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KOo0 INITIAL COMMENTS K 00

Description of structure: The facilily is a two stary
brrick building with a basement. Type Il {211)
construction.

Sprinkler status: Fully Sprinklered

An unannounced racertification Life Safety Code
survey was conducled on 6 Aug 2018 in
accordance with 42 Code of Federal Regulation,
Part 483; Reguirements far Long Term Care
Facilities. The facility was survayed for
compliance using the LSC 2012 Existing
regulations. The facility was not in compliance
with the Requirements for Participation in
Medicare and Medicaid,

The findings that follow demonsirate nan
compliance with Title 42 Code of Federal
Regulation, 483.70(a) et seq (Life Safely From

Fire), |
K 281 lllumination of Means of Egress K 281 | K281
55=F CFHR(s): NFPA 101 1. The improper EXIT slgn al lhe dining room
EXIT door was corracied,
Mumination of Means of Egress | 2. Addilional EXIT signs al EXIT doors were ‘
lllumination of means of egress, including exit revigwed for propar funclion, [
discharge, is arranged in accordance with 7.8 and (235 e Eesu v DMl SriEatud this '

Mainlenance Directar on the impotance of
HFFEA 101 Hluminalion of Means Egress
speciiic o proper EXIT signage on EXIT doors,

shall be either continugusly in operation or
capable of automatic operation without manual

intervention. : ; i )
1828 1028 and will conlinuee fo monitor in accordance with
g oy i : MFPA slandards.
This REQUIREMENT is not met as eviden
by: enced A Any findings will be reporad 1a the monthly 81118

: — QAPI Committes for further :
Based upon abservations and interviews, the e

building's EXIT lights are not being maintained.

At approximately 1400 Hour, it is observed that
there is and impraper EXIT sign at the dining
room EXIT daor,

LASCRATCRY DIRECTOR'S OR PROVICER/SLPPLIER REFRESENTATIVE S SIGHNATLIRE TITLE 1XE| DAl s
Cor e Pichudd E o otive Direclor AR

Ay deficiency 5ta'|ernen¢'jaing with an as1eri5k 1"y denctes a deficiency which the instifution may be excused from correcting providing it is determined Lhat
other safeguards pravide S0fficient prolection fo tha patianls. [See instruclions.) Except for nursing hames, the findings slated above are disclosable 90 days
fellowing the date of survey whether or nof a plar of correction is provided, For nursing homes, the above findings and plans of correction are disclosable 14
days ollowing the date these documents are made avallable to the facility. If deficlencies are cited, an approved plan of corection s requisila 1o cantinued

pragram paricipatian,
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fram the bottom of the doaor.

Describe the floor and zone locations of
hazardous areas that are deficient in REMARKS.
19.3.2.1,19.359

Area
Separation N/A&
. Bailer and Fuel-Fired Heater Rooms
. Laundries {larger than 100 square faat)
. Repair, Maintenance, and Paint Shops
. Soiled Linen Rooms (exceeding 64 gallons)
. Trash Collection Rooms
{exceading 64 gallons)
f. Combustible Starage Rooms/Spaces
{ower 50 sguare feet)
5. Labaratories (il classilied as Severe
Hazard - see K322)
This REQUIREMENT is not met as evidenced
by
Based upon observalions and inlerviews,
hazardous areas are not maintained to provide
required separation and or fire resistant ratings
for the hazardous areas. There are doors that are

Automatic Sprinkler

LR o O I o

15 10 SUMMARY STATEMENT OF DEFICIERCIES 0 PROVIDER'S PLAN OF CORRECTION i)
FREFX  (EACH DEFICENGY MUST BE FRECEDED 8Y FULL REGULATORY  FREFIX (EACH CORRECTIVE ACTION SHOULD BE CUMPLETION
TAG DR LSC IDENTIFYING INFORMATICN; TAG CROSS-REFERENCED TO THE APPROPRIATE AT
DEFICIENGY)

