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(64110 SUMMAHY S1AIEMONT OF DEFICIENCIES i FRIVIDER'S FLAN 27 CORRECTION 1)
FHEFIX (ZACH DEFICIENCY MUST BE PRECEDED BY FULl REGULATORY FREHS EALH CCIRRESTIVE ACTRRY SHOULD BE LORFLETIM
T45 OR LS IDERTIFYING [NFORY AT e CROSS-REFERCADF S TO THE APFADPRIATE btk
i NEFIZIENS ™)
KGO0, INITIAL COMMENTS K 600 |
1 ] ]
Description of structure: The facility iz a are story
masonry structure Type Il (222),
; Sprinkler Status: Fully sprinklered - NFP& 13 Koo [
|
| |
An unannaunced Standard Recerification Life 1. The combustible matarials noted '
ISafety f?dude St.Jr_'.u;-q...d'1 ;v?;s snndFchtzd nr: 2na2020 stared in the baller raom were
in accordance with ode cf Fedara ;
' : ] remavead, The no | lzak
i Regulation, Part 483: Requirements for Long floor f - ted oil leak on the
Term Care Facilities. The facility was surveyed for nearirom the elevator hydraulle
complianca using the LSC 2012 Existing elevator pumps was corrected, The
requlations. The facility was not complianes with storage noted to ke disarderly in
i the Requirements for Participation Medicare and the Llarage room for activities in
Medicaid. the hasement was reorganized.
. The facility has only ore ballar
Thea findings that follow demonstrate AR R M.Y iseat
non-compliance with Title 42 Code of i pnarliss siotage _
Regulations room, tharefare no additional i
483 70{=a) et saq (Life Safety from Fire,) reviews were neaded. Additional '
K 100| General Requirements - Other K 100 elevatar hydraulic pumps will be
55=E| CFR(s): NFPA 101 l reviewed for slgng of leakage,
| 3. The Executive Directer/ designes
Genegral Reguirements - Other will educate the Maintenance
List in the REMARKS secticn any LSC Saction Directar ¢n the importance of NFPA
18.1 and 1%1 Eeneralldﬂzquurements that are not 101 General Requirements- Other
addr«_eased ?'rt = prlII".fI. ad K-tags, _bm e specitic 1o maintaining the boiler
deficient. Thiz information, alang with the : ‘ N
applicable Life Safety Code or NFPA stancard AT I e othee
citation, should be included on Form GMS-2567. the elevator hyoraulic pumes free
. This REQUIREMERNT iz not met as evidenced of leakage, and keeping the
| by: activities storage ranm argapized,
Eias_ed upan gbservations the_ elgctrical and will continue to monitar in ;
aquupme_nt fooms are nct maintained clear of : i accardarce with NEPA standards. |
combustible material. | | S ; i
: | 4. Any findings will be rogostad to the
Firdings include manthly QAP Cammittee for |
‘ further reviaw,
Between 1015 &AM and 3115 PM or 2018/2020 it | . Date of Campliarce- 42420 |
iz observed that there is combustible matarials
ARGIATCRY DISECTOR § CH MROVICEREIPR . |FR RERRESERTAIVE'S SIGMATLRE TILE E DA E

Any Zeficiar oy statement &nd =g with a- asierisk (*) denci=e a zefic &r oy which the irstitLlion ~ay e excused from comesting providing it s delerr ~ed thal
abrer sa’eguards provide sufiicient prataction 1o the patienls | (See instrosions.) Excaot o rursing hames, the ind nas skaled abova are d soiosanie o0 days
fillow -3 the date o survey whether o rob @ olan of correction @ prov ded . For uising homes. 1he abewve fing ngs and plars of correction are disclozakble * ¢
days fofloweng the date these dooeants are made avaitasia o he *acilily, 1F defcierties are otel an asorovas San of cameeric is rarqu sile b coetie ued
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(¥ 10 SUMMAIRY ETATEMENT 0F DEFICIFNGIES I FHRUMCER'S ILAN OF CORPECTIGN e
PREFIX | (EACH DFFICIENGY MUST 86 PRCCEDED S FULL REG0 ATORY e (BRI CORRECTIVE ACTON BUG LD BT HMELFTION
1AL : I LR IDENTIFYING INFORMAT S hy | Tar CROES-SEFERENTED T 1 ~C AFPROPRIATE DREE
DEFICIEMDT)
K mal Continued From page 1 K 100 |
stored in boiler room. Referenced by Virginia |
Statewide Fire Prevention Code 3131 |
Betwesn 10:15 AM and 3:15 PM an 21182020, it |
’s observed that there is oil lzaking on the qgor | '
I from the elevator Aydraulic slevator pUMES.
Referenced by Virginia Statewide Fira Preventian |
Cade 313.1 |
Between 10015 AM and 3:15 PM an 2418/2020 it
is cbeerved that the storage is not arderly in K161 |
storage rocm for activities in the hasement, |
" Referenced by Virginia Statewide Fira Prevention 1. The cammunications cable noted
Code 315.3 cenetrating tha fire rated floar in
K 181 Building Ganstruetion Type and Height | e :zzr’:'f::::fitf;p"gﬁrt‘: :“I?:;Ed'
=] 5 A 101
Sh=0) CERIB)NER | design and prodict,
i _—
Building Canstruction Type and Height . 2, .ﬁ.dc.lltlunal frrr:e ratad flogrs were
| 2012 EXISTING | reviewed for improgerfy sealed |
Building corstruction type and stornes meets pEnetrations,
¢ Table 18,1.6.1, unless othenvise permitted ey 3. TheExecutive Directar/ designes
19.1.6.2 through 18.1 6.7 | will educate the Maintenance |
18154, 18165 i Girector on the imgortance of NEPA
|
Construction Type ; i 151 Building Constructlon Type and
| 1 {442}, 1(332).114222;  Any number of | Height specific to properly sealing i
stories : ; fire rated floor penetration with a |
nan-sgprinklersd ang | listed design and oroduct, and wil
! sprinkierad ! cuntinue fo manizar in accordanca
with MFPA standards, I
2 _ :If11L} Une story | 4. Anyfindings will be reported to the
nan-sprinklere , e
| Maximum 3 storigs monthly QAR Committee for
sprinklered further raview,
5. f ! 5
3 Il {on0; Mot allgwed | > Date of Compliance- 4/2/20
non-zsptinklerad
4 m 211} Maximum 2 stores : |
SORM CM3-208702.20) Previous Versicns (bsalota HCTY Il urcizuatur shred frage 2 ar g
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4310 SUMMARY STATEMENT F CEFICIENCIES
PRCFIX {FACH DEFGIENGY MUST BE PRzGELEL BY FULL REGULATORY
TaG CRLED IDZNVIFYING 1NEGITMATION)

