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Browning Manor Convalescent
K 000 | INITIAL COMMENTS | KQog g

Hospitai (BMCH) makes il best effort
BUILDING: 01 te operate in full compliance with both
K3 :

K6 PLAN APPROVAL: 71/77 Federal and State Law. Nothing

i in this Plan of Correction is
- 2000 EXISTING included in t
<7 SURVEY UNDER an admission otherwise. BMCH has

STRUCTURE TYPE: ONE STORY, submitted this Plan of Correction in
CONSTRUCTION TYPE V (111), FULLY order to comply with its regulatory
SPRINKLERED. obligation and does not waive any
objections to the merits or form of any
allegations contained herein, Please
note that BMCH may contest the

The following reflects the findings of the California
Department of Public Heaith, during an annual
|ife Safety Code recertification survey, The

findings are in accordance with 42 CFR (Code of merits and /or form of any of the
Federal Reguistions) 483.70 () and NFPA deficiency or findings alleged below
(National Fire Protection Association) 101, Life and may take reasonable steps to
Safety Code 2000 edition, Existing codes, appeal them.

Representing the California Department of Public
Heajth: 286802

. The facillty is not in substantial compliance with

| 42 CFR 483.70 (a) for Long Term Care Facilities.

Cansus: 48
K 012 | NFPA 101 LIFE SAFETY CODE STANDARD Ko12[ K-012 1| 7/10/15
g&<E The identified penetrations have been
Building construction type and height meets one sealed with 3M Fire Barrier Sealant
of the following. 19.1.8.2, 18.1.6.3, 1.1.8.4, Product #CP25WB and a cover plate
19.3.5.1 installed on the identified conduit.
L In inspection of the remainder of the ;
facility was conducted to ensure no
This STANDARD is not met a6 evidenced by: additional unsealed penetrations or
Based on ohservetion and interview, the facility uncovered junction boxes exist.
falted {o maintaln the Integrity of their building
construction. This was evidenced by unsealed Inservice education will be provided to
penetrations in the walls and ceilings. This

REPRESENTATIVE'S SIGNATURE THLE _ (ym'e ,
L et (2 - SN

*} danotas a deficisncy which the institution may be excused trom corracting providing It is datermined that

other séisquards provide sufficient protectian ta the patiants. (See netructlons.} Except for nursing homes, the findings stated above are dizdlosable 80 days

following the date of survay whather or not a plan of corraction s provided. For nursing homes, the above findings and plans of corraction ate disclosables 14
days following the date these documents ere mede availabla to the faclllty. I deﬁc?das are clted, an appreyed plan of corredtion I requisite to continued

pogsmpstiopeton " ey (Vw0 o gl Tl 06 Jaa d ElG et
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%1} PROVIDER/SUPRLIER/GLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
T Tt [T
555053 B. WING 08/10/2015

BROWNI

NAME OF PROVIOER OR SUPFLIER

NG MANOR CONVALESCENT HOBPITAL

STREETADDRESS, CITY, STATE, ZIP CODE
723 BROWNING ROAD

DELAND, GA 93218

SUMMARY STATEMENT OF DEFICIENCIES [} PROVIDER'S PLAN OF CORREGTION x8)
F(.EEF'E( {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
the facility Maintenance staff by the
K 012 | Continued From page 1 K012| Administrator to include but not be
affected two of thres smoke companments end limited to the need te ensure all
could resultin the spread of smoke or fire to other penetrations are appropriately sealed
locatlons in the facility, and all junction boxes are properly
Findings: covered.
‘ During the facllity tour with Maintenance Staff 1 The lacility Maintenance staff, as part
| on B/10715, the csilings and walla wore observed. of its ongoing maintenance efforts, will
! , ensure that penetrations are properly
.1, At 10:47 g.m., there was an approximately one sealed and junction boxes are covered.
| inGh penetration around wires In the Tﬂed Roorn.
! 'fl;h:; penetration was on the west wall, near the Through the CQI process a probe wil
copy machine. | |
be completed quarterly to include but !
At 10:48 a.m., during &n interview, Maintenance not be limited te observation of
Staff 1 reported that he forgot to fill the penetrations to ensure that all are
pgnetratinn with fire caulking after he ran the » prapetly sealed and junction boxes Lo
wires. ensure they are properly covered. The
2. At 1:02 p.m., there were three 2-inch unsealed results of tl.1is probe shall be sul?mitted
conduilz in the satellite room locabed inside the to the Quality Assurance Committee
Siaff Lounge. The unsealed conduits were for review and recommendation
penatrating the ceiling and had a bundle of cables
going through the conduits.
3. At 1:19 p.m., there were two-1/2 inch round
penetrations in Room 2. The penetrations were
on the west wall, behind Bed B.
At 1:20 p.m., dusing an interview, Maintenance
Staff 1 reported that the power box to the
| television fell off causing the panetrations,
4. At 1:25 p.m., thare was an approximately ong
inch penetration around a large pipe that was
penetrating the wall adjecent to the central
supply. The peneiration was on the east wall,
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K8l K-018 7/10/15
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" FORM APPROVED
OMB NO. 0938-0391

