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K 147 $8=D I E—
[——K147 | NFPA 101 LIFE SAFETY CQODE STANDARD — I K147
S5=h . i
Electrical wiring and equipment is in accordance What corrective actions-will be :
with NFPA 70, National Electrical Code. 9,1,2 accomplished for those residents found
to have been affected by the deficient
practice? _
. R -
This STANDARD is not met as evidenced by: Lgiﬁgﬁsm‘ngg‘;eér;”ﬁggmlgce don Yleeh
Based on observations, it was determined the 411110 -
facility failed to maintain the electrical syster. .
National Fire Profection Association {NFPA) 70, Thermostat cover in the Nourishment
210-8(a)(6). Room on Ribeiro 1 was fixed by the
BLTC Building Operations Machanic.
The findings included: | ) ) :
Houyr will you lden.tify other residents
1. Observations of the nourishment room on tha Pha\"ng thedp?t'?ntltal toctig aﬁe%tedhb¥
first flaor of the Ribeire building on 3/28/10 at co?rzi;}“\z ai{.i’lﬁ'lu iﬁfge ;gi:r:‘? wha
12:30 PM, revealed the thermostat did not have 4
cover. NFPA 70, 110-12. All residents could be affected by this
ractice. No residents were harmed
2. Observations of the medication room in the 3
Ribeire building on 3/28/10 at 2:10 PM, revealed What measures will be put into place or
the Ground Fault Circult Intivupter unit was not what systematic changes will you make
warking. NFPA 70, 210-8(a)(6). o ensure that the deficient practice
' does not recur?
These deficicncies were verified by the . ) ) ) :
Maintenance Director and later acknowledged by ;ﬁg‘:‘i'ﬁ: nﬂg:ft;'goc\?ggngﬁ;gg";ﬁg;:m all
g}g é??gunlstrator during the exit conference on monthly preventative mainienance
' ' V4 rounds, Monitoring will be conducted by
\Q'G the Building Operations Mechanic, or
' i Facilities Director or Facility
-\\G Management Supervisor
: A A How will the corrective actions be
SN T
S monitored to ensure the deficient
Q" ' j practices will not recur?
i
! Documentation will be kept on file in the
: Facilittes Management depariment and !
i reviewed by the Facilities Management |
, i Director or Supervisor.
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NFPA 101 LIFE SAFETY CODE STANDARD K147

Electrical wiring and equipment is in accordance 1. What corrective actions will be

with NFPA 70, National Electrical Cede. 9.1.2 accomplished for those residents found .

to have been affected by the deficient
: practice?

This STANDARD is not met as evidenced by: The GFCI plug in the Medication room

Based on cbservations, if was determined the on R-1 was repaired on 3/30/10

facility failed to maintain the electrical system :

; ! - L ; GFCI plug in the medicatien room on R1
gfgoanal I—';re Protection Association (NFPA) 70, was fixed by the BLTC Building

o (@)(S)- Operations Mechanic, Facilities Directer

) . ot Facilities Management Suparvisor.
The findings included: '
2. How will yau identify other residents

1. Obsenvations of the nourishment room on the " having the potential to be affected by

first floor of the Ribeire building on 3/28/10 at [ the same deficient practice and what

12:30 PM, revealed the thermostat did not have a ! | corrective action will be taken?

cover. NFPA 70, 110-12, : i
All residents could be affected by this

2. Observations of the medication room in the Pratice. No restdants wers harmed
Ribeiro building on 3/28/10 at 2:10 PM, reveated
the Ground Fault Circuit Interrupter unit was not
working. NFPA 70, 210-8{a)(6).

3. What measures will be putinto place or ‘
what systematic changes will you make
to ensure that the deficient practice

L X f‘ does not recur?
These deficiencies were verified by the !

Maintenance Director and later acknowledged by S Facilities staff will continue to monitor all
the Administrator during the exit conference on l other electrical outlets during their
3/28110. monthly preventative maintenance

rounds. Monitoring will be conducted by
the Building Operations Mechanic or
Facilities Director or Facilities
Management Supervisor.

