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re-educated the Department Managers
F 323 | Continued From page 1

"Accidentsfincidents,” dated 01/08, revealed, "t is
the center's policy to provide an envirenment that
is free from hazards over which the center has
contral," -

A review of the facility's "MSDS for Nail Polish
Remover," dated 01/14/00, revealad "Nail polish
removar had a potential to be & health hazsard if
swallowsd or inhaled.”

A secord review revealed Resident #18 was
admitted to the facility on 11/24/08 with diagnoses
10 include Dementa with Agitation, Alzheimer's
Dissase and Transiant Ischemic Aftack (TIA).

A review of the quarterly Minimum Data Set
{(MDS), dated 03/30/11, revealed the resident was
assessed to be severely cognitively impaired with
disorganized thinking.

Observations, on 05110711 at 11:07 AM and at
3:10 PM, revealed there was a full bottle of nail
polish remover in an open storage tower in the
resident's room.

AR interview with Licensed Practical Nurse {LPN)
#1, on 06/10411 at 4:15 PM, revealed she was
responsibie far monitaring the residents' rooms
during her shift. She stated potentially dangerous
chemicals should be slored securely and out of
the residenl’s sight, After discovery of the bottle
of nall polish remover on 05/10/11, the LPN
removed the naif polish remover from Resident
#18's room and stated it should be storad in a
secure location and not in the resident's room.

interviews with Certified Nurse Aides (CNAs) #1
and #2, on 06/12/11 at 1:50 PM and at 2:00 PM,

F 323 |t0 Include; Nurse Unit Manager,

: Maintenance Director, '
Housekeeping/Laundry Supervisor,
Business Office Manager, Activity
Director, Solana Program Manager,
Therapy Program Manager, Clinical
Case Manager, MDS Coordinator and
the Dietary Manager on resident
environment remaining free of
hazardous chemicals, On 6/2/11 the
Dietary Manager, Business Office
Manager, Director of Nursing, Nurse
Unit Manager, Therapy Program
Manager and Housekeeping/Laundry
Supervisor re-educated facility staff
on resident environment remaining
free of hazardous chemicals. A letter
to responsible party, power of attormey
or guardian will be sent on 6/3/11 to
re-educate on the safe storage of
personal items. A resident council
meeting will be held on 6/2/11 for the
education of maintaining a safe
environment and storage of personal
items.

4, The Director of Nursing, Assistant
Director of Nursing or Nurse Unit
Manager will complete audits to
ensure resident’s environment is safe,
hazardous chemicals are stored

i
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respactively, revealed they were responsible for
monitoring the residents’ rooms for potentially
dangerous chemicals during the shift. If a
chemical was discovered; they were to remove
the chemical and give it 1o the charge nurse.
Resident #18's cognitive status varied throughout
the day and both CNAs stated tha nail polish
remover should not be stored in the resident's -
foom.

An interviaw with the Director of Nursing {DON3,
on 05/12/11 at 11:25 AM, and at 11:45 AM,
revealed

potentially dangerous chemicals should be stored
securely and not readily accessible to the
residents. Nail polish remover was to be stored in
the activity department securely and should have
not been in a resident's room. Residents' famliles
ware instructad upon admission to check in all
items obtained outside the facility and the nurse
was expacled to evaluale the itams for safaty and
proper storage, She expected direct care staff to
monitor rooms during the assigned shift and
remove potentially dangerous chermnicals if
discovered.

X4} ID SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORRECTION wy
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!
appropriately and no hazardous
F 323 | Continued From page 2 F 323

chemicals are kept at bedside, The
audits will be completed weekly times
four (4) weeks then monthly times two
(2) months. The Director of Nursing
will present the results at the
Performance Imnprovement (P}  /
Committee for further
recommendations and/or suggestions
and follow-up as needed. The
Performance Improvement (PT)
Comumittee consists of the facility
Administrator, Director of Nursing,
Assistant Director of Nursing,
Maintenance Director, Medical
Director, Social Services Director,
Activities Director, Solana Program
Director, Admission/Marketing
Director, Housekeeping/Laundry
Supervisor, Dietary Manager, Clinica)
Case Manager and the Health
Information Manager, All members
are invited to attend monthly
Performance Improvement Committee

