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PROVIDER'S PLAN OF CORRECTION

{1} The nursing home must be constructed,
arranged and maintained to ensure the safely of
the resident

{ This Rule is not met as evidenced by:
: NFPA 101, 2003 Editian

| Chapter 18 Exlsting Health Care Occupancies,
} 19.2,2 Means of £Egress Compenents, 19.2.2.2.1
i Doors complying with 7.2.1 shall be permitted.

- Chapter 7 Means of Egress, 7.2 Means of Egress
Components, 7.2.1.6 Spectal Locking

} Arrangements, 7.2.6.1 Delayed-Egress Locks (2)

' The doors shall unfock upon loss of power

E contralling the lock or locking mechanism.,

. 7.2.1.6.2 Access-Contrelled Egress Doars (2)

Loss of power to the part of the access control

system that locks the doors shali automatically

unlock the doors in the direction of egress.

NFPA 72 National Fire Atarm Code is not
specifically referenced for installation,
maintenance, or testing of Special Locking
Arrangements, howevaer...

NFPA 72, 2002 Edition

Chapter 4 Fundamentals of Fire Alanm Systems,
4.4 System Fundamentats, 4.4.1.3 Power Supply
Sources, 4.4.1.3.1 At least two independent and
reliable power supplies shall be provided, ons
primary and one secondary, each of which shall
be of adequate caparity for the applicaticn,
4.4.1,5 Secondary Power Supply, 4.4.1.5.1
Secondary Power Supply for Protected Premises
Fire Alarm Systems. The secondary power supply
shall consist of one of the following: (1) A storage
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On 7r7/21 dectrical contractor disconnected
bultery bucku) from each mup tock door. The
Lexinglon Eleciric System, Malatenance Pirector !
and Adminlstrator observed (esting to ensure I
mag ladk danrs aperated properly. Mag tock i
doars operated properly. On Jily 7, 2011 an
[uservice was held by Malnlenance Director to
assurc that in 1he event of a power outage that all
shifts w4l monor doors and malntain logs
observing for dopement and uniirv ted gnests,
Logs will be¢ monJtered by Maintenance Director !
and Administrator, AN findiags will be brought |
before QA committec by Administralor at
monthly meelings. The Safety and QA commlitee
is responstble for [dentfylng areas tiatl need an
actien plan, assigning responsibility for,
Implementing the action plau and settlog a
linedlme for complelion, making revisious {o the
action plan 1N hecessacy.

Pl

battery dedicated to the fire alarm system

Y

Divizlon of Health Care Facilitios

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATUHE

TITLE

L]

|
J% %)‘/

{X0] DATE

STATE FORM

bl 9KRI21

if eontiwaltion sheet 1 of 2



PRINTED: 07/11/2011

FORM APPROVED
Division of Heaith Cere Facilities
STATEMENT OF DEFICIENCIES (%3) PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION . COMPLETED
IDENTIFICATION NUMBER: A BULDING  02- STATE Lic
B. WING
TN3301 0710612011

NAME OF PROVIDER OR SUPPLIER
BRIARWOOD COMMUNITY LIVING CTR

STREET ADDRESS, CITY. STATE, ZIP CODE

41 HOSPITAL DRIVE, FO BOX 10687
LEXINGTON, TN 28351

{ Any device or system Intended to actuate the
| lecking or unlocking of exits shall be connacted to

arranged in accordance with 4.4.1.8., (2) A
dedicated branch circuit of an automatic-starting,
engine-driven generator arranged in accordance
with 4.4.1.9.3.1 and storage batterles dedicate to
the fire alarm system with 4 hours of capacity
arranged in accordance with 4.4.1.8.

Chapter 6 Protected Premises Fire Alarm
System, 6.15.7 Door Unlocking Devices, 5.15.7.1

the fire alarm system serving the profected
premises. 8,15.7.3 All exits connected in
accordance with 6.15.7.1 shall unlock upon loss
of the primary power 1o the fire alarm system
serving the protected premises. The secondary
power supply shall not be utilized 19 maintain
these doors in the locked condition.

This Rule is not met as evidenced by:
Based on interview, it was datermined the faciiity

had 4 exit doers with magnetic locks having
secandary power supplies,

The findings included:

During an interview in the maintenance director's
ofiice on 7/5/11 at 11:42 AM, the maintenance
director revealed the facility had 4 exit doors with
magnetic locks connacted to battery back up for
each lock.

This finding was acknowledged by the
Administrator and verified by the Maintenance
Supervisor at the exit conference on 74511,
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