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' UMMARY STATEMENT oF DEFICIENCIES ! PROVIDER'S P{aN OF CORRECTION I o
A’é‘é’;& I (Eﬁ.CSH DEF!C!ESGY &ng‘r BE PRECEDED BY FULL PREF!X {EACH CORREGYIVE ACTION SHOUL D AE i ooaﬂ.gaou
TG / REG ™ Tko3s Lipe SAFETY CODE- £XiTS ’

]
K D3g f NFPA 101 LIFE SAFETY CoDE STANDARD
S8cF )

| Exit access js arfanged so that exils are readily
accessible at ali timeg in accordance with section I

! 7.1 18,24

I

ULATORY OR LG I0ENTIFvinG INFORMATION [

{
|

This STANDARD s
;| Basad on Observation,
| facility failed 1o pravide
! Feadily accessible at ail

!' The findings include: i

i
not met gg evidenced by:

tosting ang Intetviow, the |
the means of agress {
tmes, !

| Observation, testing ang interview with staff o |
| 6116115 betyronr 10:30 AM anq 12:00 Py |
[ reveatad the following: '
i 7. 1sputh delayed egregs deor 9oing into the '
,f Stafrwall hag 15 seconds and 3p seconds on the
{ { Signage. The door when tested, releasag i 1§
‘ I $econds,

| 2. Delayeq egress door

#

in the sun room, the !

2|

]
1. What corrective action(s) wit |.
be accomplished for those }
residents found to have been |
affected by the deficient
practice?
|

tems 1- 7 each egress door /

-

038

/36

listed now have accurate and
visible signage to reflect the

j true operation of each delayed |

f Egress door.
Item 8, 5 designated exit from |
the courtyard will be clearly !
defined and exit Sign instalfed. /

| ftem 9, pad Jock removed from

! Patio gate outsige of the

] physical therapy department.

l All items wil] pe campleted by ,

7/31/2015., i

T —

———
—_—

J lonage biends in with the gog. and Is not on a | % Howyou Wil identify othe |
contrasting bac}@mund. : , residents having the potential j
/ 3. Delayaq ©€9ress door in memory care leading | .f t0 be affected by the Ssame |
gg‘:}a’"}g-“e”}c& hall is not provided any i | deficient practice ang what
|4 Delaysd egress doas leading Into the memory{ ) Corrective action Wil be taken, l
| Care courtyard has g 30 secong delayed egresg | !
i sign but when tested the door releasad in 15 " All delayed €Eress doors in the
gecﬁé"d,:- g door inth I facility will he checked to insure
eiayed agrass door in & memory care | i : .
2clivity room that leads into the courtyard js not | ! .pmf er s;)gnage 2nd operation is
‘ provided with any signage, ] ' place by July 37, 2015,
8. 1 north exit door leading directly outsige ls
Fnot Provided with any signage, f i
/17 ,2 nerth service hay) delayed egress door has ! !
HORATS RECTOR'S OR £ RIER REPRESENTATIVES SIGNATURE THLE 6} DATE
) 4 .
[y 2o Tl sy 7 7/7/15_
¥ dallclancy sta Ament enting with g7 asterisk (*) dangtes 3 deficloncy wAteh the instituiion M3y ko oxcusad from Loocting praviding i ks deternrned thay
15 safeguards provide sutficient protootion fo the patients, {Se Instructions,) Excapt for nurging homes, the findingts stated above 2o disclosable 00 tfays
lowing the date of Survey whather or not Plan of cerraction i providas. For nursing homes, e abov findings and plang of correction aro disclosabia 14
¥s foliowdng the data thage sacuments ara made avallale tho facilny, it deflcdancles are clted, nn appraved blan of correction s roquishte to cominued

»gram participation,
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ST'HEET'.ADDRESS. CITY, STATE, XiP CODE

