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STATEMENT OF DEFICIENGIES (X1) PROVIDERISURPLIER/CLIA (X2) MULTIPLE CONSTRUCTION
3) DATE SURVEY
AND PLAN OF CORRECT/ON IDENTIFIGATION NUMBER: A. BUILDING 04 - MAIN BUILDING o1 ¥ GopLETED
445483 B WiNG 051232016
NAME OF PROVIDER OR SUPELIER

STREET ADDRESS, CITY, STATE, ZIP CODE

APPALACHIAN CHRISTIAN VILLAGE 2012 SHERWQOD DRIVE
JOHNSON CITY, TN 37604

(x4} ID SUMMARY STATEMENT OF DEFICIENCIES 1] PROVIDER'S PLAN OF CORRECTION {5)
PREFIX {EACH DEFICIENCY MUST BE PRECEGED BY FILL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR18C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD Ko2g| 3 Thestorage room by resident 7/7/16
8S=D roem 515 with combustible
One hour fire rated construction {with ¢ hour storage that had the door closer

fire-rated doors).or an approved automatic fire

extinguishing system in accordance with 8.4.1 am missing will have & new fire

and/or 19.3.5.4 protects hazardous areas. When rated door installed with a seif-
the approved automatic fire extinguishing system closer by Trimble Door Company
oplion is used, the areas are separated from by 7/7/16. The upper level

other spaces by smoke resisting partitions and

2 housekeeping closet by the
doors. Doors are self-closing and non-rated or

field-applied protective plates that do not exceed el‘evato rs with wmbU_Stib’e stor.?ge
48 Inches from the bottom of the daor are will have a new door installed with
permited.  19.3.2.1 a self ~claging apparatus and also

This STANDARD is not met as evidenced by:
Based on observation, the facility falled to : ;
provide self-closing doors and walls that are with the shower that is not smOkfa
smoke resistant In hazardous rooms. resistant by a transfer opening wilf

be fixed with 5/8 inch sheet rock to
ensure that it is smoke resistant by
our maintenance dept by 7/7/16.

the wall in this room that adjoins

The findings include:

Observation on 5/23/18 at 11:30 AM and 11:53

AM revealed the_sto room by resident room 2. All other self-closing doors in

515 was aver 50 sq. ft. with combustible storage health care were checked to

and the ggg@ogm arm was missing. The upper ensure they were ¢losing properly
Ievee: gcc;g‘&e’;f?”ﬁ;!‘:ﬂ_cl‘}iat E%flle {e‘eVatOng\;?!S and there was a functioning arm to
over 50 sq, ft. combustible storags and the

dSor was niot seli-closing and the wall adjoining accomplsh this procedure, Al

the shower raom 15 not smoke resistant by walls In storage closets with
fransfer opening. o ‘ _ N combustible storage were also

. C checked to ensure smoke
These findings were verified by the maintenance

director and acknowledged by the administrator fesistance and na other breaches Cont.
dutring the exit conference on 5/23/116.
K 052 NFPA 101 LIFE SAFETY CODE STANDARD K052)  1.Thesmoke detector sensitivity

717/16
$S=F

. testing that was noted to be past
Afire alarm system required for life safety shall due during survey was completed
be, tested, and maintained in accordance with by East TI\? Eire A:‘;rm Co piete
NFPA 70 Natiohal Electric Code and NFPA 72 y ' ~o.on
__| Nationat Fire Alarm Code and records kept readily 6/1/16 to carrect this standard. .. .
[~ avatiable, The system shEIl have an approved breach, T CONg,

macim/wnngst oR PROVIDE&MWMWE‘S SIGNAT N S TITLE {6} DATE:

Ay deficténcy statement endingyilh an asterisk (*) denotes a deficiency whick the institition may be sxcused from correcting providing it Is Hetsrmined that
other safeguards provide sufficiant protection to the patents. (See instructions,) Except for nursing homes, the findings stated above are disclosable 90 days
following the déta of survey whether or not a plan of correction is provided, For nursing homes, Lhe above findings and plans of correction are disclosable 14

days foliowing the dala thase documents are made available to the facility. If deficiencies are cited, an approved plan of sorrectlon Is requisite to continued
program participalion,
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08~-07-"16 11:55 FROM-

T-134

K029 55-D. Cont.

far these two standards were
found.

3. A systematic approach to ensyre
these two breaches da not reaccur
will be for the Administrator to
educate all maintenance sta#f that
alt self-closing doors must have a
functioning arm for self-ciosure
and all walls in storage areas with

" combustibles will have g smpke

resistant wall, An audit will be put
in place to ensure these two
breaches does not reoccur,

4. The Quality Staff and/or
Maintenance Director will maintain
an audit on a monthly bases to
ensure that all self-closing doors
must have a functioning arm for
setf-closure and all walls in storage
areas with combustibles will have a
smoke resistant wall. The results
of the audit will be presented at
the monthly Quality Assurance
meeting.

