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SYATEMENT OF DEFICIENCIES X1 .E’éﬂ}’}g%ﬁ%i".&'&,{f{gﬁ {X2) MULTIPLE CONSTRUCTION {43) DAYE SURVEY -
AND PLAN OF CORRECTION A BUILOING 8% - MAIN BUILDING o4 COMPLETED
. :
445273 8. WiNG 07/18/2011
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COlE
1710 BELCOURT AVENUE
BELCOURT TERRACE NURSING HOME NASHVILLE, TN 27212
o0 1D SUMMARY STATEMENT OF DEFIGIENCIES 1D PROVIDER'S PLAN OF CORREGTION [
PREFIX (EACH DEFICIENCY MUST BE PAECEDED BY FULL PREFIX (EACH CORRECYIVE ACTION SHOULD BE COMPLETION
TAG REGULATQRY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFEREB{IE)FE&E?&%EAPPROPRIM'E OATE
K018 | NFPA 101 UFE SAFETY CODE STANDARD Kos K018
88=D
Dours protacting cerridor openings in other than 1) A) Wedge has been
required enclosures of vertical opanlngs, exits, or zemoved from the
hazardous areas are substantial doors, such as aundry room dbor
those constructed of 1% inch solid-bonded core Y oor
wood, or capable of resisting fire for at least 20 L.
minutes. Doors In sprinklered buildings are only B )La“"‘:w d°‘: a"dbmr:dcm
required fo resist the passage of smoke. Thera is storage rave hee g - 1114
no impediment to the ¢losing of the dpars. Doors repaired.
are provided with a means suitable for keeping Reoms have b
the door closed. Dutch doors meeting 19.3.6.3.6 2)  Raoms have been
are permitted,  19.3.6.3 checked for
compliance,
Roller [atches are prohibited by CMS regulations . P
In all health care factlities. 3} Mainenance/désignec
will check for
compliance on
random rounds.
4) Concems will be
monitored by
Maintcnance/designes
and will be audited
_ . . h QA A
This STANDARD is not met as evidencad by; through QA process s it
Based on observations, It was determined the Mq )L 7
facility faited maintaln the corridor deors. (9.«,’ "
Fol et
The findings Inctuded: Gl '\ e
. e e - T /ﬂ) M]
Observations during a tour of the facility on W
7/18/1 revealed the Toliowing: : S ik
8. AL 10:54 AM, the laundry room's fire door was 5
vedged open. ECEIVE
b. At 10:56 AM, the laundry room's fire door R
would not close within the door frame, A NeE
&, At 11:00 AM, the corridor’s door to resident AUG 17 Z4n
storaga room was missing the aujomatic closure, . :
oc 5 / APl om, koo )
LABORATORY ?Escran's R PROVIDERISUFPLIER REPRESENTATIVE'S STONATURE TITLE {X0) CATE

othar sateguands provide suffizlant prolection {o the
‘ofiowing tho date of suvay whathar or not a plan of
Jays following ths data thase documeants are made availehlo la
program parfidpaltion,

carraction Is provided, For Rursiag homes, the nbova

FORI CMS-2507(02-99) Provious Vorsions Dbsoii Event ID:1K752

patlants, (See Instructions.) Except for nusing homes, the finglings atot

the feefity. If doficlanclas are clted, an sppraved plan of ¢o

Facitly 10: TH1602

ed abovy are disclotabla 80 days

findings and plans of corraction are dlscloantin 14 .