NAME OF PROVIDER OR SUPPLIER I

2648 SEVIERVILLE RD

58 P
ASBURY PLACE AY MARYVILLE MARYVILLE, TN 37804 ]
pm | SUMMARY STATEMENT OF DEFIIENGIES ] Y PROVIDER'S PLAN OF CORREGTION P oy
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FyLL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
Te | REGULATORYORLSC IENTIPYING MFORAGAL) O I CROSSREFERENCED TOTHEAPFROPRATE | . oAie
: DEFICIENGY) {
i ; B
i i . h t i
K 038{ Continued From page 1 | Koas) ° :,';; oot :t’::;;:m o | ,
la 30 second delayed time, when testad, the ! ,P h r I 7/5 ]
ralease time was greater than 30 seconds, ; changes you will make to | 5
i 8. Msmory care courtyard does not have 2 i ensure that the deficient |
{ designated axit that is readily accessible out of , practice does not recur, i
i the ctcuirt);arg.' anfg auﬁu:y from the building without ' !
1 raentry into the facility, | - ill be i
'8, Physical therapy has a dssignated exit outip | [ Ma'?tenance staff will be in- ,
a small patio area outside, The gate for the patio | Servicedon delayed egress, ‘
l I pad locked, Interview with the physlcal therapy | inappropriate use of pad locks,
_; :!aff rex;eralegj ho one has a key or knows where a | and proper sighage by the
| KOY IS at for the fock. Facilities Director by July 31, ,
These findings were varified by maintenance ang 2015. j
: :gk?omdedged b}: éh!e administrator during the exit | ! r
nierenca on 6/16/1g, { 4. Howth i i i
o RS ] e
052 NFPA 101 LiFE SAF * ; /
ssep; E SAFETY CODE STANDARD | Kosz the deficient practice will not }
| A fire alarm system required for e sataty ig | recur; Le. what quality
| Installad, tested, and maintaineg in accordance | i Jesurance program will be put f
yath NFPA 70 National Electrical Godg g NFPA | ' into place. |
Trrzu.j?t'hseﬁf‘ystem has an approved Malntenanca ! l !
: @nd testing Fogram complying with a licab ' ; i
J, requirements of NEPA oG a::\dg?z. gpé)_'cgb e [ ] h‘az?lntenance staff to include
, ; visible ang Cperational check of
[ ] all defayed egress doar when
| ; , l doing monthly safety check.
I .: ] |
; Ir ]f K052 NFPA 101- LIFE SAFETY CODE. |
i I . NFPA 70 NATIONAL
i‘ . ! ELECTRICAL CODES AND NFpa ‘7 -
l This STANDARD is ot met as evigenceq by: [ ‘ 72 /3 l/{:)
| Based_ on observation, the facllity failed 1o |
: malntain the fire atarm system. I’
| . 1. What corrective action(s) wiil
,‘ he findings include; | [j be accomplished for those
ORM CLS-2587(02.90) Previous Vorsioms Ohsclate Evon! ID: 848221 Factity residents found to have been tPage 20f7

affected by the deficient
practice?

New back- up batteries were
instaled 6/18/2015 in the 3
and 2" floor North fire alarm
control panefs.
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2648 SEVIERVILLE RD
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T f
X, SUMMARY STATEMENT OF DEFIGIENGIES I ] PROVIDER'S PLAN OF CORRECTION P o)
FER?F}I?( {EACH DEFICIENGY msT 88 PRECEDED BY Fuy( l paé’m {EACH CORRECTIVE AGTION SHOULD BE | COMPLETION
TAG REGULATORY OR Lsg IDENTIFYING INFORMATION) i TAG cnos&ae#snsggggggggs APPROPRIATE DATE
7 ! { 2. How you will identify other
K oszl Continued From page 2 { Kosz ! residents having the potential
; | i to be affecteqd by the same
i Obslfnr?at;‘gn &/1 6:!'15 ats‘:g:gc AM rg;:ealgdz t!:je ’ deficient practice and what
| annunciator panals on 00r north and 2n : . 6
i .
, 00r 10T for the fira alarm conteo) panel i a ‘ torrective action will he taken
| trouble signat due to back up batteries having a
,‘ low charga [ All fire alarm controf panels
 Thie findy S verified by the maine y ! f have been evaluated to ensure
: 'TI8 finding was verifig Y 18 Maintanance ap f : ;
I acknoMedged by the administrator during the exit that they are working er}perIy
conference on 6/16/15, and have charged batterjes,
NFPA 72 1 ~5.4.6.3.3%, 7-1.1.4 7192
K 081 | NFPA 101 LIFE SAFETY CODE STANDARD Kog1!- Misde What measures wil be put intg
S8=rF . L [ place or what systematic 7/ By /
Required autematic sprinkler Systems have i changes you wiil make to '
valves supervised so that atleast a focal glarm | ’ Y aK
Wil sound whan the valves arp closed, NFPA ! ensure that the deficient
172,8.7.2.1 ! Practice does not recur.
F j
: J , The Facilities Director wif
} [ educate staff on the proper
{ ] ; operation of annunciator panels
This STANDARD is not met as evidencay by: I' I and trouble signals by July 31,
ased on record review, the faclity falled to hava ; ! 2105
all control valves for the sprinkler Systarn ’ '
i e!ectronicaﬁy supervised, i I
i ’ ] 4. How the tarrective action(s)
[ The findings include; ,. ! will be monitored to ensure
J the deficient ractice will not
I Record review of he Sprinkler documentation [ : recur: i.e wh:t uality
i revealed that not ajf control valves are | ! P 9 ;
j Slectronically supervised t provide a signat that | [ Assurance program will be put
| Sounds and is displayed gt 5 continuous) J ? into place.
sttended location whan the sprinkler System is ! } The maintenance staff will |
! Impalred, ! document dates of when |
f : ; laced to aid in |
This finding was verifiad by the maintenance and _ : batteries are replace /
acknowledged by the administrator during the exit ] [ determining age of battery and
— | when it should be
ORM CMS-?.SB?(DMBJ Proviows Veriong Chioltate Event mrBagzay Fcy I0: TN systematica Ity cha nged. eS8l Page 3of 7

