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F 000. Initial Comments | Fooo |
An unannounced biennial State Licensure
Inspection was conducted 11/29/22 through ,
12/05/22. The facility was not in compliance with
the Virginia Rules and Regulations for the
Licensure of Nursing Facilities. Corrections are
required.
The census in this 300 certified bed facility was
169 at the time of the survey. The survey sample
consisted of 34 current resident reviews and 5
closed record reviews.
| There were four (4) complaints investigated.
!
F 001 Non Compliance | FO01  Facility registered with the Virginia
Department of Staie Police on 12/6/22 to
The facility was out of compliance with the receive notice of registrationor
following state licensure requirements: reregistration of any sex offender within
our zip code and surrounding areas.
. . . The facility has been conducting
This RULE: is not met as evidenced by: background checks of sex offenders for
The facility was not in compliance with the all new admissions and for all new hires/
following Virginia Rules and Regulations for staff.
Licensure of Nursing Facilities, . . i
The automatic notification regarding sex
Policies and Procedures offenders will be received by facility's
12 VAC 5.371-140 (A fo o F607 admission coordinator and human
-140 (A) - cross reference ' resources director. These notifications will
and F609 also be monitored by our corporate
Human Resources Coordinator.
Resident Rights o )
12 VAC 5-371-150 (G) Findings will be reported to the
Administrator and will be discussed at
Based on the Code of Virginia and staff interview, our monthly Quality Assurance Committee
o e . 5 meeting as needed. This process will
the facility staff failed to register with the h . P .
: : . continue indefinitely. 120623
Department of State Police to receive notice of
the registration or reregistration of any sex
offender within the same or a contiguous Zip code ;
area. I !
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F 001 Continued From page 1 F 001
The findings included:

On 11/29/22 during the survey enfrance

conference with the director of nursing (DON),

surveyor requested evidence of the facility's |

registration to receive automatic notifications |

regarding sex offenders. |

As of 12/05/22, evidence of registration had not

been provided. On 12/05/22 at 2:48 pm, surveyor
spoke with the administrator who stated the

facility was not set up to receive notifications and
confirmed the facility was not receiving the [
notifications.

On 12/05/22 at 3:01 pm, the survey team met
with the administrator, assistant administrator,
and DON and discussed the concem of the
facility failing to register to receive sex offender
nolifications.

No further information regarding this concern was
presented {o the survey team prior to the exit
conference on 12/05/22.

Nursing Services
12 VAC 5-371-220 (D) - cross reference to F677

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

Clinical Records
12 VAC-371-360 (E)(6) - cross reference to F842 [

Maintenance and Housekeeping
12 VAC 5-371-370 (A) and (K) - cross reference
to F584
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Caro, Ana T

From: Sex.Offender.Notification@vsp.virginia.gov
Sent: Monday, December 5, 2022 2:35 PM

To: Caro, Ana T

Subject: VSP SOR web account activation

CAUTION: This email originated from outside of the organization. DO NOT click links or open attachments unless you
recognize the sender and know the content is safe. If you are unsure about an attachment or have questions, please
contact IT Support.

Dear Ana,

Thank you for registering for Community Notification with the Virginia State Police Sex Offender and Crimes against
Minors Registry. To avoid spamming and prevent identity theft, you must activate your account to finalize your
subscription for notifications.

Your user name is: ana.caro@Kkissito.org Your activation code is: 1588980672 Please click the following link to activate
your account. Activate your account <https://sex-
offender.vsp.virginia .gov/sor/accountactivation.html?method=sendActivation&activationCode=MTU4ODk4MDY3MiMjO

mFuYS5jYXIvQGtpc3NpdG8ub3in>
If you have not registered for Community Notification with the Virginia State Police Sex Offender and Crimes Against
Minors Registry, please notify us by clicking on this link: Deactivate your account <https://sex-

offender.vsp.virginia.gov/sor/accountdeactivation.htmI?methodzdeactivate&activationCode=MTU40Dk4MDY3MiMj0m
FuYS5jYXivOGtpc3NpdG8ub3in> . We apologize for any inconvenience.

Sincerely,

Virginia State Police, Sex Offender Registry



