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5

Safety Code Recartification survey. Tha ’
findings wre in acgordance with 42 CFR {Code of
Fadersl Regulations) 483.70 (8) and NFPA !
(National Fine Pretoction Asgociation) 101, Lile
Galety Cade 2000 edition, Existing codes, [

t

NTED: 01042013
DEPARTMENT QF HEALTH AND HUMAN SERVICE Pmm A%pnm
) PROVICERSUPPLIER/ {K2) WEAY LI CONBTRUCTION Jow w
AND FLAN OF CORRECTION {PENTIFICATION NUMBER. A DULDING o1 - AN "
508143 B. vANG 12202012 |
NAME OF PROVIDER DR SUPPLIER STREET AQDRESS. CITY, STATE, ZIF CODE
100 BARNET SEGAL LANE
WESTLAND HOUSE MONTEREY, CA 53940 _
% 1 SUMMARY BTATEMENT OF DEFICIENCIES i iD PROVIDER'] PLAN OF CORRECTION x5
i CHACH DEFIGIENCY MAIST BE PRECEDED BY FULL PRERIX {EAGH CORRECTIVI ACTION SHOWLD BE W
TAG - RESULATORY OR LEG (DENTIRVING INFORMATION) TAG mmm#& TO THE APPRDPRATE
; ' r
K00 INITIAL COMMENTS ’ K 000 |
. | L
; K8 BUILDING: 01 i
, KB PLAN APPROVAL: 05/01/1952 : . i
| K7 SURVEY UNDER: 2000 EXISTING 1 : % |
! i o
 STRUCTURE TYPE: ONE STORY, | -, e 2 ?% E
| FULLY SPRINKLERED, i ; QI’O d:__, % l
The lollowing reflects tha findings of the Caiifomia- 1 '%‘ % ;
Departmant of Public Mealih, durlng an annual : ;
i

—_— hre—mae

. Reprasenting the Caiifomia Department of Public . |
| Haadth: ) '
* Sutveyor: 31070

| CENSUS; 15 : !
, .

i‘l‘hafacn is not In substantial compliance with
1 42 CFR{Code of Federal Regulations) 483.70(e)

! for long term care fachities. o i \

K 018, NFPA 101 LIFE SAFETY CODE STANDARD K D1Bi :
58eD, ' :

* Doors protecting coriaar ings In other than :

reguired enclosures. of | opanings, exits, or :

wood, or capable of resisting fire for at least 20« . ;
minutes, Doore in sprinkienad bulkiings am only ‘ i
: required lo.resist tha passage of smoks. There s | | ]
. T impadimant 1o the closing of the doors, Doors ! ;

....... [ TOI ST IOV L 4 thet
he Ondinga ataind Bievd e divciossble 00 diye

hormes, e sbove fincingy pa plsieh of comacsion 2 diacioseble 14

ar olied, 00 sOprOved pian of competion iy Tdquishe ta continued
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PRINTED: (1002012
DEPARTMENT OF HEALTH AND HUMAN SEHMCES TR APPROVED
" ': PPLERICLIA MARTIPLE CONETRUCTION T
AND PLAN ) IDENTIRICATION NLIWMDER: :ﬂm 01 - MAN - COMPLETED
358143 pvme 1m0ty
NAME OF PROVIDER OR SUPPLER ' . STREET ADORESS, GITY. STATE, IIP CODE
100 BARNET SEGAL LANE
WRSTLAND HOUSE MONTEREY, CA 13840
D BUMMARY STATEMENT Of DEFICIENQIES H PROVIDER'S FLAN OF CORRECTION |
! DRACHNGY Bt AL TN SHOULDDE | Compuiram
%" : ﬁ%ﬂmm m%w%ﬁggg& = I uﬁ%mmmmn I Ll
; - I ; =£°.2“===-H
L] ! ; I
K018 Continued From page 1 | o} KO8 3 !
o78 provided with @ mesns suitable for keeping t| a. Work order Issued to correct |
the door closed. Duteh doors meeting 19.3.6,38 | ‘| WO #60754 i
aro permited.  19.3.0.3 h.Check all doors quarterty.
Rolier Leiches ara prohiblted by CMS regufetions. . ¢. Chack all doors quarterty. :
In alh hedith care faciltios, d. Monitor doors during fire drllls |
. - in¢raase Inspections if 5% of
doors fail,

e. Latching of door was
correctad on January 4, 2013

e o e

This STANDARD 18 tot met as evidenced ty: K018 2.

