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| DEFICIENGY)
K 'I:IUUi INITIAL COMMENTS K 000 |

Preparation and/or execution of this
plan of correction does nol conslilute
admission  or  agreement by the

Description of structure: The facility is a two story
structura with a basement Type Il {111}, -

| Sprinkler Status: Fully sprinklered - NFPA 13 [ provider of the _truih of the : facts

alleged or conclusions set forth in the

An unannounced Standard Recertification Life statement qf deliciencies. The plan of
Safety Code Survey was conducted an 2/19/2015 correction is prepared ﬂnd;!gr executed |
in accordance with 42 Code of Federal solely because the provision of the |
Regulation, Part 483: Reguiremants far Lang federal and state laws require il |

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 Medicare
and Medicaid.

The findings that follow demaonstrate
non-compliance with Title 42 Cods of
Regulations,

| 483.70(a) et saq (Life Safety from Fire.)

K 211| Means of Egrass - General K 211 K211 _ _
55=D| CFR{s): NFPA 101 1.The combustible storage in the
| stairwell by the maintenance office in
Means of Egress - General the basement was removed.

| Aisles, passageways, corridors, exit discharges,

: ; : 2.Additonal stairwells were reviewed
exil locations, and accesses are in accordance

with Chapter 7, and the means of egress is for combustible storage.

continuously maintained free of all ohstructions 1o 1. The Execulive Director educated the

full use in case of emergency, unless madified by | Maintenance  Director  on  the
[ 18/19.2.2 through 18/18.2.11, | importance of NFPA 101 Means of

18.2.1,19.24, 7.1.10.1

Eeress- y ific 1 .
This REQUIREMENT is not met as evidenced B Dener Seeific B ketpiig

by: stairwells free of combustible storage,
Based upon observations there is combustinle and  will  continue o monitor in
storage in the means of egress accordance with NFPA standarcds,

4. Any findings will be reported to the

Findings include monthly QAPL Committee for further

elwann 9:15am apd*11:00am oa February 19th, review.
2019 during our wﬁk through %e facility it was 5. 41512019

. i
'_ATMC-F}MHECTOH'S OH PROVIDERFLFELER REFHESENTATIVE'S SIGNATURE f/ TITLE 72 5 [XE :nT/EéfO
o~
- g 1 ~ -
.. )4“ 7410 aY, e%;;;_ oK % ,5@ I

nnﬂ:dw stalemw;} with an azterisk () denotes a deficlancy which the inatilution may be excusead from comacling providing 11 is ?émrml:fé’d fhat
atter safeguiards provi fizient protoction 1o 1he palients, (Sco instruslions,) Except for nurging homes, the findings stated above ara disciosanla 90 days
felanirg the date of survey whelher or nat a plan of coraction is provided. For nursing homes, the above firdings ard plans of corraction ara disclosable 14
days fellowing the date these documents are made availablo 1o the facility. IF deficiencies are cited, an approved plan of coraction is requisite fo cantinuad
program participation,
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e SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF COHRECTION 18]
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATCRY  PREFIX [EACH COBRECTIVE ACTION SHOULD BE COMPLETION
TAG OR LEC IDENTIFYING INFORKMAT ICN) TAG CROSS-BEFERENCED TO THE APPRCPRIATE HATk
DEFICIENCY)
K 000 INITIAL COMMENTS K ooo
Description of structure: The facility is a lwo stor Erepgegtion: audjor. sxcsiton af St
: i ; i ;
ki ctu?e v aBasamant sl fl'";”} b Y plan of correction does not constitute
4 ' admission or agreement by the
; . ovider of the f the facts
rinkler s Full inklered - N 1 provider of the Iirurh of .
Sprinkler Status: Fully sprinklered - NFPA 13 alleged or conclusions set forth in the
An unannounced Standard Recertification Life | statement fff "~1f-‘_|"-'"¢11¢“‘-‘5- .-[ h'~ F‘lﬂn 0;
Safety Code Survey was conducted on 2/19/2019 | correction is prepared and/or execute
in accordance with 42 Code of Federal solely because the provision of the
Regulation, Part 483; Requiremeants for Long | federal and stare laws require it
Term Cara Facilities. The facility was surveyed for |
compliance using the LSC 2012 Existing
regulations, The facility was not in compliance
with the Requiramants for Participation Medicare
and Medicaid.
The findings that follow demonstrate
non-compliance with Title 42 Coda of
Regulations,
483.70(a) et seq (Life Safety from Fire.)
K 211 Means of Egress - General K211 K211 . )
S5-0 CFR(s): NFPA 101 [ The combustible storage in the
stairwell by the maintenance office in
Means of Egress - General the hasement was removed.
Aisles, passageways, corridors, exit discharges, 2. Additional stairwells were reviewed
exit locations, and accesses are in accordance i S S
with Chapter 7, and the means of egress is s ot e S
continuously maintained free of all obstructions to 3.The Executive Director educated the
full use in case of emergency, unless modified by Maintenance  Ddrector on the
18/19.2.2 through 18/19.2.11. importance of NFPA {11 Means of
18.2.1,18.21,7.1.10.1 Eoress- Ceneral smecifi i
i ! ! ? press-  Gencral specific to keepin
This REQUIREMENT is not met as evidenced 2 oncKes 8P F ping
by: stairwells free of combustible storage,
Based upan observations there is combustible and will continue 1o monilor in
storage in the means of egress accordance with NFPA standards,

— : 4 Any findings will be reported (o the
Findings include monthly QAPL Committee for further
Between 9:15am and 11:00am on February 19th, s
2019 during our walk through of the facility it was | 3, 4542019

