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F 000 Initial Comments F 000 4/19/22
An unannounced biennial State Licensure
Inspection was conducted 4/5/22 through 4/7/22.
Corrections are required for compliance with the F-001
Virginia Rules and Regulations for the Licensure
of Nursing Facilities. The statements made on this plan of correction ore not
an admission to and do not constitute an agreement
The census in this 100 certified bed facility was e T
95 at the time of the survey. The survey sample the center has taken or will take the actions set forth in
consisted of 32 current resident reviews and 4 the following plan of correction constitutes the center’s
closed record reviews. allegation of compliance. All alleged deficiencies cited
have been or will be corrected by the date or dates
indicated
F 001| Non Compliance F 001 ’
Itis the intended practice of the facility to maintain
The facility was out of compliance with the complete and accurate smployas records to incude
following state licensure requirements: A STRENGANS, SYRAl Fcnd backgrotoi chds,
license verifications and references, in accordance with
This RULE: is not met as evidenced by: R
The facility was not in compliance with the
following Virginia Rules and Regulations for the
Licensure of Nursing Facilities: KECEIV EL/
12VACS5-371-140. Policies and procedures A. D.
-
2 APR 27 2022
cross reference to F 623
VD ™ .
12VAC5-371-220. Nursing services VDH/OLC |
cross reference to F 677, F695, 698 {
|
12VAC5-371-340 Dietary and Food Service
Program.
cross reference to F812
Policies and Procedures
12VAC5-371-140
Based on staff interview and facility document
review, it was determined that the facility staff
failed to evidence that sworn statements, criminal
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F 001| Continued From page 1 F 001 4/19/22
record background checks, license verifications Upon notification from surveyor regarding
and references were obtained in accordance with incomplete employee records for CNA #3,
the laws of the State of Virginia, for seven of 25 CNA#4, CNA #5, RN #2, OSM #5, OSM #6,
employee records reviewed. and OSM #7 on 4/6/22, the Business Office
Manager was educated on maintaining
The findings included: complete and accurate employee files
regarding to sworn statements, criminal
On 04/06/2022 at approximately 11:00 a.m., the recard Backgromnd chacks, Ecense
employee records for newly hired employees vesxatiofs G etismimg Qe icmpe
within the past two years were reviewed. Review and/or references in accordance with the
of the employee records failed to evidence that :;? d"f”‘ﬁme ""[fd:'r‘fg‘“" racility and staff
either/or sworn statements, criminal record wh' — ?":_ﬂ;;ﬂ'f:dr“ ':’a::ﬂf
background checks, license verifications, current Ly .
license and/or references were obtained in min il dgnee'wm n—
accordance with the laws of the State of Virginia. Business Offios Manager and Businass
) e Office Staff intaini lete and
The employees identified were: m;e emapr:;‘::ﬁlgng R
1. CNA (certified nursing assistant) # 3. Hire date Business Office Manage'r p —
02/03/2021. No evidence of a sworn statement, selll it 5 v enployss: hires withiln the
Virginia State Police criminal background check, facility 3 days a week x 4 weeks and then
license verification and references. monthly x 2 months. The results of the
. . random audits will be reported to the QAA
2. CNA# 4. Hire date 12/08/2020. No evidence Committee for review and follow up
of a sworn statement, Virginia State Police recommendations as indicated.
criminal background check, license verification The facility's alleged date of compliance will
and references. be 5/12/2022.
3. CNA# 5. Hire date 11/11/2021. No evidence
that a license verification was obtained prior to
hire.
4. RN (registered nurse) # 2. Hire date
10/20/2021. No evidence that a license
verification was obtained prior to hire.
5. OSM (other staff member) # 5, receptionist.
Hire date 11/09/2021. No evidence of a Virginia
State Police criminal background check.
6. OSM # 6, ST (speech therapist). Hire date
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F 001

Continued From page 2

05/08/2021. No evidence that a license
verification was obtained prior to hire.

7.0SM # 7, PT (physical therapist). Hire date
05/01/2021. No evidence that a license
verification was obtained prior to hire.

On 04/06/2022 at approximately 11:42 a.m. an
interview was conducted with OSM # 1, business
office manager. When asked to describe the
prescreening procedures for new employees
OSM # 1 stated that the license verification is
obtained before they are hired, background
checks within the 30 days of hire. When asked
about the missing documentation for CNA #3 and
CNA#4 OSM # 1 stated that they were unable to
locate the employee records. OSM # 1 further
stated the they did not save the original license
verification for RN # 2, did not obtain the license
verification prior to hire for CNA #3, OSM # 6 and
OSM # 7 and unable to locate the criminal
background check for OSM # 5.

The facility's policy "Background Screening
Investigations" documented in part, "Policy
Interpretation Implementation. 2. The director of
personnel, or designee, conducts background
checks, reference checks and criminal conviction
checks (including fingerprinting as may be
required by state law) on all potential direct
access employees and contractors. Background
and criminal checks are initiated within 30 days of
an offer of employment or contract agreement,
and completed prior to employment. 3. For an
individual applying for a position as a certified
nursing assistant, the state nurse aide registry is
contacted to determine if any findings of abuse,
neglect, mistreatment of individuals, and/or theft
of property have been entered into the applicant s
file. 4. For any licensed professional applying for

F 001

4/19/22
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F 001| Continued From page 3 F 001 4/19/22

a position that may involve direct contact with
residents, his/her respective licensing board is
contacted to determine if any sanctions have
been assessed against the applicant's license."

Review of the state regulation 12VAC5-371-140
documents "E. Personnel policies and
procedures shall include, but are not limited to: 3.
An accurate and complete personnel record for
each employee including: b. Criminal record
check."

Virginia Nursing Home Regulation
12VAC5-371-150 states that a facility must
comply with the requirements of §32.1-126.01:
Employment for compensation of persons
convicted of certain offenses prohibited; criminal
record checks required; suspension or revocation
of license. "A nursing home shall, within 30 days
of employment, obtain for any compensated
employees an original criminal record clearance
with respect to convictions for offenses specified
in this section or an original criminal history
record from the Central Criminal Records
Exchange."

State law (§§ 32.1-126.01 and 32.1-162.9:1
Employment for compensation of persons
convicted of certain offenses prohibited; criminal
records check required; suspension or revocation
of license.) requires that each nursing facility,
home care or home health organization, and
hospice obtain a criminal record background
check on new hires within 30 days of
employment. The law also requires that these
background checks be obtained using the Central
Criminal Records Exchange from the Virginia
Department of State Police. See Appendix 2 for a
copy of each law.
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On 04/06/2022 at approximately 5:00 p.m., ASM
(administrative staff member) # 1, administrator,
and ASM # 2, director of nursing, were made
aware of the above findings.

No further information was provided prior to exit.
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