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THIS0R > Wie 0712012011,
RAME OF PROVIDER OR SUPPLIER SYREET ADDRESS, CITY, STATE, ZIP COUE ;
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X410 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDERCS PLAN OF CORRECTION 55)
PREFIY {EACH DEFICIENCY MUST BE PRECEOED AY FULL PREFIX {EAGH CORREGTIVE ACTION SHOULD BE CONPLETE
TAG REQULATORY QR LSC IDENTIFYING INFORMATION) TAG CR ED TO THE APFROPRIAYTE DATE
N 645 120048-6-,06(3){K) Baslc Services N84s N-645
(3) Infestion Control, The sink in the
shower room has boen
(k) Space and faciliies for housekeeplng cleaned. _
equipment and supply storage shall be provided The mesh back, belt 2-11-4
in each sarvice araa, Storage for bulk supplies and w"“j’f“ on the
and equipment shall be located away from patient Shover chaie e
care areas. The building shall be kept in good ;ez::':lmed's
repalr, ¢lean, sanitary and safe at sl times, The hoyer lift and
maroon geri ehair
have been cleaned,
The stretcher has been
This Rule Is not met as evidenced by: cleaned.
Type C Pendlng Penalty #19 Shower rooms and
equipment have been
Tennessee Code Annotated 688-11-804(c)10 checked and cleaned,
The nursing home shali b kept in good repair, Nursing staff'and
clsan, sanitary and safe at afl times. ) Hausekeeping staff
have been re-educated
Based on obseivalion and intervew, it was on equipimncnt
determined the facllity falled to ensure the cleaning procedures.
environment was claan and sanftary as evigenced The Director of
by biack and white substances on showsr chaies, g!'rsma- Arssmpt
presence of hair, greenishibiack substance on a Hmro ‘Nursing,
hoyer lift, brown, black and green substances on Su ewi::f';gd‘,or
a stretcher and yellow/brown substances on toflst Degignec will
seats In 2 of 2 {skde 1 and side 2 shower To0ms) complete random
shower rooms. audits of equipment
for sanitation 2 times
.| Thefindings included: | a week for 4 weeks,
weekly for 4 wecks,
1. Observations In the side 1 shower room on
7M8I91 at 5:45 P, revealed elght black hairs In then monthly for 2
the sink, a mauve color mesh back shower chair months. Results of the
with & arge amount of white substance on the audits will be
mesh part of the chalr back and smears of 2 zeviewed at the
black substance under the tollat seat and on the Quality Assurance
polyviny! chloride (PVC) plpe, An Invacare Rellant racclings for revisions
453 hoyer ?ft vn;)la a Iargs::I amount of green/black E.so‘;ﬁffén Dete:
subslance In %jmp smaared on the left fift '
Cet g 294 L he o August17,2011
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Division of Hoalth Cara Faeilitiaz :
STATEMENT OF DEFICIENCIES 1) PROVICERISUPPLIERICLIA MULTIPLE CONSTRUCTION {43} DATE SURVEY ;
AND FLAN OF CORRECTION w1 IDENTIFICATION HUMBER: *2 LOMPLETED !
A BUNLOIRG i

TN1902 B. WG 07/2012014!

NAME OF PROVIDER OR SUBPPUIER STREEY ADDRESS, CITY, STAYE, ZIP GODE :
1710 BELCOURT AVENUE ]

SUMMARY STATEMENT OF DEFICIENCIES -~ FROVIDER'S PLAN OF CORRECTION el

5%2!’?( (EACH DEFICIENGY MUST OE PRECEDED BY FULL PREFIX {BACH GORREGTIVE AGYION SHOULD BE LE
TAG REGULATORY DR LS€ IDENYIFYING INFORMATION) TAG caoss-asmasggeﬂg( TEgG r;a)&wmomrs oA

N&45] Continued From page 1 N&d5

- f.2.. Observationsin the.side 2 showar-reom-oh—..

450 hayer It with a large amount of green/black

hook that holds the sfing. A maroon color
gerichalr with a brown substance on the right side
of the handrall. A green color mesh back shower
chalr with halts In 3 yellowfbrown color substancs
under the tollet seat and green/black substance
under the seat and PVC plpe, and a seat bejt on
the left side with brown substance, A stretcher
along the PVC pipe on the top left skie near the
foam pad with thres black halrs and along the top
slde of the bottom left side with smeared
blacksgraen substances.