Doors protecting corrider apenings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-banded core
wood, or capable of resisting fire for at least 20
minutes. Daors In sprinkiered buildings are only
required to resist the passage of smoke. There is
no impadiment to the cloeing of the doors. Doors
ate provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.8.3.8
are permitted.  19.3.6.3

Roller latches are prohibited by CMS regulations
in a1l health carg facilitles.

This STANDARD is not met as evidencad by:
Based on observation, the facility failed 1o ensure
that corridor doors closed and latch. This was
evidenced by three doars that were Impeded from
closing. This failure could result in the spread of
smoke and/or firs, and affecied threa of three
srmoke compartrments.

NFPA 101 Life Safely Code 2000 Edition
19.3.6.3.2* Doors shall be provided with 2 means
suitable for keeping the deor cloged that is
acceptable to the autharity having jurisdictlon,
The device used shall be capable of keeping the
door fully closed if a force of 6 Ibf (22 N) ie

applied at the latch edge of the door. Roller

Aninspection of the remainder of the

 remain clear and are able {o freely

STATEMENT DF DEFICIENGIES (%1} PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AL?)TPLAN OF CORRECTION IDENTIFICATION NUMBER: & BUILDING 01 COMPLETED
555053 B, WING 06/10/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
NT HOSPITAL 729 BROWNING ROAD
BROWNING MANOR CONVALESCE DELANG, CA 93215
'4 o SUMMARY STATEMENT QF REFICIENCIES D PROVIDER'S PLAN QF CORRECTION M)
(xRE]F 1% (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETHON
PIRG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE ARPROPRIATE DATE
T DEFIGIENLY)
The identified pulley was removed
K 018 | Conttnued From pags 2 K 018| from the therapy door and the over-
S8=E hed table and fall mat moved the

enable doors to properly close and
lagch.

facility was canducted to ensure all
remaining doorways were clear and
doors were able to close and latch.

Inservice education will be provided to
all facility staff by the Director of Staff
Development or he designee to include
but not be limited to the need 10
ensure all doorways remain clear and
are able to freely close and latch.

The Administrator, as part of her
routine rounds, will monitor to ensure
all doorways remain clear and are able
to frealy close and latch,

Through the CQl precess a probe will
he completed quarterly to include but
not be limited to observation of
penetrations to ensure all doorways

close and latch. The results of this
probe shall be submitted to the Quality
Assurance Committee for review and
recommendation

FORM GME-2687(2-9%) Pravious Varsions Obsolata
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DEPARTMENT OF HEALTH AND MHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
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P.011/015
FORM APPROVED

OMB NO. 0938-0391

BROWNING MANOR CONVALESCENT HOSFITAL

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPFLIERIC LIA {2) MULTIPLE CONSTRUCTION {X3) DATE SURVE
/ A}
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 1 COMPLETED
655053 B, WIN
& 06/10/2015
HAME OF PROVIDER CR SUPPLIER STREET ADORESS, CITY, STATE. ZIP CODE

729 BROWNING ROAD
DELANQ, CA 93215

latches shall be prohibied on corridor doors in
puildings not fully protected by an approved
automatic sprinkler systam in accardance with
19352,

Exception No. 1: Doors to toilet rooms,
bathrooms, shower rooms, eink closets, and
similer auxiliary spaces thai do not contain
flammable or combustible materigls.