K 281 Continued From page 1 K 281
These observations were witnessed by tha
tacility's Director of Maintenance,

K 321 Hazardous Areas - Enclosure K 321

55=E CFR(s): NFPA 101 K 321
1. The door Lo the soilad ulilily room in the

Hazardous Araas - Enclosure Demantla Unit across fram 310, and the daar
Hazardous areas are protected by a fire barrier to the soiled ulility room across fram 412 were
having 1-hour fire resistance rating {with 34 hour repairad to properly latch
fire raled doars) or an avtomatic fire extinguishing 2, Addilional hazard room daors were
system in accordance with 8.7.1 or 19.3.5.9, reviewed for proper latching.
When the approved automatic fire extinguishing 3. The Executive Direcior educated the
system opflion is used, the areas shall be Mainlenance Direclor on the impotance of
separaled fram olher spaces by smoke resisting MERA 101 Hazardous Araas- Enclasurs
partitions and doors in accordance with 8.4. speclfic to hazard oom doors properly lalching,
Doors shall be self-closing or automatic-closing s Wil o e I marior . gposdance with
and permitted to have nonrated or field-applied NFPA slandardg.
protective plates that do not exceed 48 inches | oty ndihge il -bgimpertint oo ooy 81118

QAP Committee for further review.

FORM CME-2567102-99) Previous Versions Obsolelz

VECY 2 I comtinuation shest Fage 2 of 10



DEFARTMENT OF HEALTH AND HUMAN SERVICES
CEMTERS FOR MEDICARE & MEDICAID SERVICES

Printed: (19/06/2018
FORM APFROVED
OB MO, 0938-0391

STATEMEMT CF DEFICIENCIES (%11 PEROVIDERSUPPLIER/CLIA
AND PLAN OF CORRECTION

IDEMTIFICATION NUMBER:

485327

(%2} MULTIPLE CONST RUCTION
A BUILEIMG 07 - MAIN BUILDING 01

B. WiKG

(X3) DATE SURVEY
COMPLETED

08/06/2018

INAME OF PROVIDER OR SUPPLIER
ENVOY OF WESTOVER HILLS

STREET ADDRESS, CITY, STATE, ZIP CODE

4403 FOREST HILL AVENUE
RICHMOND, VA 23225

i 0
PREFIX
TG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECECED BY FULL BEGULATORY
CHLEC IDENTIFYIMNG INFORMATION)

[}
PREFIX
TaG

PROVIDER'S FLAM OF CORRECTICN i
[EACH CORRECTIVE ACTION SHOULD BE SUMPLETION
CROS5-REFERENCED 1O THE APFRCFPRIATE

DEFICIENTY)

DATE

K 321

K 345
58=E

Continued From page 2

not self closing and latching, are damaged and
docrs that do not have the required listing for
door hardware that could allow smoke and hot
gasses o pass through the doors.

Findings include:

1. At approximately 1445 hours, it is observed
that the daoor to the soiled utility room in the
Damentia Unit across from 310 does not latch.

2. At approximately 1645 hours, it is observed
that the door to the soiled utility room across 412
does nol latch.

These ocbservations ware witnessed by tha
facility's Diractor of Maintenance,

Fire Alarm System - Testing and Mainlenance
CFRis): NFPA 101

Fire Alarm System - Testing and Maintenance

A fire alarm systam is lested and maintained in
accordance with an approved program complying
with the requirements of NFPA 70, Mational
Electric Code, and NFPA 72, Mational Fire Alarm
and Signaling Code, Records af system

accaplance, maintenance and testing are readily |

available,

9.6.1.3, 5.6.1.5, NFPA 70, NFPA 72

This REQUIREMENT is not mal as evidenced
by

B};\SEIG upon obsarvations and interviews, the fire
alarm system and the raquired mainlenanca af
the systam is not being maintained.