4 How will the corrective actions be
monitored to ensure the deficient
practices wilt not recur?

Facilities Management department and
reviewed by the Facilities Management
Director or Supervisor,

1
i
; 1 i Documentation will be kept on file in the

?YIDIRECTOR'S OR PROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE ' TiTLE (XG) OATE

1y staternent ending with an asterisk (*) denotes a deficiency which the institution ma
zards provids sufficient pretection to the patients. (See instructions) Exce
2 date of survey whsther or not a pian of corraction is provided, For ners
ng the date thase documents are made available to the fa
rticipation.

ay be excused from correcting providing it is determined that
pt for nursing homes, the findings stated above are disclosabie 80 days
ing homes. the zbove findings and plans of correction are disciosable 14
cllity, if deficiencies are cited, an approved plan of correction is requisite to continued
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raom in the Administration basement

panels and steel frames. A minimum of two were sealed on 4/2110 using 3M Fire

saparate compartrments are provided on sach

floor. Dampers are not required in duct Stop-

peneatrations of smoke barriers in fully ducted Penetrations in the elevator mechanical
heating, ventilating, and air conditioning systems. reom were fixed by the BLTC Building
19.3.7.3, 19.37.6,19.1.6.3, 19164 Operations Mechanic.

‘ 2. How will you identify other residents
having the potential to be affected by
the same deficient practice and what

This STANDARD is not met as evidenced by: corrective action will be taken?

Bagt_ad on observation, it was determined the
facility failed to maintain the fire and smoke !

barriers. National Fire Protection Association
(NFPA).

All patients could be affected by this
practice. No residents were harmed

3. What measures will be put into place or
' what systematic changes will you make
The findings included: to ensure that the deficlent practice
does not recur? _
Observations of the elevator machine raom in the i ) _ ) :
administration building on 3/28/10 at 10:35 AM, Penetrations will be checked duringthe

revealed there were three penetrations around quarterly preventive maintenance .
i ite i program for the inspection and repair of
E]I'::ﬁ e'fg t;l(é%ondmts 'n the masonyy wall. NFPA smoke and fire partitions. This will be

completed by the Building Operations
Mechanic or Facility Director or Fagility -

This deficiency was verified by the Malntenance | Management Supervisor.
Director and later acknowledged by the i
Administrator during the exit conference on | 14 How will the corrective actions be
3*’2&' 10. : manitored to ensure the deficient
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K052} | practices will not recur?
§5=E . . .
A fire alarm system required for life safety is '; ]?ggll‘;{?eesnﬁ:gggre%gﬁtkggcgnaﬂg in the
installed, tested, and maintained in accordance : y T
with NFPA 70 National Efectrical Code and NFPA i reviewed by the Facilities Management

: Director or Supervisor and a standing

OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA 2) MULTIPLE CONSTRUCTION 3
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: v o gg&%l.SEUTF'{E\BEY
. A BULDING 03 - BIRMINGHAM
B. WING
445033 0372872010
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(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES fs] PROVIDER'S PLAN OF CORRECTION
. PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE CoMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPROPRIATE DATE
.. QEFICIENGY)
| I —————————— K025 $8=D :
K025 | NFPA 101 LIFE SAFETY CODE STANDARD Ross[ - T hghs T}
S8=D : 1. What corrective actions will be o
Smoke barriers are constructed 1o pravide at i accamplished for those residents found
least @ one half hour fire resistance rating in i to have been affected by the deficient
accordance with 8,3. Smoke barriers may practice?
terminate at an atrium wall. Windows are : I i
protected by fire-rated glazing or by wired glass ; Penetrations in the slevator machanical

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE ., report made to the Safety Committee