Exception No. 2: Existing roller latchee
demonstirated to keep the door closed against 8
force of 5 Ibf (22 N) ehall be permiited to be kept
in service.

4.6.12 Maintenance and Testing.

4.6.12.1 Whenever or wherever any device,
equipment, system, condition, arrangement, level
of protection, or any other feaure is required for
compliance with the provisions of this Code, such

| device, equipment, systam, condition,

arrangement, level of protection, or other feature
shall thereafter be continuously maintained in
accordance with applicable NFPA requirements

. or as directed by the authority having jurisdiction.

Findings:

During a facility tour with Maintenance Staft 1 on
6/10/15, the corfidor doors were tested and
obgerved,

1. At 11:42 a.m., the cormideor door to the Physicat
Therapy Room was Impeded from cloging by a
metal pulley that was hanging over the door.
Thare were no staff or residents in the Physical
Therapy Room, the lights were off, and the door
was in tha open position.

2. At 1:11 p.m., the doar to Room 11 was
Impedsd from closing by an over the bed table

{x4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1o PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH DEFIGIEWCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE :mtg.?non
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T THE APPROPRIATE £aTE
DEFICIENCY)
K 018 | Continued From page 3 KQO18
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TION DATE
eeorponces oo SoymAEC  [rawn cotemucre e
656063 B. WING 06/10/2015
NAWE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
729 BROWNING ROAD
BROWNING MANQR CONVALESCENT HOSPITAL DELANO, CA 93215
SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION T
F‘.’é‘,':-’.!& (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING IFORMATION) TAG CROS5-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
K 018 | Continuad From page 4 K018
positioned in the swing path of the door. f
3. At 1:15 p.m., the door to Room 8 was impeded -
from closing by s fall pad that was on the floer
and positioned In the swing path of the door. I
K 029 { NFPA 101 LIFE SAFETY CODE STANDARD K029| K-029 7/10/15
5520 A self-closing device has been added to
Ons hour fire rated construction (with %4 hour the Medical Records Office door,
fire-rated doors) or an approvgd autonj;tiac 2r1e
inguishing sysiem in accordance with 8.4. . . . .
z:z?g:]!lﬂ?:;}g.;p:oteclﬂ hazardous areas. When ;\n .1]r.1spectlon ofith‘e 1.;.-ma.l'nt%elj of}'lche
the approved automatic fire extinguishing system acility was conducted to ensure that
option is used, the areas are separated from no add:tm‘nal rooms oAi sufﬁmem"
other spaces by smoke resisting partitions and volume with combustible materials
doors. Doors are self-closing and non-rated or were without self-closing devices on
field-applied protective plates that do not exceed their doors.
48 Inches from the bottemn of the door ara
permitted.  16.3.2.1 Inservice education will be provided to
the facility Maintenance staff by the
1 Administrator or her designee to
include but not be limited to the need
This STANDARD is not met as evidenced by. to ensure that rooms of sufficient
Baaad{ ort]hu?sﬁgzg?:ggb;h:f§c2;£{32538? This volume with combustible materials
S:;“gigeniéd by & combustible storage ares have self-closing devices on their
that waa not equipped with a self closing door., doors,
This affected one of three smoke compartments
and could result in the spread of smoke or fire to The Administrator, as part of her
1 other beatlons in the Facility. routine rounds, will observe to ensure
rooms of sufficient volume with
‘ T;gg1F?rL’tezgt?oona1‘?étmnHazards comhbustible materials have self-
19.3.2.1 Hezardous Areas. Any hazardous areas closing devices on their doors.
ghall be safeguarded by a five barrier having a
1-hour fire resistance rafing or shall be provided + Through the CQi process a probe will
with an automatic extinguishing system in '; be completed guarterly to include but
accordance with 8.4.1. The automatic not be limited to observation to ensurel
FORM GMWS-2567(02-69) Pravioua Versiona Obsdlele Evant ID: ZK4V21 Facliity 1D; CAG50000925 If continuation sheat Page $of0
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FORM APPROVED

OMB NO. 0838-0381

STATEMENT OF DEFICIENCIES (X4) PROVIDER/SUFPLIER/CLIA {X2) MULTIPLE CONSTRUCTION %3) DATE SURVE
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 ( )COMPLETED Y
555053 B. WING 06/40/2016
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE, ZIP GODE
729 BROWRIRG ROAD
IN ANOR CONVALESCENT HOSPITAL
BROWNING M DELANG, CA 83215
{X4) D SUMMARY STATEMENT OF DEFICIENCIES ! [[n} PROVIDER'S PLAN OF CORRECTION X8}
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL " PREFIX {EAGH CORRECTIVE ACTION SHOULD BE GOMPLETIDN
TAG REGULATORY QIR LSC IDENTIFYING INFORMATION) TAQ CROBS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

m2}
(3} Paint shope
(4) Repair shops

jurlediction

door.

