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oM FORMAPPHOVED

STATEMENT OF DEFICIENCIES _[iX1) PROVIDERSUPPLIERICLIA XZ) MULTIPLE GONSTRUCTION () DATE SURVEY
AND PLAN OF GORRECTICN " DENTIFICATION NUMBER: A. BUILDING 61 - MAIN BUILDING 01 COMPLETED
] 485226 B. WING. 03/15/2018
NAME OF PROVIDER OR SUPPLEER STREET ADCRESS, CITY, STAYE, 2P CODE '
WAYLAND NUHSING AND REHABILITATION ¢ 730 LUNENBURG HIGHW
KEYSVILLE, VA 23947
{X4) ID SUMMARY STATEMENT OF nsmcasucres B D " PROVIDER'S PLAN OF GORREGTION (X5}
PREFIX  {EAGCH DEFICIENDY MUST BE PRECEDED BY FULL REGLLATORY]  PREFIX {EACH CORRECTIVE ACTION SHOULR BE DATE
TAG OF LSG IDENTIFYING INFORMATION) TAG cnoss-aﬁseasggs& 1O ;YH)EAPW‘E
K 000] INITIAL COMMENTS K 000
¥-000
Description of Structure: Main Building 1 is a one ' "
(1) story masonary building with a construction Wayland Nursing and
type of V (111), Rehabiiitation Center
‘ . acknowledges receipt of the
Sprinkler Status: Fully sprinklered - NFFA 13 Statement of Deficiencies and
An unannounced Standard Recertification Life propases this Plan of
Safety Code Survey was conducted on Correction to the extent that
0315/2018 In accordance with 42 Qcade of the summary of findings is
Eoe:ger%:: %ﬁ?g ?:r;clé’h?]r;:'i??h :'gti’];;m:ts for factually correct and in order
surveyed for compliance using the LSC 2012 to maintain compliance with
Existing regulations. The facility was not the applicable rules and
compiiance with the Requirements for provisions of quality of care of
Participation Medicare and Medicald. residents. This Plan of
The findings that follow demonstrate Correction Is submitted as a
amme with Title 42 Code of written allegation of
483.70(a) et seq (Life Safety from Fire.) compliance.
K 100§ Genaral Requitements - Other K 100 K-100
S§8=E{ CFR(s): NFPA 101
The structural roof members
Set"?":!‘ H;%”Jig;"sts - ct)imer LSG Sect above the attic carridor ceiling
istinthe section any ection ; %
18.1 and 19.1 General Requirements that.are not | 2t the housekeeping Office \
addressed by the provided K-iags, but are were repaired. )\
deficient. This information, along with the | '&‘
applicable Life Satety Code or NFPA standard No other areas were found to \
citation, should be Included on Form CMS-2567. be cut/sawn improperly.
This AREQUIREMENT Is not met as evidenced
by: The maintenance director will
fB?:isletg fup]o:nd ?bsealwaig?ns and lntervt;e;vfs t?tlhe . make observation audits of
acility failed 1o maintain componen e roo ;
system in accordance with the Life Safety Code. | . the r?of members in the
This has the ablilty to affect all occupants in the building to ensure further
effected compartment of the bullding. compliance.

Mnstater

(5l

’ Anme

other safeguards provide mim
following the dale of survey whether or not a plan of corestion is

an asterisk {*) denotes a daﬂclancv which the Institution may be excusad from correcting providing It i it detaémineditin

mﬂm ta the patients. (See Instructions.) Except for rureing homes, the findings stated above are discloaabie 80 days
provided. For nursing homes: the above findings.and plane of corection are discinsabla 14

days tolicwing the date these documents ars made avallable to the facility. If deficiencles are cited, an approved plan of correction is requisite to contimed
program parisipation, _
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SEP&RTMENT GF HEALTH ANEJ HUMAN SERVIFGES‘

STATEMENT OF DEFICIENCIES

Printed: 04/04/2018

3] PROVIDEHISUPPLIEHICUA

* AND PLAN QF GORRECTION IDENTIFIGATION NUMBER:
495226

EoR AePROVED
(42) MULTIPLE CONSTRUCTION TE survey |
A. BUILDING 01 - MAIN BUILDING 01 " COMPLETED
BWNG.___ 03/15/2018

j NAME DF PROVIDER OR SUPPLIER
| WAYLAND NURSING AND REHABILITATION C}

STREET ADDRESS, CITY, STATE, 2IP CODE
730 LUNENBURG HIGHW
KEYSVILLE VA 23947

(4 ID SUMMARY STATEMENT OF DEFIGIENCIES, aml PROVIDER'S PLAN OF CORRECTION O
PREFIX DEFICIENCY MUST BE PRECEDED BY: FULL REGUKAT PREFIX (EAGH CORRECTIVE AGTION SHOWD BE: | COMPLETION
TAG 'OR LSG IDENTIFYING INFORMATION) TAG GRADEE-AEEERENCED TO THE APPROPRIATE
‘ DEFICEENCY)
K 100| Contlnued From page 1 K 100
o 03,;'5’201 8at i 10:35 Resuits of the audits will be %
n at approximate am, itis I . A
observed and during interview with the r:pos :d to the members of _ ,:\ j
Malntenance Director that structural root the Safety Committee at Its VN
members above the atlic corridor ceiling at the monthly meeting and N
Housekeaping Office are cut/sawn when HVAC forwarded to the QA
gozn?zp)onants were previously installed. (LSC Committee for monitoring.
The Administrator and Maintenance Director
witnessed this evidence by interview and K-223
obsewgtbn ah 0:_3-1 5-20_1 8 at approximately 2:00
pm during the exit intarview. _ The cross corridor door at
K 223! Doors with Self-Closing Devices K223 | Room 100 and Room 210 has
58=£| CFR(s): NFPA 101 been adjusted to latch

Doors with Seif-Closing Devices

or horizonal exit, smoke barrier, or hazardous
area enclosure are self-closing and Kept in the
closed position, unless held open by a release
device complying with 7.2.1.8.2 that aytomatically:
closes all such doors througiiout the smoke:
compartmant or entire facllity upon activation of:

* Required manual fire alarm system; and

* Local smoke detectors designed to detect

smoke detection system; and

* Aufomatic sprinkler system, if Installed; and

* Loss of power,

18.222.7,18.2.22.8, 19.22.2.7,19.22.28

Ihis REQUIREMENT Is not met as evidenced
A

Based upon observations and interviews the

Jacility-faited to maintain fira door components in

accordance with the Life Safaty Code and NFPA

80. This has the ability 1o affect all occupanis in

the affected compartment of the building.

