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An unannounced biennial Slate Licensure
inspecton was canducted 02/22/18 The facihily
was nol a1 compliance wilh the Vicguva Rules and
Regulatons for tha Licensure of Mursing Facilines

The census I this GO bed [acilily was 54 af the
time of the survay.

Non Compliance

The laciily was out of compliance wilh the
{ollowing slate hcensure requirements

This RULE 1s nol met as evidenced by

The lagiily was not In compliance with the
tollowing Virginie Rules and Regulations for the
Licensura of Nursing Facilities

12 VAC 5-371-140 (A. E.3.a and b.) Polctes and
proceduras

Based on stafl interview, faciity document review,
employse record review, and the Code of Virgima
the facilty slaff faited to complele employegs
crminel bachground checks wiihin 30 days of hire
through the Virginis State Police for 8 of 20 new

" hires (new hira #d, #8. 411, #14. #16, 817, #18,

and #19), failed to complete license veiificalions
for 2 of 20 new hires {new hira #8 and #11). taled
lo oblain a sworn statement for ' of 20 new hires
(#1), and failed 1o complete reference chacks for

. 11 of 20 new lwres (#1, Ir4, 7. H8, #11.#12, #13

#16, #17, #18, and #19).
The finthngs includad,
The facilily faled 1 screen employees prior io

employment in regards to background checks,
license venhicalions, sworn statements, and

el U

"% | PREPARATION AND THIS

SUBMISSION OF THE PLAN OF
CORRECTION BY HILLSVILLE .
© REMAB AND HEALTHCARE |

CENTER,

CONSTITUTE ADMISSION OR
AGREEMENT BY THE
PROVIDER IF THE TRUTH OF
THE FACTS ALLEDGED OR

F 001 CORRECTNESS OF THE
CONCLUSIONS SET FORTH ON
THIS STATEMENT OF
DEFICIENCIES. THE PLAN OF
CORRECTION IS PREPARED
AND SUBMITTED SOLELY
PURSUANT TOC THE
REQUIREMENTS UNDER '
FEDERAL & STATE LAWS,

LLC, DOES NOT
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raference checks.

Per the cods of Virguua “...Any person desiring to
work at a icensed home care organizetion as
defined in § 32 1-162.7 or any home care
organization exempt from licensure under
subdivision 3 3 or b of § 32.1+162.8...shall provide
the hiring facilty with 3 sworn slatement or
affirmation disclosing any cnminai convictions or
any pending criminal charges, whether wilhin or
outside the Commonweslih, . Such homs care

* arganization.. within 3¢ days of employment.
obtan for any compensaled employees an original
cniminal record clearance with respect ta
convictions for offenses specified m this seclion or
an ongmai crimingl history rgcord from the Central
Conunal Records Exchange However, ho

. employea shall be permilted to work in a position
that mvolves diract contact vith 2 patient until an
onginal crmmat secord clearance or onginal

« crimsnal fustory record has been received, unless
such person works under the direct stpervision of
anather employee for whom a background check
has begn completed 1n accordance with the
requirements of this section...”

‘-

—

Code of Vinginia updated June 29, 2017-"Cnmmal
Records-Employment Barner Crimes- State lew
(§32.1.126.01 and 32.1-162.9:1 of the Code of
Virgmia) raquires that each,..nursing homa...oblain
a enmunal record background chack on new hires
within 30 days of empteyment The law mquires
that these background checks be obtained using
the Central Crminal Records Exchange from the

* Virginia State Police ™

Ragulations for the Licensure of Nursing
Faciities-12 VAC 5-371-140 (E3.o und b.)
“personnel policies and procedures shall nclude,

! wut are nol limiled to: 3. An acourate and romplets

i parsonnel record for each employea including: a.

1} 1 was determined during
the survey visit of 2/22/18
that there were 8 of 20
new applicants and other
hires missing documehts 25
required by VAC 5-371-140
{A.E.3 a&b) It wes
discovered that within the

' Employee filas that license

Verifications and

references checks and

other required
documentation was
missing as referepced in
the VAC §-371-140
required as “terms of