Meetings. /9111
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K025 . 3. The Maintenance Director was re-
' C°m:”ad From page 1 bserved detached ang K028 educated on 5/31/11 by the facility
sprinkler riser room, were obsery etached an - 1
teaning away from its orginal installation past the Administrator r cgaldmg tt}e need to
ceiling tites to the ceiling above, creating an open have uncompromised barrier Waﬂvs and
gap of approximately seventy (70) sguare inches, barrier walls that are free of openings.
The finding was verified by the Maintenance . . .
Director and acknowledge by the Administrator at 4. The Mamtenax_ace Director will
the exit interview on 05/11/11, audit smoke barriers throughout the
. facility monthly for three (3) months.
Actual NFPA Standard reads: Smoke barriers The Maintenance Director will present
shallbe continuous from an outside wall to an
outside wall, Such barriers shall be continuous the results at the Performz_mce .
through all concealed spaces, such as those Improvement (P]) Committee Meeting
found above a cailing, includiqg interstitial spaces for further recommendations and/or
par NFPA 101, 8.3.2. When pipes, conduits, suggestions and follow-up as needed.
cables, wires, air ducts and simitar building The Pecf, I I
service equipmant pass through smoke barriers, ¢ Ferlonnance mprovemer.ltl (PI)
the space between the panetrating itlem and the Committee consists of the facility
smoke barrier .sha.n pe filed with 8 malteriai thatis Administrator, Director of Nursing,
‘3 capable of maintgining the smoke resistance of Assistant Director of Nursing,
| the smoke barser or protected by an approved Maint Director. Medical
: device that Is designed for the specific purpose am enance Lhrector, Me ica
per NFPA 101, 8.3.6,1, Director, Social Services Director,
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K 029] Activities Director, Solana Program
88=D o Director, Admission/Marketing
| One hour fire rated construction {with 3 hour Director, Housek ing/L d
| fire-rated doors) or an approved automatic fire u O_r’ 0 E;G cepin aunacry L.
| extinguizhing system in accordance with 8.4.1 Supervisor, Dietary Manager, Clinical
[ and/or 19.3.5.4 prolects hazardous aress. When Case Manager and the Health
; the approvet automatic firs extinguishing system Information Manager, All members
i option is used, the areas are separated from are invited to attend th!
other spaces by smoke resisting partitions and ¢ mviled to attena monthly
: doors. Doors are self-closing and non-rated or Performance Improvement Committee
t .
" field-applied proteclive plates that do not exceed 6/9/1 1
i

permitted,
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K 029 | Continued From page 2 K 020
1. On 6/1/11 a self closing device
i was ordered for the linen chute door
This STANDARD is not met as evidanced by: by the Maintenance Director located at
Based on olbservauon arfd staff mtemaw_gurmg the corridor near room #124, expected
the survey, it was determined that the facility letion date of 6/4/11 and
faile_;d to provide hazardous arsas of smoke {ight .comp © 1011‘ ate o . and once
construction. This condition affected the staft, installed will be validated for proper
residents, and visitors. The facility had the functioning by the Administrator.
capacity for 94 beds.
Fi;dings include: 2. The Maintenance Director
inspected the building on 5/11/11 and
On 05/11/11 at approximately 9:00 AM, it was no other areas were identified.
observed that the Linen Chute Door (Standard
hand operated intake, noiseless, salf-closing, side -
hinged, 11/2 hour, 250°, U.L. "B" labefed 3. On 5/31/11 the facility
lype-door), located at the corridor near room Administrator re-educated the
#1 24,I was not smoke fight due to lack of a Maintenance Director regarding the
If-closi i
self-closing device. need for hazardous areas of smoke
, tight construction to include self-
The finding was verified by the Maintenance Y closing devices on linen chute doors.
Director and acknowiedge by the Administrator at
i $ [ . . .
the exit interview on 05/11/11. 4, The Maintenance Director will
Actual NFPA Standard reads: 19.3.21 audijt hazardous area doors to ensure
Hazardous Areas. Any hazardoue areas ghall be self closing devices are installed and
saf.eg:uafded :_:y a ﬁrehbirg'er havf;gda 1'-1:0UF fire functioning properly. The
resisiance ra "'lg or sha e pl'OVl ed with an H 1 4r H H
automatic extinguishing system In accordance Maintepance DliC\CtOI‘ will audit the
with 8.4.1, The automatic extinguishing shall be hazardous doors for four (4) weeks
permitted to be in accordance with 19.3,5.4. then nonthly for two (2) months. The
Where the sprinkier option is used, the areas Maintenance Director will present the
shall be separated from other spaces by esul the Perfor
smoke-resisting partitions ang doors. The doprs results at the Fer Olmancef .
shall be self-closing or autoratic-closing. Improvement (PI) Committee Meeting
Hazardous areas shall include, but shall not be for further recommendations and/or
A T I
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%026 | cont . suggestions and follow-up as neeaea,
°';§'”t”:d£ r;m ':199? K929 The Performance Improvement (P1)
restincieda o, the fo Cwwing: . - o
(1) Boifer and fuel-fired heater rooms Com{n%ttee ConSI_StS of the facxh-ty
(2) Centrat/bulk Jaundrigs larger than 100 fi2 (9.3 Administrator, Director of Nursing,
m2) - Assistant Director of Nursing,
(3) Paint shops Maintenance Director, Medical
(4) Repair shops Director, Social Services Direct
{5} Soiled linen rooms / i - .O_rl OFla Tvices Lirector,
{6) Trash collection reoms ' Activities Director, Solana Program
(7) Rooms or spaces larger than S0 {2 (4.6 m2), Director, Admission/Marketing
including repair shops, used for storage of Director Housekeeping/Laundry
combustible supplies ang equipment in quantities S L Di M Clinical
deemed hazardous by tha authority having upervisor, Dietary Manager, Clinica
jurisdiction Case Manager and the Health
(8) Laberatories empioying fiammable o Information Manager. All members
combustible materials in guanul;es less than are invited to attend monthly
those that would be considered a severa hazard, Perf I tC ™
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K oag © crlormance Improvement Commuttee
SSaF Meetings. 6/9/11
Exit access is arranged so that exits are readily
accessible at all times in accordance with section
7.1 19.2.1 K038
1. On 5/25/11 the Maintenance
Director posted the keyboard pad
combination on the courtyard gate
where the maintenance building is
= located,
2. The Maint i
This STANDARD is not mat as evidencad by: : IZI h ebm."‘ljc.e Director
Based on observation and interview, it was mspecte lhe uil ing on 5/11/11 and
determined the facility failed to ensure exit access not other issues were identified.
was so arranged that exits were readily
accessible at all times in accordance with 7. 1, The : ;
18.2.1, 19.2.1. This condition affected the staff, 3 i he Maintenance Director was re-
residents, and visitors. The facifity had the educated on 5/31/11 by the facility
capacity for 94 beds. Administrator related to doors within a
‘required means of egress shall not be
FORM GMS5-2567102-89) Peavious Verstone Obsolate Eveni 10. E1JR21 Faclly iD 100309 If contibuation sheet Pags 4 of 16
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their safety, provided that staff can readily unfock
such doors at all times, (Sea 19.1.1.1,5 and
19.22.2.6.)

