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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES W-0018-001 MB NO 1
STATEMENT OF DEFICEENCIES  |(X1) PROVIDER/SUPPLIERICLIA {X2) MULTIFLE CONSTRUGTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A. BUILDING 01 - MAIN BUILDING 81 COMPLETEQ
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" NAME OF PROVIDER OR SUPPLIER: STREET ADDRESS, CITY, STATE, ZiP CODE
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| SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX {[EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY)  PREFIX (EACH CORRECTIVE ACTION SHOULD BE o
TAG OR L5C IDENTIFYING INFORMATION) TAG CRUSS-REFERENCED TO THE APPROPRIATE ok
DEFIGIENCY)
K 000! INITIAL COMMENTS K D00
Surveyor: 21761 i The sta is mag
. lemen e on this plan of
Construction Type: V(11‘?) 2"% are not an admission to and
L . , . t canstitute an agreement with the
Description of Structure: | The facility Is a single o ) ag w
story, wood frame structyre on a concrete siab. alleged deficiencles herein
| To remain in compliance with all |
~-Sprinkler Status: The fagility is fully sprinklered - federal and state reguiations, the
with NFPA #13 wet and dry pipe systems. center has taken of willLake the actions
System pressure is supplemented by a fire pump, sel forth in the following plan of
and waler is supplied by a static tank. corection. The following plan of
‘ correclion constilutas the center's
An unannounced standard recertification Life allegation of compliance. All alleged
Safety Code survey was conducted 05/02/18 in deficiencies cited hava been or wil be
accordance with 42 Coda of Federal Regulation, correcied by the date or datas
Part 483; Requirements for Long Term Care indicated.
Facilities. The facility was survayed for
compiiance using the LSC 2012 Existing
regulations. The facility not in compliance
| with the Requirements for Participation Medicare
and Medicaid.
The findings that follow demonstrate : 1} Magnelic fock replaced, door .
non-compliance with Title 42 Code of aziiusat%d unit tested lo ensure proper
Reguiations, 483.70(a) et seq (Life Safety from operaﬁm; ‘
Fire.) ) '
K 222} Egress Doors K 222 2) Maintenance director to check daily g
SS=Fi CFR(s): NFPA 101 (x5) for 30 days and Ihen weeklyto
! ensure proper aperation. *
Egress Doors i
Doors in a required means of egress shall not be 3) All doors will be checked weekly and 5/8/2018
—-equipped with a latch or a lock that requires the resulls recorded in TELS PM with any
use of a tool or key from| the egress side unless hon-compliant repairs made ;
using one of the following special locking immediately.
arrangements:
Eci:‘)g!c?r?é NEEDS OR SECURITY THREAT ) Any nomvoperations « o
‘ . jance i found wi
. Where special locking atrangements tor the cormpliance issuss -
clinical security needs of the patient are used, reported to QA/Safity Commiltee for
only one locking davice shall be permitiad on
TASGRATORY DIRECTORE.CH PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE () DATE
D, Tedtwy AL AN B0 oo : 514)18

Any daficiency statement anding vith an asterisk (") denotes a deficiency which the insttution may be excused from coreciing providing it Is determined that
other salsguards provide sulliciant protection to the patients, {See Instnuclions.) Except for nursing homes, the findings siated above are disciosable 30 days
ioliowing the data of survay whether or nat a plan of corraction Is provided. For rursing homes, the 2bove findings and plans of carrection are discinsabla 14
days following tha date these documents ra made availabla to the facikty. If daficiencies ate cited, an approved plan of correction is requisita to continued

program participation.
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STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA
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NAME OF PROVIDER OR SUPPLIER: ‘
GRETNA HEALTH AND REHABILITATION CEN

STREET ADDRESS, CITY, STATE, ZIP CODE
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GRETNA, VA 24657

{%4) ID SUMMARY STATEMENT OF DEFICIENCIES
PREFIX [(EACH DEFIGIENCY MUST BE PRECEDED BY FULL REGULATORY]
TAG OR LSC IDENTIFYING INFORMATION)

2]
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

FROVIDER'S PLAN OF CORRECTION 7]
{EAGH CORRECTIVE ACTION SHOULD BE W&ﬁ”‘

DEFICENGY)

K 222! _Continued From page 1

each door and provisions shall be made for the
rapid removal of occupanis by: remote control of
locks; keying of all lacks or keys carried by stalf
at all imes; or oiher such refiable means
avallable o the staff at all imes.

