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F 000| Initial Comments F 000
An unannounced biennial State Licensure
Inspection was conducted 7/19/22 through
7/21/22. Corrections are required for compliance
with the Virginia Rules and Regulations for the
Licensure of Nursing Facilities.
The census in this 120 certified bed facility was
96 at the time of the survey. The survey sample
consisted of 25 current resident reviews and 8
closed record reviews.
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 crossed referenced state licensure
requirements:
Resident Rights. Resident Rights.
12VAC5-371-150 (A), (B.3) 12VAC5-371-150 (A), (B.3) 9/1/2022
Cross reference to F550 & F585. Cross reference to F550 & F585.
. . Nursing services.
Nursing services. 12VAC5-371-220 (A), (F) 9/1/2022
12VAC5-371-220 (A), (F) Cross reference to F676 & F677.
Cross reference to F676 & F677. 12VAC5-371-220 (B) 9/1/2022
Cross references to F695 & F684
12VAC5-371-220 (B) ) _
Cross references to F695 & F684 Social Services
12VAC5-371-270 (A) 9/1/2022
. . Cross reference to F745.
Social Services Resident Assessment and care planning
12VAC5-371-270 (A) 12VAC5-371-250 (A)
Cross reference to F745. Cross references to Federal deficiency 636.
. . Clinical records
Resident Assessment and care planning
12VAC5-371-250 (A)
Cross references to Federal deficiency 636.
Clinical records
LABORATORY DIRECTOR! PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Executive Director 8/26/2022
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F 001 | Continued From page 1 F 001
12VAC5-371-360 (B).
Cross reference to F583.
Policies and Procedures
12VAC5-371-140 (D.6).
Cross reference to F803 12VAC5-371-360 (B).
Cross reference to F804 Cross reference to F583.
Policies and Procedures 9/1/2022
Cross reference to F809 12VAC5-371-140 (D.6),
Cross reference to F812 Cross reference to F803
Cross reference to F804
Staff Development and Inservice Training. Cross reference to F809
12VAC5-371-260. Cross reference to F812
Cross reference to F947 Staff Development and Inservice Training. | 9/1/2022
12VAC5-371-260.
Dietary and Food Service Program Cross reference to F947
12VAC5-371-340 (A),(H),(M). Dietary and Food Service Program
Cross reference to F802 12VAC5-371-340 (A),(H),(M).
Cross reference to F804 Cross reference to F802 9/1/2022
Cross refrence o P09 Qo renee 0 593
Cross reference to F812 Cross reference to F812
The facility was not in compliance with the
following state licensure requirements:
1. 12VAC5-371-140. Policies and procedures.
Based on staff interview and facility document
review, it was determined that the facility staff
failed to evidence verification of a current license
at the time of hire, a sworn statement within 30
days of hire, and/or reference checks in
accordance with the laws of the State of Virginia,
for six of 25 employee records reviewed, LPN
(license practical nurse) #6, LPN #7, CNA
(certified nursing assistant) #2, OSM (other staff
member) #7, a dietary aide, OSM #8, a
housekeeper, and OSM #9, a housekeeper. The
facility staff failed to evidence license verification
at the time of hire for LPN #6, LPN #7, and CNA
#2. The facility staff failed to evidence a sworn
statement within 30 days of hire for OSM #7, and
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F 001 Continued From page 2 F 001 1. .'I(;he facili:cy recogniﬁeskthat |é could not
i i evidence reference checks and sworn
fggi;: ;%’e;’;d degtg’l\;e;gence checks for OSM #7, statements for OSM#7, OSM#8 and OSM#9.
The facility recognizes that it did not verify
The findings include: timely LPN#6 licenses for CNA#2, LPN#6
and LPN#7 9/1/2022
A review was conducted of the employee records 2. All residents are at risk to be impacted by
for 25 employees hired by the facility within the the alleged deficient practice.
past 24 months. This review revealed included . ) .
the record of LPN #6. Facility records revealed 3. Prior to hire, HR will ensure that reference
- . checks, sworn statements and license
LPN #6 was hired 2/8/22, but the license was not verification are done for all new hires
verified until 2/28/22. Facility records revealed The HR will review new hires in the AM
LPN #7 was hired 11/15/21, but the license was meeting to ensure reference checks, sworn
not verified until 6/14/22. OSM #7 was hired oy and license verifications are
4/25/22, but the facility could not evidence a
sworn statement from OSM #7, or reference 4. The Executive Director/Human Resource
checks for her. OSM #8 was hired 5/30/22, but Coordinator will review all new hires weekly
the facility could not evidence reference checks )éweeks to ensure both reference checks
for him. OSM #9 was hired 12/16/21, but the and license verifications are completed..
facility could not evidence reference checks for
her.
On 7/20/22 at 1:05 p.m., OSM (other staff
member) #5, the human resources director,
stated she had taken over the job in January
2022. She stated she had discovered that there
many pre-hire tasks that had not been completed
on some employees hired before she started her
job. She stated licenses should be verified before
a staff member has any resident contact. She
stated the sworn statement should be completed
during the interview process, and that references
should always be checked. She stated she has
implemented a system for all of these tasks to be
completed in a timely manner prior to the staff
member's orientation from this point forward. She
stated OSM #7's, #8's, and #9's pre-hire checks
were the responsibility of the contract company
for which they worked. She stated she would
need to start verifying that these pre-hire checks
had been completed, and she would need to start
STATE FORM 6899 W2WF11 If continuation sheet 3 of 5
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F 001

