguisher weighed less than 40 
pounds. Upon Interview, Staff 2 confirmed the 
finding. 

K 362 Corridors· Construction o!Walls 
SS=D CFR(s): NFPA 101 

Corridors - Construction cil Walls 
2012 EXISTING 
Corridors are separated from use areas by WJ!llS 
constructed wlth at least 1/2-hour firo resislance 

. rating. In.fully sprinklered smoke compartments, 
parb1lons .are only required to resist 1he trsnsfer of 
smoke. In nonsprtnklered buildings, walls extend 
to the underside of the floor or roof deck above 
the ceiling. Corridorwalls·maytermlnate al Iha 
.underside of cemngs where specijlcally permitted 
by Code. 
Fixed fire window assemblies In corridor walls are 
In accordance with Section 8.3, but In sprlnk!erad 
compal1menls there are no restrictions in area or 
fire resistance ol glass or frames. 
If the walls have.a fire res!stance ratlng, give the 
rating If !he walls terminate at 
!he underside of the cei6ng, give brief d ascription 
in REMARKS, d~crlblng the celling throughout 
the floor area. 
t9.3.6.2, 19:3.6.2.7 
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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 Y.· 
hourflre resistance rating. In fully 
sprinklered smoke compartments, 
partitions are only required.to resist 
tiie transfer of smoke. 

Plant Operations Supervisor sealed 
celling penetration In celflng by Room 
69 with a material that Is approved and 
capable of maintaining .the smoke 
resistance of the smoke barrier. 
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DEPARTMENT OF HEALTH AND, HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SFRVICFS 
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K 362 Continued From page 22 
Tills REQUIREMENT Is not met as evidenced 
by: 
Surveyor: 32973 
Based on observation, the laclllty failed to 
malntaln the Integrity of the building corridor 
construction. This was evidenced by en unsealed 
celling penelratlon. This affected one of seven 
smoke compartments, end could result In the 
passage of smol<e to other areas In the event of a 
fire, leading to a full facility evacuation. 

Findings: 

During a tour of.Iha facility wllh staff on 4123/18, 
the corridor walls and celling were observed. 

Af .11 ;40 a.m ., there was an approximately 
one-half Inch diameter penetration located In .the . 
corridor celling by'Room 69. 

K 363 Corridor - Doors 
SS=D CFA(s): NFPA 101 

Corridor - Doors 
Doors protecting corridor, openings In other than 
required enclosures of vertical openings, exits, or 
hazardous areas resist the passage of smoke 
and are made 011 i.l/4 Inch solid-bonded core 
wood ar other material capable of resisting lire for 
at least 20 minutes. [)oars in fully sprinklered 
smoke compartments are only required to resist 
the passage of smoke. Corridor doom and doors 
to rooms containing flammable or combustible, 

I 
materials have pos.lllv. e latching hardware. Roller 
latches are prohlblted·by CMS regulation. These 
requirements do not apply.to auXillary.spaoes that 

., do n.ot contain Ila mm. able or .co .. mbustible material. 
Clearance between bottom of door and floor I covering Is not exceeding 1 Inch. Powered doors 
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To ensure that this deficient practice-· 
does not reoccur and that future 
residents are not affected by this 
deficient practice, lnservlce wllf be 
provided by the Administrator to the 
Plant Operations Supervisor and 
Maintenance staff that coversf11cfllty 
policy to maintain partitions that will 
resist the transfer.of smoke, Including 
sealing pe!1e.t.ratlo'"!s.~ ... 
Plant Operations Supervisor wlll inspect 
rorridors weekly for one month to 
ensure that no penetrations are 
present. If no penetratlcms are found. 
Monitoring will be re!fuced to quarterly 
.surveillance that is conducted by 
maintenance and reviewed by the 
Administrator Quarterly. 
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Conlfnued From page 23 
complying with 7.2.1.9 are permissible If provided 
witl1 a device capable of keeping !he door closed 
when a force of 5 lbf Is applied. There Is no 
Impediment to Iha closing of.the doors. Hold open 
devices that release when Iha door is pushed or 
pulled are permitted. Nonrated protoctlve plates 
of unlimited height are. permitted. Dutch doors 
meeting 19.3.6.3.6 are permitted .. Door Ira.mes 
shall be labeled and made of steel or other 
malerials in compflanco wilh 8.3', unless tho 
smoke compartment Is sprinklered. Fixed fire 
window.assemblies are allowed per 6.3. In · 
·sprinklered compartments !here are no 
restricUons In area or lire reslstr.ince of glass or 
1rames in window assemblies. 

