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PROVIDER'S PLAN OF GORRECTION (x5)
p%g}r!& (EAGSI-? %&Eﬂs&ﬁﬁﬁg };}Eggggg%gsmu ngnx {EAGH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GRDSS—REFEREBJ&FEI?;!Q&EAPF‘ROPRIATE
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD Ko18 } The cart was immediately removed 7/31/16
=D g

s° Doors protecting corridor openings in other than from th,e F-Halt door. The ;a?lhty ;

required enclosures of vertical apenings, exits, or service’s Director inspected the entire

hazardous areas shall be substantial doors, such buflding to ensure no other doors

as those constructed of 13/4 inch solid-bonded were obstructed. An in-service was

core wood, or capable of resisting fire for at feast provided to all staff regarding the

20 minutes. Clearance between bottaim of door blocking of fire doors. In-servicing will

and floor cavering is not exceading 1 inch. Doors begin 7/21/2016 thru 7/31/2016

in fully sprinklered smoke compartments are only {Attachment #6)

required ta resist the passage of smoke, There is

no impediment to the closing of the doars. Hold The Environmental Services Diractor

open devices that release when the door is
pushed or pulled are permitted. Doors shall be
pravided with a means sujtable for keeping the
door closed. Dutch doors meeting 19,3.6.3.6 are

will provide an annual in-service to
ensure continued compliance and will
conduct weekly inspections of all fire

permitted. Door frames shall be Isbeled and d?ors. Thr?a Environmental Services
made of steel or other materials in compliance Bivector will report the resuit of
With 8.2.3.2.1. Roller Jaiches are prohibited by monitering ta the Administrator and
CMS reguiations in all health care facilities. 10 the OAP] Committee monthiy,
19.36.3 beginning with the July 25, 2016
This STANDARD s not met as evidenced by: meeting. Reporting will continue for
Based on observations, the facility fafled to two additional months, After three
maintain corridor doors. months of reporting the QAP

Committee will determine the
monltoring and reporting fraquency
thereafier,

The findings included:

Observation on 7/5/16 at 12:11 AM, revealed the
F-Hall dayroom door was obstructed from
seli-closing by a cart, National Fire Protections
Association (NFPA) 101, 4,6.12.2 (2000 Edition)
NFPA 101, 4.4.2.1 (2000 Edition) NFPA 101,
8.2.3.2.1 {2000 Edition) NFPA 80, 15+2.3 (1599
Edition) !

This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference on 7/5/16. The paint was removed from the fire
K021 NFPA 101 LIFE SAFETY CODE STANDARD K021| | ratinglabels on the doorsin D-Hall
88=D

.Ayomr DIRECTOR'S OR BRQVIDER/SUPFLIER REPRESENTATIVE'S SIGNATURE TITLE +"" {XB} DATE
d

AL PR N b2l

\pg/deficiancy statemant ending with an asterisk () denotes a deficlency which the institution may be excused from carvacting providing it is detarmined that
er safaquards provide sufficient brofection to the patients. {See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
llowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of enrrection ars disclosable 14
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Doors in an exit passageway, stairway enclosurs,
harizontal exit, smoke barrier or hiazardous area
enclosure are self-closing and kept in the closed
position, unless held open by as release device
complying with 7.2,1.8.2 that Automatically closes
alt such doors throughout the smoke
compartment or entire facility upon activation of
(8) The required manual fire alarm system and
(b) Local stoke detectors designed to detect
srmoke passing through the opening or a required
smoke detection systern and

{c) The automatic sprinkler system, if installed
18.2.2.2.6, 18.3,1.2, 19.22.28, 19.3.1.2,
7.21.82

Door assemblies in vertical openings are of an

appraved type with appropriate fire protectian
rating. 8.2.3.2,3.1

Boiler rooms, heater rooms,
equipment rooms doors are kept closed.

This STANDARD Is nat met as evidenced by:
Based on observations the facility failed to
maintain the crass corridor fire doors,

and mechanica)

The findings included-

Observation on 7/6/16 at 11:40 AM), revealed the
fire rating tabels on the cross corridor fire doors
were painted over in the following areas:

a. D-Hall

b. A-Hall (at 12:15 PM)

NFPA 101, 4.4.2,1 (2000 Editian), NFPA 101,
8.2.3.2.1 (2000 Edition), NFPA 80, 15-2.4.1 (1999
Edition)

This finding was verified by the director of
maintenance and acknowledged by the
administrator during the exit conference on

"ORM CMS-2587(02.99} Pravious Versions Obsolate

‘| maintenance staff hag ensured no

| other door frames were identifiad

| Theresults of the inspections wiil be
1 reported to the Admintstrator and to

| the meeting scheduled for July 25,

STATEMENT OF DEFIGIENGIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
445159 B. WING 07/05/2016
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE
421 OCALA DRIVE
BETHANY HEALTH CARE CENTER NASHVILLE, TN 37211
SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S FLAN OF CORRECTION (s}
é’,i‘,‘;’,!& (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLEYION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG * CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
P ' L
K021 Continued From page 1 K021; | andA-Hallas of 7/11/16. All other fire 7/25/16

doors were inspected and the

other fire rating labels on the door
frames are coverad, The
Environmental Services Director
completed a follow up inspection of
the entire facility to ensure ali paint
was removed from all fire Iabels. No

with palnt coving the fire labels. The
Inspection was complated on 7/11f16.