Findings:

¥ 029 | Continued From page 5

extinguishing shall be permitted to be in
accordance with 19.3.5.4, Where the sprinkler
option is used, the areas shall be separated from
other spaces by srmoke-resisting partitions and
doors. The doors shall be setf-closing or
automatic-closing. Hazardous areas shall include, -
 but shall not be restricted to, the following:
. (1) Boiler and fuel-fired heater rooms

(2) Gentral/buik laundries larger than 100 ft2 (8.3

(5) Soiled linen rcoms

{8) Trash collection raoms
(7} Rooms or spaces larger than 50 fi2 (4.6 m2),
including repalr shops, used for storage of
combustible supplies and equipment in quantities
deemed hazardous by the authority having

{8) Laboratories employing flammable or
combustibie materials in guartities less than
thosa that would be considersd a severs hazard.
Exception: Doors in rated enclosures shall be
permitted to have nonrated, factory- of
fleld-applied protective plates extending not more
than 48 in. {122 ¢m) above the bottom of the

During & tour of the facllity with Maintenance Staff
1 on B/10/15, the walls and doors io hazardous
areas were ohserved.

1, At 11:40 2.m., there was no self closer on the
door to the Medical Recorde/Director of Staff
Development Office. The room was greater than
50 square fest in area and contained 7 filing
cabinets filled with records, over 50.binders with

KO2B' combustible materials have self-

for review and recommendation

that rooms of sufficient velume with

closing devices on their doors. The
results of this probe shall be submmitted
to the Quality Assurance Committee

FORM GMS-2587(02-58) Previcue Yerslons Qbaclate

Evant ID:ZK4V21
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P.014/015

FORM APPROVED
OMB NC. 0838-0331

Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspacted and teated
perdodically.  18.7.6,4.8.12, NFPA 13, NEPA 25,
875

This STANDARD 15 not met as evidenced by:
Based on observation, record review, and
interview, the faciity failed to maintain thelr
automatlc sprinkler system. This was evidenced
by paint covered sprinkler heads and by the
failure to correct deficlencles noted on a failed
automatic sprinkler system querterly inspsction.
Thig affected three of three smoks compartments
and could result in a malfunctioning automatic
sprinkier system, in the avent of a fire.

NFPA 101, 2000 edition

9.6.1.4 Afirs alarm system required for life safely
shall be installed, tested, and maintained in
accordance with the epplicable requirements of
NFPA 70, National Electrical Code, and NFPA 72,
Natignai Fire Alerm Code, unless an existing
instailation, which ahall be permitted to be
continued in use, subject to the approval of the
authority having jurisdiction.

8.7.5 Maintanance and Testing. All automatic
sprinkler and standpipe systems required by this
Code shall be inspacted, teated, and maintained
in accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of

The identified sprinklers have either
heen cleaned or replaced.

Additional inspection of all remaining
sprinklers throughout the facility was
conducted to ensure nu additional
sprinklers exist which are dirty or are
contaminated with foreign material.

Inservice education will be provided to
the facility Maintenance staff by the
Administrator or her designee to
include but niot be limited Lo the need
to ensure sprinklers are routinely
cleaned and not contaminated with
foreign material,

The Administrator, as part of her
routine rounds, will observe to ensure
sprinklers are clean and not
contaminated with foreign material,

Through the CQI process a probe will
be completed quarterly to include but
not be limited to observation to ensure
sprinklers are clean and not
contaminated with foreign material.
The results of this probe shall be
submitted to the Quality Assurance