I PROVICER'S PLAN (IF CORRFCTION | s}
FREFX [EACH CORRFCTIVE ACTION SHOULD HE | CURELLTION

AL CROSE-EEFFRFMCED TO THE AR PHOPRIATE

CEFICIENCY)

SETE

K161 Continued From page 2
sprinkiarag
5 IV [2HH]
& Y i111]

7 I £200) Mat allowad

non-sprinklerad

B W (000) Maximurn 1 stary
¢ sprinklersd

Sprinklered stories must be sprinklered
throughout by an approved, supanvised automatis
system in accordance with section 8.7, {Ses
12.3.8)
Give a brief description. In REMARKS, of the
consiruction, the number of slories. including
hasements, floors enowhich patents are located,
lacation of emoke ar fire barriers and dates of
approval. Complate sketch ar attach small Aoor
plan of the building as appropriate.
This REQUIREMEMT i nat meat a5 evidenced
by,
Based upon chservations there 1z penetraticns
that ara not fire stoppead to maintain the required
firz resistance ratings of the assemblies.

Findings include

Bebween 1015 AM and 315 PM on 2182020 1t
is observed that there is a communications cabla
penatrates the firg rated floor 0 the mechanical
roam 0 tne showesr roam that is not fire stopped
;with & listed design and product,

K222 Eqgress Doors
o= CFR{s): NFP& 101

Eaqress Doors

Ooars in a regquired means of egress shall not ke
aquippad with a [atzn or a lock trat reguires the
use of a toal or key Tom ne egress side unless
Lsing one of tie following spezial locking
arrangermanis,

KAE1

K222
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CLINICAL MEEDS OR SECLURITY THREAT

I LOCKING
Where special locking arrangements for the
tlinical security needs of the patient are usad,
anly ang lecking device shall be parmitted on
each door and provisions shall be made for the
rapid removal of occupants by, remate control of
locks: keying of all lncks or keys camed by staff
at all times; or other such relisble means
available to the staff at all times,
1822251182225 1922261, 1922z24
SPECIAL NEEDS LOCKING ARRANGEMENTS
Where special locking arrangements for the
safety needs of the patient are used, all of the
Clinical or Sscurity Locking requirsments ara
Baing met. In addition, the locks must be

"electrizal locks that fail safely sa as to release
upon loss of power to the device; the building is
protected by 2 supervised autpmatic sprinkler
systern and the locked space is protected by a
complete smuoke dataction systern {oris

| constantly montored at an attended location
within the |ecked space); and both the sprnkler
and detection systams are arranged ta unfock the
daoors upon activation.
1822252 19222562 Ta12-4
DELAYED-EGRESS LOCKING
ARRAMNGEMENTS
Approved, bsted delayed-egress locking systems
installed in accordance with 7.2,1.6.1 shall be
parmitted ar door assemblies servng low and

| erdinary hazard contents in buildings protectad

" throughout by an approved, supervised autcmatic

fira detection system or an approved, supervised

autamatic sprinkler systerm.

18.2.224, 192224

ACCESS-CONTROLLED EGRESS LOCKING

ARRANGEMENTS

Access-Controlled Egress Door assemblias

installed in accordance wih 7.2.7 5 2 shall be

K222

x40 10 SUMMARY STATEMENT OF DEFICIENCIES in FROVIDER'S FLAY OF CORRECTION {ES]
PREFI (EACH DEFICIENCY MUST T SRECEDED BY FULL REGULATORY FREFIX 1E4CH CORAFCTIVE ACTION 2UQULD BE EMELETHIN
Tas5 OR LEC I2ENTIFY|S S MF L bATION) A CHOSE-ROCFRENGES |0 THE AF SR D RRIATE f RLE
Li=FICIENEY) |
K 222| Continued From page 2 k222 | '

Pertinent staff will ko re-educated
an procedures to unlock all the
locks in the dementia unil on the
second floor in case of an
EMErgoncy. |
The facility has only one dementia
unit, therefore rog additional
reviaws were neaded,

The Executive Director) designee
will educate pertinent staff an the
Impartance of MFPA 101 Egress
Doors specific to procedures 1o
unlock alt the locks in the dementia
unit on the second floor in case of
an emergency, and will continuge to
monitor in accordance with NFPA
standards.

Any findings will be reported to the I
ranthiy QAP Committes far
further reviaw.

Date of Compliance- 4/2/20
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CEMTERS FOR MEDICARE & MEDICAID SERVICES

Frimad: 02282020
FORM APPROVED
OMB NO. 0936-0331

STATEMENT OF CETISIFMCIES S PROVISE RIEURRL IERAC LS, ) MUL1IPLE CONSTRUCTION P DA E SURYEY
A0 FLAKN OF CORRECTION IDERTIFIGATION SUMBES A, JLILIIMG 01 - MAIN BUILDING 01 g i
495327 R WING 021182020

HAME O PROVIDER R 5 JFELIER
ENVOY OF WESTOVER HILLS

STREET AULRESE. CITY /TATE, ZIP COG:

