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F 000| Initial Comments F 000
An unannounced biennial State Licensure
Inspection was conducted 1/10/2023 through
1/12/2023. The facility was not in compliance
with the Virginia Regulations for the Licensure of
Nursing Facilities.
The census in this 30 bed facility was 29 at the
time of the survey. The survey sample consisted
of 11 current Resident reviews and two closed
record review.
F 001) Non Compliance F 001 2/24/23
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 The submission of the Plan of Correction
following provisions of 12VAC5-371, the Virginia does not constitute agreement on the part
Regulations for the Licensure of Nursing of Our Lady of Peace that the deficiencies
Facilities. cited within the report represent deficient
practices on the part of the community
12VAC5-371-220 Nursing Services and its staff. The plan represents our
12VAC5-371-220 (B) Cross Reference to F-684 ongoing pledge to provide quality care
12VAC5-371-220 (C.1) Cross Reference to F-686 rendered in substantial compliance with
12VAC5-371-220 (C.5) Cross Reference to F-692 regulatory requirements.
12VAC5-371-250 Resident Assessment and Care Cross reference plan of correction
Planning ("POC") for federal tag #F656 with Virginia
12VAC5-371-250 (A) