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|
{ K-027 - The fire doors by room 4/11/14
Iégz; NFPA 101 LIFE SAFETY CODE STANDARD K 0271 314, 210, 216 and 113 have all
Door openings in smoke barriers have at least a been repaired to latch within their
20-minute fire protection rating or are at least time frame.
1%-inch thick solid bonded wood core. Non-rated ;
protective plates that do not exceed 48 inches - |
from the bottom of the door are permitted. All remaining fire doors have been
Horizontal sliding doors comply with 7.2.1 14. checked to ensure they latch
Doors are self-closing or automatic closing in within the proper time frame.
accordance with 19.2,2.2.6. Swinging doors are
not required te swing with egress and positive . )
latching is not required.  19.3.7.5, 19.3.7.5, The maintenance tech will conduct
19.3.7.7 random audits throughout the
! building weekly for 4 weeks, then
monthly for 3 months to check the
This STANDARD s not met as avidenced by: | i fire doors to ensure that they latch.
Based on observation and testing, it was within the proper time frame.
confirmed that the facility failed to ensure corridor prop
I fire doors would close to a positive laich,
" The results of the audits will be
The findings include: reviewed at the Quality Assurance
Observation and testing on March 19, 2014 Corp.nr ’“e‘? (DON, Ad.rn nistrator,
betwsen 10:26 a.m. and 1:50 p.m. revealed the | Facilities Director maintenance
| following corridor fire doors did not close and and housekeeping, MDS,
;atcl;:gnn!f:jin theg frarma:314 Pharmacy, Social Services, Medical
. Fire doors by room . . . .
2. Fire doors by room 210, D:rec.tor, AD(-)N,.Dm.mg Services)
3. Fire doors by room 216. meeting, beginning in February,
4. Fire doors by room 113. monthly for three (3) months and
commendations implemented
These findings were verified by the maintenance recommendati , plemented,
assistant and acknowledged by the administrator | 85 appropriate.
during the exit conferenca on March 19, 2014.
K028 | NFPA 101 LIFE SAFETY CODE STANDARD K028 K-029 —The 3" floor dining reom 4/11/14
88=D " floor south day room
One hour fire rated construction (with % hour and 2 dflo rh ub Y ided
fire-rated doors) or an approved automatic fire closet doors 1as been provide
extinguishing system in accordance with 8.4, 1 I with self-closing doors.
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ing with an asterisk (*) denoles a deficlency which the institution may be excused from correcting providing it Is dbtermified that
other safeguards provide sufficiant protection to the patients. (See inslructions.) Excepl for nursing homes, the findings stated above dre disclosabig 90 days
following the date of survey whather or not a plan of correction s provided. For nursing homes, the above firdings and plans of comection are disclosable 14
Jays foltowing the date these documents are made available to the facility. If deficiendies are cited, an appraved plan of corection is requisita to cantinued

lrogram participation.
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 0 COMFPLETED
445017 B. WING 03/19/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP GODE
2648 SEVIERVILLE RD
ASBURY PLACE AT MARYVILLE MARYVILLE, TN 37804
! MMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION {X5)
F(é‘l?;& ' (EA(;S;JDEFICIENGY IEIUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREg%gl‘égC T\‘l‘-i]E APPROPRIATE DATE
- - e
K 828 | Continued From page 1 K 029 :’he rematll;mlg f?cm;y was c:;ck d
and/or 19.3.5.4 protects hazardous areas. When orany se -.c 05"?‘3 00T needs.
the approved automatic fire extinguishing system None were identified.
option is used, the areas are separated from .
other spaces by smoke resisting partitions and | The maintenance tech will conduct
doors. Doors are self-closing and non-rated or . h d
field-applied protective plates that do not exceed random audits on the two doors
48 inches from the bottom of the door are monthly for 3 months to ensure
permitted.  19.3.2.1 that the newly installed self-
closing apparatus Is working
properly.
This STANDARD s not met as svidenced by: { e wi
Based on observation, it was determined that the The. resuits of the aUt.hts will be
facility failed to have self-closing doors in reviewed at the Quality Assurance
hazardous areas. - Committee (DON, Administrator,
Facilities Director maintenance
The find| i : ;
he findings include and housekeeping, MDS,
Observation on March 19, 2014 at 10:45 a.m. and Pharmacy, Social Services, Medical
1:20 p.m. revealed the 3rd floor dining room and Director, ADON, Dining Services)
the 2nd floor south day room closet are over 50 TR
“square feet and have combustible storage and meeting, beginning in February,
are not provided with self-closing doors. monthly for three {3) months and
recommendations implemented,
This finding was verified by the maintenance as appropriate
assistant and acknowledged by the administrator pbrop
during the exit conference on March 19, 2014.
K056 | NFPA 101 LIFE SAFETY CODE STANDARD K 056
88=F
If there is an automatic sprinkler system, itis
installed in accordance with NFPA 13, Standard
for the Installation of Sprinkler Syslems, to
provide complete coverage for all portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of _
Walter-Based Fire Protection Systems. It is fully '
FORM CMS-2567(02-99) Previous Varsions Obsolete Evani ID:6CN121 Facility ID: TNOS0S If continuation sheet Paga 2 of 5
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0301
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
445017 B Wina 03/19/2014

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE
2648 SEVIERVILLE RD

ASBUF?Y PLACE AT MARYVILLE MARYVILLE, TN 37504
>4 1D SUMMARY STATEMENT OF DEFICIENCIES o ) PROVIDER'S PLAN OF CORRECTION [ o)
FICH UST CEDED BY FULL REFIX (EAGH GORRECTIVE ACTION SHOULD B& COMPLETION
F’?fé‘* R{EEQ%EAI?I’%RE Eﬁ‘ég IDENBTEF?HRSG INFORMATION) ] “TEE I CROSS'REFERE,E‘SSB,E%%E APPROFRIATE DATE
!
l
K 056 | Continued From page 2 K056] K-056 - The sprinkler instaliation 5/4/14
supervised, Thereis a reliable, adaquate water company has been contacted to |
SUF;PIY for the sygtem& v'}g]quif‘?d Sﬂprinklaé tampe i add the needed sprinkier heads, '
systems are equippe water flow an r , .
switches, which are electrically connected to the They will aiso corr ect the proper
building fire alarm system. 10.3.5 spacing for the sprinkier head for
| i room 231.
l
We anticipate work to start on the
This STANDARD is not met as evidenced by: new sprinkler head addition by
| Based on observation, it was determined that the ! May 4™, _
facility failed to install the automatic sprinkler
system in accordance with NFPA 13, Standard for |
the Installation of Sprinkler Systems.
The findings include: ‘
| 1. Observation on March 19, 2014 at 10:50 a.m.
fevealed 12 of 14 3rd floor resident rooms have _
been renovated and the new framed in closets ;
are not provided with sprinkler coverage, i
2. Observation on March 19, 2014 at 1:35 p.m. J
revealed that room 231 has 2 sprinkler heads that |
; @re not installed at least 8 feet away from each i
f other, ]
] These findings were verified by the maintenance
| assistant and acknowledged by the administrator
| during the exit conference on March 19, 2014, 8/14
K 061} NFPA 101 LIFE SAFETY CODE STANDARD K081, K-061—The OS&Y valve on the. 41
$8=D ’ sprinkler risers in the north boiler
» Required automatic sprinkler systems have ill be updated to have
| valves supervised so that af least a local alarm room wil be up ision
; Will sound when the valves are closed. NFPA electronic supervision.
j 72,97.21 |
[ '_ ’!
.l l [ |
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OMB NO. 0928-0391

STATEMENT OF DEFIGIENCIES {(X1) PROVIDER/SUPPLIER/GLIA, (%2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIEICATION NUMBER: A, BUILDING 01 - MAIN BUYILDING 01 COMPLETED
_ 445017 B. WING 03/19/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
2648 SEVIERVI.LE RD
ASBURY PLACE AT MARYVILLE MARYVILLE, TN 37804
(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES ! D PROVIDER'S PLAN OF CORRECTION s
PREFIX {EACH DEFIGIENCY MLUST BE PRECEDED BY FULL | PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ' TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. ‘ DEFIGIENCY) ]
r . |
The maintenance tech will conduct |
K 061 ntinued From page 3 ! ' .