Findings include:
1. Al approximately 1615 hours it is obsarved

that there is no fire alarm inspection report on
site.

Kaz21

K 345

k345

1, Fire alarm inspection reperd, and the annual
inspection &nd lesling of single station smake
detectors ware recaivad fram Lha facility's

qualified vendor.

2. Additional fire alarm system repons werne

revlawed lor complelion and on-sila presanca

3. The Executive Director educatad the

Mainterance Director on the imporance of

MEPA 101 Fira Alarm Syslem- Testing and
Maintenance speciiic o mainlaining reporls

an-zite. The fire alarm, anc annual single

slation smoka detector, inspection and testing

will ba added Lo tha facility's TELS Pravantalive
Mairtenance calendar, and will continuo 1o be [
monitored in accordance with NFPA standards. |
4. Any lingings will be rapored Lo tha manihly | @111

QAP Commillas for urlher raview.,
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K 345 Continued From page 3 K 345
2. Al appraoximataly 1615 hours it is cbserved
that there is no annual inspection and testing of
single station smaoke detectors on sile,
These chsarvations wara witnessed by the
facility's Director of Maintenance.
K 353 Sprinkler System - Maintenance and Testing Ka53 [ NS
55=F CFRis): NFPA 101 | The missing ceiling tiles noted during
1he surday ware replaced. The opening in the
Sprinkler S}rstem - Mainienance and Testing | dry 1.1.fall ceiling in the soll .Imcun rocm w.III e
Automatic sprinkler and standpipe systems are sepenve, T Domno spninkiar haaide i ine
inspacted, tested, and maintained in accordance AUREEY ORI, B30V "?Ed“'ar WhLs Gupne,
with NFPA 25, Standard for the Inspection. 2'__@'1““_]' nal cailings .ﬁ!'EIE." nts-.-l.aweii for
Testing, and Maintaining of Waler-basad Fire rr.'_"l'lsmf dl'j.?_.'r" HTd DF'E;'TQ: gl dmﬂ oy A
Protaction Systems. Records of system design, | ::: belng ;G{;':sdsmn S N -
ma!nte,rlanc?' inspection Emc_l testing are ; 3 The Executivé Director educated the
maintained in a secure location and readily Wliinbirianics: Dlk ol sh i i ottanie o
available. . MFPA 101 Sprinkler Systam - Mainlanance &
a) Date sprinkler system last checked Testing specific 1o mizssing celling lilas,
—_—— openings in dry wall ceilings, and coated
by Who provided system test sprinklar heads, and will conlinue to monitor in
accordance with NFPA standards.
o) Watar systam supply source 4, Any findings will be raported to the
- — HEMAF{RE‘;“. : manthly QAP Committes far further review. s
rovide in information on coverage
tor any non-required or partial aulomatic sprinkler
system,
8.7.5, 9.7.7,9.7.8, and NFPA 25
This REQUIREMENT is not met as evidenced
by (
Based upon chservations and interviews, the
sprinkler system and the required maintenance of
the system is not being maintained,
Findings include;
1. At approximately 1415 hours it is observed
that there are ceiling files missing throughaut thea
facility. The cailing tilas ware damaged by roof
leaks and are missing at various locations.
FORAM CMS-2567(02-99) Frevious Yersions Obsalels WECY21 Feoriinuation sheet Page 401 10
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Fortable Fire Extinguishers

Portable fire extinguishers are salecled, installed,
inspected, and maintained in accordance with
NEPA 10, Standard for Portable Fire
Exlinguishars,

18.3.5.12, 19.3.5.12, NFPA 10

This REQUIREMENT is not met as evidenced
by

Basad upan observalions and interviews, the
building's portable fire extinguishar are not being
maintained.