18.2.2.2.5.1, 18.2.2.2.6, 19.2.2.2.5.1, 18.2.2.2.6
SPECIAL NEEDS LOCKING ARRANGEMENTS
Whare special locking arrangements for the
safety needs of the patient are used, all of the
Clinical or Secusity Locking requirements are
peing met. In addition, the locks must be
electrical locks that fail safely so as to release
upon foss of power 1o the|device; the building is
protected by a supervised automatic sprinkier
systern and the locked space s protecled by a
complete smoke detection system (or is
constantly monitored at an attended location
within the locked space); and both the sprinkler
and detection systems are arranged to urdock the
doors upen activation.

18.2.225.2, 19.22.25.2 TIiA12-4
DELAYED-EGRESS LOCKING
ARBANGEMENTS. ;

Approved, listed delayed-egress locking systems

—installed in accordance th 7.2.1.6.1 shall be

permitted on door assemplies serving low and
ordinary hazard contents in buildings protected
throughout by an approved, supervised automatic
fire detection system or an approved, supervised
automatic sprinkier system.

18.2.2.24, 19.2.2.24

ACCESS-CONTROLLED EGRESS LOCKING
ARRANGEMENTS

Access-Controlled Egress: Door assemblies
installed in accordance with 7.2.1.6.2 shall be
permifted.

18.2.2.2.4, 182224

ELEVATOR LOBBY EXIT ACCESS LOCKING

- ARRANGEMENTS

Elavator lobby exit access door locking in

K222

seview and procedure modifications
needed. e
5} Date of Correciion

5812018
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{64 1D
TAG

i
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY]

SUMMARY STATEMENT OF DEFICIENGIES
OR LSC IDENTIFYING INFORMATION)

[
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
{(EACH CORREGTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

K222

K 363
88«F]

! ghserved during inspection the delayed egress

| and are made of 1 3/4 inch sofid-bonded core

Continued From page 2

accordance with 7.2.1.6.3 shell be permitted on
door assemblies in buildings protected ihroughout
by an approved, supervised automatic fire
detection system and an approved, supervised
automatic sprinkier system.

18.2.2.2.4, 19.2.2,24

This REQUIREMENT is l;\ot met as evidericed

by:

Surveyor: 21761

Hased on observation and interview, it was
revealed the facility failed to maintain exits. This
has the abllity to affect all residents and staff In
ane of four smoke compartments, evidenced as
follows;

. Findings include:
On 05/02/18, at approximately 10:57 AM, it was

davice did not release the egress door from the
rear service hall by the Maintenance Office,

The Director of Maintenance witnessed this
svidence thraugh observz‘xtion and interview.

Corridor - Doors |
CFRi(s): NFPA 101

Corridor - Daors

Doors protecting corridor openings in other than
required enclosures of vertical openings, axits, or
hazardous areas resist the passage of smaoke

waood or other material ¢ la of resisting fire for
at least 20 minutes. Doors in fully sprinkiered
smoke compariments are only required to resist
the passage of smoke. Corridor doors and doors
to rooms containing flammable or combustibls
malerials have positive | ‘tching hardware. Roller
latches are prohibited by CMS regulation, These

o

requirements do not apply lo auxiliary spaces that

K222

K 383

1) Door was adjusted to close gap and
have proper seal. Compleled day of
audit 8-2-18.

9) Doors checked menibly for ganto
have proper seal against passage of
smoke.

3} Maintenance Director to use gauges
o record any gaps and comrect, adjust
as nesded to maintzin seal against
passage of smoke. Annual door check

will be performed.

FORM CMS-2567(02-99) Pravious Versions Obsolete
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4495202 B. WiING 05/02/2018
NANE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE

GRETNA HEALTH AND REHABILITATION CEN] 595 VADEN DRIVE
GRETNA, VA 24557

a0 | SUMMARY STATEMENT OF DEFICIENGES o PRGVIEH'S PLAN OF CORRECTICN 2]
PREFIX  {BACH OEFICIENGY MUST BE PRECEDED BY FULL REGULATCAY!  PREFIX {EACH CORRECTIVE ACTICN SHOULD 8E GOM@PLEEON
TAG OR 1.5 IDENTIFYING INFORMATION) TAG CADSS-REFERENCED TO THE APPROPRIATE
| DEFICIENCY} . . B -
K 363| Continued From page 3 K 363 '
do not contain flammable or combustible
material. 4) QA/Safety Commitiee to raview at
Clearance between bottom of door and floor monthly meeling to ensure compliance.
covering is not exceeding 1 inch. Powered doors . ;
' complying with 7.2.1.9 are permissible if provided 5) Dale of carrection sjane
with a device capable of keeping the door closed 519118

whan a force of 5 Ibf is applied. There s 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 parmitied. Dulch doors
meeting 19.3.6.3.6 are permitted. Door frames
shall be labeled and made of stesl or other
materials in compiiance with 8.3, uniess the
smoke compariment is sprinklered, Fixed fire
window assembiies are allowed per 8.3. [n
sprinklered compartments there are no-
restrictions in area or fire resistanca of glass or
frames In window assemblies.