Findings include

Doors in an exit passageway, stalrway enclosure, |.

smoke passing through the opening or a required |

properly. The Short hall clean

linan rnor has been ranaired
and the broken closure
hardware repaired, The
unapproved foam was
removed from the rabbit of
the Sciled Linen Door and
replaced with approved
material.

]
Other daors in the facility ag
were inspected to ensure : \ :

proper latching and proper

repalr. %
Observational audits will be &

conducted on a weekly basis
by the maintenance director
to ensure that doors latch

properly and remain in good

74

FORM CMS-2567(02-98) Previous Verslons Obsolete
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Printed: 04/04/2018
FORM APPHOVEB

Exit and directional signs are displayed in
accordance with 7.10 with continuous iltumination
also served by the emergency lighting system,
19.2.10.1

(Indivate N/A in one-story existing oceupancies
with less than 30 ocpupants where the ling of exit
travel is obvious.)

| This REQUIREMENT s not met as evidenced

Based upon cbsarvations and interviews the

tacility falled to mainiaiﬂ that exit-and directional

signg are-displayed v accordance with the Life

Safety Code, This has hies ahﬁlty iy affectali

gccigﬁam inthe effectad compartment of the
wilding

Findings Include
On 03/15/2018 at approximately 9:30 am, itis

I e — pi ﬁﬂﬁ “ (%2 QULTIPLE CONSTHUUT;DN , DATE SUHVEY
_ ANID PLAN OF G ogggiacé%rim ‘” EE?P#'E%%’& A. BULLDING 01 - MASN BUILDING 01 mcompuaﬁo
495323 B.WING 03/15/2018
7 NAME OF PROVIDER OR BUPPLIER ' . STREET ADDRESS, CITY, STATE, ZIP CUDE
WAYLAND NURSING AND HEHAB?LITATIONQ? 730 LUNENBURG HIGHW
- KEYSVILLE, VA 23947
oD Mmff DEFICIENCIES mrl PROVIDER'S PLAN OF CORRECTION .
Dl w HE PRECEDED BY FULL REBULATO! ™ (EACHCORRECTIVE ACTION SHCIAD BE
v A e stéﬁgémtmue INFORMATION) P?E;. CROSE-HERERENGED TO THE APPHOPRIATE A=
DEFICIENGY)
K 223} Continued From page 2 K223 :
On 03/15/2018 at approximately 9:20 am, itis i%
observed that the cross corridor hallway daor at Th]
Room 100 and at Room 210 are a rated deor that } Results of these audits will be \\;»\
will not close to a fatch. submitted to the Safety %} :
At approximately 10:40 pm, it is observed that the § Committee on a monthly basls | N
Short Hall Cleen Linen door has mulifsle-holes, | to ensure compliance, Safety \
broken closure hardware and not latching. Committee minutes will be -
At approxitnately 12:33 pi, it is observed that an | reviewed by the QA
unapgroved foam Is agdded to the rabbit of the Committee on a monthly
Soiled Linen Door. basis,
‘The Administrator and Maintenance Director
withessed this evidence by intarview and
observation on 03-15-2018 at approximately 2:00 K-293
pm during the exit Interview.
K 293} Exit Signage K 293 The exit signs at Room 100
§8=D{ CFR(s): NFPA 101 and Room 112 were repaired
to operate on AC Current.
Exit Signage
2012 EXISTING No other exit signs were

found to be out of
compliznce,

A weekly observational audit
will be conducted by the
maintenance director to
ensure that all exit signs are
functicning properly.

Results of the audit will be
submitted to the Safety
Committee at its monthly

z

N
3
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D%PAHTM’EN’F OF HE&LTH ANB HUMAN SER\!ECES

Printed: 04/04/2018
FORMAPPFIOVED

WAYLAND NURSING AND REHABILITATION

c{

STATEMENT OF DERICIENCIES :m Pnovmawsumlewcm {X2) MULTIPLE CONSTRUGTION (HDATE SyURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBEFR: A BUILDING 01 - MAIN BUILDING 01 COMPLETED

495228 8. WING 031152018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP GODE

720 LUNENBURG HIGHW
KEYSVILLE, VA 23847

CROSS-HEFERENCED T TS ADBANDDIATE

Fire Alarm System - Testing and Maintenance
Afire alarm system lstastedaﬂd maintained in
accordancs wittean: program complving
with the requirements of NFPA 79, National
Elextric.Code, and NFFA 72, Nationat Fire Alarm
and Slgnaling Code. Hecords of gystem

avallabie,

9.6.1.3,9.6.1.5, NFPA70, NFPA 72

‘This REQUIREMENT s not met as evidenced
by:

Based upon observations and interviews the
tacility falled to-maiptain the five alarm system
components In-accordance with the Life Salety

building.
Findings include

On 3/15/2018 at approximately 9:20 am, it is
observed and during interview with the
Maintenance Director that the door holding wall
hardware on the cross corridor door at Room 100
is in disrepair and waiting on parts and repair
from FSLA,

On 03/15/2018 at approximately 11:30 am, it is
obsarved and during interview with the
Malntenance Directer that the fire alarm maln and

. maintenance and testing are readily |

Code and NFPA72. This has the abiliiy to affeqt |
all occupants in the effected compantment of the |

(Xd4) ID SUNMMARY STATEMENT OF DEFICIENDIES D
PREFIX K{EACH DEFIGIENCY MUST BE m&ﬁﬁ BY FULL REGULATORY,  PREFIX
TAG OF £S5 IDENTEYING INFORMATION) TAG
i 2937 Continued From page 3 . K 293
obsorved that exit signs located at Room 100 and |
112 are not operational on AC current.
The Administrator and Maintenance Director
witnessed this evidence by interview and
observation on 03-15-2018 at approximately 2:00
pm during the exit interview.
K 345 Fire Alarm System - Testing and Maintenance: K 345
s8=p{ CFR{s): NFPA 101

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

PROVIDER'S PLAN OF CORRECTION
(EACH GORRECTVE ACTION SHOULD BE

meeting for review. The

minutes of the Safety Besy
Committee will be submitted \&\ |
to the facility’s QA Committee ng :
for monitoring and guidance. ?\

K-345

The door holding hardware at
Room 100 has been installed
properly and the hole sealed.
The fire alarm panels were
reset and achieved legible
normal status display.
Documentation was
requested from FLSA on
repalrs and dsscrepancies
found on devices supporting
the fire alarm system. The
plastic around the smoke
aiarms in Rooms 323 and 322
was removed.