LABECRATCRY DIRECTCR'S OR PROVIDER/SUPPLIEH REPRESENTATIVE'S SIGNATURE ITLE XE] DATE

Ay deficiency statement ending with an asterisy (*) denotes & deficiency which the instifution may be excused lrom coracting providing it is datermined thaf
clher safeguards provide sufficient protection to the patiants. (Sea Instructionz.) Excapt far nurging homaes, the findings stated above are disclosable 50 days
fallowing the date of survey whether or not a plan of corection is provided. For nursing homes, the abowve findings and plans of correction are disclosabie 14
days following the date these documeants are made availabla 1o the facility. 1f deficiencies are cited, an approved plan of correction is requisite to continued

program participation,
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e R LSC IDENTIFYING INFORMATION) TAG CROSS-REFEAENCED TO THE APPROFRIATE BT
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K 211 Continued From page 1 K 211
observed thal there was combustible storage in
the egress hallway outside of the mainignance ,
office in the basement. ‘
| Between 9:15am and 11:00am on February 19th,
| 2019 during our walk through of the facility it was
obsarved that there was combustible storage in
the stairwell by the maintenance office in the
basemenl.
K 222 Egress Doors K 222 545
= i = )
3= GRHlL NEPA IR |.The 15 second time delayed
Egress Doors countdown on the stairwell egress door
Doors in a required means of egress shall not be on 300 allway will be repaired to
equipped with a latch or a lock that requires the activate with the proper amount of
use of a tool or key from the egress side unless .
using one of the following special locking P 3
arrangements: 2. .-"'I-dd][lﬂ”ﬂl: BUETERS dﬂﬂ]'s "?I-"]th |5
CLINICAL NEEDS OR SECURITY THREAT second delayed egress hardware were
LOCKING reviewed for activating with the proper
Whete special locking arrangements far the amount of pressure.
clinical security needs of the patient are used, PSS . .
only one lacking device shall be permitted on 3. The Execulive Rfm:,m.r educated the
each door and provisions shall be made for the Maintenance  Director  on the
rapid removal of cocoupants by; remaote cantrol of importance of NFPA 101 Egress Doors
locks; kaying of all locks or kleyrs carriad by stalf specific to 15 second delayed egress
at a_II times; ar other such rgllatﬂe means hardware activating with the proper
available to the staff at all times. i i s
18.2.2.251,1822285, 1822251, 19.2.2.28 amount of [ressure, and wi contmue
SPECIAL NEEDS LOCKING ARRAMNGEMENTS 1o monitor in accordance with NFPA
Where special locking arrangements for the standards.
safety needs of the pa:ielrtt are U?'E'd‘ all of the 4. Any findings will be reported (o the
g:—l-..lirrl‘:garirlg; Slg{;%r;}ﬁz;gcmgglécel?:Ir:i::tegts are monthly QAPL Committee for further
electrical locks that fail safely so as lo release i i
upon loss of power to the device; the building is 5. 4/5/2019
pratected by a supervised automatic sprinkler
systam and the locked space is prolected by a
completa smoke detection system {or is
FORM CME-2587(02-89] Pravious Versions Obsolete BIGZ21 Il anliriualion sheat Page 2ol 16
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e
PREFIX
TAG

SUMWARY STATEMENT OF DEFICIENCIES
EACH DEFICIENGY MUST BE PRECECED BY FULL REGULATDRY
OR LEC IDENTIFYING INFORNATICHM)

]
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION 18]
(EACH CORRECTIVE ACTION SHOULD BE COMPLETICN
CROSS-REFERENCED TO THE APPROFPHIATE [ AR
DEFICIENGY) i

K222 Continued From paga 2

constantly monitored at an attended location

| within the locked space); and both the sprinkler
and detection systems are arranged to unlock the
doors upon activation.
1822252, 1922252 TIA12-4
DELAYED-EGRESS LOCKING
ARRANGEMENTS
Approved, listed delayed-egress locking systems
installed in accordance with 7.2.1.6.1 shall be
permitted on door assemblies serving low and
ordinary hazard contents in buildings protectad
throeughout by an approved, supervised automatic
fire deteclion sysiem or an approved, supervised

automatic sprinkler syslem.
182224, 192224
ACCESS-CONTROLLED EGRESS LOCKING
ARRANGEMENTS
Access-Controlled Egress Door assemblies
installed in accordance with 7.2.1.6.2 shall ba
parmitied,
18.2.2.2.4,19.2224
ELEWVATOR LOBBY EXIT ACCESS LOCKING
ARBANGEMENTS
Elevator lobby exil access daor locking in
accordance with 7.2.1.6.3 shall ba permitied on
door assemblies in buildings protected throughout
by an approved, supervised automatic fire
detection system and an approved, supervised
automatic sprinkler system,
182224, 192224
This REQUIREMENT is not met as evidenced
by:

| Based upon ochsarvations the egress door can nol
be apened easily

Findings include

Between 9:15am and 11:00am on February 18th,
2019 during our walk through of the facility it was
observed that the 15 second time dalay
countdown on stainwvell egress door on tha 300

K222
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lluminaticn of Maans of Egress

HNumination of means of agress, including exil
discharge, Is arranged in accordance with 7.8 and
shall be eithar continuously in operation or