4403 FOREST HILL AVENUE
RICHMOND, V& 23225

1Xd)n SUMMARY STATEMENT OF DEFICIENCIES | 1] FROVIDER'S PLAM (3F CORRECTION [ K3
FAEFIX {EACH OEFICIENTY MUST AE PRECEDEU BY FULL REGUIATORY | kX IEACH EORIERTIVE ACTION SHOLULL HE | COMPLETION
TaG CRLEC IDEMTIZFIRE INE2IMAT 0] Ta CRUSS-REFERCNGE D TO THE ARFROERIATE DAk
CEFIZIEMLT) i
K 222| Continued From page 4 | K222
permitted. i
182224 192224
ELEVATOR LOBBY EXITACCESS LOCKING
| ARRANGEMENTS
| Elevator lcbby exit access door locking in
accordance with 7.2.1.6.3 shall be pamitied on
doar assemblies m buildings protected thraughout
by an approved. supervised automatic fire
detection system and an approved, supervised k 375
automatic sprinkler systam.
182224 182224 _ y
| This EEQUIREMEMT s not met a= evidenced 1. The painted label noteo _0” the fre
by rated door on canter stairway on .
Based upon gquestions and observations staff did firsk floar wilt be carrected, T.'"IE.FIrE' .
ot know how to unlock the doors at the nurse raterdooi noted with holesinsie |
! station in case of emengency. rhe stairway on the second floor in
: the dementia unit, will be replaced.
Findings include The fire rated door ko the center
E!.et-.-.-gen 15 AM and 3:15 PM on 2/18/202C, a f::r: EE:SE;icir;di:,:;;:f:::
question was askead to a staff member an bow to | stairway door 10 cover holes, will be
unlock af:l the locks in the dementia unit an the replaced. The communications
second floor in case of an emergency. The i Fevea
| ANEWEr was she did nat know how to da it at the ;Hngli;‘;t:;;zt;::fﬂ;h: :;ad nm\-‘
:nurse statien. associated with the stairway on the
k 225| Stairways and Smokeproof Enclosures K 225 second floor, will be corrected. A
se=g| CFRisk NFFPA 101 | Time Lirmitad Waiver (TLW] reguest
is oeing sunmitled with the Plan of
| Starways and Smokeproof Enclosdres Correction for this 123,
| Stairways and Smokeproof enclosures usad as 2. Additionzifire rated door labels will
exits are in accordance with 7.2, be reviewed for being painted.
18.2.2.2, 18224 5223 15224 7.2 Additional fire rated daors will be
reviewed for holes and p'ates
coverng holes, Additonal
i stalrways will be reviewen for
romradnicetar cables eatering and
Thizs REQUIREMEMNT 15 not met a2 evidenced exiling and not beng associated
by | with the stairway.
Based upcn observations the fire rated stairways i
; has fire rated doors and frames that have holes in '
FORM SM3-2867(02-08) Pravious Versions Dbsalzta MGz “rarminabor sreat Fage §at g
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(4710 | SUMBAIY STATEMENT OF SEFICIENGITS | FROVIDER'S PILAN OF CORBECTION | L]
FREFIS {FACH DEFICIENGY MUST 8E FRECEDED BY FUI | REGLLAIOIRY S EACH CORRECTIVE 401 I0N SHCULD BE [y~ CRELETaR
0] DR LAG INENTIFYIMG INFUSRATION: &= | CROBE-RFFERZHZEL 10 THE APPRCPIIATE : BATZ
! JEFICIENGY)
K225 Cantinued From page 5 K225
them. There s itams that are nat associated with The Executive Director/ designee
the starway, will educate the Maintenance
Director on the impartance of NEBA
| Findings includs [ 101 Stairways and Smokeproct
‘ Enclosures specific ta maintaining
Between 10:15 AM and 3:15 PM on 2/1&:2020, it fire rated fire reteo stairway doars
iz ohserved that the label on the fire rsted door is labels free of paint, maintaining fire
painted tag on centar stairway on first floor, rated stairway doars free of holas,
and maintaining starways free of
Betwaen 10:15 AM and 3:15 PM on 2018/2020, it cemmunication cables exiting and
ie abserved that there 18 are holes in the fra rateg entering and nat being associated
door inside the stainvay an the second fAgar in the with the stairway, and will cantinue
dementia unit, ‘ ta manitor in accorgance with NEPA
standards.
Batween 10:15 &AM and 315 PM on 218/2020. it "4 Any findings will be reported 4 the
is nbhserved that thera are plates an the inside of mranthiy QAP Committen for
the stainvay door to cover halas in the fire rated Furthar review.
g fo the canter 2tair on the second floar. 5. Date of Compliance- 5/18,/ 2020
| Between 10:15 AM and 3:15 PM an 2018/2020, it
is abserved that there is a curn_municatians cable 1. The exit sign at the frant Bntrance |
that enters the starway and exits the stairway ‘ noted not ta be seffuilluminating
and nat associated with the stairway on the was raplacad
sazand flear, piited.
i _ 2. Additiona! exit Ligns will he
K. 293| Exit Signane K 293 reviewed for proper self.
55=p| CFR(s}: NFPA 101 it
N 3. The Exacytive Director/ designes
2012 EXISTING will educare the Maintenance |
Exit and directional signs arz displayed in Director on tne impartance of hepg |
acoordanse with 7,10 with contnueus illumination | 101 Exit Signage spacific ty
alsa served by the emergenzy lighting system. Maintainiag exit sigrs to properly
{Indicate N/ in one-story existing cocupancies . e o
" with less than 30 accupants where *he line of exit S inaccordance with NEPA
travel is ohvicus ) standards.
This REGUIREMENT is not met as evidenced & Any findings will he reported to the
by manthly QAP Commintes forr
Based upan observatiors there is an exit sign further reviaw, [
that is not ilarrinated, | 5. Date of Compliarce. a/2/30 i
SORYW CME-Z367{02-33) Provicus Yersic s CIhanlen M Wuarinuasan shael Sage 8 of "6



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

Printed:  02/28:2020
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ETATEMENT OF

AMND PLAN SF CORREDTION

LEFIGIENCIES 5l PROVIDERSURPLIFRIZLL

IDEX TI-ICATION NUMRES

S MULTIPLE CONSTRUCTICN
A BLUILDIMG 01 - MAIN BLILDIMG 01

%5 OATE SURWEY
COME_ETID

S5=F| CFR{s}: NFPA& 101

Hazardous Areas - Enclesura

Hazardous areas are protected by a fire barrier
having 1-hour fira resistance rating {with 34 hour
fire rated doors) or an automatic fire extinguishing
I systemn in aceotdance with B.7.1 or 19.3.6.8.
\When the approved automatic fire extinguishing
systam option is Used, the areas shall be
separated frem other spaces by smoke resisting
partitiors and doors in accordance with 8.4,

485327 B %G 02/18/2020
hAMF JF PROVIDER OF 5 JPPLICR STREET ADOREEE, CITY, STATE. ZIP COUE
ENVOY OF WESTOVER HILLS 4403 FOREST HILL AVENUE
RICHMOND, WA 23225
(R4 ! SUMMARY STATEMENT OF DEFCIENG S ' 10 PROVIDER'S FLAN OF CORRECTION i
PHEFIX (EAGH DEFICIENCY MUST AF PRECEDED BY “ULL REGULATCRY [FREFIX |EACH CURRECTIVE ATTICH SHOULD SE GOMELEEOM
TAG O LEE NEMTISY G S EGARAT DN Ta0 THOSS-REFERCNITD ~0 THE APFROAAIAE BRE
NEFICIEMCY
K 293| Cantinued From page & ‘ K 203
S The fire rated soiled utility room
Findings includs daor acrpss fram the day roeom
; rogked with greater Than 1/8 inch
' -5 ik, H
EEMEEH 109000 anl:.l 3'.1"' EM BRI, gaps, coor damage, and door frame
iz obsarved that the axi sign is 1ot
self-illuminated at main entransze. hates will be replaced. The wing
K 3271 Hazardous Areas - Enclosure K 321 bwi saifed utility rocm fire rateg

door, noted with holes and missing
plates covering the openings lef:
trarm hinges belng remaved from
tha docr, will be replaced. The
ooening and penetrations noted in
the fire rated boiler reom wall will
te fire stopped with a listed design
antd preduct. & Timea Limited
Waiver [TLW} request is being
submitted with the 2lan of
Carrection far this tag.