- No other issues with the fire
alarm system were found.

The fire panel will be
observed three times a week
to ensure proper status
display. Any matfunction will
be immediately repaired.
Documentation will be kept
by the maintenance Director
of all Inspections and repalrs
to the system.

Yar s
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DEPAHTMENT OF %EALTH AND HUMAN SERViGES

Printed: 04/04/2018
FORM APPHQ\IED

Sprinkier Systerm - Malntanance and Testing’
Aulomatic sprinkler and standplpe systams are

wﬂh NFPA 25, Standard{or the Inspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Hacords of systemn design,
maintenance, inspection and testing are
maintained in a secure location and readily
avallable.

a) Date sprinkler system last chacked

b) Who provided system test

| ¢} Water system supply source

 Provide in REMARKS information on coverage

system.
9.7.5,9.7.7, 9.7.8, and NFPA 25

inspecied, tosted, and maintained in accordance |

{or any non-required or partial automatic sprinkler |

STATEMENT OF DEFIGIENCIES JoX1) Pnowuewsupme {x2) MULTIPLE CONSTRUCTION %45 DATE SURVEY )
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING D1 - MAIN BUILDING 01 COMPLETED
‘ “ 495226. B. WING 03/15/2018
NAME OF PRQOVIDER OR SUPPLIER | STREET ADDRESS, CiTY, STATE, ZIF CODE
WAYLAND NURSING AND REHABILITATION &1 730 LUNENBURG HIGHW
[ KEYSVILLE, VA 23947
T g | | SUMMARY STATEMENT OF DEFICENGH " PROVIDER'S PLAN OF CORREGTION. {X5)
Sreeix 1(EAGH BEFICIENGY MUST BE PRECEDED BY FLLL nEaumomé PREFIK {EAGH CORRECTIVE ACTION SHOULU BE byl
TAG OR LS IDENTIFHNG NFCHMATION) TAG CROBSREFERENCED 1O THE APFROPRIATE
B o . DEFICIENGY)

K 345} Continued From page 2 K345 : ;
remote panels are "Initializing” on the screen , Results of repairs an(lj \f\‘f
constantly and not showing a légible normal Inspection reports will be N
status display. reviewed by the Safety %

ittes at its monthl
On 03/15/2018 at approximately 1:30 pm, it is Committee at fts MONKLY N
observed and during Interview with the meeting.
Maintenance Director Fire and Life Safety of
America completad an annual fire alarm
inspection on 07-08:2017 but no documentation K-353
found of m m 1 discapancies fourd nor
dicumentation vices. reporiing o the :
alarm system ta includa tamper swltchgfgndﬁw The sprinkler heads located in
waterflow switches. whirlpool rom A were
. The wire to the
The Adrninistrator and Maintenance Director replaced nts above
witnessed this evidence by interview and HVAC compone
obsarvation on 03-15-2018 at approximately 2:00 Room 205 were rerouted
pm during the exit interview, from the sprinkler pipe.
K 3531 Sprinkler System - Maintenance Testin K
58D g?:n(s): Npﬁ 101 anos and Testing 353 Other sections of the building

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

were checked and found to be
in compliance with sprinkier
heads and wiring.

An observation audit will be
performed every two weeks
by the maintenance director . b“
to ensure that sprinkler heads N
and wiring harnesses are in \
compliance. &

Results of these audits and
chservations will be reported
to the Facility Safety
committee at its monthly
meeting and forwarded to the
QA Committee for oversight
and further direction.

wennnastion 8hast Page 5 of 12



STATEMENT QF DEFIC#ENGIES
AND PLAN OF CORRECTION

DEPRRTMENT OF HEALTR AND HUMAN SER‘ViCES

FlRGJU. UsHrsyia

FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

8. WING .

A. BUILDING 01 - MAIN BUILDING 01 COMPLETED

(331 DATE SURVEY

031152018

NANE OF PROVIDER OR SUPPLIER
'WAYLAND NURSING AND REHABILITATION €

'STREET ADDRESS, CITY, STATE, Zif CODE

730 LUNENBURG HIGHW .
KEYSVILLE, VA 23947

| PrEF
. TAG OR LS INENTIFYING INFORMATION)

TohP | SUMMARY STATEMENT GF DEFIGIENGIES o | PROVI og ]
e M DEFICIENGY MUST BE PRECEDED BY FULL HEGULATORY] PREFX {FMHWREGTW-‘E ACTION SHOULD B8 e |

DER'S PLAN'OF CORRECTION

SENCED 1O THE ARPROPRIATE
DEFICIENCY)

POy ——

of the building.

Findings include

Whiripool Room A are corroded.

sprinkler pipa.

a) Date sprinkler system last checked
03-09-2017

Safely of America
c) Water system supply source Public

pm during the exit interview.

K 511} Uilities - Gas and Elactric
§8=E; CFR(s): NFPA 101

Utilities - Gas and Electris

hazard to life.
18.5.1.1,19.5.1.1,9.1.1,81.2

This REQUIREMENT Is not met as evidenced

by |
Basad: upon observations and interviews the
facility failad to maintainy the fire sprinkler systam:
componentsin accordance willthe Lite Salety
Code; NFPA 13 and 25, This has e abiity to
affect all oceupants in the effected compartment

On 03/15/2018 at approximately 10:16 am, it s
observed that the sprinkler heads located In the

At agmximmew 12:48 pm, it s observed that
_ o the HYAGC components in the-attic
above Foom 208 are being supporied on the

b} Who provided system test Fire and Life

The Administrator and Maintenance Director
withessed this evidencs by interview and
observation an 03-15-2018 at approximately 2:00 |

Equipment using gas or related gas piping:
complies with NFPA 54, National Fuel Gas Code,
sloctrical wiring and equipment compliss with
NEPA 70, National Electric Code. Existing
instaliations can continue In service provided no