STATEMENT OF DEFICIENGIES (%1) PROVIDER/SUPPLIERICLIA (%2} MULTIFLE CONSTRUCTION (%3] DATE SURVEY
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495327 B WING 02/19/2019
MAKE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF GODE
ENVOY OF WESTOVER HILLS 4403 FOREST HILL AVENUE
RICHMOND, VA 23225
(AL 10 SUMMARY STATEMENT OF DEFICIENCIES la] PROVIDER'S PLAN OF CORRECT 10N _(x5)
PREEIX  [EACH DEFICIENGY MUST BE PRECEDED BY FULL RESULATORY  PREFIX (EAGH CORRECTIVE AGTION SHOULD BE COMPLETION
rag | OF LEC IDENTIFYING INFORMATION) 1AG CHOSS-REFERENGED TO THE APPROPRIATE HATE
CEFICIENCY)
K 222| Continuad From page 3 K222
hallway of the 2nd floor doas not aclivale wilh the
proper amaount of pressure.
K 225 Stairways and Smokeproof Enclosuras K 225 K 275
55-0 CFRis): NFFA 101 ' gl ; ;
(s) : I. Fire rated hardware will be installed
Stairways and Smokeprool Enclosures ’ on the fire rated door to the basement
Stairways and Smokeproof enclosuras used as un the 1* floor.
‘13';'525 Ear:? ':1835‘32‘31{!?%‘33 ;’”;h 17"922 T 2. Additional fire rated doors were |
R S i MR ST R S L e P reviewed  for  having  fire  rated I
lardware. [
3. The Executive Dircetor educated the |
) Maintenance DMrector  an the |
;hls REQUIREMENT is nat met as evidenced importance of NFPA 101 Stairways
¥ ; o i L R
Based upon observations the fire rated stairway and Smokeproof Emlo“"j“'“ S_p"“f“: ke
does not have the proper fire rated door hardware fire rated doors having fire rated
hardware, and will continue to monitor’
Findings include in accordance with NFPA standards,
4, Any findings will be reported 1o the!
Belweaen 2:15am and 11:00am on Fabruary 19th, mm.uhlg,- QAP Committee for further
2019 during our walk through of the fagility it was review. '
observed that the fire rated dacr to the basement 0040529
on the 1st floor in the center of the building did
nol have fire rated hardware an it
K 281 llluminatiocn of Maans of Egress K 281
SS=F| CFRis): NFPA 101
K 281

|. Egress lighting will be installed in
the stairwell by the maintenance office
from the basement up to the 17 floor.

papable of automatic operation without manual 2 Aifditienal stairwells: will be
I1HBtEEWBE r|1t g;.a reviewed for the installation of egress |
This REQUIREMENT s not mel as evidenced lighting.
by
Based upon observations lhere are areas that do |
nat have the required egrass lighting
FORM GMS-2567,02-89) Previous Versions Obsolate BlG221 Il continualion sreot Page 4 of 16
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iy 10 SUMMARY STATEMENT OF DEFICIENCIES o ' PROVIDER'S PLAN OF CORREGTION 1E)
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1A O LSC IDENTIFYING INFORMATICN) TAG CHOSS-REFERENCED 10 THE APPROPRIATE 25l
DEFICIENCY]
K281 Continued From page 4 K281 | 1 The Executive Director educated the
e ; Maintenance  Direclor  on  the
Findings include ; i e
importance of NFPA 101 Hlumination
Betwean 3:15am and 11:00am on February 15th, Means of Egress specific to stairwells
2019 during our walk through of the facility it was having egress lighting installed, and
nbs_er".-'ed that there 1:&;5 . ?gresshllghtg% in the will continue Lo maonitor in accordance
stalrwell on the 400 halway from the-2nd dlogr with MI'PA standards,
down to the first floar, ol ;
4.Any findings will be reported to Lhe
Between 9:15am and 11:00am on February 19th, monthly QAP Committes For further
2019 during our walk through of the facility it was review,
ocbservad that there was no egress lighting in the 5 04/52019
stairwell my the maintenance office from the i
basement up to the 1st flocr. K 201 |
K 281 Emergency Lighting K 291 | 1. The monthly and annual 90 minute
S5=E CFR{s): NFPA 101 emergency light inspection/ testing will
E Lihti be completed.
mergancy Lighting 5 s e .
Emergancy lighting of at least 1-1/2-hour duration - ll:ele ],5 ol on peqieed nmn‘FhI}
is provided automatically in accordance with 7.9. and 90 minute annual emergeney light
[18.2.8.1,18.2.8.1 inspection’  tesling,  therefore  no
This REQUIREMENT is not met as evidenced additional reviews were needed.
| by: , 3. The Executive Director educated the
| Based upan chservations there are areas that do Mahetines:  Dirset e b
not have the required emergency lighting VAINsete, uEal
documents on site importance of NFPA 101 Emergency
Lighting specific to completing the
Findings include emergency  lighl inspection’ festing
thly and annually, The monthly
Betwean 11:00am and 12:00pm on February ml:in i | LA lioht i P
19th, 2019 during document review it was AN AnBRL-SMSTEENCyY: gL IRIpe Ll
observed that there is no decumentation of the testing will be added to the facility’s
manthly ang 90 minute annual emargancy light TELS Preventative Muintenance {PM)
inspection/testing, calendar, and will continue to be
K 300 Protection - Other K 300 | monitored in accordance with NFPA
55-F CFRis): NFPA 101 standards.
. CAny ' i sporied to the
Fratection - Other A .ﬁndmgs "?fl“ be. rbput[ - furthe
List in tha REMARKS section any LSC Section Iimllll'h]}- QAP Committee for further !
18.3 and 19.2 Protection requirements that are Fevicw, _
q A & ¥ o
FORM ChS5-2567(02-38) Pravious Versions Obsolete g L--I:l‘ajrz_'ijnﬁ' 2019 Cn ! SheS Page 5ol 18
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[X2) MULTIFLE COMSTRUGCTICN
A BUILDING 01 - MAIN BUILDING 01

