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F 00C Initial Comments F 000
State tag 06/09/2023
An unannounced biennial State Licensure See F689
Inspection was conducted 05/03/2023 through iSee F755
05/05/2023. The facility was not in compliance See F760
with the Virginia Rules and Regulations for the ‘
Licensure of Nursing Facilities. No complaints The Administrator and The
were investigated during the survey. ! Admissions Coordinator
registered on 5/3/2023 to
| The census in this 60 licensed bed facility was 45 " g ive notifications from th
at the time of the survey. The survey sample ' e_ e_lv_e . e
consisted of 25 resident reviews and 31 staff Virginia State Police Sex
reviews. Offender Registry.
F 001 Non Compliance F 001 The Admlrnstrator was educated
on the policy/regulation for
The facility was out of compliance with the maintaining active registration
following state licensure requirements: with Virginia State Police Sex
Offender Registry to receive
This RULE: is not met as evidenced by: nOtlflcatlon_s ,Of regIStere_d se>§ .
12VAC5-371-370 (B). Please cross reference to offenders living or worklng within
F689. the same or contiguous zip

12VAC5-371-300 (A). Please cross reference to
F755.

12VAC5-371-220 (B). Please cross reference to
F760.

12VAC5-371-150(G)

Based on staff interview and facility
documentation review, the facility staff failed to
register the facility with the Virginia Department of
State Police to receive notice of the registration or

| re-registration of any sex offender within the

same or a contiguous zip code area in which the

| nursing facility is located, affecting all 45

code.

The Admissions Coordinator
was educated on the
policy/regulation for maintaining
active registration with Virginia
State Police Sex Offender
Registry to receive notifications
of registered sex offenders living
or working within the same or
contiguous zip code.
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F 001 | Continued From page 1 F 001
Residents residing in the facility. State tag I06/0‘3&‘2(}23
The findings included: See F689
On the afternoon of 5/2/23, an interview was pee F755
| conducted with the Facility Administrator. During See F760
| this interview the Administrator was requested to
! provide evidence that the facility was registered «  The Administrator will audit
with the Virginia State Police (VSP) to receive notifications weekly times 4 to
notifications of registered sex offenders within the . ) .
local area. The Facility Administrator stated, the ens_ure gompllance with active
facility screened residents prior to their admission reg'_Strat'lon- The .reSUItS_ of these
to see whether or not they are on the sex audits will be reviewed in the
offender registry but was not sure about receiving Quality Assurance Committee
information about people in the local area. The monthly meetings for 3 months.
ad_mlmstrator and D|.rector of Nu'rsmg.conﬁrmed The QA Committee will identify
neither of them receive such notifications and
would have to check into it. any trends or _patterns apd make
recommendations to revise the |
Review of the facility policy titled, "Sex Offender plans of correction as indicated.
Registry" was conducted. Excerpts from this
policy read, "... It is the policy of [facility name
redacted] to: maintain active registration with the
Virginia State Police Sex Offender Registry
| ("SOR") and monitor for receipt of electronic
| notification of registered sex offenders living or
working within the same or contiguous zip
codes...". |
‘ On 5/2/23, during an end of day meeting, the
facility administrator was made aware of the
‘ above findings.
On 5/3/23 at approximately 10:30 AM, the Facility
Administrator provided the survey team with
evidence that they had registered that morning
(5/3/23) to receive such alerts.
No further information was provided.
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