19.3.6.3,42 CFR Parts 403, 418, 460, 482, 483, 
and 485 
Show In REMARKS details of doors such as lire 
proteclion ratings, automallcs closing devices, 
etc. 
This REQUIREMENT Is no! met as evidenced 
by: 
Surveyor. 3.2973 
Based on observation and Interview, Iha facUity 
failed to maintain the corridor doors. This was 
evidenced by.doors that weie obstructed 1rom 
1ully Closing and latching. This affected three of 
seven smoke compartments, and could result In 
'the lnnbll~y to contain smoke ond/or !lre to a 
room. 

Findings: 

During a tour of the facllity and interview wllh staff 
on 4/23/18, the doors were observed. 

1 1. Al.11:10 a.m., the corridor doorto·the Station 
I One Utility Room, was observed. The door was 
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Temporary and Permanent Correction 

It Is the pollcy of this facility to provide 
Corridor doors and doors to rooms 
containing flammable or combustible 
materials have positive latching 
hardware. It ls the policy of this facility 
to maintain doors that are not 
obstructed from fully dosing 11nd latch .• 

PlantOperatlons Supervisor made the 
following corrections:· 

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

2. Room 25 obstruction was removed. 
Arm,chairthat obstructed door 
from fullyclosing was relocated so 
that It was not In the swing path 'of 
the door. 

3. The ob5tructlon of the corridor 
door to Dining room 4 was 
removed. Arm chaif was removed 
from swing path of door, 

05/23/2018 
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K 363 ConUnued From page 24 
equipped vAlh a solf-oloslng device. The door 
was opened to the fullest extent, and allowed to 
close. The door failed to fully close and positive 
latch. Upon Interview, Staff 2 confirmed the 
finding. 

2 •. At 11:14 a.m., the corridor door to Resident 
Room 25, was observed. The door was 
obstructed from fully closing and latching by an 
arm chair stationed In the swing path al the door. 
Upon Interview, Staff 2 confirmed the finding. 

3. At 11 :45 a.m .. the corridor door to Dining 
Room 4, was observed. The door was equipped 
with sell-closing and magnetic hold open devices. 
The door was obstructed from closing and 
latching by an arm chair placed against the door. 
Upon Interview, Stall 2 confirmed the finding. 

K 372 Subdivision al Building Spaces - Smoke Barrie 
SSoD CFR(s): NFPA 101 

Subdivision of Elulldlng Spaces - Smoke Barrier 
Construction 
2012 EXISTING 
Smoke barriers shall be constructed to a 1/2-hour 
lire resistance rallng per 6.5. Smoke barriers shall 
be permitted to terminate at an atrium wan. 
Smoke dampers are not required In duct 
penetrations In fully dueled HVAC systems where 
an approved sprinkler system Is Installed tar 
smoke compartments adjacent to the smoke 
barrter. 
19.3.7.3, B.6.7.1 (t) 
Describe any mechanical smolce control system 
in REMARKS. 
This REQUIREMENT is not met as evidenced 
by: 
Survayor: 32973 
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To ensure that this deficient practice 
does not reoccur and that future 
residents are not affected by this 
practice. lnservlce will be provided to 
all staff by the Staff Development 
Coordinator on facility policy not 
obstruct doorways from dosing. Staff 
Developer will monitor corridors and 
doorways daily five days per week for 
one month, to ensure that obstructions 
are not In doorways, if no obstructions 
are found, monitoring will be reduced 
to survelllance during monthly fire drllls 
that are conducted monthly by Staff 
Development Coordinator. 

05/23/2018 
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K 372 Continued From page 25 K 372 
Based on observation and Interview, the faclllty 
failed to maintain the Integrity of the fire/smoke 
barrier walls. This was evidenced by an unsealed 
peneb-atlon. This affec1ed two of seven smoke 
compartments, and could potentially allow the 
spread of smoke and/or fire to other areas of the 
facility, being unable to defend In-place, exposing 
residents.to a lull facility evacuation. 

