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NAME OF PROVIOER OR SUPPLIER STYREET ADDRESS, CITY, STAYE, ZIP CODE :

BELCOURT TERRACE NURSING HOME

1710 BELCOURT AVENUE
NASHVILLE, TN 37242

repalr, ¢lean, sanitary and safe atall imes.

This Rule Is not met as evidenced by:
Type C Panding Penally #19

Tennesses Code Annotated 688-1 1-804{c}10
The nursing home shalt ba kept In good repair,
clean, sanitary and safe at afl times. .

Based on observation and interview, it was
determined the facliity failed to ensure the
environment was clean and sanitary as evidenced
by black and white substances on showar chairs,

{ The findings included:

presence of halr, greenishiblack substance an 2
hoyer [ift, brown, blsck and green substances on
& Stretcher and yellow/brown substances on toilet
seats in 2 of 2 (slde 1 and side 2 shower rooms}
shower rooms.

1, Observations In the side 1 shower room on
7/18/11 at 5:45 PM, revealed elght black hairs in
the sink, a mauve color mesh back shower chair
with & large amount of white substance on the
mesh paet of the chalr back and smears of 2
black substance under the toilat seat ang on the
polyvinyl chloride {PVC) plpe, An lnvacare Rellant
450 hoyer lift with a large amount of greeniblack

o4 1D SUMMARY STATEMENT DF DEFICIENCIES © PROVIDER'S FLAN OF CORREGTION (X5)
PREFIX {EATH DEFICIENGY MUST BE PRECEDED 8Y FULL PREEIX {EAGH GORREGTIVE ACYION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
N 645 1200-8-6-.06(3)(k) Basic Services Ng4s N-645
Infection Contral, The sink in the
(9} Infestion Contro shower room has been
i H leaned.
(k) Space and fasilities for housekeeping ¢ ! _
equipment and supply storage shall be provided e mosh Dack, belt P—
in each service araa, Storage for bulk Supplies mauve and grees
and equipment shall be located away from patient shower chaizs have
care areas, The building shall be kept it good been oleancd,

The hoyer 1iR and {
maroon geri chair :
have been cleaned,
The stretcher has been
cleaned,

Shower rooms and
equipment have been
checked and cleaned,
Nursing staff and
Housekecping staff
have been re-educaied
on equipment
cleaning procedures.
The Director of
Nursing, Assistant
Directer of Nursing,
Housekeeping
Supervisor and/or
Designee will
complete random
audits of equipment
for sanitation 2 times
& week for 4 weeks,
weekly for 4 wecks,

then monthly for 2
months. Resulls of the
audits will be
reviewed at the
Quality Assurance
meetings for revisions
as needed,

Compietion Date:

substance in a clump agd smeared on the [eff iift
e gt Pd & e ¢ j?ma'&ja.,,‘

p/ ‘e Augpst 17,2011
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NAME OF PROVIDER OR SUPPLIZR STREEY ADDRESS, CITY, BTATE, ZiF COUE :
4710 BELCOURT AVENUE !
SUMMARY STATEMENT OF DEFICIENCIES . FROVIDER'S PLAN OF CORRECTION s
éﬁ‘éﬁﬂ (EACH DEPICIENGY MUSY 8E PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACYION SHOULD BE COMPLETE
TAG REBULATORY OR LSC IDENTIFYING INFORMATION] TAG cnoss«EFEaegtE:ggl'Eﬁc r;i}smpnopam'e DATE
N845| Continued From pags 1 _ N 845 :

hook that helds tne sfing. A maroon color
gerichair with a brown substance on the right side
of the handrail. A green color mesh back shower
chalr with hairs In a yallow/brown color substance
under the toilet seat and grean/black substance
under the seat and PVC pipe, and a seat belt on
the left side with brown substance, A stretcher
along tha PVC pipe on the top left side near the
foam pad with three black halrs and along the tap
side of the bottomn left side with smeared
black/green substances.

Observalions in the side 1 hall shower room on
7119/11 at 3:15 PM, revealed a mauve color
mesh back shower chair with a lange amount of
white substanice on the mesh part of the Chair
back and smears of a black substance under the
tollet seatand on the PVYC plpe. A maroon color
gerichair with a brown substance on the right side
of the handrail. A grean color mesh back shower
chair with hairs in a yellow/brown color substance
under the tallet seat and green/black subslance
under the seat and PVC pipe, and a seat belt on
the left side with brown substance, A stretcher
alang the PVC pipe on the top left sitle near the
foam pad three black halrs angd along the top
bottom Jeft side smeared black/green
substances,

