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Prnted: 08/22/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES . FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES CMB NO, 0938-0391
STATEMENT OF DEFICIENCIES (X1} FROVIDERISUPPLIERICLIA (X2) MULTIPLE CONSTRUCTIGN 1X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTFICATION NUMBER A, BUILDING 23 - BUILDING 8 RENOVATED 2042 : COMPLETED
49G002 B WING 08/08/2047
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, TITY, STATE, ZIP CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
(X4} 10 SUMMARY STATEMENT OF DEFICIENCIES : 1D PROVIDER'S PLAN OF CORRECTION g {75}
BREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR | PREFIX {EACH CORRECTIVE ACTION SHOULE BE | ORI
TAG L€ IDENTIFYING INFORMATICN)  TAG CROSS-REFERENCEG TO THE APPROPRIATE DEFICIENCY) -
K 000! INITIAL COMMENTS K 000

Surveyor: 25557

Description of Structure:  Building Bis a one story |
masenry structure,  The building was originally H
constructed in 1951 and complelely remodeled in ¢
2012,

Canstruction Type: 11 {0G0)

: Sprinkler status:  Fully Sprinklered NFPA 13
 System with quick respanse heads.

An unannounced recertification Life Safety Code
survey was conducted 08/04/2017 through :

081082017 in accordance with 42 Code of Federal i
Regulation, Part 483: Requirements for Long Term -

Care Facliiies. The facility was surveyed for ;
compliance using the LSC 2012 {Existing)

| regulations. This facility houses ICFID residents,

| however chooses o meset Health Care

| requirements. The facility was not in compliance

! with the Requirements for Participation Madicare

! and Medicald.

The findings that follow demonstrate
non-compliance with Tills 42 Code of Regulations,
483.70(a) et seq (Life Safely from Fire.}

K 904, NFPA 101 Gas and Vacuum Piped K %04
Syslems - Warning System

(3as and Vacuum Piped Systems - Warming
Systems

All master, area, and focal alarm systems used for
medical gas and vacuum systems comply with
appropriate Category warning system requlrements,
as applicable.
519,528, 53.6.2.2 (NFPA 89) ! :
This Standard  is not met as evidenced by: !

i

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {XE}OATE

Dol M. Ll Aot Dewdo s hdminitobe G-[-17

Any deficiency stalement ending with an asterisk (*) dencles a deficiency which the institution may be excused from coﬂecfﬂ\g providing it is delermined that other
safeguards provide sufficient proteciion te ihe patients. (See insiructions.) Except for nursing homes, the findings staled ahave are disclosable 90 days following the
dale of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosahie 14 days loliowing the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of carrection is requisile 1o continued program participalion.
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Primted: Q8122/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0938-0391
STATEMENT OF DEFICIENCIES iX1} PROVIDER/SUPPLIERICLIA (XZ) MULTIFLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER. A BURDING 23 - BLILDING B RENOVATED 2012 COMPLETED
456002 B WING 08/08/2017
NAME OF PROVIDER OR SUBPLIER BTREET AUDRESS, CITY. $TAYE, TP CODE
CENTRAL VIRGINIA TRAINING CENT 5§21 COLONY RD
MADISON HEIGHTS, VA 24572
xHw o SUMMARY STATEMENT OF DEFICIENCIES 1o i PROVIDER'S PLAN OF CORRECTION )
PREFIX éEACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR | PREFIX  © {EACH CORRECTIVE ACTION SHOLLD BE COKPLETION
TAG LSC IENTIFYING INFORMATION) TAG | CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY)
K 904: Continued From page 1 K804
: Surveyor: 25557 1a. A certifisd Vendor will re-locale the
. ) . . © as-built oxygen pressure swilch from the
: Based on observation and interview, the facility " oxygen storage building, to downstream
 failed to maintain the medical gas warning system from the main oxygen supply vaive, into
requirements as required by the Life Safety Code. the B bldg. mezzanine.
This has the ability to affect all occupants of the [ 1a. A certified technician will monitor the
building. pressure switch re-location work and will
o - perform a medical gas system
The findings include: re-certification inspection.
. i 2. The Compliance Safety Officer will
On OB{OQ{ZO‘I ? al apprOX!mately 3:00 PM lt Was inspecl |°cati°n5 Of Oxygen pressure
observed and noted during record review that the - switches at all campus buildings with
: master alarm pressure switch for lhe medical gas : medical oxygen to identify any other
system is nol located downstream of the main line | locations with this issue and will initiate
shut-off valve, [NFPAS9,5.1.8.2.4(7)] ‘ follow up piping repairs by cerlified vendor
_ _ , ; as needed ?
The Facility Maintenance Director, Safety Officer, | 3. The Compliance Safety Officer wil ;
and Administrator witnessed this evidence by | review annual medical gas inspection |
interview and observation on 08/09/2017 at . reports and the 2012 edition of NFPA 99 :
approximately 4:15 PM during the exit inlerview. ‘o identify any similar code update issues :
- and lo initiate follow up carrections as
K 814 NFPA 101 Eleclrical Systerns - Maintenance and  ° K914 | nzeded.
Testing 4a. The Compliance Safety Officer will
accompany the Medical Gas Technology
Electrical Systems - Maintenance and Testing lechnician to complete the annual medical
Hospital-grade receptacies at patient bed locations | gas Inspections at each building with a
. and where deep sedalion or general anesthesis s rmedical gas system in December, 2017.
" administered, are tasted after Initial instaliation, 4b. The annual medical gas system
. replacement or servicing, Additienal tesling is reporis for each building will be reviewsd
| performed at intervals defined by documented by the facility Safety Commitlee.
" performance data. Receptacles not listed as 4c. The Compliance Safety Officer will
hospltal-grade at these locations are tested at initiate follow-up corrective actions lo
intervals not exceeding 12 months. Line istlation resolve any deficiencies noted during
monilors (LM}, if installed, are tested at intervals of annual medical gas inspections.
less than or equal to 1 month by aclualing the LIM ¢ 4d. The Compliance Safety Officer and
test switch per 6.3.2.6.3.6, which activates both i Physical Plant Services Director will
. visual ant audible alarm. For LIM circuils with : complete an annual inspection of each :
: automated self-testing, this manual tastis ‘ residential bullding and iniliate correclive : 9.22.2017
¢ performed al intervals less than or equal to 12 : actions for any deficiencies noted. and engaing
- manths. LIM circuits are tested per 6.3.3.3.2 after :
. any repalr or renovation to the
FORM CMS-2567{02-90) Previous Versions Obsolete Maa Hcontnuatlon sheet Pags 2of 5
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Printed:  08/22/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APFROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
BTATEMENT OF DEFICIENCIES X1} PROVIDERISUPPLIERICLIA X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AN PLAN OF CORRECTION IDENTIFICATION NUMBER. A. BUILDING 23 - BUILDING 8 RENOVATED 2012 COMPLETEQ
49G002 B. WING oRI0912017
NAME OF PROVIDER OR SEPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
CENTRAL VIRGINIA TRAIN!NG CENT 521 COLONY RD
MADISOMN HEIGHTS, VA 24572
XAH0 SUMMARY STATEMENT OF DEFICIENCIES t i FROVIDER'S PLAN OF CORRECTION X5}
PREFIX - (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR | PRERIX | {EACH CORRECTIVE ACTION SHOULO 8E : °°"§§$§’°"
™e L5C IDENTIFYING INFORMATION) | TAE  CROSSREFERENCED TO THE APPROPRIATE DEFICIENCY) |
K 5}14= Continued From page 2 3 K914 " 1a. The Physical Plant Services
i electric distribution system. Records are mam[amed © electrician will complele inspection and i
+ of required lests and associaled repairs or . testing of all electrical receptacles in i
. modifications, containing date, room or area lested, . palient bedrooms. ;
- and resulls, ' . 1b. Physical Plant Services will complete
16.3.4 (NFPA 99) . documentation to meet requiremenis of
{ This Standard  is nol met as evidenced by: | 6.3.4 (NFPA 99), to include date, room ;
: Surveyor: 25557 . numbars, tests of elecirical receptacles,
: and data for associated repairs or §
Based on observation and inlerview, the facility : . modifications completed. f
falled to test and mainlain the electrical receptacles * 2. The Compliance Safety Officer and the
- at patient bed locations as required by the Life Physical Plant Services Director will
. Bafety Code. This has the ability to affect all complete inspections of all bedrooms in
- occupants of the building. campus bultdings to Identify any similar
! issues and will initiate follow-up corrective |
: The findings include: aclions 85 needed,
j 3. The Physlcal Plant Services Director ;
| On 08/04/2017 &t approximately 11:50 AM #t was will complete training of electrician staff '
- ohserved and noted during record review that the on essential electrical system :
: facility could not provide documentation that that ¢ malntenance and testing requirements for
: electrical receptacles are belng tested and : electrical receplacies.
- maintained in the facility. | 4a. Annual teslting and inspection of
electrical receptacles in patient bedrooms
The Facility Maintenance Director, Safety QOfficar, will be completed by quahﬁed personnet,
and Administrator wilngssed this evidence by annually during each 3% quarter, with
Interview and observation on 08/09/2017 at documentation o verify dates, rooms,
approximately 4:15 PM during the exit interview. receptacies lesled, and any associaled
modifications or repairs.
K 918 NFPA 101 Electrical Systems - Essential Electric K918 | 4b. The schedule and status of 3 quarter

System

Electrical Systems - Essential Eleclric System
- Maintenanee and Testing
The generator or other alternate power source and
associated equipment is capable of supplying
- service within 10 seconds. If the 10-second criterion
1 is nol met during the monthly test, a process shall
§ be provided to annually confirm this capability for
| the life safety and critical branches. Malntenance
: and testing of the generator and {ransfer switches
3 are perfommed in accordance with NFPA 110,

;
H
a

annual inspection and testing of electrical
receplacles in patlent bedrooms wilt be

. reviewed by the facility Safety Commillee
. inits monthly mestings.

. 4e¢. The Compliance Safety Officer and

. Physical Plant Services Director will

. complele an annua! Inspection of each

H
H
|
H
i
H

i
H
i
|

- resldential building and initiate corrective
i actions for any deficiencies noted.

9-22.2017
:and ongoing

!
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Printed:  (:8/22/2017
FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. 09380391
STATEMENT OF DEFICIENCIES iX1) PROVIDERISUPPLIERICLIA 1X2) MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER A, BUILDING 23 - BUILDING 8 RENOVATED 2012 COMPLETEQ
49G002 B.WING 0810972017
NAME OF PROV:DER OR SUPPRLIER STREET ARDRESS, CITY, STATE, ZIPLODE
CENTRAIL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
Xayp SUMMARY STATEMENT OF DEFICIENCIES [1»} ; PROVISER'S PLAN OF CORRECTION (25)
PREFIX (BACH DEFKSENCY MUST BE PRECEDED BY FULL REGULATORY OR ©  PREFIX {EACH CORRECTIVE ACTION SHOULD BE s ‘59’"&?;’0’“
TAG L5E IDENTIFYING INFORMATION) . TAG  : CROSS:REFERENCED TO THE APPROPRIATE DEFICEENCY) | |
K 918 Conlinued From page 3 K 918

Generator sels are inspecled weekly, exercised
under joad 30 minutes 12 times a year in 20-40 day :
intervals, and exercised once every 36 months for 4 -
continuous hours. Scheduled test under load :
: conditions include a complete simulated cold start
and automatic or manual transfer of all EES loads,
and are conducled by competent personnsl. ‘
Mainlenance and testing of stored energy power
sources {Type 3 EES) are in accordance with NFPA
111, Main and feeder circult breakers arg
inspected annually, and a program for periodically
exgrcising the components is established according |
to manufacturer requirements. Wrilten records of ;
maintenance and testing are maintained and readily -
available, EES electrical panels and gircuits are |
marked and readily identifiable. Minimizing the
possibilily of darmage of the emergency power
source Is a design consideration fur new
installations.
§.4.4, 8.5.4, 6.6.4 (NFPA 98), NFPA 110, NFPA
111, 700.10 (NFPA 70)
« This Standard is not met as evidenced by:

:
:
:
:
:
]
5
z
'

Surveyar: 25557

Based on observation and interviaw, the facifity
failed to test and maintain the essential eleciric

i syslem as requirad by the Life Safety Code. This

= has the ability to affect all occupants of the building.

The findings include:

On 08/04/2017 at approximately 11:50 AM it was
observed and noted during record review that the
facility could nol provide documentation that the
generator battery eleclrolyte spacific gravity level is
lested and recorded monthly or battery conductance
lesting is performed in lleu of specific gravity testing
where applicable. (NFPA

1a. Physical Plant Services purchased a
‘ conductivity meter and completed fraining
‘of designated staff in August, 2017,

- 1b. Physical Plant Sarvices reviewed

- manufacturers’ emergency gensrator
;operational manuals and verified all

: battery types in use are compatible with |
manufaciurer specifications and guidelines |
{for the emergency generators.

:1¢. Physical Plant Services will complete

. monthly maintenance, testing, and

' documentation of emergency generator
batteries to meet the requirements of Type
3 EES par NFPA 110,

2a. The Physical Plant Services Director
will review preventive maintenance
documentation and complele
walkthroughs of all emergency generator
-locations an campus o identify any similar
issues and will initiate follow-up corrective
actions as needed,

2b, The written monthly Preventive
Maintenance work orders Tor emergency
generator maintenance will be revised to
include performance of monthly battery
conductance testing.
3. The Physical Plant Services Director will
complele training of electrician and
designated staff on essential electrical
system maintenance and testing
requirements for emergency generators.
4z.  Physical Plant Services will review
all reports and documentation, Initiate any
needed corrective actions, and will forward
copies of reports to the Safety Officer.

4h. The PPS Director will forward
follow-up reports to the Safety Committee

Exegulive Committee for actions and trend

FORM CMS-2567(02.09) Previous Versions Obsolete

EifAgal If continuation shee! Page 405

on a monthly basis. Any issues willbe  09-22-2017
reviewed with Risk Management and the  /2nd ongoing
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Printed: (8/22/2017

DEFARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES QMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1) PRODVIDERISUPPLIERICLIA i%3) MULTPLE CONSTRUCTION 1x3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 23 - BUILDING B RENOVATED 2012 COMPLETED
NAME OF PROVIDER OR SUPPLIER STHEET ADDRESS. CITY. STATE, ZIP CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
Gaio SUMMARY STATEMENT OF DEFICIENGIES ! D PROVIDER'S PLAN OF GCORRECTION (x5}
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR | PRERX {EACH CORRECTIVE ACTION SHOULD BE COMFLETION
TAG LSC IDENTIFYING INFORMATION) L TAB CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY; ;
K 918 Continued From page 4 K818

 110.8.3.7.1)

and Administrator witnessed this evidence by
interview and observalion on 08/08/2017 at

i
The Facility Maintenarice Direclor, Safety Ofiicer,

approximately 4:15 PM during the exit interview,

FORM CMS-2567(02-98) Pravious Versions Obsolele

JYzvos I continuation shael Page Sof5



Brinted: OB/22/2017
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ONB NO. 0838-0391.