B. WING

1%3) DATE SURVEY
COMPLETED

02192018

rAME OF PROVIDER OR SUPPLIER
ENVOY OF WESTOVER HILLS

STREET AQDRESS. CITY, STATE, £IF CODE

4403 FOREST HILL AVENUE
RICHMOND, VA 23225

i) 10 SUNMMARY STATEMENT OF DEFICIENCIES o FROVIDER'S FLAN OF CORRECTION #3)
FREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL REGULATORY|  PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPHOPRIATE bAlE
| DEFIGIENGY)
K 300 Centinued From page & . K300 | k300
not addrehsrs%ed by the provided K-'lagls. :1]”1 are I. The Annual Fire Door Inspection
deficient. This information, along with the .
i i ' will be completed.
applicable Life Safely Code or NFPA standard W P s
citation, should be included on Form CMS-2567, e e e
Fire Door Inspection, therefore no
additional reviews were needed, |
3, The Executive Director educated the |
; : ; Maintenance  Dircctor  on the
This REQUIREMENT is not met as evidenced . : :
by importance of NFPA 101 Protection-
Based upon review of documentation and Other specilic o complering the Fire
observations there was no documentation for the Door Inspection annually. The Annual
annual fire rated door inspactions. Fire Door Inspection will be added o
_— . acility's TELS PM calendar, and
Findings include: th? fa':'l“}. 4 , ; I
will continue to be monitored  in
accordance with MFPA standards.
Between 11:00am and 12:00pm an February 4. Any lindings will be reported 1o the
19th, 2018 during document review it was monthly QAPT Committee for further
obsarved thal there are no records of the annual roview
fire door inspections, .
5, 04/0572019
K 321 Hazardous Areas - Enclosure K 321
85=F CFHR(s): NFPA 101
Hazardous Areas - Enclosure

Hazardous areas are pratecled by a fire barriar
having 1-hour fire resistance rating (with 3/4 hour
fire rated doors) or an automatic fire extinguishing
system in accordance with 8.7.1 or 19.3.5.9,
When the approved aulomatic fire extinguishing
system option is used, the areas shall be
separated from other spaces by smoke resisting
partiticns and doors in accordance with 8.4,

| Doors shall be self-closing or automatic-closing

and permitted to have nonrated or field-applied
protective plates that da not exceed 48 inches
from the battam of the doar.

Describe the floor and zane locations of
hazardous areas thal are deficient in REMARKS.
19.3.21,19.3549

[ 321

1.The dirty utility room by room 212
will have fire rated hardware installed.
The rated lire doors to the boiler room
will be repaired and made to sell-close
and latch,  The rated doors to the
Taundry will be made to sell-close and
latch, The rated doors o the Kitchen
will be made to sell-close and latch.

2. Additional Hazard Room doors were
reviewed for proper hardware, and |

| proper self-closing and latching.

FORM CME-2567102-99) Previous Versions Obsolele
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| Area
Separation M/A
a. Boiler and Fuel-Fired Heater Rooms
b. Laundries {larger than 100 square feet)
c. Repair, Maintenancea, and Paint Shops
d. Sciled Linen Rooms [exceeding 64 gallons)
. Trash Collection Rooms
{exceeding 64 gallans)
. Combustible Storage Rooms/Spaces
{over 50 square feet)
0. Laboralories {il classified as Severe
Hazard - sae K322)
This REQUIREMENT is not met as evidenced
by
| Based upon ocbsarvations hazardous areas ara
| not maintained to provide required separation and
or fire resistant ratings for the hazardous areas.
! There are doars that are not self clesing and
| latching, are damaged and doors that do not have
the required listing for doar hardware thal could
" allow smoke and hot gasses to pass through the
doars,

Automatic Sprinkler

Findings include

%) 1D SUNMARY STATEMENT OF DEFICIENGIES o | PROVIDER'S PLAN OF CORRECTION 1K)
PREFIX [[EAGH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY|  PREFIX | [EACH CORRECTIVE ACTION SHOULD BE EMELETION
TAG OR LSC IDENTIFYING INFORMATICN) TAG CROSS REFERENCED TO THE APPROPRIATE i
DEFICIENGY}
kK 321| Continued From page 6 kK 321

Between 9:15am and 11:00am on February 19th, |
2019 during our walk through of the facility it was
observed that the dirty utility room by room 212
does nat have fire rated hardware.

Betwean 9:15am and 11:00am on February 15th,
2019 during our walk through of the lacility it was
abserved that the rated tire doaors to the boiler
room ware damaged and not self closing and
latching.

Betwean 9:15am and 11:00am on February 15th,
2019 during our walk through of the facility it was
cheerved that the rated doors to the laundry were
not self closing and latching.

Betwean 9:15am and 11:00am on February 19th,

3. The Executive Director educated the
Maintenance Director  on  the

| importance of NFPA 101 Hazardous |
Area- Enclosure specific o Hazard
Room having  appropriale

| hardware, and proper self-closing and
latching, and will continue to monitor
in accordance with NFPA standards,
4, Any findings will be reported to the
monthly QAPI Committee for further
review,
5. 0405719

doors

FORK CRS-2567(02-95) Previous Versions Obsolels
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STATEMENT OF DEFICIENCIES {¥1) PROVIDERISUPRLIERICLIA (X2 MULTIPLE CONSTRUCTION (%) DATE SURVEY
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) D SUMMARY STATEMENT CF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION (NGl
BREFIX  [EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY  PREFIX (EACH CORRECTIVE ACTION SHOULD BE ‘f'“’*‘_r'j'a'.: o
TAG OR LS IDENTIFYING INECHMATION) TAG CROSS HEFERENGED TO THE APPROPRIATE BRFE
DEFIZIENCY)
K321 Continued From page 7 Kax
2018 during our walk through of the facility it was |

ohserved that the rated doors to the kitchen wers |
not self closing and latching.

