T-638 PPBB24/0B24 F-965

423_245_8957 LIS T TR
12-85-‘ 14 13:21 FROM-Asbury FORM APBROVED
s e anas LM s Ll FACeS ) ) .
STATEMENT OF DEFIGIENCIES [V3) PROVIDER/SUPPLIER/CLTA {X2) MULTIPLE CONSTRUGTION ‘ (X3) DATE SURVEY
AND PLAN OF CORREGTION IPENTIFICATION NuMBER: A-BUILDING: 01 - ASBURY PLACE AT KINGEPORT COMPETED
TN9210 Swne 11712014
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZIP Copg: .
' 100 NETHERLAND | ANE
N .
ASBURY PLACE AT KINGSPORT KINGSFORT, TN 37850 .
(Xa) 1D SUMMARY STATEMENT oF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION oE
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FuL|, PREFIX {EACH GORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY ORLSC IDENTIFYING INFORMATION) TAG csoss-RE:=ERES:I'Ec.FEtgl TEg c'F%EAPPROPRMTE DAY
N 848] 1 200-3'-5-.08 18) Buildi Stand rds N 848 What corrective action(s) wil) be_
. (18) _ a Standard 1 accomplished for those residents 12122/ 14
(18) It shall be demonstrateq through the found to have been affected by the
submission of plans and specifications that in deficient practice;
each nursing home a negative air pressure shall
be maintained in the soiled utifity area, toilet : The HVAC contractor was contacted
Toom, janltor * 3 closet, dishWashing and other : 11/24/14 to install an exhaust
such soiled Spaces, and a positive gir pressure ; venerator in the therapy gym to
shall be_mainta!ned in all clean areas including, | ensure a negative prassure.
butl not limited 1o, clean finen roams and clean ‘The Therapy area of the facility will pe
utllity rooms, + under positive by 12/22/14,
How you wil] identify other residents

ais Rule is not met as evidencad by: AVIRE the potential to be affected hy

Based on observation and intervisw, it wag the same deﬁf:ient Practice and what
determined the physical therapy area was not corrective action will be takenys
mainfained under g relative negative ajr pressure, -All therapy patients have the potential
{AIA guidelines (2010)/ASHRAE ventilation to be affected, The change to negative
requlrements Table 7-1 J pressure by 12/22/14 wilt haye

The findings incluge: corrected the potential impact for all
Qbsetvation of ihe physical therapy area with the residents.

maintenance directar on November 17, 2014 gt

10:00 p.m. confirmed the therapy room was What measures will be put into place

under a slight positive pressure,

This finding was verified by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference on
November 1 7, 2014,

or what systamatic changes you will
make to ensure that the defitient
practice does not recur:

The therapy £¥YM negative pressure will
. have been establisheg by 12/22/14,
How the carrective action(s) will he
mohitored to ensure the daficlent
practice will not Fecur; i.e, what
quality assurance Program will be put *
inta plage: L
The Maintenance Director will check
the pressure of alf rooms that should
be under negative pressure monthly x3
motiths then quarterly. Resuylts of
these Inspections will be reported to
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