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F 000| Initial Comments F 000
An unannounced biennial State Licensure
Inspection was conducted 2/01/22 through
2/03/22. The facility was not in compliance with
the Virginia Rules and Regulations for the
Licensure of Nursing Facilities.
The census in this 90 certified bed facility was 79
at the time of the survey. The survey sample
consisted of 19 current resident reviews and 4
closed record reviews.
F 001) Non Compliance F 001 2/26/22
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 Infection Control
following Virginia Rules and Regulations for 12 VAC 5-371-180 (A) - cross Reference
Licensure of Nursing Facilities. to F888
Infection Control In order to achieve 100% compliance, the
12 VAC 5-371-180 (A) - cross reference to F888 2 therapy staff members who have not
had their 1st Covid-19 vaccination will be
Dietary and Food Service Program placed on unpaid leave on 2/20/2022.
12 VAC 5-371-340 (A) - cross reference to F812
No other staff members are affected since
they have had at least one or both of their
Covid-19 vaccinations or otherwise have
an approved exemption.
If these 2 staff members have still not had
there 1st Covid-19 vaccination by
2/20/2022, then they will be placed on
unpaid leave until 2/25/2022 to allow time
to change their mind and bring proof of
vaccination whereby then they will be able
to continue their employment. If not,
however, then they will be termed on the
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F 001 | Continued From page 1 F 001

25th.

Applicants will be notified of the
vaccination policy. After an offer of
employment has been made, but prior to
the individual starting work, the individual
must provide proof of vaccination, or
receive the first dose of the vaccine, or
request and receive an approved
accommodation. The individual will not
begin work until the first dose is received
or an approved accommodation has been
given.

IP/HR/designee will review
employee/applicant Covid-19 vaccination
status or an approved accommodation
status weekly times 12 weeks and/or as
needed to maintain compliance with the
vaccine mandate and/or any CMS
changes or amendments. IP/HR/designee
will report the results of the monitoring to
the QA committee for review and
recommendations for the monitoring
period or as it is amended by the
committee.

Dietary and Food Service Program
12 VAC 5-371-340 (A) - cross reference to
F812

No residents were affected by the
unopened boxes or containers with
expired dates. All boxes or containers with
expired dates were discarded.

No other residents have the potential to be
affected by the unopened boxes or
containers with expired dates since they
were discarded.
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F 001 | Continued From page 2 F 001
The Dietary Staff were re-educated on
weekly observing and monitoring for
expiration dates including unopened
boxes or containers as well as those that
are being rotated or pulled forward.
The Dietary Manager/designee and/or
Administrator will monitor the expiration
dates on the food stock inventory including
any unopened boxes or containers weekly
times 12 weeks. The Dietary
Manager/designee will report the results of
the monitoring to the QA committee for
review and recommendations for the
monitoring period or as it is amended by
the committee.
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