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Means of Egress - General
Aisles, passageways, corridors, exit discharges,

i exit locations, and accesses are in accordance

: with Chapter 7, and the means of egress is

| continuously maintained frae of all obstructions to

| full use in case of emargency, unless madified by
18/19.2.2 through 18/19.2.11,

[18.2.1,19.2.1, 7.1.10.1

| This REQUIREMENT is not met as evidenced
by
Based upon observations thera is combustible
storage in a means of egress.

Findings include

/_\, Between 10:05am and 11:30am on Friday
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K OOO! INITIAL COMMENTS [ . ' .
; K080 Preparation and/or execution of '
| | - o 4 i
. o o 5 pl: tion does not |
| Description of structure: The facility is a two story s p_]dn o Corrﬂt}f,- -
| structure with a basement Type Il {111}, constitute admlbbl})ﬂ ; 5 |
agreement by the provider ol the
Sprinkler Status: Fully sprinklarad - NFPA 13 truth of the facts alleged or
\ sanelusions ' he
An unannaunced Standard Recertilication Life conclusions: 5ot qﬁ-mh- n t
Safety Code Survey was conducted on 8/2/2019 stalement of deficiencics. The
in accordance with 42 Codse of Federal plan ol correction is prepared
- Regulation, Part 483: Requirements far Long and/or executed solely because
Term Care Facilities. The facility was surveyed far M e ]
compliance using the LSC 2012 Existing Uik pEOVISIONS .[)l I.h'" il"ﬂ.deml dmi‘
| requlations. The facility was not in compliance state laws require it. This Plan of
lwnh the Reguiremenis for Participation Medicare | Correclion  serves as  the
| and Medicaid. facility's allegation of
| :
| The findings that follow demonstrate SompliEnce:
| non-complianca with Title 42 Code of s PR Py o
Regulations, K211: Means UE. Fgress
483.70(a) et saq (Life Safaty from Fire.) 1. The combustible storage was
K211 Means of Egress - Gerera K 211 removed from the stairwell in

the memory care unit.
2. Additional  stairwells

WETre
reviewsed [or combustible
storage.

3. The Ixecutive Director
educated  the  Maintenance

Director on the importance of
NEPA 101 Means of Egress-

General  specitic to keeping
stairwells free of combustible
storace, and will continue to

monitor in  accordance with
NFPA standards,

4, Any findings will be reported
to the monthly QAPI Commitiee

lor Turther review,

I.-‘.WHY CIRECTO®'S ORF CVIPER'SLPPLIER REPREREMTATIVES SIGNATLRE
x——‘Mﬁmvaﬁ . Adminedtiic

(%6, DATE

8/19/2019

olher saleguards prowite sufficiant protection ta the patientz, (See instuch
Ialfowing tha d survay whathar or naf
days tallowing the date thess documents o
program paricipation,

Any de%pncy sitcmal:'l! erding with an asterisk [*) denotes deficiency which the ins

titution may be excusad from corracting providing if is det;fmined that

303 _ oNs,) Exc_em for rursing hames, tha findings stated above are disclosable 90 days
a plan of l::ur_.rsc!u:m is _::rwq';d. F_fH‘ nursing homes, the above findings and plans of correction are dizclosable 14
ra made availakio to the facility, |f deficiercies are cited, an approved plan of carraction is recuisite to continuead

FORM CMS-2567(D2-99) Previous Versions Obsolete

SHE 2 It gontinuation shast Pege 1 of 8



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Frinted: Q8072019
FORM APPROVED
OMB NO. D938-0391
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k1) PROVIDER'SURPLIER/GLIA
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495327

2] MULTIPLE CONSTRUCTION
AL BUILDIMG 01 - MAIN BUILDING 01

B. WING

1®3) DATE SURVEY
COMPLETED

— 08/02/2019

HAME OF FROVIDER CR SURFLIER
ENVOY OF WESTOVER HILLS

STREET ADDAESS, CITY, STATE, ZIP CODE

4403 FOREST HILL AVENUE
RICHMOND, VA 23225

Hazardous Areas - Enclosureg
Hazardous areas are proteclad 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 871 or 12.3.5.9.
When the approved aulomaiic fire extinguishing

| system aption is used, the areas shall be
separated from other spaces by smoke resisting
partitions and doors in accordance with 8.4
Doors shall be seli-clesing or automatic-clasing
and permitted to have nonrated or field-applied
proteciive plates that do not excead 48 inches

| fram the bottom of the door,

| Describe the floor and zone locations of
Nazardous areas that are deficient in REMARKS.
19.3.2.1, 19.3.5.8

| Area
| Separation M/A
| a. Boiler and Fuel-Fired Heater Rooms
' b. Laundries {larger than 100 square feet)
c. Repalr, Maintenance, and Paint Shops
d. Soiled Lingn Rooms (exceeding 64 gallons)
e. Trash Collection Rooms
| lexceeding 64 gallons)
| 1. Combustible Storage Rooms/Spaces ‘