Employment. We set about

to do a cemplete QAP

Audit and POC to correct

these areas and insure that

we have QAPI QA
measures in piace to
assure that going forward

ALL the required

! documents are Included in

all Employee Files.
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FORM APPROVED
late of Vitgqiua
T1ISUNT OF GERICICHCIFS X 1) MROVIDERISUNIT IIRCHA X M T T COMSIRUCTION 1IR3} OATE SURVEY
PO A GOUAL U TN IH BT (SAMIUN K GOLFLETED
A P TP,
496187 U Wi 02/22/2018
AN OF PROVIDER OR SUPPLIER SIRL L1 ALY, SHY, STAIE. A 5008
ILLSVILLE HEALTH & REHAB 222 FULCHER STREET
HILLSVILLE, VA 24343
il SUMMAIRY STATEWENT OF DET ICIENGILS 0 IROVILUR'S PLAM OF CORRCCTION (%E)
WERNS (EACH DEFICIERCY MUST BE PRECENFD BY FULL REFLX {EACH CORRECTIVE AGTION HOULD BE COMPLETE
try AEQULATORY OR LSC IBENTIFYHG INI OREATION) TAG CRUSS-HEFERENGED 0 THE APPROPRIAYE DATE
I DFFICIENCY}
F 001; Continued From Page 2 F 001
2} An Audit of 100% of all
I Verfication of current Qrofess:onal ficense L. Employee Files was
; Cognnal record check.
completed and will be
On 02122118, the surveyor reviawed 20 employee repeated as per our QAPI
: :g;:wT':: surveyor was unable to find the PR&P to assure that ALL
ing- - -
| New hwe #1 (dietary employee)-No sworn Employee Files are in
| statement and no reference checks. compliance and stay in
| News hire 24 (registered nureg}-No criminal compliance going forward
* background chack and ne reference checks, Th the steps
New lure #7 (icensed practical nurse)-No ese are the step
reference checks i impiemented to assure
' New hire #8 and #11 {cenified nursing ! ! continued uninterrupted
" assistanl}-No criminal background chack, no '
I iicense venhcalion, and no rsference thocks. Compliance.
Nevs hire #12 and 113 (certified nursing « Verlfication of 8}l current
 assisianis) no reference checks Professional Licenses has been
HNew h i r
ew hre #14 {ragistered nlrse) Hire date ! obtained and is currently included

11102147 criminal background check complated
gresler than 30 days alter ampioymant on

in ALL Employee files. RESUULTS

I 121817, NOW INCLUDE: a) NH# 1 Dietary
New hire #16 {nursing assistart)-No crminal .
bagkground check and no reference checks. now includes a Sworn Disclosure
New hire #17 (cerlified nursing assistant)-No and all reference checks. b}
criminal background check and no reference NH#4RN. now includes reference

sl '

; checks checks. CBC & reference checks. ¢}

" Mew hire #18 {cerulied nursing assistant)-Hire
date 09113747 caminal background check
compleled greater than 30 days afler amployment
on 10/23117 and no reference checks,

NH #7 LPN now includes CBCs &
license Verifications & reference
New ture #18 {cerified nursing assistant)-Hire checks. d) NHHE & #11 CNAs, now

. dele 12/08r17 cnmina] background check includes CBCs & License
completed greater Ihan 30 days aiter eniployment Verification & reference checks. e)

on 01122118 and no refarence checks NH 12 & 13 CNAS now have

The tacihly policy itled “ABUSE PREVENTION referance checks. f) NH#14 BN,
- PROGRAM' read in part * ..Scresning...relerence now has current CBC w/in
checks vail be conducted on employees . camnal
background checks will be conducted pnor 1o designated 30 day period.
. permanent employment... A saerch of thy State
i Aide Regisiry will be completed pror to psrnanem
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FORM APPROVED
sate of Virginla
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00 10 GF CURREGTION (DFNTINCAYION NUMIER COMPLETED
A DU LING
495187 BAANG 0212212018
JASE L1 TRVIDT LR BUDRL T 6 SR BT ADDHESE GV, STAIC, 2P cUlr
{ILLSVILLE HEALTH & REHAB 222 FULGHER STREET
HILLSVILLE, VA 24343
X | SUMIARY STATLIAENT OF BERICI LS 0 PRUMILHS PLAN OF CORREGTION o
PREFIX (EACH DEFICIENCY MUST BE PRECEDEL BY FULL HREFIX {LAGH CORRECTIVE ACHION SHOULD BE COMPLETE
1AL | REGULATORY OR LEC IRENTIEYING INC ORRATION 1A LROSHIE L | RENUED TO THL AFEROPRIATE LUnIE
sl CIENTY)
£ o0 l Continued From Page 3 r oot f) NHi 16