K052 SS-F Cont,
2. All other required smoke
detecting required procedures
were reviewed to ensure thay had
been completed timely and none
were found to be in breach of the
required standards
3. A systematic approach to ensure
these this breach does not réoccur’

" will be for the Administrator to

educate afl maintenance staff that
all smoke detecting required
procedures including the smoke
sensitivity testing must be
compieted on a timely bases. An
audit will be put in place to ensure
these this breach doas not reoccur.
4. The Quality Staff and/or
Maintenance birector will
maintain 2n audit on g monthly
bases to ensure that for )i smoke
detecting required procadures
must be completed on a timely
bases, The resylts of the audit wil]
be presented at the maonthly
Quality Assurance meeting.
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T-136 PO002/0003 F~288
—CENTERS FOR MEDICARE & MEDICAID SERVICES :

QOMB NO. 0938-0391
STATEMENY OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND FLAM OF GORRECTION IDENTIFICATION NUMBER: A BUILDING 07 - MAIN BUILDING 04 COMPLETED
445483 B. WiNG 05/23/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2032 SHERWOOD DRIVE
APPALACHIAN CHRISTIAN VFLLAGE JOHNSON CITY, TN 37601
(X4) 0 SUMMARY STATEMENT OF DEFICIENCIES > PROVIDER'S PLAN OF CORREGTION (5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMEAETION
TAG REGULATORY OR L5G IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
: g DEFICIENCY)
K 052 | Continued From page 1 K 052
maittenance and testing program complying with
applicabla requirement of NFPA 70 and 72.
9.6.14, 9.8.1.7,
This STANDARD is not met as evidenced by:
Based on record review, the facility failed to
maintain the fire alarm system.
The findings include:
Record review on 5/23/16 at 10:34 AM revealed
the smoke detector sensilivity testing is past due.
This finding was vetified by the maintenance
director and acknowledged by the administrator
during the exit conference on 5/23/116.
NFPA 101 2000 Edition - NFPA 101 19.3.4.1 -
NFPA 101 9.6 - NFPA 72 7-3.2.1
K130 | NFPA 101 MISCELLANEOQUS K 130 L The Fire Doors noted during 7/7/18
%5 | OTHER LSC DEFICIENGY NOT ON 278 survey t have the following
B breaches: 90 minute d
This STANDARD is not met as evidenced by: reac es'_io ":nu de dou: le egress
Based on observation, the faciity faited to £ross corricor iire doors by room
maintain fire doors. 515 that does not have a lower
) latching mechanism, 90 minute fire
The findings include: dobirs entering the stairwell by
Observation on 5/23/18 between 11:45 AM and rooim 524 with lower fatch
2:08PM revealed the following: removed, 90 minute fire door of
1. 90 minute double egress cross corridor fire wound care office that Is damaged
doofs by raom 515 does riot have a lower latching and'delaminated, and 90 minute
mechanism. five doors entering the stalrwell by
2, 90 minute fire doors entering the stairwall by - hat b ke for th
room 524, the lower latch has been removed, rootn 609 that has no strike for the
37 90 minuté fire door of wound care is bot@um will all be repaired by
damaged ‘and delaminated. Trirnble Door Company by 7/7/16.
4. 90 minute fire doors entering the stairwsll by * 2. All other Fire Doors inl the health
{;Jtt:;r# 609 have no floor strike for the bottom care center were ifispected to
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CENTERS FOR MEDICARE & MEDICAID SERVICES

OMB NO. 0038-0301

EL'SEME”T OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE GONSTRUCTION {X3) DATE SURVEY
PLAN OF CORRECTION IDENTIFICATICN NUMBER: A BUILDING 01 - AN BUILDING 01 COMPLETED
. 445483 B. WING 0512312016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
;o : 2012 SHERWOOD DRIVE
APP, fAN TIAN V
ALACHIAN CHRIS ILLAGE JOHNSON €ITY, TN 37601
{4} 1D . SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF GORREGTION {xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULR BE COMPLETION
TAG REGLLATORY OR L.8C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 130 . ensure proper function and were
Continued From page 2 K130 found to be in compliance with the
These findings were verified by the maintenance required Stanfjards'
direstor and acknowledged by the administrator 3. A systematic approach to ensure
during the exit conference on 5/23/16. cempliance with fire door required
E;‘ZP;\ 80 1899 Edition standards will be for the
-9 3 . I ) ] th
In this standard, buitders hardware is applied only Administrator to educate the
to swinging doors and consists of the ltems Malhtenance Supervisory and
specified in Tables 2-4.3.1 and 2-4.4.3 (see majntenance Staff on proper fire
Figures B-20 through B-28). These include door functlon and requirements.
hinges (full mortise, half mortise, half surface, full An 2udit will be maintained to
surface, olive knuckle, paumelie, or spring); . i
singlle-, two-, or three-point locks and laiches: top snsure campliance _
and boltom bolts (flush, surface, or concealed); 4. The Quality Assurance Staff will
and daor closers. This type of hardware shall not maintain an audit on a monthly
?hzrﬁguﬁgh be shipped from the factory with hases to ensure fire door
» rs. . -
Fire exit hardware consists of exit devices that requirements are_be'f‘g met. The
protection, (See Figures B-24 and B-25.) presented at the monthly Quality
2-3.2 Manufacturers * [nstructions. Assurance meeting.
All components shall be installed in accordance
vith the manufacturers ' installation instructions
and shall be adjusted to function as described in
the listing.
15-2.5.2 _
Any breaks in the face covering of doors shall be
repaired immediately.
15-2.6:3
Where a five door, frame, or any part of its
appurteriances is damaged to the extent that it
could impair the door* s proper emergency
function, it shall be repaired with parts obtained
from the door ' s manufacturer. Upon completion
of the repairs, the door shall be tested to ensure
emergency operation and closing.
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