K 342 Fire Alarm System - Initiation K342 K 342 -

55-0 CFRis): NFPA 101 L. The chair blocking the pull station at

Fire Alarm System - Initiation the main entrance was removed.

Initiation of the fire alarm system is by manual | 2. Additional - pull  stations  were
means and by any required sprinkler systam | reviewed for obstructions.
alarm, delection device, or datection system. 3. The Execulive Director educated the

Manual alarm boxes are provided in the path of
egress near each requirad exit. Manual alarm
boxes in palient sleeping areas shall not be

Maintenance [irectar on the
importance of NFPA 101 Fire Alarm

required at exits if manual alarm boxes are System- Initiation specific to keeping
located at all nurse's stations or ather pull stations unobstructed, and  will
continuously atlanded staff location, provided | continue to monitor in accordance with

alarm boxes are visible, continuously accessible, |
and 200" travel distance is not excesded,

MEPA standards,

18.3.4.2.1,18.3.42.2, 19.3.4.2.1, 193422, 4. Any findings will be reporied to the
8.6.25 menthly QAP Committee for further
This REQUIREMENT is not mel as evidenced review,

by 5, 452019

Based upon observations of the facility during our .
walk through the fire alarm system had tha
following deficiencies.

Findings include

Between 9:15am and 11:00am on February 19th,
2019 during our walk through of the tacility it was K 345
observed thal the pull station at the main i
entranca was obstructed by a chair,

K 345 Fire Alarm Syslem - Testing and Mainlenanca K 345
55=F CFR{s): NFPA 101

. The fire alarm system will be
replaced by a qualified vendor, The
facility will remain on fire watch until
the mnew system 15 installed and

Fire Alarm System - Testing and Maintenanca | approved.
A fire alarm system is tested and maintained in | | 2. The Facility only has one fire alarm
accordance with an approved program complying | system, therefore no additional reviews

| with the requirements of NFPA 70, National
| Electric Code, and NFREA 72, Natienal Fire Alarm

FORM ChS-2567(02-99) Previcus Varslons Obsalets BIGZ21 H continuaion sheet Page 8 of 16
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CEMTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 02/22/2019
FORM APPROVED
OB NG, 0938-0351

STATEMENT OF DEFICIEMCIES
AND FLAM OF CORRECTION

(X1 PROVIDERSUPPLIER/CLIA
IDEMTIFIZATICN MUKBER:

485327

B. WING

(421 MULTIPLE COMNSTRUCTICN
A BUILDING 07 - MAIN BUILDING 01

(K3 DATE SURVEY
COMPLETED

02/18/2019

NAME OF PROVIDER OR SUPPLIER

ENVOY OF WESTOVER HILLS

STREET ADDRESS, CITY, STATE, ZIP CCDE

4403 FOREST HILL AVYENUE
RICHMOND, VA 23225

I available.

inspected, lestad, and maintained in accordance
with NFPA 25, Standard for the Inspaction,
Testing, and Maintaining of Water-based Fire
Frotection Systems. Records of system design,
maintenance, inspaction and testing are
maintained in a secure localion and readily

aj Date sprinkler system last checkad

b Wha pmvided system test |

c) Water system supply source

system,

by:

Pravide in REMARKS information an COVETEge
for any non-reguired or partial automatic sprinkler

9.7.5,97.7,9.7.8, and NFPA 25
This REQUIREMEMNT is not met as evidenced

(41 10 SUMMARY STATEMENT OF DEFICIENCIES ' s} PROVIDER'S PLAN GF CORBECTION )
PREFIX  {EACH DEFICIENCY MUST BE PHECEDED BY FULL REGULATCRY]  PREFIX [EACH CORRECTIVE AGTION SHOULD BE GOMPLETICH
TAG DR LS IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPEIATE oIE
DEFICIENCY)
K345, C’Umir,"“'ad, Fn:n:n page 8 | K345 | 3 The Executive Director educated the
and Signaling Lt_}de. Recards of system . Minibenanes Piasaton: on tha
acceptance, maintenance and tesling are readily ] ; dire Al
available, importance of NFPA 101 ]-L_n, Alarm
9.6.1.3, 9.6.1.5 NFPATD, NFPA T2 System-  Testing  and  Maintenance
This REQUIREMENT is not met as evidenced specific to maintaining fire watch until
By i ; : . the fire alarm system replacement is
Based upon interviews the fire alarm system is ; taitiid n wvirad, wnd Swill
out of service. ROMmAND Bug APPLOved, :
continue to monitor in accordance with
Findings include I NFPA standards.
4. Any findings will be reported to the
| Between 11:00am and 12.00pm on February Siae
: : nonthly QAPL Committee Tor further
18th. 2019 during dacument review information | ki o Q
was presantad by the Administrator that the fire r_svnl.n.-w.
alarm system was oul of service and had been 5. 1/6/2020
put on fire walch.
K. 353 Sprinkler System - Maintenance and Testing K 353
S5=F| CFR(s): NFPA 101
Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are K 353

| The missing sprinkler inspections
will be completed by a gualified
vendor. The missing ceiling tile in the
closet in the Administrator’s office was
replaced.