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA {%2) MULTIPLE CONSTRUCTION %3} OATE SURVEY
AND BLAN OF CORRECTION IBENTIFICATION NUMBER A, BUILDING 77 ~ BUILDING 8 COMPLETED

496002 8. WING 08/09/2047

HNAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE

CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572

{(X4)iD SUMMARY STATEMENT OF DEFICIENCIES
PREPIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR
TAG LSC IDENTIFYING INFORMATION}

D PROVIDER'S PLAN OF CORRECTION .
PREFX (EACH GORRECTIVE ACTION SHOULD BE , CoRELEnON
TAG CROSE-REFERENCED TO THE APPROPRIATE BEFICIENCY ;

K 000. INITIAL COMMENTS K 006 |

Surveyor: 20857

: Description of Structure: Building 9 is a one story

- masonry skructure with a partial basement. The
building was originally construcled in 1951 and
completely remodeled in 2013,

: Construction Type: 11 (000)

Sprinkler slatus:  Fully Sprinklerad NFPA 13
Syslem with quick response heads., :

An unannounced recertification Life Safety Code

| survey was conducted 08/04/2017 through
DB/QY/2017 in accordance with 42 Code of Federa!
Regulation, Part 483: Requirements for Long Term .
Care Fadilities. The facility was surveyed for :
compliance using the LSC 2012 (Exisling)
regulations. This faclity houses ICFID residents,
however chooses to meet Health Care

requirements. The facllity was not in compliance

with the Requirements for Participation Medicare
and Medicaid.

H

The findings that follow demonsirate
: non-compliance with Title 42 Code of Regulations,
: 483.70(a) et seq (Life Safety from Fire.)

K 9141 NFPA 101 Electrical Syslems - Maintenance and K914
Testing :

Electrical Systems - Maintenance and Tesiing
Hospital-grade receptacies at patient bed locafions
and where deep sedation or general anesthesia is
administered, are tested after initial installation,
replacament or servicing. Additional testing is
nerformed at intervals defined by documented
performance data. Receplacles not listed as
hospitai-grade al these locations are

U\EOEATORY HRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE THLE {X8) OATE

M by - Anantan Docd g Admetritiaiic  9-5.17

Any deficlancy stalement ending with an asterisk (*} denoles a deficiency which the instilulion may be excused from correcting providing it is determined thal other
safeguards provide sufficlent proteclion lo the patients. (See instructions.) Excepl for nursing homes, the findings slaled above are disclosable 80 days following the
daie of survey whelher of not  plan of correction I provided.  For nursing homes, Ine above findings and pfans of correction are disclosable 14 days following the dale
these documenls are made available 1o the facility. If deficiancies are ciled. an approved plan of correction Is requisile lo continued program participation.

FORM CMS-256T{02-D8) Previous Versions Qbsclele SYZY2 H contimuation sheet Page 1of4
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Printed:  §8/22/2017
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0938-0381
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING 77 - BLHLDING 3 COMBLETED
493082 B WING 08/0912047

NAME OF PROVIDER OR SUFFLIER
CENTRAL VIRGINIA TRAINING CENT

STREET ADERESS. CITY. STATE, 2% CODE

521 COLONY RD
MADISON HEIGHTS, VA 24572

oD
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR
LSC iDENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(BACH CORRECTIVE ACTION SHOULD BE

CROGS-REFERENCED TO THE APPROPRIATE DEFICIENCY}

X5
COMPLETION
DATE

K814

Ko18

: Safety Code. This has the ability to affect all
¢ oceupants of the buliding.

Continued From page 1

tested at intervals not exceeding 12 months. Line
isolation monitors (LIM}, if installed, are tested at
intervals of less than or equal to 1 month by
actuating the LIM test swilch per 6.3.2.6.3.6, which
activates both visual and audible alarm. For LIM ‘
circuits with automated seif4testing, this manual test
is performed at intervals less than or equal to 12
monihs. LIM circuits are tesled per 6.3.3.3.2 after
any repair or renovation lo the electric distribution
system. Records are malntained of required tests ¢
and associated repairs or modificalions, containing
dale, room or area tested, and results.
6.3.4 (NFPA 88)

This Standard is not met as evidanced by:

Burveyor: 255857

Based on observation and interviaw, the facility
falled to test and maintain the electrical receptacles
at patient bed locations as required by the Life

The findings include:

On 0B/04/2017 al approximalely 11:50 AM it was
observed and noted during record review that the
facility could not provide documentation that that
glechical receplacles are being tested and
maintained in the facility.

The Facility Maintenance Director, Safety Officer,
and Administrator withgssed this evidence by
Interview and observation on 08/09/2017 at
approximately 4:15 PM during the exit interview.

NFPA 101 Eleclrical Systems - Essential Elgctric
Syste

Eleclrical Systems - Essenlial Eleclric System

Maintenance and Testing

K914

Ko18

1a. The Physlcal Piant Services electrician
will complete inspection and testing of all
electrical receptacies in patient bedrooms.
1h. Physical Plant Services will complaie
documentalion o meel requirements of
6.3.4 (NFPA 98}, to include date, room
numbers, tests of electrical raceplacles,
and daia for associated repairs or
modlfications compleled,

2, The Compliance Safety Officer and the
Physical Plant Services Director will
complele watkthroughs of all bedrooms in
campus bulldings to identify any similar
issues and will initiate follow-up correclive
actions as needed.

3. The Physical Plant Services Diractor will

complete tralning of eleckician staff on
assential electrical system maintenance

. and testing requirements for electricat

| receplacles.

| da. Annual testing and inspection of

. electrical receptacies in patient bedrooms
| will be compieted by quaiified personnel,
- annually during each 3 quarter, with

: documentation lo verify dates, rooms,

receplacles tested, and any associated
modifications or repairs.

4b. The schedule and stajus of 3" guarter
annual inspection and testing of electrical
recepiacles in patient bedrooms will be

: teviewed by the facility Safety Commitlee in

¢ its monthly meetings.

4¢. The Compliance Safety Officer and
Physical Plant Services Director will

. complele an annual walkthrough of each
: residential building 2nd initiate corrective

actions for any deficiencies noled.

i

H

8.22-2017
and ongoing

FORM CM$-2567(02-88) Previous Versions Obsolete
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Printed: 0Bi22/2017
FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0938-0301
STATEMENT CF DEFICIENCIES (X1) PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING 77 - BUILDING 9 LOMPLETED
48G002 B. WING 0870912017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
(X4 10 SUMMARY STATEMENT OF DEFICIENCIES iD FROVIDER'S PLAN OF CORRECTION 3 X2
PREFIX | {EACH DEFICIENCY MUST 8E PRECEDED BY FULL REGULATORY OR | PREFIX | {EACH CORRECTIVE ACTION SHOULD BE ‘ c‘”“o'}:.fg oh
TAG LSC IDENTIFYING INFORMATION; TAG | CROSS-REFERENCED TO THE APPROPRIATE DEFICH ENCY) |
K 918: Continued From page 2 K 918

The generator or other alternate power sourge and
associated equipment is capable of supplying
service within 10 seconds. If the 10-second criterion
is not met during the monlhly test, a process shall
be provided to annually confirm this capability for
the life safety and critical branches. Maintenance
and testing of the generator and transfer switches
are performed in accordance with NFPA 110.
Generator sels are inspected weekly, exercised
under load 30 minutes 12 imes a year in 20-40 day
intervals, and exercised once every 36 months for 4
continuous hours. Scheduled test under load
conditions include a complete simulated cold start

: and automatic or manual transfer of all EES loads, .

and gre conducted by competent personnet.
Maintenance and tesling of slored energy power

| sources (Type 3 EES) are In accordance with NFPA

111. Main and feeder circuil breakers are
inspected annually, and a pragram for pericdically
exercising the components is established according
to manufacturer requirements.  Written records of
malntenance and tesling are maintained and readily
available. EES electrical panels and circuils are
marked and readily identifiable. Minimizing the
possibility of damage of the emergency power
source is & design consideration for new
installations.

6.4.4,6.5.4, 6.6.4 (NFPA 89), NFPA 110, NFPA
111, 700.10 {NFPA 70}

This Standard  is not met as svidenced by:

Surveyor: 25557

Based on observation and interview, the facility
falted to test and maintain the essential electric
system as required by the Life Safety Cade. This
has the ability to affect all ocoupants of the bullding.

“1a. Physical Plant Services purchased a
conductivity meter and completed training
of designated staff in August, 2017.

1b. Physical Plant Services reviewed
.manufacturers’ emergency generator
: operational manuals and verified all
battery types in use are compatible with i
manufacturer specifications and guidelines |
for the emergency generalors. :
1¢. Physical Plant Services will complets
monthly maintenance, testing, and
documentation of emergency generator
batteries to meet the requiremenis of Type :
3 EES per NFPA 110.
2a. The Physical Plant Services Director
will review preventive maintenance
documentation and complete
walkthroughs of all emergency generator
locations on campus o identify any similar |
issutes and will initiate follow-up correclive
actions as needed,

2b. The written monthly Preventive
Mainlenance work orders for emergency
generator maintenance will be revised to
include performance of monihly battery
conductance testing.

3. The Physical Plant Services Director will
complele training of electrician and
| designated staff on essential electrical
' system mainlenance and testing
requirements for emergency generators.
4a. Physical Plant Services will raview
all reports and documentation, initiate any
needed corrective actions, and will forward
copies of reports to the Safety Officer.
4b. The PPS Director will forward |
follow-up reporis to the Safety Commitiee |

on a monthly basis. Anyissues willbe 09-22-217
jreviewed with Risk Management and the 54 ongoing
Executive Commitiee for actions and trend |
analvsis.

H

i

FORM CTMS-2567(02-98) Previous Verslons Obsolele
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARFE & MEDICAID SERVICES

Pamted:  08/22/2017
FORM APPROVED

TAG CRDSS REFERENCED TO THE APPROPRIATE DEFICIENCY) |

OMB NO. 09380391
STATEMENT OF DEFICIENCIES {%35) PROVIOERSUPPLIERICLIA {X2} MULTIPLE GONSTRUCTION £X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A.BUILDING 77 - BUILDING 9 COMPLETED
486G002 B. WING 0810912017
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K 9i8: Continued From page 3
§ The findings inciude:

On 08/K4/2017 at approximately 11:50 AM it was
observed and noted during record review that the
facllity could not provide documentation that the
generator baltery electrolyte specific gravity level iz
tested and recorded monthly or battery conduclance
testing is performed in lleu of specilic gravity testmg
where applicable. (NFPA 110.8.3.7.1)

The Facility Maintenance Director, Safety Officer,
; and Administrator wilnassed this evidence by

| interview and observation on 08/08/2017 at
approxirnately 4115 PM during the exit interview.

i
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X4 I0 § SUMMARY STATEMENT OF DEFICIENCIES
PREFIX i (EACH DEFICIENCY MUST BE PRECEDEO BY FULL REGULATORY OR !
TAG ! LSC IDENTIFYING INFORMATION) ;

!

0 PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH CORRECTWE ACTION SHOULD BE || CONPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DEFICENCY}

K 000! INITIAL COMMENTS

Surveyor, 25557

Description of Structure: Building 10 is a one
slory masonry structure.  The building was
originally constructed in 1951 and completely
remodeled in 2015,

Construction Type: 1 {004}

7 Sprinkler status: Fully Sprinklered NFPA 13
System with quick response heads.

| An unannounced recertification Life Safely Code
survey was conducted 08/04/2017 through ‘
08/09/2017 in accordance with 42 Code of Federal |
Regulation, Part 483: Requirements for Long Term |
Care Facilities. The facility was surveyed for
compiiance using the L8C 2012 (Existing) :
regulations. This facility houses ICFID residents,
however chooses to meet MHealth Care

requirements. The facility was nol in compliance

- with the Requirements for Participation Medicare

and Medicaid.

The findings that follow demonstrate
non-compliance with Title 42 Code of Regulations,
483.70{a} el seq (Life Safety from Fire.)

K211 NFPA 101 Mesans of Egress - Genersl

Means of Egress - General

Aisles, passageways, corridors, exit discharges, exit:
localions, and accesses are in accordance with :
Chapter 7, and the means of egress is continuously -
maintained free of all obstructions to full use in case :
of emergency, uniess modified by 18/19.2.2 through -
18/19.2.11. :
: i8.2.1,19.2.1,7.1.10.1

! This Btandard s not mel as evidenced by:

K 000

K211

LABORATOZ ; DIRECTOR'S OR PROVIDER/ISUPPLIER REPRESENTATIVE'S SIGNATURE

O M- Cele

TITLE 1 DATE

AAW Denshn o Lol pvirsotatrG, G 17

Any defictency slalement ending with an asterisk (*) denotes a defitlency which Ihe institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients, (See instructions.) Excep! for nursing homes, the findings staled above are disclosable 9 days foliowing the
date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correclion are disclosable 14 days following the dale
these documents are made avaiiable to the fachily. If deligiencies are tiled, an approved plan of correclion is requisite lo continued program pardicipation.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO._0038-0391
STATEMENT OF OEFICIENCIES {X1) PROVIDERISUPPLIERICLIA {¥2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ANOD PLAN OF CORRECTION IDENTIFICATION MUMBER A. BUILDING 40 - BUILDING 18 COMPLETED
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NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE, 2P CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
{X4} 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION £45)
PREFIX | {EACHDEFICIENCY MUST BE PRECEOED BY FULL REGULATORY OR ©  prEsix {EACH CORRECTIVE ACTION SHOULO BE CONPLETON
TAG LSC IDENTIFYING INFORMATION) 1AG CROSS-REFZRENCED TO THE APPROPRIATE DEFICIENCY)
K 211 Continued From page 1 K211 | 1. The bookcase obstructing the entry door to
Surveyor: 25557 patient room B112 was re-iocated and storage
i for the individual's personat belongings was
Based upon observations and inlerviews the facility | organized and consolidated.. .
' failed to maintain the means of egress is 2. The facility Safety Officer and Physical Plant
* continuously maintained free of all obstructions lo Services Direclor will conduct audits of all
- full use in case of emergency. This has the ability i Lisn'giaﬁ“;r’f‘; g;gﬂ';%%‘%g?ggg:;‘;?ﬁ?gg;m
: g:us;f;ct all oceupants in the effected room of the any problems of (his type that may be found
g. across campus.
Lo . 5 3a. The Safety Officer will provide specific |
The findings include: training to Housekeeping Department manager !
, . : and supervisors, gl safety rep's, and the
On 08/08/2017 al approximaltely 2:11 PM it was . Residential Managers and Residential Lead
ebserved that the door to patient room 112 was : staff to ensure their undersianding of the Life ;
obstructed by a bookcase. ! Safety code standards for bedroom access and |
| bedroom doors in 2 healthcare facility.
The Facility Maintenance Dirgclor, Safety Officer,  3b. The Physicai Plant Services Director will
and Administrator witnessed this evidence by provide specific training to PPS staff to ensura |
Interview and observation on 08/03/2017 at their understanding of the Life Safety code !
approximalely 4:15 PM during the exit inlervlew. standards for bedroom access in a healthcare |
tacility, ?
K 914: NFPA 101 Electrical Systems - Maintenance and K 914 da. The weekly focus survey form was revised,

Testing

; Electrical Systems - Maintenance and Testing
i Hospital-grade receptacies at patient bed locations

and where deep sedation or generai anesthesia s
administered, are tested after initial installation,
replacement or servicing. Additional testing is
performed at intervals defined by documented
performance data. Receptacles notlisted as
hospitai-grade at these locations are tested at
intervals not exceeding 12 months. Line isolalion
menitors {LiM), if instailed, are tested alintervals of
iess than or equai 1o 1 month by actuating the Lil
test swilch per 6.3.2.6.3.6, which aclivates both
visual and audible alarm. For LiM circuits with
aulomaled self-lesling, this manual lest is
performed al intervals less than or equal to 12
months. LIM circuits are tesled per 6.3,3.3.2 after
any repair or renovation to the electric distribution
system. Records are

to siress requirements for proper operalion and |
maintenance of bedroom doors and proper !
bedroom aisles. :
4. The residential manager and residential
tead stalf will conduct weekly focus surveysin
each suite, each shift, lo monitor for any issuas |
at badroom doors.  The facility Safety Officer
will compile this data and will provide follow up
reports monthly to the Safety Comrmiltee.