Doors =hall ba self-closing or autamatc-closing 2, Apditienal hazard room doors and
and ps_rmitted to have nanratea or ﬁald—_applied hagard room walls will be roviewed
protective plates that do not excaad 48 inchas for gaps greater than 1/% inch,
fram the battam.of 1he.door damaged doars and frames, and
Describe the floor and zone locations of ) : 5 i
hazardous areas that are deficient in REMARKS. Impraperly sealen penetrations.
18,321, 19.35.0 3. The Executive Directar/ designees
| will educate the Malptepance |
Area Automatic Sprinkler i Director on the importance of NFP& |
Geparation N.fﬂ [ 101 Hazardous Areas- Enclosure

| . Boiler and Fuel-Fired Heatar Rooms specific ta properly maintaining

" b. Laundnes {larger than 100 sguare fest) | : .
C. Repair, Mantenanes. and Paint Shops i bazard Toom Hoors gapt dadrs; At
d. Sciled Linen Raoms jexceeding 64 gallons) frames, as well as properly sealing
&. Trash Collection Rooms penetrations on and hazard room
[exceeding B4 gallons) wills, and will cartinue to manitor

9

f, Combustible Storage Rooms!Spaces naceordance with NFPA standacds,
T 0
rover B square _feet,- _ 4. Any findings will be regorted to Lthe
g. Laboratones {if classified as Severs monthly QAP Committes far
Hazard - see K322) : '

~ This REQUIREMENT & nor mat as evidencea i

by . [ate of Complance: 5/19/70

|

FORM CRE-2567(02-98% Provious Yersions Obacists [Epeary e R age Far s
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ETATEMENT OF DEFICIEMCIES
EMOE_AR GF SORRECTION
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495327

S MOLTIPLE CONSTRUCTION
A BUILDING 01 - MAIN BUILDING 04

B.wanG

L3 DATE SLURVEY
COMRPLETED

02/18/2020
Bk EGF BSOVIDER OR SLPPLIER STREETADCACES CITY, §Talk. JP CODE
ENYOY OF WESTOQVER HILLS 4403 FOREST HILL AVENUE
RICHMOND, VA 23225
) o ' SUSMARY BTATFMENT 0F DEHFICIENCIES 1] PHOVIDER'S 2L AN CF CORRECTICN 13
PRECIX (EACH DEFICIEMCY MUST AE PRECELED BY *ULL REGUL ATDRY PRI (EAZH CORRECTIVE AC TG SHUL D 3E CCMMETIoN
TAG QR LS IRENTIFYING IN = ORMATIC N, THE CROES-REFFRENCED 10 THE APFROEAIATE LS
UEFIZIENTY]
K321 Cantinued From page 7 K 321 | '
Based upon obeervations hazardous areas are | |
not maintained o provide requred separaton ang i
or fire resistant ratings for e hazardous areas,
. Thare are fire rated doors ar frames that have
holes in them, fire rated walls that kave
penstrations and opanings that are nat fire
stopped and have gaps that are greater that .
| allowsed according of NFPA 80 that could allow i
srmoke and hot gasses to pass througk the doors,
Findings includs
" Between 10:15 AM and 315 PM an 2M8BE020, 1
| iz abserved that the fira rated door to sailed utility K 345
room across from day room has gaps that are
greater than 1/8 of an inch between the door and 1. The missing cover for tamper switch
frame. the dooris damaged and the frame has for the antifreeze systern, the |
halas init. missing fire alarm madule cover
that is nat securad to the box in the
old crematarium room will ke
Between 10:15 AM and 315 PV on 218/2020, it repaired.
is ohserved that there are holes in the fire rated i 2. Additichal tamper switches and fire
doar and there is no plates covering the openings alarrm madules will be reviewed for
left from hinges being removed from the deor and missing covers and heing secured.
in wing two sciled utility room, 3. The Executive Director/ designes
will educate the Maintenance
Betwsen 10:15 AM and 3:15 PM an 2182020, it Uirector on the impartance af NFPA
is observed that the fire rated beiler roem wall 101 Fire Alarm Syster- Testing and
has an epening and penetrations that are rot fire Maintenance spacific to properly [
| stopped with 2 listed design and product. maintaining the tarmpar switchas |
K 345 Fire Alarm System - Testing and Maintenance K 345 and fire alarm modules, and will !
55=D CFR{sk NFPA 101 continue to manitor in accordance |
with NF24 stanoards.
Fire Alarm System -_Testing ard Main[eqancg 4. Any findings will be regorted to the
A fire alarm system is tested and mantained in MianEly DAP| Comintithas far
accondance witn an approved program comelying Eraha s
with the requirements of MFPA 70 Matianal ;
Electric Code, and NFPA 72 Natianal Fre Alarm 3. Date of Comaliarce- 4/2/20
|
HCCT Meocinuitizn sheat Page Bood 19
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DEFARTMENT OF HEALTH AND HUMAN SERWICES
CEMNTERS FOR MEDICARE & MEDICAID SERVICES

Prinled Q22802020

FORM AFFROVED

OMB NG, 09380391

| Sprinkler System - Maintenance and Testing

Autormatic sprinkler and standpipe systerms ara
inspected, tested  and maintained in accorgdance
with NFPA 25, Standard for the Inspection,
Testing. and Maintaining of Water-based Fire
Frataction Systems, Records of system design,
maintenance, nspection and testing are
maintained in 2 securs location and readily
availabla,

a) Date sprinkler systam |ast checked

b} VWho provided system test

<] Water systam supply source

Frovide in REMARKS infarmation on coverage
for any non-required or partial automatic sErnnkler
system.

