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ALLENBROOKE NURSING AND REHABILITATION CENTER n:;:qﬁ""ﬂms'.’}:"g:ﬁ SovE
KA | SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION s
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K 082 { NFPA 101 LIFE SAFETY CODE STANDARD K CIBZE 1. On 1177/2014, the three

Ss=D Reguired automatic sprinkler systems are + Sprinkler heads near the front
Sy
continuousiy maintained in reliable operating | éntrance were replaced and two
condition and are Inspectad and lsated : escutcheon rings were replaced by a
periodically.  19.7.5, 4.6.12, NFPA 13, NFPA 25, ® - licensed contract vendor,
0.7.8 2. All residents have the

) - potential to be affected

: b3 Executive
Director/Designee to inservice

Maintenance staff on 11/5/2014

regarding the automatic sprinkler

This STANDARD is not mst as evidenced by;
Based on observations, it was detammined the
facltity failed to malntain all fire sprinkler

componants. system being maintained in reliable
operating condition, specifically
Tha findings included: corroded sprinkler heads and
escutcheon rings, On 11/3/20 14,

1. Observation oflg'lda J}rgrtat: entran;:amon ;l’ 0113!14 Maintenance Director/Designee
at 9:00 AM, revea res sprinkler heads audited all sprinkler heads for

} comroded and needed to be replaced., corrosion and missing escutcheon

] -

|2, Observation of the covered walkway by the Tings. )

" activities office revealed two escutchsons were 4. Maintenance
missing on the sprinkler heads. Director/Designee to monitor for

: compliance weekly on-going, Any '
Thase findings were verified by the maintenance negative findings will be addressed H
supervisor and acknowledged by the immediately and all findings willbe  °
?g]'fl‘g}?:aw during the exit conference on taken to Quality Assurance _

K084 | NFPA 101 LIFE SAFETY CODE STANDARD  + K 04| COmmitiee for review monthiy. i 1514
S8= .
Partable fira extingulshars are pravided in all
tinalth care occupancies in accordance with
9.74.1. 19.3.5.6, NFPA 10
This STANDARD isnot metas evidenced by
LABORATORY. DIREGTG T ABUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {x8] DATE

Admpichdar In-30-]4

GeRcionty statement anding vl o Seterak () denctes a deficiancy which the institullon may be sxused from conacting providing Tt Is determined that
:&yﬁmmgugym provide suﬂt:lgnl prolaciion to the patianis, (See Instrutlions.) Except for nissing howes, the findings ataled above ars disclosable 90 days
{ollowing the dale of survay whelher ornot a plan of comaction Ie pravided. For nursing homes, the abova findings and plans of correction an disclosable 14
days following the date these documents are made availabis o 1 fackty, [fdaficiencias am cilad, an approved plan of comecifon s requisita Is continuad
program particlzation.
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445486 B. WING 1041372014
NAWNE OF PROVIDER OR SUPPLIER SYREET ADDRESS, GITY, STATE, ZIf CODE o
ALLENHROOKE NURSING AND REHABILITATION CENTER MEMPI
X4y o ' BUMMARY srA‘rEMENrOF DEFICIENCIES c ! PROVIDER'S PLAN OF CORRECTION s
BREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL FREFIX - {(EAEH CORRECTIVEACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROGE-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 054 | Continued From page 1 K 084
Based on observation, it was determined tha 1. On 10/13/2014, all Fire
facllity falled to inspect 1 of 15 fire extinguishers, Extinguishers were inspected by the
The findings included: Maintenance Director/Designee,

2, All residents had the

Observation of the kitchen mechanical room on . potential to be affected.

e 2t mmbn

10/13/14 at 11:26 AM, reveaied monthly 3. Executive Director to in-

inspections on the fire extinguisher had not been service Maintenance staff on

documentad on the inspection card since June of : 11/5/2014 regarding ensuring ali

2014, Fire Extinguishers are inspected

. meonthly,

This finding was verified by the malntanance 4 E .

supervisor and acknowiedged by the " xecutive ]

administrator during the exit conference on Director/designee to monitor

10/13H4. , compliance monthly, ongoing, Any

K067 | NFPA 101 LIFE BAFETY CODE STANDARD K067| negative findings will be addressed

SSeF immediately and all findings will be

Heating, ventilating, and air conditionlng comply taken to Quality Assurance

with the provisions of section 9.2 and ars installed committee for review monthly.

