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K 000| INITIAL COMMENTS K 000
Surveyar: 35700 The submission of the Plan of Correction
Description of structure: The facility is a one story does not constitute agreement on the part
struciure with a construction typs of V (111). of Birmingham Green that the deficiencies
Sp_rir!kler status: The facility is a fully sprinklered cited within the report represent deficient
building. practices on the part of Birmingham Gresn
This plan represents the facility's ongoin
An unannounced Life Safety Code recertification P pre " y & angoing
A pledge to provide quality care that is
gy conRiEtad SR e e rendered in accordance with all regulato
accordance with 42 Code of Federal Regulations, ) Q v
Part 483, 150 and 410 to 480: Requirements for requirements. The Plan of Correction shall
Long Term Care Facilities. The facility was serve as our allegation of compliance.
surveyed for compliance using the 2012 Life
Safety Code Existing Regulations.’
The facility was found not to be in campliance
with the Requirements for Participation for
Medicare and Medicaid.
K 453| Sprinkler System - Maintenance and Testing K 353 | 1) The ceiling tiles in Garden Hill
SS=D| CFR(s): NFFA 101 medication room and Garden Hill
. ) . shower rcom were replaced
Sprinkler System - Maintenance and Testing on 3/9/18 ta eliminate the penetration.
Automatlc sprinkler and st'and_plpe systems are 2) Areas around the sprinkler heads will
m:spected, tested, and maintained in aqcordance be checked and repaired as required
with NFPA 25, Standard for the Inspection,
Tasting, and Maintaining of Water-based Fire by 4/1 LAl . .
Pratection Systems. Records of system design, Silzaciity SERises _staﬁ iliios re-edqcatec
maintenancs, inspection and testing are on the proper maintenance of the fire
maintained in a secure location and readily sprinkler system by 3/21/18.
available. 4) An audit for penetrations will be
a) Date sprinkler systemn last checked completed for one fire zone per month by
Facility Services Director or designee.,
b) Who provided system test 5) Results of audits will be forwarded to
the manthly Safety Committee meeting
¢) Water system supply source and quarterly to the QAPI Committee for
oo Moo (I D R review and recommendations.
Provide in REMARKS information on coverage
fsc;/;?enn); non-required or partial automatic sprinkler Compliance date: 4/16/18
N 9,7.5, 9,77, 9.7,8, and NFPA 25

QVIDER/SPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

Any deficiency statemen! ending with an asterisk (*) denolas a dellclency which the institution may be excused trom carrecting providing It Is Hatermhad that

olher saleguards provide sulfiglent protection to the patlents. (See instructions.) Except far nursing homes, the findings slated ahove are disclosable 90 days
following tha data of survey whether or not a plan of correction is provided, For nursing homes, the above findings and plans of correction are disclosabla 14
days following lhe date these documents are mads avallable to the facility. If deficioncies are cited, an approved plan af correction I requlsite to continued

program participation.
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K 853| Continued Fram page 1 K 353
This REQUIREMENT is not met as evidenced
by:

Surveyor: 35700

Based on observation the facility failed to ensure
that Its fire sprinkler system was praoperly
maintained,

The Findihgs Include:

On 03/08/2018 at approximately 11:04 AM it was
observed that there was penetrations in the
celling tile around the sprinkler head in the
Garden Hill medication room,

On 03/08/2018 at approximately 11:11 AM it was
abserved that there was penetrations in the
ceiling tile around the sprinkler heads in the
Garden Hill shower room.

K 383| Corridor - Doors K 363 | 1) FDOR 0025AB Entry door at Cardinal
S8=D| CFR(s): NFPA 101 Heights and FDR 081AB Entry door at
Cherry Blossom were adjusted by door
Carridor - Doors contractor on 3/8/18,
Doors protecting corridor openings in other than | 2) Operations of corridor fire and smoke
required enclosures of vertical openings, exits, or doors will be chacked and repaired if
hazardous areas resist_the passage of smoke required by 4/16/18.
and,gelfadsiof 1, S4inchisolid:bonded con 3) Facility Services staff will be re-educate

wood or other material capable of resisting fire far
at least 20 minutes. Doors in fully sprinklered
smoke compartments are only required to resist
the passage of smoke. Cotrridor doors and doars

on fire and smoke door operations
by 3/21/18.
4) Monthly audits will be conducted by

to rooms containing flammable or combustible FﬂCi“fY' Services Directgr or design_ee to
materials have positive latching hardware. Roller maintain correct operations of corridor
latches are prohibited by CMS regulation. These smoke and fire doors.

requirements do not apply to auxiliary spaces that 5) Results of audits will be forwarded to
do not contain flammable or combustible the monthly Safety Committee meeting
material. and quarterly to the QAP| Committee
Clearance between bottom of door and floor for review and recomrmendations.
covering is not exceeding 1 inch. Powered doors

complying with 7.2,1.9 are permissible if provided Compliance date: 4/16/18

with a device capable of keeping the door closed
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K 363

K372
§S=D

Continued From page 2

when a force of 5 Ibf is applied. There is no
impediment to the closing of the doors, Hold open
devices that release when the door is pushed or
pulled are permitted. Nonrated protective plates
of unlimited height are permitted, Dutch doars
meeting 19.3.6.3.6 are permitted. Door frames
shall be labeled and made of steel or other
materials in compliance with 8.3, unless the
smoke compartment is sprinklered, Fixed fire
window assemblies are allowed psr 8.3. In
sprinklered compartments there are no
restrictions in area or fire resistance of glass or
frames in window assemblies.