9.7.5,957 978 and NFPA 25

This REQUIREMENT is not met az evidenzed
by

STATEMENT OF CEFICISMCIES (%11 PROVISCRISUPSLIERCLIA (21 MULTIRLE SUNSTRUCTION ;
EHD Pl AN OF CORRECTION IZHESTIFIZATICN UK BER: AL BUILDING 01 - MAIN BUILDING 04 i "é’a*;if’t”f?‘f*
485327 NG 021872020
MAME G PIOVIDER OFR SUPFILIER SIREET ANCRESE CITY, 8Tale. 2P CGDE
ENVOY OF WESTOVER HILLS 4403 FOREST HILL AVENUE
RICHMOND, VA 23225
) In 3 R STATEMENT 0F IENEIZE | ROVIDER'S 1
ILRE"IK (FMcH L:'I:'-Ié:-;:\‘:;ff?dusﬁ EET:%E Lirn.grlefn-tﬂﬁlétr'eu_m LY H"..I:DFIX D:’Hqglor‘-::r?eﬁl-:;j;:ugvoilﬂf :nL:-I:;hE: | GGMLT:;T h
TAG OR LG IDENIIF YING INFORMATICN; -3 CROSS-REFERENCED T0 THE AFPROPRETE DAE
MEFICIENLTY)
K. 345| Centinued From page B k. 345
' and Signaling Code. Rezords of system '
acceptance, mainterance and testing are readily
available, |
26,1,3, 0.6.1.5 NFPa 70, MFFRA T2 ‘
This REQUIREMENT is nat rret as evidenced ‘ -
by
Based upon chservations that the fire alarm
_ systam is nat mamntained according to NFPA 72
Findings include ‘
Betwaen 10.15 AM and 3:15 PM on 201872020, it K353 -
is phserved that the tamper switch for antifreeze
systern has a missing cover and the fire atarm 1. The damaged, totally in place ar
module cover is missing and the module is not missing at varigus lucations that
secured to the box in the old crematarium room. | could ailow hat gases to pass above
K 353 Sprinkler System - Maintenanca and Testing K 353 | o cei!ingand muld- ol
S8<F CFR(s): NFPA 101 | operation of the sprinkler system i

will ne correctad. The sprinkler
pipe in the centar stair at the Ffirst
floor Landing noted to be angling
down and the sprinkler head
deflactar is not parallel with the
ceiling will be corrected.

2. Additional sprinkler heads will be
revigwed for proper alignment,

3. The Exgcutive Director! designes
will educate tha Maintenance
Diractar on the importance of MFPA
101 Sprinkler System- Maintenance
and Testing specific to ma ntaining
the proper alignment af sprinkler
haads, and will continue to menitor
‘naccordance with MEPS standards,

4. Ay tindings will be reparted to the
manthly Q4P Committee for
furthar review,

5. [Dateof Complance- 4/2/2020

ForM CRS-2567702-98) Prav ays Yarsons O nsolels

MZEWE 0 zeenn.
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DEFARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed:
FORM APFROVED
OMB WO D83E-03891

D2/25/2020

STATEMENT OF GEFICIENTIES (%17 PROMVIDERSURRLIERGLIA (2] KULTIFLE SURSTRICTION (7 DATE SURVETY
ANTPLAN OF CORRECTION IDENTIFILATICN Y WBEF: 4, BLALDINS 01 - MAIN BUILDING 01 COWR.ETED
485327 B, WM 02/18/2620
HAM S CF PRCVIDER CR SWAELIE STREZTALCREES, CH Y, S1ATE, ZIP CONOF
ENVOY OF WESTOVER HILLS 4403 FOREST HILL AVENUE
RICHMOND, vA 23225
D | SLIRKARY STATEMENT OF JE=ICISHCIES I FROVIDERS PLAN OF CORRCETION 151
HREFTK (CACH DFFICIHFNCY BMIJST 3E PRECEDED BY FULL HEGULAT(3Y PRI J=alh CORRCOTIVE ACTICN SHCLILD 3E COMSLETICA
TAG QR _SC IDEMTIFYING iMFC HEATIOM) Talz CANES REFCACMGED TG THE APFROPSIA E il
DESIGIEMCY)
k 353| Centinued From page 9 K 353 K374
Based upcn chservations of the sprnkler systermn [
that the required mantenarce of thae system is [ 1. The dogr chock was remaved from
nat being maintained. | the noted door in the smake barrier
fire rated door, The smoke barrier
doar and frame betwesan the office
Findings include and therapy, noted with an unlisted
| fire rated door and frame, will e
Bertween 1015 AM and 315 PM on 211872020, 1t | replaced. The smake barrier doors
is absersed that there is damaged. totally in place | in wing three noted with a gap
&r rmissing at various locations that could allow f greater than L/ of aninch
hot gases to pass abowve the ceiling and could between the doors, the daor
affect the operation of the sprinkler system. coordinators are not working
properly, and the door hardware is
i not listed will be repaired, A Time
Bebtwsen 10:15 AM and 3:15 PM on 211872020, it Limited Walver (TLW] request is
i5 obsened that a sprinkler pipe in the centar stair being submitted with the Plan of
at the first floor Landing 1s angling down and the Correction for this tag.
sprinkler head deflector is not parallel with the 7. Additional smoke barrier doors will
cedling. be reviewad for nan-approved nold |
K 374! Subdivigion of Building Spaces - Smoke Barrie K a74 open devices, and listed doprsand.
ss=g! CFRisy NFPA 101 frames, Additional cross-carridor |
f sripke barrier doors will ba |
i+ Subdivision of Building Spaces - Smoke Barrier reviewed for gaps greater than 1/8
Cloges nih Between the doors, doar
2012 EXISTING coordinatars working property, and
Doars in smoke barriers ars 1-3/-inch thick solid :
bonded wood-core docrs or of construction that listed hard'..l.'are.. : :
resists fire for 20 mirutes, Nonrated protective 3. The Executive Director/ designee
plates of urlimited height are pemittad. Doors will educate the Maintenance
are permitizd to have fixed fire window Director on the importance of MEPA
azsemblies per 8.5, Doors are self-closing or 101 Subdivision of Building Spaces-
autematic-closing, do not require latching, and Smaoke Sarrier Doors specific to :
are not required to swing. in the d.irectic:-n I:.|f. aroperly maintaining smoke barrier i
agrass travel, Doar opening pravides a minimum ] - : ) |
clear width of 32 inches for swinging or havizontal deaifs, and willeartinge be-menitor: |
doars. inaccordance with NFPA standards.
19,376, 19.3.76,19.37.9 4. Anyfndings wil ae reported ta the |
This REEQUIREMENT is not et as evdenced monthy OAP| Committas for !
by . turther review. !
Based upor obsarvatiars the smoke barrier fire 5 Date of Compliance- 5/19/20 i
FORM CWS-ZEA7T(02-00) Pravious Versans Dhaowe [ laduribed 1 cortnuatun shee! 2age 1003
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Forled: 0X2E2020
FORM AFPROVED
OMB NO, D93B-0331