An in-service was given to al
maintenance personnel 7/7/2016 on
the praper technigue for peinting the
facility’s door frames. {Attachrment #7)

The Environmental Services director
will Inspect the entlre building every 3
months to ensure al fire rating labels
are visthle on the door frames.

the QAPl Committee beginning with

2016 and quarterly thereafter. After
three quarters of inspections and
reporting, the QAPI Committes will
determine the frequency of
inspections and reporting thereafier,

Event iD: 835021

Faclfity ID: TH1903
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STATEMENT OF DEFICIENCIES {x1) PROVIDER/SUPPLERICUIA (X2} MLLTIPLE CONSTRUCTION (A3 DATE SURVEY
AND PLAN OF CORRECTION lDENT(FfC\'ATl'ON NUMBER: A. BUILDING M- MA]N BU[LDING o1 COMFLETED
445159 B. WING 07/06/2016
NAME OF PROVIDER OR SUFPLIER STREET ADORESS, CITY, STATE, ZIP CODE
421 QCALA DRIVE
BETHANY HEALTH CARE CENTER NASHVILLE, TN 37211
{xd) 1o SUMMARY STATEMENT OF DEFICIENCIES o FPROVIDER'S PLAN OF GORRECTION (%5}
PREFIX {EACGH DEFICIZNGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | | COMPLETION
TAG . REGULATORY OR LSC [DENTIFYING INFORMATION) TAG CROSS-REFERENCEDR TO THE APPROPRIATE DATE
. DEFICIENGY)
K021| Continued From page 2 K 024 15 second delayed egress signage was
716116 placed on the F-Hall cross corridar and .
. the D-Hall Stairwell Exit on 7/7/16. All .
I; giig NFPA 101 LIFE SAFETY CODE STANDARD K038 other delayed egress doors were 2/25/16
Exit actess is amanged so that exits are readjly ' '":p'_m‘!d to ensure pmp?r S'ﬂag;']
accessible at all times in accordance with section The inspection was completed by the
71, 1921 Environmental Services Diractor or
This STANDARD is not met as evidenced by: 7/11)16.
Based on obsefvations, the facility failed to
maintain the exits, The Enviranmental Services director
provided an in~service to the
The findings included: Maintenance Staff regarding proper

. delayed egress door signage on *

Gbservation on 7/5/16 at 12:08 AM, revealed the 7/7/16. (Attachment #8)

F-Hali cross cosridor and the D-Hall Stajrwel] Exit
delayed egress doors did not have the 15 second

- The Environmental Services Director
delayed egress signage. NFPA 101, 18.2.1 (2000 i
Edition) NFPA 101 7.2 4.6, (2000 Edition)( wil inspect oll detayed egress doors
’ signage on a quarterly basis to ensure
This finding was verified by the maintenance f:ompliance. ‘!‘he result of the
director and acknowledged by the administrator - Inspections will be reported to the
during the exit conference on 7/5/16. Adminlstrator and to the QAPI
K 147§ NFPA 101 LIFE SAFETY CODE STANDARD K 147| Committee an a quarterly basis,
S5=D heginning with the meeting scheduled
Electrical wiring and equipment shall be in for July 25, 3016. Inspection and
accardance with National Electrical Code, 9-1.2 reporting will eontinue for three
(NFPA 99) 18.8.1, 19.9.1 " additional quarters, Afterthree
This STANDARD Is not et as evidenced by: quarters of inspection and reporting, J
Based on observations the facility falled to the QAPI Committee will determine
maintain the electrical system. the frequency of inspection and
reporting thereafter,

The finding included;

Observation on 7/5/16 at 12:00 PM, revealed the
facility failed to properly secure the generator ta
the concrete pad to prevent movement during

The generator was properly secured
down to the concrete pad using

operation. NFPA 101, 19.5.1 (2000 Edition) seismiic bolts on 7/7/16 by Nixon
NFPA 101, 9.1.3 {2000 Edition), and NFPA 110,
543 (1999 Edition)
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SUMMARY STATEMENT OF DEFICIENGIES
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PREFIX
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DEFICIENCY)
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COMPLETION
DATE

K147

Continved From page 3

This finding was verified by the director of
maintenance and acknowledged by the
administrator during the exit conference on 75416

K147

Power Services. A copy of the work
order for completion Is attached
(Attachment #9) This is the only
generator on the facility property.

The Eavironmental Services Director
will Inspect the generator quarterly to
ensure the bolts to secure the
generator remain intact. The result of

. the Inspections will be reported to the

Administrator and to the QARI
Committee on 2 quarterly basis,
beglnning with the meeting scheduled
for Iuly 25, 2016, Inspection and
reporting will continue for three
additional quarters. After three
quarters of Inspection and reporting,
the QAPI Committee will determine
the frequency of inspection and

" reporting thereafter.

The DAP| Committtee meets monthly.
Membership of the QAPI Committea
includes the Medical Director, the
Administratar, the DON, the Nursing
Unit Managers for First and Second
Floors, MDS Staff, Environmental
Servicas Diractor, Clinical Coordlnato r,
Activities Director, Dietary Manager,
Social Services Director, and the
Admissions Coordinator.,

7/25/16
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