Automatic Sprinkler

| {over 50 square feet)
g. Laboratories (if classified as Severe
Hazard - see K322)
This REQUIREMENT is not met as evidanced
by:
| Based upon observations hazardous areas are

not maintained to provide required separation and
|

storage room door by 412 was
repaired to shut and latch. The

| penetration in the rated wall
over the door to the boiler room
was properly sealed.
2. Additional hazard room doors
were  reviewed  for  properly
shutting and latching.
Additional rated walls  were
reviewed lor penetrations.
3. The Executive Director
educated  the  Maintenance
Director on the importance of
NIPA 101 Tlazardous Areas-
Enclosure  specific w0 hazard
room doors properly shutting
and latching, and properly
sealing penetrations in rated
walls, and will continue to

i monitor in  accordance with
NFPA standards.

| 4. Any findings will be reported
to the monthly QAPI Committes
for further review.
08192019

A 10 SUMMARY STATEMENT OF GEFICIENTIES o FROVIDER'S PLAN OF CORRECTION L.
PREFI  {EACH DEFICIENCY MUST BE PRECEDED BY FIULL REGLLATORY PREE|® (EACH CORRECTIVE ACTION SHOULD BF | SEMPLETICH
TAG OR LEC IDEMNTIFYING IMFORMATION) TAG CROS5-REFERENCED TO THE APPHOPRIATE HATE
| CEFICIENGY)
K 211| Continued From page 1 | Kean
| August, 2nd during our walkthrough of the |
| building it was observed that there was
combustible slorage in the stairwell in the | K 321 Tllazardous Aress-
mamaory cara unit. [
Lneclosure
K321 Hazardous Areas - Enclosure | K 321
58=8 CFR(s): NFPA 101 ; ; s
| l. The rated soiled utility
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Fire Alarm System - Testing and Maintenance

+Adire alarm system is tested and maintainad in
accardance with an approved program camplying

with the requirements of NFPA 70, National !

Eleclric Code, and NFPA 72, National Fire Alarm

and Signaling Cade. Records of system

| Bcceptance, maintenance and testing are readily ‘

| available.

18.6.1.3, 9.6.1.5 NFPATO, NFPA 72 |
This REQUIREMENT is nat met as evidenced
by
Based upan review of documenlation
observalions of the fire alarm system the City
officals have not signed off an the fire alarm panel,
upgrade and that thers were mulliple smoke |
detectors with covers still an them from the
conslruction project, '

Findings include

STATEMENT OF DEFICIENCIES 1) PROVIDERS UPPLIERCLIA 1%2) MULTIPLE CONSTRUCTION (%) DATE SURVEY
AND PLAM OF CORRECTION IDENTIFICATION NUMEER: A, BUILDING 01 - MAIN BUILDING 01 COMPLETED
495327 BOWING 08/02/2019
MAME OF PAOVIDER OF SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
EMVOY OF WESTOVER HILLS 4403 FOREST HILL AVENUE
RICHMOND, VA 23225
(E41 1D SUMMARY STATEMENT OF DEFICIENGIES IC FROVIDER'S FLAM OF CORRECTION )
PREFIX  [EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY  PREEX [EACH CORRECTIVE AGTION SHOULD BE CAMELETION
TAG DR LSC IDENTIFYING INFORMATICN) [T CROSS5-REFERENCED TO THE APPEOPRIATE Al
| DEFIGIENSY)
¥ 321 Continued Fram pags 2 K33
| or fire resistant ralings for the hazardous areas.
| There are doors that are not self closing and
latching nd penetrations through rated '
assemblies.
Findings include |
' Betwsen 10:05am andg 11:30am on Friday
August, 2nd during aur walkthrough of the
building it was cbserved that the rated soiled
utility room door by 412 was not shutting and
| latching,
Between 10:05am and 11:30am on Friday |
August, 2nd during aur walkihrough of the
building it was observed that thers was a |
penatration in the rated wall ovar the daoor {o |
i bailer room,
K 345 Fire Alarm System - Testing and Maintanance K3ds| ¢ 3 : IRPE
345 Fire Alarm System —
S5=F CFR(s): NFPA 101 J