ETATEMEMT OF D2 ICIENCIES (%1 PROVIDERSUPF _IERIC 1A
AMD SLAR OF CORRBECTICN IDENTIHCATION MUMEFR:
495327

E2IMULTIPLE CONSTRUCTION (%3] DATE SURVEY
MORLILDING 01 - MAIN BLILDING 01 COMPLETED
BN 02118/2020

KAME 0F PROVIDER 017 SUPFLIRR
ENVYOY OF WESTOVER HILLS

ETREFT ARDRESS. SV, STATE FIP CODE

4403 FOREST HILL AVENUE
RICHMOND, V& 23225

documertation that the fire dampers have beer

ECTNN] SUMMARY S1ATEMENT OF DEFIGIENCIES L PROVIDER'S PLAM OF CORRECTION e
I'HEFIX (FACH DEFICIENCY ¥UST BE PRICFNENEY FULL KEEGULAIGRY | RREFE (CATR GLRRECTIVE 421 ION SHE UL D RE et
15 OF LED IDENTICYING IN=3RIMATIIN) ‘ Tad CROSS-RECERENC =D 10 THE APFROARIATE 2l
DEFICITMCY
K 374 Continued Frem page 10 | K 374
rated doors have gaps tetween tha doors that [
could allow smoke to pass through the deors. |
| Findings includs .
Between 10015 AM and 3:15 PM an 2182020, it
is observed that the smake barrier fire-rated door ‘
held open with 8 non-approved hald open device. [
(Door chock) |
| | k521
Between 1015 AM and 3:15 PM on 2M18/2020. it 1. The required 4 yr, damper testing
is nhserved that the smake barrier dm:lur and will be completed by a qualifiag
;r:t;n;ﬁizb;ﬁzg éli:':fjf?;‘fn:eraw s ncta vendor. e dryer fint extraction
systerm will be cleanad by &
quallfied vendor,
Betwean 10:15 AM and 3:15 PM an 2¢18/2020, 1t 2 There is only ane requirement for
iz ahsanied that the gap between the smoke the 4 yr. damper testing, and
barrier doors is greater than 148 of an inch cleaning af the aryeriint extraction
bebtween the doors, the doar r;uurdinators. are rot systam, therefare no additional
'..-a'orksng properly ar'!d th.e daor hamdware is not i
listed for the doors in wing three. | pi _
| 3. The Executwe Director) desighes |
K521 HUA(;: _ K521 will educate the Maintenance I
ESZD! CRRis): NERA 101 Cirector en the importance of WEPA |
! Hya 101 HV & specific to completing the !
Haating, ventilation, ana ar conditioning shall required 4 vr. damger testing and !
comply with 2.2 and =hall be installag in clearing of the dryer lint extraction I
accordance with the manufacture's i systern. Theseitems will be added
specificati;::uns. to the facilicy’s TELS Preventative
18.5.2.1,78.5.2.1, 92 Maintenance [P Caleadar, and |
will cont'nue to be menizored in |
accardance with NF2A standzrds, i
4. Any findings will be reparted to the |
Thizs REQUIREMENT is net met a8 evidenced montkly Q4P Committes for I
by further reviow.
Eazed upon nteriews the faclity dogs net have | & [Datedf Compliance- 4/2/20

FOIRY DME-25AT02-520 Praviods Vorsions Dbsolels
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Frinfed:  02/28/20%0

DEPARTMEMNT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMEB WO, 0E38-0359
STATEMEN | OF DEFICITRGIES 1) PROVDERSUI_IZRICLIA (2) KULTIFLE CONSTRUCTIGN (%3 CATE SURVEY
AR PLAN OF CORSECTION IDFNTIFIC AT 108 MUMGER: A, BUILDING 01 - MAIN BUILDING 01 COMRLETEL
495327 A WING 0218/2020
SAME OF HROVIGER OR 5UPFLIER STROCT ADCIRESS, CITY, 57ATE 212 COos
EMVOY OF WESTOVER HILLS 4403 FOREST HILL AYENUE
RICHMOMND, VA 23225
Fe | SUMMARY BTATEMEN] OF DEFICIENCIES I PROVIDER § 'LAN OF CORRECTION | [
FAz=x (EALH CORRECTINE ACTION $HCULS GO SRMELET N
A% OR 1R IDEMTIFYING INFOAKATICN) | TaL: CROSS-HEFERCATER TO THE AFIPROPRIATE HlEEE

RO ‘ IEATH GEFICIENCY MUST BE PRECEDED GY Ful L REGULATIRY

DEFIZIENC Y

K521 Continued From paga 11 K521
inspected and testad within the last faur vears.
Also the facility does not have documentation for
cleaning the dryer int extraction system.

‘ Findings include:

| Between 10015 AM and 3:15 PM on 201872020,

s during review of dosumentation it is shserved that

' the fire damper inspection and testing reports
every four years is not available at time of sunvey,

Between 10:15 AM and 3:15 PM on 2182020, 4 ' !
iz obeervad that manufactures recommendatians
and documentation for cleaning of dryer ling

extraction sysiem is not available at time of K712
| BUMVEY. !
: : The type of weather and time
12 BE Dl E i infarmation, neted missing on same
55=C CFRi=]; NFPA 104 : . ;
uf the Fire Evacuation Drill Reports,

Fira Drills | will be corracted,

Firz drills include the transmissicn of a fire alarm 2. Additional Fire Evacuation Drill

signal and simulation of emergency fire Reparts will be reviewed for the

conditions. Fire drills are held at expected and

! Unexpected bmes under varying conditions, at
least quarterly on each shift. The staff is familiar
with procedures and is aware that drills are part

type of weather and times during
the drills,
The Exacutive Director/ designes

L

of established routine. Where drills sre will eduzate the Maintenance

conducted betwaen ©00 PM and 5:00 AM & | Director an the importance of NFPA
, coded annguncement may be used insteag of 101 Fire Grills specific to properly

audible alarms. [ recarding the reguired infarmation

19.7.1.4 through 19.7.1.7

) ) on the Fire Evacuation 2l Reports,
This REQUIREMENT is not met as eviderced

and will cortinue to monitor in

| by
E}Erised upen obzervations and review of zccoreance with NFPA standards,
documentatior that the documentation does nat 4. Anyfindings will be reported to the |
contain all the infarmaticn required. marthly QAP Cormemittee for
further review.
Findings includsa ' 5. Date of Compliance- 4/2/20