NA, now has LBL & reterence
thecks, g) NH#17CNA, now has CBC
l & all Reference checks. h) NH¥13

, CNA aow has a current CBC and
' on 02122118 1 10°35 am . the DON (dector of , reference checks, NH#19 CAN now

| nursing) verbahzed to the surveyor thal she had , has current C8C &reference
spoken willt the distary menager regarding new | checks,

| e /1 and If the paperwork was nolin the
j employess file. W nad not been completed. 3 We have done a 100% audit
of all employee files and
included results in our monthly
i+ QAP| & QA Process that
includes but not fimited to:

)
employment...The board of nursing will be
conlacted for licensed nurse applicants to verily
applicant 1s in good standing prior to the offer of

i employment...”

1 On Q2022118 81 12 00 p.m.. (he surveyor shared
| the concems regarding the employea files with the
I adminustrator and DON.

—

No furiher information regarding the incamplete
| amployes files was shared wilh the surveyor pnor Weekly audit of 100% of
. o exit employee records to assure all

: arts of the Employee Fite

12 VAG 5-371-150 {3) Resident Rights . IJ ] P Ve. stays
] in Compliance and will also

include any “New Hires” to

Basug on stafl mlerview and the code of Viegima

- the facilly sialf (aled to ragisier with ihe
department of slate police 10 recewa automsuc
nolificauons of the registration ar rersgistrabon of
any sex offender within the same or conliguous

Zip code area

The findwngs included

i The faciily faled lo ragsster with the VSP (Virgima
' Suate Pohiea) to received aulomatic nolificalion m
[ regards to sex offenders.

| 12 VAC 5-371-150 (G) "The nursing facllity shall

. regusier with the Depariment of State Police to

* receve nolice of (he regisiration or reregistration

| of any sex oflendar within the same or conliguots
i zip code area i which the faciity 15 located

! pursuani1o § 9 1-914 Code of Virgema.”

assyre they adhere to same
standards.

4} Results of QAPI & monthly
audits of Employee files will be
reviewed at the monthly QA
meeting and results will
I:,ecom% ? permanent Part of
our r'nc.lthlv QA & QAPI|
process.

5) DATE OF COMPLIANCE
4/4/18.

T — T

VTATE FOMM

VXEG11

17 Lasbimeateyn st & of 7

RECEIVED

MAR 23 2018

SOHIOLG



PRINTED. 03/06/2018

FORM APPROVED
State of Virginia
STATEMENT OF DEFICIENCIES (X%} PROVIDER/SUPPLIER/ICLIA (X2} MULTIFLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER COMPLETED
A BUILDING
495187 B WING 02/22/2018
NAME OF FRUVIDER OR SUPFLIFR STREFTADDRESS CITY, STATL 20 CODE
HILLSVILLE HEALTH & REHAB 222 FULCHER STREET
HILLSVILLE, VA 24343
xapin | SUMMARY STATEMENT OF DEFILIENCIES ] 0 ! PROVIDER'S PLAN OF CORRECTION X5)
PRFFIX ! |EAGH DEFICIENCY t4UST BE PRECEDED 8Y FLRL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETF
TAG REGULATORY OR 1.5C {DENTIFYING INFORMATION} TAG CROSS-REFFRENCED TO THE APPROPRIATE DATE
DEFIGIENCY}
F 001 | Continued From Page 4 F 001 FOO1 VAC_5_371_150 (G)
On 02/22/18 at approximately 9:00 a.m. the 1) It was determined on the
surveyor requested from the DON (director of .
I nursing) evidence that the facility had registered visit of 2/22/18 that the
| with the department of state police to receive faclity had not registered
| notices of the reqnstratmn or reregtstr_atuon of any with VSP to receive
1 sex offender within the same or contiguous zip . ) i
! code area. automatic notifications in :
: regard to the sex offender
: On 02/22/18 at approximately 10-10 am . the registry.
- BOM (business office manager) verbalized to the .
i surveyor that she did not get automatic 2} The Administrator
1 notifications regarding sex offenders but stated presented the Surveyor
. she could access the database and review the sex with proof that the facifity
+ offender website ! .
i was now registered with
i On 02/22/18 at approximately 10:55 am., the the VSP to receive
) :d:inmis‘.trglor ;erb::hzed to the sturve);‘or that if he automatic notifications
ad nol signed up to receive automatic
notifications he would sign up. from VSP Sex Offender
: Registry.
{ On 02/22/18 at 11°40 a.m., the DON provided the
t surveyor wilh a copy of an email dated 02/22/18 at
: 11.29 a.m. from the VSP sex offender regisiry
* indicating they (the facilty) had registered to
i receive automatic nolifications.
1
E No further information regarding this issue was
1 provided to the surveyor prior o exit,
l
I 12 VAC 5-371-180 {A) Infection Control i
1
Based on cbservation, staff interview, and facifity ]
docuiment review, the facility staff failed to i
maintain an effective infection program. i
The findings included.
The facility failed to ensure an effective infection
control program.
¢ Duning initial tour of the facility on 02/22/18 al
T e rm—r bt VXFG11 e mre——r Te———
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[ARD PLAN OF CORRECTION INENTIFICATION NUMBER COMPLETED
A. BUILDING
495187 8. WING 0212212018
NAME OF PROVIDE R OR SUPFLIER STREFT ADDRESS CITY, STATL, ZI GO
HILLSVILLE HEALTH & REHAB 222 FULCHER STREET
HILLSVILLE, VA 24343
W SUMMARY STATEMENT OF DCFICIENCIES i FROVIDFR'S 1 AN OF CORRECTION X5
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG ' REGULATORY OR L S INENTIFYING INFORMATION) TAL> NROSS-REFFRENCED TO THE APPROPRIATE DATE
[ DEFICIENGY)
F 001 | Continued From Page 4 F 001

