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PREFIX {EACH DEFICIENCY MUST B PRECEDED BY FULL PREFIX {EACH CORREGTIVE AGTION SHOULD B COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnoss-asfsﬂsunggglgg gg& APPROPRIATE DATE
K 021 | NFPA 101 LIFE SAFETY CODE STANDARD K021 _What corrective action{s) will be 12/22/14
S8=E Any door In an exi passageway, staiway | accomplished for those residents
enclosure, horfzontal exit, smoke barder or i ;oe';;:?e:; hf::t:;?" affected by the
hazardous area enclosure is held open only by p '
tdevices arranged to automatically close all such ¢ .
doors by zone or throughout the facility upon i A contractor reviewed the door latch ,
activation of: .on 11/20/14. Parts have been ordered
~and repairs will be completed by
a) the required manual fire alamm system: 12/22/14.
b} local smoke detactors designed fo detect How you will identify other resldents
smoke passir!g through the opening or g require:d having the potentfal to he affected hy
Smoke detsction system: and the same deficient practice and what
: o carrective action will be taken:
¢} the automatic sprinkier system, If installed,
19'2‘2‘2'6’ 72182 All residents have the potentjaf to be
affected. The door latch will be in
place and fully functiohal by 12/22/14.
What measures will be put into place
or what systematic changes you will
This STANDARD is nof met as evidenced by: make to ensure that the deficient
Based on observation and interview, it was practice doas not recur:
determined the facility failed fo ensure carridor
fire doors closed to 2 positive latch. The maintenance department staff will
The findings include; ensure all fire doors in place and
Observation and Interview with the Maintenance functional by 12/22/14, —
Director, on November 17, 2014 at 7:20 p.m.
confirmed the 3-hour conridor fire doorwas not How the ¢ : .
. . " h orrective actio
provided with any operable latching mechanism monitored to ensure th;:}:;i:::i?e
and would not close to a positive latch. practice will not recur; i.e, what
This finding was verifled by the Maiftenance - dality 3 + 1€ Wha
Supervisor and acknowledged by the 4 ;" ssurance program will be put
Administrator during the exit conference on Inte place:
Noveriber 17, 2014, .
K 025 | NFPA 101 LIFE SAFETY CODE STANDARD K025
S5=E i
Smoke barriers are consiructed to provide at

TORS 0 DE/P_PLI REPRESENTATIVE'S SIGNATURE TIE - omDRE
=, s 4 d
/ Ma}%ﬁ B4 /1Y
tement ending with an asterisk{(“) denotes a deficlency which the inglitution may be sxcuSed fom corracting providing it s determihed fuat

following the dafe of survey whether or not a pian of cowreciion Is provided. Fer nursing homes, (he abova findlngs and plans of comection ats disclosably 14
days following the date these documeiits are mada avallabla fo the fachity. If deficlencles are cited, an appraved plan of comsction s requisita to continuad
program participation,
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{X4) ID SUMMARY STATEMENT OF DEFIGIENGIES It PROVIDER'S PLAN OF CORRECTION X6)
PREFIX [ (EAGH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD pe COMPLETION
TAG REGULATORY OR LSC IDENTIFYING [NFORMATION) TAG GRDSS-REFEﬂEggﬁgIEg g\y}smmopnm-rs DATE
The Maintenance Director will inspéi:f '
K 025 | Continued From pags 1 K025( allfire doors manthly and report
least a one half hour fire resistance rating in findings to the Administratar.
accordance with 8,3, Smoke harriers may Inspection reports will be reported to
terminate at an atrium wall, Windows are the QAPI Committes,
protected by fire-rated glazing or by wired glass - .
panels and steel frames. A minimum of two
Saparate compartments are provided on each K025 . 12/22/14
fioor, Dampers are not required in duct  What carrective action(s) will be ‘
penetrations of smoke barriers in fully ducted -accomplished for those residents
heating, ventilating, and alr condifioning systems. -found to have been affected by the
19.3.7.3, 10.3.7.5, 19.1.6.3, 19.1.8.4 deficient practice:
The penetrations above the ceiling and
fire doors near room 21 were fire
) . . calked on 11/18/14,
This STANDARD is not met as evidenced by:
Baged on observation and interview, it was ; |
. oo ’ H til
determined the facility failed to ensure smoke oty willdentily other residents
: . having the potentia! to be affected by
walls were capable {o resist the passage of the same deficient practice and what
smoke.. (NFPA 101, 8.2.4.4) . © same "t practice and wha
The findings include: carrective action will be taken:
Observation and interview with the Maintenanca All residents have the potential to be
Director, on November 17, 2014at 10:15 p.m. affected. The walls above all fire doors
confirmed unsealed penelrations in the corridor were inspected by 12/1/14 and all
wall above the [ay-in celling of the fire doors by penetrations found were caulked.
room 21.
This ﬁh_c!i_rgg was verified by the Maintenance What measures wiil be put into place
Supegnfisor and acknowledged by the or whtat systematic changes you will
Administrator during the exit conference on make to ensura that the deficient
November 17, 2014, practice does not recur:
K 028 | NFPA 101 LIFE SAFETY CODE STANDARD K 029
58=F The Maintenance Director will educate
One hour fire rated constuction {with 34 hour N
. . , all vendors/contractors that any
fire-rated doors) or an approved automatic fire . )
i . y penetrations created must be fire
extinguishing system in accordance with 8.4.1 caulked before the conclusion of their
and/for 19.3.5.4 protects hazardous areas. When Y Thiot : '
the approved automatic fire extinguishing system worx. This Is an angoing process.
optlon is used, the areas are separated from
FORM GMS-266%02-99) Previous Verzlans Obsolete Event 1D:808121 Facllity 1D: TH8210 If continuatlon shact Page 20f
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION; TAG cRDSS-HEFEREgEg& EEJ?}E APPROPRIATE Dare
i il
K 029 Gontinued From page 2 K 029 How the corrective action{s) wilt be