18.3.6.3, 42 CFR Parls 403, 418, 460, 482, 483,
and 485

: Show In REMARKS datails of doors such as lire
protection ratings, automatics closing devicas,

gic,
This REQUIREMENT is not met as evidenced

by: |
Surveyor: 21761 \ ‘
Based on observation and interview, it was ~ Alilems checked and completed, _
revealed the facility failed to maintain resident
- room doors. This has the ability to affect all Date of compliance 5-8-18 SIB/2018 |

wresidents and staif in one of four smoke
compariments, evidenced as follows;
Findings include:

On 05/02/18, at approximately 11:05 AM, it was
- observed during inspection the door to patient
room 32 did not appear 1o seal against the

FORMM CMS-2567(02-99) Previous Versions Obsolete HGOCC21 Heontiuation sheet Paga 401§
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICENGIES  {{X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION 5) DATE SURVEY
AMD PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING 01 ~ MAIN BUILDING 01 COMPLETED
495202 B. WING 05/02/2018 -
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 21 CODE '
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GRETNA, VA 24557
x| i SLUMMARY STATEMENT OF DEFICIENCIES (v} PROVIDEFS PLAN OF CORRECTICON {X5)
PREFIX  (EAGH DEFICIENCY MUST BE PRECEDED BY FULL AEGULATORY|  PREFIX {EAGH CORRECTIVE ACTION SHOULDFBE Wgtmf“"“
TAG O LS6 IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROFRIATE
DEFICENCY) )
K 363 Continued From page 4 K 363

passage of smoke due to tan excessive gap
between the frame and the top door edge.

The Director of Maintenance witnessed this
evidance through observation and interview.

1 continuation sheet Page 5ol S
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CENTERS FOR MEDICARE 8 MEDICAID SERVICES W-0018-002 OMS NO, 0938-0391
STATEMENT OF DEFICIENCIES  [(X1) PROVIDER/SUPPLIER/CLIA (12) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION [DENTIFICATION NUMBER: A BURLDING 02+ P.T, GYM COMPLETED
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
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X9 | SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION T
PREFH  (EACH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY]  PREFIX {EACH GORRECTIVE ACTION SHOULD BE %Tﬁgm
TAG OR LSC IDENTIFYING INFORMATION) TAG CROSS-HEFERENCED TQ THE APPROPRIATE
DEFICIENGY)
K 000 INITIAL COMMENTS K 000

Surveyor: 21761

Construction Type: V(1i1}

Dascription of Structure4 The faciiity is a single
story, wood frame addition to the main building on
a concreta slab housing|the Physical Therapy

Gym oniy.

Sprinkler Status: The facility is fully sprinklered
with NFPA #13 wet and dry pipe systems.

Syslem pressure is su ented by a fire pump,
and water is supplied by a static tank.

An unannounced standard recertification Life
Satety Code survey conducted 05/02/18 in
accardance with 42 Code of Federal Regulation,
Part 483: Requirements for Long Term Care
Facflifies. The facllity was surveyed for
compliance using the L8C 2012 Existing
regulations. The facllity was in compliance with
the Requirements for Participation Medicare and

Medicaid.
[ABORATOSY DIRECTOR'S OR PROVIDER/SUPPLIER AEPRESENTATIVE'S SIGNATURE TMLE {¥5) DATE
T 2 ety MBI AD MbSTRATVE g 79/)15

Any deficiency statamant ending with an asterisk {*) denstas a deficiency which the instittion may be extused from correcting providing it is determined that
other safeguards provida sufficient pratection to the patienis, (See instructions.] Excapt for nursing homas, the findings stated above are discinsabla 90 days
fallowing the dale of survey whether o not a plan of correction is provided, For rursing homes, the above findings and plans of cortection are disclosable 14
days lollowing the date these documsnis ars made available to the facility. if deficiencies are ciled, an approved plan of correction is requisite 10 continued

program participation,
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