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. B found to have been affected by the
Stories: 2 deficient practice;
Construction Type: Il {(111) 0CT 29 2014
Conslructed: approx. 2001 The closer for the clean linen reom
Fully Sprinkled: Yas 1 h dedr was installed and tested on
Census: 69 7549 October 28, 2014. tt is functional at
Certified beds: 76 this time. The Senior Director of
Support Servicss verified that all fire
A Life Safaty Code Comparative Federal . mmiTgt?égeh::gatch on
Monitoring Survey was conducted by the Centers QOctober 29, 2014, .
for Medicare & Medicaid Services (CMS) on ’
102172014 following a Tennesses Cepariment of -
Health & Enviranment survey on 09/23/2014. At How you will identify other residents
this Comparative Faderal Monitering Survey, having the potentlal to be affacted
Blount Memorial TransHional Care Center was by the sama_deﬁclqm practice and
found nat in substantial compliance with the what corrective action will be taken:
requirements for participation in de
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Life Safety from Fire, and the related Natione Tﬁ;r;gm?, ﬁeﬂ"‘a e Enznemn;'
Fire Protection Association (NFPA) standard 101 door was intafied and tested on
- 2000 edition. Qctober 28, 2014, It s functional at
this time. The Senicr Director of
The requitement at 42 GFR, Subpart 483.70(a) is Support Services verified that all fire
NOT MET asg evidenced by: rated doors in the facility
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K029 autornatically close and latch on
§8=D October 29, 2014,
Cne hour fire rated congtruction (with 34 hour
fire-rated daors) or an approved automatic fire . .
i . I
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and/ior 19.3.5.4 profects hazardous areas, When will make to ensure that the eficient
the approvad automatic fire extinguishing system practice does not recur; -
option is used, the areas are separated from
other spaces by smoke resisting partitions and A new policy was written speaifically
doors. Doors are solf-closing and non-rated or far the approval of the modification
field-applied proteclive plates that do rot oxcoed of fire rated doors. {cont nexst page)
48 inches from the bottom of the door are
permitted. 19.3.2.1
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This STANDARD is not met as evidanced by:
Based on observation and staff interview, the

| facility failed to protect hezardous areas,

Findings include;

On 10/21/44 at 2:40 pm, the door to the ground
floor clear linen room was not solf-closing or
automatic closing bacause the closer amm was
removed, The roomis 10" x12".

Doors to combustible storage rooms over 50 sf
shall be self-closing or automatic closing. Linens
are combustible.

Ref.2000 NFFA 101 Section 19.3.2.1

The Senior Director of Support Services was
present when the deficiency was identified.

Failure to maintain hazardous areas as requirad
increases the risk of death pr infury dus to
smokeffire.

The deficiency affected 1 of 6 smoke
compastments on the ground flaor.

- Senlor Dlrector of Support Servicas
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K 029 Continusd From page 1 KQ29 The polley was approved on

Qctober 28, 2044. The Senior
Disector of Support Services will
educate all maintenance staff on
ihie polley, spaclfically, that If here
i @ request to ramove a door closer
at 1he Transitional Care Center that
Faciliies leadership (Senior Director
of Support Services, Manager of
Facilities Maintenance, Supervisor
of Plant Operations, or Supervisor of
Faciliies Maintenanca) will foview
the firewzll drawings o ensure that
the request Is acceptable bejore
Facilities leadarship (Senlor Diractor
of Support Services, Manager of
Faciiities Malntenance, Supervisor
of Plant Operations, or S, .arvisor of
Faciliies Maintenance) wil: '
authorize the removal. Thic
education will be completed and
documented by Novembe: =, 2014,

How the comactive action(s) will be
monitarad 1o ensurg the deficient
practice will not recur; e., what
quality assurance program will be
put Into place.

Environment of Cars rounds are
performed annually at the
Transitional Care Center. Tiiese are
coordinated by the Director of
Safety. The checklist has bean
medified to Include checking all fire
rated doors to ensure that they
automatically close and latch. The

verlfied that all fire rated doors in the
facility automnatically ciose and latch
on Qctober 29, 2014. The next
annual EOC check at the acilry is
scheduled for November 5, 2014, 5]
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