Bazod on vhearvation, the facillly falled to
maintgin their fre doors, as evidencad one fire

s.Work arder lssued to correct

mmmummadwmm | WO#59530 i
affected 2 of 9 Smoke compartments. l ‘| ¢ Check all doors quarterdy.
. ; d. Monitor doors during fire drills |,
Finding: (| —increaselnspections if 5% of [
i| doors fail,

Duting fira alemn testing with the Administrater,
Assistant Director and the Bafaty Coordinater on I
12726012, the fire doorg were obeerved, i

[

|

I 8. Unlatehing of door was
1 1. AL4:00 p.m., the fire dcor 10 the Dining foom l !
i
]

correctad on Decamber 31, 2012

mhaedmmemnetlchnldopendwiu
during fire qiarm testing but failed to (atch,

1
2. At4:16 p.m., the two fire doors to the Kilkchen
were obaaived. The isfiside door wes notonthe | |
magnetic hoid<pen davice and was stuck inthe
* cloped position. The Assistant Dirsctor tled fo !
opan the door but was unsuccessiul. :

FOR CIS-2587(0 307 Pravious Versions Otecions Everd I0; 280021 Favcliy i CADTOO0DORD 1f continustion shast Page 2 of 10




JAN-18-2813 13:42 From:CHOMP ENG B31 625 4976 To: 4882771832 P.5713

PRINTED: 01/0472013
DEPARTMENT OF HEALTH AND HUMAN BERVICES FORM APPROVED

MEDIC : M.Mﬂ'i'j
PPLIERICLIA MULTIPLE OONETRUCTION X3} DATEL SURVEY
{X1) PROVDERISUPPLI xa oavE U

IGENTIFICATION NUMBER: A punomg - "

886143 w e |
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, BTATE, 2P GOOE
180 BARNET MIGAL LANE
WESTLAND HOUEE - MONTEREY, CA 3040 *
SUMMARY EYATEMENT OF DEFICIENCIES [ ] ; PROVDER'S PLAN OFf CORRECTION ! {
X DEFCIENCY MUST BE PRECEDED &Y FULL menx | {EASH CORREQTIVIE ACTIDN BHOULD BE Oﬁ'ﬂ
TAD REQULATORY OR LIC IDENTIFYING INFORMATION) YAQ CROSS-REFERENCED TO THE APPROPRIATE -
Lﬁ_g‘r'——
1 "
K027 1.

8ont’ .
a.Work order issued to correct

1
!
|
' !
K 027 NFPA 101 LIFE SAFETY CODE STANDARD | K027, ;
! Dpor apanings in emoka barrérs have atlaast & !
!
1

- 20-minuite Are protection rating or are gt lemnt . 1| wo #59529 .
e sont coed A | b. check andoors quarterty, |/
from the bottom of the door are parmitted. ¢. Chack all doors quarterly. '
O oa B O O evpati cloding i | . Monitor doors during fire drills
sccordance with 19,2.2.2.6, Swinging doors are —incraase Inspections if 5% of :
. nok required to swing with ograss and positive doors fall. !
laching fs nat requied.  18.3.7.5.19.378, ‘| e. Latching of door was corrected
y ' on December 3}, 2012,
. |
. This STANDARD is not met as evidenced by: K027 2 |

Based on ohearvation, the facility failed to \

| Mmm oo ””""fﬁﬁé" vy The |
by doors that failed to latch, ; .
deficiant practice could mesult in the faster spread : a,Work order issued to corract
of amoke and fire In the event of a fire, This | WO #61311 ;
- affeciad 8 of 9 smoke compartments. b. Check all doors quarterly. ;

Findings: ¢. Chack all doors quarterly. |

d. Monitor doors during fire drills
During fire alarm tasting with the Administrator, - increase inspections if 5%

, Aasiatant Director and the Safety Coordinator on doors fail

12128112, the smoke baurier toors were : ! i

, observed. | e. Latching of door was corrected |«

on January 8, 2013.

