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I«;gig { NFPA 101 LIFE SAFETY CODE STANDARD K 062 Baptist Healil Care Center does notf
Required automatic sprinkler systems are 3;‘;; ea?[:_,hfdaggﬁi?gf;?;f:ﬁz?}f : t:]zd, 'm;l-l_ld;n%;
| continuousfy maintained in refliable operating the atmﬁhe 4 response. T afq‘:ﬂ:f SSOJ:C °l‘i
con'ditilon and are inspected and les ted adimit the facts Lr the’ cmmlujii Iansyset cn}:;tniﬂn"l
ge;.lgdlcaﬂy, 18.7.6, 4.6.12, NFPA 13, NFPA 25, ; any surv?y ar stalem_e.nt of dfe.ﬁciencies, Butl
. I' i makes this response in ardey [0 comply with ;
i state and federal law and . part of ifs!
! commitiment ta quality care’ ior residents, |
This STANDARD is not met as evidenced by: The facility is not wa?ving its .rit'ghts to dispute _!
Based on observation and record review, the ony survey or doficiency, e ta raise any
facility failed to maintain the automatic sprinkler defonses, whether in an’ in fomal dispute |:
system and its components, resoluu.on_, a fu_rmal appeal, or ary other Jegal i
or administrative proceedin g The facility
The findings include: does not admit that any aci:§c1ls taken in|
response to the naotice of  deficiencies |
Observation and record review on 7/22/15 coustitute the applicable standiri of cave for
between 8:45 AM and 2:00 PM revealed the long-temm care providers. i pian of
following: . correction  serves a5 the al egation of;
1. No 10 year dry sprinkler test has been compliance and wil] be provided 10 the
conducted. members of the QAPI team at rett mecting.
2. No 5 year gauge replacement or calibration K062 NFPA 101 Life s, oty Code
has been conducted. Standargd I
3. Wires are altached to and supported by the : i
sprinkler piping above ceiling by room 1. La. 10 year dry sprinkler s has been
_ - initiated by Knoxville Fire Sprinkler LLC on
These findings were veritied by the maintenance 7-24-15. :
director and acknowledged by the administrator I.b. Regutations were reviewsd for ather
during the exil conference an 7/22/15, sprinkler system testing requircracnts, |
NFPA 25 2-3 2% TiA 98.1 2-3.1.1 Exception No. l.e.  Maintenance Director will log in the _:
5 6-1.1.5* front of the sprinkler system: compliance
K072 NFPA 101 LIEE SAFETY CODE STANDARD K072} book the date the next 19 year dry sprinkler
$S=D _ lest needs ta be performed. :
Means of egress are continuously maintained free
of all ebstructions or impediments to fuil instant
use in theicase of fire or other emergency. No _
furnishings, decorations, or other objects abstruct 3 / 2 7/ §
exits, access to, egress from, or visibility of exits.
7110 o ) . . : : :
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1 deficiency statement Lfnding wilh an asterisk {*} denoles a deficiency which the instilution may be excused frorr! correcting pro?;i: fing itIs defermined tat
rer safequards provide sufficient proteciion to the patients. (See tstructions.) Except for nursing homes, the findings staled aboie are dlsc!ogable 90 days
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Xam SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF COF RECTON ()
PREFIX {EACH DEFICIENCY MUST BE PRECEDED By FULL PREFIX (EACH CORRECTIVE AGTICN SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDEMTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE \PPROPRIATE DATE
DEFICIENCY):
K062 NFPA 101 LIFE SAFETY CODE STANDARD K062} & ondi nued !
S5S=F :
Required automatic spriniler systems are I.d. Any deficient practice find ings will be -
continuously maintained in reliable operating reported  to  the Quality  Assurance
condition and are Inspected and tested Performance Improvement Coanunittee for |
periodicaily. 19.7.6, 4.6.1 2, NFPA 13, NFPA 25, evaluation and recomimerid ition during !
9.7.5 routine meetings, The Qualiy Assurance '
Performance Improvement  committee ;
consists of the Administrator Dircetor of
Nursing, Assistant Administia or, Assistant |
This STANDARD s not met as evidenced hy: Director of Nursing, Medic al Director, |
Based on observation and record review, the Pharmacist, Registere Dieticiun, and otier !
facility failed to maintain the automatic sprintier consultant medical personne! as well as other !
system and ifs componens. facility department managers. g
; |
The findings include: 2.8. 5 year gauge repiacement Ww1s completed |
on 1/23/15, :
Observation and record review on 7/22/15 2.b. Reguiation was revieve1 for other
between 8:45 AM angd 2:00 PM revealed the sprinkier system requirements.
following: ' 2.c. Maintenance Director wil log in the
1. No 10 yesr dry sprinkier test has been Tront of the sprinkler systeih compliance
conducted. book the date the next s year guage
2. No & year gauge replacement or calibration replacement/calibration  need:. te  be
has been conducted. performe. ;
3. Wires are attached fo and supported by the 2.d.  Any deficient practice finc tings will be
sprinkier piping above ceiling by room 11. reported  fo il Quality  Assurance
' o Performance Improvement Couamittee for |
These findings were verified by the maintenance evaluation and recommendit on during !
director and acknowledged by the administrator routine meetings. The Qualify Assurance |
during the exit conference on 7/22H 5, Performance  Improverment | committee
NFPA 25 2-3.2%, TIA 981 2-5.1.1 Exception No. consists of the Administrator, Director of
3, 6-1.1.5* Nursing, Assistant Administrator, Assistant .
K072 NFPA 101 LIFE SAEETY CODE STANDARD K 072! Direcior of Nursing, Medica! Director, .
88=D Pharmacist, Registered Dieticiar, and other
Means of egress are continuously maintained free consuitant medical personne( aslveell as othey
of alf obstructions or impediments to full instant facility department managers,
use in the case of fire or other emergancy. No
furnishings, decorations, or other objects obstruct
exits, access (o, egress from, or visthility of exits, & / 2 ?/' s
A 7.1.10 ) R -
\BORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE T (<GioATe