i Ot 02/22/18 at approximatsly 9:00 a.m. the
surveyor requested from the DON {director of
nursing) evidence that the facility had registered
with the department of stale police to receive
notices of the registration or reregistration of any
sex offender within the sama or contiguous 2ip
code area,

0On Q2/22/18 3t approximately 10:10 a.m,, the
BOM (business office manager) verbalized to the
surveyor that she did not get automatic
notifications regarding sex offenders but stated
she could accass the database and review the sex
offender websits.

On 02/22/18 at approximately 10°55 a.m,, the
admintstrator verbalized to the surveyor that if he
had nol signed up 1o recewe automatic
notifications ha would sign up.

: On 02/22/18 at 11:40 a.m., the DON prowided the
, surveyor with a copy of an email dated 02/22/18 at
i 1129 a.m. from the VSP sex offender registry

indicating they (the facillly} had registered to
receive automatic notifications.

No further information regarding this issue was
provided to the surveyor prior to exit,

12 VAC 5-371-180 (A} Infection Contral

Based on observalion. stafl interview. and facility
document review, the facility staff faied to
i mainfain an effsctive infection program,

: The findings ncluded.

The facilily failed to ansure an effective infection
control program.

T
i
i
I
|
i
;
'
]

3) To assure that this does not
happen again current HR
Generalist was terminated
on 4/26 and we have a new
HRG that will assume the
HRG responsibilities and
will be in serviced by the
administrator that these
duties must be performed
and record will be included
in her orlentation. The new
HRG is to take the position
3/29/18 Administrator &
DON did 100 % audits x3
and we are aware we in
serviced each other before
audits were done to assure

HR was done and is done as
per VSP and VS0 register
and we recorded this
procedure in QA & QAPI for
March and going forward
will be reviewed.

4) The log thaf includes the
VSP sex offender will be
included in the monthly QA
& QAPI meeting notes as
assurance that the V5P
registry is current, aiso
record of orientation for
new HRG will be submitted
as part of her records and