eroclion 13 raquisite to continuad

I conilnuatlon sheot Pags 1ot 5
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STAYTEMENT OF DEAIGIENCIES {X%) PROVIOER/SUPPLIER/CLIA [X2) MULTIPLE CONSTRUGTION (%9) DATE SURVEY |
AND PLAN OF CORRECTION IDENTIFICATION RUMBER: : COMPLETED
A BUIOING 01 - MAIN BUILDING 01
445213 B wine ormsmo1y
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GiTY, STATE, ZIP GODE !
1710 BELCOURT AVENUE
BELCOURT TERRAC‘E NURSING HOME NASHVILLE, TN 37212 :
oX4}iD SUMMARY STATEMENT OF DEFICIENCIES D) PROVIDER'S PLAN OF CORRECTION s
PREFIX {EACH DEFICIENGY MUST 8E PRECEDED 8Y FULL PREFIX {EACH COARECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO YHE APPROPRIATE OATE
DEFICIENCY) '
K 018 | Continued From page f K018
These findings were acknowledged by the :
Administrator and verified by the Malntenance :
Supervisor at the exit conference an 7/18/11. !
K @38 NFPA 101 LIFE SAFETY CODE STANDARD K038
55+ K039
Width of aisles or corridors {clear and
unobstructed) serving as exit access fs at least 4 1) Portable scale has
feet. 19233 been removed from
hall.
2) Halls have been 4- n; 1)
This STANDARD is not met as evidenced by: checked and ace free
Based on observations, it was determined the of obstruction.
facility failed to maintaln the corridor width,
3) Mainterancc/designee
The findings included; will cheek for
’ compliance on
Observafions during a tour of the facillly on random rounds.
7118111 at 10:00 AM, ravealed a portable scsale
was stored In the corridor between rooms 27 and 4)  Concems will be
<8. Furthar observations on 7/18/11 at 11:55 AN, monitored by
revealed the portable scale remained stored In Mainlenance/designee
the corridor for more than 30 minutes, and will be audited
This finding was acknowledged by the through QA process.
Administrator and verified by the Malntenance :
Supervisor at the .exlt conference on 7/18/11. K062
K 062 NFPA 101 LIFE SAFETY CODE STANDARD K 062 L
e LB88=0) . T ol LR SR TR IS P! EUSN R 3\ The sprinkler riser is R R
. Required automatle sprinkler systems are no longer obstructed
continuously maintained In reltable operaling in the Social Service
condition and are ingpected and tested closct g1k
pericdically,  19.7.6, 4,6.12, NFPA 18, NEPA '
25,975 2)  Otherclosets have
been checked for
obsiructions and are
compliant,
FORM CMS.2587(02-50} Previous Varsens Obaolote Evenl ID; 151521 Fooy ID: TH1902 i continueifon shaat Poge 2015
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STAYEMENT OF DEFICIENCIES xn Fgﬂgﬁfgﬁpﬁﬁﬁw () MULTIPLE CONSTRUCTION {X3) DATE SURVEY |
AND PLAN OF CORRECTION it 1ON NIJ ABULDNG  of . MAIN BUALDING o1 ComPLeTED |
B.WIN i
445273 e — e7/1812011"
NAME OF PROVIDER OR SUPPLIER STREET AODRESS, CITY, STATE, 2w CODE i
1740 BELCOURT AVENUE i
BELCOURT TERRAGE NURSING HOME NASHVILLE, TN 37212 \
%) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 FROVIDER'S PLAN OF CORRECTION o
PREFIX {EACH DEFICIENCY MUSY BE PRECEDED BY FULL, PREFX (EACH CORRECTIVE ACTION SHOULD 88 COMPLETION
TAG REGULATORY OR LSC DENTIFYING INFORMATION) TAG cRnss-nEFenEggEgITEg ggs APPROPRIATE CATE
Continued From page 2 K 062 3) Muintenance/desipnee
. ill check f
This STANDARD Is not met as evidenced by: :':m °]i:zcc ?::1
Based on observations, it was determined the d” . _
facility failed to maintain the sprinkier system. random rounds £ - 19-1
The findings included: 4) Con?cms wilt be ,
monitored by
Dbservations during a tour of the facility on Maintenance/designce
718/11 ravealed the following: and will be audited
2, Al 10:58 AM, the sprinkier riser localed in through QA process,
resident storage room was obstucted with
storage.
b, At 11:40 AM, the sprinkler located in the Social
Worker's offica closet was obstructed by slorage,
These findings were acknowladged by the Ko67
Administrator and verifiad by the Maintenance .
Supervisor at the exit conference on 7/18/11. ) ACunitsinroom 9
NFPA 101 LIFE SAFETY CODE STANDARD K087 & 12 have air
deflectors in place.
Heating, ventifating, and air conditioning comply )
with the provisions of section 8.2 and are Installed 2)  Other A/C units have
in accordance with the manufactuser's been checked for
specifications.  18.5.2.1, 9.2, NFPA SDA, deflectors for
19.6.2.2 compliance, ;
B -\T= 14
3) Maintenance/designes
will check for
. compliance on
This STANDARD s not met s evidenced by: candom rounds
--{~Based on observations, it was determined.the .. f .
facility failed to maintain the heating,cooling, and 4)  Cancerns will be
ventilation system. monitored by
. . . Maintenance/designee
The findings included; and will be audited
Observations made during a tour of the facility on through QA procss.
7718111 revealed the following:
8. At 11:32 AM, room 12 was missing the air I