'y, AL380 p.m., the smoke barrer doarsto the 1 |

| Rohab. Dapt ralensed from the magnetic )

! hoideopen davice during fire atarm testing but :

i faled to lntch, ! i
|

', At4:08 p.m., tho smake barrior doors 1o the
Mc Cone wing released from the magnetic
. hold-0psh device during fire aierm testing but

i
r
l

FORM CIME-2007 52-04] Pravious Varkions Qteclste Evant 1D:258C2 Pochiy |O: QADTOMDGE2 H contimiation shidt Paga 3 of 10
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PRINTED: (/0472013
FORM AFPROVED
%) IR, TRLE CONETRUCTION 00 PATE QURVEY
A BURDING 09 . AN BLILDING 81 :
B WNG 3
- —2R2012 |
NAME OF PROVIOGR OR SURPLIER STREET ADORERS, CITY, STATH. 2F CODE '
BSTLAND HOUSE 100 DARNET SEGAL LANS
W MONTEREY, CA 8040
g - SUNMMAIY STATEMENT OF DEFICIENCIES - PROVIDCIE PUAN OF CORRRGTION 1 om
PREF {EAGH DAWCIINGY MUTT BE PRECEDED Iy FULL PRI | 1A ACTION SHOULDBE | COMPLETN
™ REGULATORY OR L9C IDENTIFYING (NFORMATION) ™ ! Mﬂn&“&wm f ok
: e I S |
Kozr'cunﬁmmmma K027 | K0273.
foled o istoh. : a,work order issued to correct
: | WO 959531
"3, AL4:08 p.m., the smoke barrier doors located b. Check all doors quarterly,

bymaDoekrelamdfmmﬂn netic

- hold-open device during fire m testing but c. Check all doors quarterty.

. Talied! to lmich, d. Monitor doors during flre drills
The Safoty Coardinator stated the smoke baier +| = narease inspections i 5% =
_doors hadf recently been chacked and all worked t| doors fail. :
P"""" :[ & Latching of door ws corrected |
K082 NFPA 101 LIFE WETYOOD‘ESTANDARD | Km! on December 31’ 3013, i
A fira:alarm systom required for iita safaly is | : |
o s pmme s, 05 |
an : '
2. ‘e has an apgr melntenancs | ; a, Latter to monitoring company

mqumu NFPA70and 72. £6.14 b. Review quarterly to assure
manthly reports are supplied -
report anhually to Environment
of Care Committee, '
c. Review quarterly to assure
monthly reports are supplied -
repart annually to Environment
of Care Committee,

d. Review quarterly to assure
monthly reports are supplied =

—— e Sm

This STANDARD is not met as evidanced by:
Bagod on dacurnent review, and interview, the
« fuciity talad 1o maintain its fre aiarm system, ea

A e ama

! m% for tasting -] report annually to Environment
- plarm ransnvission with the outzide monkoring :
, station for the last tweive monthe. This ceficient of Care Commitiee.

" practics could result in @ malfunction of the fire
alam systarm going undelecisd and failure of the

fire plarm system in the event of aifirg. Thie
d?whﬂ bzfnsmnn“rr;urg:n: l | 2012, on site by January 27,
i | 203,
L | .
FORM CUEI00T02-00) Pravious Versione Dowdkite Evet 1D:200C ooy I3 SAGTO000062 #f continuation shaat Paga 4 ol Y0

