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K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038
$8=D
Exit access is arranged so that exits are readily K 038 — NFPA Life Safety Code
ﬁmm;g%a; alltimes in acoordance with section Standard;: Exit access is arranged
T k so that exits are readily accessible
at all times...
1. Exit signs were placed
This STANDARD is not met as evidenced by; outside the Village door, on
Based on observation, the facility falled to the fence outside the
E'que exit signs that are clearly visible from any village, and on the brick
otion. ¢olumn outside on
The findings include: 12/9/13.
Observation on December 3, 2013 at 1:50 p.m. ;
revealed that once you exit out of the Village exit 2 Al other_ exits doors have 12 IG' I lj
door that leads you into an interior courtyard, the proper signage.
Courtyard gate is disguised as the ferce and is -
not clearly visible as an exit. Thera are no exit
signs [eading you to the exit gate for the exit
access.
Z{‘his finding was ﬁ;‘iﬁed by the mairétér]lanoe K062 — NFPA 101 Life Safety Code
irector and acknowledged by the administrator i . R
during the exit conference on December 3, 2013. standard: Required automatic
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD kogz| sprinkler systems are continuously
58=D1. maintained in reliable operating
Requirad automatic sprinkler. systerns are condition and are inspected and
continuously maintained in reliable operating tested periadicall
condition and are inspected and tested P Yo
periodically.  18.7.6, 4,6.12, NFIPA 13, NFPA 25,
- 9.7.5 1. The sprinkier contractor
will repiace the quick
_ opening device by ' !
This STANDARD is not met as evidenced by: 12/27/13. 124af43
Based on observation, record review, and
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STATEMENT OF DEFICIENCIES | (x1) PROVIDER/SUPPLIERICLIA (X2) MULTIFLE CONSTRUGTION (X3) DATE SURVEY |
AND PLANO_F CORRECTION IDENTIFIGATION NUMBER; A BUILDING 01 - MA(N BUILOING 64 COMPLEYED
. ) 445162 B. WING . )
NAME OF PROVIDER OR SUPPLIER STREET ADBRESS, GITY, STATE, ZIP COUE 1200312013
ASBURY PLACE AT JOHNSON CITY' 108 WEST MYTRLE AVENUE
' JOHNSON CiTY, TN 37604 -
SUMMARY STATEMENT OF DEFIGENCIES m PROVIDER'S PLAN OF CORREGTION {XE)
(EACH DEFICIENCY MUST BE PRECEDED '
REGULATORY OR LSC IDENTEFYING AERum o e | cAoR R ACTONSHOULDGE | | confeTon
DEFICIENCY)
Continued From page 1 K 062 n
interview, the faclity failed to maintain the 2 TI:'e sprinkler ﬁ(;'ntract_o r
autematic sprinkler system. will ensure full flow trip
test time is 60 seconds or
The findings include: ; less after replacing quick '
Qbservation, record review, and phone interview ' opening device by I . &‘7/) 3.
with the sprinkler contractor on December 3, 12/27/13,
2013 between 2:00 p.m. and 2:30 p-m. revealad
f'he follewing: 3. The sprinkler heads in
- Interview with the sprinkler contractor ion will be replaced
reveaied the quick opening device {QOD) does question . P
not work. by the sprinkler contractor | ’ i1 f M
2. Record review revealed the full fiow trip test by 1/17/14,
time has exceeded its maximum allottéd tme of
60 hds, ¥ .
tripi;ncg g;sggo?ergggim n stated the ful flow 4. All cther sprinkier heads
3. Observation revaaled palnt overspray on were inspected by the
sprinkler heads in resident rooms 205, 207, and Director of Maintenance or
209. Maintenance Assistant on I T ‘ 3
These findings were verified by the maintenance 12/17/13. All other 1.1
director and acknowledged by the administrator sprinkler heads were in
during the exit conference on December 3. 2013, compliance.
NFFA 101 LIFE SAFETY CODE STANDARD Ko77
ived i ical
08, hapmas o 998 systems comply with NFPA K 077 ~NFPA 101 Life Safety Code
Standard: Piped in medical gas
_ systems comply with NFPA 99,
This STANDARD s not met as evidenced by: Chapter 4...
Based on record review, the Tacility failed to
maintain the piped in medical gas system. 1. Medical Gas System
L . emergency in use alarm
The findings include: was replaced by Air Gas on l b l 3
Record review for the annual piped in medical 12/16/13. |31t
gas system on December 3, 2013 at 3:05 p.m.
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STATEMENT QF DEFICIENGIES (X1) PROVIDER/SUPPLIERICLIA {X2) MULTIFLE CONSTRUGTION :
AN OF o R/CLY {X3) DATE SURVEY
AND PLAN RECTION DENTIFICATION NUMBER: A. BUILDING 14 « MAIN BUILDING [13] GDMH_E['F_D
445462 B. WiNG - 0312
NAME DF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, 2iP CODE 12 012
ASBURY PLACE AT JOHNSON CITY 105 WEST MYTRLE AVENUE
JOHNSOM CITY, TN 37604 °
{X4) 1D SLIMMARY STATEMENT QF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY PULL PREFIX {EACH ooRREGnVEAcnoNRgEoumae CoMAETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED ‘10 THE APPROPRIATE DATE
DEMCIENGY)
K077 | Continued From page 2 Ko77 . \ .
revedled that the Jast two (2) annual inspections 2. Maintenance Director will
ideniified that the emergency in use dlam does review annual inspection
not function, report from Air Gas to
i
This finding was verified by the maintenance erlsure the.re are no further
director and acknowledged by the administrator discrepancies.
during the exit conference on December 3, 2013,
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