In accordance with the manufacturer's
specifications.  18.5.2.1, 8.2, NFPA 90A,
196522

itlshy

This STANDARD is not mat as evidenced by:
Standard for the installation of air-conditioning
and ventilation Natienal Fire Protaction
Association (NFPA) 90 1958 edition 3-4.7
Maintanance, At least every 4 years, fusible links
(where applicable) shall be removed; all dampers
shall be operated to verlfy that they fully close; the
leteh, if provided, shall ba checked; and maving ;
parts shall be ubricated as necessary. '

This STANDARD is not met 28 evidenced by
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 1072112014
FORM AFPROVED

OTHER LSC DEFICIENCY NOT ON 2785

This STANDARD is not met as evidenced by:
Guldelines for Design and Construction of Health
Care Failitlas, 2010 edltion Nursing Facllities
Table 4.1 Ventilation Requiraments for Areas
Affecting Resident Care In Nursing Facilities,

OMB NO. 0938-0391
SYATEMENT OF DEFIGIENGIES %%} PROVIDER/SUPPLIER/CLIA {X2} MULYIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDERTIFICATION NUMBER: A BULBING 01 - MAIN BUILDING 01 COMPLETED
. ‘ 445485 B. wiNG — 1011312014
NAME OF PROVIOER CR SUPPLER STREET ADDREGS, CITY, STATE, ZiF GDOE
. 3833 ALLENBROOKE SOVE
ALLEQBRDOKE NURSING AND REHABIUTATION QENTER MEMPHIS, TN 38113
%4 1D BUMMARY STATEMENY OF DEFICIENCIER D PROVIDER'S PLAN OF CORRECTION o)
BE PRECEDED &Y FULL REFTX HCORRECTVEACTION SHAOULDBE | COMPLETION
p‘;ﬁ;ﬂ n%%ﬁ%%’ggw?%nlf&ﬂm INFORMATION) P ; cn(ggcs-assensgecgglgmo ggs.qppaopame [ oare
K 067 | Centinued From page 2 Koe7
Based on dogument rawle.w.vE it w:czij detenginad Y On 11/5/2014,
the facllity fafled to provida inspection an i Maintenance Director/Desi
{ gnee
ma:}trzga"“ for ira dampers svery four years as | immediately checked all dampers to
feq y verify the fully close, checked the
The findings included: fatch, if applicable, and ensured
moving parts were fully lubricated
: During document review the facility was unable to 8S necessary.
provide dogcumentation of 4 year damper 2, All residents have the
Inspection and testing. potential to be affected.
. 3. On 11/4/2014, Executive
This finding was verified by the malintenarice . . Y
superviser and acknowladged by the a‘r?cm"m CSIENEE in-serviced
administrator during the exlt conferencs on aintenance staff regarding the
10M3/14, requirement of NFPA 101,
K 130 [ NFPA 101 MISCELLANEQUS specifically that all dampers shall
SSeF be check at least every 4 years 1o

verify they fully close, the latch
shall be checked, if provided, and
moving parts shail be lubricated as
necessary.

4, Executive
Director/Designee to monitor
yeariy 1o ensure compiiance, Any
negative findings will be corrected

This STANDARD (8 not met as evidsnced by:
Based on observations, it was determined the
43 {rooms 113, 114, 115, 118, 125, 128, 127, 128,
129, 130, 131, 132, 133, 134, 135, 136, 137, 138,
139, 228, 229, 230, 231, 232, 233, 234, 235, 236,
437,238, 239, 328, 328, 330, 331, 332, 333, 334,

end the facllity failad to ensure 2 of 111 {cantral

facility falled to provide outside exhaustfor 43 of |

336, 338, 337, 338 and 339) resident bathrooms ;

immediately and all findings will be
taken to Quality Assurance
committee monthly.