. ! which in turn reports to the Quality (X6} OATE
E Mg s Mc} . AMurglafen | improvement Committee. C//M/ /0
Any deficiency staternent end‘ng with an asterisk (*) denotes a d :
other safeguards provide aufficient protaction to the patients. (S
following the date of survey whether ornota p

days fellowing the date these documents a
program participation. i

aficiency which the institution may be excused from correcting providing it Is determined that
5. (See instructions.} Except for nursing homas, the findings stated above are disclesable 80 days
lan of correction is provided, For nursing homes, the above findings and plany of comaction are discissabls 14
re made avallable (o the faciity, If deficiencies are cited, an approved plan of correction is requisite to continued
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ERICLIA
AND PLAN OF CQRRECTION IGENTIFICATION Numscélk; (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
ABUILDING 03 - BIRMINGHAM COMPLETED
445033 B Wina
NAME DOF PROVIDER UR SUPPLIER 03(28/2010
- | STREET ADDRESS, CITY, STATE, ZIP CODE
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MMARY STATEMENT OF DEFICIENGIES
oA o PROVIDER'S P
het|  ESSTVERSERTSROLN, | R | St | o
INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRBIAFTE wﬂﬁ o
- . DEFICIENCY)
k052 Contiritay Fompage 1" " T T R aeh 1 KD52.88=E )
| el —
2 E q ] (21 ' 1o

72. The system has an approved maintenance 1. What corrective actions will be
and testing program complying with applicable ! accomplished for those residents found
requirgrments of NFPA 70 and 72. 9.6.1.4 f to have been affected by the deficient

: l practice?

Magnetic door holders in the
Birmingham building fourth floor south
half were tightened on 4/210

Magnetic door holders in the
Birmingham building were fixed by the
BLTC Building Operations Mechanic.

This STANDARD I8 not met as evidencad by: | E 2. How will you identify other residents

Based on observation, it was determined the ! having the potential to be affected by

facllity failed to maintain the fire alarm system : the same deficient practice and what

National Fire Protection Association (NFPA) ’ : corrective action will be taken?

The findings included: ; All patients could be affected by this
- ' practice. No residents were harmed

1. Obsmvaﬁons oh the fourth floor of th '
. h 2 ' 3. What measures will be put into place or
Birmingham building (west hali) on 3/28/10 at ' what systematic changgs will yopu make

I‘IO:45 AM, revealed the corridor fire door had a '_ to ensure that the deficient practice
oose magnetic hiock, © does not recur?

2: O.bseWaﬁons on the fourth floor of the Magnetic door holders will be checked
Birmingham building {(south hail) on 3/28A10 at } during the quarterly preventive
11:00 AM, revealed the magnetic block to the fire maintenance program for the inspection
door was loose In the wall. NF . and repair of smoke and fire partitions.
PAT72,10%, 98.14. This will be completed by the Building
These deficiencl ; i Operations Mechanic or Facility Director
cles were verified by the or Facility Management Supervisor.

: Maintengnlce Director and later acknowledged by
- the Administrator during the exit conference on

K 147 i{ﬁgﬂo' 4 How will the corrective acticns be
A 101 LIFE SAFETY CODE STANDARD K 147, monitored to ensure the deficient

Electrical wiring and equipment is in accordance

858=D ! practices will not recur?
with NFPA 70, National Electrical Code. 9.1.2 l |

: Documentation will be kept on file in the
i i Faciliies Management Office and
reviewed by the Facilities Management
| Direstor or Supewisor and a standing
. . report made to the Safety Committee
Buent ID:MAIL2) Feclty™®  which in tum reports to the Quality Page 2 of 3
| Improvement Committee.