2. Additional sprinkler maintenance
documentation was reviewed  for
missing inspections, and additional
were  reviewed  for

ceiling areas

missing Liles.
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DEPARTMENT OF HEALTH AND HUMAMN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB MO, 0938-03591
STATEMENT COF DEFICIENCIES (%1} PROVIDER/SUPPLIER/CLIA %) MULTIPLE CONSTRUCTION (%3] DATE SURVEY
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(%4110 SLUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN CF CORRECTION %5
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TAG OR L5C IDENTIFYING INFORMATICN) TAG CROSS HEFERENGED 10 THE APPROPRIATE BTt
DEFICIENCY] |
K 353 Cantinued From page 9 K 353 ) ; ; |
Based upan observations of the sprinkler system 3. The Executive Director educated the
that tha required maintenance of the system is Maintenance  Director  on  the |
not being maintained. importance of NFPA 101 Sprinkler

System-  Testing  and  Maintenance

Findings include: specific to conducting the require

sprinkler inspections, and replacing

Betwean 3:15am and 11:00am on February 151h, missing ceiling tiles,  The required
2018 during our walk through of the facility it was sprinkler inspections will be added to
nbgbrmc haltasact quansor el e the TELS PM calendar, and both items

inspection was completed on 10182018 per the

tag al the sprinkler riser. The last inspection date will continue to be monitored in

is greater than 3 months. accordance with NFPA standards.
4. Any findings will be reported to the
Between 11:00am and 12:00pm on February monthly QAP1 Committee for further

16th, 2019 during documeant reviaw it was
observed thal lhey did not have documentation
that the sprinkler system has been inspected

| gvery 3 manths. The last quarterly sprinkler
inspectian repart on file was for 7/31/2018,

FEVIEW.
5, 4/5/20149-

Between 9:15am and 11:00am on February 19th,
2018 during our walk through of the facility it was
obsearved thal there was a ceiling tile missing in
the closet by the Administrator's office that could
allow hot gasses to pass above the ceiling and
effect the operation of the sprinkler system.

K 355 Portable Fire Extinguishers K 355
55-| CFRIis): NFPA 101

K 353

Partable Fire Extinguishars ]'T!‘ﬁ fire extinguisher inspections will
Partable fire extinguishers are selacted, installed, be completed monthly,

inspected, and maintained in accordance with 2. There is only one required monthly
MWFPA 10, Standard for Portable Fire | fire extinguisher inspection, lht!]'E.'ﬂ:lr::
Extinguishers. ——— e
18.3.5.12, 19.3.5.12, NFPA 10 Hional reviews were needed,
This REQUIREMENT is not me! as evidenced
by

Based upen observations there are portable fire
extinguishars that are not in compliance with

FORM CRMS-2567(02-88) Previous Varsions Obsolete BlGZ21 Il continuatinn sheet Pege 100 16
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DEFICIENGY)
K355 Continued From page 10 K355 | 3 The Executive Director educated the
TR Maintenance Dhrector - on the
Findings include: importance of NFPA 101 Portable Fire
Cxtinguishers specilic 1o completing
Eetwean 2:15am and 11:00am on February 19th, the  monthly fire  extinguisher !
20149 during our avE}Ikthlroughtnftl'!efacility it was inspections. The monthly fire ;
Dbstrved gl mulbipk fissextinguishiors: o ot extinguisher inspections will be added l
beaing properly inspected monthly and that there is . ,'P LN |‘~ 4 '
no records of the monthly fire extinguisher to the facility’s TELS M i
inspections since B/2018. and will continue 1o be menitored in
K 383 Carridor - Doars ke 3g3 | accordance with NFPA standards,
55=F CFR(s);: NFPA 101 4, Any findings will be reported to the

Corrider - Doars

Coors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas rasisl the passage of smoke
and are made af 1 3/4 inch solid-bondad cara
wood or other material capable of resisting fire for
at least 20 minutes. Doors in fully sprinklered
smoke compartments are anly reguired to resist
the passage of smoka. Corridor doors and doors
to rooms containing flammable or combustible
materials have paositive latching hardware. Roller
latches are prohibited by CMS regulation. These
requirements do not apply to auxiliary spaces that
do not contain flammable or combustible
material,

Clearance between bottom of door and lloor
covering is not exceeding 1 inch. Powered doors
complying with 7.2.1.9 are permissible if provided
with a device capable of keeping the door closed
when a force of 5 |bf is applied. Thara is no
impediment to the closing of the doars. Hold ocpen
devices that release when the door is pushed or
pulled are parmitted. Monrated protactive plalas
of unlimited height are permitted. Dutch doors
meating 19.3.6.3.6 are permitted. Door frames
shall be labeled and made of steel or olher
materials in compliance with 8.3, unless the

monthly QAPL Committee Tor further
review,

5, 4i572019

|
K 363
|, The patient room door 101 will be
made o positively laich, The patient
room door 218 will be repaired and
made to positively latch. The patienl

room  door 220 will be made to
positively latch,  The patient room
door 300 will be made to positively
latch.

FORR GRMS-256 7 (02-85) Previaus Versions Obsclate
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K 363 Continued From page 11 | K383

smoke compartment is sprinklered. Fixed fire

' er‘l_dﬂw bt gl 2. Additional patient room doors were
sprinklered compartments there are no R SRR
restrictions in araa or fire resistance of glass or reviewed or pnsnwlu, atching.
frames in window assemblias, 1. The Executive Director educated the

Maintenanee Dhrector 0 the
19.53459;21 RERR HAneae S A0 R R, importance of NFPA 101 Corridor
an . X

FhLe oo doors

Show in REMARKS details of doors such as fire Doars hrﬂ_mﬂf-‘ to pfftsiti _f” - -
protection ratings, automatics closing devices, positively latching, and wi : o _
ato. o monitor in accordance with NFT'A
This REQUIREMENT is not mat as evidenced standards.
L 4. Any findings will be reported to the

BEl-sed upon observations of all corridor doars : 3 i for further
there are doors found that did not have positive | ““"_'ml:" QALL Commities 161
latching that could allow smoke to pass through review.

the: doors. 5. 4/32019

Findings includs

Betweaen 2:15am and 11:00am on February 191h,
2018 during cur walk through of the facility it was
observed that patient room deor 101 is not
latching.