Findings included:

STATEMENT OF DEFICIENCIES (%11 PROVICER/SURPLIER/CLIA (42} MULTIPLE CONSTRUCTION [%3) DATE SURVEY
AND PLAN OF CORRECTION IBENTIFICATICN NUMBER; &, BUILDING 0F - MAIN BUILDING 01 COMPLETEDR
495327 B, WING 08/06/2018
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{H) D SUMMARY STATEMENT CF DEFICIENCIES | ls} PROVIDER'S PLAN CF CORRECTION [ e
FREFX  (FACH DEFICIENCY MUST 8E PRECEDED BY FULL REGULATORY|  BREFIX [EAGH CORRECTIVE ACTION SHOULD BE | SoMPLETION
TAG O LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE P
DEFICIENCY)
K353 Continued From page 4 K 353 '
Openings in the ceiling could affect the operation
of tha sprinkler system by allowing heat and haot
gasses to pass above the sprinkler heads.
2. At approximately 1500 hours it was observed
that due to water damage there is an opening in
the dry wall ceiling of the seil linen room.
3. Al approximately 1730 hours i was observed
that the sprinklar heads are coated in the laundry
room above the dryer,
|
|
These observations were witnessed by the |
facility's Director of Maintenance,
K 355 Forlable Fire Exlinguishers K 355 | K355
og=F CFRi(s): NFPA 11 1. The pins an the porlable fire extinguishers;

at the right rear EXIT door in the dining room, al
| 312, and the Rehabilitation Clinic, ware
replaced, The annual inspaclion for the firg
exlinguishar al tha Nursa's Office Unil 1 will be
conducied by a qualified vendar. Fire
extinguishars will be inspected thraughout the
(acility,
2. Additional fire extinguishers will be reviewed
for missing pins, and annual inspectons
4. The Executive Director aducaled he
kaintenance Director on the imporance of
MFFPA 101 Perable Fire Extinguishers specific
lo portable fire axtinguishers having properly
Inzarted pins ard annual inzpeclions, and will
cantinue to monitor in accardance with MFPA

standards.

1. At approximately 1500 hours, it is observed 4, Any findings will be reported 1 the monthly i
thal the pin was pulled on portable fire DAP| Commillaa for further review 91118
axtinguishar at the right rear EXIT doar in the
dinning room.

2. At approximately 1530 hours, it is observed |
the the pin is pulled on the fire extinguisher at
rocm 313, [

3. At approximately 1630 hours, it is observad I

FORM CMS-2567(02-98) Previous Varsions Obsalete VEGY 21 Wenglinuation shiest Eage 5ol 14
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Clearance between bottom of door and floor
covering is not exceeding 1 inch. Powered doors
complying with 7.2.1.9 are parmissible if provided
with a device capable of kaeping the daor closed
when a force of 5 Ibf is applied, Thera is no
impediment to the closing of the doors. Hold cpen
devices that release whan the door is pushad or
pulled are permitted. Monrated protective plates
af unlimited height are permitted. Dutch doors
meeting 19.3.6.3.6 are permilted. Door frames
shall be labeled and made of sleal or athar
malerials in compliance with 8.3, unless the
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AND PLAN OF CORRECTION IDEMTIFICATION NUMBER: A BUILDING 07 - MAIN BUILDING 01 COMPLETED
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Kk 355 Continued From page 5 k. 355
the the pin is pulled on the fire extinguisher in the
Rehabilitation Clinic,
4. At approximately 1700 hours, it1s observed
the the fire extinguisher at the Nursing Cifice
LInit 1, needs an annual inspecticn,
4. Praperly inspecied all lire extinguishers
throughout the facility,
These observalions were witnessead by the
facility's Direclor of Mainlenance.
K 363 Corridor - Doors K363 L apq
58=E| CFR{s): NFPA 101 1. The gap an the corridor lire door at raam
: 306 will be corrected. The missing mechanical
Corridar - DD':_:"-E c ; ; hardware absersed af the carridor firg docr at
Doars protecting corridor opanings in other than roam 401 will be replaced. The doar
required enclosures of verlical openings, exils, ar FRAFHIn Al SR the terdtor e BH Gl AR
nazardous areas resist the passage of smoke 201 that is not functianing proparly will be
and are made of 1 3/4 inch solid-bonded core repaired
wood or other malerial capable of resisting fire for 2. Additional corridar fire doors will be checked
at least 20 minutas, Doors in fully sprinklered for gaps, missing mechanical hardwars, and
smoke compartments are anly required to resisl praper functioning hardware. |
the passage of smoke. Corridor doors and doors 3. The Execulive Director educated the |
to rooms containing flammable or combustibla Maintenance Director an the imporance of |
materials have positive latching hardware. Roller MFPA 101 Corridor- Dooes specific to corridor
latches are prohibited by CMS regulalion. These fire daars having gaps, and missing! propar
requirements do not apph‘.r to au:-'.iliary' Spaces that furctioning hardware, and will continue 10
da not canlain flammable or combustible raenitor in accardance with MFPA slandards,
material. 4. Any findings will be reparlad to the manthly R