H st
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STATEMENT OF DEFICIENCIES {X1] PROVIDER/SUPPLIERICLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:
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(%2) MULTIPLE CONSTRUCTION

A. BUILDING 01 - MAIN BUILDING 01

8, WING

NAME OF PROVIDER OR SUPPLIER

ALLENBROOKE NURSING AND REHABILITATION CENTER

e ———
BTREET ADDRESS, CITY, STATE, ZiF CODE
3833 ALLENBROQOKE GOVE
MEMPHIS, TN 38118

{X3) DATE SURVEY
COMPLETED

10/1312014

{*4) ID SLMARY BTATEMENT OF DEFICIERGIES
PREEIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGLLATORY OR LEC IDENTIFYING INFCAMATION)

0 PROVIDER'S PLAN OF GORRECTION {%5)

FREFIX (EACH

DEFICIENCY)

CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSE-REFERENCED TO THEAFPROPRIATE PATE

K 130 | Continued From page 3

duct supply National Fire Protection Association
{NFPA) 72, 5,7.4.1.

The findings Intluded:

114, 115 and 118 rooms on 1013714 at 10:30
AN, did not hava working ventitation to remove
odora.

138, 137, 138 and 130 an 1013114 at 16: 10AM

:and 239 on 1013114 at 10:10 AM, did fiot have
i working ventilation to remove odors

and 339 on 10/13/44 at 5:20 AM, did not have
working ventilation to remove odors,

§. Obsarvatlons of the central blo-hazard toom
on 10/13/14 at 1000 AM, revealad the smoks
detector was closer than 3 feet to the retum air
dust.

6. Observations of the west nutrition room at
10:30 AM, revealed the smoke detector claser
than 3 feat to the alr supply duct,

supervisor and acknowledged by the
administrator during the exit confarence an

bie-hazard room and west nutrition room) smoke
detectors were installed at least 3 fest from an air

1. Observations of the bathraoms for reoms 113,

2, Onszarvations of the bathrooms for rooms 1285,
128, 127, 128, 129, 130, 131, 132, 133, 134, 135,

did not _have working ventilation to remove odars.

3. Observations of the bathrooms for rooms 228,
229, 230, 231, 232, 233, 234, 235, 238, 237, 238

4. Observations of the bathraoms for rooms 328,
329, 330, 331, 332, 333, 334, 335, 338, 337, 338

These findings were varified by the malntenance

K130
I
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OMB NO. 1938-0381

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{%1) PROVIDER/SUPPLIER/CLIA
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{X2) MULTIPLE CONAT, RUCTION {X3) DATE SURVEY
A BUILDING 01 « MAIN BUILDING 04 COMPLETED

B, WiNG

10/13/2014

NAME OF PROVIDER OR SUPPLIER

ALLENBROOKE NURSING AND REHABILITATION CENTER

STREET ADDRESS, CITY, STATE, 2IF CODE
3533 ALLENBRQOKE COVE
MEMPHIS, TN 38113

oD SUMMARY STATENENT OF DEFOIENGIES
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
e REGULATORY OR L5C [DENTIFYING INFORMATION)

D
PREFIX
TAGQ

PROVIDER'S PLAN OF CORRESTION 19
{EACH CORRECTIVE ACTION SHOLLD BE ’ COMPLETION
CROGS-REFERENCED 10 THE APPROPRIATE BATE
DEFICIENCY)

K130 | Continued From page 4
10/13114,

I3

K130

1. On 11/3/2014,
Maintenance Director/Designee
immediately ensured exhaust fans
for all 43 resident rooms (113, 114,
115, 116, 125, 126, 127, 128, 129,
130, 131, 132, 133, 134, 135, 136,
137, 138, 139, 228, 229, 230, 231,
232,233,234, 235,236, 237, 238, !
239,328, 329, 330, 331, 332, 333,
334, 335, 336, 337, 338 and 339) i
resident bathrooms and a licensed
contractor moved 2 smoke
detectors to be at lenst 3 feet from
an air duct supply in Central Bio
Hazard room and West Nutrition
room.

2. All residents have the
poiential o be affected,

3. On 10/31/2014, Executive
Director/Designee in-serviced
Maintenance Staff regarding
exhaust fans and smoke detectors
being within 3 f of an air duct
supply. Maintenance

i Director/Designee to audit all
exhaust fans and smoke detectors
on 10/31/2014.

4, Maintenance
Director/Designee to monitor daily
te ensure exhaust fans are
operating. Any negative findings
will be corrected immediately and
all findings will be taken to Quality
Assurance committee monthly, 11154
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