Facility Director and or
maintenance staff will inspect
and monitor all annunciator
panels and fire panels during
monthly safety inspection of
the facility.

£-06 1 = See Addifiomal pags. (lfl(\
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NFPA 101 LIFE SAFETY CODE-
VALVES- NFPA 72,
8.7.2.1AUTOMATIC SPRINKLE|
CONTROL

What corrective action(s) will
be accomplished for those
residents found to have been
affected by the deficient
practice?

SimplexGrinnell Alarm
Company has been contracted
with to install electronic
supervisory devices to all
sprinkler valves not currently
supervised. The work is to be
tompleted by 7/31/2015%

How you wil} identify other
residents having the potential
to be affected by the same
deficient practice and what
corrective action will be taken,

Director of Facility and
SimplexGrinnell technician to
inspect all sprinkler valves thru-
out the facility to identify all
sprinkler valves are
electronically supetvised by July
31, 2015.

What measures will be putinto
place or what systematic
changes you will make to
ensure that the deficient
practice does not recur.

The Facilities Director will
ensure that the Maintenance
staffig properiy educated as to
the proper supervisory devices;
how they work; and what to
observe for during inspections

by July 31, 2015.
DaTE
3)s
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75,
4. How the carrective action(s)
will be menitored to ensure
the deficient practice will not
recur; f.e. what quality
assurance program wilf be put
into place,