4c. The Safety Represeritalive for sach
building will audit each ronm of the building

: monthly, sending documentation lo the Safety
Officer, and wili report to the Safety Committee
monthiy.

4d. The Compliance Safety Ofiicer and
Physical Plant Services Manager will sudit each
; residential building at least annually to ensure

; complianca,

i de. The Compliance Safaty Officer and Safely | g

§-22-2017
Commiltee will identify repeat offenders and willl, g
: recommend for follow- up training or for ongoing

! disciplinary action.

£
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Printed:  QB/22/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIERICLIA {X2} MULTIPLE CONSTRUCTION (X33 DATE SURVEY
ANO PLAN OF CORRECTION IDENTIFICATION NUMBER. A BUILDING 40 - BLHLDING 10 COMPLETED
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MAD[SON HEIGHTS, VA 24572
X4y 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION Ps
PREFIX | (EACH DEFICIENCY MUST B FRECEQED 8Y FULL REGULATORY OR f PREFIX {EACH CORRECTIVE ACTIGN SHOULD BE | CoMLEnon
TAG LSC [DENTIFYING INFORMATION) I 7Y CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY)
s H H
K914, Continued From page 2 K814 15 The Physical Plant Services elecirician
maintained of required tests and associated repairs - will complete inspeclion and lesting of all
or modifications, conlaining date, room or area : - electrical receptacles in patient bedraoms.
lested, and results, ! - 1b. Physical Plant Services will complete
6.3.4 (NFPA 98) : . documentation to meet requirements of _
This Slandard Is not met as evidenced by : : 8.3.4 (NFPA 99), lo include date, room
: Surveyor: 25857 : numbers, tests of electrical receptacles,
; ! ~ and data for associated repairs or
: Based on observalion and interview, the facility - modifications compleled.
failed to test and mainlain the eleclrical raceptacles ¢ 2. The Compiiance Safely Officer and the
. al patient bed locations as required by the Life : Physical Pianl Services Director will ;
Safety Code. This has the ability to affect all i complete walkthroughs of all bedroomsin |
occupants of the building. . campus buildings 1o identify any similar
. issues and will initizte follow-up corrective
The findings include: : ¢ actions as needed.
! . 3. The Physical Plant Services Dlrector wili .
. On 08/04/2017 at approximateiy 11:50 AM it was 3 . complete lraining of electrician staff on
observed and noted during record review thatthe | essential electrical system maintenance
facility could not provide documentation that that ! - and testing requirements for electrical
electrical recaptacles are being lested and | receptacles.
. mainlained in the facility. 4a, Annual tesling and inspeclion of
- . electrical receptacies in patient bedrooms
 The Facility Malntenance Direclor, Safety Officer, . will be completed by qualified personnel,
and Administrator witnessed lhis avidence by - annually during each 3 quarter, with
inferview and observation on 08/09/2017 at f . documentation to verify dates, rooms, :
approximaiely 4:15 PM during the exit inlerview, : receplacles tested, and any associated
modifications or repairs.
4b. The schedule and status of 3 quarter
annuai inspection and lesting of electrical
receptacies In palient bedrooms will be :
reviewed by the facility Safety Commiltee in

its monthly meetings.
. 4¢. The Gompliance Safety Officer and
Physical Plant Services Director will
) complete an annuai waikthrough of each 09-22-2017
: ' : residential building and initiate correclive and

' aclions for any deficiencies noted. ; ongoing

FORM CMS-2587(02-88) Pravious Versions Obsotete JY2ye i continuativn shest Page 3 of3
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FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OB NO. 0838-0301
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {2} MULTIPLE CONSTRUCTION {3} DATE SURVEY
AND PLAN OF CORRECTION WENTIFICATION NUMBER A, BURLOING A1 - BUILDING ELEVEN COMPLETED
49G002 B.WING 08/09/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, 2IP COBE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
{X4)10 SUMMARY STATEMENT OF DEFICIENCIES : 1D : PROVIDER'S PLAN OF CORRECTION §o s
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL REGULATORY OR | PREFIX (EACH CORRECTIVE ACTION SHOULD BE | coMpLEvon
TAG LSC IDENTIFYING INFORMATION} i TAG CROSS-REFERENCED TO THE APPROPRIATE BEFICENCY)
K 000 INITIAL COMMENTS ¥ 000
Surveyor: 25557
Descriplion of Structure:  Building 11.is a one story
masonry structure.  The building was consiructed .
in 1951 and remadeled in 2008. i1‘ tmproper privacy screen storage at Rm. 119
:and R, 120 immediately were correcled during:
: . :the survey. i
Consiruction Type: 1} (000) 2. The facility Safely Officer and Physical Plant,
. ) . Services Director will conduct audits of all
Sprinkier status: Fully Sprinklered. residential buildings to identify where simiar |
: . . i :conditions apply and will initiate steps to comrect
An unannounced recertification Life Safety Code _any problems of this type that may be found
suwﬂy was COﬂdUCi&d 08’04',2017 thl‘ough L ACross campus. :
08/08/2017 in accordance v_vith 42 Code of Federal 13, The Safety Officer will provide specific
Regulation, Part 483: Requirements for Lang Term ‘training to Housekeeping Department manager |
Care Fagcilities. The facility was surveyed for :and supervisors; ICF Nurslng managers and
compliance using the LSC 2012 {Existing) ‘supervisors; all safety rep's, and the Residential
regulations. This facility houses ICFID residents, ‘Managers and Residential Lead staff to ensure
however chooses o meet Health Care ‘their underslanding of the Life Safety code
requirements. The facillty was not It compliance standards for bedroom access in a healihcare
with the Requirements for Participafion Medicare facility.
and Medicaid, 4a. The weekly focus survey form was revised
1o stress requirements for proper operation of |
The findings that follow demonstrate bedroom doors. . ‘
non-compliance with Title 42 Code of Regulations, ;a; 4 ;g?f ﬁiﬁi‘iﬁﬂﬁiﬁggﬁ@ r figﬂéii‘iiﬁafn
483.70{a) et seq (Life Safely from Fire.) each suite, each shift, to monitor for any issues
at bedroom doors.  The facility Safety Officer
will compile this data and will provide follow up
K 211] NFPA 101 Means of Egress - General K 211 reports monthly to the Safety Committes.
:4¢. The Safety Reprasentative for each
Means of Egress - General huilding will al:ldi{ gach room of the building
Aisles, passageways, corridors, exit discharges, exit monthly, sending documentation to the Safety
| locations, and accesses are in accordance with | Ofﬁctﬁ‘ and will report to fiie Safety Committee
‘ . ) : monthly,
Ch;ptgf 7. and the means of egress is conlinuously 4d. The Compliance Safety Officer and
maintained free of all abstructions ta full use in case Physical Plant Services Manager will audit each
of emergancy, unless modified by 18/18.2.2 through residential building at lzast annually lo ensure |
12@91'2'11; 2.1,7.1.10.1 Py o
118,24, 19.21, 7,130, . id4e. The Compliance Safety Officer and Safety | g
i This Standard  is not met as evidenced by: Commitiee will identify repeat offenders and will | &::dzw
Surveyor: 25557 ETE?CC!mfﬂEﬂd Eor_ follow- up training or for angaing
(disciplinary aclion
LABORATORY DIREGTOR'S OR PROVIDERISUPPLIZR REPRESENTATWES SIGNATURE : _TITE ! 0L DATE

D M. Lol Ao .

. M M [ Wﬂf&v ? ~f« 1 ‘?
Any deficiency stalemen| ending wilh an asterisk {*) denoles a deficiency which the instilution may be excused from cau@cﬂng providing it i delermined that other
safeguards provide sufficient protection 1o (he patents. (Sea instrugtions.) Except for nursing homes, the findings sialed above are disciasable 90 days fofiowing the
dale of survey whether or nol a plan of carrection is provided.  For nursing homes. the above findings and plans of comrection are disciosabie 14 days {oilowing the date
these documents are made available 10 the facility. if deficiencies are cited. an approved plan of corretlion is requisite Ia continued pragram participation.
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STATEMENT OF DEFICIENCIES X1} PROVIDERISUPPLIERICLIA
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£X2) MULTIPLE CONSTRUCTION
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SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR
LSC DENTIFYING INFORMATHON}

(X410
PREFIX
TAG

i)
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION £ (X8t
{EACH CORRECTIVE ACTION SHOULD BE : C%&fgﬁﬂ
CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY:

K 211! Coniinued From page 1

Based upon observations and interviews the facility
falled to maintain the means of egress is
continuously maintained free of all obstruetions to
full use in case of emergency, This has the ability
to affect all occupants in the effecied room of the

1 building.

The findings Include:

On {8/08/2017 at approximately 03:23 PM it was
observed that lhe door to patient room 118 was
obstructed by a privacy screen.

{On 08/08/2017 at approximately 03:27 PM It was
: observed ihat the door to patiend room 120 was
obstructed by a privacy screen.

‘ The Facllity Maintenance Director, Safety Officer,
and Administrater wilnessed this evidence by
intervlew and observation on 08/09/2017 at
approximately 4:15 PM during the exil interview. i

¥ 363 NFPA 101 Corridor - Doors

Corridor - Doors

2012 EXISTING

Boors protecting corridor openings in other than
required enclosures of vertical openings, exils, or
hazardous areas shall be substantial doors, such as
those constructed of 1-3/4 inch solld-bonded core
wood. or capable of resisting fire for at least 20
minules. Doors in fully sprinklered smoke
compartments are only required to resist the

i passage of smoke. Doors shall be provided with a

: means suitabie for keeping the door closad.

: There is no Impediment 1o the closing of the doors.
 Clearance between bottom of door and floor

: covering is nol exceeding 1 Inch, Roller latches are
| prohibited by CMS regulations on corridor doors

| and rooms centalning flammable or combustible

: materials. Powered doors

H
H
H

;
:
H
:
i
i
i
§
H

K211

K363
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CENTERS FOR MEDICARE & MEDICAIR SERVICES

Printed:  08/22/2017
FORM APPROVED
QOMB NO. 09338-0301

pulied are permitted. Nonrated prolective plates of |
unlimited heighl are permitted. Dutch doors meetmg
19.3.6.3.6 are permitted.
Door frames shall be iabeied and made of steef or
other materials in compliance with 8.3, uniess the
smoke compariment is sprinkiered. Fixed fire
window assemblies are ailowed per 8.3. in
sprinklered compartments there are fno restrictions

{ in area or fire resistance of glass or frames in
: window assembiies.

18.3.6.3, 42 CFR Par{s 403, 418, 460, 482, 483,
and 485

Show in REMARKS delails of doors such as fire
protection ratings. automalics closing devices, etc.
This Standard is not met as evidenced by;

_ Surveyor: 25557

Based on observation and interview, the facility
faiied to mainlain the deors protecting corridor

openings as required by Ihe Life Safety Code, This§
has the ability to affect all oceupants in the effected |

smoke compartment of the building.
The findings include:

On 08I08/I2017 al approximately §3:35 PM it was
observed that the doors to the closet, "B" corridor
enirance had an impediment to the closing the
doors,

On 08I0BI2017 at approximately 03:45 PM it was
observed that the doors to the closet, "A" corridor
ertrance had an Impediment to the closing the
doors,

- The Facility Maintenance Director, Safety Officer,
and Administrator winessed this evidence by

STATEMENT OF DEFICIENCIES (X1) PROVIOERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
ANO PLAM OF CORRECTION {DENTIFICATION NUMBER. A. BUILDING A1 ~ BUILDING ELEVEN COMPLETED
49G002 B. WiNG 08/09/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, §TATE. ZiP CODE
CENTRAL ViRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
(ap ¢ SUMMARY STATEMENT OF OEFICIENCIES I PROVIDER'S PLAN OF CORRECTION {5}
PREFIX : (EACH DEFICIENCY MUST BE PRECEOED BY FULL REGULATORY OR | PHEFIX {EACH CORRECTIVE ACTION SHOULD BE COMELETCH
TAG £SC DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY)
K 363 Confinued Fram page 2 K363 i
complying with 7.2.1.9 are permissibie. Hoid open 1. improper storage of seasonal clothing, with g
devices that reiease when the door is pushed or sleeves caught in the daor frames, immediately !

was corrected during the survey at bolh closets
m the 11 A and 11 B entry veslibules.
2. The facility Safety Officer and Physical Piant
Services Director will canduct audits of all :

residential buildings to identify where simitar
‘conditions apply and wiil initiate steps to correct |
any problems of this lype that may be found

HCTOSS CAMPUS.

3. The Safety Officar will provide specific
training to Housekeeping Department manager !
and supervisors; ICF Nursing managersand
‘sypervisors; all safety rep’s, and the Residential |
‘Managers and Residentiai L.ead staff lo ensure

their understanding of the Life Safety code

standards for proper maintenance and operatmn‘
«of storage room doors, fire doors, and bedronm
doors in a healthcare facility,

da. The weekiy focus survey form was rev;sed
lo stress requirements for proper operation of
storage room doors and bedroom doors,

4b. The residential manager and residential
liead staff will conducet weekly focus surveys in
iaach suite, each shift, to monitor for any Issues
iat bedroom doors.  The facility Safety Officer
wili compile this data and wiil provide foliow up
reports monthly to the Safety Committee.

4¢, The Safety Representative for each
juilding wili audit each room of the building
monihly, sending documentation to the Safety
Officer, and will report o the Safety Commitlee
monthly.

4d. The Compliance Safety Officer and
Physical Plant Services Direstor wiil audit each
rasidential building at least annually to ensure
compliance.