Exteption No. 2:* Delayad-egress locks
complying with 7.2.1.6.1 shall be permitted,
provided that not more than one such device is

Meetings.

(X8 1D SUMMARY STATEMENT OF DEFIGIENGIES 10 PROVIDER'S PLAN OF CORRECTION (e
PREEI (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DaTE
. DEFICIENCY)
equipped with a latch that requires the
K038 ] Continued From page 4 K 038! use of a tool or key from the egress
The findings include: side.
An observation on 05/11/11 at approximately . . .
11:30 AM, revealed the exit door opposite to the 4. The Maintenance Director will
Administrator’s office space, loward the exterior audit paths of egress to ensure exit
;;our:cygrd where ihedmalit?enance bll‘mdlini was access Js arranged so that exits are
ocated, was secured with a magnetic lock using Y .
a keypad combination. The combination was not 1ead11y accessible rn{(?nthly for three
posted, and the door was not equipped with 3 (3) months. The Maintenance
delayed egress device. The door was not near a Director will present the results at the
nuyrse's station. Further observation and interview Performance Improvement (PI
on 05/11/11 with the Maintenance Direclor, C _tan M p fm fllllt (h )
revealed the facility's outside perimeter afl-around ommuitee ‘eeMg or further .
fance had an exit gale toward the public road also recommendations and/or suggestions
secured with a magnetic lock using a keypad and follow-up as needed. The
combination, which was also not posted. Performance Improvement (PI)
The observation was verified by the Maintenance Comttee cons@ts of the fac&l:t?'
Director and acknowledge by the Administrator at Administrator, Director of Nursing,
the exit interview on 05/11/11, Assistant Director of Nursing,
Actus! NFPA Standard read: Maintenance Director, Medical
: Director, Social' Services Director,
NFPA 101 (2000); 19.2.2.2.4 Doors within a Activities Director, Solana Program
requirad means of egress shall not be equipped Director, AdmissionvMarketing
with a Iaich or lock that requires the use of a too! Director Housekeeping/Laundry
or key from the egress side. L ) . .
Exception No. 1: Door-locking arrangements Supervisor, Dietary Manager, Clinical
without delayed egress shall be permitted in Case Manager and the Health
health care om?upantr:‘ies, gpolrtions; of hjam; X Information Manager, All members
care occupancies, where the clinical needs of the s
patients require specialized sequrity measures for 1&;1':1 1{3;;::3;: Iitteild monﬂ:lé it 619711
nprovement Comumftee
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All required smoke detectors, including those

activating door hold-open devices, are approved,
maintained, inspected and tested in accordance
with the manufacturer’s specifications, 9.6.1.3

This STANDARD is not met as evidenced by:
Based on interview and record review, the facility
failed to maintain and test smoke detectors as
required. The deficient practice affected all
smoke companments, residents, staff. and
visitors. The facifity had the capacity for 94 beds.