Observations in the side 1 hall shower room on
719711 at 3:15 PM, ravealed g mauve color
mesh back shower chair with a lange amount of
white substance on the mesh part of the chalr
back and smears of a black substanea under the
toflet seat and on the PVG pipe. A maroon color
gerichair with a brown substance on the right side
of the handrail. A graen ¢olor mesh back shower
chair with hairs in a yellow/brown color substance
under the taflet seat and greenfblack substance
under the seat and PVC pipe, and a seat belt on
the left side with brown substance, A stretcher
along the PVC pipe on the top left side near the
foam pad three black halrs and along the top
bottom left side smaared black/green
substances,

7/18/11 at 5:40 PM, revealsd a mauve color
mesh back shower chair with green/black
subslancas under the toilet seat and PVC pipe
conneotor. The shower chalr also had a large
area of whife substance on tha mesh back.

Observations In tho slde 2 hall shower room on
7118111 o 3:15 PM, revealed an Invacare Reliant

substance in a elump and smeared on the jeft et
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Divicion of Haakh Cars Fasilities

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

x1

TN1902

PROVIDER/SUPPLIERICUA
IOENTIFICATION NUMBER:

A BUKLDING
B.WING

) MULYIPLE CONSTRUGTION

{X3) DATE SURVEY

!
COMPLETED

07/2012011

NAN: OF PROVIDER OF SUPPLIER
BELCOURT TERRACE NURSING HOME

SYAREET ADDRESS, CITY, STAYE, ZIP COOE

1710 BELCOURY AVENUE

NASHVILLE, TN 37212

S |
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

1o
PREFIX
TAG

FROVIDER'S PLAN OF CORRECTION
(EACH DORRECTIVE ACTION SHOULD 8E
GROSS-REFERENCED TO THE APPROPRIATE

DEFICIENCY)

2
2

N 645

Continued From page 2

Neds

haook that holds the sling, A mauve color mesh
back shower chair with green/black substances
under the toilet seat and PVC pipe connector.
The chait 31s0 had a lange area of white
substance on the mesh back.

|30 Puring an interview In the side 1 hall shower
foom on 7719111 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, | seeit..”

1200-8-6-,06(9){b)2. Basic Services

(8) Foud and Dietetic Servicss,

{b) The nursing home must designale a person,
either diractly or by contractual agraement, to
serve as the food and distetls services diractor
with responsibility for the dally management of
the dietary services. The food and dietatic
sarvices director shall ba:

2, Agraduate of a dietetic technician or distetis
| @ssistant training program, correspondence or
claszroom, approveq by the American Dietetis
Assoclation; or,

This Rule Is not met as evidencad by

Based an review of the Distary Manager's {DM)
personnal file and Interview, it was determined
the facllity falled to ensure the DM was a
graduate of a state-approved course in food
sarvice supervision.

The findings includeg:

N49

N-749

We arc appearing
before the Board of
Licensing far Health
Care Facilities at their
next scheduled
meeting per the
procedure owtlined in
their May 25, 2010
meeting to address
qualifications on case
by cise basis.
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Divigion of Health Care Facilfi !
STATEMENT OF DEFICIENCIES o (%3] DATE SURVEY
STATEMENT OF e o Immmp&\ (%2) MULTIPLE CONSTRUCTION cOMmLED " |

A, BUILDING :-
TN{502 % WG 0712012011,
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATR, 2Ip CODE ] i
BELCOURT TERRACE NURSING HOME NASHVI L T A ENUE
%4 1D SURMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o]
PREGEDED BY FULL H CORRECTIVE AGTION SHOULD BE COMPLETE
ey ég}cﬁﬁéﬁ%%ﬁ?mm INFORMATION) F%Egﬂx ca@-aeﬁmencm TO THE APPROPRIAYE mrr
DEFICIENCY)
!

N 749 Continued From page 3 N748 ;
Review of the DM's parsonne! file review revealed [
there was no record that the DM was g graduate |
of a state-approvad course In food sepvice ;
supesvision. . :
During an interview in the Administrator's office
on 7/20/11 at 10:00 AM), the Administrator stated, N-769
"..he [DM] doesn't have 3 certificate...” .