Director of Facifities and/or the
maintenance staff will inspect
all sprinkler valves while doing
monthly safety checks,
Morristown Sprinkler Company
is contracted to complete
quarterly system inspections,
which the Facilities Director
and/or maintenance staff wilt
ENsure are completed and
documented,
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44501y 8. WiNG — 06/16/2015
NAME OF PROVIBER GR SUPPLIER amsemomeﬁ& c;r;. STATE. ZIP CODE
2848 SEVIERV,
ASBURY PLACE AT MARYVILLE MAHW"J.E. TN 37804 '
] OF DEFICIENCIES D [ PROVIDER'S PLAN OF CORRECTION i o “tﬁ?“ﬂ”
(X4 1D SUMMARY STATEMENT . EACH CORRECTIVE ACTION SHOULD 5g
CH DEFIGIENGY MUSY BE PRECEDED By FuLL PREFIX { E DATE
”’?fé"‘ ! F{E%U&TOR'I‘ OR LSC IDENTIEYNG INFORMATION) TAG 1 Ross-nese&sggg‘ ﬁgEAPPROPRm
, | K06a NFPA 101 g SAFETY-
K081 ! Continueg From page 3 K 061; PORTABLE F{RE
| conference on 6/16/15, , ' EXTINGUISHERS. NEPA 10 _
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD p KB4 7} 3[ / !5
S8eE | i .
l Portable firg extinguishers are provided Inall t ! ) . )
! health Gare occupanclas in accordance with | ; 1. What corrective action(s) wilt
i 9.74.1. 19.358 NFPA 10 be accompiished for those
j J residents found to have hean
; ’ affected by the deficient
, / I practice?
| This STANDARD i$ not met as evidencey b I FRox Cire Eiiisuion s e
sed on observation, the facillty failed to have 1 COMRESERE i 11y o y
the B year maintenance on fire extingulshers gy i
conducted, i A S T (RIS BAGr 2l tirn
! ; UL TP Caied o
{ The findings include: ] ! Yooy of the O s e g fislee,
i Inspg g, g bk i i e
{ Qoservation on 6/16/15 at 2:30 piy revealed ] ectian e ,!-fff-‘.,-'.fl o
1ojb3 ﬂfe exﬁnguishers on the 2ﬂd and 3fd ﬂDOf J EOANY g AR IS LS
 have not had the g year maintenance conduoted, i
' No meta}l\llc f{abel or vmﬁ;]caﬂopr g: sdendce; collar I; 2. How you will identify other
i was on the fire extinguishers, ate o idents hayi .
1 Manufacturs on the fire extinguishers & 2008. | ::s;ez;f:ctz‘;ﬁ tt:‘; 2::::“3"
I This finding was verified by the maintenance ang ! ] deficient practice ang what
; acknowledged by g}e administrator durlng the exit f | carrective action will pe taken.
conference on g/1 15,
|
NFPA 10 4-4.4 4~ &4d-44.0" . .
' Maintenance staff will perform
K06 ’
%é gfg [ NFPA 101 LIFE SAFETY GODE STANDARD ! 9! 3 thorough inspection of all fira
Cooking facilitias are protacted in accordance ! extinguishers by July 31, 2015
with 8.2.3, 18.3.2.6, NFFA 08
_; ; 3. What measures will pe put into
This STANDARD is not met 35 evidenced by: / f’ Place or what Systematic
Based on abservation, the facility faited to i | changes you will make to
| Provide complste extingulshing Covarage for the . I’ ensure that the deficient
i " i practice does not recur, Py
ORa CMS-2567(02-60) Previsus Vaczfong Obsolats Evénl iz gaaze Fagllty if Page 4o

Director of Facilities wiil
educate the Maintenance staff
as to the proper way to inspect
fire extinguishers by July 31
2015.

(o on scpand P a&:
Followd bey K-004 . opfud
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How the corrective action(s}) 7/3’/!4
will be monitored to ensure i

the deficient practice will not
recur; i.e. what quality
assurance program will be put
into place. _
Maintenance staff to inspect
and document all fire
extinguishers each month.
Knox Fire Extinguisher Company
will inspect and document al!
fire extinguishers quarterly,
Facilities Director and/or
maintenance staff will ensure
that the inspections by Knox
Fire Extinguisher Company are
done timely and thoroughly to
inctude all floors in the health

center

K069 Nfpa 101 LrE SAFETY CODE.

COOKING FACILITIES. NFPA 95

T3 )

1. What corrective action{s) wifi
he accomplished for those
residents foyng to have bean
affecteq by the deficient
Practice?

Fryer was centered under the
ANSUL nozzle on 6-18-1s5.

2. How you will identify other
residents having the potential
to be affected by the same
deficient Practice and what
corrective action wij be taken.

N/A

3. What Mmeasures wifi hp putinto
blace or what systematic
changes you wij make to
ensure that the deficient
Practice does not recur,

The Director of Dining has
€nsured that ai required
equipment in the kitchen was
reviewed ang js in proper
alighment under ANSUL
nozzles,
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NAME OF PROVIRER OF SUPPLEER ) STREET ADORESS, CITY, STATE 230 CODE
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! {3
prvey SUMMARY STATEMENT OF DEFIDIENGIES D ] o CDERS PLAN OF CORRECTION cOuPtETIn
i {EACH CORRECTIVE ACTION SHOULD BE i
pﬁfgu i é%ﬁ&%%’%ﬁ;%ﬁ?ﬁﬁ?%&%ﬁ J p%fsm , CROSS\A epmsggpegl Eﬁé”%ﬁ APPROPRIATE } pave
:
' K 069/ 4. How the corrective action(s} 7/5})]

K069 , Continuey From page 4
' appliances below the kltchen hood,
E

| The findings incluge:

e e e —_—

| the nozzie for the ANSUL system js not providing
; adequate coverage for the deap fay fryer, !

