PRINTED: D1/28/2020

. DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIERYCLA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION _ﬂN.IE?TI%Jgﬁ;--J A BULDING 04 - MAIN BUILDING COMPLETED
&
Y?AQHY sownG S 01/28/2020
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS CITY. STATE ZIP CODET

300 BLUE RiDGE STREET

MULBERRY CREEK NURSING AND REHAB CENTER MARTINSVILLE, VA 24112

(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES 0 RO 3 FLAY OF CORRECTION s
PREFIX (FACH QOFF!Z] =50 MUST BE PRECEDED 8Y FULL PREFIX {EACH CORREGTIVE ACTHIN SHOULD BE COMPLEZION
] THG REGU.ATINY (3% ST EDENTIFYING INFORMATION) TAG CROSS-REF! F7) 10 THE APPROPRIATE [eALE
) s HRE RS
KOO0 INITIAL COnio 70 K 000 Kissite Heall - - .o the state’s focus  01/317202¢

on the healts oy and well being of

Descrin’ suire: The lacility is a masonry facility rest: - i the Jaclity

structure 10 . veneer exterior. The ceilings dogs notag: - 1 sansofthe findings

and floo; & panels (span decking). and conclu: sz sarveyors, we have
: The cern. . single story which housas implements 1ot sorrection to
w the adn - z, boiler room and kitcher demonsirat . nbanng effort to
: facilities . i ng 1s a three story structure provide qus ool residents,

which h- B mts. The South wing is & b
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Construz: Py {
, Sprinkle: 4 The fazility is protectad by an i
; NFPA 13 - 2 sysiem and a dry pipe systam

thal protec. he axierior front entry canopy. The

system is ;..oplizd by municipal water.

An unanmni i Standard initial Life

Safety Cc gy was conducled on

01-28-20%
42 Code .

grdance with
I Regulation, Part 483:

Requirz: . rLong Tarm Care Facllities

The facit . - zyed far compliance using

the LSC i suiations. The facility

was ot e valh

the Ramqu! Sz for Participation Medicare and

Medicaid.

Thafires o0 io sw demoenstrate i
NON-Coi: Lo o dh Title 42 Code of

Regule!

483.90(x o oy {ife Safety from Fire).
K 321 Hazards o oo Saclosure K321 K371
g5=t CFRisY . gk

Penatralions « .u 32z'2d conduits, ducts
Hazardy. - -7oas - Enclosure and pipas Lo Loen repaired and sealed
2012 New in locations list24 under findings.
Hazardous areas are protected in accordance
with 18.3 2.1, Tha areas shall be enclosed with a
LABORATORY DIRECTOR § OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGRATURE TITLE (X8) DATT

Any deficiency statement ending with an asterisk {*) denotes a defic.ency which the institution fhay be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disciosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction ara disclosable 14
days follewing the date these documents are made available to the facility. f deficiencies are cited, an approver plan of correclior is requisite to continued
program participation.
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i-hour fire-rated barriar, with a 3/4-hour fire-ra’ed
cor without windows (10 acoordance with
.7,1.1). Doors shall be salf-closing or
sdtomatic-closing in accordance with 7.2.1.8,
Hazardous areas are prolestad by a sprinkler
system in accordance with 6.7 156.3.2.1, and 8 4.
Dascribe the floor and zon lians of
nRr7andous areas that ars (- tin REMARKS.
0321 7218 84,5

-

23 Alrizinalic Sprinkier
Separation N/A

& Boiter and Fuel-Firec tzater Rooms

b. Laundries (larger than 1337 square faet)

¢ Repair, Maintenance and Paint Shops

u. Sciled Lingn Rooms (exceeding 64 gallons)

e. Trash Cellection Rooms

{exceeding 64 gations)

f. Combustible Storage Rooms/Spaces

ivar 50 and less than 109 square feat)

¢. Combustible Storage ReomsiSpaces

loser 100 square feat)

'+ Laboratones {if classified as Severe

Hazard - see K3722)

s REQUIREMENT is not met as evidenca?

Iy,

<d on obaervation, it was revealed that tha
Iy needs (o repair tha hazardous area fue
narations

e 00 1-28-2020 it was reveslod
ware unsealed penetrations o

¥ and pipas in hazardous roan, =0
flanrs 1, 2, &na 4. inciuding 3rd flaor by roon: 335,
raom 344, Znd floor by Diractor of Nursing, 2n-
floor day room storage room, 2nd floor soutn
storage, st floor scuth storage walls and celling,
Central Supply and kitchen starage. 1t was
revealed that the doors to Cental Supply anc the
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-2 do0rs to central supply and kitchen ]
w2 heen replaced with (374 hour) 45 i
© ot doors 1o meet rated baraer '

- -ent residenls in the canter save the |

“oe=nial te be affected,

3

=1

- ooigcted.