Testing and Maintenance

I. At the time ol survey, the
facility had a CMS approved
Time Limited Waiver (I'LW)
for the installation of a new fire
alarm  system, good through
1/6/2020.  The facility’s new
fire alarm system has since been
approved by all governing
‘ bodies, and is fully functional.
2, The facility had a CMS |
approved TLW for the fire alarm
system. therefore no additional
reviews were needed.
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54 10 SUMMARY 5741 EMENT OF DEFICIENCIES o PROVIDER'S FLAN OF CORRECTICN )
PHEFIX  {EACH DEFICIENCY MUST SE PRECEDED BY FULL REGULATORY  PREF(: [EACH COHREGTIVE ACTION SHOULD BE CONPLE
TAG OR LSC (GENTIFYING IMFORMATION | Ta CROSS-REFERENCED TO THE ARPROPRIATE LA
i DEFICIENGY!
K 345 Conlinued From page 3 K 345 ; :
3. The Lxccutive Dircector
| Between 8:25am and 10:00am on Friday August, cducated the Maintenanee
| 2nd durmg documant review of the building it was Director on the importance of
| observed thal the City of Richmand has not T [ —"
signed off on the fire alarm construction final.. NFPA i Fualinl wysiel
Testing and Maintenance
Between 10:05am and 11:30am an Friday specific to following to the |
AL.|‘gL_|5t, ?nd during our '.'.'lalkthrough af the conditions of the TLW, and will |
building it was observed that there were covars ; B : '
| on the smoke detectors in boiler room that were continue L - . =
| remaved at the lima of observation. accordance with NEFPA
- — e it standards.
etween 10:05am and 11:30am on Friday ; T i
: . Ay will be reported
- August, 2nd during our walkthrough of the 4. Any 1mdmgb Pl C P 2
building it was observad that there were covers to the mm‘nthlj-l QAPT Commitiee
on the smoke detectors in the baseman] hallway for further review.
that were removed at the time of observation. (8/19/19
- Between 10:05am and 11:30am on Friday
August, Znd during our walkthraugh of the
, building it was cbserved that there were covers
on the smoke detectors in the laundry storage
raom,
; K 353 Sprinkler System -
Between 10:05am and 11:302m on Friday i 5) |
August, 2nd during our walkthrough of the aintenance and Testing
| building it was cbserved that there were covers
| on the smoke detectors in the laundry raom. I. The ceiling tile by the rehab
K 353 Sprinkler System - Maintenance and Testing K353 gym was replaced. The holes in
§5=B CFRis): NFPA 101 | the ceiling in the ceiling in the
Sprinkler System - Maintenance and Tasling ‘ sprink le? HIRHL I ﬂ‘fe me”“_”':"'
Automatic sprinkler and standpipe systems are | &are unit were repaired.  The
inspected, tested, and maintained in accordance | facility’s sprinkler vendor was
with NFPA 25, Standard for the Inspection, contacled aboul the timely |
Tasting, and Maintaining of Water-based Fire cheduli 2 ——— T
Protection Systems. Records of system design, SERERLIING £ SR
maintenance, inspection and tasting are Mspeclions once a quarter, every
maiptained in a secure location and readily three months per NFPA 25,
availabla.
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[ECRN K] EUMMARY STATEMENT OF DEFICIENDIES I PROVIDER'S FLAM OF COREBECTION (X5
PREFIX  (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL REGULATORY|  PREFM IEACH CORREGTIVE ACTION SHOULD BE RIIhFLE Ti0e
Thi OR LEC IDEMTIEYING IMEORMATICN) TAG CHOSS-REFERENCED TO THE APPROFPRIATE RATE
I DEFICIENCY)
K 353 Continued From page 4 | Kas3 - -
a) Date sprinkler system last checked 2. Additional ceilings and
e cething tiles were reviewed for
b) Wha pravided system tesl holes.  There are only four
- i i ions  reguire
C) Waler aystem supply source sprinkler inspections gptuuci
, | annually, therefore no additional
Provide in REMARKS information on coverage reviews were needed.
for Tfm}f non-reguired or partial automatic sprinkler 3. The Executive Director
syslam, : Fa o s
19.7.5,9.7.7.9.7.8, and NEPA 25 ed_ucatcd | the _ Mdmtcnanu‘ |
This REQUIREMENT is not met as evidenced Dircetor on the importance ol
| by: NFPA 101 Sprinkler System-
aa?eis Lpan pbgarvqti?ns ol theTsTﬁrin#Iatr system Maintenance and Testing |
al the required maintenance of tha system is . T :
ot being maintained. h}‘.IELl[l.l. lo Ihl‘}lLS in LLl]ITlgIEllCS.. ;
holes in ceilings, and the timely
- ' scheduling of sprinkler
| Findings include:; L - :
i inspections. The once a quarter,
Between 10:05am and 11:30am on Friday ; _1 r the & 1,- Kley
August, 2nd during our walkthrough of the | mSly HIRE RIS SpLnkic !
building it was observed that there was a hole in | | mspections will be added to the |
 Ine cailing file by the rehab gym. facility’s TELS Preventative
| Betwean 10:05am and 11:30am on Friday Maintenance  (PM)  Calendar,
| August, 2nd during our walkthrough of the 4 will SR e e
building it was abserved that there are holes in 5 . hids ) coinig 2 ¢
ceiling in the sprinkler raom in the memary care monitored in accordance with
wing. _ ) . NFPA standards. .
Jetween 9:25am and 10:00am on Friday August, | 4. Any findings will be reported |
2nd during document review of the building it was | o hlv OAPL C 4t |
observed that the last four sprinklar inspections { tf:' t 1"" month f’_ Qs -QIITETER
were completed on the following dates: | lor further review, .
10/2018, 3/28/19, 4/10/19, 7/5/2019. These dates 0%/19/19
do not fallow the once a quarter, svery three ,
manths schadule per NFPA 25,
K 374 Subdivision of Building Spaces - Smoke Barrie K374
85=F CFR{s): NFPA 104 |
Subdivision of Bullding Spaces - Smoke Barrier |
Coors | !
2012 EXISTING ' [
FORM CMS-2557(02-99) Praviaus Versions Obsolete 35HGE2 I tertinuation shaet Page §ol 6



