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K 072} NFPA 101 LIFE SAFETY CODE STANDARD K 072| Consultant, the Social Services !
S8=E . L director, the Activity director, :
Means of egress are continuously maintained free b . tal .
of all obstructions or impediments to fuil instant the environmental S€rvices
use in the case of fire or other emergency. No director, the MDS coordinator,
furnishings, decorations, or other objects obstruct and others as appointed by the
exits, access to, egress from, or visibility of exits. | | administrator, will make any
7110 needed changes to the plan .
This STANDARD is not met as evidenced by. ) T )
.Based on observation, it was determined the .. .. |
facility failed to ensure the means of egress was
accessible an free of obstructions.
Thelﬁndings included:
1. Observations in the service hall on11/8/09 at
8:43 AM, revealed six barrels, a trash can and a
bedside table were stored in the service hall
which could impede any easy means of egress
2. Observations of the court yard area on 11/8/09 K 147
at 9:25 AM, revealed a grill was in the path of . X o '
egress which could impede any easy means of The facility will maintain all -4 -]
egress. electrical equipment in the
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147| building.
S50 [ I d d
Electrical wiring and equipment is in accordance . .
with NFPA 70, National Electrical Code. 9.1.2 The light fixture in the laundry
| area has been replaced on
11/9/09 by the Maintenance
This STANDARD is not met idenced b Director.
is is not met as evidenced by. -
Based on observations, it was determined the The hydrocollator in the rehab
facility failed to maintain all electrical equipment in room now has a GFI receptor
the building. as of 11/09/09. Repaired by the
Maintenance Director
TiTLE (%8} DATE

LABORATORY DIRECTORS OR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE
m\%‘bm&m Dl W-95-09

Ar fciency statement ending with: an asterisk {*} denotes a deficiency which the institution niay be excused from correcting providing it is detarmined that
olf. .afeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
foliowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documnents are made available to the faciiity . If deficiencies are cited, an approved plan of correction is requisile to continued

srogram participation.

“ORM CMS-2567(02-89) Previous Verslons Obsolete Event |D; M2WG21 Facility [0 TN2708 : If continuation sheet Page 1of 2




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 11/20/2009
FORM APPROVED
OMB NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES.- {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY l
AND PLAN OF CORRECTION IDENTIFICAT!ION NUMBER COMPLETED
A BUILDING 01 - MAIN BUILDING 01
| 445339 B VING 11/08/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
BAILEY PARK CLG 2400 MITCHELL STREET
A A HUMBOLDT, TN . 38343
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION X5)
PREFIX - (EACH DEFICIENCY MUST BE PRECEDEDBY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
; DEFICIENCY)
K 072| NFPA 101 LIFE SAFETY CODE STANDARD K 072{ The facility will ensurs that the -9 - o
Ss=E o means of egress will be f
Means of egress are _contin’uously malnta_uned free accessible and free of i
of alt obstructions or impediments to full instant bstructi ;
use in the case of fire or other emergency. No obstructions |
furnishings, decorations, or other objects obstruct
exits, access to, egress from, or visibility of exits. The six barrels, a trash can and
7.1.10 ' a bedside table were removed .
from the service hall on
11/9/09 by the housekeeping
' ‘ supervisor. The barrels are
This STANDARD is not met as evidenced by. now being stored in the
Based.on.observation, it was determtined the - . .. - laundry area.
facility failed to ensure the means of egress was The grill was moved from the
accessible an free of obsfructions. . .
_ sidewalk in the court yard on
The findings included: 11/9/09 by the maintenance
‘ ' director.
1 1. Observations in the service hall on11/8/09 at
‘| 8:43 AM, revealed six barrels, a frash can and a2 . . '
bedside table were stored in the service hall gdhef Admlmstra‘tor and/qr the ;
which could impede any easy means of egress aintenance Director will |
' : monitor these areas 5 days a
2. Observations of the court yard area on 11/8/09 week x 30 days and then
at 9:25 AM, revealed a grill was in the path of weekly x 3 monthly then
zgﬁzzz which could impede any easy means of quarterly. The findings will be
K447 | NFPA 101 LIFE SAFETY CODE STANDAR Ko reported to the QA committee
$5=D monthly x 3 months and then
tcordance quarterly for the next 12
months. The QA committee,
comprised of the
Administrator, the Director of
Nursing, the Medical Director,
Baseedn observations, it was determin Dietician /food service
facility failed to maintain all electrical equipment in manager, the Pharmacy
the building.
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K 147 | Continued From page 1 K 147
The findings included: The radio in the Dietary
Department was removed by
1. Observations in the laundry area on 11/8/09 at 11/9/09 by the Maintenance
8:44 AM, revealed a light fixture had exposed. Director.
electrical wires.
2. Observations in the rehab room on 11/8/09 at The Maintenance Director will
9:08 AM, revealed the Hydrocollator needed fo be do Preventative Maintenance
plugged into a ground fault interrupter receptor. monthly and the physical plant
3, Observations in the dietary area on11/8/09 at consultant .W.IH roview on_the
9:20 AM, revealed the efectrical wires from a quarterly visit. Finding will be
radio had been spliced together. - - brought to the QA committee
monthly. The QA committee,
comprised of the
Administrator, the Director of
Nursing, the Medical Director,
: _ Dietician /food service
' manager, the Pharmacy
Consultant, the Social Services
director, the Activity director,
the environmental services
director, the MIDS coordinator,
and others as appointed by the
administrator, will make any
needed changes to the plan .
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