K353

K &1

FORM CMS-2567(02-99) Previous Versions Cbaalste
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DEPARTMENT OF HEALTH AND HUMAN SEHV]CES
CENTERS FOR ME AE & ME ,

Printed: 04/04/2018
. FOHM_AFPHUVED

l : . 'HX2) MULTIPLE CONSTRUCTION TE SURVEY
ﬂ‘é‘%‘iﬁ“&é"’cgﬁﬁ'é‘é%“ oo ‘Eﬁﬁn"'%%i’%ﬂ’#uﬁ%‘&“ A, BLILDING 01 - MAIN BUILDING 01 O COMPLETED
_ 495226 g&'WM i : 03/15/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
WAYLAND NURSING AND REHABILITATION € 730 LUNENBLURG HIGHW
_ KEYSVILLE, VA 23947
CE T e T OO G 2 R
F?_AEQX A SORMAYION) P?Ae CROSS-REFERENCED TO THE APPROBRIATE DATE
DEFICIENGY)
K 511} Continued From page 6 K511
K-511
is REQUIREMENT 1 idenced The facllity contracted a
;I;;;s s not met s eviden certified electrician to replace _
Based upon obsarvations and interviews the and update the %
facility faltadi to ensur#la fi’iﬁgﬁl ?:Igiir%alNWing : legend/directory for the AN\
and squipment complies ationa ical P ility. B
Electrical Coda. This has the abllity to affect Electrical Panels In the facility I
occupants of the bullding. Electrical panels throughout §\
the building wilt be observed
Findings include to determine that proper
On 03/15/2018 at approximately 10:47 am, it Is legend/directory information
observed that the Electrical Panels "EMA LIFE", is no longer missing
"EMA CRITICAL", and "AWing" In the Short Hall )
Electrical Room 'are missing the lagend/directory. The maintenance director wil
(NFPA 70, 408.4; 210.5) . .
inspect the Electrical panels
At approximately 12:40 pm, it is observed that the maonthly to ensure that proper
Elemrica.l Pansls "EMB LIFE 'SAFETY' ' *EMB labe”ing Is available_
CRITICAL CARE", and "B Wing" In the B Hall
Electrical Room are migsing the legend/directory. A report of such actions will
(NFPA70, 408.4; 210.5) be reported to the Facility’s
The Administrator and Maintenance Director safety Committee for review
witnessad thig evidence by interview and and further direction.
observation on 03-15-2018 al appraximately 2:00
pm during the exit interview.
K 911 Electrical Systems - Other K911
$S=D{ CFR(s): NFPA 101
Electrical Systemns - Other
List in the REMARKS section any NFPA 89
Chapter 8 Elactrical Systems requirements that
are not addressed by the provided K-Tags, but
are deficient. This information, along with the
applicable Life Safety Code or NFPA standard
citation, should be included on Form CMS-2567,
FORM CMS-2567(02-99) Prevlous Varslons Obsolate IPQB21 ¥ continuaton sheet Page 7of 12



Printed: 04/04/2018

NT OF HEALTH AND HUMAN SERVICES ~ FORMAPPROVE
Ot MEDICARE & MEDICAIN SER JCES. . OIAD NG Q038-0d9
1%4) PROVIDERSUFPLIER/CLIA (X2) MULTIPLE CONSTRUGTION {53} DATE SURVEY
AND PLAN OF GORRECTION {DENTIFIGATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
495228 B. WING. 0311512018
NAME OF BROVIDER OR SUPPLIER STREET ADDAESS, CITY, STATE, ZIP CODE
WAYLAND NURSING AND REHABILITATION G 730 LUNENBURG HIGHW
' I__(EYSVILLE, VA 23947
{X4) ID l " BUMMARY STATEMENT OF DEFIGENGIES. l b PROVIDER'S PLAN OF CORRECTION. (K8
PREFIX DEFICIENGY MUST BE PRECEDED BY FULL REGLILATOR PREFIX {EADH CORMECTIVE ACTION SHOULD 88 DATE
TAG OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APFHOPRITE
K 811] Continued From page 7 K g1t ko1l
Chaptar 8 (NFPA 99)
’é’his.ﬁEQUtREMENT is not met as evidenced The cables laying on the
Based upon chsarvations and Interviaws the Sprinkler pipes have been
taohiy failed o maintaln slectrical systeme i re=routed. The HVAC breaker
?_ﬁ‘ﬂhg‘ﬂlﬁg ﬁﬁgﬁﬁﬂﬁﬂ f:ﬂ%"ﬂﬁm panel conduit wire has been
. This has y to affect al . . .
 occupants in the effected compartment of the repaired. The flexible cord in
 bullding. Room 202 has been repaired
and the outlet secured. The
Findings include outlet cover in the Staff Break '
On 03A15/2018 at approximately 10:35 AN itis room has been reptaced. &ﬂa
:?: mg%‘;;g‘ggmg%#ﬁmmm An observation audit was \k\\
laying an sprinkler plpa; and HVAC breaker panel | conducted by the o %
condult wire toose above the celling in-the: maintenance director for any
corridor above the Housekeeping Office. other non-compliant areas. Q_\
At approximately 12:32 pm, it is observed that Repalrs were made as
there is & flaxible cord coming through a cabinet needed.
in Room 203 serving an unsupported outiet.
o Observation audits by the
Atapproximately 1:07 pm, it is cbserved that maintenance director will
mi%?n?m outlet cover it the Staff Break continue on a weekly basis to
’ ensure continuing compliance
The Administrator and Maintenance Director with regulations.
witnessed this evidence by interview and
observation on 03-15-2018 at approximately 2:00 Results of the audits wili be
pm during the axit interview. submitted to the facility’s
K 918} Electrical Systems - Essenfial Electric Syste Ko | safety committee for
$8aDi CFR(s): NFPA 101 monitoring and review. The
Electrical Systems - Essential Electric System minutes of the Safety
Maintenance and Testing Committee will be reported
&ew&; or aﬁf;er a@lgam. yawzr" sOUrGe: monthly to the QA Committee
| 8550 aquipmaent s capabie of supplying ;
sarvice within 10 seconds. If the 10-second for guidance and input.
criterlon is not met during the monthly test, a

FORM CMS-2567{02-99) Previous Verslons Obsolute

IPQ821

If contiruailon sheet Page 8of 12



DEPARTMENT OF HEALTH AND HUMAN 35%\;‘1283

Printed: 04/04/2018
FOHM APPROVED

with NFPA 110,

program for parisdically exercising: the:
components is establishad according to

installations.