FizFM GRS 25671 02-00% Zravicus Yersions = hyolate MW earituahen sheat Fage 129116



Primtad.  Q2/28:2020

DEPARTMEMNT OF HEALTH AMD HUMAN SERVICES FORM APPROWED
CENTERS FOR MED|CARE & MEDICAID SERVICES OMB NO. 0538-0321
RTATEMENT OF DEFICIENCIES 1) PROVIDERSLPELIC TG 14, HEIMULTIFLE CONSTRUCTION (K1) DATE SLRVEY
ARCFLAN 07 CORRFGTION IDENTISICA [HGH N MAFR: A, BUILLIMG 31 - MAIN BUILDING 01 COMALETEL
496327 B WM 021812020
MAMF OF PROVIDEIZ OR PP IFR STHEET ADNDRESS Ciry, BTATC 7P 200GE
ENVDY OF WESTOVER HILLS 4403 FOREST HILL AYENUE
RICHMOMND, VA 23225
g I SUMMARY STATERENT (F UEFICIFNGIES In FROVIDER'S 1FLAM OF SORRECTION i)
PRCTIS (ESZH DEF CIZNGY MUST BE FRECECED 0¥ FLLL 326008 Gl SREFIX EALH SOIRRICTIVE ACTION SHUULD BE SEARLEN
TAG GRLES IDENTIFYING INTORMATION; ras CROSE-REFERCWGET T THE APPRGED &TE o
ZEFICIENCY
k712 Cantinued From page 12 Kz 1. Theannual gereratar inspection
i . anc testing report will be acquired
Betwean 1315 AM and 3:15 PM on 2/18/2020 | ka1 From the Facility's generator

during review of docurnentation of the fire drills &
is abserved that rat all of the infarmation is in the
fire evacuaticn dill reports, The type of weather

vandar. The raguired 3 yr. dhr,
generator load bank test will be

and socme of the times are missing on same of compleced by 3 qualified vendor.
the reports, E Documentation of the weekhy
K18 Elactrical Systems - Essential Electric Syste K 918 EUEIRENC L Renattar nibections
55=0 CFR(s} NFPA 101 | will ke completed.
£, Thereis anly ona required annual
Electrical Systems - Essential Electric System g2nerater inspection, and one
Maintenance and Testing . reguired 3 yr. 4 hr. generator load

The gererator or cther alternate power source
| and assocated squipment is capable of supplying
' service within 10 seconds, If the 10-secend

bark tast, therefere no additional
reviews were needad. Additional

critarion is not mat during the manthly test, a weekly generator inspection

process ehall be provided to annually confirm this reports will be reviewed for missing |
capability for the life safety and critical branches. docurmentaticn

Maintenance and testing of the genseratar and i 2. The Executive Directorf designee

transfer switches are performed in accordance will educate the Maintenance

{ with NFRA 110 ; .

' e . - Director on the | |
Generator sets are inspected weekly, exergisad | FanNI portate Df_ BRAE |
under load 30 minutes 12 tires a year in 20-40 101 Electrical Systerns- Essential

day intervals, and exercised once every 35 Electrical System specific to

months for 4 continuous hours. Scheduled ast maintaining dacumentation of the
. under load conditions includs a complete ) : required annual genarator

simulated cold start and automatic or manual : inspection, the recuired 3 yr 4 hr.

transfer of all EES loads and are conducted by |
competent personnel. Maintenance and testing of
stored energy power scurces (Type 3 EES) are in

generator load bank test, ansd
weaskly emergency generator

accordance with MFPA 111, Main and feeder [ inspoctions. These items will be :
cireuit breakers ara inspected arnually, and a ' atdded ta the facility's TELS P i
program for periodically exercisng the : Calendar, and wili continye o be
componaents is established according to manitared in accordance with MFPA
manufacturer requirements. Viritten records of | standards.

" maintenance ang testirg are maintainad ard
readily avalable. EES elactrical panels and
circuits are marked, readily identifiable, ard
separate from nomal power circuits. Minimizing further review.
the possibility of gamage of the emergancy power | 5. Date of Compliance- 4/2/20

4. Any find ngs will be reparten ta the
menthly DA Carmmittae for

FORM -3&"!5-256?[3 2581 Previo. s vVersions O b et N Toley e If cembmisatan shae: Sagr 1700 18



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

Printed. 0252020
FORM AFFROVED
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ETATEMENT OF UsFICIENCICS L PRCVIDE RS LUPPLIERCLLA
BRI 2LAN OF CORRECTION IDEMTIFISATICN MUK HEH:
495327