!This finding was verified by the malntenance ang /
; acknowledged by the administrator during the axit |
conference on 6/16/4 8.
] NFPA 174 3-5.1
K O?2g NFPA 101 LIFE SAFETY CODE STANDARD |
$8=D , i
i Means of egress are continuously maintained free ,

fﬁ['e or other emergency, Ng '

Py Ceoss to, egress from, or visibility of exits. !
7.1, !

| |
| ,This STANDARD I not met ag svidenced by
‘ Based en observation, the facility failed to have

|0 B8NS of egress free of all obstructions ang i
! impediments, [

| The findings incluge; i

| Observation on 8/16/15 at 10:55 ap revealed the
the patlo areg is obstryctag by a wheet
i! chair and a stang, .
i
 This finding was vetlfied by the maintenance ang I
acknowledged by the administrator during the exit !

| the deficiant practice will not

l{ recur; i.e, whay quality

; assurance Program wiil be put
into place,

Audit of ANSYL nozzles and
equipment will he done
’ monthiy for 3 months ang,
! following that, Guarterly for 2
| qQuarters,
f

I

K 072
K072 NFPA 101 LiFk sapery CODE- 7/34);
EGRESS FREE oF

OBSTRUCTIONS- 7.1.10

1. What corrective action(s} wili
f be accomplished for those
I residents foung to have been
;l affected by the deficient
!i practice?
I

! The wheelchair and stand

) identified as obstructing the
exit to the patio door was

femoved on 6/17/1s.

’{
!’ |

[, T—

DR CMS.258y 02-89) Provieyy Vorsions Obeolats

Event ip:Banzoy

Facilty 1b: Thosps if continuation sheet Page Sofy
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| 445047 B, WING 061812015
NAME OF RROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. 21 GODE
B
ASBURY PLACE AT MARYVILLE I mﬂw‘;e;w
(X410 | SUMMARY STATEMENT OF OCFIOERCIES I © ] PROVIDER'S PLAN OF CORRECTION | oy
(EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX EACH CORREGTIVE AGTION SHOLLD Be COMPLETION
P%{x ! REGULATORY OR L3G IDENTIFYING INFORMATION; , TAG fl C%SS«REFERE%&ZE&}%E ARPROPRIATE Jl DATE
| I 2. How i identi
i . . you wilt identify other
K 0?2; Cor;tmued an;!f:ﬁgs ; Ko72 ' residents havi ng the potential
| Conference o . : : -
i | to be affected by the same 7/31/ g
g;jg{ NFPFA 101 MISCR Eous K 130‘ deficient practice and what ’
i OTHER LSC DEFICIENCY NQT ON 2786 X torrective action will be taken.
| S
| ]’ Maintenance staff inspected all
’ exit doors and removed any
J This STANDARD is not met as avidenced by, ! ; other obstructions from exits
mased on observation, the facility fafled | on 6/17/2015.
l.‘ mairitain the 2 hoyr fire rating of the generator | ’
{ oM. ! 3. What measures will be put into
,‘ The findings include: ] ! place or what systematic
! ] , changes you will make to
, Observation on 6/16/15 at 10:2p AM revealed the | ensure that the deficient
2 hour fire ated generator roam has unsealeq ractice does not recur
! penatrations in the wall and the door closer for P )
| the fire door has baan disconnected, ; i
] FPA110 52,1, NFPASD 2.4 1 3+ | The Facilities Director and/or
I’ This finding wa ified by th nt g ’ Therapy Director wil] educate
'nding was verified by 8 maintenance an i
J | acknowledged by the administrator during the exit [ ! therapy staff on 2 meaTs of
! , conferenca on /1677 5. : I egress being continuous y
| l ! maintained free of af)
;’2 Based on oh " ¢ testing, the facj f i obstructions or impediments to
2. On observation and testing, the facs ity | { . Land i :
‘r fqﬂed o have magnetically locked doors releass. | . msureff;{'l. and i:\;tant us\f l.:nc
! with the fire alarm, I Case ot fire or other eme gency
! The findings Inci by July 31, 2015,
| The findings Inelude: ! I
. | CoNn S P
Dbservation and testing on 6116/15 at 247 pyy | - 4 _-
fevealed 2 of 10 observed delayed egress doors | P A ES( ]"{
ocated at the 2nd floor South stairwell and 2ng ; W
floor short halt did ot release when the fire atarm ! |’
was activatad, : | !
| NFPA TS 3-97.2 ‘ K
— | P K130 Suxtonce —|
IRM CMS-258(02.99) Provious Versions Obmeig Evant ID:048221 Fasilty 1D: Thos0s ¥ ir confifuation shoer Page §of 7
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4. How the corrective action(s) g
/