DEPARTMENT OF HEALTH AND HUMAN SERVICES
LENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 08/07/2019
FORM APPACVED
OMB NO. 0938-03519

Doars in smoke barriers are 1-3/4-inch thick solid
bonded wood-core doors or of construclion that

| resists fire for 20 minutes, Nonrated protective

plates of unlimited height are permilled. Doars
are parmitted to have fixed fire window
assemblies per 8.5, Doors are self-closing or
automatic-closing, do nat require latching, and
are nol reguired to swing in the direclion of

egress travel. Door opening provides a minimum |
| clear width of 32 inches for swinging ar harizantal

doors.

18376 19.3.7.8,19.3.79

This REQUIREMENT is nat mel as evidenced
Ery

Based upan chservations the smoke barrier fire
rated doors are not fully shutting and latehing.

Findings include

Between 10:05am and 11:30am on Friday
August, 2nd during aur walkthraugh of the
building it was observed that the rated cross
corridor doors by 401 were not shutting and
latching.

Betwaen 10:05am and 11:30am an Friday
August, 2nd during our walkthrough of the
building it was aobserved tha: the rated cross
corridor doors by 201 were not shutting and
latching.

STATEMENT OF GEFICIENCIES iK1 PROVIDER/SURFLIERIGLIA (X2} MULTIPLE CONSTRUCTION (%3) DATE SURVEY
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% 10 SUMMARY STATEMENT GF DEFICIENCIES o | PROVIDER'S PLAN OF CORRECTION ial
FREFIX {EACH DEFICIENCY MUST S8E PRECEDED 3Y FULL REGULATORY  PHEFIX (EACH CORRBECTIVE ACTION SHOLLD BE COMPLETION

TAG OH LEC IDENTIFYING INFORMATICN) TAG CROSS-REFERENGED T0 THE AFPROPRIATE BATE

DEFICIENEY)
K 374 Continued From page 5 K374

K 374 Subdivision of Building
Spaces — Smoke Barrier

|. The rated cross corridor doors
by 401 and 201 were repaired to
shut and latch.
2. Additional rated  cross
corridor doors were reviewed
for proper shutling and latching,
3. The Executive Director
educated  the  Maintenance
Director on the importance of
NFPA 101 Subdivision of
Building Spaces- Smoke Barrier
Doors specific tw rated cross
corridor doors properly shutting
and latching, and will continue
to monitor in accordance with
NIPA standards.
4. Any findings will be reported |
to the monthly QAP Commitiee |
for further review, ‘
|

08/19/19
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