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K 018 | NFPA 101 LIFE SAFETY CODE STANDARD | K 018 | This Plan of Correction is submitted as required 06/20/2014
S8=D under Stafe and federal law. The submission of :
Doors protecting conidor openings in other than this Pian of Correctlon does not constitute an
required enclosures of vertical openings, exits, or admission or: the part of Appalachlan Christian
hazardous areas are substantial doors, such as Vlllage to the accuracy of the surveyor findings nor
those constructed of 1% inch sold-bonded core the conclusions drawn therefrom. The facllity's
wood, or capable of resisting fire for at least 20 submission of the Plan of Correction does not
minutes. Doors In sprinklered buildings are only constitute an admission on the part of the faciiity
required to resist the passage of smoke. Thera is that the findings cited are accurate, that the
no impediment to the ¢losing of the doors. Doors findings constlfute deficiency or that the scope and
are provided with a means suitable for keeping the severity regarding any of the deficlencies cited are
door closed. Dutch doors mesfing 19.3.6.3.6 are comectly supplied,
permitted. 19.3.6.3
(1) Replacement doors were ordered an May 16,
2014 and are scheduled to be instaliad on or
Roller latches ars prohiblted by CMS regulations in before June 20, 2014,
all health care facilities.
This STANDARD is not met as evidenced by:
Based on chservation and interview, It was
determined that the facility failed to ensure that fire
doors positively close and Jatch wlih-in their frame.
The finding includes:
Observation and interview on May 5, 2014 at 1:37
p.m. revealed the fire door by patient shower #2
upstairs did not filly close and latch.
This finding was verified by the Malntenence
Director and acknowledged by the Facility
Administrator during the exit conference on May
LABORATORY DIRECTOR'S OR PROVIDEFR/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE
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Any deficisncy statemant ending with an asterisk (*) denotaes a deficlency which the Institution may be excused from comacting providing It is detarminsd that
other safeguards provide sufficlent protection to the patients, (See Instructions.) Exospt for nursing homes, the findings stated above are disclosable 50 days
following the date of survey whethar or not a plan of corraction is provided. For nuralng homes, the above findings and plans of corraction are disclosabls 14
days fellowing the date these documents are made available to the facllity. If deficienciss are cited, an approvad plan of corraction Is requisite to continued

program participation,
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K018 | Continued From page 1
&, 2014,
19.3.6.3.2*
Doors shall ba provided with a means sultable for
keeping the door closed that is acceptabls to the
authority having jurisdlction, The device used shall
be capable of keeping the door fully closed if a
force of & Ibf (22 N} Is appliad at the latch edge of
the door. Roller latches shall be prohibited on
corridor doors in bulldings not fully protected by an
approved automatic sprinkler system in
accordance with 19.3.5.2.
K 066 ' K066 | This Plan of Correction Is submltted as required 05/15/2014
$8=D NFPA 101 LIFE SAFETY GODE STANDARD under Stats and federal law. The submlssion of
i . this Plan of Comection does not constituts an
Smoking regulahon_s are adopted and Include no admission on the part of Appalachlan Christian
lese than the following provisions: Village to the accuracy of the surveyor findings nor
. the conclusions drawn therefrom. The facility's
(1) Smoking is prohibited in any room, ward, or submisslon of the Plan of Correction does not
compartment where flammable liqulds, combustible constitute an admisslon on the part of the facllity
gases, or oxygen is used or stored ?nd in any ather that the findings cited are accurate, that the
hazardous location, and such area is posted with findings constitute deficlency or that the scope and
signs that read NO SMOKING or with the sevarity regarding any of the deficiencles cited are
infernational symbel for no smoking. correctly supplied.
(2) Smoking by patlents classified as not (1) Metal containers with self-closing covers were
responsible is prohibited, except when under direct ordered on May 9, 2014 and were delivered to the
supervision. facility on or before May 15, 2014,
(3) Ashtrays of noncombustible materlal and safe
design are provided in all areas where smoking Is
permitted.
(4) Matal contalners with self-closing cover
devices into which ashirays can be emptied are
readily avallable to ali areas where smeking is
permitted. 19.7.4
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K 068 | Continued From page 2

This STANDARD is not met as evidenced by:
Based on observation and interview, it was
determined the facillty failed to cormply with all
provisions of smoking regidations.

The finding Includes:

Observation and interview with the Maintenance
Director, on May 5, 2014 at 11:21 a.m., revealed
that the designaied patient smoking area located In
the maintenance corridor did not have a metal
frashean with the self-clasing lid.

19.7.4* Smoking.
Smoking regulations shall be adopied and shall
include not less than the following provisions:

(1) Smoking shall be prohibited In any room, ward,
or compariment where flammabte liqulgs,
combustible gases, or oxygen Is used or stored
and in any other hazardous Iocation, and such
argas shall be posted with signs that read NO
SMOKING or shall be posted with the international
symbo! for no smoking.

Exceptlon: In health care occupancles where
smoking is prahlblted and signs are prominantly
placed at all major entrances, secondary sfgns with
lenguage that prohibits smoking shall not be
required. :

{2) Smoking by patients classified as not
respensible shall be prohibited.

Exception: The requirement of 19,7.4(2} shalf not
apply where the patient Is under diract supervision,

(3) Ashlrays of noncombustible material and safe
dasign shall be provided in all areas where
smoking Is penmitted,

FORK CMS-2567(02-99) Provious Versians Obsolete Event ID: YYPB21

Fecllity ID: TN90D2

i continuation sheet Page 3 of 4




e

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 05/09/2014

CENTERS FOR MEDICARE & MEDICAID SERVICES ' FORM APPROVED
CMB NO. 0938-0391
%1 {%X2) MULTIPLE CCNSTRUCTION {X3) DATE SURVEY
STATEMENT OF DEFICIENCIES FROVIDER/SUPPLIER/CLIA, COMPLETED
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: | A. BUILDING 01 - MAIN BUILDING 04
' 05/05/2014
| 445483 B. WING
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZiP CODE T
2012 SHERWOOD DRIVE
APPALACHIAN CHRISTIAN VILLAGE JOHNSON CITY, TN 37801
{(X4) ID SUMMARY STATEMENT OF DEFICIENCIES o FROVIDER'S PLAN OF CORRECTION {EACH (Xg)_
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX CORRECTIVE ACTION SHOULD BE CROSS- COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
K 086 | Continued From page 4
{4) Metal contalners with self-closing cover devices
into which ashirays can be emptied shall be readily
avallable to all areas where smoking is permitied,
This finding was verified by the Mainfenance
Supervisor and acknowledged by the Facllity
Adminlstrator during the exit conference on May 5,
2014,
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