a.Letter from monitoring
company listing all alarms for
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PRINYED: 01/04/2013
DEP; OF HEALTH AND HUMAN SERVICES FWAFPRO\IEC“)
= R ML ATy A !AL.A.‘.EIA- =
DEMCRNGES PROVIDER/ELRPLL ) MULTIPLE GONETRUCTION (3 DATE SURNVEY
Ry IDENTIPGATION HUMBER: ABULDING  §1  MAIN BUILDING 04 COMPLETED
585143 o e 1222012 |
NAME OF PROVIDER ORR SUPRLIER SYREET ADORILSS, CITY, ETATE, P COOE
100 HARMET SETAL LANE
WESTLAND HOUSE MONTEREY, CA 93040
Pl BUMMARY STATEMENT OR DEFICIENCIER ] mmmosmmﬁ | L ron
W e, | | e |
- 3 e ——— 1
K 052 Gontinuad From page 4 Kos2!| K052 ;
* Findings: a. Letter to monitoring company |
Buing e it the Adntin/airaior dated January 8, 2013, '
documant rav! B/ L] ' .
Assistant Director and the Sefsty Coordinator on b. Review quarterly to assure
1272812, manthly alarm rensmission signal monthly reports are supplied =
verification racosd were requested. report annually to Environment |,
. ! of Care Committee.
_ At3:30 p.m,, the were no recerds pravided o )
' hdlempnn firg alam signals had_g':on verifiad '* ¢. Review guarterly to assure .
for the past 12 monihs from the 24 hour '. .| monthly reports are supplied— |
| twnitoring cansel sistion. | report annually to Environment [’
Upon interview the Assistunt Direclor stateda of Care Committee.
e || ¢l os |
' n condu ! e
| no monthly alsm transmission signal verificetion meonthly reports are supplied
reoords had boan kept. ' report annually to Environment |,
K0S4 NFPA 101 LIFE SAFETY CODE STANDARD ! K034:| of Care Committee. :
L : i ‘| a.Letter from manitoring - '.
- doteciors, including those :
;A“ 'rqumdg.a'm hk;d,up.n dwilggg' argnw' ! 1| company “Stll'lg all alarms for {
maintained, inspected and lasted in accordance | ;| 2012, on site by Januaty 27,
" with the manummcturer's spacifications, 8613 | .| 2013. {
This STANDARD is not.me as avidenced by: ' | koS4
, 8 not.met a v : i ,
" @aeud on documant review, the faclity fafled o | | a.Letter to inspecting company |,
nsure the maintenance, Inspection and testing of to perform bi-annual senslitivity |/
the smoke detoctors wes porformed, B e , testing of the smoke detectors, ||
m‘mﬁ?{“ﬁﬁam - b. Letter to inspecting company
praction oould reeL in a mattunction of the to perform bi-annual sensitivity
amoke detectors and the delay In notification of testing of the smoke detectors.
fhra, This affected 8 of & smoke compartments. . Letter to inspecting company
NFPA 72, 7-3,2.1, Detector senpitivity shal be ' to perform birannual sensitivity
, checkad within 1 year after instgllation and every , testing of the smoke detectors.
' .

EORM OV 2SS7T02-00) Pravious Varsons Oolets

Everd 1D, 20CH
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v - 1 o e A s 1P o ——— .

DEPARTMENT OF HEALTH AND HUMAN SERVICES g LR A
& 8 1
(X2 MRILTHmLE CONSTRUCTION PEY) QAT SURVEY
A, BUILDING 1« MAN BUILDING 01 CoPLENED
- & e 122012
RAME OF PROVIOER Oft SUPPUER BTREET ADIRESS, CITY, STATE, 2P CODE
100 BARNET BEGAL LANE
WESTLAND HOUSE . MONTSREY, CA 63340
() SUMMARY BTATEMENT OF DEFICINCIRS | IR PAGVIDER'S PLAN OF CORRECTION o
T e T | T | oottty | T
} 1
K 054 Continued From page 5 | koss | (KOS4) ;
mmmm Ader the sacond ' .| d. Review bi-annual testing, bi ’
reduined ﬂnﬁmm i{;:nslﬂv;ty gs\t:m ks annually and report to
indicata detector emain n . .
-tistad and marked sensltivity range (or 4 percent Environment of Care Committee,
. cbacuration Hght gray smoke, if nat marked), the €, Testing of smoke detectors
- of tme betweon calibeation tests shallbe . with sensitivity testing will be