will be monitored to ensure
the deficient practice wiil not
recur; i.e, what quality
assurance program wiil be put
into place.

The Director of Facilities
and/or maintenance and
therapy staff will visibly monitor
exits and egress during daily
inspection rounds. Any
obstructions witl be
immedr’ately removed,

Any significant trends will be
reported to Quality Assurance
committee, which meets at
least quarterly and consists of
the Medical Director,
Pharmacist, Director of Nursing,
Admim‘strator, Staff
Development Coordinator,
Clinical Mentors, Dietician, ang
Social Workers.

K130 Nrpa 101 MISCELLANEGUS.

GENERATOR ROOM 773; )\5

1. What corrective action{s} will

ha accomplished for those
residents found to have been
affected by the deficient
practice?

The penetrations found will be
sealed with NFpA approved fire
caulic by July 31, 2015,

The maintenance staff witl re-
install the door closure on the
generator room fire door by
July 31, 2015,

SimpiexGrinnel has been
contracted to troublestioot
/repair and Feprogram the
magnretic door locks on the
delayed egress doors on 2™
floor south stairwelt ang the 2™
floor short halt 10 ensure that
they release when the alarm is
activated,

This work is to pe completed by

7/31/201s, «
C!-’Jfééﬂ‘;f‘-% W,
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2. How you will identify other
residents having the potentiai
to be affected by the same
deficient practice and what
Corrective action will he taken.

1.) The Facilities Director
and/or maintenance staff wili
inspect alt generator reoms and
other utility rooms for proper
fire ratings and ensure there
are nNo penetrations.

All doors on the same rooms
will be inspected to insure fire
door hardware are in place and
operational,

2.) The Facilities Director
and/or maintenance staff will

inspect all delayed doors thry.
out the facility to insure they
Operate correctly with fire
alarm system by July 31, 2015.

3. What measures will be put into
place or what systematic
changes you will make to
ensure that the deficient
practice does not recur.,

The Facilities Director wilj
educate the maintenance staff
as to the proper functionaﬁtv of
all magnetic locking doors and
how to observe for/repair
penetrations when indicated by
luly 31, 2015,

4. How the corrective action(s)
will be monitored to ensure
the deficient practice will not
recur; i.e. what quality
assurance program wiil be put
into place,

- ) Lfﬁu’./\ x_/:) d“bi -
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_ The Director of Facilities and 7/., i! -
}L- )%Cl Jor the maintenance staff will S
monitor and inspect doors and
Lb-p(L magnetic locks during monthiy

fire safety inspections. They
will also check magnetic lock
door operations during monthly
fire drilfs to insure they release
when afarm is activated.