NFPA 10t, Life Safety Code, 20.12 Edition. 
19.3.7.3 Any required smoke barrier shall be 
cons1ruo\ed In accordance with Section 8.5 and 
shell haven minimum 1/2-hour fire resistance 
rating, unless othorwlse permitted by one of the 
following: 
(1)Thls requirement shall not apply where an 
atrium is used, and both of tho following crlleria 
also shall apply: 
(a)Smoko barrlers shall be permitted to terminate 
at an atrium wall constructed In accordance wllh 
B.6.7(1 )(c). 
(b)Not less than two separate smoke 
compartments shall be provided on each Uoor. 
(2) Smoke dampers shall not be required In duct 
penetrations of smoke•barriers In fully ducted 
heating, ventllalfng, and alr-condllfonlng systems 
where an approved, supervised automatic 
sprinkler system In accordance with 19.3.5.B hns 
been provided for smoke compartments adjacent 
to the smoke berrler. 
8.5.6.2 Penetrations for cables. cable trays, 
conduits, pipes, tubas, vents, wires, .and similar 
llems to accommodate electrical, mechanical, 
plumbing, and ccmmunlcatlons systems that 
pass through a wall, floor, or floor/celling 
assembly oonsttucted as a smoke barrier, or 
through the celling membrane of tho rool/celllng 
of a smoke barrier assembly, shall be protcc1od 
by n system or material capable of restricting the 

FORM CMS·2567102.00J PievlousVaralons Obsol'el« Ev~111 ID:Z01l21. 

K372 

Temporary and Permanent Correction 

It Is the policy of this faclllty to provide 
smoke barriers that are constructed to 
a Yz hour fire resistance rating per 8.S. 
This facility will maintain the Integrity 
of the fire/smoke barrier walls. 

The Plant Operations Supervisor made 
the following correction: 

1. The fire/smoke barrier wall located 
In the attic above the 90 minute 
cross-corridor doors by Room 42 
with two Inches unsealed 

penetration In the lower right wall 
area was sealed with a material 
that Is approved and capable of 
maintaining the smoke resistance 
of the smoke barrier. 05/23/2018 
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K 372 Continvod From page 26 
transfer ol smoke. 
B.5.6.3 Where a smoke barrier Is also 
conslructed as a fire barrier, the penetrations 
shall be protected lo accordance Wllh the 
requirements of 8.3.5 lo limit Iha spread of fire for 
a Ume period equal to 1he fire roslslance rating of 
the asssmbly and 8.5.6 to restrict the transfer of 
smoke, unless the requirements of 0.6.6.4 are 
met. 
8.5.6.4 Where sprinklers penolrate a single 
membrane of a fire resistance-rated assembly In 
buildings equipped throughout wilh an approved 
aulomelic fire sprinkler system, noncombusllble. 
escutcheon ~!ates shaU be permitted, provided 
that.1he space around each sprinkler penetration 
does not exceed 1/2 In. (13 mm), measured 

\ between !he edge of the membrane and the 
., sprlnkler. 
8.6.6.5 Where the penetraUng Item uses a 
sleeve to penetrate the smoke barrier, the sleeve 

, shall be securely set In the smoke barrier, and the 
space between the Item and the sleeve shall be 
lilied wilh a material capable of restricting Iha 
transfer of smoke. 

Findings: 

During a fac!Uly lour and interview Wilh staff on 
4123/18. the fire/smoke barrier walls were 
observed. 

At 12:30 p.m., the flm/smoke barrier wall localed 
in tho attic above the 90 minute cross-corridor 
doors by Boom 42, was observed. Thero was an 
approximately two Inches unsealed ponolralion in 
the lower right wall area, wilh mufllple cables 
traveling through It. Upon interview, Slaff 2 
confirmed the finding afler viewing the wall. 
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K 372 To ensure that this deficient practice 

does not reoccur and that future 
residents are.not.affected Plant 
Operations Supervisor wlll Inspect 
fire/smoke barrier walls at least semi­
annually and when any cables are run 
In the attic area. A Log of Inspections 
will be maintained by the Plant 
Operations Supervisor and reviewed by 
the Administrator quarterly. 