other spaces by smoke reslsting partitions and
doors. Doors are self-closing and not-rated pr
fieid-applisd profective plates that do not exceed
48 inches from the bottom of the door are
permifted.  19,3.2.1

This STANDARD is not met as evidenced by:
Based-on obsarvafion and intervisw, it was
deterrnined the facility failed to ensure hazardous
area ' s one (1) hour fire rateg construction is
malnteined and provided with gelf-closing doors,
The findings Inglude:

Observation and interview with the Maintenance
Director, on November 17, 2014 at batween 7:30
Bm and 9:50 pm confirmed the following:

1, The outside boiler room'’s head of walt joint
was hof sealed,

(NFPA 101, 8.23.24.2

2. Observation gnd interview with the
Maintenance Director, on November 17, 2014 at
10:18 p.m, confirmed the Mmedical rgcord storage
raom door was riot provideq with a door cloger
(NFPA 101, 19.3.2 1 (7). -
These findings were verifieg by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference on
November 17, 2014.
K062 | NFPA 101 LIFE SAFETY CODE STANDARD
88=F .o
Required automatic sprinkler systems are
continuously maintained jn refiable operating
condition and are inspected and tested
periodically.  19.7.6, 4.6.1 2, NFPA 13, NFPA 25,
975

manitored to ensure the deficient

' practice wiil not recur; e, what
fuality assurance program wil) be Pt
into place;

The Malntenance staff wil) inspect afl
work by Vendors/Contractors at the
conclusion of their work to ehisure no
Penetrations have been left open
‘without appropriate fire caulking,

K 029
'What corrective action{s) will be
‘accompiished for those residents
faund to have been affected by the
deficlent practice:

The boiler room wall will e
completely fire caulked around the
ceiling by 12/22/14,

A door closer was Installed on the door
of the Med|cal Records office by
11/20/14,

Howr you wi]| identify other residents
having the potential tg be affected by
the sama defigient practice and what
corrective action will be take:

K062| Al residents have the potential to he
affected. The Maintenance Director
will have inspected and repaired any
deficiencies throughout the entire
facility for compliance relative ta door
tlosures and fire caulking by 12/22/14.

12/22/14
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{X4) 1D SUMMARY STATEMENT OF DEF ICIENCIES 2] PROVIBER'S PLAN OF CORREGTION
PREFIX (EACH DEFICIENGY MUST BE PRECEDED 8 FuLL PREFIX EACH CORRECTIVE ACTION SHOULD B conbe)
TAG REGULATORY OR LSC IDENTIFVING INFORMATION) TAG CngSS-REFERENCED TO THEAPPROPRMS-E Mgkﬁaﬂ o
DEFICIENGY)
; What measures will be put into place
K 062 | Continued From page 3 K082 or what systematlc changes you will
make to ensure that the deficient
practice does not recur:

The Maintenance Director will review
i any additions or modifications to the
facility for compliance with this
- standard prlor o completion.