i
Dunng initial tour of the facitity on 02/22/18 al

STATE FORM S
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- the QA & QAPI process.
5) DATE OF COMPLIANCE:
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FORM APPROVED
State of Virguwa_
|smu:_m5m GF LEFICIFHGIES X1 PROVIDLRISUPPUERICLIA IX2) MULTIFLE CONSITRUCTION 1X3 DATE SURVEY
AND AN OF CORREGTION IDEMTIFICATION NUMBER. COMPLETED
A BUILDING
495187 B VANG 02/2212018
HANE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P COUE
HILLSVILLE HEALTH & REHAB 222 PULCHER STREET
HILLSVILLE, VA 24343
(X4}HD SUMMARY STATEMENT OF DEFICIENGIRS n PROVICER'S PLAN OF CORRECTION x5
PREFIX LEACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY QR LSC IDENTIF¥iNG INFORMATION) TAG CROSS-RFFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
F 001 | Continued From Page 5 F 001
’ 12 VAC5-371-180 (A)
approximately $:.00 a.m., the surveyor ohserved a INFECTION CONTROL:
plastic carl with PPE (personal proteclive
| equipment) outside of room # {omilted). 1) During tour of 2/22/18 it
_i Thes cart m:;lyded protectwe gowns, gloves, was observed that proper
+ masks, sanitizer wipes, and alcohol based hand . .
: rub. Upon observing these items, the surveyar notification was given
. asked LPN (licensed practical nurse) #1 1 under signage for “See
; :omeone wa::hon Lsot:?titr)nr.‘ LLPN #1 verbalized to Nurse Entering” which is
: the surveyor that both of the Residents in this X
! room had the flu. The surveyor did not observe how visitors, staff and
any signage to notify visitors to see the nurse families are notified of the
before entering the room, presence of residents on
|
i The surveyor approached the nurse's station and i ISOLATION!
. asked for the infection control nurse. The infection ' 2) All residents that may be
! control nurse and the surveyor proceeded to the : [ under ISOLATION
Residents room when asked the diagnosis of the :
I Reswdents in the room the infection contral nurse !:recautlons wf“ be
. stated lype B flu. While slanding outside tha identified by signage
: doorway the surveyor asked the infection control outside of Residents door
; nurse how a vn_s,ntor to the facm_ty wo_uld determine that clearly states: See
| that these Residents were on isolation. The )
j infection conlrol nurse stated you would not know. Nurse before Entering, In
i When asked about the use of signage (o alert a accordance with our
wisitor to sea the nurse before entering the room I i
N 0 ntrol P&P. This
! the infection control nurse slated she thought this p lnifect n Cont . ;
! was a MIPAA (health insurance portability and ] will prevent and minimize [
accountability act) violation. When asked what ‘ :
kind of isolation the Residents were on she stated { !
contact, The facility policy/procedure regarding ;
isolation was requested.
On 02/22/18 at 9:20 a.m., the infection control
nurse provided the surveyor with a copy of policy
| titled "ISOLATION" this policy read, "Residents will
be placed on isolation according to COC {center
, for disease conlrol and prevention) guidelings.. " i i
i Per the CDC website acsessed 02/22/18 . |
. "..Droplet pracautions should be implemented for ]
patients with suspecied or confirmed influenza for ;
) e
'Q-,}"ATE FORM 3 ST PRET o ) \-IRFGTI T . If cont-msaticn sheat Gaof 7
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FORM APPROVED
State of Virginia
STATEMENT OF DEFICIENGIES (X1} PROVIDERISUPPLIER/CLIA X2} MULTIPLE COMSTRUCTION 1X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER GOMPLETED
A. BUILDING
495187 8. WING 02/22/2018
NAME OF PROVIDER DR SUPPLIER BTREET ADDRESS, CITY, STATE. 2iP CODE
HILLSVILLE HEALTH & REHAB 222 FULCHER STREET
HILLSVILLE, VA 24343
*d) ID SUMMARY STATEMENT OF DEFICIENCIES o | PROVIDER'S PLAN OF CORRECTION (X5)
PREE I {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | {FACH CORRECTIVE ACTION SHOULD BE COMPLETL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) 1 ! CROSS-REF ERENCED TO THE ARPROPRIATE DATE
DEFICIENEY)
F 001 | Continued From Page 6 F 001 . the possibitity of potential
7 days after illness onset or until 24 hours after the i spread of ANY infections to
resolution of fever and respiratory symploms, resident or visitors
whichever 18 I:?r.lgar, while a patient IS'I!'I a enterlng building as per
healthcare facility, In some cases, faciliies may our INFECTI
1 choose to apply droplet precautions lor longer ur ON CONTROL
periods based on climcal judgment, such as in the P&P)
case of young children or severely 3} All staff will be in services
5 immunocompromised patients, who may shed : to assure th '
I nfluenza virus for longer pencds of lime...” ! ure they are aware of
Facility INFECTION
Bt
concerns regarding mfacti )
o 12:00 oo - of their attendance and |
content of facility In- !
No further mformation regarding this issue was : service whl be Included in
provided to the surveyor prior to exit !
: our In-service records to
! assure that a record is
: malntained of all staffing in
; services.
4) The Resuits of monthly
staffing in services will be
l Included In our monthly
; f QA & QAPI meeting and
: I
: submitted as a permanent
record of our efforts for
| ! 100% continued i
H 3 !
: : Compliance.
‘ , 5} DATE OF COMPLIANCE:
g 4/a/18.
; !
; |
I i
|
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