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 F 000 Initial Comments  F 000

An unannounced biennial State Licensure 

Inspection was conducted 3/1/22 through 3/3/22.  

The facility was not in compliance with the 

Virginia Rules and Regulations for the Licensure 

of Nursing Facilities.  No complaints were 

investigated during the survey.

The census in this 55 licensed bed facility was 50 

at the time of the survey.  The survey sample 

consisted of 23 resident reviews and 5 staff 

reviews.

 

 F 001 Non Compliance

The facility was out of compliance with the 

following state licensure requirements: 

This RULE:  is not met as evidenced by:

 F 001 4/15/22

12VAC5-371-150 (C). Please cross reference to 

F574.

12VAC5-371-180 (A). Please cross reference to 

F880.

12VAC5-371-150 (C)

Same POC of F574

F- 574     Required Notices and Contact 

Information CFR(s): 483.10(g)(4)(i)-(vi)

 State Tag – 12VAC5-371-150 (C)

1. Administration replaced the required 

postings, including a list of names, 

addresses, and telephone numbers for 

State Agencies and Advocacy group on 

03/2/2022.

2. 100% audit on the nursing units of the 

required postings of State Agencies and 

Advocacy groups was conducted.

3. Administrator/designee will educate 

the leadership team on the required 

postings of State Agencies and Advocacy 

groups by 03/31/2022.

4. Will audit all units for the required 

postings weekly for 8 weeks. The results 

of the audits will be reported at the QAPI 

meeting for evaluation of compliance and 
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 F 001Continued From page 1 F 001

ongoing monitoring for continuous 

improvement analysis.

5. All corrective actions will be 

completed by April 15, 2022.

12VAC5-371-180 (A) Same POC F880

F- 880 Infection Prevention & Control 

CFR(s); 483.80(a)(1)(2)(4)(e)(f)

State 12VAC5-371-180-(A)

1. Clinical Educator immediately 

educated the staff member on proper 

handwashing and gloving during a 

medication pass on 03/02/2022.

2. All clinical staff will be audited on 

proper handwashing and use of gloves 

during medication administration.

3. Clinical Educator/designee will 

educate clinical team on performing 

handwashing and gloving during 

medication pour and pass. 

4.      The results of the audits will be 

reported at the QAPI meeting for 

evaluation of compliance and ongoing 

monitoring for continuous analysis. 

5. All corrective actions will be 

completed by April 15, 2022. 
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