Hantenance Directoridesignze will

riienance directorfdesignes hos been
ted by the Regional Discic
lenance to ensure that
ations or doors not me sty co s in !
rious areas are repaired 2o daars

< replaced fo ensure hiaza gous areas

cotor areas for unsealed penetrations
nzrindically to ensure hazardous areas are
2d properly. Periodically, rounds will
o conducted by the Maintenance Director/
5, anze when changes are made to
wiedre doors in hazardous aress meet

2 %o rated barriers,

-+ i, the CAQ/designee wilk manitor
- fnzings of unsealed penetrations and
s nol maeeting rated barrier and ensure
<rechons are completed.

- Tesulls with be reported to the monthly
D12 Nualty Assurance Committee for
s ond discussion. Ones the Quality
Liance Comnndee detsrmings the
criilem no longer exists, audits will be
canductad on a random basts,

013172020 i
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321 Continued From page 2 221
Kiichen storage room ware missing the 45 m..:
(3/4 hour) firg ravng and closers.
The Admnistrator confirmea these findings.
. 1351 Sprinkler Systsm - inziallation S35 K35
: s8=F CFR(s) NFPA 101
| Listed Quigk or residzntiat sprinklers
. Spankier Systam - L tndiation throughout compz with sleeping
2012 NEW rooms have been 1+

Buildings are to L croectied throughout by ¢
approved automatic sprinkier system in
accordance witn HEPA 13 Standard for the
Instaliation of Snrinlar Systems.

in Type | and I} costructon, alternative prote
rmeasures are permitted to be substifuted for
sprinkier protection in spacific areas where st
and local regulations prohibit speinklers.

Listed quick-response or listed residential
sprinklers are used throughout smoke
compartments with patient sleeping rooms,

In hospitals, sprinklars are not required in ¢l -
closats of patient sleeping rooms whera tha = -
of the closet does not exceed six square feo’
sprinkler coverage covers the closet foatprin:
required by NFPA 13, Standard for Instsliati.
Sprinkler Systems. i
183 51, 18354 18355, 183586, 47
5700 |1), 188510

Tﬂlo REQUIREMENT is not met as
by,

Based on observation and interview, i was
reves'ad that the facility had not uearad=d o
spiinkiar heads in the smoke comig - 1o
patient sleeping rooms.

den:

Findings include;

On 1-28-2020 it was revealed that the sprinkiar

:,3 'y the faciity
sprinkler contracter

Current residents in "w center have Ine
potentiat to be affec

The Maintenance Direclor was educated
by the Regional Director of Maintenance/
designee on regulatory requirements for
sted quick-response or listed residential
sprinklers throughout smoke
compartments with sleeping rooms to ;
maet the code and ensure the facility is i
protected.

Thz CAO/designee will monitor and keep
Iinformed of any regulatory changes to the

life safety cade to ensurc the facility is
protaciag,

The resulls will be reported to the monihly
t> the Quality Assurance Committee for
review 2nd discussion. Once the Qualih,
Assurance Committee determines the
problem no langer exists. audits wilt be i
conducted on a random basis, 2
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K351 Continued From page 3 K 351
heads in the smoke conoo i with s'eeping
rooms wera standard & e 5012 New
Regulations require hist: . o0
listed residential sprnkic :
compartments with sle:. - - e
The Administrator conf! -~ findings,
K71 *¥vacuation and Relocs: < - K71t ey
S50 DFR(s) NFPA D
Evacuaton and Relocar: : . negn rww to reflect faciity's re
i n?:etis a \;r;tte?hpivan‘.: Ry uv“ilim‘ ?f al : ren ard relocation plans o ens .
patients and for their g ooy ihs gvent o svaouated and rekocated per th
an emergency.
Employaes are periodice! - o : : e o8]
informed with their dutiaz « o0 § ggf;ﬁ“ : e ceaterhis.. /a1
copy of the plan is readil, - r773bis with lelephone - ’
aperator or with securily. * - ¢lan addresses the - ] y
basic response required ¢ 7 5 per 18/19.7.2.1.2 Facly stal have been educatec. - o, §agional
and provides for all of the . sufety plan ‘J‘m‘dmm@d@g‘"’?* ;
components per 18/19 % evacahon and relocation plen -
16.7.1.1 through 18.7.1 2 .5 7 152 18.7.2.2, _ o
187231971 thrawgl, . 13197212, The CAOidesignee wil review ¢ rand
19.7.2.2,19.7.2.3 kcaton plans penodically and = gl
This REQUIREMENT > - 0t as svidenced ENGUME PIans are ourent & o
by educated on any changes.
Based on observation = ¢ v -l raview, it was
revealed the facility he i the The resuts wi be reporiadiod :
Evacuation and Relocow: 0 Qualty Assurance Cornriies i
discussion. Once the Qualty #u
Findings include: C(yrrrﬂt@dgt&fﬁierﬁ}aF)(‘L"
_ , o exiss, alds will be corchnt gcs
On 1-28-2020 it was re o o, the fagiity had
reviewed the location o' & .51 Tire Smoke Barrier
walls, which had an arfzci o evacuation and
refocation plans, but the {asility had not yet /3112020
changed the written plans or trained staff. No B
dosumentation for trairing statf on the new plans
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