4e. The Compliance Safety Officer and Safety

Commities will identify repeat offenders and will | 9.22-2017
recommend for foliow- up training or for and
disciplnary action ongoing

FORM CMS-2567(02-99) Previous Versions Obsolete
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Printed:  0B/22/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES iX1) PROVIDER/SUPPLIER/CLIA {X2) MULTIFLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER. A BUILDING A1 - BUILDING ELEVEN COMPLETED
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
{X4) 1D SUMMARY S TATEMENT OF DEFICIENCIES 10 PROVIDER'S FLAN OF CORRECTION ! %54
PREZIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR PREFIX {EACH CORRECTIVE ACTIGN SHOULD BE COMPLETIOR
TAG LSC (DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY) |
K 363! Continued From page 3 K363
interview and observation on 08/09/2017 at
approximately 4:15 PM during the exit interview,
K 914: NFPA 101 Electrical Systems - Maintenanceand | K914

This Standard

Testing

Electrical Systems - Maintenance and Testing

Hospltal-grade receptacles at patient bed focations

and where daep sedation or general anesthesia is
administerad, are tested after initial instaliation,
replacement or servicing. Additional testing is
performed at Intervals defined by documented
performance data. Receptacles not listed as
hospital-grade at these locations are lested at

 intervals not exceeding 12 months. Line isolation
: monitors (LIM}, if installed, are tested at intervals of

less than or equal to 1 month by actuating the LIM
test switch per 8.3.2.6.3.6, which activates both
visual and audible alarm. For LIM circuits with
automated seli-testing, this manual lest ig
periormed at intervals less than or equal to 12
months. LIM circuits are lested per 6.3.3,3,2 after
any repair or renovation to the electric distribution
sysiem. Records are maintainad of required lests
and associated repairs or modifications, containing
date, room or area tested, and results.

6.3.4 (NFPA 99}

is not met as evidenced by:

Survayor: 25557

Based on observalion and interview, the facilily
failed to test and maintain the eleclrical receplacies
at patient bed locations as required by the Life
Safety Code. This has the abllity to affect all
occupanis of the building.

The findings include:

On 08/04/2017 at approximately 11:50 AM it was
observed and noted during record review that the

1a. The Physical Plant Services electriclan
‘will complete inspection and testing of all
electrical receptacles in patient bedrooms.
1b. Physical Plant Services will complele
documentation to meel requirements of 6.3.4
(NFPA 99), lo include date, room numbers,
tests of electrical receptacles, and daia for
associated repairs or modifications
completed.

2. The Compllance Safety Cfficer and the
Physical Plant Services Dlrector will complete
inspections of all bedrooms in campus 1
buildings to identify any similar issues and wnli
initiate follow-up corrective actlons as

needed.

:3. The Physical Plant Services Director will
:complete training of electrician staff on
iessentlal electrical system malnienance and
‘tesling requirements for electrical ;
ireceplacles. :
‘4a. Annual testing and Inspection of electrical |
receptacies In patient bedrooms will be ’
completed by quaiared personnel, annually
during each 3™ quarter, with documentation

to verify dales. rooms, receptacies tested,

and any assoclated modifications or repatrs.
4b. The schedule and status of 3° quarter
annual inspecticn and testing of electrical
receptacles in patient badrooms will be :
reviewed by the facility Safety Commiliee In
its menthly meetings. :
4c¢, The Compliance Safety Officer and
Physical Plant Services Director will complete

an annual inspection of each residential 9-22.20117
building and initlate corrective actions for any . and
deficiencies noled. ongping
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Printed:  Q8/22/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEBICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING A1 - BUILDING ELEVEN COMPLETED
A49G002 8. WING G8I08/2047
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY. STATE, ZiP CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
{410 SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S FLAN OF CORRECTION §25)
PREFIX qucu DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY GR PREFIX {EACH CORRECTIVE ACTION SHOULD BE . COMPLETION
TAG LSC IDENTIFYING INFORMATION) LTAG CROSS-REFERENCED TO THE APPROPIIATE DEFICIENCY)
K 914, Conlinued From page 4 K914 !
facility could not provide documentalion that that
electrical receplacles are being tesled and ;
aintained in the facility,
The Facility Maintenance Direclor, Safely Officer,
and Administrator witnessed this evidence by :
| intarview and observalion on 08/09/2017 at
| approximately 4:15 PM during the exit interview.
K 818 NFPA 101 Eleclrical Systemns - Essential Electric Kg18 ;

Syste

Electrical Systems - Essential Electric System

Maintenance and Testing
The generator or other allernate power source and |
associated equipment is capable of supplying :
service wilhin 10 seconds, If the 10-second criterion |
is not met during the monthly test, a process shall
be provided to annually confirm this capability for

| the life safety and critical branches. Maintenance
: and testing of the generator and transfer switches

are performed in accordance with NFFPA 110,
Generator sels are inspected weekly, exercised .
under load 30 minutes 12 timeas a year in 20-40 day ¢
intervals, and exercisad once every 36 months for 4
continuous hours. Scheduled lest under load
condiions include a complete simulated cold start |
and automatic or manual transfer of all EES loads, |
and are conducted by competent persannel. ;
Maintenance and testing of stored energy power |
sources {Type 3 EES) are in accordance with NFPA :
111. Maln and feeder circuil breakers are

inspected annuslly, and a program for periodically
exercising the components is established according
to manufacturer requirements. Writlen records of !
maintenance and testing are maintained and readily
available. EES electrical panels and circuils are
marked and readily dentifiable. Minimizing the
possibility of damage of the

FORM CMS-2567(02-99) Previous Verslons Obsolste
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Printed: (8/22/2017

DEPARTMENT OF MEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ONB NGO, 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING A1 - BUILDING ELEVEN COMPLETED
49G002 8 WING 08/09/2017
NAME OF PROVIDER OR SUPRLIER STREET ADDRESS. CITY, STATE, 2IF COBE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
XAy D SUMMARY STATEMENT OF DERICIENCIES 0 PROVIDER'S PLAN OF CORRECTION %51
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FLILL REGULATORY OR | PREFX {EACH CORRECTIVE ACTION SHOULD BE COMLETON
TAG LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY; :
K 918: Continued From page 5 Ko18

emeargency power source is a design consideration
| for new installations,

6.4.4, 6.5.4, 6.6.4 (NFPA 98), NFPA 110, NFPA
111, 760.10 (NFPA 70}

This Standard is not mel as evidenced by:

Surveyor: 25557

: Based on ebservation and interview, the facilily ;
: failed to fest and mainiain the essential electric
: syslem as required by the Life Safety Code, This |
¢ has the ability to affect all oceupants of the building.

The fndings include:

On 08/04/2017 at approximately 11,50 AM it was
observed and noted during record review that the
facility could not provide documentation that the :
generator battery electrolyte specific gravity level is .
tested and recorded monthiy or ballery conductance |
testing is performed in lieu of specific gravity testing
where applicable. {NFPA 110.8.3.7.1)

The Facility Malntenance Birector, Safely Officer,
and Administrator witnessed this evidence by
Interview and observation on 08/09/2017 at
approximately 4:15 PM during the exil interview.

H

| of designated staif in August, 2017.

¢ 1b. Physical Plant Services reviewed
‘manufacturers’ emergency generalor
‘operational manuals and varified all
‘haltery types in use are compatible with w
‘manufaciurer specifications and guzdehnes
:for the emergency generators, i
-1c. Physical Plant Services will complete
:monthly maintenance, testing, and

- 2h. The written monthly Praventive
:Maintenance work orders for emergency

1a. Physical Piant Services purchased a
conductivity meter and completed training

documentation of emergency generator

: batteries to meet the requirements of Type
‘3 EES per NFPA 110,

2a. The Physical Plant Services Director
wilt review preventive maintenance
documentation and complele
walkthroughs of all emergency generalor
locations on campus {o identify any similar
issues and will initiate follow-up correclive
actions as needed.

generator maintenance will be revisedto |
include performance of monthly battery
conductance testing.

3. The Fhysical Plant Services Director wsli
complete training of electrician and
designated staff on essential eleckrical
system maintenance and testing
requirements for emergency generalors.
4a. Physical Plant Services will review
all reports and documentation, initiate any

needed corrective actions, and will forward |

capies of reports to the Safety Officer,

4b. The PPS Director will forward :

follow-up reports to the Safety Committes

on a manthly basis. Anyissueswillbe

reviewed with Risk Management and the  :08-22-2017
Executive Committee for actions and trend and ongeing

analysis.

FORM CMS-2567(02-99) Previous Versions Obsolete
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Printed:  08/22/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES QMB NO, 09380361
STATEMENT OF DEFIC/ENCIES £X1) PROVIDERISUPPLIERICLIA {X2} MULTIPLE CONSTRUCTION (X3) BATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING 24 - SUILDING 12 RENOVATED 2012 COMPLETEOD
43G002 B WING 081092017
NAME OF PROVIDER OR SURPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
X4 SURMMARY STATEMENT OF DEFICIENCIES ; D : PROVIDER'S PLAN OF CORRECTION X5)
PREFIX . (EACH OEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR |  PREFIX (EACH CORRECTIVE ACTION SHOULD BE R
TAG L5C IDENTIFYING INFORMATICN) 3 TAG CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY)
K 000 INITIAL COMMENTS K 000 |
1. improper privacy screen storage at Rm. 018
' Surveyor: 25557 Immediately wars comected during the survey.
: 2. Thae faciity Safety Officer and Physical
| Description of Structure:  Building 12 is a ene slory | Plant Services Director will conduct audits of all
- masocnry structure, The building was originally residential buildings to identify where simllar
: constructed in 1951 and complelely ramodeled in coruditions apply and will iniiate steps to correct
2012, any problems of this type that may be found
i ] across campus.
Construction Type: 1i (000) 3. The Safety Officer will provide specific
Sprinkler status: Fully Sprinkiered NFPA 13 :sg‘g‘&pt:;:t’;aZies':?gynfe?sm::gtmm:mger
ith guick r . ' '
System with q esponse heads Residential Managers and Residential Lead
An unannounced recertification Life Safety Code staff to ensure their understanding of the Life
survey was conducted 08/04/2017 through Safely code standards for bedroom access in a ¢
; 08/09/2017 in accordance with 42 Code of Federal healthcare facility, |
: Reguiation, Fart 483: Requirements for Long Term 4a, The weekiy focus survey form was revised |
Care Faciliies. The facllity was surveyed for to stress requirements for proper operation of
compliance using the LSC 2012 (Existing) bedroom doors.
regulations. This facility houses ICFiD residents, 4b. The residential manager and residential
rr?c:rﬁ:eenr:::t?i‘i:seg?ag;ﬁ;t;{aesaﬁgﬁ:fcmpfiance lead staff will conduct weekly focus surveys in
with the Requirements for Participation Medicare | each suils, aach shif, to me_r]ltor for any issues
L ! at bedroom doars. The facliity Safely Cficer
and Medicaid. : . v rn . :
! will compile this data and will provide follow up
| The findings that follow demonstrate reports monthiy to the Safety Committee.
- non-compliance with Title 42 Code of Regulations, 4c. The Safety Representalive for each
- 483.70(a) =t seq (Life Safety from Fire.) building will audit each room of the building
5 manthly, sending documentation to the Safety
Ofiicer, and will repord to the Safety Committee :
f _ manthly.
K 211: NFPA 101 Means of Egrass - General K211 4d. The Compliance Safety Officer and ‘
- Means of Egress - General Physical Plant Services Director will audit each |
: Aisles, passageways, corridors, exit discharges, exit residential building al least annually to ensure
! jocations, and accesses are in accordance wilh compiiance.
- Chapter 7, and the means of egress is conlinuously 4e. The Compliance Safety Officer and Safely
| maintained free of all obstruclions to full use in case Comittee will identify repeat offenders and wifj . 08-22-17
| of emergency, uniess modified by 18/19.2.2 through recormend for foliow- up training or for : a"d‘
18/19.2.11. disclptinary action, angoing
18.2.1, 19.2.1, 7.1.10.1 (
This Standard  is not met as evidenced by:
; ‘
LABORATORY DIRECTOR'S OR PROVIDER/SUFPLIER REPRESENTATIVE'S SIGNATURE THTLE eXES DATE
MM‘% M D{And’\h ‘)’Mw ?-1={1

Ariy deficiency slalemen{ ending with an asterisk {*} denctes a deficiency which the instilulion may be excused from fﬁ'rrecting providing it is determined that other
safeguards provide sufficient protection to the palients. {See instructions.} Except for nursing homes, the findings stated above are disclosabia S0 days following the
dale of survey whether or not a plan of correction is provided.  For nursing homes, the abeve findings and plans of correclion are disclosable 14 days following lhe date
these documents are made available to the facility, I deficiencies are ciled, an approved plan of carrettion is requisite to continued program partisination.
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Frinted:  QB/22/2017
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MERICAID SERVICES OMB NG, 0938-8381
STATEMENT OF DEFICIENCIES (X1) PROVIDERSUPPLERICLIA X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATHON NUMBER . A BUILDING 24 - BUILDING 12 RENOVATED 2012 COMPLETED
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADRISON HEIGHTS, VA 24572
(41D SUMMARY STATEMENT OF DEFICIENCIES ! i : PROVIDER'S PLAN OF CORREGTION Do
PREFIX | (EACHDEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR | PREFIX {EACH CORRECTIVE ACTION SHOULD BE ; CouPLETION
TAG LSC IENTIFYING INFORMATION) | TAG  CROSS.REFERENCED TO THE APPROPRIATE DEFICIENGY) ;
K211, Continued From page 1 K211
Surveyor: 26557
Based upon observations and inlerviews the facllity . 1. The backflow preventer on the
falled to maintain the means of egress is © sprinkler system was given ils overdue
continuously maintained free of ali obstructlons to . annual inspection by Lynchburg Fire
full use in case of emergency. This has the ability [ Equipment Co. on August 14, 2017 and
to :'affecl all occupants in the effected room of the a repair need observed was completed
building. on August 25, 2017.
. . 2. The facility Safety Officer and
The findings include: Physical Plant Services Director will
. . . : conduct audits of all residential buildings |
On 08/08/2017 at approx:malel}_! 4:25 PMit was to identify where simitar conditions apply
observed that the door from patient room )16 was | d will initiate steps to carrect an
obstructed by a privacy screen. anc wili initiaie steps lo co Y
problems of this type that may be found
The Facility Maintenance Director, Safety Officer, | acro;s cgmfg;s. .
and Administrator witnessed this evidence by ‘; 3a. Physical Plant Services will maintain
interview and observation on 08/08/2017 at ’ a table of required components of
approximately 4:15 PM during the exit interview. Quarterly, Annual, 4-year, and 5-yr
- inspections, for all sprinklered buildings.
K 363, NFPA 101 Sprinkler System - Maintenance and Kas3 3D Annual inspection of sprinkler syslem

| Automatic sprinkler and standpipe systems are
: inspacted, lested, and maintained in accordance

Tesling

Sprinkler System ~ Malntenance and Testing

with NFPA 25, Standard for the Inspection, Tesling,
and Maintaining of Waler-based Fire Protection
Systems. Records of system design, maintenance,
inspection and testing are maintained in a secure
lozatlon and readily available.

a) Date sprinkler system last checked

b} Who provided system test

. ¢} Walter system supply source

Provide in REI\}IARKS information on coverage for
any non-required or partial automatic sprinkler
syslem.

|

backilow preventers is included in the
exisling contract, no. AC1737292, and

next are scheduled for completion during -
annual sprinkler inspections June, 2018, -
The Physical Plant Services safety |

3e.
rep will report to the Safety Commitiee alt
scheduled sprinkler inspections, the
month before scheduled inspections.

4a.  Physical Plant Services will review
all reports and documentation, initiate
any needed corrective actions, and will
forward copies of reports to the Safety
Officer.

4b. The PPS Direclor will forward
follow-up reparts to the Safety
Committee on a monthly basis. Any
issues will be reviewed with Risk
Management and the Executive
Committee for actions and trend
analysis.

