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This Comparative Faderal Life Safety Code JUL 28 2014
(LEC) Survey was conducted on June 18, 2014, 1
wag conducied as per the requirements of the
Federai Register at 42CFR 483.70 {a) using the ’ /r’> ; C/N
existing Health Care Section of the 2000 edition
of the LSC and its referenced publications. it is of
Type I {111} single story. 1t was fully sprinklerad
and cectified 78 beds. Census was 68,

APRUINGWOOD HEALTH CARE CENTER

K 018 NFFA 101 LIFE SAFETY CODE STANDARD KO8 K018

§&=0 .
Doars protecting corddor openings in ather than NEPA 101 LIFE SAPETY CODE STANDARD
required enclosuras of vertical openings, exits, or
hazardous sreas are substantial doors, such ag 55=0

those constructad of 134 nch solid-bondsd core
wood, or capable of resisting fire for at least 20
mirnites. Doors in sprinklered buildings are only
required {o resist the passags of smoke. There is
ne impedimart {o the closing of the doors. Doors

Requirsments:

Doors protecting cornidor openings in other than
required enclosures of vertical openings, exits, or

are provided with a means suitable for keeping hazardous areas are substantal doors, such a5
the door clesed. Dutch doors meeting 19.3.63.5 those tonstructed of L % inch solid-bonded corg
are permitied. 19383 wood, or capable of resisting fire for at least 20
minutes. Doors in aprinkisred bulldings are only
Rolier tatches are prohibited by CMS regulations requited to resist the passage of smoke. Therg
in all health care facilities, are no impediment of the ciosing of the doors.

Doors ars provided with a means sultsble for
keeping the dogr closed. Duteh doors mesting
15,3636 are permicted, 19.3.6.3

Corractive Actitn:

1. On 6/18/14 the door stops that were found
use for the Recreation Room and Baauty Salon

} . ware removed by the Maintenance Director,
This STANDARE is not met as evidenced by: k

Based on ohservation and siaff inlerviews, the
facHity failed to maintain corridor doors that would
resist the passage of smoke and were free of

LABCRATORY DIRECTORS O PROVIDERGUPPLIER REPRESENTATIVE'S SIGNATURE TILE B UAYE

Athsian o000, LdmmSheates A Y.

Aoy deticiency stalemant &@g with an astedsk (*) denctes a deficiency which e instiution may be excused from corresting providing it is determined that
othar sateguards provide sulliciant protection 1o the patients . (Ses instructions.) Except for nursing homas, the findings stated above are disciosabla 30 days
following the date of survay whather or not a plan of correction i grovided. For nursing homes, the above findings and plans of cormetion are distiosable 14
days foflowing the date these documents are made svailable o the Taclity, f deficiencias are cited, an approved plan of vormsstion is requisite to sontinued
rogiEn pasticpation
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2. On B/18/14 the Maintenance Ditector and
K18 Contir o age 1 “ ) -
. ‘ m/uez;s o pag Ko18 the Administrator did 2 wallcthrough of the
mpediments to closing. building to ensure that no other dears were
Finding include being held opened by any devices such as o door
’ stap.
On June 18, 2014, the door stops wers found 3. On 7/15/14 the Administrator in serviced
being used in Recreation Room and Beauty . . e
Saion staff regarding the use of door stops and how 2
‘ doos showld never be propped open with arn
This was verified with the Administrator and the unapproved device such as a door step.
Diractar of Maintenance, at the axit conference. . . o
4. The Maintenance Director and/or designes
Ref: 2000 NFPA 101 Section 19.3.6.3.3 will randomly moniior for 3 months 1o ensurs
. that no doors are Leing propped opened with a
Hold open devices that release when the door is goor stop. Findings will report their findings 1o
pushed or pudled are pamitiad. Doors shall be the QA Committes consisting of the Medical
provided with a means suitable for kepping the Director, Administrator, Director of Nursing,
door clased. Assistant Directors of Nursing, MDS
) o ) Coordinators, Staffing Loordinator, Distary
f’aééwa o maxn?a;n hoid open ;ﬁgvsces un doors Supervisor, Social W r, Maintenance
increases the risk of death or injury due to smoke . . . i
) Supervisor, and Activity Coordinator, i
andfor fire. . .
compliance s not met the QA team will reuis
The deficiency affects 2 of 4 smoke service the Mainte: Diractor and wi
compartmants. continue monitoring until sulistantial cor
K070 | NFPA 101 LIFE SAFETY CODE STANDARD K070 is achieved.
58D ) , o 7i17/14
Portable space heating devices are prohibited in Completion Date: 7/17/14
ail health care ccoupancies, axcept in
non-sleeping staff and employes areas whate the
heating elements of such devices do not exceed
212 degrees F. (100 degrees ¢y 1978
This STANDARD is not met as evidenced by:
Based upon observation and sia¥ interview
during the survey it was determined that the
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Continued From page 1
impediments 1o closing,