Findings include:

During review of the facility's fire alarm testing
racords on 05/11/11 at approximately 2:00 PM,
the facility was unable lo provide documentation
of completed sensitivity testing of the smoke
detectors, The facility fire alarm contractor's
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K054
K 038 | Continued From page 5 K 038
located in any egress path. 1. On 6/1/11 functionality and
Exception No. 3; Access—controlled egress doors e :
i rformed on
complying with 7.2.1.6.2 shall be permilted. sensitivity testing was pe Brom
NFPA 101 (2000); 7.40.8.4 No Exit. Any door, facility smoke detectors by Premiere
passage, or slairway that is neither an exit nor a Fire Protection, Inc. and the detectors
way of exit access and that is focated or arranged were certified to be operational.
so that it is likely to be mistaken for an exit shali
be identified by & sign that reads as follows: . . .
NO 2. The Maintenance Director inspected
EXiT the building on 5/11/11 and no other
Such sign shall have ihe word NO in tetters 2 in. issues were identified.
{& cm} high with a stroke width of 3/8 in. (1 cm)
and the word EXIT in fetters 1 in, (2.5 em) high, . .
with the word EXIT below the word NO. 3. The Maintenance Director was re-
K 054 | NFPA 101 LIFE SAFETY CODE STANDARD K054} educated on 5/31/11 by the facility
§5=F

FORM CMS-2587{02.93) Praviol: Versions Obso'ers

Event [0: 643R21

Administrator regarding the need to
have all required smoke detectors
approved, maintained, inspected and
tested as specified.

4. The Maintenance Director will
enswre smoke detector functionality
and sensitivity testing are performed at
required intervals. Testing results will
be discussed at the Performance
Improvement (PI) Committee Meeting
monthly for three (3) months for
further recommendations and/or
suggestions and follow-up as needed.
The Performance Improvement (PI)
Committee consists of the facility
Administrator, Director of Nursing,
Assistant Director of Nursing,
Maintenance Director, Medical

Fagitty iD 100303 I sontinyation sheat Page 6 of 16
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Director, Social Seyvices Director,
K054 Continued From page 6 K054} Activities Director, Solana Program
sontained the foliowing statement: "11. SMOKE Director, Adrm'ssion/Marketing
DETECTOR SENSITIVITY TEST: DATE OF . .
(INITIAL) OR (LAST),SENSITIVITY TEST N/A." Director, Housekeeping/Lauadry

Supervisor, Djetary Manager, Clinical
Case Manager and the Health

The observation was verified by the Maintenance Information Manager. All members
Director and acknowledge by the Administrator at are invited to attend monthly

the exit interview on 06/11/11. ;
Performance Improvement Commumnittee

Actual NFPA standard reads: NFPA 72 (1998); Meelings. 69011
.7-3.2.1. Detector sensitivity shall be checked )
within 1 year after instaliation and every alternate K062

year thereafter. After tha second required
calibration test, if sensitivity tests indicate that the

dstector has remained within its listed and L _On 5/27/11 the facility automatic
marked sensitivity range (or 4 percent sprinkler system contractor

obscuration light gray smoka, if not marked}, the Premiere Fire Protecti()n, Inc.

length of time belween calibration tests shali be : :

permitted to be extended to a maximum of 5 removed verblage a nd dls|closure
years, If the frequency is extended, records of Statem'en!s off the wspection report to
detector-caused nuisance alarms and stay within the guidelines and
subsequent trends of these afarms shali be maintain compliance.

maintainad. In Zones or in areas where nuisance

2. The Maint )
alarms show any increase over the pravious year, Maintenance Director

calibration tests shall be performed, mspecte(! the building on 5/11/11 and
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062| D0 other issues were identified.
$8=F
Required automatic sprinkler systems are 3, On 5/31/ ili
comtinuously maintained in reliable operating ' Admini /3171 ]’ the facﬂxty
condition and are inspected and tested I_Iumstrator zﬁ-educated the
periodically.  19.7.6, 4.6,12, NFPA 13, NFPA Maintenance Director to review
25,9.7.5 mspection reports for disclosure
statements nullifying system
Inspections.