111, 760,40 (NEPA 70)

faciliy failed to maintain generator

and 116, This has the ability to affect all
building.

Findings inglude

observed and during interview with the

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

componants
accordance with the Life Safety Code, NFPASS:

procass:shall be grovided to-anmually contirm this |
capabiilyfor the ife safely and criticat branches.
Maintenarice afid testing of the generator e
transfer switches are performed in accordance-

Generator sets are inspected weskly, exercisad
under load 30 minutes 12 times a year in 20-40
day intarvals, and exercised once avary 36
moniths for 4 continuous hours, Schadided test
under load conditions include a cemplete )
simulaied cold start and automatic or manuat
transfer of all EES loads, and are conducted by
competent personnel. Malnienance ang testing of |
stored energy power sources (Type 3 EES) are in-
accordance with NFPA 111. Main and feeder

t circult breakers are inspected annually, and a

| manufagiurer requiremanis, Written records of

{ maintenance and testing are maintained and
readily avallable. EES electrical pansis. and

{ circuits are marked, readily identifiakie, and
separate from normal power circuits. Minimizing
the possibilify of damage of the emergency power |
source is a design consideration for hew

NFPA

EIS REQU&REMENT is not met as evidenced
Based upon ohservations-and iterviews the

iy

occupants in the effected compartment of the

-On 03/15/2018 at approximately 12:53 pm, it is

STATEMENT OF DEFICIENCIES mv - BRISUPPLIER (X2) MULTIPLE CONSTRUCTION nm-: snvsv
- AND PLAN OF Soanemm b l?xmfm N A, BUILDING 01 - MAIN BUILDING 01 COMPLETED
495226 £. WING 03/15/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CTY, STATE, ZIP CODE
WAYLAND NURSING AND REHABILITATION ¢ 730 LUNENBURG HIGHW
KEYSVILLE, VA 23947

{X4) 1D SUMMARY STATEMENT OF ner:cmnmes 1 o PROVIDER'S PUAN GF CORRECTION. ve
PREFIX { DEFICIENCY MUST SE PRECEDED BY FULL - PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION

ws | DR LS IDENTIFYING INFORMATION) TAG CROSS-AEFERENGED T THE APPROPHRIATE

DEFICIENCY)
K 918{ Continued From page 8 Ka18 K-918

The generator remate station
located in the Front main
Nurse Statlon was serviced
and Is working properly.

Other generator panels and
stations were found to be in
good order.

The generator service
contractor will be called to
perform a complete system
check and service call on the
generator units. This will be
done in addition to the
routine annual service.

&

I
N4

A copy of the service call and
repairs will be kept by the
malntenance Director and
submitted to the Safety
Committee at its monthly
tneeting.
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 eleciionios), except

Electrical Equipment - Power Cords and
Bxtension Cords

Power strips in a patient care vicinity ara only
used for components of movable
patiantcare-related slectrical equipmerit
(PCREE) agsambles that have been assembled

by qualified persannel and mest {ha condfifcne of
'10.2.38. Power sirips in the patient care vicirity

may fot ba used for nen-PCREE le.g., personal
i long-term: care tesident
rooms: tha&ch not use: PEREE. Power strips for:
PCREE meet UL 1363A or UL 60601-1. Power
_stsips for non-PCREE In the patlent care yooms
{outsids of vicinity) meet: UL 1363, 0 non-palient
care toums, pewer strips meet other UL

standards. All power shrips are used withrgeneral |

precautions, Extenslon cords are ot used asa
substitute for fixed wirlng ¢t a structure.

Extension cords used temporarlly are removed
immediately upon complation of the purpose for
whigh it was Installe¢t and meets the conditions of
10.2.4.

10.2,3.6 (NFPA 99}, 10.2.4 (NFPA 99), 400-8

{NFPA70), 590.3(D) (NFPA-70},. TIA125

This REQUIREMENT s not mat as evidenced

An observaticn audit was
done to locate any other
unacceptable power strips
and extension cords.

The maintenance Director will
conduct an observation audit
of resident rcoms and
common areas on a weekly
basls to ensure compliance
with the proper use of
relocatable taps. Any
unapproved taps will be
removed and given to the
administrator for safe
keeping.

The results of the audit will be
submitted to the facility
Safety Committee for review

A ; ey (X2) MULTIFLE CONSTRUGTION OATE SURVEY
; ASLE%N&S) 53555%5”&'53 " Eﬁﬁm&“ﬁ A BUILDING 01 - MAIN BUILDING 01 (’mcoum.eren
_ 495226 _ [ewha - 03/15/2018
NAWE OF PROVIDER OR SUPPLIER [~ STREET ADDRESS, CITY, STATE, ZIF GODE
WAYLAND NURSING AND REHABILITATION. 736 LUNENBURG MIGHW
' KEYSVILLE, VA 23947
' ; SUMMARY STATEMENT "OF DEFIGENCIES [} I PROVIDER'S PLANOE CORRECTION (xs) _
PREFIX ;EAGH DEFICENCY MUST B2 PRECEDED BYFULL REGULATORY, PREFIX |  (EAGH mmamw&mm SHOULD SE CoMPE ™ |
TAG LSC 1BENTIFVING INPORMATIONY TAQ Wzﬂm&w TO THE APPE
DEFIGIENCYY
K 918] Continued From page 9 Keig}
Maintenance Director that the generator remota
station tocated in the Front Main Nurse Station is
not working and belng maintained to NFPA 99
and 110
The Administrator and Maintenance Director K-920
witnessed this evidenca by intetview and
observation on 03-15-2018 at approximately 2:00 The unapproved pewer strips
pm during the exit interview. : in Room 116, Room 205, and
¥ 920! Electrical Equipment - Power Cords and Extens K920 the temporary Therapy area
$S-=Dj CFR(s): NFPA 101 were removed and discarded.

