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K 066 | NFPA 101 LIFE SAFETY CODE STANDARD K 066
§8=0 . . S
"7 | Stvioking regulations are adupted and include nio K 066

less tha the following provisions:
(1§ Smoking Is prohibited ivany reorm, Ward, &
compartnent where flanmeable liquids, :
corbustible gases; or oxygen is used of stored
and in any other hazardous focation, and stich
area s posted with signs that read NO SMOKING
ot with the international symbol for no sioking.
(2) Swrioking by pe
responsiole i pro
direct supervision.;

g by patients clagsified as not

hibited, except when srider

(3) Ashtrays bf rioficombustible material and safe
design-are provided in ail arses where smoking is
permitied. oo E "

ars with seff-cloging cover

h ashirays can be emplied are
| areas where smoking is

{4) Metal contain
devices nto whic
rieadify gvaiiable to a
periitted. 1874

| This STANDARD is not mef as evidenced by:
Based on observation, it was determined the
facility failed to provide metal containers with
self-tlosing cover devices at all smoidng greds,

Thé findings included:

smoking area at the dove
thiotigh caniopy oy 1/18/11 2t .01 AM, yevealed
thers was Ao el cdntainer with a self-closing
cover gexics intd wiigh ashirays could be
empfied igto. ’ .

Obsenvations of he

;;/ » y

1)A metal container that is compliant with .
the NFPA 101 Life Safety Code Standard
will be installed in all smoking areas.

2)This has the potential to affect all
residents. '

3)The maintenance director will monitor
the smoking areas weekly for compliance.

4) The Maintenance Director will report :
any non-compliance to the QA comnittee. '
The QA committee consists of the ADM, -

the DON,FS,SS, MR, MDS, pharmacy and

others ;
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iy deficiancy Saafoment eodiglyveth an asterisk ) denctes a deficisicy wh
ctiors ta the patients. (Sea instuckons

) Except
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dafeiaicy which the stistion may b extused from correcting providing 15 detérmined that
1 ' for nursing homes, the fadings stated above are disclosable 90 days

ndings and pians of comection are gisclosablg 14

‘er safeguards provide suffigient protoat . } EXept o e !
Jovdng the date of survey wWhathir of nof & plan of cotrection is pravided. ‘Fof pursing pqgr_}gs.-lhe above i AnS O COTE bl <
days foliowing the date these documenls Are ade avaitable o the facility. i daficincies are cled, an approved plan of corfection is requisite to conlinued

prograin participation.
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STATEMENT OF DEFICIENCIES (*1) PROVIDER/SUPPLIERICUIA {42} MULTIPLE construcTgRER ) & 2011t | (%3) DAYE SURVEY

KND PLAN OF CORRECTION (DENTIFICATION NUMBER;: o o ¢ | COMPLETED

_ ks ABULONG  03-WMANBUILDING '
445339 BINNG— 01/18/2011

NAME OF PROVIDER OR SUPPLER

STREET ADDRESS, CITY, STATE, ZIP CODE

BAILEY PARK CLC: e )
_ _ HUMBOLDT, TH 38343
X4} 1D “SOMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION X}
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BYFULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE GOMPLEION
JTAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ROSS-REFERENCED 10 THE APPROFRIATE DATE
] - DEFICIENCY) ’
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K47} it
§8=D T of ¢
Flectical wigng and equipmentisin accordanse K 147 # {

with NFPA 70, Wational Electrical Cade. 912

This STANDARD ‘is not et as evidenced by:
Based on observation, ft was determined the
facility falled to-maintain al electrical widng and
carhpunents. : ' :

The findings included:

Oibservations during the gl touron A48/
revealed the following: .

‘5. AL 10:20 AM, the grolind fault circut inferrupter
(GFC) receptacle In thig toilet roorn of resident
roorm 210:did nat funistion. -

b, At 10:23 AM, the ice maching in diefary was
not connected toa GFCI receptacle.

1)The GF1 receptacle in the toilet room
has been replaced with a prqperly

functioning one. .
The receptacle for the ice machine has

been replaced with 2 GFI receptacle. .

2)This has the potential to affect all
residents.

3) The maintenance director will monitor
outlets for compliance and ‘repair/replace
as needed. o .

4) The Maintenance Director will report

any non-comptiance 10 the QA comiﬁee.
The QA committee consists of the ADM,
the DON,ES,SS, MR, MDS, pharmacy and

others
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