This STANDARD is not met as evidenced by: .
Based on interview and document review, the 4, The Maintenance Director will
facility failed to properly maintain the automatic o .

ity fatied to properly maintain the automati submit inspection reports to the
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Administrator to review monihly for

K 062 | Continued From page 7 K 062| three (3) months. The Administrator
sprinkler system, The deficiant practice would will present results to the Performance
affect all smoke compartments, ail residents, Improveme“t (PI) Committee Meeting
staff, and visitors, The facility had the capacity for for further recommendations and/or
94 heds, i’ .

suggestions and follow-up as needed.
Findings include: The Performance Improvement (PI)
Record rew 051 1/11 ot mately 120 Committee consists of the facility
ecord review on al approximatsly 1 i : :
PM, revealed that the facility was not Keeping Ad[plmstratlor, Director Oleurslng,
satisfactory automatic sprinkier test and Assistant Director of Nurs“?%a
ingpection reports in accordance with NFPA. The Maintenance Director, Medical
facility automatic sprin:der sdystem contractor's Director, Social Services Director,
inspection reports contained the following v e .
disclosure statement in the remarks section {# 8) Af:twmes Dlre’c t‘?n Solana Rrogr am
of form: “We are unable o determins the level of Director, Admission/Marketing
protection from the sprinklsr system without doing Director, Housekeeping/Laundry
a fult engineering review of the system design Supervisor, Dietary Manager, Clinical
and hydraulic calculations " This statement
nullified the intent of tha report to document that: Case Manager and the Health
the automatic sprinkler system was tested in Information Manager. All members
accordance with the manufacturer ' & are invited to attend monthly
specifications and the appropriate NFPA Performance lmprovement Committee o/t
requlrements, ' Meeti 6/
eetings,

Documentation was verified by the Maintenance
Director and acknowledge by the Administrator at K066
the exil interview on 05/11/1 1.
Actual NFPA standard read: 1. Metal containers with self-closing
NFPA 101 (2000); 4.6.12.1. Whenever or covers into which ashtrays can be
wherever any device, equipment, system, . . .
condition, arrangement, level of protection, of any emptied WELe or dered on 5/24/11, with
other feature is required for compliance with the expected arrival date of 6/8/11.
provisions of this Code, such device, equipment,
system, condition, arrangement, level of - .
protection, or other feature shall thereafter be 2 The Ma;nteqangc Director
continuously malntained i accordance with mSPe‘-"ted' the building on 5/11/11 and
applicable NFPA requirements or as directed by no other issues were identified.
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K 082 _ 3. The staff were re-educated on
;ontm:;\ed.::ram page 8 i K821 6/3/11 by the Staff Development
e authonty having jurisdiction. ' .
NFPA 25 (1998); 1-10.1 All components and Coordinator regarding the need to-
systems shall be tested to verify that they function have available in _demgnated smoking
as intended. The frequency of tests shall be in areas metal containers with self-
accordance with this standard. Following tests of closing covers into which ashtrays can
components ¢or portions of water-based fira be emptied
‘prolection systems that require valves in order {o P ’
be opened of closed, the system shall be
returned to service upon verification that all 4. The Housekeeping/Laundry
valves are restored to their normal operating Supervisor will audit metal containers
pasition. Plugs or caps for auxiliary drains or test ‘ . ‘ .
valves shall be feplaced, with §elf closing covers to ensure
K 0G6 | NFPA 101 LIFE SAFETY COOE STANDARD K 06| contalners are used for emptying
S§S=g ashtrays and cigarette butts. The audits

Smoking regulations are adopted and include no
iess than the fellowing provisions:

(1) 8moking is prohibited in any room, ward, or
compariment where flammable fiquids,
combustible gases, or oxygen Is used or stared
and in any other hazardous location, and such
area is posted with signs thal read NO SMOKING
er with the internationat symbol for no smoking,

{2} Smoking hy patients classified as not
responsible is prohibited, except when under
direct supervision.

(3} Ashtrays of noncombustible material and safe
design are provided in all areas where smoking is
parmitted.

(4} Metal containers with self-closing cover
devices into which ashtrays can be emptied are
readily available to all areas where smoking is
permitted, 19.7.4

will be completed weekly times four
(4) weeks then monthly times two (2)

months. The Housekeeping/Laundry

Supervisor will present the results at
the Performance Improvement (P1)
Committee Meeting for further
recommendations and/or suggestions
and follow-up as needed. The
Performance Improvement (PI)
Committee consists of the facility
Administrator, Director of Nursing,
Assistant Director of Nursing,
Maintenance Director, Medical
Ditector, Social Services Director,
Activities Director, Solana Program
Director, Admission/Marketing
Director, Housekeeping/Laundry
Supervisor, Dietary Manager, Clinical

