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(1) An |
y nursing home which complies with the :
regui j i -+ 1. What corrective aclions will be
regu:;?t%r? ISJ Z‘:ﬁm% building and fire safety 'l accomplished for thase residents found
cod ¢ time the board adapts new il to have been affected by the deficient
odes or regulathns will, s0 [ong as such . practice?
compliance is maintained (efther with or without : .
‘g:‘," ers of specific provisions), be considerad to Roof leaks and wall damage in the
in compliance Wlﬂ‘! the requirements of the : Ribeiro building stairwells will be
new codes or regulations. .| repaired by 8/4/10.
1 Roof leaks and wall damage in Ribeiro
f building stairwells will be repaired by the
ghiselc'\;ule is not met as evidenced by: i BLTC Building Operations Mechanic.
ased on observation, it wa i '
facility failed to maintain th § determined the |2, How will you identify other residents
to ensure the saf n the thSiGE{I snvironment '. having the potential to be affected by
residents safety and the well being of the ! the same deficient practice and what
. i corrective action will be taken?
The findings included: All residents could be affected by this
o . : practice. No residents were harmed
bservations in the north section stair well of the j
Ribeiro building on 3/29/10 at 3:15 PM, revealed + 3. What measures will be put into place or
there was a leak from the roof that was causing ; what systematic changas will you make
damage fo the interior part of the wall. Tennessee . to ensure that the deficient practice
Department of Health (TDOH) §200-08-08-08. { does not recur?
i i " I - Facilities staff will continue to monitor all
mfﬁ Ee?'ii?rlqigcélwacsto verified by the Facility I other leaks during their menthly
the Administrat rector and later acknowledged by ! preventative maintenance rounds.
Spoaitg o reiorin the exit conference on [ Monitoring will be conducted by Building
. | Operations Mechanic or Facilifies
! Director or Faciliies Management
| Supervisor.
\ 4 How will the corrective actions be
menitored to ensure the deficient
\ practices will not recur? -
1 . H
: Documentation will be kept on file in the
; Facilities Management department and
'! reviewed by the Facilities Management
. Director or Supervisor, l
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