ny deficiancy statement anding with an asterisk {*}
er safeguards provide sufficient proteclion {a the
llowing the date of survey whether or not a plan of carraction §
s following the date thesa documients are mades avallable to
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(X4 1o SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF C#éF RECTION (X5}
PREFIX {EACH DEFICIENCY MUST B PREGEDED fy FULL PREFIX {EACH CORRECTIVE ACTIGN SHOULD BE: CAMPLETION
TAG REGULATORY OR s IDENTIFYING INFORMATION) TAG CROSS-REFERENCED Tg T{:JI_E ANPPROPRIATE DATE
DEFICIENCY}:
— i ; ——
K062 NFPa 101 LIFE SAFETY CODE STANDARD | K052 fon LI nu e,:L
SS=F 5
Required automatic sprinkler systems are 3a. Wi : .
continuously maintained int relfable operating e ?-m-a ched to andf:‘?ppmed by the
e ; sprinkier piping above ceilitg by room 17
condition and are nspected and tested _ .
Ha were addressed and corrected.on 7-30.15. |
j pertodically.  19.7.6, 4.6.12, NP 13, NFPA 25, 3b. Maintenance Directar audit>d other areas |
9.7.5 on the wing on 7-29.15 aml: wy deficient :
areas were addressed and corrensted on 7-30- ‘
15, ; :
. . sol 1
This STANDARD is not met as evidenced by: 3.¢ Maintenance Direetor willidp a complete |

3 | heck of f with all vendors thar erform work |
ased on v and record revi N 1 . 1P o
Based on observation and r cord review, the above the ceiling prior (o the vendor leaving |

facility failed to maintain the automatic sprinkier the facility at completion of e, ;

. job to ensure }
system and its components, ; : ! 110 .
P this deficient Practice does not reoceur. !

. . _ 3.d. Any deficient practice firid ngs will he
The findings include: reported 1o the Quality  Assurance
Observation and record review on 7/22/15 Perﬁ]m.]ance improvernent Cormitico for
between 8:46 AM and 2:00 PM revealed the evaluation and recommendition diring
following: ) Touttne meetings, The Quality Assurance
1. No 10 year dry sprinkler test has been Performance fmprovement - commigee
conducted. consists of the Adnumstrator,; Jirector of
2. No 5 year gauge replacement o cafibration Nflrsmg, Assistant Administeator, Assistant
has been conductes . DII‘GCEOI" of Nprsmg, Medic:al Direetor, |'
3. Wires are attached to and supported by the Pharmacist, Registered Dieticizn. and other |
sprinider piping above celling by room 11, consultant medical persenmet as wzll as other

facility department nmanagers,

These findings were verified by the maintenance
director and acknowledged by the administrator
during the exit conference on 7/22/15.

NFPA 25 2-3.2* TIA 98-1 2-3.1.1 Exception No.
5, 6-1.1.5*%

KO72{ NFPA 101 LiIFge SAFETY CODE STANDARD K072
$58=D
Means of egress are continuously maintained free
of all obstructions or impediments to full instant
use in the case of fire or other emergency. No
furnishings, decorations, or other objects obstruct 3/ 2i<
exils, access to, egress from, or visibitity of exits. ;

7110 o T T .
BORATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TITLE i (Xa) DATE

W deficiency statement ending with an asterisk ("} denotes a deficiency which the institution; may be excused from correcting proviiing itis determined {hat
er saleguards provide sufficient pratection lo the patients, {See instructions.) Except for nursing homes, the findings stated alicwi: are disclogable a0 days
lowing the data of survey whether or not 5 Plan of correclion is provided. For nursing homes, the above firdings and pians of co_:?rucuor; &re disclosable {4
¥s following the date these documents are smade avalfable to he facility. If deficiencies are ciled, 2n approved plan of correcllctr;__ it requlsite to conlinuead
gram participation, :
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I

couriyard,

Observation on 7/22
fenced in courtyard |

director and acknow
during the exit confe
NFPA7.1.10.1*

K072 | Continued From page 1

The findings include;

resistant surface 1o g public way.

This finding was verified by the maintenance

I
; K072 NFPA 101 Life ‘Safety Code
| KO72{ Standard i

! 1. Bid received and approved 'ﬁ)r_fE
development of new hard 'slip resistant ;
sorface from fenced in courtird to public |

.

j This STANDARD is not met as avidenced by~ way on 7/23/2015. Work schedt fed and to be
Based on observation, the facility failed 1o completed by lunior Ward. _ ;
provide a means of egress out of the fenced in 2. Other health care center (340285 areas

audited for hard slip resistant st face to
public way with no deficient prastice noted
by Maintenance Director.

3. Maintenance Dircctor will conduct
quarterly audit (o ensure facility does not
need additiona) hard stip resislant surface at ;

15 at 1:45 PM revealed the
8 not provided with hard stip

|
5
|
|

egress area. :
4.) Audit results will be repacted 10 the
Quality Assurance i Performance

ledged by the administrator

Improvement Commitlee for <z Juation and
rence on 7/22/15. b f

recommendation during Touting meelings o]

‘ensure  ongoing compliance, with this
requitament. The Quality  Assurance
Performance  Improvement i commillee
cousists of the Adtpinistrator, Director of
i Nursing, Assistant Adminisirafo, Assistant !
Director of Nursing, Mecdical Director, |
Pharmacist, Registered Dieticiin and ather ;'
consultant medical personnel as well as other
facility department managers,

5’/&7/6’
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