Finding include:

On Jfune 18, 2014, the door stops wers found
being used iy Recreation Room and Beauty
Saton.

This was verified with the Administrator and the
Director of Maintenance, at the exit conference.

Ref: 2000 NFPA 101 Section 15.3.63.3

Held open devices that release whern the door is
pushed or pulled are permitied. Doors shall be
provided with & means suitable for keeping the
doer cloged,

Failure to maintain hold open devices o doors
increases the risk of death or injury due to smoke
and/or fre.

The deficiency affects 2 of 4 smoke
compartments,
RFPA 101 LIFE SAFETY CODE STANDARD

Portable space heating devices are prohibited in
all health care occupancies, except in
nor-sieeping staff and employes areas where the
heating elements of such devices do not exceed
212 degrees F. {100 degrees 07 19.7.8

This STANDARD is not met as evidencad by:
Based upon observation and staff interview
diring the survey it was determined that the

KO8

K Q70

£ 070
NFPA 101 LIFE SAFLTY CODE STANDARD

55=0

Requirgments:

Portable spage b g devices arg probit
all health care otoupandes, except in none
steeping staff and empioyee areas whera the
heating elements of such devices do not ex
212 degrees F. {100 degrees ¢} 19.7.8
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faciity failed to meet poriable space heating
devices where the heating elements of sueh
tevices do not exceed 212%F (10070

Findings included:

O June 18, 2014, a gpace heater was found in
the Social Services office.

. This was verified with the Adrministrator and the
| Dirgctor of Maintenance, at the exit conferance.

Raf 2000 NFPA 101 Section 18.7.8
Fallure 1o maintain portable space heating
davices increases the risk of death or injury dug

s smoke and/or fire.

The deficiency affects 1 of 4 smoke
compariments.

K oyp Carrective Action:

Sorial Service offic
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were being used.

3. On 7/15/14 the Administrator in
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1. On 5/18/14 the space heater found in the
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space heaters in the laciiity and how they are |
not apprepriate fo use in o health care setting,
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Applingwood Healthcare Center

1536 Appling Care Lane « Cordova, TN 38016
Phone: (901) 385-1803 » Fax: (901} 385-1817
Email: admapp@thmgt.ocom

fuby 17, 2014

Ms, Sandra M. Pace

Department of Health & Human Services
Centers for Medicare & Medicaid Services
&1 Forsyth Street, Suite 4720

Atdanta, Georgia 30303-8908

Re: Applingwood Healthcare Center
Federal Life Survey Dated June 18, 2014

Dear Ms, sandra M. Pace:

Enclosed you will find the Plan of Correction for the deficiencias cited during a Federa? Life survey
conducted by a member of your staff on June 18, 2014, Please accept this Pan of Correction as the
facility's Allegation of Compliance.

Applingwood Healthcare Center files this Plan of Correction solely to satisty State and Federal mandates.
The facility does not admit that any deficiency existed prior to, at the time of, or after the survey, The
facility reserves alf rights 1o contest the survey finding threugh the nformal Dispute Resolution, Formal
Appeal and any other applicable legal or administrative proceadings. The Plan of Correction should not
be taken as establishing any standard of care and facility submits that the action by it in resaonse to the
survey findings establishes an acceplable standard of care. This document is not intended to walve any
defense, legal or equitable, in any proceedings administrative, civil, or eriminal,

Sircerely,

st 3§ :

. W',éff LA g Wj“ x?:/)&/}?ﬁ%}www
Stacey Walldde
Administrator