19.3.6.3, 42 CFR Parts 403, 418, 460, 482, 483,
and 485

Show in REMARKS details of doars such as fire
protection ratings, automatics closing doevices,
etc.

This REQUIREMENT is not met as evidenced
by:

Surveyar: 35700

Based on observation the facility failed to properly
maintain carrect operation of smoke and fire
doors. .

The findings include:

On 03/08/2018 at approximately 10:30 AM it was
observed that smoke and fire doors at cardinal
heights entrance from main labby not operating
properly the doors was not latching.

On 03/08/2018 at approximately 11:39 AM it was
observed that smoke and fire doors at Gherry
Blossom FDR 081AB not operating properly the
doors was not latching.

Subdivision of Building Spaces - Smoke Barrie
CFR(s): NFPA 101

K 363

K 372

1) Cotrrections:

- FDR 0025AB Entry door at Cardinal
Heights unapproved spray foam above
the ceiling was removed and fire caulked
on 3/12/18,

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

XloT21 It gontlnuation ehest Page 3 of 7



03/19/2018 MON 16:16 FAX 703 257 2976 BIRMINGHAM GREEN

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

doos

Printed: 03/09/2018
FORM APPROVED
OMB NO. 0938-0391

Subdivision of Building Spaces - Smoke Barrier
Construction

2012 EXISTING

Smoke barriers shall be constructed to a 1/2-hour
fire resistance rating per 8.5. Smoke barriers
shall be permitted to terminate at an atrium wall.
Smoke dampers are not required in duct
penetrations in fully ducted HVAG systems where
an approved sprinkler systern is installed for
smoke compartments adjacent {o the smake
barrier, ]

19.3.7.3, 8.6.7.1(1)

Describe any mechanical smoke control system
in REMARKS.

This REQUIREMENT is not met as evidenced
by.

Surveyor: 35700

Based on cbservation the facility falled to properly
maintain the integrity of its smoke barriers.

The Findings Include:

On 03/08/2018 at approximately 10:35 AM it was
observed that there was unapproved spray fgam
at penetrations in the fire rated assembly above
ceiling at fire doors at cardinal heights entrance
from main lobby.

On 03/08/2018 at approximately 10:35 AM it was
observed that there was an unsealed penetration
around red fire alarm wire above ceiling at fire
doors to cardinal heights.

On 03/08/2018 at approximately 10:53 AM it was
observed that there was unapproved spray foam
at penetrations in the rated assembly above
ceiling at fire doors FDR -046AB.

On 03/08/2D18 at approximately 10:57 AM it was
observed that there was unapproved spray foam

STATEMENT OF DEFIGIENCIES (X1) PHOVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLLETEDR
495390 B.WING B, 03/0B/2018
NAME OF PROVIDER QR SUPPLIER STHEET ADDRESS, CITY, STATE, ZIP CODE
BIRMINGHAM GREEN 8605 CENTREVILLE ROAD
MANASSAS, VA 20110
(X4) ID SUMMARY STATEMENT QF DEFICIENCIES D PAOVIDER'S PLAN OF COARECTION oo o)
PREFIX |(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY|  PREFIX (EACH CORRECTIVE ACTION SHOULD BE WMngtE' ION
TAG OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ TIIE AFFHOFPHIATE
DEFIGIENGY)
K 372| Continued From page 3 K372 | -FDR 0025AB Entry door at Cardinal

Heights the red fire alarm wire above the
ceijling re-caulked on 3/12/18.

- FDR 048AB doar by dining area on
Cardinal Helghts unapproved spray
foam above the ceiling removed and fire
caulked on 3/12/18,

- On Cardinal Heights in the electric room
unapproved spray foam removed, ceiling
tiles replaced and fire caulked
oh 3/14/18.

- On Garden Hill in the electric room and
around sprinkler piping in storage area
unapproved spray foam removed, ceiling
tiles replaced and fire caulked
on 3/15/18.

- On Blue Ridge in the soiled utility room
unapproved spray foam removed, ceiling
tiles replaced and fire caulked
on 3/16/18,

- On Skyline in the linen room above
telephone equipment unapproved spray
foam removed and fire caulked
on 3/19/18,

- In the maintenance shop above the
sprinkler equipment unappraved spray
foam removed ceiling tiles replaced and
fire caulked on 3/19/18.

2) All areas will be checked for
compliance and repaired if required by
4/16/18.

3) Facility Services staff will be re-educate
on maintaining penetrations at the ceilinj
anhd above the ceiling by 3/21/18.

