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Disclaimer Statement:  Preparaticn
};gjg NFPA 101 LIFE SAFETY CODE STANDARD K018| o4 Jor execution of this g,an of
Doors protecting corridor opeanings in other than correction does nat mmﬂm.e admission
required enclosures of vertical openings, exits, or or agreement by the provider OF.the
hazardous areas are substantia} doors, such as truth of the facts alleged or conclusions
those constructed of 1% inch solid-bondad core set forth in the statement of
wood, of capable of resisting fire for af least 20 deficiencles. The plan of correction Is .
minutes. Doors in sprinklered buildings are only prepared and/or  executed  solely
required to resist the passage of smoke. There is because it is required by the provisions
no impediment to the closing of the doars. Daors of both Federal and State Laws,
are provided with a means suitable for keeping K018 2-1{-16
the door g:losed. Dutch doors meeting 19.3.6.3.6 1. As the restroom in question was
are permitied.  19.3.6.3 for nursing staff only, no
Roller latches are prohibited by CMS regulations | res[dgnts were affected by t.h s
in all health care facilities. practice. The double lacking
mechanism has been removed
! ! and there is nowonly one lockon !
i the nursing toilet doars in the |
facllity. |
! ; 2. No residents were ever at risk .
i from this practice, only nursing |
staff. The dauble locking
‘ mechanism has been removed
TBh;i fﬁ?gﬁigﬁoﬂmﬂ?i 3Gisl i‘?;;di_“iﬂg‘id by: and there Is now only one lock on
n, the fa ailed to ; i
maintain doors protecting corridor openings. g;l‘rrtl: rsing toflet doors in the
The findings include: . 3. The facility Maintenance
1 Director will continue to monitor
Cbservation on 1/26/16 at 11:25 AM revealed the | all facility public and employee
gggfr;% :29;;"-'1‘1‘:‘“9 ltoile_t on fh? 20? and 3%2 unit restrooms to ensure they are In
aniie 1 : : :
el Wb G compliance with i egation
is independent of the deor knob, ' 4. Results will be reviewed in the
: monthly Quality Assurance
This finding was verified by the maintenance ' Performance tmprovement
! director and acknowledged by the administrator Meeting (QAPI].
dunng the exit conference on 1/26/16.
fﬁs VIDBRISUPPLIER ESENTATIVE'S SIGNATURE TMLE (X5} DATE
_% m Z %7, %F‘; /4;/114/;»(5# 25+

Any deficlency statement eriding with an abterisk (*) denctes a deficiency which the Institution may be excused from conrecling providing it is determined that
other safeguards provide sufficlent protection to the patiants. (See Instruciions.) Except for nursing homas, the findings stated above ars disclosable 80 days
following the date of survey whether or not a pfan of correction Is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made avallable to the faciity. If deficlencles are cited, an approved plan of comection is requisite to continued
program parilclpation,

FORM CMS5-2567(02-93) Pravious Versions Obsslets

Evant 15: UOFC2

Facility 10: TNO7Q1

If cantinuation sheet Page 1of2




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 01/27/2016

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1} PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION [X3) DATE SURVEY
AND PLAN OF CORRECTION INENTIFICATION NUMBER: A BUILDING 04 - BAIN BUILDING 04 COMPLETED
445292 B WING 01/2612018
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
240 HOSPITAL LANE, PO BOX 300
BEECH TREE MANOR JELLICO, TN 37762 |
X4 | SUMMARY STATEMENT OF DEFICIENCIES n PROVIDER'S PLAN OF CORRECTION £}
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTWE ACTION SHOULD BE COMFLETON
TaG | REGULATORY ORLSC IDENTIEYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
i DEFICIENCY)
; |
K 018 Continued From page 1 K018
NFPA 101 7.2.1.54* e e
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD K089} K069 2-&~18
§5=D{ Gooking taciliies are protected i dan 1. As the ANSUL suppression |
Q0K] CINIEs an roec i accorqgance 7 H 1
 with 9.29.3. b 9.3.2.6?NFP A system is located inside the

: This STANDARD is not met as evidenced by:
Based on record review, the facility failed to
maintain the ANSUL suppression system for the
kitchen hood and appliances.

The findings include:

Record review on 1/26/16 at 10:30 AM revealed

{ the wet chernical container for the ANSUIL
suppress:on system is past due for its 12 year

; hydrostatic test. The wet chemical container has

1 : & mameacturer date of 2003,

1 This finding wes verified by the maintenance

! director and acknowledged by the administrator
during the exit conference on 1/26/18.
NFPA17A 5-5*

i

dietary kitchen, no residents
were directly affacted by the
deficient practice.

2. All residents were at potential
risk from the deficlent practice.
Campbell County Fire Equipment
completed the hydrostatic test
of the wet chemlcal contalner of i
the ANSUL suppression system |
on 2/6/16.

3. The facility Maintenance
Director and Administrator have
flagged their records to ensure
that in the future this test is i
completed In compliance with
the NFPA 101 Life Safety Code.
The next test will be due within
twelve (12) years of 2/6/16 or
2/6/28.

4. Required future testing dates
will be closely monitored in the
monthly meeting of the Quality
Assurance Performance
improvement Committee.
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