parmittad 1o be sxtended to a maximum of §

. years. If the froquoncy ie extonded, recards of
detecior-caused nuisence atarms and
=wmammmm
mein in ZoNes or In Breas where nulsance

completed by January 27, 2013,

alanme show any incragsa over the previous year, |
Galibration feste shall be parformed, ' '
: Te ensure that epch smoka detector is within e ! )
. listed aex markad sensitivity range, [tshalbe i ' H
tonted uaing eny of the foflowing mathods: !
(1) Calkbwated tast method, : _ [
1 (2) Manyfacturer's calibraded sanlltivlty test !
inatryment

£ {3} Lighest control equipimant arranged for the ' ;

] ! pUFPCEA.
{4) Smoke datectoricontrol unit arrangement !
rwhereby the delnctor cawses g

signat at tha contro! unit where 15

_mﬂﬂvﬂyhmmmﬁd sonsitivity !

rongye,
(5) Other calibrated sensitivily test methods
" approved by the authorily having

jurisdiction. Detectors found to have &
anﬂmw dulside the fisted and

marked umllivﬂy range ghall be cleaned
and racaibrated or be repiaced,

Findings: I ' i
; During document review with the Administrator, - | .
+ Ansiatgnt Director and the Safely Coordinator on !
! | 12128/12, the smoke detecior senaltivity records 1