. 09-22-17
: and
; ongoing

FORM CMS-2587(02-89) Previous Versions Obsolete
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Primted: 08/22/2017
BEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 09380391
STATEMENT OF DEFICIENGIES (%1} PROVIDER/SUPPLERICLIA {%2} MULTIPLE CONSTRUCTION (43) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 24 - BUILDING 12 RENOVATED 2012 COMPLETED
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
{X431D SUMMARY STATEMENT OF DEFICIENCIES 10 | PROVIDER'S PLAN OF CORRECTION o4
PREFIX  : (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR | PREFIX | {EACH CORRECTIVE ACTION SHOULD BE § coMpETd
TAG LSC IDENTIFYING INFORMATION) TAG | CROSS-REFERENCED TO THE APPROPRIATE DEFICIENGY) -
K 353] Confinued From page 2 K353
9.7.5,90.7.7, 9.7.8, and NFPA 25
This Standard  is not met as evidenced by:
Surveyor: 25557 (1. Improper placement of a dining room chair
: obstructing the fire extinguisher cabinet was
Based upon ohservations and interviews the facility { corracled during the survey.
failed to lest'and maintair] }he building fire sprinkier " 2. The facility Safety Gfficer and Physlical
- system.  This has the ability to affect all occupants  Plant Services Director will conduct audits of al
; of the building. residential buildings to Identify where simiar
' o ) - conditions apply and will inftiate steps to correct
The findings include: 5 any problems of this type that may be found
On 08/09/2017 at approximately 09:55 AM il was Boross campus. ,
observed that the backflow preventer on the fire /3. The facllity Safety Officer and Risk
sprinkler syslem had an inspection tag that - Management Department staff will provide
indicated the devica had not been serviced and specific iraining to all safely rep's, residential
tested annually. {NFPA 28, 13.6.2) managers, nuirse managers, building risk
managerment teams, and residential lead staff
- The Fagility Maintenance Direclar, Safety Officer, | to ensure full understanding of the Life Safety
- and Adminislrator witnessed this evidence by code standards for fire extinguisher accass
 interview an? ob.sesr;ﬁcén on 08/09/2017 at | within a healthcare facility.
approximately 4:1 uring the exit interview, 4a. The weekly focus survey form was revised
‘ . L ta stress requirements for proper access to
K 355, NFPA 101 Portable Fire Extinguishers K 355

Portable Fire Extinguishers

Portabie fire extinguishers are selected, installed,
inspected, and malntained in accordance with
NFPA 10, Standard for Portable Fire Extinguishers,
18.3.5,12, 19.3.5.12, NFPA 10

This Standard  is not met as evidenced by:

Surveyor, 25557
Based on observation and interview, the facility §
failed to maintain fire extinguishers. This has the
ability to affect all ocoupants of the building.

The findings include:

On 08/09/2017 at approximately 09:21 AM it was
observed that the fire extinguisher in the "A”

- portable fire extinguishers.

-4b. The residential manager and residential

- lead staff will conduct weekly focus surveys In

: each suite, each shift, to monitor for any issues
- at fire extinguishers. The facility Safety Officer
- will compile this data and provide follow up

- reports monthly to the Safety Commities.

4c. The Safety Representative for each
 building will audit each room of the building
monihly, sending documentation to the Safety

: Officer,

| 4d. The Safety Officer and Physical Plant
Services Manager will audit each residential
building at least annually to ensure compliance.
d4e. The Compliance Safety Officer and Safety

: Committee will identify repeat offenders and will 09;547
recommend for follow- up training or for ongaoing

disciplinary action.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Prinled:  08/22/2017
FORM AFPPROVED

witl recommend for follow- up training or for
disclpiinary actlon.

STATEMENT OF DEFICIENGIES (X1) PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTTION x3) OATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BULDING 24 - BUILDING 12 REMOVATED 2012 COMPLETED
NAME 0F PROVIDER OR SUPPLIER . STREET ADORESS, CITY, STATE, ZIP CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY R}
MADISON HEIGHTS, VA 24572
XA} I SUMMARY STATEMENT OF OEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION oo 1xE
PREFIX | (EACH DEFICIENCY MUST BE PRECEOED BY FULL REGULATORY OR PREFIX | {(EACH CORRECTIVE ACTION SHOULD 8 | COMPLETION
™ o LSC BENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROBRIATE DEFICENCY) |
K355, Conltinued From page 3 . - K351 1, The excess items Improperly storad within
dining room was obslructed by a chair in fronl of the ¢ Room D36 ware removed. Remaining
extinguisher cabinet. slorage items were organized and the aisle
The Facility Maintenance Bireclor, Safety Officer, : ;vas;;:afraemc.lﬁtlo g:f:a?;%’éﬁ? dsr;’;? valve.
and Administrator withessed this evidence by & cillly Saisty Officer and PPS
interview and observation on 08/08/2017 at . Direclor wit -conducl audits :_Jf {all residential
approximalely 4:15 PM during the exil inlerview. buildings to identify where similar conditions
- apply and iniliate steps to correct any
K902/ NFPA 101 Gas and Vacuum Pipad Systems - Other Ko02 - problems of this type found acress campus.
o Y Pined Syst oth : ¢ 3a. The facility Safety Officer will lead
a5 and vacuum Fiped Systems - Uiher | discussion of these Life Safety Code
Listin the REMARKS section any NFPA 99 Chapter | stanriande wilh (e Héusekee‘; og Manager
& (Gas and Vacuum Syslems requirements that are ! ] . )
not addressed by the provided K-Tags, but are | ;"d S“?gw'?:'i' thg ie;den;!aLMgn{?gers.
deficient. This Informalion, along with the applicable  the Residential Lead siafl, and the Safaly
Life Safety Code or NFPA standard cilation, shouid | Committee, for all team members to conduct
be included on Form CMS-2567, ¢ follow- up inspections for compliance, within
Chapter 5 (NFPA 89} » each of their respeclive areas or departments.
This Standard s not met as evidenced by: | 3b. The facility Safety Officer and Risk
¢ Management Department staff wifl provide
: . specific training lo safety rep's, residential
| Surveyor: 25557 | managers, nurse managers, and resldential
. lead staff to ensure understanding of code
- Based on observalion and interview, the facility | standards for storage in a healthcare facility.
failed to mainlain the accessibility of the main line . 4a, The Housekeeping Supervisor will
shuloff valve as required by the Life Safely Code. E submit a bi-weekly Par Stock inventory
Thfs _has the abliity to affect all occupants of tha worksheet and an environmenta! checklist of
building. slorage rooms with future supply orders.
) _ : 4b. The Housekeeping Manager will monilor
The findings include: Hskpg. storage rooms and provide a report of
On DB/OB/2017 al approximalely 4:18 PM It was Hskpg. inventory cantrols and environmental
observed that the main oxygen shuloff valve was | sweeps monlhly to the Safety Committee.
obstrucled by storage. (NFPA 88, 5.1.4.5) | 4c. The Safety Representative for the bullding
. will monitor the area monthly, sending
The Facility Maintenance Direclor, Safety Officer, : documentation to the Safety Officer.
and Administrator wilnessed this evidence by : 4c. The facllity Safety Officer and lhe PPS
interview and observation on 0810812017 at - Director will audit the building at least annuatly
approximately 4:15 PM during the exit interview. to ensure compliance, :
4d. The facility Safety Officer and Safety 09-22-17
K 804: NFPA 101 Gas and Vacuum Piped i K804 Committee will idenlify repeat offenders and and
| Syslems - Warning System E onRgoing

FORM CMS-2567(02-99) Pravious Versions Obsolete

JYZV21 if conlinuation sheet Page 4 of 8




( (

Printed:  Q8/22/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICIENCIES (i1 PROVIDERISUPPUERICLIA #44) MULTIPLE CONSTRUCTION 1331 DATE SURVEY
AND PLAN OF CORRECTION IDENTIEICATION NUMBER A. BUILDING 24 - BUILDING 12 RENOVATED 2012 COMPLETED
49G002 B. WING Q810912017
NAME {F PROVIDER OR $4PPLIER STREET ADDRESS, CITY, STATE, 219 CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
X410 SUMMARY STATEMENT OF DEFICIENCIES o PROVIBER'S PLAN OF CORRECTION ixs)
PREFIX | {EACH DEFICIENCY MUST BE PRECEDEO BY FULL REGULATORY OR |  pRgcx {EACH CORRECTIVE ACTION SHOULD BS sonPLETON
TAG LSC EIENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DEFICIENGY)
K 804 Continued From page 4 K 804

H

Gas and Vacuum Fiped Systems - Waming

1a, A certified vendor will re-locate the
Syslems

as-built oxygen pressure swilch from the
All master, area, and local alarm systems used for oxygen storage building, to downstream

medical gas and vacuumn systems comply with from the main oxygen supply vaive, into the
appropriate Category waming system requirements, 112 bidg, mezzanine.
as applicable. é - 1a. A certified lechnician wil monitor the

9.1.8,5.2.9, 5.3.6.2.2 (NFPA 99) : pressure swilch re-location and will perform
This Slandard  is not met as evidenced by: a medical gas syslem re-certification

Surveyor: 25557 : inspeclion,
: 2. The Compiiance Safety Officer wilt
Based on observation and interview, the facifity -inspect locations of oxygen pressure

failed lo maintain the medical gas warning syslem |
requirements as required by the Life Safety Code. |

swilches at alf campus buildings with
medical oxygen lo identify any other

This has the ability to affect ail occupants of the lacalions with this issue and will initiate
building. : follow up piping repairs by certified vendor
as needed.
: The findings inciude: ' 3. The Compilance Safety Officer will
' ‘review annual medical gas inspection
On 08/09/2017 at approximaltely 3:00 PM it was reports and the 2012 edition of NFPA 99 to
observed and noted during record review that the ‘identify any simllar code update issues and
master alarm pressure swilch for the medical gas o iniliate follow up corrections as needed.
system is not located downstream of the main line 4a. The Compliance Safely Officer will
shut-off valve. [NFPA93,5.1.9.2.4(7)] accompany the Medicat Gas Technology
technician to compléte the annual medical
The Faciilty Maintenance Direclor, Safety Officer, gas inspeclions at each bullding with a
and Administrator witnessed this evidence by medical gas system in December, 20148,
interview and observation on 08/09/2017 at 4b. Tha annual medical gas syslem reports
approxirnately 4:15 PM during the exit interview. far each buslding will be reviewed by the
faclily Safely Committee.
K 914, NFPA 101 Eleclrical Syslems - Malntenanceand . K 914 |, ¢ The Compliance Safety Officer will
Testing ‘initiate follow-up corrective acﬂong to
resoive any deficiencies noted during
Electrical Systems - Maintenance and Testing . annual medical gas Inspections.

; 4d. The Compliance Safety Officer and
:Physlicail Plant Services Direclor will

Hospital-grade receptacies at palient bed locations :
‘complele an annual inspection of each ‘092217

and where deep sedalion of general anesthesia is

administered, are tested after initial Instailation, . A o A *and
replacement or servicing. Additional testing is 3 -residential building and initiate corrective ; an ,
performed at intervals defined by documentad -actions for any deficiencies noted. orgong

performance data. Receptacies not listed as
hospital-grade at these locations are

FORM CMS-2567(02-99) Previous Versions Obsalele YZYn it cartinuailon sheal Page 5of 8
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Printed:  08/22/2017

Sysle

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG 0938-0391
STATEMENT OF OEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (%2) MULTIPLE CONSTRUCTION {#3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BULDING 24 « BUILDING 12 RENOVATED 2012 COMPLETED
48G002 8. WING 0810912017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, 2/ £0DE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISCN HEIGHTS, VA 24572
{%4)10 SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S FLAN OF CORRECTION e
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORYOR | PREFI {EACH CORRECTIVE ACTION SHOULO &2 coMpLEn
TAG ’ LSC IDENTIFYING INFORMATION) TAG CROGS-REFERENCED TO THE APPROPRIATE DEFICIENCY) i
K814} Continued From page 5 K814 | 14, The Physical Plant Services electrician
lested at intervals not exceeding 12 mionths. Line will complele inspection and testing of all
Isclation monitors (L), if Instalied, are tested at eleclrical receplacies in patient bedrooms.
intervals of less than or equal to 1 month by 1b. Physical Plant Services wili complete
actualing the LIM tesl swiich per 6.3.2.6.3.6, which documentation to meet requirements of
activates both visual and audible alarm. ForLIM 6.3.4 (NFPA 99), to Include dale, room
circuits with automaled self-lesting, this manual test : . numbers, tests of electrical receplacies,
is performed at intervals less than or equal to 12 . and data for associated repairs or
months. LIM circuits are tested per 6.3.3.3.2 after modifications completed.
any repair or renovation fo the eleclric distribution 2. The Compliance Safety Officer and the
system. Reconds are malntained of required tests Phystcal Plant Services Director will
and associated repairs or modifications, containing complele inspections of aff bedrooms in
date, room or area tesled, and rasuits. campus buildings to identify any similar
6.3.4 (NFPA 98) issues and will initiaie follow-up correclive
This Slandard  is not met as evidenced by: aclions as needed.
3. The Physical Plant Services Director will
! complele training of electrcian staff on
Surveyor. 25557 essenlial eleclrical syslem maintenance 5
i ; |
Based on observation and interview, the facility : ?:;je;?:g{grequlremenls for electrical :
faited lo test and maintain the elecirical receptacles 4a. Annual iesﬁng and Inspection of
at patient bed localions as required by the Life electrical receptacies in patient bedrooms
Safety Coda. This has the abliity to affect al will be completed by qualified personnel
occupants of the building. annually during each 3* quarter, with
S . documeniation to verify dates, rooms,
The findings include: receptacles tested, and any associated
\ ificati repairs.
On 08/04/2017 al approximalely 11:50 AM it was 4"? d%i?ﬁ?ﬁ:dﬁ ::r?ér;atus of 3" quarter
observed and noled during record review Ihat the annual inspection and lesling of electrical
facility could not provide documentation that thal receplacles in patient bedrooms will be
g:f;’;iﬁffgjgﬁ'g;liw being lested and  reviewed by the facility Safety Commitieg in -
Y. i its monthly meetings. :
The Facilily Maintenance Director, Safety Officer, :',% yi::;2gcf.g;nrﬁltggﬁciifgt;ie?:gfm;nd
and Administralor witnessed this evidence by complele an annual inspection of each 09.22.17
interview and observation on 08/09/2017 at | COMPIE'E an annual inspecton of each ; Usmees
. A g . , . residential building and initiate correclive  ©  and
approximately 4:15 PM during the exit inlerview. ' actions for any deficiencles noted. " ongping
K 918 NFPA 101 Elecirical Systems - Essential Electric K818 §

Electrical Systems - Essential Electric System
Maintenance and Tesling
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES QMB NO, 0938.0301
STATEMENT OF DERIIENCIES (1) PROVIDER/SUPPLIERICLIA X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING 24 - BUILDING 12 RENOVATED 7042 COMPLETED
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, LITY, STATE, 2P CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIBHTS, VA 24572
{X4)1D SUMMARY STATEMENT OF DEFICIENCIES : 0 ! PROVIDER'S PLAN OF CORRECTION (K}
PREFIX . {EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATURY OR | PREFIX | {EACH CORRECTIVE ACTION SHOULD BE CO&BP:g@N
TAG LSC IDENTIFYING INFORMATION) ; TAG | CROSSREFERENCED TO THE APPROPRIATE DEFICIENCY)
K 918! Continued From page 6 K 918

The generator or other allemate power source and |

assoclated equipment is capable of supplying
service within 10 seconds. If the 10-second criterion

i is not met during the monthly test, a process shail

be provided to annually confirm this capability for
the life safety and critical branches. Mainlerance
and testing of the generator and transfer switches
are performed in accordance with NFPA 110.
Generator sets are inspected weekly, exercised
under foad 30 minutes 12 times a year in 20-40 day
Intervals, and exercised once every 38 months for 4
continuous hours. Scheduled test under load
conditions include a complete simulaled cold stari
and automatic or manual fransfer of all EES loads,
and are conducted by competent personnel.
Maintenance and testing of stored energy power
sources {Type 3 EES) ara in accordance with NFPA
111, Main and feeder circuit breakers are
inspected annually, and a program for periodicaliy
exercising the components is established according
to manufaclurer requirements. Written records of
maintenarce and testing are maintalned and readily
available. EES slestrical paneis and circuils are
marked and readily identifiable. Minimizing the
possibilily of damage of the emergency power
source is a design conslderation for new
instaliations.