&
3

by and oversight.
Basad upon observations and interviews the
facility falled to maintain approved relocatable tap
FORM CMS-2567(02-69) Previcus Verslons Obsalete ' PQB24  continuation sheet Page 10 of 12
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' Electrical Equipment - Testing and Maintenance
Requiremants

The physical integrity, reslstance, leakage
-current, and touch current tests for fixed and
portable patient-care related electrical equipment
(PCREE) is performed as requlred In 10.3.
Testing Intervals are established with policies and
protocols. All PCREE used In patient cars rooms
is tested In accordance with 10.3.5.4 or 10.3.6
before baing put Into sarvice and after any repair
or modification. Any system consisting of several
elactrical appllances demonstrates compliance
with NFPA 99 as a complate system. Service
manuals, Instructions, and procedures provided
by thig manufacturer include Inforation as
required by 10.5,3.1.1 and are considered In the
development of a program for electrical
aquipmant malntenance. Elecirical equipment
instruclions and maintenance manuals are readily
avallable, and safety labels and condensed

P ENCIEL oy (X2) MULTIPLE GONSTRUCTION ) DATE sunuey
TWERIANESES  OIRESATISE  [roneon weswon | [PRSAE
_ 495226 il F— 03/15/2018
| NAME OF PROVIDER OR SUPPLIER " STHEET ADDRESS, CITY, STATE, 2IP GODE '
WAYLAND NURSING AND REHABILITATIONC] 730 LUNENBURG HIGHW
_  KEYSVILLE, VA 23947 _
SUMMARY STATEMENT OF DEFICIENGIES - - i PROVIDER'S PLAN OF GORRECTION (8}
PREFKX  EAGH nesncmmsam&esmw&cpmmuwow PREFIX {EALH CORRECTIVE ACTION SHOULD B35 CoMPLETION
TAG LA IDENTIFVING INFORMATION) TAG CHOSSREPERENCED TO THE APPROFRIATE
DEFICIENGY)
K 920] Gonlinued From page 10 K920 §
componeris in accordance with the Life Safely
Code, NFPA89 and CMS. This has the abillty to
_aftect all occupants in the effected compariment
of the building.
Findings include
On 03/15/2018 approximatsly 09:50 am, it is
chserved and during interview with the
Maintenance Director that non-approved
relocatable taps are tound in Room 116,,
temporary Therapy Rec. Area, and Room 205.
 The Administrator and Maintenance Director
witnessed this avidence by Interview and
observation on 03-15-2018 at approximately 2:00
pm during the exit Interview.
K 921/ Elactrical Equipment - Testing and Maintenanc K921
§S=D; CFR(s): NFPA 101

oparating instructions on the appiiance are

FORM CMS-2567(02-99) Previous Verslons Qbsalets
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10.3, 10.6.2.1, 10.5.2.1.2, 10.5.2.5, 10.5.3,
10.5.6, 10.5.8
This FIEQUIHEMENT is not met as evidenced

by:

Bagad upor observations and interviews the:
taciiy failed to test and record recaplacies in
accordance with the:Life Safety Code-and NFPA
199. This has the ability to aftect all occupants in
the effectsd compartment of the building.

Findings inclute

On 03/15/2018 st approximately 1:30 pm, through
chagrvation and interview that previously
scheduled and completed receptacle testing per
NFFA 99 Is not being documented per Section
6.3.4.2.

The Administrator and Maintenance Director
witnessed this evidence by interview and
observation on 03-15-2018 at approximately 2:00
pm durting tha exit interview.

AMENTOFDEFIENCI ) MULTIPLE CONSTRUGTION {xa) DATE SURVEY
AND PLAN OF CORRECTION A, BUILDING 01 - MAIN BUILDING 01 COMPLETED
495228 B.WING . 03/15/2018
NAME OF PROVIDER OR SUPPLIER [ STREET ADDRESS, CITY, TATE, 2IP CODE
WAYLAND NURSING AND REHABILITATION 730 LUNENBURG HIGHW
KEYSYILLE, VA 23947
REAARY STATENENT OF DEFIGIENG B FROVIDEF'S PLAN OF GORREGTION PG
FREF  (EACH DEFIGIENCN MUST OF PREGEDED BY FULL REGULATORY,  PREFIX {EACH CORRECTIVE ACTION SHOULD BE -
TAG ORLSC, IDEhmF'rlNe INFORMATION) TAG CACHS:REFERENCED TO THE APFROMRIATE

. DEFICIENCY)
K 921 Gontmued From page 11 K921

legible: A raemd offaiwmw aquipment tasts,

rerairs, and medifications is maimained for a

period of tima: m damonstrate compliance i K-921

accordance with the fncllity’s policy. Personnal

responsible for the testing, mainteriance and use A Receptacle testing device

of eliectrlcal appliances receive. continuous was purchased for the

training. maintenance department.

Receptacles throughout the
facility have been tested and
documentation maintained.

Sections of the building will be
divided and tested so that the
full building will undergo
receptacie testing each
month. Documentation of
testing results will be kept in
the maintenance directar’s
office. Any receptacle not
meeting standards will be
tagged out and replaced as
soon as possible. '

Results of the monthly tests
will be submitted to the
Facility's safety committee for
review and guldance

e
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DEPARTMENT OF HEALTH AND HUMAN SERVICES: FORM APPROVED
PENTERS FOR MEDICARE & MEDICAID SERVICES X OMB NGO, 0938:038
 STATEMENT OF DEFICIENCIES  |(X1) PROVIDER/SUPPLIERIGLIA (42) MULTIPLE CONSTRUCTION (3} DATE SURVEY
 AND PLAN OF CORRECTION | DENTIFOATION NUMBER: A. BUILDING 02 - BUILDING 2 COMPLETER:
‘_ 495225 B, WiNQ o m B
NAME OF PROVIDER OR SUPPLIER ) STAEET ADDRESS, OTTY, STATE, ZiP GODE