(Case Manager and the Health
!
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| Information Manager. All members
K 0656 | Continued From page © K086 are invited to attend monthly
Performance Improvement Commlittee
, Meetings. 6/9/11
This STANDARD is not et as evidenced by K069
Bazed on observation and interview, the facility
failed to provide the outside smoking aress with .
metal containers equipped with a self-closing 1. ’On 6_'{ 3/11 General Fire
cover device into which ashtrays can be emptied. Extinguisher and OCARRA, Inc
This deficient practice affected residents, staff, connected the kitchen automatic fire-
gg:»snara. The facility had the capacity for 94 extinguishing system into the facility
' local audible alarm system so that the
Findings Include: kitchen fire system will alarm when
activated.
An obsgervation on 05/11/11 at approximately 9;30 ) . .
AM, reveaied that the designated outside 2, The. I\/{amtenance Director inspected
smoking areas for staff, visitors, and residenits at the building on 5/11/11 and no other
the rear of the facility and at the front entrance to' issues were identified.
the facility were not equipped with metal
containers with selfclosing covers inte which . . )
ashtrays couid be emptied to permit smaking 3. The Maintenance Director “:a:S re-
materials to be completely extinguished prior to educated on 5/31/11 by the facility
disposal with other combustible trash. | Administrator regarding the need to
ve the ky i -
The obszervation was verified by the Maintenance ha . . kl.tChen automatic fire
Director and acknowledge by the Administrator at extmgms_hmg System connected to the
the exit intervisw on 06/41/11. loca] audible alatm system.
Actual NFPA Standard reads: NFPA 101 (2000); ' : : :
19.7.4 (3), (4). Ashirays of noncombustible 4. The Maintenance Director will
material and safe design are provided in all areas audit the kitchen automatic fire-
where smoking is permifted. Metal containers extinguishing system monthly for
with SEIf"ClDSiI‘Ig cover devices into which th[‘ee (3) mOchS‘ The Maintenance
ashirays can be emptied are readily avaitable o ) .
all areas where smoking is permittad. Director will present the results at the
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD x osg |Performance Improvement (P1)
§8-0 Committee Meeting for further
Cooking facilities are protected in accordance recommendations and/or Suggestions
FORM Ci5-2557{02-28) Previeus Viersions Obsokale Event ID: E1JR2Y Fesilty D' 100303 If sontinuation sheel Page 10 of 16
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PREFIX
TAG

K 059 | Continued From page 10
with 8.2.3. 19,326, NFPA 95

This STANDARD is nof met as evidenced by:
Based on observation, interview, and document
review, the facility failed to properly maintain the
commercial cooking equipment. The deficient
practice would affect one smoke compartment,
residents, staff, and visitors. The facility had the
capacity for 64 beds.

=l
Findings include:

Record review on 056/11/11 at approximately 2:08
PM, revealad that the facility was not keeping
satisfactory Kitchen automatic fire-extinguishing
system test and inspection reports in accordance
with NFPA. The facility automatic
fire-extingtiishing system contractor's ingpection
reports contained the following statement in
itemn/section # 12 of the form: "alarm when
operated [marked] NO." This statement negates
the intent of the report to document that the
automatic fire-extinguishing system was tested to
eperate in accordance with the manufacturer's
specifications and the appropsiate NFPA
fequirements.

The observation was verified by the Maintenancs
Ditector and acknowledge by the Administrator at
the exit interview on 05/11/11.

Actuai NFPA Standard reads: NFPA 96 (1998),
7-6.1 Upon activation of an automatic
fire-extinguishing system, an audible alarm or
visual indicator shall be provided to show that the
system has activated. y
K073 | NFPA 101 LIFE SAFETY CODE STANDARD

K c89

KQ73

PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCEQO TO THE APPROFPRIATE
DEFICIENCY)

x5
COMPLETION
DaTE

and follow-up as needed. The
Performance Improvement (PD)
Committee consists of the facility

Administratot, Director of Nursing, !

Assistant Director of Nursing,
Maintenance Director, Medical
Director, Social Services Director,
Activities Directdr, Solana Program
Director, Admission/Marketing
Director, Housekeeping/Laundry
Supervisor, Dietary Manager, Clinical
Case Manager and the Health
Information Manager. All members
are invited to attend monthly
Performance Improvement Committee
Meetings.

K073

1. On 5/27/11 window curtains 1n the

staff lounge, across from the
Administrator’s office, were removed.

2. On 5/31/11 the Maintenance
Director conducted a tour of the
facility and found no other untreated
combustible decorations.