mmmmm Evonl I TpaCH Paciily T CADTODOB0SZ ¥ continuation shoot Page &8 10
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DEPARTMENT OF HEALYH AND HUMAN SERVICES P Tt APGRCaS
_CENTERS FOR MEDICARE & MEDICAID SERVICES . QMB NO. 08300381,
FammnomEsCn (MDA [ o, S
FIoN WY ABULDING 01 - MAIN BUILDING 01
sadras S 7
NAME OF FROVIDER QR EUPPLER STREET ADORESS, GITY, STATE, 28 CODE
100 BARNET BEGAL LANE
WESTLAND HOUSE NONTEREY, CA $9840
X BUMMARY STATEMENT OF DEI'ICIENCI!S [ o ! PROVIDER'S PLAN OF CORRECTION
PREMX EACH DEMCIENGY MUST BE PRECEDED BY [ pagFm | {KACH CORRECTIVIE ACTION SHOULD 8€ cowPLETH
) REGUHATORY OR LEC IDENTIFYING |mam'rm {Tas | CROSSSWIERANCEDTO THE APPROPRIATE nate
g : ]
§
K054 ' Continued From page § © Kosa | KOS4
mw:?mm tharaafer,, Afmrmelmond || a.Letter to inspecting company
tost, if sensliivity tests rform bi-annual sensitlyv
_1ndimnmuudetaowrhuremamadwminlu ::;Ie (:wfthb smok ::ctc: fey
 listed and marked sensilivily range {or 4 pesoant ng of the Smoke fs.
mmm gray smo. ¥ not “rr:rg:). the b. Letter to inspecting company
length betwoon callbration ¢ fbe to perform bi-annual sensitiv
patmiitted 1o be extanded to a maximum of 5 : ms':le of the smoke dete fty [
vears, If the frequency is extended, records of ng ctors.
mmm ru.ﬂsmd 2arma and i C. Latter to inspecting company to
- uent trends of thase alarms shall be , . -
mainiained. |n zonos or in areas where nuisencs : : :Florm : :-:nnualksezseitt;vcfg |
alarms show any ncreass over the provious yesr, | | testing of the smoke s}
calibration tasis shall be med. i -| d. Review bi-annual testing, bi-
. To ensure that sach detector is within its | i| annually and report to
. lisind and marked sensiivi , itshall be
laated.::ﬂng ph ot e ,Jg”r:;%:ﬁ , || Environment of Care Committee.
{1y Calibrated test method. ‘ e. Testing of smoke detectors
. (2) Manufacturer's calibrated senaltivity tnst with sensitivity testing will be
' (3) Listed conirel equipment arranged for the completed by January 27, 2013,
: ANDOSS, - .
| (4) Smoke detectoricontrol unkt arrangement
: whtreby the detector causas a ;
signal at tha conirel unit wiiere its =
:um‘llivuy is outside its isted senaitivity i l
range. {
{Sj Other-callbratad sensitivily tost methods : '
 approved by the authority having
jurtediction, Datectors found to have a
’ MMM\W outaide the |isted and
marked sensitivity range shall be cleaned
and recalibrated or be rgplacad, :
' Findings: | ]
| During decurrient review with the Administrsior, ;
ikﬂhﬂﬂlmmﬂm&fﬂycmlnm“
: 12/28/12, the smoka delecior sonsilivity reconis ?
L]
FOMN CIRG-2587(02-90) Proviows Verakand O0RON Bvent ;2000621 Paoiiy T1x: CAZTO0000E # contiruption shast Page §.51 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES R ORM APPROVED
OMB NQ, 0330-0381
JUATEMENT of X xH 'nmoﬁc:auﬂ-#mm {X2) MULTIPLE CONSTRUCTION | o) oaTe SURVEY
OF CORRBCTION DENTUFICATION NUMBER ABDNG 1. MAM BUILDING 1 COMPLITID
sna B. VNG 122012012
NAME OF PROVIDER OR SUPMER STREET ADDRESS, CITY, STATE, 219 CODR
100 BARNET SEGAL LANE
WESTLAND HOUSE MOKTEREY, CA 83840
S @ACH DERCENCY Mud] D PRBCESED BY FULL, ' ngax (EAGH DBRRECTIVE ACTION EOULD BE o,
TAG | NEKILATORY ON LAZ IDENTIFYING INFORMATION) NG CROSS-REFERENGED TO THE APPROPRIATE AT
, - DEFICRENGY)
K084 Continvad From page 8 K 054|.| KO54
i wara maquasted. a.ketter to inspecting company
;| to perform blannuyal sensitivity
AL 316 pm., there were no documents providad ; N ‘
to smpm the facility had conducted e } | testing of the smoke dectors.
sengitvity testing :::o smoke deteciors. 'r.horie | '1 b. Letter to inspecting company
was no report for testing, including a complata et | ) e
of smoke detectors, resulte of the gensitivity | | to F:”“Tm""‘""‘l":':";‘::'::?
- besting. of the nama of the person conducting the || testing o the smoke de .
| tmats. There wae no documentation indicating that "| ¢ Letter to ingpecting company
: the smoke detactors were tasted as raquired. "1 to perform bi-annual sensitivity
! The laet record for the Brmoke detector sansitivity | | testing of the smoke detectors.
t was dated 2/20/10. , : i | d. Review bi-annual testing, bl
K064 : NFPA 101 LIFE SAFETY CODE STANDARD K864/ | annwally and report to
' Portablo fire extinguishors are provided in af Environment of Cara Committee.
i hagith care occupancies in accordance with e. Testing of smoke detectors
19,749 10.3.56, NFPA 10 with sensltivity tasting will be
completed by January 27, 2013,
i
i I
, i .| KOB4
This STANDARID Is not mat 88 evidenced by; | [
Bosed on ohsarvation, the facllity failed o i i a.Work order to remove fire
maintain thgr portable fira %mng:ﬁtls‘;q? Lfi:h whe ' | extinguishers from service.
svidanced by one portable fre extinguisher | :
. wag overcharged. This dafickent practice could | { | WORG1326 and replace with
" result in the fins extinguishers inability.to i i | properly charge extinguishers.
 extinguish & fire and being non-operable. " .| b. During monthly Inspection any
This affeciad 1 of 8 smoke compariments, extinguisher not in the green
NFPA 10, 1658 Edition _ zone will be ramoved.
1-8.2 Puub:w’: ;xﬁngulsher:d shail bt;b ¢. Additlonal fire extinguisher
maintained in a fully charged and opera 5 .
condtion, and kapt in their designated places at . checks will be made at time of
.all time when they are not being use. i | fire drills.
. . — —
FORM {SSEnTD0T Pinious Versions ODOO Fvart 1D: 200621 ¥ gantinuation shoet Page 7 of 16
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. : DY042013
DEPARTMENT OF HEALTH AND HUMAN SERVICES P ry APPROVED
_CENTERS FOR MEDICARE 8 MEDICAID SERVICES
|eameroe ptncmass o PROVIDCRSUPPLRICIA 2(2) MULTIPLE CONSTRUGTION (%) DATE BURVEEY
CORRECTION ™ ABULDNG 01 MAW BURLDING &1 COMPLETED
sss1es e uzpes
NAME OF PROVIDER OR BUPPLIER STREETADDRESS, CITY, STATE. M CODE.
100 BARNET SEGAL LANE '
WESTLAND HOUSE _ MONTEREY, GA 83840
%‘l‘n . SUMMARY STATEMENT OF OEFICIENCHED | ] PROVIOER'S PLAN OF CORRECTION
' DEFICIENGY MUET B PRECEDED BY FULL i EREFY {RACH CORRECYIVE ACTION BHOLLD BE
TAG REGALATORY OR 1.5C IDENTIEYING INFCRMATION) L TM mmmmn pay
. J | DEFOH