6.4.4, 6.5.4, 6.6.4 (NFPA 98), NFPA 110, NFPA

111, 700.10 (NFPA 70)

This Standard  is nol mel as evidenced by:

Surveyor: 25857

Based on observation and interview, the facility
failed to lest and maintain the essential eleciric
system as required by the Life Safely Code. This
has the ability lo affec! all occupants of the buiiding.

;
i
i
:
;

:'ta. Physical Plant Services purchased a
i conductivity meter and completed training
:of designated staff in August, 2017.

“1b. Physical Plant Services reviewed
-manufacturers’ emergency generator
;operational manuals and verified all
 battery types in use are compatible with
; manufacturer specifications and guidslines
for the emergency generalors.

1c. Physical Plant Services will complete

monthiy maintenance, testing, and

‘documentation of emergency generator

‘balteries to mest the requirements of Type |

‘3 EES per NFPA 110.

‘2a. The Physical Plant Services Director
will review preventive maintenance f
‘documentation and complete inspections
of all emergency generator locations on
campus to identify any similar issues and
will initiate follow-up corrective actions 23
needed.
2b. The writlen monthiy Preventive
Maintenance work orders for emergency
generator maintenance will be revised to
include performance of monthly battery
conduclance tesling.
3. The Physicai Plant Services Director will
complete fraining of electrician and
designated staff on essential electrical
system maintenance and testing
requirements for emergency generators.
:4a.  Physical Plant Services will review
all reporis and documentation, initiate any

ineeded corrective actions, and will forward

i copies of reporis to the Safely Officer,

i4b.  The PPS Director will forward
gfollow-up reports to the Safety Commitlee
ron g monthly basis. Any issues will be

ireviewed with Risk Management and the

‘Execulwe Commitles for actions and trend
;analysas

FORM CMS-2567(02-99) Previous Versions Obsolete

JYZY21

09-22-2017
and ongoing

H continuation sheat Paga 7018



(

Printed: 08/22/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0838-0381
STATEMENT OF DEFICENCIES X1} PROVIDER/SUFPLIERICLIA P MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER. A.BUILDING 24 - BUILDING 12 RENOVATED 2012 COMPLETED
MAME OF PROVIDER OR SURPLIER STREEY ADURESS, CITY, STATE, ZIP CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
x| SUMMARY STATEMENT OF DEFICIENCIES 5] ; PROVIDER'S PLAN OF CORRECTION G
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR FREFIX {EACH CORRECTIVE ACTION SHOULE BE wﬁ’*t;’”‘;;“-g ioh
TG | LSC IDENTIFYING INFORMATION) TAG  ; CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY) |
K 918: Continued From page 7 K918

: The findings include:

On 08/04/12017 at approximately 11:50 AM it was
observed and noled during record review that the
: facility could not provide documentation that the :
: generator battery electrolyte specific gravity levelis |
 tested and recorded monthly or batlery conductance |
! testing is performed In leu of specific gravity iestlng {
where applicable. {NFPA 110.8.3.7.1)

The Facliity Maintenance Director, Safety Officer,
and Administrator witnessed this evidence by
 interview and observation on 08/09/2017 at
- approximately 4:15 PM during the exil interview.
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Printed: 08/22/2017
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO 0938-0391

STATEMENT OF DEFICIENSIES 1X1) PROVIDERISUPPLIERICLIA X2} RULTIPLE CONSTRUTTION {X3) DATE SURVEY
#%D PLAN OF CORRECTION IDENTIFICATION NUMBER A.BUILDING 15 - ED DEV CNT 1581 COMPLETED

494082 B WING 08/08/2017

NAME OF PROVIDER OR SUFPLIER - STREET ADDRESS, CITY. STATE. ZiP CODE

CENTRAL VIRGINIA TRAINING CENT 5§21 COLONY RD
MADISON HEIGHTS, VA 24572

Xdjsp |} SUMMARY STATEMENT OF DEFICIENCIES
PREFIX {EALH DEFICIENCY MUST BE PRECEDED Y FULL REGULATORY OR
TAG LSC IDENTIFYING INFQRMATIOQN)

i FROVICER'S PLAN OF CORRECTION 0]
EREFIX {EACH CORRECTIVE ACTION SHOULD BE | CoMPLETOM
TAG CROSS-REFERENCED TO THE APPROFRIATE DER/GIENGY] |

K 000] INITIAL COMMENTS . KO00O:

Surveyor: 25557

Description of Structure:  Building 15 is a two story
masonry structure with a wood framed, pitched roof. |
The roof area s separated from the struciure by a :
raled concrete slab and is protected by a dry :
sprinkier system. Palients occupy the ground floor |
of this bullding. The buliding was constructed In ;
1958, : i

Construction Type: I {222)

Sprinkler status: Partially Sprinkiered building, Dry |
System in the Atlic, Pre-action System In the
elevalor shafis, Wel System in building lobbies and *
lobby storage rooms on both levels.

An unannounced recerfificalion Life Safety Code
survey was conducted 08/04/2017 through ; :
08/09/2017 in accordance with 42 Code of Federal : 1
Reguiation, Part 483: Requirements for Long Term
Care Facilities. The facillly was surveyed for : j
compliance using the LSC 2012 (Existing) : : :
regulations. This facility houses ICFID residents,
however chooses to mest Health Care
requirements. The facility was not in compliance
with the Requirements for Participation Medicare
and Medicald,

The findings that foliow demonstrate
non-gornpliance with Title 42 Code of Regulations,
483.70{a) et seq {Life Safety from Fire.)

K 353! NFPA 101 Sprinkler System - Maintenance and K 353
Testing

Sprinkler System - Maintenance and Testing
Aulomatic sprinkler and standpipe systems are :
inspectad, tesled, and maintained in accordance %

M%thiRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE THLE (X6} DATE

. « -~ o ’
wed M_Cslp Aanrtod Dochn g Adpitristostsin Q-4
Any deficienty statemant ending with an aslerisk {*) denotes a deficiency which the Institution may be excused from t:é?recﬁng providing il is determined that other
safeguards provide sufficient protection to the palignls. {See Instructions.} Excepl for nursing hames, the findings staled above are disciosable 90 days following the
dale of survey wheller or not a plan of correclion is provided.  For nursing homes, the above findings and plans of comection are disclusabla 14 days following Lhe dale
these documents are made available o the facility. if deficiencies are ciled, an approved plan of carreclion is requisite 16 conlinued program participation,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUICTION {X2) DATE SURVEY
AND PLAN OF CORRECTION IBENTIFICATION NUMBER: A BULDING 15 - ED DEV CNT 1581 COMPLETED
45G002 B.WING (810972017
NAME OF PROVIDER CR SUPPUER STREET ADDRESS. CITY, STATE, Z2IP CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24872
(X431 SUMMARY STATEMENT OF DEFICIENCIES ] PROVIDER'S PLAN OF CORRECTION 1%5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR | PREFIX {EACH CORRECTIVE ACTION SHOULD BE | CoMPLEIoN
TAG LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE GEFICIENCY) |
K 353: Continued From page 1 K 353
with NFPA 25, Standard for the Inspection, Testing,
and Maintaining of Water-based Fire Protection
Systems. Records of system design, maintenance, 1. The backilow prevenler on the
inspection and testing are maintained in a secure sprinkler system was glven its overdue
location and readily available, annual inspection by Lynchburg Fire
a) Date sprinkler system last checked Equipment Co. on August 14, 2017 and
. a repair need observed was completed
bj Who provided systemn test on August 14, 2017,
2. The facility Safety Officer and
c) Water system supply source Physical Plant Services Director wil
o - - conduct audits of all residential buildings
Provide j:‘jﬁ?;‘ﬁi‘fsggfg{fa":img%‘; Coverage for o identify where similar conditions apply
syztem q e P and will initiate steps to correct any
075 9.7.7 9.7.8 and NEDPA 25 problems of this type that may be found
Thi dard is not met as evidenced by: acrass campus.
's Standard is not met as svidenced by 3a. Physical Plant Services will maintain
a table of required components of
Surveyor: 25557 Quarterly, Annual, 4-year, and 5-yr
inspections, for all sprinklered buiidings.
Based upon observations and interviews the facility | 3b. Annual inspection of sprinkler system
falled to test and maintain the building fire sprinkler | backflow preventers is included in the
system. This has the ability to affact all cccupanis existing contract, no. AC1737292, and
of the building. : next are scheduied for completion during
. ) annual sprinkler ingpections June, 2018.
The findings include: 3c. The Physical Plant Services safety
On 08/09/2017 at approximately 10:34 AM it was ;i%:;&;?:nﬁt&tgg? lﬁsffgtgs? r:*':_:ttee all
observed that the backflow preventer on the fire onth bef p hed leg : t ©
sprinkler syslem had an inspection tag that ;n etore f;l e US inspections.
indicated the device had nol been serviced and a.  Physical Plant Services will review
tested annually. (NFPA 25, 13.6.2) all reports and documentalion, initiate
] any needed corrective actions, and will
The Facility Maintenance Director, Safety Officer, forward copies of reports to the Safety
and Administrator witnessed this evidence by Officer, _ _
Interview and observation on 08/08/2017 at 4b. ‘The PPS Director will forward
approximately 4:15 PM during the exit interview, follow-up reports to the Safety
Committee on a monthly basis. Any
K 914 NFPA 101 Electrical Systems - Maintenance and Kg14 | issues will be reviswed with Risk 09-22-17
Testing : . Management and the Executive and
Commitiee for actions and trend ongoing
i Electrical Systems - Maintenance and Testing analysis.
FORM CMS-2557(02-09% Previous Verslons Chsaolete VY21 {Feorfinpation sheel Pags 2ol5
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Frinted: 08/22/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES X% PROVIDER/ISUPPLIERICLIA {X2} MULTIPLE CONSTRUCTION (33) OATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING 15 - ED DEV CNT 1584 COMPLETED
43G002 8. WING 08/09/2077
HAME OF PROVIDER OR SUPPLER STREET AUDRESS, £ITY, $TATE. ZIF COUE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
G T T SUMMAR'Y STATEMENT OF DEFICIENCIES o PROVIOER'S PLAN OF CORRECTION (&)
FREFIX . (EACH CEFICIENCY MUST BE PRECEDEO BY FULL REGULATORY O] | PREfIX {EACH CORRECTIVE ACTION SHOULD B8 COMPLETION
TAG LSC IDENTIFYING INFORMATION} TAG CROSE-REFERENCED TO THE APFROPRIATE DEFICIENGY)
K914, Continued From page 2 K814

: Hospital-grade receptacies at patient bed locations
and where deep sedation or general anesthesia is
! administered, are tested after initial installation,
replacement or servicing, Additional tesling is ‘
performed at inlervals defined by documented f
performance data. Receplacles not listed as ‘
hospital-grade at these locations are tested at
intervals not exceeding 12 months. Line isclation
moritors {LiM), If Installed, are tesled at intervals of °
less than or equal to 1 month by aclualing the LIM
test switch per 8.3.2.6.3.8, which activates both
visual and audible alarm. For LIM circuits with
aulomated self-testing, this manual test is

performed al intervals less than or equal to 12
months. LIM circuits are tested per 6.3.3.3.2 afler
any repair or renovation to the electric dislribution
system. Records are mainlained of required tests
and assoclated repairs or modifications, containing -
date, room or area tested, and results, :
: 6.3.4 (NFPA 98}

i This Standard is not met as evidenced by:

Surveyorn 25557

- Based on observation and interview, the facility :
failed to test and mainialn the electrical receptacles
al patient bed locations as required by the Life -
Safety Code. This has the abllity to affect all :
occupants of the building,

The findings include:

. On 08/04/2017 at approximately 11:50 AM it was
observed and noted during record review that the
facility could not provide documentation that that
elecirical receptacles are being tested and
raintained in the facility.

The Faclility Malntenance Direclor, Safety Officer,
and Administrator  witnessed this evidence by

. complete walkthroughs of all bedrooms in
i campus buildings to identify any similar

i Issues and will initiate follow-up corrective
. actions as needed,

1a. The Physical Plant Services electrician
will complate inspection and testing of all
electrical receptacies in patient bedrooms.
1b. Physical Plant Services will complete
documeniation {o meet requirements of
8.3.4 {NFPA 39), to include date, room
numbers, tests of electrical receptacies,
and data for associaled repairs or
modifications completed,

2. The Compliance Safety Officer and the
Physical Plant Services Director will

3. The Physical Plant Services Director will
complete fraining of elecirician staff on
gssential electrical system maintenance
and tesling requlrernents for electrical
receplacies,

4a, Annual tesling and inspaction of
electrical receplacies in patient bedrooms
will be completed by qualified personnel,
annually during each 3 quarter, with
documentation to verify dates, rooms,
receptacles tested, and any associated
modifications or repalrs.

4b. The schedule and status of 3 quarter
annual inspeclion and testing of eiectrical
receptacles in patient bedrooms will be
reviewed by the facility Safety Committee in
its monthly meetings.

4¢. The Compliance Safety Qfficer and
Physical Plant Services Director will

complete an annual walkthrough of each 09-22.17
residential bullding and initiale comrective and
aclions for any deficiencies noted. ongaing
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {Xt) PROVIDERISUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION £%3: DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A, BUILDING 15 - ED DEV CNT 1584 COMPLETED
49G002 B. WING 48/09/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MADISON HEIGHTS, VA 24572
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES w PROVIDER'S PLAN OF CORRECTION P ke
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR | PREEIX (EACH CORRECTIVE ACTION SHOULD BE | CON TN
TAG LSC IDENTIEYING INFORMATION) TAG CROSS HEFERENCED TO THE i
: APPROPRIATE DEFICIENGYY
K 914] Conlinued From page 3 K914
interview and observation on 08/08/2017 at f
approximately 4:15 PM during the exil inlerview, %
K 818 NFPA 101 Eiectrical Systems - Essentiat Electric

Syste

Electricai Sysiems - Essential Electric Syslem
Mainlenance and Testing

The generator or olher allernale power source and
associated equipmeni is capable of supplying
service within 10 seconds. if the 10-second criterion

; Is not met during the monthly tes!, a process shall
: be provided to annually confirm this capability for
 the iife safety and crifical branches. Maintenance

and lesling of the generalor and transier swilches

- arg performed in accordance with NFPA 110,
- Generator sets are inspected weekly, exercisad
- under load 30 minules 12 limes a year in 20-40 day

Inlervais, and exerdised once every 36 months for 4
conlinuous hours. Scheduled test under load
conditions include a complele simulated cold start
and automalic or manual transfer of all EES loads,
and are conducted by compelent personnel.
Maintenance and testing of slored energy power
sources {Type 3 EES) are in accordance with NFPA
111, Main and feeder circuit breakers are
inspecied annually, and & program for periodically
exercising the components is established according
io manufaclurer requirements.  Written records of
maintenance and lesting are maintained and readily
available. EES eleclricat panels and circuits are
marked and readily identifiabie. Minimizing the
possibliity of damage of the emergency power
source Is a design conslderalion for new

. instaltations.