Batween 9:15am and 11:00am on February 19th,

2019 during our walk through af the facility it was
| observed that patient room doar 218 is dragging

on the floor and takes too much effort to close.

Between 9:15am and 11:00am on February 19th,
2019 during our walk through of tha facility it was
observed thal patient room doaor 220 is not
latching.

Between 9:15am and 11:00am on February 15th, |
2019 during our walk through of the facility it was

observed that patient room door 200 is nol '

latching. ‘

K 374 Subdivision of Building Spaces - Smoke Barrie K 374 |

FORM CMS-2567{02-89) Previous Vorsions Obsolsta BIGEH H eonbimuglion shoel Page 32 ol 16
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K 374 Continued From page 12 | K374
|

SS=0| CFR{s): NFPA 101 K 374
1. The rated cross corridor doors by

Subdivision of Building Spaces - Smake Barrier room 201 will be made to securely

Heots latch

2012 EXISTING Y .

Doors in smoke barriers are 1-3/4-inch thick solid 2. Additional rated cross corridor doors
bonded wood-core doors or of construction that woere reviewed or secure latching,
resists fire for 20 minutes. Nonrated protective 3. The Executive Director educated the

platas of unlimited height are permitted. Doars
| are permitted to have fixed fire window
assemblies per 8.5. Doors are self-clasing or

Mainrenance Director on Lhe
importance of NFPA 101 Subdivision

automatic-closing, do not require laiching, and of Building Spaces- Smoke Barrier
| are not requirad to swing in the direction of ! Dinors specific to rated cross corridor
| egress travel. Door opening provides a minimum | doors securcly latching, and  will
 clear width of 32 inches for swinging or horizontal continue to monilor in accordunce with
doars. _ :
19.3.7.6, 19.3.7.8, 19.3.7.9 NFPA standards,
| This REQUIREMEMNT is not met as evidenced 4. Any findings will be reported to the
by: monthly QAP] Committee for further
Based upon observations the smoka barrier fire review.
rated doars were not securely latching. 5. 4/5/2019
Findings include
Between 3;15am and 11;00am on February 19th,
2019 during our walk through of tha facility it was
observad thal the rated cross corridor doors by
room 201 ara not securaly latching,
K 781 Portable Space Healars K 781
55=0 CFRis): NFPA 101 K 781
[.The portable space heater was
Portable Space Heaters removed on-sight
Portable space heating devicas shall be e )
prohibited in all health care occupancies, except, 2. Additional areas were reviewed for
unless used in nonsleeping staff and employee unapproved space heaters,

areas where the haating elemants do nol excesad
212 degrees Fahrenheit {100 degrees Celsius).
18.7.8,19.7.8

This REQUIREMENT is nol me! as evidenced
by

FriRs CMS-2E6T(02-99) Previous Versions Obsolete BIGZ21 i cantinuation eheel Page 13 ol 16
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STATEMENT OF DEFICIENCIES
AND FLAM OF CORRECTION
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IDENTIFICATION NUMBER:

495327
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| Electrical Systems - Maintenance and Tasting
Hospital-grade receptacles at patient bed
locations and where deep sedation or ganeral
anesthesia is administared, are tested after initial
installalion, replacement or servicing. Additional
| tasting is performed at intervals delinad by
documented performance data. Receptacles not
listed as hospital-grade at these locations are
lested at intervals not exceeding 12 months, Line
isalation monitars (LIM), il installed, are tested at
intervals of less than or equal to 1 month by
actuating the LIM fest switch per 6.3.2.6.3.5,
which activatas both visual and audible alarm. For
LIM circuits with automated seli-testing, this
manual test is performed at intervals less than or
aqual 1o 12 manths, LIM circuits are tested per
6.3.3.3.2 after any repair or renovation ta the
electric distribution system. Recerds are
maintained of required tests and associated
repairs or modifications, containing data, roam or
area tested, and resulis,
6.3.4 (NFPA 99)
This REQUIREMENT is not met as evidenced
by
Based observations and inguiry that there are nao
reports that the recaptaclas in patient rooms that

ey SUMMARY S1ATEMEMT OF DEFICIENCIES | 10 PROVIDER'S PLAN OF CORREGT 10N 5|
FELFIX  (EAGH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY)  PREFIX (EACH CORRECTIVE ACTICN SHOULD RE BOMPLETION
EYE OR LS IDEMTIFYING INFORMATION, TAG CHOSS REFERENCED TO THE APPROPRIATE g
| DEFICIENCY)
K 781 Continued From page 13 | K 781 3. The Execulive Director educated the
E:‘asf;:;ﬁ%r; SFSEIr‘-:Etlllli:]rE;S?rebarE SP;GE | | Maintenance  Director  on the
REAR FARee importance of NFPA 101 Portable
Findings include . Space Heaters specilic  to . using
| | unapproved space heaters in  the
Between 9:15am and 11:00am on February 19th, | | facility, and will continue to monitor in
[ 2019 during our walk through of the facility it was | | accordance with NFPA standards.
observed that there was a portable space heater | | 4 Anv findines wiil be reported to the
at the front desk has a temperalure greater than | vy MRCTIEE WEES P
| 212 degress and thal it does not have tip-over | monthly QAPL Committee for further
protection. ' review. |
K 914/ Electrical Systems - Maintenance and Testing Kaig | 5 4572019
55-C| CFRis): NFPA 101
' K914

1. The annuval receplacle inspections
for patient rooms will be completed,

2. There is only one required annual
patient room electrical receptacle
inspeclion, no  additional
reviews were needed.

3, The Exccutive Director educated Lhe
Maintenance  Director  on the
importance of NFPA 101 Electrical
svstems-  Maintenance and  Testing
specilic to completing the patient room
electrical receptacle inspection
The annual patient room

therelore

annually,
clectrical receptacle inspection will be
added to the facilitv's TELS DM
calendar, and will continue 1o be
monitored in accordance with NFPA
standards.