05/23/2018 
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K 923 Gas Equipment - Cylinder and Container Stcirag 
SS=D CFR(s): NFPA 101 

Gas Equipment - Cylinder and Container Storage 
Grealer than or equal to 3,000 cubic feet 
Storage locations are designed, cons1ructed, and 
ventnated In accordance with 5.1.3.3.2 and 
5.1.3.3.3. 
>300 but <3,000 cubic feet 
Storage locations are outdoors In an enclosure or 
wlU11n an enclosed Interior space of non- or 
limited- combustible construction, with door (or 
gates outdoors) that can be secured. Oxidizing 
gases are not stored with flammables, and are 
separa1ed from oombustibles by 20 feel (5 feel If 
sprinklered) or enclosed In a cabinet of 
noncombustible construcUon having a minimum 
1/2 hr. lire prolocllon rating. 
Less than or equal to 300 cubic feel 
In a single smoke compartment, individual 
cylinders available for Immediate use In peUent 
care areas with an aggregate volume of less than 
or equal to 300 cubic feet are not required to be 
stored Jn an enclosure. Cylinders mus1 be 
·handled with precautions as specJlled In 11.6.2. 
A precautionary sign readable from 5 feet Is on 
each door or gate of a cyftndor storage room, 
where the sign Includes the wording as a 
minimum 'CAUTION: OXIDIZING GAS(ES) 
STORED WITHIN NO SMOKING." 
Storage Is planned so cylinders are used In order 
al which they ere received from the supplier. 
Empty cylinders are segregated from full 
cylinders. When facility employs cylinders with 
integral pressure gauge, a threshold pressure 
considered amply Is estabUshcd. Empty cyUnders 
are marked to avoid confusion. Cylinders stored i in the open are protected from weather. 
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l ... 
Temporary and Permanent Correction 

It Is the policy of this facility to 
maintain oxygen storage as required. It 
Is the policy of this facility that oxygen 
storage room door be equipped wlth 
slgnage as required. The sign wlll 
Include the minimum: CAUTION: 
OXIDIZING GAS(ES) STORED·WITHIN NO 
SMOKING. 

Sign was Immediately placed on door 
by maintenance. 

To ensure that this deficient practice 
does not reoccur and the future 
residents are not affected the Staff 
Development Coordinator will provlde 
lnservlce to all p11rsonnel on facility 
policy to maintain required signage on 
oxygen storage rooms that Includes the 
minimum: : CAUTION: OXIDIZING 
GAS(ES) STORED WITHIN NO SMOKING. 
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K 923 Continued From page 28 
11.3.1, 11.3.2, 11.3.3, 11.3.4, 11,6.5 (NFPAB9) 
This REQUIREMENT Is not met as evidenced 
by: 
Survoyor: 32973 
Based on observation, the_ facility failed to 
maintain oxygen storage. This was evidenced IJy 
an oxygen storage room door that did not hava 
the minimal required slgnage. This affected one 
of seven smoke compartments, and could resull 
In Iha unsafe storage of oKygen. 

NFPA99, Heallh Care Facllltles Code. 2012 
Edillon. 
11.32.1 Storage locations shall be outdoors In.an 
enclosure or whhin an enclosed Interior space of 
noncombustible or llmiled combustible 
cons1rucllon, with doors (or gates outdoors) that 
can be secured against unaulhorlzed entry. 

11.3.4 Signs. 
11.3.4.1 A precaulionary sign, readable rrom a 
distance of 1.6 m (5 It), shall be displayed on 
eavh door or gate of the storago room or 
enclosure. 
11.3.4.2 The sign sllall Include the following 
wording as a minimum: 
CAUTION: OXIDIZING GAS(ES) STORED 
WITHIN NO SMOKING 

Findings: 

During o tour of !he facility with staff on 4/23/18, 
the o><ygcn storage was observed. 

At 11:45 a.m., the StatlonOne OKygen Storage 
Room, was observed. The room contained 
approximately 500 cubic feat of stored oxygen. 
The room door was not equipped with a No 
Smoking sign. 
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DAlE 

K 923 Staff Development Coordinator will 
monitor oxygen storage areas dally five 
days each week for one month to 
ensure that signage Is maintained. If 

- slgnage is maintained monitoring will 
be reduced to quarterly surveillance 
that Is conducted by Plant Operations 
Supervisor and reviewed by the Safety 

Committee. 05/23/2018 
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