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This Rule Is not met as evidenced by:
An annual Licensure survey and camplaint
investigation #s 30939, 30886, 30886, 30870,
were completed on January 10, 2013, at Asbury
PLace at Maryville, No deficlencles were cited
related to the complalnt investigations under
Chapter 1200-8-8, Standards for Nursing Homes,
N 433( 1200-8-6-.04(24) Administration N433 N-433 — No residents were /7113
' atf this deficiency,
(24)The facility shall develap a concise statement ected by clency
of its charlty care policies and shall post such ) .
statement in & place accessible to the public. The Charity Care Policy was posted
in the labby on 1/7/13,
Authority: T.C.A, §§4-5-202, 4-5-204,
38-17-1803, 39-17-1804, 39-17-1805, 68-11-202, )
88-11-204, 68-11-208, 88-11-209, 68-11-225, Audit will be done monthly for 3
68.-11.264, 68-11-258, 68.11-287, 88-11-268, months to ensure the posting
68-11-008, and 71-6-121. remains in the lobby.
The results of the audits will be
reviewed at the Quality Assurance
This Rule is not met as evidenced by: Ccrrn_rr_n ittee (DON, Adfmn'watm'
Based on observation and interview, the facility Facilities Director maintenance
falled to post the clgarity cara statament in an and housekeeping, MDS,
area easliy accessible for public viewing. Pharmacy, Social Services, Medical
The findings Inoluded: Director, ADON, Dining Services)
meeting, beginning in February,
Ohaaivgtion on .t.l;ezrima:'r},;1 7’1'2?:11 %’ at 9:?5 am, monthly for three (3} months and
revasled ho posting of the fa s staternent of ;
charfty care statement. recommendations Implemented,
as appropriate.
interview In the facility lobby with the Campus
Executive Assistant on January 7, 2013, at 9:55
a.m., confirmed the facllity's charlty care
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statement had not bean posted as raguired,
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