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Smoke barriers shall be conslructed ta provide at
least a one half hour fire resistance rating and
vonstrucled in accordance with B.3. Smoke
barriers shalt be permittad to terminate at an
atritim wall, Windows shali be protected by
fire-rated glazing or by wired giass panels and
steel frames,
8.3, 18.3.7.3, 18.3.75
This STANDARD is not met ag evidenced by:
Hased on observation, the facilily failed to have
gll smnoke barrier walls seated tO resist tha
passage of smoke and fire.

AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A SUILDING 01 - MAIN BUILDING 04 COMPLEIED
44E4a5 B. WG : 071112018
NAME OF PROVIDER Of SUPPLIER STREET ADDRESS, CITY, 8YATE, ZIP GUN =
. i 700 WILLIAMS FERRY RD
BAPTIST HEALTH CARE CENTER LENOIR CITY, TN 37771
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES 1) PADVIDER'S PLAN OF CORRE CTION {X5¢
PREFX {EAGH QERCIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION 51 0ULD BE COMPLETION
G REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROS5S-REFERENCED TO THE API'ROFRIATE DATE
DEFICIENGY)
K022 | NFPA 101 LIFE SAFETY CODE STANDARD K022
55=D ist Fies ‘e Center
Access to exits shall be marked by approve d, Baptist [{cfallh _Cale (_,e ntetv does fmt
readily visible signs in all cases where tha exit or agree that any (iffﬁ(:l{:nc:]es exisfed, including
way 1o reach exit is not readlly apparent to the ihe alleged defictencies that arz he subject of
occupants. Daors, passages or slairways that are the attached response. The fic lity does nof
not a way of exit that are fikely to be mistaken for admit the facts or the conclusicns set out in
an exit have a sign designating “No Exif*, any survey or statement of deficiencics, hut
7.10,18.2,10.1, 18.2.10.1 makes this response in order (o comply with
This STANDARD is not met as evidenced by: statle and federal law and ag part of its
Based on ehservation, the facility failed to commitment to quality care {a residents.
(dentify doors thal are not means of egress doors The facility is vot waiving its rigiits 1o dispute
as no exit dgors. any swrvey or deficiency, nor o raise any
- defenses, whether in an informal clispute
The findings include: resolution, a formal appeal, or ary other legal
Observation on 711116 at 11:00 AM revealed fhe or admlnlstmti've proceeding,  The facility
gless doors leading fo an outskde space that is In docs not admii that any aclions [a!;en in
tha ALC hallway is not labeled "NO Exit". This responsc (o rhc. solice  of  deficiencics
autdaor space is not a means of egress and does constitute the applicable standar] of care for
notlead fo a public way. - long-term care providers.  This plan of
correction  serves as the al cgation ol
This finding wes vetified by the maintenance compliance and will be provided fo the
diractor and acknowledged by the administrator members of the QAP] team at net meecting,
during the exit conference on 711186, '
K 025 | NFPA 101 LIFE BAFETY CODE STANDARD K 028
58=E
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STATEMENT OF DEFICIENGIES (X1} PROW{_)ERISUPFL!ER:‘GLIA (R2) MULTIPLE CONSTRUCTION {0 DATE Survey
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLE 1D
44E4a8 B. WING p— _ arii17201¢
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, QITY, 8YATE. 2P GOLE
. 700 WILLIAMS FERRY RD
BAPTIST HEALTH CARE CENTER LENOIR CITY, TN 27774
oA 10 SUMNMARY STATEMENT OF DEFICIENGIES 13 PROVIDER'E PLAN OF QORR CTION o
PREFX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SI[OULD BE CORALETION
AG REGULATORY OR LSC IDENTIFYING [NFORMATION) e CROEY-REFERENCED TO THE APPROPRIATE RATE
DEFICIENGY)
}égfg NFPA 101 LIFE SAFETY CODE STANDARD K022 K022 NFPA 103 Life Safety Code
Access to exits shall ba marked by approvey, Standard
readily visible signs in all cases where the exit of o ' . .
way [0 reach exit Is not readily apparent {o the 1. Exit Sign was removed im nediately on
ocoupants. Boors, Passages or stairways that are 71172016 by Maintenance Dire ctor and “No
not a way of exit that are likely to be mistaken for Exil Sign” ordered on 7/11/2916. “No Exit
an exit have a sign designating "No Exit". sign” was instalied on 7/12/201 5.
7.10,18.210.1,18.2.10.1 2. Al other doors leading o side will be
This STANDARD s not met as evidencad by: observed for correct signage. 7712/20 16,
Based on obsetvation, the facillty failed to 3.. Maintenance Director will monitor all
(dentlfy daars that are not means of egress doors doors Jeading to the outside o a quarterly
as no exit dt_mrs. basis 10 ensure correct signage i1 in place for
. . two quarters. No other deficiencies found
The tindings includes 4. Any deficient practice findings will be
Observation on 7/11/16 at 11:08 AM revealed the pponed to the Quality  Assurance
glass doora leading 1o an outside space that is in Pcrforn_'nan ce Improvement Commitiee for
the ALC hallway is not labeled “NO Exit". This evaluation and  rccommendasion during
outdoor space is not a means of egress and does routine meetings. The Quality Assurance
not taad to a public way. " Performance  Improvement  comumittee
consists of the Administrator, Director of
This finding was veritied by the malhtenance Nursing, Assistant Administrator, Assistant
tiractor and acknowledged by the administrator Director of Naursin g, Medicil Director,
during the exit conference on 7/11/18. . Pharmacist, Registered Dietician. and othey
K 025 | NFPA 101 LIFE SAFETY GOUE STANDARD K 625 consultant medical personnel as 'well as other
85=F facility departiment managers,
Smoke barriers shali be constructed to provide at
least a one half hour fire resistance rating and
cohistructed in accordance with B.3. Smoke
batriers shall be permitiad to terminate at an
atrium wall. Windows shall be prolgcted by
fire-rated glazing or by wired glass panals and
steel frames. g
8.3, 19.3.7.3,19.3.7.5
This STANDARD is not met as evidenced by:
Hasad on observation, the faclity failed to have ¢ / Qf ‘o
ail smoke barrier wails sealed {0 resist the
passage aof smoke and fire,
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free of alt ebslructions or impediments to full
instant use in the oase of fire or other amergency,
No furnishings, decorations, or ather objects shall
obsiruct exits, access thereto, egress there from,
or visibility thereof shall be in accordance with
7.1.10. 18.2.1, 19.2 1
This STANDARD is not met as evidenced by:
Based on observation, the facility fafled {0 have
all means of egress free from obsiruction.

