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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES - - OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X4} PROVIDER{SUPPLIERIGLIA {X2) MULTIFLE CONSTRUCTION (p ] Eg‘rﬁ SUR‘{}EY
4 J . M
AND PLAN OF CORRECTION IDEN‘!‘IFIGA:TIGN NUMBER: ABUDNG  B1. NGOt PLETE|
445159 (B Wina 0170472010
NAME OF PRCVIDER OR SUPFLIER K . STREET ADDRESS, CITY, STATE, ZF CODE
' 421 OCALA DRIVE
BETHANY HEALTH CARE CENTER . NASHVILLE, TN 37214
%43 ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION .
BREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SMOLILD BE COMPLETION
G REGULATORY OR LSC IDENTIEYMG INFORMATION) TAG CROSSREFERENCED TO THE APPROPRIATE DAYE
: ~ DEFICIENCY)
K 1. NFPA 101 LIFE SAFETY GODE STANDARD | KO8} «ms "
af=C- ) : i ) ‘The finished vener on the door i 1/22/1010
+ Doors protecting corridor openings in other than : fo6m B2 vras re onthe " 122/
: required enclosures of vertical apenings, axits, or ! ) palved
- hazardous areas are substantial doors, such as ! date of the inspactien 1/4/10 a5
' those constructad of 1% inch solig-bondad core ; noted in the 2567,
' wood, or capable of resisting firg for'at least 20 _
 Minutes. Doors in sprinkiered bulidings are only ! A raview of 100% of aliregders : t
required to resist the passage of smoke. There is |
- no impediment to the ¢losing of the doors. Doors 1 room doors was conducted by
. are provided with a means suitable for keeping | i the Director of Malntenance
. the door closed. Dutch doors meéting 19.3.6.3.6 | 6 1/4/10 to ensure compllance
- are parmitted, 12.36.3 : i with the conditions of Kg18,
- :
' Roller latches are prohitited by CMS requlations ;
 in alt heatth care facilitias, ' | Resldent room doors will be
! inspected monthly and as necded
P ; {0 ensure veneer on resident room
- .E dogrs ane replace 25 needed, [
! If § .I The results of the Inspection of
' ! the resident room doors will be
presented for three months
i L a Lo o the Qualiy Ass
L s STANDARD s met s evidenced by: i o R
: Based on observation duﬁng the Sﬂnﬂy, it was ommittes in grder tc additionaiy
i determined the facility failed to mamtain the comply with the requirements of
* corridor openings. o KG18.
“The findings include: 3 P _' i
- Obsarvation on 01/04/10 at 11:26 AM.revealed ; "
the finished veneer on the resident room # 127 !
| door was scorched and damaged by continuious ! . . . . i
: dragging of food cart against it Netioral Fire | | ot concttse m s o speeTens b v
. Protection Association. NFPA 80, 15,252, i that a deficicucy cxist. The pim of correction is prepared :
i - . and submitted a5 a requirement wnder state and federal law. i
: The finding was noted by the maintenance : :
i |

Director and acknowledged by the Facility

5 .' - AN, f
LAZDRATORY DHRECTOR'S OR PROVIDERISUPPLIER ENTAHVE‘S _ TITLE . (X3)DATE
-.!)v,ﬁm NUA i-21-/o

inv dgficlency statement ending with an asterisk Wm a deMc}r which the insfifution may be exctiesd froen comecting providing it is determined that

W ateguards pravide sufficient protection to the patients. (See instructions.) Except for mosng homes, e findings stated above am disciesable 80 days
ol the date of sunvey whether or ot a plap of co 18 proviged, For nursing homes, tha above findings and plans of correction are disciosable 14 .
lays following the date thesa doguments are mada avafiabke to e facilty. If deficiencies afe cited, an approved plan of Comection is equisite to continuad

