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F 000| Initial Comments F 000
An unannounced biennial State Licensure
Inspection was conducted 08/14/21 through
08/16/21. The facility was not in compliance with
the Virginia Rules and Regulations for the
Licensure of Nursing Facilities. Corrections were
required.
The census in this 97 bed facility was 87 at the
time of the survey. The survey sample consisted
of 18 current resident reviews and 3 closed
records.
F 001 Non Compliance F 001

The facility was out of compliance with the
following state licensure requirements:

This RULE: is not met as evidenced by:

The facility was not in compliance with the
following Virginia Rules and Regulations for the
Licensure of Nursing Facilities:

Nursing Services

12 VAC 5-371-220 (B) - cross reference to F684
and F759

12 VAC 5-371-220 (A) - cross reference to F689

Pharmaceutical Services
12 VAC 5-371-300 (B) - cross reference to F761

Dietary and Food Service Program
12 VAC 5-371-340 (D) - cross reference to F808

Clinical Records
12 VAC 5-371-360 (E) - cross reference to F842

Infection Control
12 VAC 5-371-180 (A) - cross reference to F880

F001

Nursing Services

12 VAC 5-371-220 (B) - cross
reference to F684 and F759

Cross Reference to POC for F Tag 684
Cross Reference to POC for F Tag 759

Nursing Services

12 VAC 5-371-220 (A) - cross
reference to F689

Cross Reference to POC for F Tag 689

Pharmaceutical Services

12 VAC 5-371-300 (B) - cross
reference to F761

Cross Reference to POC for F Tag 761

Dietary and Food Service Program
12 VAC 5-371-340 (D) - cross
reference to F808

Cross Reference to POC for F Tag 808
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Clinical Records
12 VAC 5-371-360 (E) - cross
reference to F842
Cross Reference to POC for F Tag 842
| Infection Control
12 VAC 5-371-180 (A) - cross
reference to F880
Cross Reference to POC for F Tag 880
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Survey date: 8/14/21 thru 8/16/21

Heritage Hall Wise DPOC

Corrective Action

Resident #44’s attending physician has been notified that
facility staff failed to implement infection control practices
to prevent the spread of infection when a staff member
(RN #1) failed to sanitize her hands during the medication
administration observation on 8/14/21

Employee #25 has received one on one education
regarding handwashing during medication administration.

Identification of deficient
practice(s) and corrective
action(s)

The infection preventionist will complete a review of all
nursing staff for handwashing.

The DON will complete a treatment observation of all
nurses who regularly complete medication administration
to ensure compliance with handwashing

Any negative findings will be addressed immediately, and
disciplinary action taken as needed.

Systemic Changes

Training of all HCP (Healthcare Professional) regarding
Standard versus Transmission - Based Precautions and
hand hygiene has been completed

The infection preventionist has inserviced all staff on
handwashing.

A Root Cause Analysis (RCA), has been completed with the
assistance from the Infection Preventionist, Quality
Assurance and Performance Improvement (QAPI)
committee and Governing Body. Findings of the RCA have
been incorporated into the intervention plan.

Provide evidence of current Infection Control policy &
procedures to include the guidance related to COVID-19
from CMS and the Center for Disease Control;
additionally, all staff have been educated on this policy

Monitoring

The infection preventionist will complete QA audits no less
than 3 times weekly monitor for compliance.

Any negative findings will be corrected at the time of
discovery and disciplinary action taken as needed
Aggregate findings of the reports will be submitted to the
Quality Assurance Committee quarterly for review,
analysis, and recommendations for change in the facility
policy and procedure

Completion Date

9/30/21

Bold/Italics text indicates items required for the Directed Plan of CorrectioRECEI\[E D
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