LAL Fried chicken on
- , the steam table {
N 769 1200-8-6-.06(9){j) Basic Services N 768 meeting food :
1 tu
{9) Food and Dietatic Servicas, g:'?fcd?m.m :
{I} Prepared foods shall be kept hot {140°F or 17}, Dietary stafl has £-t 15‘“
above} or cold (45°F or less). been re-education on
kitchen
This Rule Is not met as evidenced by sanitation/cleaning
Type C Pending Penalty #33 requirements, food
handling, temperature
Tennessee Code Annotated 68-1 1-804{c)33 for foods on steam
Prepared foods shall bo kept hot {140°F or table, thawing foods
abave) or cold (46°F ar less), &nd hand washing.
Based on policy raview, abservation and gf'“‘ Administrator,
Intesview, It was determined the faclfity failed to andlor e aneger i
serve chicken breast at 140 degrees Fahrenheit wm;,m g
(F) or above, food temperature
theeks 2 ti
The hndings included: ford wecklsl?c‘:;k‘:?k
B A T for 4 weeks, then
Review of facifity's ‘FOOD SARETY™ policy monthly for 2 months,
documented, ...cooked pouliry breasts should be Results of' the audits
maintained at 2 temperalure of 170 degrees... will be reviewed at ;
Cook foods to a safa temperature to Kill the Quality Assurance !
mfcmorganism&.," meetings for revisians .
as needed,
Observations in the Kitchen on 7/19/11 beginning .
at 11:45 AM, revealed the frled chicken breast V. Completion Date:
was foled to have a tamperature on the tray line August 17, 2011
| of 128 degraes F, E
Diviskon &f Healh Goro Fackria i
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STATEMENT OF DEFIGIENGIES FROVIDERISUPF (43) DATE : 1
SRR | S, ez cotaeron SR
8 WING i
, TN1302 07i20/2011
NAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CIYY, STATE, ZIP COOE AR
BELCOURT TERRACE NURSING HOME NASHVILLE Ty oy e .
04410 SUMMARY STATEMENT OF DEFICIENCIES 1 PROVIDER'S PLAN OF CORREGYION por
PREFIX {EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLEYE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnossnasensgggg' EIONI c%ewpnomme DATE
N 788{ Gonlinued From page 4 N 789 :
During an interview in the Kitchen on 7/19/41 at
1145 AN, the DM was asked about the
temperature of the chicken, The OM confirmed
tha tray iine temperelure of 128 degrees & for the
fried chicken was to low,
Drvision of Hoslth Gade Faciidios
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Division of Health Care Facifiiles
STATEMENT OF DEFICIENCIES ERISUPPUER} T (X2) DATE SURVEY
AND PLAN OF GORRECTION i) RO OE RIS PPLIERICLA ﬁutu;“;wcous{aum COMPLETED
TH1a62 8 WikG 07/20/2011 '
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE :
BELCOURT TERRACE NURSING HOME RASH TR T UE
) SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIOER'S PLAN OF CORRECTION N
REFIX EO BY FUL (EALH CORRECTIVE ACTION SHOULD BE COMPLEE
g HEOULATORY OR Lo TR BT Ton s gy CROSSREFERENGED T0 THE APPROPRIATE OATE,
C 214/ 1200-8-16-.02 {14) Requirements For Civil Rights | € 214
‘7 Compliance C-214
The Board for Licansing Health Care Facilities 1. The self-cvaluation
may deny, suspend, or revake a facility's license, has been completed,
or otherwise disaipline the facillty for violations of 11, The seif evaluation
the foflowing requirements pursuant to T.C.A. § will bflm“‘PI““f 171
§68-11.207 and'68-1-113, Licensed health care L Socil Service \
facifities must comply wiik the following: De's{gm‘e has boor
(14)Shall maintaln and make avaliable to the e aad il
" | OCRC for the ptrpose of demonstrating complete.
compliance and upon request, afi data and IV. The Administrator
information necessary to deteming the facility's and/or Designee will
compliance with Titla VI of the Civil Rights Act of complete an audit
1964 and Section 504 of the Rehabilitation Act of annually for
1973, Such stelistical data shall include racial and completion. Results
ethnic data showing the extent to which minority of the audit will be
and handicapped individuals participate in tha reviewed at the
facility's services and programs. Quality Assurance
mesetings for revisions
as needed.
This Rule Is not met as evidenced by; V. prl;!lon Date:
Basad on record review and Intanview, it was August 17,2011
detesmined the facility falled to conducta
self-evaluation,
The findings included;
Review of tha Office of Clvil Rights Compliance
{ (QCRC) on-site survey fomm revealed no . N
seli-eveluafion Tiad been conduoted.
During an intervlew in the Administrator's office
on 7/20/11 at 10:15 AM, the Adminlstrator stated,
"...We don't have a seif-evaluation...”
docmw‘( e C %/u ML/C@( Patls 7 o
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