Continued From page 3

keeping a copy of the evidence supporting these
pre-hire checks.

On 7/20/22 at 5:17 p.m., ASM (administrative
staff member) #1, the executive director, ASM #2,
the director of nursing, and ASM #3, the regional
director of clinical services, were informed of
these concerns.

A review of the facility policy, "Abuse, Neglect,
Exploitation, and Misappropriation," revealed, in
part: "Persons applying for employment with the
center will be screened for a history of abuse,
neglect, exploitation or misappropriation of
resident property. This includes but is not limited
to...Licensure or Registration verification prior to
hire...information from former employers."

A review of the facility policy, "Licensure and
Certification Verification," revealed, in part: "lt is
the policy of the Company to ensure that all
employees requiring professional licensure or
certification possess and produce a current
license, certification or other authorization to
practice in the state that they are employed
in...The individual's current license/certification
will be verified on or prior to the date of hire by
the Human Resources Representative using the
original source."

No further information was provided prior to exit.

2. Code of Virginia, Title 32.1, Chapter 5, Article
1, § 32.1-127. Regulations

Based on staff interview and facility document
review, it was determined that the facility staff
failed to evidence a system to receive automatic
notice from the Department of State Police of the
registration, reregistration, or verification of

F 001
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F 001 | Continued From page 4 F 001

registration information of persons required to

register with Sex Offender Registry within the 1. Facility enrolled in the Virginia State

Police SOR Community Notification on

same or contiguous zip code area in which the 7/21/2022 to receive daily updates on sex 9/1/2022
facility is located. offenders in the area

- . 2. All residents could be affected by the
The findings include: alleged deficiency y

On 7/19/22 at 11:26 a.m., ASM (administrative 3. tEfxectl,Jtiv% d,ilre;:tor Wli(ll revievghthe ,

L notification daily to make sure there is no
staff'memt.)er) #1, the admlnllsTrator, was 'asked to sex offender in the facility.
provide evidence that the facility was registered to

receive automatic notification from the 4. Daily notification review will be
Department of State Police of registered sex discussed at the Daily Stand Up and QAPI
offenders in the same or contiguous zip code as monthly

the facility.

On 7/20/22 at 5:17 p.m., ASM #1 was again
asked to provide this evidence. ASM #1 stated:
"Frankly speaking, all we do is check if a new
resident coming to the facility is on the registry."
ASM #1 stated the facility has not been receiving
notification of registered sex offenders residing in
the same or contiguous zip codes as the facility.
He stated the facility did not have a policy related
to receiving automatic notifications regarding the
sex offender registry.

No further information was provided prior to exit.
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