The findings include:

Observation on 7146 at 10:45 AM revealed the
exit discharge from the dining rovtn was
obstructed by chalrs, crates, and a buggy catt,

This finding was verifled by the maintenance
director and acknowledged by the administrator
during the exit conference on 7/11/16.

Means of egrees shall be continuously maintalned

STATEMENT OF QEFICIENDIES (X1) PROVIDERISUPPLIERICLIA (X2} MULTIELE CONSTRUCTION {%3) OATE SURVEY
AND PLAN QF CORRECTION IDENTIFICATION NUMBER: A BUILDING D% - MAIN BUILDING 04 COMPLETER
44E445 BWING ___, _, 071172016
NAME OF PROVIDER OR SUPPLIER ' STREET ADDRESS, CITY, STATE, ZIF Cods!
700 WILLIAMS FERRY RD
BAPTIST HEALTH CARE CENTER LENGIR CITY, TN A7771 |
44 1D SUMMARY STATEMENT (F DEFIGIENGIES to . PROVIDER'S PLAN OF CORFE 7TiON 18)
PREFIX (EAGH DEFICIENCY MUST GE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHIULD BE COMPLEFION
TAG REGULATORY OR LSC IDENTIFY(NG INFORMATION) TAG GROSS-REFERENCED TO THE ADFROPRIATE AT
DEFIGIENGY)
K025 Continued From page 1 K025| K025 NFPA 101 Life Sufety  Code
The findings include: Standard
"Qbservation on 7/11/16 betwasn 12:00 P\ and }. Maintenance Director sealed the unscaled
12:30 PM revealed uneealed penefrations in the penetrations fn smoke barrier valls Jocated
smoke barrier walls located by the employes by the employce lounge and resident room 1
founge and resident roctn 1. Thé unsealed on /1172616
penetrations cansist of blank openings and large 2. Maintenance Director auditec for
gnm};ﬁc;tg' the block well and openings around unscaled penetrations in smoke | arrier
d walls. 7/12/2016 and any deficier cies noted
This finding was verified by the maintenarice were sealed at that time,
director and acknowledged by the adminisfrator 3. Maintenance Director wili conduct
during the exit conference on 7/11/16. mspection after any vendor perferms work
NFPA 101 2000 Edition B.3.5.1 i the ceiling area to ensure facil'ty does nof
K072 | NFPA 101 LIFE SAFETY CODE STANDARD K 072 ]develop other arcas of unsealed penetrations
58=p in smoke barrier walls.