This STANDARD [s not met as evidenced by:
Based on observation and record raview, it was

determined the facility failed to ensure the

sprinkler system was maintzined (NFPA 13 and

NFPA 25). . . .

The findings inchde: How the corrective action(s) will be
Observation and record review with the monitared to ensure the deflcient
malatenance director, on November 17, 2014 at practice will not recur; i.e. what

9:50 p.m. confinmed the following: _ quality assurance program will be put
1. Observation and interviaw with the inte place:

maintenance director in the fire pump raom on

Qctober 17, 2014 &t 7:50 p.m. confirmed the Quarterly % 2 quarters, the

‘Spare head cabinet in the sprinkler fire pumpiriser Maintenance Director will tour the
room only had 5 spare heads of only one type. Administrator 1o perform a jain
(NFPA 13,.6.2.9.1, 8.2.9.5) inspection of the facllity to ensure the

. compliance with this standard.
2. Observation and record review with the f

maintenance director on Ovlober 17,2014 at 7:50

p-m. conflrmed three different types of sprinkler K062 . . 12/22/14

heads were installed in the facility. What corrective action(s) will be
;accomplished for those residents

3. Obssrvation and interview with the -found to have been affected by the

maintenance director, in the corridor, on deficient practice:

Novemher _:1 7, 2014 at 8:30 p.m. confirmed wiring

E!"d & Junction box above the tay in ceiling by the An inventory of sprinkler heads has

fire doors naar room 17 wes-attached to sprinkler been completed and the appropriate

pIRINg. ] stock of sprinkler heads will be secured

4, Observatlon_ anr_j record review of the past by 12/22/14.

three.quarterly sprinkler systam reporis on Items sttached to the sprinkler line

OGtob_er 17,2014 at 7:30 p.. revealed the were remaved by 11/20/14

foliowing discrepancies with no corrective actions . )

having baen taken Issues identifled by the quarterly

- Fire pump ventilation louvers were covered sprinkler system inspection reports wil

with plyweod have been addressed and corrected by

(NFPA 25, 8.2.2.(1) 12{22/14.

- Fire pump diessl engine battery charger is not
FORM CMS-2567(02-59) Frevtous Versions Qbsolale Event [B: SL9121 Faclity ID: TNG2t0 If conlinuetion sheet Page 4 of 5
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working properly.
(NFPA 25, 8.2,2(4)

fuel tank,
Supervisor and acknowledged

November 17,2014,

These findings were verified by

~ Flash arrestor i not at least 10-fect above the

by the

Administrator during the exit conference on

the Maintenance

STATEMENT OF DEFICIENCIES (X1) PROVIDERUSUPPLIERICLIA (X2) MULTIPLE GONSTRUCTION %39 gg{ﬂ%sémﬁév'“
AND'PLAN OF CORRECTION IDENTIHCATION NUMBER: A.BUILDING 01 - ASBURY PLACE AT KINGSPORT TED
_ 445481 B. WiNG - 11772014
NAME OF PROVIDER OR SUPPLIER STREET ANDRESS, CITY, STATE, ZIP CODE
. “ 100 NETHERLAND LANE
y BUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION ey
é’é‘é’;’& (EACH DEFICIENCY MUST BE PRECEDED by Fut, PREFIX (EAGH CORRECTIVE ACT on SHCF‘{ULDRBE O L rioN
TAG REGULATORY OR LG IDENYIFYING INFORMATION) TAG cmss-nssmﬁggglglzﬂ :;.Hq APPROPRIATE
] | How You will identify other re&fdents
K 062 | Continued From page 4 K062 | having the potentiaf to be affected py

the same deficient Practice and what
carrective action will ba take :

All residents have the potential to he
affected, Sprinkler system inspection
reports will be reviewed an
carrections will be made as indicated
withii 4 weeks of notice of a prohlem,
unless otherwisa indicated by
documentation.

What measures will be put into place
or what systematic changes you wil)
make ta ensure that the deficlent
practice does not recur:

The Maintenance Diractor will
complete the inspection process with
the contracted Sprinkler Inspectors ane
plan for corrections as issugs are
identified,

How the correctiva #ction{s) will e
manitored to ensure the deficient
practice will not racur; ie, what
quality assurance program will pe past
into plage:

The Maintenance Director will report
issues of the sprinkler inspections to
the Administrator, The Administrator
will ensure corrections are mads
timely. Significant Issues will be
reported to the QAP Committee,
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