lrcgraT panticipation, :
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DEPARTMENT OF MEALTH ANL ..JMAN SERVICES FORM ARPROVED
CENTERS FOR MEDICARE & MEDIC&' U SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIBLE CONSTRUGTION {%3) DAYE SURvEY
AMIPLAN OF DORRECTION lmm HUMBER: ABULING  gs - s BUILDING 01 COMPLETED
i ) " ;
: 445159 & NG 01/04/2010 .|
“—~¢ NAME OF PROVIDER OR SUPFLER STREET ADDRESS, CITY, STATE, 21 COng i
421 DCALA DRIVE
BETHANY_HEALTH CARE CENTER NASHVILLE, TN 37214
41D - . SUMMARY STATEMENT OF DEFICIENCIES o] PROVIDERS PLAN OF CORRECTION 15
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 2Y FLiLL i PREFIX | {EACH CORRECTIVE ACTION SHOULD B COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATICON] L TAG : CROS2-REFERENCED TO THE APPROPRIATE BATE
- _ i DEFICIENGY) .
K018 . Continued From page 1 K 018;'
Administrator at ihe exit enterview on 1/4/10. I 1/22/2010
K 147 . NFPA 101 LIFE SAFETY CODE STANDARD K147; s The Ground Rautk Circut _

i Imtetrumter listed in room
. #1344, #2120, ond #208 wers
replaced on 1/3/2010 and
! ‘noted on the 2567 as being
D corcad.

L' The foose raceptacte outler

SS:D .
 Electrical wiring and equipment is iy accordance
I with NFPA 70, Natiorer Electrical Code. 9.1.2

I This STANDARD is ot met as evidenced by:

' Based on observation dusin, the survey, itwas |

. detenninad the chilfty failedgto ﬂ?&htafgthe : i roor ¥243 was mounted
electrica) system. National Fire Protection i sTeurely on 3/4/2070 and

- Association (NFPA} 70, 210-8(a)(7). ! noted on the 2567 as being

' ' : comected.

The findings include:

 Observation on 0%/04/10 at 9:30 AM revealed the A 100% reiew ofthe buing

i
j
f
,i
wiis conducted by the i :
|
|
I

1
i
Ground Fault Cirouit interrupter next to the i
-r- bathroom sink in resident room #51 24 was not i Malntenznce Department on
- working. | /412010 Tor the proper
I working order of the Geaund

2. AL10:30 AM observation within the resident |
room # 120 in the 'C’ Hail revealed the Ground |
- Fauit Cirouit interrupter unit was not working. i

3. At 11:45 AM observation within the resident :
- f00m 208 'A’ Hall revealed the bathroom Ground |
! Fault Circuit Interrupter unit was notworking. |

4. AL1:30 PM observation within the second fioor {
ceiling area next to resident room #2458 revealed |

!  aloose reteptacie outiet that was not'securaly
mounted. NFPA 70, 110-13(a). |

Fautt {ircultintern;pters and
the sacura mounting of al !
receptale outlats. ; '

{ Preparation and subrmission of ihis plant of conetion does
! ot constitute an admission or egreement by the provider
i hatadeficiensy exist, The Pl of comection is prepared

itsed 35 2 requitement undor state and [bderst law,

Maintenance Director and Jater acknowledged by
 the Facility Administrator at the exit enterview on
1440, , -'

j

; i

- Those findings were noted and verified by the !
5

!

i

. i
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DEPARTMENT QF MEALTH AND HUMAN SERVICES FCRM APPROVED
CENTERS FOR MEDICARE & MEDICAID ESERVICES . OMB NO. 0938-0391
STATEMERT OF DEFICIENCIES (X4} PROVIDER/SUPPLIERACLIA (2} BULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NULBER: COMPLETED
Z; . A, BUILDING 01 - MAIN BIHLDING 01
435150 8 Wie 01/04/2010

Nk OF PROVIDER OR SUPPLIER

. BETHANY HEALTH CARE CENTER

STREET ARDRESS, CITY, STATE, ZIP CODE
421 OCCALA DRIVE

NASHVILLE, TN 37211

K 147 - Contintted From page 2

' The maintenance staff corrected aff those
deficiencies prior to the end of tha survey.

K147

- !
4 ID SUMMARY STATEMENT OF DEFICIENCIES ] ! PROVIDER'S PLAN OF CORRECTION %5}
BREFIY (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD 88 © COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE AFFROPRIATE | JATE
: - ! DEFGIENGY) : t
!
b
|

i The Director of Maintenance
;_ o7 his deslgnee will Inspact

i the Ground Fat Circuie
Intarrupters and recepticale
outlets for 3 period of three
mankhs or untll fonsistant

compliance is maintained.

A Guality Assurance Study will

be performed for thres months
ta additionslly ensure compliance
with the condftions of K147.

| Prepamtion and submission of this plén of comrsetion does

i ot congtitute an admission o agrecment by the provider

i that a deficiency exist The plan of correction is prepared

. and submited as & requirement under state and federal Jaw.

v
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