 WAYLAND NURSING AND REHABILITATION Cf. 730 LUNENBURG HIGHW
~ KEYSVILLE, VA 25947

XD 1R "~ SUMMARY STATEMENT OF DEFIGENGIES | 1D | PROVIDERS PLAN OF CORRECTION. BN
| PREFDC  [[EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY,  PREFIX {EACH CORRECTIVE ACTION SHOULD B8 COMPLETION
TAG OR LSC IDENTIFYING INFORMATION} | TAG | CBOSS—BEFEHEBI?E&E% (g»sqsmmmm
K 000[ INITIAL COMMENTS ' K000} K-000
Dessripfion of Structure: Building 2 is a one:(1) | Wayland Nursing and
story masonary buiiding with a construction type Rehabllitation Center
of V{111). . acknowledges receipt of the
Sprinkler Status: Fully sprinklered - NFPA 13 Statement of Deficlencies and
proposes this Plan of
An unannounced Standard Recertification Life Correction to the extent that
Salety Code Survey was conductad on the summary of findings is
08/15/2018 in accordance with 42 Code of factually correct and in order
Federal Regulation, Part 483: Requirements for | actually c
Long Term Care Facllities. The:facility was to maintain compliance with
sEL;:vestadmr‘fmnpiia!}cf:‘e using the LSC 2012 the applicable rules and
sting regulations. The facility was not ; i f
compl with the Requirements for pro.vlsmns of.qua:hw c;f care o
' Partigipation Medicare: and Medicaid. _ residents. This Plan ¢
Correction is submitted asa
Tha findings that follow demonsirats written allegation of
non-compliance with Title 42 Code of compliance
Fegulations, B
483.70(g) et seq (Life Safety from Fire.) ' '
K 345 Fire Alarm System - Testing and Maintenance K 345 K-345
§5=p{ CFR({s): NFPA 101 : The door holding hardware at
Firg Alarm System - Testing and Mai : Room 100 has been instailed
Alire-alarm mmtﬁstadand malntained ;; properly and the hole sealed. /AD
| accordance with an approved program complying Th
with the requlrements of NFPA 70, National e fre :’a o panels were \
Electric Goda, and NFPA 72, National Fire Alarm - set and achieved legible N
and Signaling Code. Records of systam normal status display.
acoﬁW,; maintenance and testing ara readily Documentation was \%‘)
available.
9.6.1.3, 9.6.1.5, NFPA 70, NFPA 72 requested from FLSA on N

repairs and discrepancies

‘This REQUIREMENT is not met as evidenced
. found on devices supporting

Based upon observetions and inervews the the fire alarm system. The
jacility. falled to maintain the fire alarm system plastic around th ki
components In accordance with the Life Safety P
Godoand NFPA 72, This has the abilly 1o aflect alarms In Rooms 323 and 322

gl Gecupints In the effectad compartmant ot the was removed,

R Munetde  B]?
days

Any defRtancy staleront ending wilar{asterisk. {*} denoles a deficlancy which the Inathutian ey be sxousad from cotrecting providing i s determinos that
other safeguards provide sufficient protsblion to the palients. {See instructions.) Except for nursing hames, e findiings states sbove are disclosabls 90
Infiowing the:date of survey whether or not a plan of coraction is providad, Fof nursing homes, the above findings: and plans. of comection sre dischsabie 14
g?g;m tﬁwim m; ;?‘m thesa documents are made. svailable to the facilly. |fdeficlencies are citad, an approved plar-ol comsction is requisite (o Soatinuad

FORM CMS-2567{02-99) Previous Verslons Obsolete
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_GENTERS FOR MED AEBICAID: ; MO, 0.+ . |
i s {¥2) MULTIPLE CONSTRUCTION | DATE SURVEY
TR pmRERTESY  [en saeees gz
_ 405228 8 WiNG 03/15/2018
MAME OF PROVIDER OR SUPPLIER STAEET ADDRESS, CITY, STATE, ZIP CODE
WAYLAND NURSING AND REHABILITATION. 730 LUNENBURG HIGHW
: _ KEYSV!LLE, VA_ 23947
o) 1D SUMMARY STATEMENT OF DEFICIENCIES d oy PROVIDER'S PLAN OF CORRECTION oo
PREFIX H DEFICIENGY MUST BE PRECEDED BY FULL REGLEATOR PHEFD( {EACH CORRECTIVE ACTION SHOULD BE : COMPLET
TAG OR LSC DENTIFYING INFORMATION)- TAQ CHOBS-REFRRENGED TO THE APFROPRIATE
- DEFICIENGY)
K 345} Continuad From page 1 Kads !l
building. = No other issues with the fire
alarm system were found.
Findings include
The fire pane! will be
On 03/15/2018 at approximately 11:30 am, it is b d three ti
observed and during interview with the e st week
Maintenarice Director thait the fire alarm main and ) Bsure proper status
remote-panels are "initializing” on the screen display. Any maifunction will %
constantly and not showing a lagibie narmal be immediately repaired. : \\
status display. Documentation will be kept RN
On 03/15/2018 at approximately 11:40 am, it is by the maintenance Director 8y
observed and during inferview with the of all inspections and repalrs
Maintenance Director that smoke alarms found In:} to the system. .
Rooms 323 and 322 were found with plastic ' i
ﬁﬂp?d the deg:c:étgur:gtgegmtewle\;v. ktlha _ Results of repairs and
aintenance Director s a sprinkler pipe ;
burst In January and cause water damage to inspection reports will be
unoccupled rooms and therapy department. reviewed by the Safety
Committee at its monthly
On 03/15/2018 at approximately 1:30 pm, itis meeting.
‘observed and during interview with the
Maintenance Director Fire and Life Safety of
ﬁmeriea compisted an annual fire alarm
o (7-08-2017 but ho-dotumentation
fmmm fapaba made:to discenancies foundtor
documentation of ail davices raporing to the fire
alarm systern to includs tamper switches and
watertiow switches.
The Administrator and Maintenance Direclor
witnessed this evidence by interview and ‘
observation on 03-15-2018 at approximately 2:00
pm during the exit interview.
K 353| Sprinkler System - Maintenance and Testing K 353
£8=Di CFR(s): NFPA 101
Sprinkler System - Maintenance and Testihg
Automatic sprinkler and standpipe systems are
Inspected, tested, and maintained in accordance
FORM CMS-2587(02-89) Previous Versions Obsolete 1PQs2t I contnustion sheet Page 2 ot 3
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FORM APPROVED

=S FOR MEBICAF ,
STATEMENT OF DEFICENCIES- {)(1} PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

495226

OMB RO, 0938-0.4
{X2) MULTIPLE CONSTRUCTION 5 DATE SURVEY
A. BUILDING 02 - BUILDING 2 COMPLETED
BUWING L s i e e 03/15/2018

NAME OF PROVIDER OR SUPPLIER '
WAYLAND NURSING AND REHABILITATION C

' STREET ADDKESS, CITY, STATE, ZIP CODE

730 LUNENBURG HIGHW
KEYSVILLE, VA 23947

{X5)

available.
a) Date sprinkler system last checked

b) Who providéd systém test

'c) Water system supply source

Provide in REMARKS information on coverage
for any non-required or partial automatic sprinkler

system.
9,7.5,9.7.7,9.7.8, and NFPA 25
This REQUIREMENT is not met as evidenced

| Baged upom observalions and interviews ihe:

facilty fafled to maintain the fir sprinkiar system’
camponents in accordance with the Lite Safety:
Code, NFPA 13.and 25, This has the abilily to

of the building.

