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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/ICLIA {X2) MULTIPLE CONSTRUSTION {3} DATE SURVEY :
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NAME OF PROVIDER O SUPPLIER STREEY ADDRESS, CITY, STATE. 2IP CODE ;

H

BELCOURT TERRACE NURSING HOME

1718 BELCOURT AVENUE
NASHVILLE, TN 37212

4 ID SUMMARY STATEMENT OF DEFICIENGIES 10 PROVIOER'S PLAN QF CORRECTION x5
PREFIX {EACH DEACIENCY MUST B2 PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE !
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) ;
N 31| 1200-8-6-,08(1) Building Standards N 831 :
N831
(1) The nursing home must be constructed, [
&?;%e;l e?m;ld maintained to ensure the safely of 1) Nurse eall control box
! has been secured, .
This Rule Is not met as evidenced by
Based on observations, it was determined the 2) }? ther nursc call boxes i
facility falled to comply with the building standards ave been checked fo :
as required, be secured. &yt
The findings included: 3) M[ai ntenance/designec
. will check for
Observalions during a tour of the facllity on compliance on
7118/11 at 10:25 AM, revealed the nursa cali random rounds,
system confrol boxes ware setting on top of the
ceiling tles at the back nurse station corridor, 4} Concerns will be
manitored by
Thls finding was acknowledged by the Maintenance/designee
Administrator and verified by the Maintenance and will be audited
Supervisor at the exit conference on 7/18/11. through QA process. :
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