ENT OF DEFICIENCIES {%1) PROVIDER/SUPFLIERICLIA {X2} MULTIPLE CONSTRUGCTION (3) DATE SURVEY
i;'ril?}TPEﬁ\N OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 COMPLETED
555053 B. WING 06/10/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
TAL 728 BROWNING ROAD
BROWNING MANOR CONVALESCENT HOSPI DELANO, GA 93215
310 SUMMARY STATEMENT O DEFICIENCIES | (o} PROVIDER'S PLAN OF CORRECTION X8
F(':E)le (EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC iDENTIFYING INFORMATIIN) TAG CAOSE-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)
¥ 028 | Continued From page 6 K029
records, stacks of paper on top of the cabinets
ranging from 8 to 10 inches In height, 4 cardboard
boxes, and 2 plastic containsrs storing records. ,
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 K-062 17/10/15
85=F -

FORM GMB-?SG?.’(M‘W} Pravious Versions Dbacieia

Evgnt 0 ZHAV21

Facility 10: CAD50000325
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

(FAX)661 725 2509 P.015/015

FORM APPROVED
OMB NO. 0838-0391

STATEMENT GF DEFIGIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILDING 04 COMPLETED
555053 B WING 06/10/2016
RAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY. STATE, ZIF CODE T
729 BROWNING ROAD
OWNING MANOR CONVALESCENT HOSPITAL
BROWN DELANO, CA 83215
T "
x) 1D | SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION
SREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMALETON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAB CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENG™)

K 082 | Continuad From page 7
Watar-Based Fire Protection Systems,

NFPA 25 Slandard for the inspectlon, Testing,
and Maintenance of Water-Based Fire Protection
Systerms 1088 Edition

2-2 Inspection,

2.2.1.1 Sprinklars shall be inspected from the
floor ievel annually. Sprinklers shall be free of
corrosion, foreign materials, paint and physical
damage and shall be Installed in the propar
orientation (e.g., upright, pendant, or sidewall).
Any sprinkler shall be raplaced that is painted,
' corroded, damaged, loaded, or in the impropear
" origntation,

' Findings:

| During a faclity tour and record review with

* Maintenance Staff 1 on 61015, the automatic
| sprinkier system was obsarved and the
maintenance records were reviewed.

1, At 10:23 a.m., the autornatic sprinkler systerm
quarterty inspection and testing record dated
3/18/16 reported the system failed due to painted
sprinkler heada. The report Indicated that 95
sprinkler heads were deficient and required
replacement. Thare were no records that
indicated the deficient sprinkler heads had be
replaced.

At 10:24 a.m., during an interview, Maintenance
Staff 1 reported that the vendor was scheduled to |
begin the replacement of the sprinkler heads at
the and of the month (June 2015},

2. At 11:42 a.m., the sprinkler head in the oxygen

reom was contaminated with paint on the |
deflector. Maintenance S1zif 1 confirmead the

K062 recommendation

Committee for review and

FORM CMS-2587(D2-09) Pravious Versions Obsolets Evant ID: ZK4v2)

Fadilty ID: CAROO00325

.
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CENTERS FOR MEDICARE & MEDICAID SERVICES OM B AP PROVED

MB NQ, 0938-0391
STATEMENT OF DEFICIENCIES {x1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION

. {X3) DATE SURVEY
AND PLAN DF CORRECTION IDENTIFICATION NUMBER: A BUILDING 04 COMPLETED

§55653 B. WING
NANE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, 8TATE, ZIF CODE

729 BROWNING ROAD
G MANOR CONVALESCENT HOSPITAL
BROWNING ¥ DEL-ANO, CA 93213

T x40 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORREQTION
PREFIX (EAGH DEFIGIENCY MUST BE PRECEGED BY FULL PREFI | {EACH GORRECTIVE ACTION SHOULD BE coMbiETion
TAG REGULATORY OR LSG IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE ARPROPRIATE DATE

| DEFIGIENCY)

06/10/2016

K 082 | Continued From page & K 062
paint on the deflsctor.

3. At 1:05 p.m., the sprinkler head in the women's
restrogm was contaminated with 2 white and
green subsiance.

At 1:06 p.m., during an inferview, Maintenance
Staff 1 confinmed the white and gresn substance
was paint.

FORM CMS-2687(02-98) Pravioua Varsions Obsolala Event 10: 2ZKAY21 Fality I0: GAOSD000325 i eontinyation gshest Page §of@