FORM CMS-200712.90) Prévious Versions Obaalats
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SYATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (X3) OATE SURVEY .
AND PLAN OF CORRECTION IDERTIFICATION NUMBER: COMPLETED -
A BULDING g . MAIN BUILDING 04
445273 B WiNG 07/18/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STAYE, ZIP CODE ‘
1710 BELCOURY AVENUE
BELCOURT TERRACE NURSING HOME NASHVILLE, TN 37212
P SUMMAAY STAYEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORREGTION . |
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFK {EACH CORRECTIVE ACYION SHOULD BE CAMPLERION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG cnoss-nEFEREggeﬂg I-Eg g%EAPPRoPRmE DATE
K 067 | Continued From page 3 K os7
condltioning zir deflectors,
b. At 11:45 AM, reom 9 was missing the air
conditioriing alr defiectors,
These findings were acknowledged by the
Adminlstrator and verified by the Maintenance
Supervisor at the exit conference on 718711, Koso
E; g-sg NFPA 101 LIFE SAFETY CODE STANDARD K063 1) A)Kitchen filters
Cooking facilities are protected in accordance have been cleaned.
with8.2.3, 19.3.2.6, N
19.3.2.6, NFPA 96 B)Staff have been re-
educated on
This STANDARD is not met as evidenced by: diffesence between K
Based on obsevations and interviews, it was and ABC fire
defermined the facility failed to prolect the extinguisher, how to
cooking facility. operate the hood gt
. system and where the
The findings include: instructions arc posted
. ctivation of fire
Observations and Interviews during 2 tour of the ::p;r;ssion s:stem_
facility on 7/18/11 revesied the following:
a. At 11:15 AM, the Kitchen hood's exhaust 2 i
. L Re-educatio
tsh),rste:m had dirty fliters and grease dripping from ) p;‘,idcd l:, El-c,my
2m,
b. At 11:16 AM, Interview of kitchen staff member Staft
nurnber 1 revealed the staff member was 3)  Dicta
unaware of the difference between the ABC and . desi
K type fire extinguisher. manageridesignee
|G ALA12D AN, interview of Kitchen'a staff. vl check for
member number 2 revealed the staff member compliance on
had no knowledge of the facllifies policy on random rounds.
activation of the kitchen hood fire suppression .
system, 4)  Concerns will be
d. At 11:25 AM, there were no posted instructions monitored by Dietary
on how to activate the kitchen's hood fire Manager/designes
suppression system. and will be audited
L l through QA process.
FORM €MS-2662{02-55} Previous Vorzlons Obaolate Evort ID: 16521 Facaty 1o: 1902 ¥ continuation shast Puge 40t5
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Flammabls and combustlhie Raulds are used
from and stored in approved containars in
aceordance with NFPA 30, Flammable and
Combustible Liquids Code, and NFPA 45,
Standard on Fire Protection for Laboratosies
Using Chemmlcals. Storage cabinets for
flammable and combustible fiquids are
canstructed in accordance with NFPA 30,
Flammable and Combustible Liquids Cods, NFPA
83, 4.3 10.7.2.1,

This STANDARD Is not met as evidenced by
Based on observations, it was determined the
factlity fatled to maintain proper storage of
flamimable ligulds.

The findings included:

Observations during a tour of the faclity on
7/18/11 at 11:03 AM, revealed the
housekeepingimedical records office had
flarablss impropery stored,” "

This finding were acknowledged by the
Administrator and verfied by the Maintanance
Supervisar at the exit conference on a1,

K135

D

2)

3)

4)

Flammable liquids
were removed or
stared properly in the
housekeeping office.

Other offices were
checked for
flammable tiguids and
were stored properly.

Maintenance/designee
will check for
compliance on
random rourds,

Concems will be
monitared by
Maintenance/designee
and will be audited
through QA process.

STATEMENT OF DEAICIENCIES o) pnmogﬁgpptlsﬂcétﬂm {42} MULTIPLE CONSTRUCTION {X3) DAYE SURVEY °
N . COMPLETE
AND PLAN OF CORRECTION JOENTIF| N NU ABULDNG 01 AN BULDING 01 PLETED
B. WiN
445273 ¢ 07/18/2011
NAME OF PROVIOER OR SUPRLIZR STREET ADDRESS, CITY. STATE. 2P CODE
1710 BELCOURT AVERUE
BELCOURT TERRAGE NURSING HOME NASHVILLE, TN 37212
. UMMARY ENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION
éﬁ?}& [EAGSH nsncasfc?ﬁsr ;E FRECECDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COJ.!P”I’?I:!TIOR
TAG BEGU{ATORYOR LSC IDENTIFYING INFORMATION) TAQ GROSS_-REFEREgggngD THE APPROPRIATE DATE
K 069 | Continued From page 4 K063
These findings were acknowledged by the
Administrator and verified by the Maintenance
Supenrdsor at the exit conference on 7/18/11,
K 135 | NFPA 101 LIFE SAFETY CODE STANDARD K135
§8=2D

g 14
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