|
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\ME OF PROVIDER OR SUPPLIER
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(X4} ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION {%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T THE APPROPRIATE DATE
: DEFICIENCY) -
. | K052 §S=E
-K 052 Continued From'page 1™ “~=77 " TN T RGED %“ T R B
72. The system has an approved maintenance | 1. What corrective actions will be
and testing program complying with applicable '|_ accomplished for those residents found
requ[remel-lts of NFPA 70 and 72, 9B8.1.4 i to ha}-’e been affected by the deficient
i pracfice?
f Magnetic door holders in the
| Birmingham building fourth floor west
: hall were tightened on 4/2/10
' Magnetic door holders were fixed by the
: BLTC Building Operations Mechanic.'
2. How will you identify other residents
This STANDARD Is not met as evidencad by: |  having the potontial to be affected by
Based on abservation, it was determined the . the i deftiic'em N g"t;"i and what
faci!ity failed to maintain the fire alarm system. : corrective action wilt be taken
National Fire Protection Association (NFPA) All pgtiems could be affected by this
The findings Included: i practice. No residents were harmed
. - 3. What measures will be put into place or
1. Observations on the fourih floor of the | whatsystematic changes will you make
Birmingham building (west hall) on 3/28/10 at J to ensure that the deficient practice
10:45 AM, reveated the corridor fire door had a : does not recur?
locse magnetic block, |
} Magnetic door holders will be checked
2. Observations on the fourth fioor of the | g the quartery preventve
Birmingham building (south hafl) on 3/28/10 at T o o¢ Program Ior e Inspection
11:00 AM, revealed the magnetic block to the fire ! and repair of smoke and fire partitions.
door was loose in 1k . NFPA 72: 101, 9.6.1 ' This will be completed by the Building
€ In the wall. ;101,9.6.0.4. Cperations Mechanic or Facilities
. . | Director or Facility Management
These deficiencies were verified by the | Supervisor.
: Mamtengnce Director and later acknowledged by f
- the Administrator during the exit conference on | 4 How will the corrective actions be
3/281M0. i monitored to ensure the defictent
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147, ' practices will not recur?
588=D ] | L .
Electrical wiri d : ; : Doqqrpeniaﬂon will be kept on file in the
AT meagmenkis n esordence | P
! P : reviewed by the Facilities Management
. Director or Supervisor and a standing !
i ! report made fo the Safety Committes L—
. which in turn reports te the Quali
M CMB-2567(02-99} Previous VYeorsions Obsolets Fachlly tmprovement Cgmmittee. ty

Evenl 10: MHILZ1
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ABUILDING 03 - BIRMINGHAM
445083 8. WING
03/28/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GriY, STATE, ZIP COOE
BORDEAUX LONG TERM CARE . 1434 COUNTY HOSPITAL RD
NASHVILLE, TN 37218
X4 1o SUMMARY STATEMENT OF DEFIGIENCIES ’ o l PROVIDER'S PLAN OF
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL i prEER | 1-: OF CORRECTION X3)
TAG REGULATORY OR L3G IDENTHFYING INFORMATION) : mf;'x : cé%%%;;%??&ﬁﬁé‘éﬁ ?3 1—;;.?; :FEL%%LER?ETE OO O
' DEFICIENCY)
© K147 Continued Frompage2 ~ T3 T T K147 K147 T T T Iﬂ»pj’hﬁ'"' i
This STANDARD is not met as avidenced by '
v ' . . .
Based on ion i : . 1. What corrective, actions will be
faciiity fail oc?servat]on, it was de‘efm’”*"‘d the | accomplished for those residents found
e fity q led to maintain the electrical system as | 1o have been affected by the deficient
Guired. ! 1 practice?
" [ |
The findings included: ! The GFCI plug in the kitchen next to the -
: steamer was removed on 4/1/10
1. Observations of the dietary area in the
Birmingham building on 3/28/10 at 10:55 AM, GFClI plug in the kitchen was fixed by
revealed the Ground Fault Circuit Interrupter next | the BLTC Building Operations
g?ﬂ;sc%teamer, wag not working. National Fire Mechanic.
rotection Association (NFP .
( A} 70, 210-8(2)(6). 2. How will you identify other residents
2 Qb_servaiions of the basement stairwell of the ! having the potential to be affected by
administrati o | the same deficient practice and what
Inistration building on 3/28/10 at 10:28 AM, i corrective action will be taken?
revealed the electric junction box did not have 2 .
covar, plate. NFPA 70, 410-56(a). All residents could be affected by this
L practice. No residents were harmed
These deficiencies were verified by the :
Maintenance Director and later acknowledged by 3. What measures will be putinto place or
the Administrator during the exit conference on what systematic changes will you make
3128M10. {o ensure that the deficient practice
' ll does not recur?
§
g Plug was taken out of service and will |
| no longer be an issue. Facilities staff will
; ; continue to monitor all other electrical
: outlets during their monthly preventative
! : maintenance rounds. This monitoring
E : '[ wili be conducted by the Building
] Operations Mechanic or Facilities
Director or Facilities Management
Supervisor,
4  How will the corrective actions be
: monitored {o ensure the deficient
practices will not recur?
i - L
i . Documentation will be kept on file in the .
" Facflities Management depariment and
FORM GMS-2567(02 ; - ! reviewed by the Facilities Management
-2567(02-99) Previvus Versions Obsolets Event J;MH1L21 Fagityd]  Director or Supervisor. Page 3 of 3'
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AENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 04/05/2010
FORM APPROVED
OMB NO. 0938-0331