QAP Committes far further review.

FORKM CRAS-2567(02-99) Provicus Yersions Obsolsls

YECY2T IF conlinualicr sheel Page Bol 10



DEPARTMENT OF HEALTH AMD HUMAN SERVICES
CEMTERS FOR MEDICARE & MEDICAID SERVICES

Printed: D%/06/2018
FORM APPROVED
OMB MO, D938-0391

STATEMENT OF DEFICIENCIES 1E1) PROVIDER/SUPPLIERASLIA
ANCPLAN OF CORRBECTICN IDENT IFICATION NUMBER:

495327

1#2] MULTIFLE CONSTRUCT ICH

A BUILDING D1 - MAIN BUILDING 01 COMPLETED

B, WING

(X3) DATE SURVEY

08/06/2018

MAME OF PROVIDER OF SUPPLIER STREET ADDRESS, CITY, 5TATE, 2IP CCODE

ENVOY OF WESTOVER HILLS 4403 FOREST HILL AVENUE
RICHMOND, VA 23225

hd) G SUMMARY STATEMENT CF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY
TAG OR LEC IDEMNTIFYIMNG INFORMATIOM)]

D

¥ PROVIDER'S PLAN OF CORRECTION ~ I.3'§5:1_
PREFIX {EACH CORRECTIVE AGTICN SHOULD BE COMPLETION
TAG CACSS-REFEREMCED TO THE APPROPEIATE UATE

DEFICIENCY)

K. 363 Continued From page &
smoke compartment is sprinklared. Fixad fire
window assemblies are allowed per 8.3. In
sprinklerad compartmenls there are no
rastrictions in area or fire resistance of glass ar
frames in window assemblies.

19.3.6.3, 42 CFR Parts 403, 418, 460, 482, 483,
and 485

Show in REMARKS details of doors such as fire
protection ralings, aulomatics closing devices,
atc.

This REQUIREMENT is not met as evidenced
by:

Based upon observations and interviews, the
corridor Fire doors are nol being properly
maintained.

Findings include:

1. At approximately 1600 hours, is observad
that the corridor fire door at room 306 has a gap
that could allows hot gasses and smoke to pass
through in a fire emergency.

2. At approximately 1615 hours, is observed
that the corridor tire door at room 401 is missing
mechanical hardware.

3. At approximalely 16845 hours, is ohserved
that the door coordinatar on the corridor fire door
al room 201 is not working properly.

These abservations were witnassed by the
facility's Director of Maintenance.