4.) Audit results will be' repoted to the
Quality Assurance Ferformance
Improvement Committee for evzluation and
recommendation during routine neetings o

iensure  ongeing  compliance  with  this
requirgment. The Quality  Assurance
Performance  freprovement  comumittee

consists of the Administrator, Director of
Nutsing, Assistant Administrato, Assistant
Director of Nursing, Medica! Director,
Pharmacist, Registered Dictician. and other
consultant medical personnel as well ag other
facility departinent managers.
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DEFARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR MEDICARE & MEDIGAID SERVICES OMB NO. 0838-03p1
STATEMENT OF DEFICIENCIES (x1) PROVIDERISUPPLIER/CLIA (X2} MULTIRLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IUENTIFITATION NIIMBER; A BUILDING D1 - MAIN BUILDING o1 COMPLETED
44E445 B WING.— .. _ B7/11/20156
MAME OF PROVIDER DR SUPPLIER ' STREET ADDRESS, CITY, STATE, 2IP CUDE
700 WILLIAMS FERRY RI
BAPTIST HEALTH CARE GENTER LENOIR CITY, TN 37774
' : . PROVIDER'S PLAN OF CORREG TION Xi
g@;ﬁ& [Ew%’g‘g%géﬁ&ﬁﬁg QE’ SEEE&%EE%?FULL pnllls)mx {EACH CORRECTIVE ACTION SHO LD & cum&;ém
TAQ REGULATORY QR LSC IDENTHYING INFORMATION) TAG CRNSS-REFERENCED TO THE APRE OPRIAYTE
DEFIGENCY)
K 025 | Continued From page 1 K 025
The findings include:
Qbservation on 7/11/16 between 12:00 PM and
12:30 PM revealed unsealed penetrations in the
smoke barrier walls located by the employea
lounge: and resident room 1. The unseaied K072 NFPA 108) Life Safety Code
penhetrations consist of blank openings and large Standard
cracks in the hlock wall and openings around
conduits. | Maintenance staff immediately removed
This finding was verified by the maintenance g}zlsil]:“cf'm f“’"; 1:‘? !;“;;']l(d]‘%‘:.hﬁf £ from the
directar and acknowledged by the administrator Mg raem on 772016 Signage nevating
during tha exit conferenice on 711118, lh'IS area to stay cleared was _nrdf:rcd an
NFPA 101 2000 Editian B.3.6.1 771 1!20 16 and l'nsl'aI_lcd on 7.{1 2/.:0](].
K 072 | NFPA 101 LIFE SAFETY CODE STANDARD K o72|2- Visual audit of all exir eyess areas
88D performed py Maintenance ]_I‘I rector on
Means of egrass shali be continuausly maintained 741112016 with no other obstructions found.
frae of afl obstructions or impediments to full 3. Maintenance Director or designec will
inetant use In the case of fire or other smergency. audit all exit cgress weekly fot 1l ree months
No furnishings, decorations, or other objects shall to ensure deficient practice doss not reoccur,
obstruct exits, access theretg, egress thara from, P Any deficient finding wilt be reparted to the
or visibility thereof shall be 1n accordance with “Quality Assvrance Perforrance
7.1.10, 18.2.1, 18.2.1 Improvement Commiltee al the regularly
This STANDARD s nol met as evidenced by: scheduled meetine.
Based on observation, the facility falled fo have 4. Audit resolts will he reported fo the
all means of egress free from obstruction, Quality Assurance Parformance
. . Improvement Commitiee for evaluation and
The findings include: recommendation during routine meetings to
Observation on 7(11/16 at 10:45 AM revealed fhe ensure ongoing compliance  with  this
exit discharge from the dining room was requirement. fie  Quality Assurance
obstructed by chairs, crates, and & buggy cart. Performance ~ Improvement  committee
consists of the Administrator, Directar of
This finding was vetfled by ihe maintenance Nursing, Assistant Administrator, Assistant
director and acknowledged by the administeator Director of Nursing, Medical Director,
during the exit confarence on 7/11/18. Pharmacist, Registercd Dietician and other X(Ci{! .
consultant medicat personnel as well as other i
Tacility departmen( managers.
FORM Ci&-2987¢02-90) Previaus Verslons Qbzolele Evnnt ID: XIMT521 Focllity 1D: TREA02 If confinpation sheet Page 2 of 2