. .2...0bservaﬁonan.lheside.z.shower-roamon_..-
7718111 at 5:40 PM, revesled a mauve color
mesh back shower chair with green/black
substances under the tojlet seat and PVC pipe
connector, The shower ¢halr also had a larga
area of white substance on tha mesh back,

Observations in the side 2 hail shower room on
7118111 at 3:15 PM, reveated an Invacare Reliant
450 hayer Ifit with a large amount of grean/black
substance in a clemp and simesred on the left lift

i
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e o SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION 3]
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T0 THE APPROPRIATE DAT
DEFICIENGY) I
N 645| Continuad From page 2 N 645 i
hook that holds the sling, A mauve color mesh
back shower chair with greenlack substances '
under the toilet seat and PYC pipe connector. i
The chair also had a large area of white
substance on the mesh back.
|3 During an interview in the side 1 hall shower
foom on 7119111 at 3;30 PM, the Director of
Nursing (DON) confirmed the findings of
unsanltary equipment in side 1 and side 2 shower
rooms. The DON stated, "..yes, | see jt.."
N 749 1200-8-6-.05(9)(b)2. Basic Sarvices N 749
i
{8} Food and Dietetic Services. !
(b) The nursing home must designate a person, N-749 ]
either directly or by contractual agreement, to We are appearing
sedve as the food and dietetic services direcior before the Board of )
with responsibility for the dally management of Licensing for Healih BT
the dietary services, The food and diatetic Care Facilitics at theijr .
services director shall be; next scheduled ;
meeling per tht_: . i
4. Agraduate of a dietetic technician or dietetic h o-ce&m 25 “zlrt;?(l) ; |
| @ssistant training program, correspondence or t eting 10 addrose :
classroom, approved by the American Dietetic ol foatt i
ASSOCIQHOD' or quah lcaIIOE'IS on Case .
o by case basis. :
§ e e . de
This Rule s not met as evidenced by
Based on review of the Dietary Manager's (DM)
personnal file and interview, it was determined
the facility failed to ensure the DM was a
graduale of a state-approved course in food
service supervision,
The findings included:
Bivisfon of HoBl[th Care Fadiitlas —J
STATE FORM ety 184511 H continuntisn shoot 3 ot 5
i
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|
N 749} Canfinued From page 3 N 749 :
Review of the IM's parsonnel file review revealed
there was no record that the DM was graduate i
of a state-approvad course in food service :
supervision. . :
|
Quring an interview in the Administiator's office
on 7/20/11 at 10:00 AM, the Administrator slatad, N-762
".he IDM) doesn't have a cartificate,, .
/1L, Fried chicken on
, . . the steam table is
N 769 1200-8-6-.06(9){(j) Basic Services N 760 meeting food
. . temperaturg
{9) Food and Distefic Services, guidelines _
) Prepared foods shall be kept hot (140°F or HI. Dictary staif has L-1151
above} or cold (45°F or less). been re-education on
kitchen
This Rule s not met as evidenced by: sanitation/cleaning
Typa C Pending Penalty 233 requirements, food
handling, temperature
Tennessee Coda Annotated 68-11-804(c)33 for faods on steam
Prepared foods shall ba kept hot (140°F or table, ihawing foods
above) or cold (45°F or less), &nd hand washing.
Based on policy review, observation and Sf"'m" ;:;’mi""sm‘"‘-
Interview, it was determined the facifiy failed to an'g,“”'nes".mg“ _
serve chickan breast at 140 degrees Fahrentieit or Designce will
{F) or above complete random
' food temperature
. checks 2 1
The findings included: for4 weclclsn,“:if::;:};c.ek
B iU - for 4 weeks, then
Review of facility's "FOOD SAFETY" policy monthly for 2 months.
documented, *...cooked poullry breasts should be Results of the audits
maintained at a temperature of 170 degrees,., will be reviewed at ;
Cook foods to a safa termperature to kil the Quality Assurance ;
micreorganisms. . mectings for revisions
as needed,
Observations in the Kitchen on 7719111 beginning ,
at 11:45 AM, revealed the fried chicken breast V. Completion Date: _
was noted to have a temperature on the tray lin Angust 17, 201) _
of 128 degrees F, J i
DOivislon &f Hoalh Goro Faciias g
STATE FORM i WI5H # contnuation shaet # of 5
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DEFICIENCY) .
N 769| Continued From page 4 N 789
During an interview in the kitchen on 7719711 at
11:45 AM, the DM was asked about the
temperature of the chicken, The OM confirmed
the tray line temperature of 128 degrees F for the
fried chicken was to low,
Division of Hopilth Care Focilfins
SYATE FORM e 1511
RECE‘VED Itcantinublon shoot 5 of &

AUG 1 207



