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F 000 Initial Comments F 000
An unannounced biennial State Licensure
Inspection was conducted 6/18/19 through
6/20/19. Corrections are required for compliance
with the Virginia Rules and Regulations for the
Licensure of Nursing Facilities.
The census in this 120 certified bed facility was
113 at the time of the survey. The survey sample
consisted of 39 current Resident reviews and 5
closed record reviews.
F 001 Non Compliance F 001 7/23M19
The facility was out of compliance with the
following state licensure requirements:
This RULE: is not met as evidenced by:
12VACS5-371-140. Policies and Procedures 12VAC-371-140 Cross reference to F622,
Cross references to F622, F623 F623
12VAC-371-150 Cross reference to F622
12VAC5-371-150. Resident Rights. and F623
Cross reference to F622, F623 12VAC-371-250 A8 cross reference to
F641
12VAC-371-250 F cross reference to F656
Resident Assessment and Care Planning 12VAC-371-220 A cross reference to F690
12VACS5-371-250 A8 cross reference F641 and F697
12VAC5-371-250 F cross reference F656 12VAC-371-180 A cross reference to F880
Nursing Services 1} Facility staff failed to ensure criminal
12VAC5-371-220 A cross reference F690 & F697 background checks were completed within
30 days of hire for 4 of 25 employees.
Infection Control 2) Residents have the potential to be
12VAC5-371-180 A cross reference F880 affected if facility staff fail to complete
criminal background checks upon hire,
12VAC5-371-140(E)(3)(B) - Criminal Background New hires in the last 30 days will be
Checks reviewed for the presence of criminal
background checks. Any variances will be
Based on facility documentation review and staff addressed.
interview, facility staff failed to ensure a Criminal 3) Administrator or designee will provide
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Background Check was performed within 30 days
of hire for 4 of 25 records reviewed,

For record numbers 3, 7, 13, and 24, facility staff
had no documentation of the employee's Criminal
Background Check.

The findings included:

A review of employee records was conducted on
06/19/2019. Upon review of the records, there
was no Criminal Background Check documented
in the file for record numbers 3, 7, 13, and 24.

At the end of day meeting on 06/19/2019,
Administrative Staff Member (ASM) #1, the
Facility Administrator, was asked to review the
employee records and provide this surveyor with
the missing information.

On the morning of 06/20/2019 at 9:30a.m., ASM
#1 stated that they had no further documentation
of the missing items from the employee records.

The Administrator and Director of Nursing were
informed of the findings at the end of day meeting
on 06/20/2019. No further documentation was
provided.

COV 32.1-126.01 - Sworn Statement

Based on facility documentation review and staff
interview, facility staff failed to ensure Sworn
Statements were documented prior to hire for 4 of
25 records reviewed.

For record numbers 3, 5, 19, and 23, {acility staff
had no documentation of the employee's Sworn
Statement.

education to Human Resources
Coordinator regarding the requirement t{o
complete criminal background checks for
all new employees.

4) Records for new hires will be reviewed
for compliance monthly x 3 months.
Findings will be reported to the QAPI
Committee for further recommendation.

1) Facility stalf failed to ensure sworn
statements were documented prior to hire
for 4 of 25 employees,

2) Residenis have the potential to be
aftected if facility staff fail to ensure sworn
statements are documented prior to hire.
New hires in the last 30 days will be
reviewed for the presence of sworn
statements. Any variances will be
addressed .

3) Administrator or designee will provide
education to Human Resources regarding
the requirements to ensure sworn
statements are documented prior to hire.
4} Records for new hires will be reviewed
for the presence of sworn statements
monthly x 3 months. Findings will be
reported to the QAPI Committee for
further recomimendation.

1} Facility staff failed to follow policy and
procedure regarding hiring process for 9
of 25 records.

2) Residents have the potential to be
affected if facility staff tail to follow center
hiring process. Facility staff hired in the
last 30 days will be reviewed for the
presence of reference checks and
variances will be addressed.

3} Administrator or designee will
provided education to Human Resources
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The findings included: regarding center policy and procedure for
hiring process.
| Areview of employee records was conducted on 4) Records for new hires will be reviewed
| 06/19/2019. Upon review of the records, there for the presence of sworn statements
was no Criminal Background Check documented monthly x 3 months. Findings will be
| in the file for record numbers 3, 5, 19, and 23. reported to the QAPI Committee for
further recommendation.
At the end of day meeting on 06/19/2019,
Administrative Staff Member (ASM) #1, the 12VAC-371-220 (A)(B){D) cross reference
Facility Administrator, was asked to review the to F700
employee records and provide this surveyor with 12VAC-371-110 cross reference to F625

the missing information.

On the morning of 06/20/2019 at 9:30a.m., ASM
#1 stated that they had no further documentation
of the missing items from the employee records.

The Administrator and Director of Nursing were
informed of the findings at the end of day meeting
on 06/20/2019. No further documentation was
provided.

12VAC6E-371-110(B)}{3) - Management and
Administration

Based on facility documentation review and staff
interview, facility staff failed to foliow their own
policy regarding the hiring process for 9 of 25
employee records reviewed.

For record numbers 2, 3, 13, 14, 15, 16, 17, 22,
and 23, facility staff failed to check the
candidate's references.

The findings included:

A review of employee records was conducted on
| 06/19/2019. Upon review of the records, there

was no documentation of candidate references

being reviewed for record numbers 2, 3, 13, 14,
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F 001
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15,16, 17, 22, and 23.

|

| At the end of day meeting on 06/19/2019,
Administrative Staff Member (ASM) #1, the
Facility Administrator, was asked to review the
employee records and provide this surveyor with

| the missing information.

i On the morning of 06/20/2019 at 9:30a.m., ASM
| #1 stated that they had no further documentation
| of the missing items from the employee records.

| The facility policy on Hiring was reviewed, and
revealed the following:

| Under the heading “Procedure®, ltem B

| "References" states: "Check all references before
extending a job offer. (Two (2) references
required)."

The Administrator and Director of Nursing were
informed of the findings at the end of day meeting
on 06/20/2019. No further docurmentation was
provided.

|

| 12VACS5-371-220. Nursing Services

| 12VAC5-371-220(A)(B)(D) cross reference to

| F700

| 12VAC5-371-110 Management and
Administration
Cross reference to F625
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