5.4.4,6.5.4, 6.6.4 (NFPA 99), NFPA 110, NFPA
111, 700.10 (NFPA 70)

This Standard  is not met as evidenced by:

Surveyor: 25557

K918 |
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OB NO, 8338.0391
STATEMENT OF DEFICIENCIES X1} PROVIOERISUPPLIERICUA {X2) MULTIPLE CONSTRUCTION (X34 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A. BUILOING 15 - ED BEYV CNT 1581 COMPLETED
436002 B. WANG 08/09/2017
NAME OF PROVIDER OR SUPRLIER STREET ADORESS, CITY, STATE. 21P CODE
CENTRAL VIRGINIA TRAINING CENT 5§21 COLONY RD
MADISON HEIGHTS, VA 24572
oo SUMMARY STATEMENT OF DEFICIENCIES L PROVIDER'S PLAN OF CORRECTION T i
PREFIX | (EACH DEFICIENCY MUST BE PRECEDEC BY FULL REGULATORY OR PREFIX (EACH CORRECTIVE ACTION SHOULD BE w”jﬁé"ﬂ“
TAG LEC IDENTIFYING INFORMATION) TAG CROSS REFERENCED TC THE APPROPRIATE DEFICIENCY)
K918 Continued From page 4 K918 1a. Physical Plant Services purchased a
conductivity meter and completed training
) . ) . of designated staff in August, 2017.
Based on observation and interview, the facility 1b. Physical Plant Services reviewed
{ailed to test an_d maintain the essential electric manufacturers' emergency generator
system as required by the Life Safaty Code. N e
This has the ability to affect all occupants of the operational manuals and verified all
building battery types in use are compatible with
) manufacturer specifications and gusdehnes
P . for the emergency generators.
The findings include: 1¢. Physical Plant Services will complete
On 08/04/2017 at approximately 11:50 AM it monthly maintenance, testing, and
was observed and noled during record review - documentation of emergency generator
that the faclfity could not provide documentation  batteries to meet the requirements of Type
that the generator baltery elecirolyte specific 3 EES per NFPA 110,
gravity level is tested and recorded monfily or 2a. The Physical Plant Services Director
battery conductance testing is performed In lieu will review preventive maintenance
of specific gravity testing where applicable. documentation and complete inspections
{NFPA 110.8.3.7.1} of all emergency generator locations on
. campus to identify any similar issues and
The Facility Maintenance Director, Safety will initiate follow-up corrective aclions as
Officer, and Administrator witnessed this nesded.
evidence by Interview and observation on 2b. The written monthly Preventive
08{Q91201_? at approximately 4:15 PM during the - Maintenance work orders for emergency
exitinlerview. ' generator maintenance will be revised to
include performance of monthly battery
conductance testing.
3. The Physicat Plani Services Director will
complete training of electrician and
designated staff on essential electrical
system maintenance and tesling
requirements for emergency generators.
4a.  Physical Plant Services will review
all reports and documentation, initiate any
needed corrective actions, and will forward
copies of reports to the Safety Officer.
4b, The PPS Director will forward
follow-up reports to the Safety Committes
on a monthly basis, Anyissues willbe
reviewed with Risk Management and the 09.22.2017
'Executive Committee for actions and trend and ongoing
‘analysis. :
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
_CENTERS FOR MEDICARE & MEDICAID SERVICES CMB N, 0938.0391

STATEMENT OF DEFICIENCIES IX1) PROVIDERISUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER. A. BUILDING 17 - ED DEV CNT 1781 COMPLETED

493082 B. WING 08/09/2017

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

CENTRAL VIRGINIA TRAINING CENT %21 COLONY RD
MADISON HEIGHTS, VA 24572

pasn f SUMMARY STATEMENT OF DERICIENCIES D PROVINER'S PLAN OF CORRECTION )
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR PREFIX | {EACH CORRECTIVE ACTION SHOULD BE wu&;agm
TAG LSC IDENTIFYING INFORMATION) TAG | CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY)

K 000! INITIAL COMMENTS KooD

Surveyor: 25557

Bescriplion of Structure:  Building 17 s a two story
masonry struclure wilh a partial basemsnt. The

bullding has a wood framed, pitched roof. The roof |
area is separated from the siruclure by a rated .
concrete slab and is protected by a dry sprinkier
system. The building does nol house any palienls |
al this time, bul is mainlained ready for occupancy. |
The building was constructed in 1958, |

Conslruclion Type: I {222} :
: Sprinkler status:  Parfially Sprinklered building, Dry |
: Syslem in lhe Altic, Pre-action System in the
| elevalor shafls, Wet System In building lobbies and
; iobby slorage rooms on both levels.
i
| An unannounced recertification Life Safety Code
; survay was conducled 08/04/2017 through
- 08/09/2017 in accordance wilh 42 Code of Federal | |
. Regulation, Part 483: Requirements for Long Term |
- Care Facilities. The facility was surveyed for
: compliance using the LSC 2012 (Existing)
reguiations. This facility houses ICFID residents, |
however chooses to meet Health Care
requirements. The facility was not in compliance
with the Requirements for Participation Medicare
and Medicald.

The findings that follow demonsirate
non-compliance with Tille 42 Code of Regulations,
483.70(a) el seq (Life Safely from Fire.}

K 353 NFPA 101 Sprinkler System - Maintenance and =~ K 353
Testing

H

Sprinkter Syslem - Maintenance and Testing ;

LABOI RY DIRECTOR'S OR PROVINER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {XB) DATE

M - ot Aoobnd Quekn v Adpiriststrs  G—i~17

Any deficlency stalement ending with an aslerisk {*) denoles a deficlency which the institution may be excused from cﬁ’frecting providing 1t is determined that other
saleguards provide sufficient prolection to the patients. {See instructions.) Except for nursing homes, the findings slaled above are disclosable 90 days foliowing the
date of survey whether or not a plan of cotrection is provided. For nursing homes, the abave findings and plans of correction are disclosable 14 days following the date
these documents are made avallable 1o the {acilily. if deficiencles are cited. an approved plan of corection is requisite 10 centinued program participation,
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Printed:  08/22/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO, 0938-0331,
STATEMENT OF DEFICIENCIES X%} PROVICER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X7) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER. A BUILDING 17 - ED DEV CNT 1781 COMPLETED
49G0{2 B. WING 08/09/2017
NAME DF PROVIDER DR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
CENTRAL VIRGINIA TRAINING CENT 5§21 COLONY RD
MADISON HEIGHTS, VA 24572
PRam SUMMARY STATEMENT OF DEFICIENCIZS o PROVIDER'S BLAN OF CORREGTION C e
PREFIX  : (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR | PREFIX (EACH CORRGCTIVE ACTION SHOULD BE Rl
TAG ; L5C IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY)
K 353] Continued From page 1 . K353

: 1. The backflow preventer on the

; sprinkler system was given its overdue
; annual inspection by Lynchburg Fire
Equipment Co. on August 14, 2017.

5 Autornatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance
with NFPA 25, Standard for the Inspection, Testing,
and Maintaining of Water-based Fire Protection

Syslems. Records of syslem design, maintenance, 2. The fax;i!ity ngety Oft?cer and Physigal

inspection and testing are maintained in a secure Plant Services Director will conduct audits
- location and readily available. of all residential buildings to identify where
© a) Date sprinkler system last checked similar conditions apply and will initiate

steps to correct any problems of this type
that may be found across campus.
3a. Physicail Plant Services will maintain a

b} Who provided system lest

) Waler system supply source table of required components of Quarterly,
Annual, 4-year, and 5-yr inspections, for all
Provide in REMARKS information on coverage for sprinkiered buildings.
any non-required or partiai automalic sprinkier 3b. Annual inspaction of sprinkier system
system, backflow preventers is included in the
9.7.5.8.7.7, 9.7.8, and NFPA 25 existing contract, no. AC1737292, and

This Standard  is not met as evidenced by: next are scheduled for compietion during

annual sprinkier inspections June, 2018.

) 3c. The Physical Piant Services safety
Surveyar: 25857 ‘ rap will report to the Safety Commitiee all
Based upon observations and interviews the facility scheduled sprinkler inspections, the month
failed to test and maintain the building fire sprinkler before scheduled inspections.
system. This has the ability to affect all occupants 4a. Physical Plant Services will review
of the building. all reparts and documentation, initiate any
needed corrective actions, and will forward
The findings include: copies of reports to the Safety Officer.
4h. The PPS Director will forward
On 08/08/2017 al approximalely 11:35% AM H was follow-up reports to the Safaty Committee
observed that the backfiow preventer on the fire ; on a monthly basis. Any issuas wili be
sprinkler system had an inspection tag that reviewed with Risk Management and the 09-22-17
indicated the device had not been serviced and : Executive Committea for actions and trend and
tested annually. (NFPA 25, 13.6.2) 5 analysis. angoing

The Facility Maintenance Director, Safety Officer,
and Administrator  witnessed this avidence by £
interview and observation on 08/08/2017 at
approximalely 4:15 PM during the exit interview. :

K 914 NFPA 101 Electrical Systems - Maintenance and K814
Testing ;

i
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Printed; 0B/22/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIERICLIA X2} MULTIPLE CONSTRUCTION {%3} DATE SURVEY
AND £LAN OF CORRECTION IDENTIFICATION NUMBER A, BULDING 17 - ED DEV CNT 1781 COMPLETED
48G002 B WING 08109}2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, QITY, STATE, ZIP CODE
CENTRAL VIRGINIA TRAINING CENT 521 COLONY RD
MAD?SON HEIGHTS, VA 24572
{X8) 1D SUMMARY STATEMENT OF DEFICIENCIES :’ PROVIDER'S PLAN OF CORRECTION 1x5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY OR PREFIX ; {EACH CORRECTIVE ACTION SHOULD BE CO“}f;fg@”
TAG LSC IDENTIFYING INFORMATION) { TG  CROSS-REFERENCED TO THE APPROPRIATE OEFICIENCY) :
K 914| Continued From page 2 COKgi4 :

: This Slandard  is nof met as avidenced by:

i
H

Electrical Systems - Maintenance and Testing ‘
Hospilal-grade receplacles at patient bed locations
and where deep sedation or general anesthesia is

adminislered, are tested after initial instaliation,
 replacement or servicing. Additional testing Is

performed at intervals defined by documentad
performance data. Receptacles not listed as
hospital-grade at these locations are tested gt
intervals not exceeding 12 months. Line isolation |
monitors (LIM), if installed, are tested at intervals of |
less than or equat to 1 month by actualing the LIM
lest switch per 6.3.2,6.3.8, which activates both
visual and audible alarm. For LM circuits with
automated self-lesting, this manual test is
performed at inlervals less than or equal to 12
months. LIM circuits are tested per 6.3.3.3.2 afler
any repair or renovation to the electric dislribution
system. Records are mainiained of required lests
and assaciated repairs or modifications, containing
dale, room or area tested, and resulls.

§.3.4 {NFPA 98}

Surveyor: 25557

Based on observation and inlerview, the facility
failed to lest and malntain the electrical receptacles
at palient bed locations as required by the Life
Safety Code. This has the ability to affect alf
occupanis of the building.

The findings include:

On 08/04/12017 2l approximately 11:50 AM i was
observed and noled during record review that the
facility could not provide documentation thet that
electrical receptacles are being lested and
maintained in the facility.

' 1a, The Physical Plant Services elsctrician
' will complete inspection and testing of all
| electricat receptacles in patient bedrooms.
1b. Physicat Plant Services will complete
documentation to meet requirements of 6.3.4
(NFPA 98), to include date, room numbers,
tests of electrical receptacles, and daia for
associaled repairs or modifications
completed.
i 2. The Compliance Safety Officer and the
. Physical Plant Services Director will complete
Inspactions of all bedrooms in campus
buildings o idenlify any similar issues and wi
initiate follow-up corrective actions as
‘needed.
- 3. The Physical Plant Services Director will
complete training of electrician staff on
essential electrical system maintenance and
lesting requirements for elecirical
receplacles. ;
‘4a. Annual lesling and inspeclion of electrical
“receplacles in palient bedrooms will be
completed by ﬂuailﬁed personnel, snnually
during each 3™ quarler, with documentation |
to verify dales, rooms, receptacles lested,
and any assaciated modifi catsons or repairs, !
4b, The schedule and status of 3 quarter
-annual ingpection and testing of electrical
‘receplacles in patlent bedrooms will be :
‘raviewed by the facility Safety Committee in
. its monthly mestings, :
' 4c. The Compliance Safety Officer and !
: Physical Plant Services Director will comp!ete

“an annual inspection of each resideritial : 08-22-17
_ building and initiate corrective actions for any: and
¢ deficiencies noted. : ongong

H
i
i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed:  Q8/22/2017
FORK APPROVED

The Facility Maintenance Director, Safety Officer,
and Administrator  witnessed this evidence by
interview and observation on DB/09/2017 at
approximately 4:15 PM during the exit interview.

OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES X1} PROVIDERISUPPLIERIGUIA X2} MULTIFLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING 17 - ED DEV CNT 4784 COMPLETED
49G002 B. WING 08/08/2017
NAME OF PROVIDER GR SUPPLIER STREET ADDRESS. CITY, STATE, 2IF CODE
CENTRAL VIRGINIA TRAINING CENT 5§21 COLONY RD
MADISON HEIGHTS, VA 24572
(%4} 10 SUMMARY STATEMENT OF DEFICIENCIES 1 PROVIDER'S PLAN OF CORRECTION ; {45}
PREFIX  (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORYOR | PREFIX | {EACH CORRECTIVE ACTIDN SHOULD BE COMPLETION
TAG LSC IDENTIEYING INFORMATION) TAG | CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY) |
K914 Continued From page 3 K914

£
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PART IV - FIRE SAFETY SURVEY REPORT
CRUCIAL DATA EXTRACT

(TO BE USED WITH CMS 2786 FORMS) W-0841-008
Provider Number Facility Name Survey Date
» 48-G002 Central Virginia Training Center s 08/04 - 08/09/2017
K6 DATE OF PLAN K3 MULTIPLE CONSTRUCTION ~1 A BUILDING
APPROVAL 07 5 WIN
TOTAL NUMBER OF BUILDINGS _ - WING
08/27/2009 — C FLOOR
NUMBER OF THIS BUILDING  ©' D. APARTMENT UNIT
LSC FORM INDICATOR COMPLETE IF IGF/ID 1S SURVEYED UNDER GHAPTER 33,
EXISTING
HEALTH CARE FORM
72 | 2786R 2012 EXISTING SMALL (16 BEDS OR LESS)
1. PROMPT
2012 NEW
13 | 2786R . Y oo
3. IMPRACTICAL
AHCO FORM ARGE
14 | 2786U 2012 EXISTING
4. PROMPT
15 | 2786U 2012 NEW o Y orom
6. IMPRACTICAL
ICFAIID FORM APARTMENT HOUSE
16 | 2786V. W, X | 2012 EXISTING
7. PROMPT
17 | 2786V, W, X | 2012 NEW ‘@ 8 SLOW

9. IMPRACTICAL

K7 SELECT NUMBER OF FORM USED FROM ABOVE

COMPLETE IF ICF/IID IS SURVEYED UNDER CHAPTER 33
{Check if K321 or K351 are marked as not applicable EXISTING
inthe 27186 M, R, T, U, V, W, X, and Y.) ENTER E ~ SCORE

K321: K351: Ks: e.g.2.5

K9 FACILITY MEETS LSC BASED ON (Check all that Apply)

Al A2 ity A3 | Ad, AB.
(COMP. WITH ALL {ACCEPTABLE POC) (WAIVERS) (FSES) (PERFORMANCE
PROVISIONS) BASED DESIGN)
FACILITY DOES NOT MEET LSC k0180
V2 B. E c.
B. FULLY SPRINKLERED PARTIALLY SPRINKLERED NONE
’ (Al required areas are {Not all required areas are {No sprinkler system)
sprinklered) sprinklered)
*MANDATORY

Form CMS-2786R (10/2016) Page 50



PART IV - FIRE SAFETY SURVEY REPORT

CRUCIAL DATA EXTRACT
(TO BE USED WITH CMS 2786 FORMS) W-0941-009
Provider Number Facility Name Survey Date ‘
48-G002 Central Virginia Training Center s 08/04 - 08/09/2017
K6 DATE OF PLAN K3 MULTIPLE CONSTRUCTION =] A BUILDING
APPROVAL 07 B, WING
TOTAL NUMBER OF BUILDINGS _ :
09/27/2009 — C. FLOOR
NUMBER OF THIS BUILDING __ 02 D. APARTMENT UNIT
LSC FORM INDICATOR COMPLETE IF ICF/ID 15 SURVEYED UNDER CHAPTER 33,
EXISTING
HEALTH CARE FORM
12 | 2786R 2012 EXISTING SMALL (16 BEDS OR LESS)
1. PROMPT
2 EW :
13 | 2786R 012 N . A
3. IMPRACTICAL
AHCO FORM LARGE
14 | 2786U 2012 EXISTING
4. PROMPT
15 | 2786U 2012 NEW o 5 SLOW
6. IMPRACTICAL
ICFAIID FORM APARTMENT HOUSE
16 | 2786V, W, X | 2012 EXISTING
7. PROMPT
17 | 2786V, W, X | 2012 NEW K8 8. SLOW
9. IMPRACTICAL
Y SELECT NUMBER OF FORM USED FROM ABOVE
COMPLETE IF ICF/ID 1S SURVEYED UNDER CHAPTER 33,
{Check if K321 or K351 are marked as not applicable EXISTING
nthe2786 M, R, T, U, V, W, X, and Y.) ENTER E — SCORE
K321 K351: Ks: 0g.25

KS FACILITY MEETS LSC BASED ON (Check afl that Apply)

Al A2, Iy A3. A4, E Coas [T

(COMP. WITH ALL (ACCEPTABLE POC) (WAIVERS) (FSES) (PERFORMANCE

PROVISIONS) BASED DESIGN)
FACILITY DOES NOT MEET LSC KG180
A E B. E c. |
B. FULLY SPRINKLERED PARTIALLY SPRINKLERED NONE
(All required areas are (Not all required areas are (No sprinkler system)
sprinklered) sprinklered)

*MANDATORY

Form CMS-2786R (10/2016) Page 50



PART IV - FIRE SAFETY SURVEY REPORT
CRUCIAL DATA EXTRACT

(TO BE USED WITH CMS 2786 FORMS) W-0841-010
Provider Number Facility Name Survey Date
” 49-G002 Central Virginia Training Center s 08/04 - 08/09/2017
K6 DATE OF PLAN K3  MULTIPLE CONSTRUCTION A BUILDING
APPROVAL 07 All I,
TOTAL NUMBER OF BUILDINGS _ :
06/17/2013 — C. FLOOR
NUMBER OF THIS BUILDING __ %3 D. APARTMENT UNIT
LSC FORM INDICATOR COMPLETE IF ICF/ID IS SURVEYED UNDER GHAPTER 33,
EXISTING
HEALTH CARE FORM
12 | 2786R 2012 EXISTING SMALL (16 BEDS OR LESS)
1. PROMPT
R 2012 NEW
13 | 2786 012 NE i ) R
3. IMPRACTICAL
AHCO FORM [ARGE
14 | 2786U 2012 EXISTING
4. PROMPT
15 | 2786U 2012 NEW " 2 Show
6. IMPRACTICAL
ICF/IID FORM

APARTMENT HOUSE

7. PROMPT
K8 8. SLOow
9. IMPRACTICAL

16 | 2786V, W, X | 2012 EXISTING
17 | 2786V, W, X | 2012 NEW

K7 SELECT NUMBER OF FORM USED FROM ABOVE

COMPLETE IF ICF/IID IS SURVEYED UNDER CHAPTER 33
{Check if K321 or K351 are marked as not applicable EXISTING
inthe 27186 M, R, T, U, V, W, X, and Y.) ENTER E — SCORE

K321: K351: K5: eq.25

K9 FACILITY MEETS LSC BASED ON (Check all that Apply)

Al. A 7 A3, Ad. AS.

{COMP. WITH ALL (ACCEPTABLE PCGC) (WAIVERS) (FSES) (PERFORMANCE

PROVISIONS) BASED DESIGN)
FACILITY DOES NOT MEET LSC K0180

A B. E c.

B. FULLY SPRINKLERED PARTIALLY SPRINKLERED NONE
(All required areas are (Not all required areas are (No sprinkler system)
sprinklered) sprinklered)

*MANDATORY

Form CMS-2786R (10/20186) Page 50



PART IV - FIRE SAFETY SURVEY REPORT

CRUCIAL DATA EXTRACT
(TO BE USED WITH CMS 2786 FORMS) W-0941-011
Provider Number Facllity Name | Survey Date
K1 49-G002 Central Virginia Training Center s 08/04 - 08/09/2017
K6 DATE OF PLAN K3 MULTIPLE CONSTRUCTION A. BUILDING
APPROVAL 07 Al S
TOTAL NUMBER OF BUILDINGS - WING
11/01/2003 -—_— . FLOOR
NUMBER OF THIS BUILDING __ % D. APARTMENT UNIT
LSC FORM INDICATOR COMPLETE IF ICF/IID IS SURVEYED UNDER CHAPTER 33,
EXISTING
HEALTH CARE FORM
12 | 2786R 2012 EXISTING SMALL (16 BEDS OR LESS)
1. PROMPT
2012 NEW
13 | 2786R _ . S slow
3. IMPRACTICAL
AHCO FORM [ARGE
14 | 27860 2012 EXISTING
4. PROMPT
15 | 2786U 2012 NEW " s sLow
6. IMPRACTICAL
ICF/IID FORM APARTMENT HOUSE
16 | 2786V, W, X | 2012 EXISTING
7. PROMPT
17 | 2786V, W, X | 2012 NEW K 8 SLOW
9. IMPRACTICAL
w SELECT NUMBER OF FORM USED FROM ABOVE
COMPLETE IF ICFAID IS SURVEYED UNDER CHAPTER 33,
(Check if K321 or K351 are marked as not applicable EXISTING
inthe 2786 M, R, T, U, V, W, X, and Y.) ENTER E — SCORE
K321: K351: K5: g.2.5

K8 FACILITY MEETS LSC BASED ON (Check alf that Apply)

AL r2. | m 7] A4, AS.
(COMP. WITH ALL (ACCEPTABLE POC) (WAIVERS) (FSES) (PERFORMANCE
PROVISIONS) BASED DESIGN)
FACILITY DOES NOT MEET LSC K180
A [V B. E c. [
B. FULLY SPRINKLERED PARTIALLY SPRINKLERED NONE
{All required areas are {Not all required areas are (No sprinkler system)
sprinklered) sprinklered)

*MANDATORY

Form CMS-2786R (10/2016) Page 50



PART IV - FIRE SAFETY SURVEY REPORT
CRUCIAL DATA EXTRACT

(TO BE USED WITH CMS 2786 FORMS) W-0941-012
Provider Number Facility Name ' Survey Date
K 49-G002 Central Virginia Training Center ” 08/04 - 08/09/2017
K6 DATE OF PLAN K3 MULTIPLE CONSTRUCTION A BUILDING
APPROVAL 07 A
TOTAL NUMBER OF BUILDINGS B. WING
09/27/2009 -_— C. FLOOR
NUMBER OF THIS BUILDING __ 0% D. APARTMENT UNIT
LSC FORM INDICATOR COMPLETE IF ICF/ID 16 SURVEYED UNDER CHAPTER 33,
EXISTING
HEALTH CARE FORM
12 1 2786R 2012 EXISTING SMALL (16 BEDS OR LESS)
1. PROMPT
3 | 2786R 2012 NEW
! - 2. SLOW
3. IMPRACTICAL
AHCO FORM LARGE
74 | 2786U 2012 EXISTING
4. PROMPT
15 | 2786U 2012 NEW ” 5 SO
6. IMPRACTICAL
ICF/IID FORM APARTMENT HOUSE
16 | 2786V, W, X | 2012 EX/STING
7. PROMPT
17 | 2786V, W, X | 2012 NEW " 8 SLOW
9. IMPRACTICAL
w7 SELECT NUMBER OF FORM USED FROM ABOVE
COMPLETE IF ICF/iD 15 SURVEYED UNDER CHAPTER 33,
(Check if K321 or K351 are marked as not applicable EXISTING
inthe 2786 M, R, T, U, V, W, X, and Y.) ENTER E — SCORE
K321: K351 Ks5: e.q. 2.5

K9 FACILITY MEETS LSC BASED ON (Check all that Apply)

Al A2. |y A3. Ad. A5, i
(COMP. WITH ALL (ACCEPTABLE POC) {(WAIVERS) (FSES) (PERFORMANCE

PROVISIONS) BASED DESIGN)

FACILITY DOES NOT MEET LSC K0180
B. FULLY SPRINKLERED PARTIALLY SPRINKLERED NONE
(Al required areas are {Not all required areas are (No sprinkler system)
sprinklered) sprinklered)

*MANDATORY

Form CMS-2786R (10/2016) Page 50



PART IV - FIRE SAFETY SURVEY REPORT

CRUCIAL DATA EXTRACT

(TO BE USED WITH CMS 2786 FORMS) W-0941-015
Provider Number Facility Name Survey Date
” 49-G002 Central Virginia Training Center s 08/04 - 08/09/2017
K6 DATE OF PLAN K3 MULTIPLE CONSTRUCTION A A. BUILDING
APPROVAL 07
TOTAL NUMBER OF BUILDINGS B. WING
1958 C. FLOOR
NUMBER OF THIS BUILDING 06 D. APARTMENT UNIT
LSC FORM INDICATOR COMPLETE IF ICFAID IS SURVEYED UNDER CHAPTER 33,
EXISTING
HEALTH CARE FORM
12 | 2786R 2012 EXISTING SMALL (16 BEDS OR LESS)
1. PROMPT
01 E
13 | 2786R 2012 NEW ” 5 SLOW
3. IMPRACTICAL
AHCO FORM LARGE
14 | 2786U 2012 EXISTING
4. PROMPT
15 | 2786U 2012 NEW ‘ 5 SLOW
6. IMPRACTICAL
ICF/ID FORM APARTMENT HOUSE
16 | 2786V, W, X | 2012 EXISTING
7. PROMPT
17 | 2786V, W, X | 2012 NEW K8 8. SLOW
9. IMPRACTICAL

K7 112

SELECT NUMBER OF FORM USED FROM ABOVE

(Check if K321 or K351 are marked as not applicable

inthe2786 M, R, T, U, V, W, X, and Y.)

K321:

K351:

COMPLETE IF ICFAID IS SURVEYED UNDER CHAPTER 33

EXISTING
ENTER E — SCORE

K5:

egd.2.5

K9 FACILITY MEETS LSC BASED ON (Check all that Apply)

Al

(COMP. WITH ALL
PROVISIONS)

(ACCEPTABLE POC)

A3,

(WAIVERS)

(FSES)

A5 E

(PERFORMANCE
BASED DESIGN)

FACILITY DOES NOT MEET LSC

5. []

K0180

(All required areas are
sprinklered)

FULLY SPRINKLERED PARTIAL

5 [

LY SPRINKLERED
{Not all required areas are

sprinklered)

(No sprinkler system)

*MANDATORY

Form CMS-2786R (10/2018)

Page 50
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PART IV - FIRE SAFETY SURVEY REPORT
CRUCIAL DATA EXTRACT

(TO BE USED WITH CMS 2786 FORMS) W-0941-015
Provider Number Facility Name Survey Date
o 49-G002 Central Virginia Training Center e 08/04 - 08/09/2017
K6 DATE OF PLAN K3 MULTIPLE CONSTRUCTION ] A BUILDING
APPROVAL 07
TOTAL NUMBER OF BUILDINGS _ B. WING
1958 C. FLOOR
NUMBER OF THIS BUILDING __ 98 D. APARTMENT UNIT
LSC FORM INDICATOR COMPLETE IF ICF/ID IS SURVEYED UNDER CHAPTER 33,
EXISTING
HEALTH CARE FORM .
12 | 2786R 2012 EXISTING SMALL (16 BEDS OR LESS)
1. PROMPT
13 | 2786R 2012 NEW
@ 2. SLOW
3. IMPRACTICAL
AHCO FORM LARGE
14 | 27860 2012 EXISTING
4. PROMPT
15 | 2786U 2012 NEW " Y Som
6. IMPRACTICAL
ICF/IID FORM APARTMENT HOUSE
16 | 2786V, W, X | 2012 EXISTING
7. PROMPT
17 | 2786V, W, X | 2012 NEW & 8 SLOW
9. IMPRACTICAL
*KT SELECT NUMBER OF FORM USED FROM ABOVE
COMPLETE IF ICF/IID IS SURVEYED UNDER CHAPTER 33,
(Check if K321 or K351 are marked as nof applicable EXISTING
inthe 2786 M. R, T, U, V, W, X, and Y.) ENTER E - SCORE
K321: K351: Ks: g .25

K9 FACILITY MEETS LSC BASED ON (Check all that Apply)

Al r2. v A3, | A4, s ]
(COMP. WITH ALL {ACCEPTABLE POC) (WAIVERS) (FSES) {PERFORMANCE
PROVISIONS) BASED DESIGN)
FACILITY DOES NOT MEET LSC K0180
A . | ] c. |
B. FULLY SPRINKLERED PARTIALLY SPRINKLERED NONE
(Al required areas are (Mot all required areas are (No sprinkler system)
sprinklered) sprinklered)
*MANDATORY
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