Findings include

On 03/15/2018 at 11:00 AM, it is cbserved that
there-are multiple MO cables that are-nat
supported according to NFPA70 and Jaying on
sprinkler pipe above the ceiling in the gorridor
naar the Room 3061

On 03/15/2018 at approximately 11:52 am, itis
observed that documentation is not available
indicating the weekly and monthly Fire Pump
 mainenance is not being performed.

. a) Date spriniler system last checked
03-08-2017
b) Who provided system test Fire and Life

affect all cccupants in‘the effected compartment f

KD SUMMARY STATEMENT OF DEFICENCIES ¢ 1D PROVIDER'S PLAN OF CORRECTION
PREFIX (BACH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY,  PREFIX {EAGH CORREGTIVE AGTION SHOULO BE )
TAG OR LSC IDENTIFYING INFORMATION) L TAG CROSS-REFERENCED TO THE AFPROPANTE
DEFICIENGY)
K 353] Continued From page 2 K 353
witty NFPA 25, Standard for the Inspection, K-353
Testing, and Malntalning of Water-based Fire |
Protaction Systems. Records of system design, -
maintenance, inspection and testing are
maintained in-a secure location and readily The MC Cable above the

corridor near Room 301 was
reroutad and no longer is
laying on the sprinkler pipe.
Documentation of weekly and
Monthly Fire Pump
maintenance was provided.

Dther sections of the bullding
were checked and found to be
in compliance with sprinkler,
wiring, and Fire Pump
documentation requirements,

An cbservation audit will be

performed every two weeks
by the maintenance director
to ensure that sprinkler and

wiring are in compliance.

Results of these audits and
observations will be reparted
to the Facility Safety
committee at its monthly
meeting and forwarded to the
QA Committee for oversight
and further direction.

@ M@&FQ\, Miwmin

#/07/08

slte| A
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gEPARTMENT O;é: HEALTH =AND HEFM&N SERVIGES FORM AP?F!OVED
MENT FDEFIC!ENO[ES oot em 'W’!E LA (X2) MULTIPLE GONSTRUGTION " huayDATE SURVEY
AND PLAN OF GORRECTION : :amn#%ﬁ.‘rm mﬁ%r& A. BUILDING 02 - BUILDING 2 Mcompwrso
495228 B. WING 031 5}201 8
NAME OF PROVIDER OR SUPPLIER ' 1 STREET ADDRESS, CITY, STATE, ZIP CODE S

WAYLAND NURSING AND REHABILITATION©} 730 LUNENBURG HIGHW
KEYSVILLE, VA 23947

S5=E| CFR(s): NFPA 101

Utilities - Gas and Electric

Equiprment using gas: or related-gas piping
complias with NFPA 54, Nationat Fuei Giwa Code,
slecirical wiring amd equipment complies with
NFPA 70, Nationa! Etectric Code. Existing
mstallatlons can continue in service provided no
hazard to life.

118.5.1.1,195.1.1,9.11,9.1.2

This REQUIREMENT is not met as evidenced

by:

Based upon obssrvations and intervisws the

taciity falled o ensure-that the electrical wiring

and ot emmﬁment complies-with NEPA 70, National
This has the ability fo-aftact all

occupants of the building.

Findings include
On 03/15/2018 at approximately 12:02 pm, it is
observed with the Maintenance Director that the

Electrical Room are missing tha legend/directory.
. {NFPA 70, 408.4; 210.5)

The Administrator and Maintenance Director
witnessed this evidence by interview and
observation on 03-15-2018 at approximately 2:00

Electrical Panels "A" , *EH"*, and "EC” in the Main

K-511

The facility contracted a
certified electrician to replace
and update the
legend/directory for the
Electrical Panels in the facllity.

Electrical panels throughout
the building will be observed
to determine that proper
legend/directory information
Is no longer missing.

The maintenance director will
inspect the Electrical panels
monthly to ensure that proper
iabelling is available,

A report of such actions wil
be reported to the Facility's
safety Committee for review
and further direction,

(4 I & SUMMARY sm'em OF DEFIG:ENQ!ES ! PROVIDER'S PLAN OF CORREGTION. oo o b
PREFIX  [EACH DEFICIENCY | Wsr BEPS REGULAT PREFIX {EACH CORRECTIVE ACTION SHOULD: MPLETION ¥
TG TAQ CROSS-REFERENCED TO THE ARPROS
: DEFICIENCY)
K 353| Continued From page 3 K3531
Safaly of America
o) Weitet §ystorm supply source Public
The Administrator and Maintenance Director
witnessed this evidence by interview and
observation on 03-15-2018 at approximately 2:00
pm during the exit intervisw.
K 5111 Uttlitles - Gas and Electric K511 |

HANE
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DEPRTMENT OF i‘é&‘gﬂﬁ ANDEHUWN QERV%ES " FOFIM APPFIOVED
| STATEMENT OF DEFICIENCIES |5} PROVIOER/SUPPLIEFVCUA (X2) MULTIPLE CONSTRUCTION X3y DATE SURVEY
AND RLAN OF CORRECTION IDENTIFIGATION NUMBER: A. BULLDING 02 - BUILDING 2 COMPLETED
485226 8. WING - 03/15/2018
NAME OF PROVIDER CR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
WAYLAND NURSING AND REHABILITATION 730 LUNENBURG HIGHW
_ KEYSVILLE, VA 23947
X4) ID " SUMMARY STATEMENT OF DEFIGIENGIES PROVIDER'S PLAN OF CORRECTION: ¢
FrEFX iEAGH DEFICIENCY MUST BE PRECEDED BY FULL naeuwomi PREFIX {EAGH CORRECTE ASTION SHOLLD B %@g‘m
TAG OR LSC IDENTIFYING INFORMATION) TAG CROSS/REFERENGEL. YO THE APPROPRIATE
_ ' DEFICIENCY)
K 511} Continued From page 4 K511
pm during tha axit interview.
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