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ARDMORE ON MAIN CARE AND REHABILITATION CENTER
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25385 MAIN STREET

ARDMORE, TN 38449

Required automatic sprinkler systems are
continuously maintained in refiable operating
condition and are inspected and tested
periadically.  19.7.6, 4.5.12, NFFA 13, NFPA
25,9758

X4y 10 SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION xs)
PREFIX {EAGH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
DEFICIENCY)
. Koas
K038 NFPA 101 LIFE SAFETY CODE STANDARD K038 1.a. Gates Service notifled 8116/11 to Initiate
SS=f ' process to begin pouring sldewalk to
Exit access is arranged so that exits are readily Gomplete a safe path of egress, Schedulad
3ccessible at all times in accordance with section - Gompletion data 8/22/11,
7.1 19214 . 1.b. A Not an Exit sign was posted on the
; dining room doorway 68/15/11.
i
E : 2.3, No residents wers affected by this
i i practice as the exit Is not used, An audit
: was conducted to ensure that the othar
, i exits had appropriate slgnage and that all
. This STANDARD s not met as evidenced by; other exits had proper egress by the
. Based on observations, it was determined the Maintenance Director on 8/8/11.
facility failed to maintain the exit BCCesS, ; | 3. The Maintenance Director was re-
N . X educated by the Administrator on :
The findings include: compliance regarding exiis having proper !
: | edress and proper signage bein laced
. 1. Observation of the exit located hext to rooms ! agpropriate]]; thpmuggautg and augtsr;de the
41 and 44 on 8/8/11 at 11:30 AM, revealed the | facility, This education was completed by
walking surface from the exit discharge to the arTm
Public way was not sfip resistant under -
foreseeEb]e conditions. . 4. The Administrator and Malntenance :
Direetor will check directiona] exlt signage
: \ ane time weelkly for four weeks and .
2, Ota'sgrvatlon on 8/8/11 atl 11:20 AM, ravealed monthly Himes two months during safety
the dining raom doomfay nto the smoking area rounds. The Pl Committes consisting of
did not have a 'NO Exit' sign posted.  the Adminlstrator, Director of Nursing
| Services, Activity Director, Social Services
These findings were acknowledged by the : Director, Nutritional Services Director,
Adminisirator and verified by the Maintenance  Maintenance Diractor, Business Office
Supervisor at the exit conference on &8/8/11. . Manager and the Medical Director will
K062 NFPA 101 LIFE SAFETY CODE STANDARD K 062/ Monitor results of the safety rounds and
$8=D" | address monthly in PI. 8281

| Date of compliance

|
i

[N

[

{%3) DATE

L/ag/W

LABDRATORY EIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Any deficiency statemenf ending with an asterisk {*) denotes a deficiency which the instity
other safeguards provide sufficiant protection to the patients, (See instructions.} Except for nursing homas, the findings stated above arg disclosable 90 days
date of survey whether or not a Rlan of corraction s provided. For nursing homes, the above findings and plans of corraction sre disclosable 14