Continued From page 1 K 061 random audits on the OS&Y valve |
I monthly for 3 months to ensure
that the newly installed electronic
This STANDARD is not met as evidenced by: rvision is working properly.
Based on observation, it was determined that the supervision is w & properly
facility failed to have control valves electronically | .
| supervised so that at least a local alarm will The results of the audits will be
sound when the valves are closed. | reviewed at the Quality Assurance
The findings include: 3 Corf'n-rrritte%- (DON, Ad.mimstrator,
Facilities Director maintenance
! Observation on March 19, 2014 at 3:10 p.m. and housekeeping, MDS,
- « revealed the north boiler room sprinkler riser's : ices” ;
! OS&Y valve is not electronically supervised. Pl.'larmacy, Social S.EIZ‘VICES, b{led!cai
Director, ADON, Dining Services)
Thig finding was verified by the maintenance meeting, beginning in February,
Ss;siﬁtatr;‘teand“ack:fomsdged bﬁ theha;fénmt;ator | monthly for three (3} months and
uring exit conference on Marc N . ; - -
K 211 | NFPA 101 LIFE SAFETY CODE STANDARD k21! fecommendations implemented,
8S=F | | as appropriate.
! Where Aicohol Based Hand Rub (ABHR) ! :
dispensers are installed in a corridor: i
o The corridor is at least 6 foet wide PR~ 21.1 ~The AI_COhOI Bf:,SEd Hand I 41114
o The maximum individual fluid dispenser | Rub dispensers in the 3" floor |
capacity shall be 1.2 liters (2 liters in suites of rooms and the 2" floor south
rooms} ' soifed linen room have been
© The dispensers have a minimum spacing of 4 ft
[ from each other ’ moved.
f 0 Not more than 10 gallons are used in a single
smoke compartment outside a storage cabinet. An audit as done facility wide to
gn[.‘zgrﬂggie;guarz not installed over or adjacent to ensure that no Alcohol Based
o I the floor is carpeted, the building is fully Hand Rub dispensers are installed |
| sprinklered.  19.3.2.7. CFR 403.744, 418.100, directly over the light switches. |
" 460.72, 482.41, 483.70, 483.623, 485.623 ;
| 1 i
‘ORM CMS-2567(02-09) Previous Versions Obsotste Evant ID; 9CN121 Facilty 1D; TNOS05 If continuation sheet Page 4of5
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(X4} ID SUMMARY STATEMENT OF DEFICIENGIES D | PROVIDER'S PLAN OF GORRECTION X5)
PREFi{X {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R
K 211 { Continued From page 4 K211 The maintenance tech will conduct
random audits on the Alcohol !
This STANDARD is not met as evidenced by: Based Hand Rub dispensers to
Based on observation, it was determined that the ensure proper placement monthly |
facility failed to install Aleohol Based Hand Rub for 3 months. -5
dispensers installed away from ignition sources. i
] . N
The findings inciude: The resuits of the aur..ints will be
reviewed at the Quality Assurance ;
%bsewation on March 19, 2014 at 10:52 revealed Committee (DON, Administrator,
that 12 out of 14 3rd floor resident rooms and the AT i intenance
2nd floor south soiled tinen room has Alcohol Facilities Dlrectf)r mainte
Based Hand Rubs (ABHR) dispensers installed and housekeeping, MDS, .
directly over the light switches. Pharmacy, Social Services, Medical
. i , ADON, Dining Services
This finding was verified by the maintenance Directcor s i b )
assistant and acknowledged by the administrator meeting, beginning in February,
during the exit conference on March 19, 2014. monthly for three (3} months and
recommendations impiemented, !
as appropriate, f
!
|
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