4) An audit for smaoke barriers will be
conducted by Facility Services Director
or designee for one fire zone per month.
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K 372| Continued From page 4 K 372 | 5) Results of audits will be forwarded to
and penstrations above electrical panels in the monthly Safety Committee meeting
electrical room off of cardinal heights storage and quarterly to the QAP| Commiitee for
foorm. review and recommendations,
On 03/08/2018 at approximately 11:18 AM it was Compliance date 4/16/18
observed that there was unapproved spray foam
at penetrations above electrical panels in
electrical room and sprinkler equipment in
Garden Hill slectrical room and storage room.
On 03/08/2018 at approximately 11:33 AM it was
observed that there was unapproved spray foam
above sprinkler equipment in ceiling of soiled
utility room of Blue Ridge.
On 03/08/2018 at approximately 11:33 AM it was
observed that there was unapproved spray foam
abave telephone squipment in linen room of
Skyline.
On 03/08/2018 at approximately 12:15 PM it was
observed that there was unapproved spray foam
above sprinkler equipment in maintenance shop.
K 511| Utilitiss - Gas and Electric K 511 | 1) The missing knock out in the junction
S8-D| CFR(s): NFPA 101 box above FD045AB was replaced

Utilities - Gas and Electric

Equipment using gas or related gas piping
complies with NFPA 54, National Fuel Gas Code,
electrical wiring and equipment complies with
NFFA 70, National Electric Cods. Existing
installations can continue in service provided no
hazard to life.

18.6.1.1, 19.5,1,1,9,1.1,9.1.2

This REQUIREMENT is not met as evidenced

on 3/9/18.

2) All areas will be checked above the
ceiling for compliance and repaired
if required by 4/18/18.

3) Facility Services staff will be re-educated
on maintaining electrical system
by 3/21/18.

4) Facility Services Director or designee
will monitor any new work to maintain
compliance.
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K 511| Continued From page 5 K 511 |5) Results of audits will be forwarded to the
by: monthly Safety Committee meeting and
Surveyor: 25700 ‘ o quarterly to the QAP| Committee for
Based on abservation the facility failed to ensure rSTiETPETlreeommaTdations
that its electrical system is fully maintained in a '
manner that reduces the risk of fire,

Compliance date 4/16/18
Tha finding Includes:
On 03/08/2018 at approximately 11:45 AM it was
abserved that above FDR 045ab there was a
junction box missing a knock out,

K 920| Electrical Equipment - Power Cords and Extens K 920 | 1) All identified power taps were removed

SS-p| CFR(s): NFPA 101 on 3/9/18
Electrical Equipment - Power Cords and 2) All patient care areas V\_lere checked for
Extension Cords power taps and corrections made
Power strips in a patient care vicinity are only on 3/16/18,
used for comp?nents Iof movlable 3) Fagility Services staff will be re-educatec
patient-care-related sleoctrical equipment oh maintaining and proper use of power
(PCREE) assembles that have been assembled b /19’8 o '?f ’?" b s o
by qualified personnel and meet the conditions of aps by ouh-l
10.2.3.6. Power strips in the patient care vicinity through Safely Huddles by 4/16/18.
may not be used for non-PCREE (e.g., personal 4) Facility Services Director or designee
glectronics), except in long-term care resident will audit the power taps for one
rooms that do not use PCREE. Power strips for neighborheod per month
PGREE meet UL 1363A or UL 80601-1. Power [y Ayl gl M—
strips for non-PCREE in the patient care rooms ) Results of audits wi 'e orwarde
(outside of vicinity) meet UL 1363. In non-patient monthly Safety Committee meeting and
care rooms, power strips meet other UL quarterly to the QAPI Committee far
standards. All power strips are used with general review and recommendations.
precautions, Extension cords are not used as a
substitute for fixed wiring of a structure. .

Extension cords used temporarily are removed Compliance date 4/16/18
immediately upon completion of the purpose for
which it was installed and meets the conditions of
10.2.4.
10.2.3.6 (NFPA 99), 10.2.4 (NFPA 99), 400-8
(NFPA 70), 590.3(D) (NFPA 70), TIA 12-5
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Continued From page 6

This REQUIREMENT is not met as evidenced
by:

Surveyar: 35700

Based on observation the facility failed to properly
maintain its electrical equipment.

The Findings Include:

On 03/08/2018 at approximately 10:46 AM it was
observed there was a relocatable power tap not
maunted to a mobile device used for patient care
providing power to non-patient care
equipment/devices in the patient care vicinity in
room 132 between the beds.

On 03/08/2018 at approximately 10:54 AM it was
observed there was a relocatable power tap not
mounted to a mobile device used for patient care
providing power to hon-patient care
equipment/devices in the patient care vicinity in
room 151 at front bed.

On 03/08/2018 at approximately 11:14 AM it was
observed there was a relocatable power tap not
mounted to a mobile device used for patient care
providing power to non-patient care
equipment/devices in the patient care vicinity in
room 250 at window bed.

K920
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