4, Any findings will be reported to the
manthly QAPI Committee for further
review.

5, 452019

FORM CWE-2567(02-99) Fravious Versions Obsolala
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Electrical Equipment - Power Cords and
Exlension Cords
FPower strips in a patiant care vicinity are only
usad for components of movable
patient-care-related elactrical equipment
(FCREE) assembles that have been assembled
by qualified personnel and meet the conditions of
10.2.3.6. Power strips in the patient care vicinity
may not be used for non-PCREE (e.g., personal
elactronics), excepl in lang-term care resident
rooms that do not use PCREE. Power sirips for
PCREE meet UL 1363A or UL BOBL1-1. Power
strips for non-PCREE in the patient care rooms

| {outside of vicinity} meel UL 1363, In non-patient
care rooms, power strips maet othar UL
standards. All power strips are used with general
precaulions. Extension cords are not used as a
substitute for fixed wiring of a structure,
Extension corgs used temporarily are removed
immediately upon completion of the purpose for

| which it was installed and meets the conditions of
10.2.4.
10.2.3.6 (NFPA 89}, 10.2.4 (NFPA 59}, 400-8
(NFPA& 703, 590.3{0) (NFPA 70), TIA 12-5
This REQUIREMENT is not met as evidenced
by
Based upon observalions lhe electrical systems
that there are extension cords being used as

STATEMEMT OF DEFICIENCIES 1%11 PROVIDER/SUPPLIER/CLIA [%2} MULTIPLE CONSTRUCTION (%) DATE SURVEY
AHD FLAN OF CORRECTION IBENTIFICATION NUMBER: A BUILDING 07 - MAIN BUILDING 01 COMPLETED
495327 BWING 02/19/2019
MAME OF PROVIDER CR SUFPLIER STREET ACDRESS, CITY, STATE, ZIF CODE
ENVOY OF WESTOVER HILLS 4403 FOREST HILL AVENUE
RICHMOND, VA 23225
X4 10 SUMMARY STATEKENT OF DEFICIENCIES D PAOYIDER'S PLAM OF CORRECTION | )
FREF (EAGH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY|  PREFIX | {EACH CORRECTIVE ACTION SHOULD BE COMPLETICH
Tha GHR:LSE IPERIFYING INFOHRIATICN TAG GROSS-REFERENCED TO THE AFPROPRINTE GTE
CEFICIENGY)
K 214 Continued From page 14 K914
have nat baen tested and inspected annually.
Findings include
|
Betwean 11:.00am and 12:00pm on February [
19th, 2019 during document raview it was |
cbserved that there are no records of the annual |
raceplacls inspections lor the patient rooms.
K 920 Electrical Equipment - Power Cards and Extens K 920
58=F CFR(s): NFFA 101 K 920

|. The exlension cords were removed

from the front desk, the administrator’s [
| office, and the laundry room office. |
2, Additional olfices were reviewed for
the improper use of extension cords,

3, The Execulive Director educared the
Maintenance  Director  on the
importance o NFPA 101 Electrical
Eguipment-  Power  Cords  and
Extension  Cords  specific 1o the
improper use of extension cords in
offices, and will continue to monitor in |
accordance with NFPA standards,

4, Any Ondings will be reported to the
monthly QAPI Committee for further
TEVICW,

5.4/5/2019
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permanant wiring. |
Findings include

Between 9:15am and 11:00am on Fabruary 19th,
2018 during our walk through of the facility it was
observad that there was an extension cord being
used as permanent wiring at the front dask.
Betwean 9:15am and 11:00arm on February 19th,
2018 during our walk through of the facility it was
observed that there was an extension cord as
permanent wiring in administrators office and it
was running thraugh the drop ceiling,

Between 9:15am and 11:00am on February 19th,
2019 during our walk through of the facility it was
observed that there was an extension cord being
used as permanant wiring in the laundry room
office in the basement.

STATEMENT OF DEFICIENGIES (%1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE COMSTRUCTION (%3 DATE SURVEY
ARD ELAN OF CORRECTION ICEMTIFICAT ICM MUMBER: & BUILDING 01 - MAIN BUILDING 01 COMPLETED
495327 8, WING 02/19/2019
MAME OF PROVIDER OR SUPPLIER STREET ADDHESS, CITY, STATE, ZIP CODE
ENVOY OF WESTOVER HILLS 4403 FOREST HILL AVENUE
RICHMOND, VA 23225

P4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX  EACH DEFICIEMCY MUST BE PHECEDED BY FULL REGULATORY|  PAEFX (EACH CORRECTIVE ACTION SHOULD BE | SOMPLETICH

TAG DR LSC IDENTIFYING INFORMATION) TAG CRAOSS-REFEREMCED TO THE APPACPRIATE | DATF

| DEFICIENCY|
K920 Continued From page 15 K 820

FORM CMS-2567(02-99) Provious Versions Obsoleto BIGZ21

It gonlinuation shest Pegs 16 of 16