w
| (Kos4)

K 084
d. Monitor failures on a monthly

K084 Continued Fram page 7
431 F . Flre axtinguishars shallbe |

; inspactad when initially placed in servica and
thersafter at approcimaiely 30-day intérvals. Firs |
extingulshers shal be inapectsd at more frequent !
intervals when clrcumetances require,

4-3.2* Procadures. Periodic inspection of fire .
extinguishars shal intlude a chack of a (east the
following ftame:
(a) Location in designated Place
(b) No absiruction to aconas or visihillty |
(c) Operating instructions on namepiate legible
_and ficing outward
(d) *Swfety ssals and awper indicators not
braken or migsing
(#) Fulinaas deimrminad by waighing or “hefting"
| (f) Exarnination for abvious physical damage,
, corroalon, lankmge, or clogged

* (g) Presaure. gouge reading or indicator in the
+ operable range or posiion
(h) Condition of tires, wheels, camlage, hose, and :
nozzie checked (for wheslad units) ;
{i} HAMS tabel in piace

Fll'ldhﬂl:
 During the facility tour with tha Administrator,

| Asalatant Director and the Safety Coordinator on
, 12/2812, tha portakia fire extinguishar's wane
obsarvad,

AL5:27 p.m., the ponabis fire extinguisher located |
in the Staff Lounpe was overchamaed. The
noedis pointad to the red zone merked
overcharged.

The Assistant Director confirmed the fire

basis and report finding annually
to Environment of Care
Committee,

| e. Extinguisher was replaced on
January B, 2013,

KO64

a.Work order to ramova fire
axtinguishers from service.
WO#51326 and replace with
properiy charge extinguishers,

b. During monthly inspection any
extinguisher not in ths green zone
wiil be removed,

c. Additional fire extinguisher
checks will be made at tima of fire
drills.

1 d. Monitar failures on a monthly
basis and report finding annually
to Environment of Care
Committas,

e. Extinguisher was repiaced on
January 8, 2013.

FORM GAMB- 2307 ((X2-00] Pogwios Versions Dbaciste - Evertt [0 288C21

Faciy (D; CADTOOO0NE {f cimtinuation shost Paga A of 10



JOAN-18-2013 13:44 From: CHOMP ENG 831 625 4976 To:4B82771632 . P.12-13

RINTED: 01/0472013
DEPARTMENT OF HEALTH AND HUMAN SERVIGES P! AP CVED
£s
STATEMENT OF CERGEACIES  |xt) PROVIDER/9UPPLENCUA (X3) MULTIPLE CONGTRUGTION 6% GATE sumvEY
CORRECTION CA ABURDING Dt . MAIN DRILDING 01
se8143 s vtz
NAVE OF PROVIDER O SUPPLIGR STREET ADORESH, GITY, STATE, ZIF CODR
100 BARNET SEGAL LANE
WEBTLAND HOUSE NONTEREY, CA 93040
BOIL . Ry UesT B P J&‘é%ﬁ:%ﬁm ' e | e AN BB B © CoMeLEnon
™ A ATORY OR o8 IOENTIFVNG INFORMATION)  ©  TAG u{mmm;o e AeRoPakT e
4 I
K084 Continued From page 8 - . Kt)ﬂd!
+ axtingulgher wag ovarcharged and the needle - K147
 pointed to the fed zone marked overcharged.