K 522 HWVAC - Any Heating Device
ge-E CFR{s): NFPA 101

HWAC - Any Heating Device

Any heating device, other than a central heating
plant, is designed and installed so combustible
materials cannot be ignited by device, and has a

K 363

K 522

EORM CHMS-2567(02-99) Pravious Varsions Obsclote
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K 522 Continued From page 7 K522  Ksz2
safety feature to stop fuel and shut down 1. The accumulation of dusl bahind the dryers
equipmant il there is excessive lamperatura or in the laundry raom was cleanad.
ignition failure. If fuel fired, the devica also: 2. Additional heating service equipment was
*is chim ney or vant connecteq. raviewad lor dust accumulation,
% 1akes air far combusﬁnn from Dutside 3. The Executive Direcior educatad Lha
* provides for a combustion system separate from Mainientnce Ciracior o Ins Imporanchof
occupieci‘ areg atmnsphere. MFF& 101 HVYAC - Ary Heating Device specific I
19522 Lo dusl accumulation behird the dryers in the |
This REQUIREMENT is naot mel as evidenced laurdry room. Monthly cleaning behind (he I
by: dryers has been acded to the facility's TELS
Based upon observations and interviews, the PM calandar, and will continua 1a be maniterad
facility is not properly maintaining the building's LBEC AR Wi TE A Stanierdt,
heatingfservlca equipmant. 4, Any ﬁndu‘:gs will be rapu:nrtud. to tha monthly ;
QAP Commilies for further raview, g1na
At approximataly 1745 nhour, it is chserved that
there is an accumulation of dust behind the
dryers in the laundry room.
These observations were witnessed by the |
facilily's Director of Maintenance. [
K 911 Electrical Systems - Other K a1
s85=E CFR{s}: NFPA 101
Electrical Systems - Gther
List in the REMARKS section any NFPA 958
Chapter 6 Electrical Systems requirements that
are not addressed by the provided K-Tags, but
are deficient. This infarmation, along with the
applicable Life Safety Code or NFPA standard
citation, should be included on Farm CMS-2567.
Chaptar 6 (NFPA 99)
This REQUIREMENT is not met as evidenced '
by
Based upon observalions and interviews. the
elactrical systems and equipment is nol being
maintained.
Findings include
FORY CMS-2567(02-99) Previous Versions Chsolate VECY21 Il conbnuabien shoel Page &of 10
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K911 Continued From page 8 K911 KA _
1, The expozed electrical corlacis on the
1. At Approximately 1515 hours, it is chsarved fim“latiun p“rr_P bl I'ﬁ"l_inﬂ Shﬂ_w?r l
; oom wera rapairad. The exposed elaciriogl |
ﬂ-.lat thE_TE e ExPDSEd Ela.ctnca.i contacts on the coracts in the Fourth Wing Housekeep closel |
circulation pLII‘I_'Ip in the Third er‘lg _5hmwer room. abave the door on the thermostat were |
2. At Approximately 16830 h!::urs. itis obslerved rapRled. The silvgs protectors pltigged-ito [
that there are exposed electrical contacts in the dath Gikar n-the Bbingsa Offies wara
Fourth Wing Housekeeping closet above the corected. The expased eloctrical contacls on
door, on the thermostal. {he timer in the storage room next 1o the
3. Al Appraximately 1650 hours, it is chserved Administratian afiice wera repaired. The open
that there are surge protectors plugged into one junction bax in the upper right comer of the |
another in the Business Office. basement Residont Storago room was
4, Al Approximalely 1655 hours, it is observed camected, The splice wiring on washar MO#E1 i
that there are exposed electrical contacts an the in the laundry was comecled by & qualified |
timer in the storage room next to the wvandar,
Administration office. 2. Additional areas were reviewed for
5. At Approximately 1715 hours, it is observed expasad elecircal contacts, surge protectars
that there is an open junction bax in the upper pluggec inte one anather, open junction boxes
right corner of the basement Residence Storage and splice wiring an machinery.
Room. 3. The Execulive Direcior educated the
6. At Approximately 1730 hours, it is observed I Mainlarance Durg-ﬂar on the impartance uf.
that there is splice wiring on washer NO# 1 in the BRSO Eatinal o inc = Olarx el
laundry roam. to exposed elecirical contacts, surge profeciars
plugged irle ora anothar, open junction boxes,
and splice wiring an machinery, and will
These abservalions were witnessed by the | sentinue to monitor in accordance with NFFA
facility's Director of Maintenance. sheriards. §
4. Ay findings will be reporied to the monthly
K 923 Gas Equipment - Cylinder and Container Storag K 923 | APl Committes far further review amne
55=F CFR(s): NFPA 11
[
Gas Equipment - Cylinder and Conlainer Slorage
Greater than or equal to 3,000 cubic feel
Storage locations are designed, constructed, and
ventilaled in accordance with 5.1.3.3.2 and
vy e Ao
=300 but <3,000 cubic feat
Storage locations are outdoors in an enclosure or
within an enclosed interior space of non- or .
limited- combustible construction, with door (ar |
gates outdoors) that can ba securad. Oxidizing
gases are not stored with flammables, and are |
FORM CWMS-2567(02-89) Provious Versions Obsolefe VBOY21 heankinualon sheat Page: 5 af10
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STATEMEMT OF DEFICIENCIES 1)

PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

1X2) MULTIPLE COMSTRUCTION
A BUILDING 01 - MAIN BUILDING 01

{¥3) DATE SURVEY
COMPLETED

by:

Findings included:

saparated from combustibles by 20 feeal (5 feet if
sprinklered) or enclosed in a cabinet of
noncombustible construction having a minimum
1/2 hr. fire pratection rafing.

Lass than or eqgual to 300 cubic feal

In a single smoke compartment, individual
cylinders available for immediate use in patiant
care areas with an aggregate volume of less than
or equal to 300 cubic feet are not required to be
stored in an anclosure.
handled with precautions as specified in 11.8.2,
A pracautionary sign readable from 5 feet is on
each door or gate al a cylinder storage room,
where the sign includes the wording as a
minimum "CAUTION: OXIDIZING GAS(ES)
STORED WITHIN NO SMOKING."

Starage is planned so cylinders are used in order
ol which they are received fram the supplier,
Emply cylinders are segregated from full
cylinders. When facility employs cylinders with
integral pressure gauge, a threshold pressure
considered empty is established. Emply cylinders |
are marked to avoid confusion. Cylinders stored

in the open are pratectad fram weather.
11.3.1, 11.3.2 11.3.3, 11.3.4, 11.6.5 (NFPA 99)
This REQUIREMENT is not met as evidenced

Cylinders must ba

Based upon chservalions and interviews, the
facility's pressurized cylinders are not being
properly managed and stored.

At approximately 1715 hours, it is observed that
thara is a free standing unsecured pressurized
cylinder in the basement Activily room,

Thesa observations were witnessed by the
facility's Director of Mainienance.

485327 2. WING — 08/06/2018
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
ENVOY OF WESTOVER HILLS 4403 FOREST HILL AVENUE
RICHMOND, VA 23225
{10 SUMMARY STATEMENT GF DEFICIENGIES 18] PHOVIDER'S PLAN OF CORRECTION )
PREFIX  (EACH DEFIGIENCY MUST BE PRECEDED BY FULL REGULATORY]  RFREFIX [EACH CORRECTIVE ACTION SHOULD BE GOMPLETICH
TAG OF LEC IDENTIFYING INFGHMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | BYTF
DEFICIEMCY] [
| |
K 923 Continued From page 9 K923 | kazs |

1. The freestanding pressunzed cylindar in the

basemeant aclivity raom was secured

2. Additional pressurized oylinder storage :
araas were reviewed for unsecurad cvlinders
3. Tha Executive Director educatod tha
| Malntenance Direcior an the impartance of
MFFA 101 Gas Equiprmant - Cylinder and
Cantainer Storage specific lo prassurized
cylinders being stored securaly, and will
cortinue to manilar in acoordance with MFPA,

| standards.

4, Any findings will be raportad to the manthly 811148

AP Committes for funther raview
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