ATEMENT OF DEFICIENCIES

D PLAN OF CORRECTION IDENTIFICATION NUMBER: (X3} DATE SURVEY
ABULOING 03 - BIRMINGHAW COMPLETED
| 445033 8. VNG
03/28/2010
\ME OF PROVIDER QR SUPPUER

(X1} PROVIDER/SUPPLIER/CLIA

(X2} MULTIPLE CONSTRUCTION

STREET ADDRESS, CITY, STAYE, ZIF CODE

IORDEAUX LONG TERM CARE 1414 COUNTY HOSPITAL RD
NASHVILLE, TN 37218
(%4} ID SUMMARY STATEMENT OF DEFICIENCIES o ! PROVIDER'S PLAN
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREEX | AL CORABSTIVS i dRREC TION {53
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TaG. | CAOSOREPERENGED 1o THE APRoRATE | oA
' DEFICIENCY)
-K 447 | Gontinued From page 2=~ —+=-=== =i~ yry aa [ LKI4Z— s
i : . 1. What corrective actions will be
gg's ﬁTANDARD is not met as evidenced by: | accomplished for those residents found:
sed on observation, it was determined the fo have been affected by the deficient
facility failed to maintain the electrical system as practice?
required.
Missing J Box cover in the
The findings included: Administration building basement was
replaced on 4/6/10,
1. Observations of the dietary area in the o .
ovenonam buiding on 3128/10 at 1055 AM, Aminiration ulding basement was
revealed the Ground Fault Gircuit Snterrupter next | ; .
lo the steamer, was not working. National Fire | Ej‘j;’h‘;ﬁi‘é’e BLTC Bullding Operations -
Protection Association (NFPA) 70, 210-8(a)(6). | '
2 i ) 2. How wilf you identify cther residents
- Observations of the basement stairwell of the having the potential to be affected by
administration building on 3/28/10 at 10:28 AM, the same deficient practice and what
revealed the electric junction box did not have a corrective action will be taken?
covear plate. NFPA 70, 41 §-56(a).
All patients could be affected by this
'{qhe'se deficiencies were verified by the practice. No residents were harmed
ainienance Director and
the Administrator dur]nagnth!eagif ggn‘?WIedged by 3. What measures will be put into place or
3/28/10 Alerence on what systematic changes will you make
) to ensure that the deficient practice
does net recur?
i J Box covers will be checked during the
; quarterly preventive maintenance
L program for the inspection and repair of
| smoke and fire partitions. Chacks will
be dene by Building Operations
' ! Mechanic or Facilities Director or
’, Facilities Management Supervisor,
1
‘4 How will the corrective actions be
| monitored to ensure the deficient
| practices will not recur?
|
: ' Documentation will be kept on fiie in the
: +  Facilities Management Office and
' [ reviewed by the Facilities Management
| Director or Supervisor and a standing
4 GMS-2567(02-89) Pravious Versions Obeolats Event 1D: MH1L21 ' report made to the Safety Committee
T Faclity f L ¥

which in turn reports to the Quality
Improvement Committee.

st Page 3of3