Any significant trends will be
reported to Quality Assurance
committee, which meets at
least quarterly and consists of
the Medical Director,
Pharmacist, Director of Nursing,
Administrator, Staff
Development Coordinator,
Clinical Mentors, Dietician, and
Social Workers.
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place or what systematic
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2015-07-01 15:27  Dept of Health-HCF 8633945739 PRINTED: 06/18/2015
SETANIWITING U REALEH AND HUMAN SERVICES FORM A!;PR%US{%?
_CENYERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-
STATEMENT OF DECICIENCIES (X1) PROVIDER/SUPPLIER/GLIA (X2) MULYIPLE CONSTRUCTION {x3) gg&g E‘Etf%fi‘f
AND FLAN OF CORRECTION ICENTIFICATION NUMBER: A BUILDING 01 » BAAIN BUILDING 01 i
445017 B, WING Q61672015
NAME OF PROVIDER OR SUBPLIER STREET ADDRESS. CITY, STATE, 21P CODE
2548 SEVIERVILLE RD
ASBURY PLACE AT MARYVILLE MARYVILLE, TN 47804
CTION Py
041D SUMMARY STATEMENT OF DEFICIENCIES AN RO REES PLa OF CORRECTION _ couPLETION
FIGIENCY MUST BE PRECEDEQ BY FuLL PREFIX s
"X | (EAcu ey v IDENTIFYING INFORMATION) " & K147 NFPA 101 LIFE SAFETY CODE.
4 ELECTRICAL WIRING AND
EQUIPMIENT- NFPA 70 —
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147 7/4 5
s8=0 .
Elactrical wirlng and equipment is in accordance ) . _ i
with NFPA 70, National Elestrical Code. 9.1.2 1. What corrective action(s) wil}
! be accompiished for those
i residents found to have been
- This STANDARD is not met as evidenced by, | 3ffe°fed by the deficient
Based on obssrvation and testing, the facillty practice?
falled 1o have electrical wiring in sccordance with |
! NFPA 70 National Electrical Code. " A GFCl receptacle wilf bein
I The findings inchde: ’ v?forlfing order over the double
! sink in dietary by July 31, 2015. |
i Observation and tesling on 841615 at 11.20 I install GFCl receptacle in the A
- revealed in dietary over the double sinkisnot GFCl receptacle will be in
| Provided with a ground fault currant interrupter ! working order over the 2™ floor
* (GFC)) and this elecirieal outlet shows an open & . .
l ground. The 2nd floor pantry room is not provided Pantry room left side of the sink |
! 1;'i1h a gmund fault current intarrupter (GFCl)by | by 7/31/2015.
the sink.
| NFPA 70 210-8 I 2. How you will identify other
! { _ residents having the potential
} ’ | to be affected by the same
! , | deficient practice and what
[I [ ‘I corrective action will be taken.
_i I ! Director of Facilities and/or
! |: } maintenance staff will inspect
I | the facility to determine if there
] } are any additional infractions to
5 this code by 7/31/15.
]
| ]
[ | s What measures will be put into

GRM CMS-2567(02.99) Previous Yardons Obsolate Event 0 Bazsy

changes you will make to
ensure that the deficient
practice does not recur.

Fat Page Tof 7

The Director of Facilities will
provide education to the
maintenance staff on proper
placement of GF| receptacles
in moisture areas by 7/31/15,
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2015-07-01 15:28 Dept of Health-HCF B655945739 PRINTED: 05, 612015
. FORM APPROVED
Division of Haalth Care Pacilitias
STATEMENT OF DERICIENCIES X1) PROVIDER/SUPPLIER/SLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ANE PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING: 01 - MAIN BUILDING 01 COMPLETED
TROS505 B. WING Qe/16/2015
NAME GF RROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, OP CODE
2648 SEVIERVILLE RD
ASBURY PLACE AT MARYVILLE MARYVILLE, TN 37804
o ! SUMMARY STATEMENT OF DEFICIENCIES ' PROVIDERLS FLAN OF CORABCTION (x8)
:-%‘ngc i {EACH CEFICIENGY MUSY BE PREGEDED AY FULL pR‘EFD( : (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG ! REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
! i DEFICIENCY) ;
¥

N oozj' 1200-8-6 Ne Deficliencies N 002

' 4. How the corrective action(s)

| I ' '

i - will be monitored

l During the Life Safety portion of the annual K 7 o to ensure
- Licensure survey conducted on 6/16/18, no Conde
i deflcloncles were cited under 1200-8-6,
| Standards for Nursing romes, the deficient practice will not

i recur; i.e. what quality

i assurance program will be put
| into place.
|

73119

GFCi receptacles will be added J
te regularly scheduled ‘
f
|

performed quarterly with
results and location to be
documented upon each

i
J inspection rotation to be
!

i inspection. The Facilities

; Director and/or Maintenance
; staff wilt conduct these i
l inspections and record I
I : complitance and/or necessary
changes, repairs, or additions.

|
|

,
|
5

{X6} DATE

W enitaton s
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