follawing the
days followin

g the date these documents are made available to the faciity. If deficlencis

program paricipation.
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K062 Continued From page 1 K 0B2! Kgs2
; ; . . 1. The fire department connection sign was
This STANDARD 'S not f“Et a5 ewdeqced by: ordered from International Fire and posted
Based on observations, jt was determined the
e . o : above tha FDC 8/19/11 by the Maintenance
facility failed to maintain the sprinkler system, :
s . Director,
The findings include: |
Observation on 8/8/11, at 11:13 AM, revealed " 2. No residents have been affected by this
there was no fire department connection (FDC) . Practice. An audit was conducted to snsurs
sign posted above the FDC. | that appropriate signage was in place by
| the Administrator and the Malntenance
This finding was acknowledged by the ! Director 8/8/2011. :
Administeator and verified by the Maintenance 3. The Maintenance Director was re- !
Supervisor at the exit conference on 8/8/11. i ;
; educated by the Administrator on
Kge7 NFPA 101 LIFE SAFETY CODE STANDARD K067! compilance regardh-;g proper s[gnage
88=D . ; being placed appropriately throughout the
Heating, ventilating, and air can ditioning comply facility and outside the facllity.
with the provisions of seztion 8.2 and are instalied | This education was completed by 8/17/11
in accordance with the manufaciurer's
specifications.  19.5.2.1, 9.2 NFPA 90A . 4. The Administrator and the Maintenance
19.55 2 fe ' Director will make rounds checking for
T . Appropriate sighage one time weskly for .
! | four weaks and moanthly times two months. !
The Pl commities consisting of the
Administrator, Malntenance Director,
Director of Nursing Services, Activity
. This STANDARD is not met as evidenced by: i Director, Saclal Services Director,
_ This rule is not met as evidence by, . Business Office Manager, Nutritional
" Based on observations, it was determined the : Services Director, and the Medleal Director
facility failed to maintain the heating, ventilating will Th?"'ifor results of rounds and address
and air condition system, ! monthly I Pi.
The fin dings include: i | Date of Campletion 8/24/11
1. Observation of rooms 20 and 31 on 8/8/11 at | ’
- 11:06 AM, revealed the exterior air conditionin g ;
- unit covers were missing. ; !
2. Observation on 8/8/11, at 11:42 AM, revealed
the soiled linen room had positive pressure
These findings was acknowledged by the 5
FORM CMS-28§7(02-99) Previous Versions Ovsolete Event JO:50TC2! Faciitty ID: TNZED1 It eontinuatlon shest Page 2 of 4
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K062 Continued From page 1 K082,
This STANDARD is not met as evidenced by: .'
Based on observations, it was determined the
facility falled to maintain the sprinkler system.
. The findings include: i
- Observation on 8/8/11, at 11:13 AM, revealed | K07

K067
88=D°

* The findings include:

there was no fire department connection (FDC}
sign posted abave the FDC.

This finding was acknowledged by the
Administrator and verified by the Maintenance
Supervisor at the exit conference on 8/8/11.
NFPA 101 LIFE SAFETY CODE STANDARD
Heating, ventilating, and air conditioning comply |
with the provisions of section 9.2 and are installed
in accordance with the man ufacturer's
specifications.  19.5.2.1, 9.2, NFPA S0A,
18.5.2.2

This STANDARD is not met as evidenced by;
This rule is not met as avidence by,
Based on observations, it was determined the

 facility failed to maintain the heating, ventilating

and air condition system. i

1. Observation of rooms 20 and 31 on 8/8/11 at
+ 11:068 AM, revealed the exterior air condttioning

unit covers were missing.

- 2. Observation on 8/8/11, at 11:42 AM, revealed
the soiled linen room had positive pressure

These findings was acknowledged by the

: 1. a. The exterior air conditioning unit
" covers were ordered 8/9/2011 for those
units identified as belng without covers
- and placed on the units 8/19/2014 by the
: Maintenance Director,
1.b. Arlic refrigeration was called 8/9/2011
K 06?! to repair exhaust so that negative alr
| pressure would be restared,

2. No residents have been affected by this :

practice. An audit was conducted B/28/2011 :
+ by the Maintenance Director to ensure that !
the other units had appropriate covers and !
that all other vants had negative air
pressure where required.

3. The Maintenance Director was re-
educated by the Administrator 8/8/11on
ensuring areas requiring negative pressure
meets the raquirement and that all alr
conditioning units have appropriats covers.,
This education was completed by 8/17/11

]

. I

! 4. The Maintenance Director will make i

rounds weekly times 4 weeks then oncea |

month for two months to identity missing

air conditioning unit covers and assess

- exhaust fans for required negative

pressure and wlll report ali findings in the

Pl meeting. The Pl Committee consists of

the Administrator, Director of Nursing

Services, Maintanance Director, Soclal

! Services, Business Office Manager, Activity
Director, Nutritional Services Director, and

the Medical Director .

i Date of Complefion 8/24/11
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