3. The Maintenance Director was re-
cducated on 5/31/11 by the facility
Administrator regarding the need to
ensure fumishings and decorations

6/9/11

FORM CMS-2567{02-93) Previous Varriong Obzolele EventiD; E1JR21
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were non-combustible, flame retardant
K073 | Continued From page 11 K 073] or flame-retardant treated as required.
38=D ‘

No furnishings or decorations of highly flammable
characler are used. 19.7.5.2,18.7.5.3, 10.7.54

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to ensure furnishings and decorations were
non-combustible or lame retardant as required.
The deficient practice would affect smoke
compartments, residents, staff, and vigitors, The
facility had the capacity for 94 beds,

The findings include:

Observation on 05/11/11 at approximately 14:45
AM, revealed that the staff lounge, across the hali
from the Administrator's office room, had window
curtains not identified as flams-retardant material
of treated to provide such properties,

An interviaw with the Direclor of Maintenance
revealed he did not have an active program in
piace for fire retardant trealments sed on

combustible furnishings and decorations. b

The abservalion was verifiad by the Maintenance
Director and acknowledge by tha Administrator at
the exit interview on 05/14/41,

Actual NFPA Standard read: NFPA 104 {200Q):
19.7.5.4 :
Combustibie decorations shail be prohibited in
any heaith care eccupancy unless they are
fame-relardant.

Exception: Combustible decorations, such as
photographs and paintings, in such limited

| Assistant Director of Nursing,

- | Director, Housekeeping/Laundry

4. The Maintenance Director will
audit furnishings and decorations
throughout the facility to ensure non
combustible, flame retardant or flame-
retardant treated. The audits will be
completed weekly times four (4)
weeks then monthly times two (2)
months. The Maintenance Directot
will present the results at the
Performance Improvement (PI)
Committee Meeting for further
recommendations and/or suggestions
and follow-up as needed. The
Performance Improvement (PI)
Committee consists of the facility
Administrator, Director of Nursing,

Maintenance Director, Medical
Director, Social Services Director,
Activities Director, Solana Program
Director, Admission/Marketing

Supervisor, Dietary Manager, Clinical

Case Manager and the Health

Information Manager. All members

are invited to attend monthly

Performance Improvement Committee
Meetings. 6/9/11
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Generators are inspecied weekly and exercised .
under foad for 30 minutes per month it
accordance with NFPA 98.  3.4.4.1.

This STANDARD is not met as evidenced by:
Based on observation and staff interviews
conducted on 05/11/11, the fachity falled to
ensure compliance with NFPA 99 (Standard for
Heaith Care Facilities) and NFPA 110 (Standard
for Emergency and Standby Power Systems),
related to emeargency power generator
maintenance, inspection, and oparational testing.
The deficient practics would affect all smoke
companmeants, all resldents, staff, and visilors.

inspections of the emergency
generator.

2. The Maintenance Director inspected
the building on 5/11/11 and no other
issues were identified.

3. The Maintenance Director was re-
educated on 5/31/11 by the facility
Administrator regarding the need to
maintain a written weekly generator
Jog to record weekly inspections of the
emergency generator and maintaining
battery charge requirement.

4, The Administrator will review
audits weekly to ensure generator logs
are being maintained. The audits will

ROR SUMMARY STATEMENT OF DEFICIENCIES ") PROVIDER'S PLAN OF CORREGTION g
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CO-'-'DPLEQW
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFGRENGED TO THE APFROPRIATE A
DEFICIENGY)
K144

K 073 Continued From page 12 K073
quantities that a hazard of fire developrent or 1. On 5/1 1/11 the facility Majntenance
i‘g-rgésd, is not present. Director verified that the generator
Furishings or decorations of an explosive or starting battery unit charger is
hig;gg ﬂ;mmabfe character shall not be used. electrically continuously monitored
A . or.

10.3. and recharged. On 6/3/ e

Christmas trees not effectivaly flame-retardant /A dminist gto Pf. d :11 tthh facility
treated, ordinary crepe paper decorations, and r_a t V?“ ted that ¢ e_
pyroxylin plastic decorations might be elassified generator 15 equipped to electrically
as highly flammable, monitor the battery status and to
1036 : recharge the battery w e
Fire-retardant coatings shall be maintained to g b ry when n cessary.
retain the effectiveness of tha treatment under On 5/11/11 the facility Maintenance
zervice conditions encountered in actual use, Director established a written weekly

K 144 | NFPA 107 LIFE SAFETY CODE STANDARD K 144 generator log to record weekly

85sF
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K 144 | Continued From page 13
The facility had the capacity for 94 beds.

Fingtngs include: )
Record raview on 05/11/11 at approximately 2:15
PM, revealed that the facility was not keeping a
written weekly log of inspeciions of the
amergency generator.

Observation of the generator on 05/11/11 at 2.20
Phd, revealed the engine was missing the
required starting battery unit charger, which must
be connected to the annunciator panei.