(EE MUITIFLE ZUONSTRUCTION
ADJN TG M - MATK BUILDING 01 COMALEIED

H. WWiMG

(31 DATE SURVEY

02182020

KARE 017 230YIDER OR 5.7FLIFR
ENVODY OF WESTOVER HILLS

ETHEET ACZIFESE, CITY, 514TE, TIP SO0OE
4403 FOREST HILL AVENUE
RICHMOND, VA 23225

x40 SLIMMARY STATFMENT OF DEFICIEMCIES K] FROMINER'S PLAN DF CORRECTION sl
HREFIX (AL DEFICISNC Y MUST RE PRECELED S FULL REGULATCRY FREFIx FACH GORR=ETIVE ACTICN £-0ULL 38 :"'”:r_':_'f i
RETE] 0= LEG INENTIFY IR INF 2RRATIN) Ta&T CROES-REFERENCEN TD ~HE AFPROFEIATE
DFFIGIEMC™)
K518 Caontinued From page 13 K 218
| Bource is a design consideration for new i
installations.
B.4.4 6.54 664 {NFPASD) NFPA 170, NFE4
111, 70010 {NFPA 7T)
" This REQUIREMENT is nol met as evidenced
by
Based upen review of documentation that there is
net complete documentaticn of the testing and |
inspasction of the emergency generator accarding i
NFPA 110,
Findings include |
| Findings include K915
Betwaen 10:15 AM and 315 PM on 2/18/2020, 1. The flaxikle rubber cord noted
during review of documentation it is obsersed that running abowve the ceiling 1o the i
the annual emergency generator testing and aurse call station cantrol panel by
inspaction report is not available at time of rurse’s station second floor Narth
SUneY. wing will ze corrected. The missing
i cover on thermestat temperature |
5 control for water heater in the |
Baetween 10:15 AM and 3:15 PM an 2/18/2020, basement will be replaced. The
during review of documentation it is chearvad that Junction box for the motor of the
' the emergency generator testing and inspection elevatar hydraulic pump noted not
repcrt that the generator has been un under load completely closed, and the noted
for four hours within the last thres vears is not exposed wire connections, will be
available at time of survey, corrected, The Junction box noted
tz be unsecured, and the wiring and
lipm noted to be not approved for
Betwaen 10015 AM and 215 PM on 2/ 8/2020, tne type of construction of the
during review of decumentation i is observed that building, wil be corrected, The |
as af 12110/2014 that the reoorts for the weskly | nated labelirg of electrical systems
inzpections of the emergency generator was not | for the circwts that feen the
available at me of survey. | discannect, and whal circuits that
K815 Elgctrical Equipmert - Cther K 919 the discannect feeds, will ne
58=0 CFR{s): NFP& *01 . ppeelgbtes o
i Adeivoral areas above the ceiling
Electrical Equipment - Other will be reviewed for flexibie
Lizt ' the REMARKS sechion any NFPA 58
FOEN CMEB-2367(02-98) Previaus versions O bsoleta HOCw2 It spelrsalan shaal Page 1401 16
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APFROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB WO, 2938-0289
STAIEMENT OF DEFIZIENCIES 1) PROVIDERSUPR, IERICLIA 2 MMTTPLE CONSTRUTICN (38 CATE SURVEY
SND LA OF GORRECTICH | DEMIFICATION NUMBER: A GLILFING 01 - MAIN BUILDING 01 COMT, ETED

495327 BowvdAhG 02M 812020
MAME CT PROWVINER &% SUPFLICK STHEET ADMDRESS CE7Y, BTATE, 212 CODe
ENVODY OF WESTOVER HILLS 4403 FOREST HILL AVENUE

RICHMIOND, VA 23225

[EC N 18] | SUMMARY STATEMENT OF DEFICIENCIES m FROVIDER'S “LaN OF COIZECTIOM Lx5]

FRZFlX JEAGH DFFIZIEMGY MJST GC FAECENED By FULL RGN ATORY F'RE‘FH (EAZH CCREESTIVE ACTION SHOU_M BS 'J:MF"L_LIIC-\I
ThS O LEC IDEMTICYING INFORMATI0Y) T CROSS-REFETENGED To "HE S PROPRIATE 5
REFIZIEMCT)
3 ]
K219 Centinued From pags 14 K19 | . i |
2 . | cOrdage. 1anal w +
, Chapter 10, Electrical Equipment. requirements ! i Ee ’?‘ & _at"_'r REatas
that are not addressed by the provided K-Tags. wil' be reviewed for missing
Eut are deficiant, This infermation, along with the ' the:mastat temperature control
. applicakble Life Safety Cogs or NFPA standard covers, Additional juncticn boxes

Chapter 10 {NFPA 29)

This REQUIREMENT is nat met as evidenced ‘

citation, should be included on Form CMS-2567, will be reviewed for being properiy
‘ ciosed, exposed wiring, being

properly secured and being

by i
Based upen nbservations the alectrical systems appr{WEd_fﬂr e _ﬂf_
and equipment is not baing maintained, construction of the building,
Additional electrical systerm corouits
Findings include { that feed disconnacts will be

‘ reviewed for praper labeling.
3. The Executive Director} designes

Retween 10:15 AM and 3:15 PM on 2018/2020, it . :
will educate the Maintenance

is abserved that flexible rubber cord runring

above the ceiling to the nurse call statian contral Director an the impertance of NFPA
* panel by nurses station second flacr North wing 101 Electrical Equipment- Other

4, specific ta preperly maintaining
‘ flexible cordage above ceilings,

. Betwaen 10015 AM and 3:15 PM on 2018/2020 it
is observad that cover is missing on thermostat
ternperature control for water heater in the

water heatar thermeostat
temparature control covers,
juncrion boxes and electrical system

basement.
disconnect circult faheling, and will
Between 10:15 AM and 315 PM on 20182020, it . continga to monitor inarcordance ‘

maotor of the elevator hydraulic pump is not
completaly closed and there are exposed wire
connections.

is nbservad that there is a junction box for the ‘ with NFPa standards.

FEY

Any findings will be reported to the
morthly QAP Committee Tor
fusther review,
| 5. Date of Compliance- 47220

Batwaen 1015 AM and 215 PM on 20182020 it
. Ig abserved that Junction box not secured |

preperly and the wiring and box is not approved | :

for the type of construcior of the building,

Betwaen 10:75 AM and 315 PM on 2152020, it ‘
is observed that labsling of electrical systems

FORM SRS 2367 02-95 Praviols Versicqs Oosoleta RiSaiay I* cortivuntios srael Mage 156 16
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does not note what circuits feeds the disconnect
and what circuits that the disconnact feeds,

SATEREN | 0% CEFISIENCIES %1 PROVIDERSLUFPLIETC 1A (2] MUL_THPLE CONSTRUGT O %31 DATE SURVEY
ANDPLAN OF CORRESTION ICEY TIFICATIOM HLUMRES- A, FUILDING 41 - MAIN BUILDING 01 COMZLETE
495327 E. Wi 02118/ 2020
KAME OF IPROVIDER OR SUPPLIER STREET ACDRESS. GITY, STATC, 7IF CONE
ENVOY OF WESTOVER HILLS 4403 FOREST HILL AYVENUE
RICHMOND, VA 23225
a0 SUMYAITY STATCMENT OF DFEFICIENCIES n ! FROVICER'S FLAN OF CORRECTION i
SRCTIE {EACH UEFICIENGY MUJST 30 PRECEDED BY FULL REGULATRRY FREF I, EAGH CORRECTIVE A2 10K 5-0UL0 B COMP. ETIN
A OR _57 IZEMTITVING [MFORE AT IO Tal: CRNE-AEFERSNCEL TG THE APTROPRIATE ik
CEFICICHCY)
K518 Confinued From page 15 K214
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