K 147 a.Work order Issued to remove.
"WO#61310
b.All multi plug strips will be
removed from service by January
27, 2013 '
c.All multi plug strips will be

K 147 NFPA, 101 LFE SAPETY CODE STANDARD

Electrical wiring and-equipment s in accordance
with NFPA 70, mumimecmmcm 2.1.2

; Thig STANDARD is not met o3 evidenced by:

: Basod on obsarvation, the faclity failed to removed from service by January
gy Ty | T
B LGS ! .
could result in a slectrics! fire, This affecied 1 of d.All multi plug strips will be
9 'smoke compertments, removed from service by January
) , 27, 2013.
NFPA 70, 1999 editon i . .
240-4 Fiexible cord, o tinsel codand | e.All multi plug strips will be |
sxiengion cords, and fodure wites shall be | removed from service by January  §:
ainst overcurrent by either (a) or (b). | 27,2013, t
(a) A Flexible cord shall be : !
bvmwcmmuwbehm-uwlmm | i
ampacity as specified In Tables 400-5(A) and (B). |
' Fbure wire ghall ba prolected against

' avercurrant In accordance with ity empacity 8¢ |
specified in Table. 402-5, Supplementary '
gvarourrent protaction, 46 in Secﬂonzdlo-m chall
be parmitied to be an accoptable maansg for . :
providing this pratection. !
400-8 Uniess spacifically permitted in Section ;
. 400+7, firodble cond and cabies shah not be uaed !

* for the fllowing: ,
' {1) As a substiiuta for the fixed wiring of a
structure

Where run through holas in walis, structursl !
g’lings. suspended cellings, dropped celiings, or f

, ) Mmmﬂﬁmughdoomm windows, or

FOrod CMB-Z56T2-99) Provicus Version Dusclete Event {0 220G Paciily ). CASRIOG0042 If continumion sheet Paga 9 of 10
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' similar opanings
(4; Where gttached fo building surfaces
{5) Whare concoaled behind buliding walls,

" sructural calings, suspanded ceilings, dropped
cailings, or fiors
(8) Whera instaled in racoways; excepl &8
otharwise permitted In this Code

i Findings;

 Diring the Bty bour with the Administrakor, |
Assistant Director and the Safely Coordinsior on |
15720112, the slectrical equipmant and winng i
were cbearved. .

WO#61810
i 27,2013,
27,2013,

27, 2013.

a.Work order issued to remove.

b.All multl plug strips will be
removed from service by January

I c.All multi plug strips wili be
| remaved from service by January

il d.All multi plug strips will be
I| removed from service by January

e, All multi plug strips will be

FORM APEROVED
{2) MULTIPLE QONETRUCTION {X3) DATE BURVEY
A GUILOMNG 1 - AN BUILDING 01 ODMELETS
STYREET ADDRESS, CITY, SYATE, I GOGE
100 BARNET S50AL LANE
. MONTEREY, CA 93840
N r—rw—r—r—————d y
1 GUMMARY STATENENT OF DEFICIENG! i PROVICIITS PLAN OF CORRECTION
m, w'mmﬁvﬁéumsﬂeuﬁﬁuu i AR {RACH CORRECTIVE AGTION SNOULD BE -w-gﬂrm
¥aG ,  FEGULATORY OR LSG IDENTIFYING INFORMATION I TAG W.&m "
H - R :
K 147 Continued From page 9 K4y, | KA47

::,':m:“ph"u'wmmw; ?: En':{l,:'},%:db‘::,_ ‘The | | removed from service by January
i {amp was not plugged directly inio the wall outiet. ‘| 27, 2013.
|
: i !
‘ | 5
’ H
]
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