An interview with the facility Maintenance Diractor
on 05/11/11 at 2:20 PM, revealed the facllity
assumed this requirement could be satisfied with
the availability of records kept electronically along
with current facility's computer automated data
and record keeping programs, Cbserved practice
did not account for field acquired maintanance
and inspéction information transfer to the
electranic application.

The Maintenance Director stated he was unaware
of the battery charger requirement,

The observation was verified by the Maintenance
Director and acknowledge by the Administrator at
the exit interview on 05/11/4 4

Actual NFPA standard reads: NFPA 110 (1096}
6-3.4 A written record of the EPSS inspections,
tasts, exarciging, operation, and repairs shall be
maintained on the premises.

The written record shali include the following:
{a) The dale of the maintenance report

(b} identification of the servicing personnel

be completed weekly times four (4)
weeks then monthly times two (2)
months. The Administrator will
present the results at the Performance
Improvement (PI) Committee Meeting
for further recommendations and/or
suggestions and follow-up as needed.
The Performance Improvement (PI)/
Committee consists of the facility
Administrator, Director of Nursing,
Assistant Djrector of Nursing,
Maintenance Director, Medical
Director, Social Services Director,
Activities Director, Solana Program
Director, Admission/Marketing
Director, Housekeeping/Laundry
Supervisor, Dietary Manager, Clinical
Case Manager and the Health
Information Manager. Al members
- are invited to attend monthly
Performance Improvement Committee
Meetings.

K 144

K147

1. On 6/1/11 the Maintenance Director
installed metal plate covers on
junction and meta] boxes located
above the drop down ceiling, in the
laundry room and at the facility's
outside perimeter all-around fence exit
gate toward the public road,

!

6/9/11
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K 144

K 147
88=E

Continued From page 14

{c) Notation of any unsatisfactory condition and
the corrective action takan, including pads
replacaed .

(d} Testing of any repair for the appropriate time
ag recommended by the manufacturer

Actual NFPA standard reads; NFPA 110 (1999);
5-12.6. The starting battery units shall be located
as close as praclicable to the prims mover startar
to minimize voltage drop. Battery cables shall be
sized to minimize voltage drop in accordance with
the manufacturers racommendations and
accepted engineering practices  Battery charger
output wiring shalt be pemmanently connacted,
Connections shall not be made al the battery
terminals.

NEPA 101 LIFE SAFETY CODE STANDARD

Electrical wiring and equipment is in aceordance
with NFPA 70, National Electrical Code. 9.1.2

This STANDARD is not met as evidenced by:
Based on observation and staff interviews
conducted on D5/11/11, the facility failed to
ansure compliance with NFPA 70, National
Electric Code, related fo wire chases, junction
boxes, and protection of electrical winng, The
deficiant practice wouid affect alf smoke
compartments, alf residents, staff, and visitors.
The facility had the capacity for 94 beds.

Findings include:

Observations on 05/11/11, revealed a mstal box
serving as a wire chase and junction box far

K 144

K 147

2. On 6/1/11 the facility Maintenance
Director inspected the facility and
installed metal plate covers on all
metal and junction boxes that Jacked
adequate covers.

3. The Maintenance Director was re-
educated on 5/31/11 by the facility
Administrator regarding the need to
ensure compliance as it relates to wire

chases, junction boxes, and protection
of electrical wiring.

4. The Maintenance Director will
audit junction boxes, wire chases and
protection of electrical wiring to
ensure compliance monthly for three
(3) months. The Maintenance Director
will present the results at the
Performance Improvement (PI)
Committee Meeting for further
recommendations and/or suggestions
and follow-up as needed. The
Performance Improvement (P])
Committee consists of the facility
Administrator, Director of Nursing,
Assistant Director of Nursing,
Maintenance Director, Medical
Director, Social Services Director,
Activities Director, Solana Program
Director, Admission/Marketing
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Director, Housekeeping/Laundry
Supervisor, Dietary Manager, Clinical
electrical wiring in the attic, in the Jaundry raom, Case Ma_nager and the Health

and at the facility's ouUtside perimeter all-around Information Manager. All members
fencs exit gate toward the public road were )

K 147 | Continued From page 16 K 147

missing covers. The purpose of the wire chase are invited to attend monthly )
was to protect the wires from damage. Performance Improvement Committee
Meetings, 6/9/11

The observation was verified by the Maintenance

Directar and acknovdedge by the Administrator at
the exit interview on 05/11/11.
Actual NFPA Standard: NFFA 101 (2000); 9.1.2.
Efectrical wiring and equipment shall ba in
accardance with NFPA 70, National Electrical
Cade.
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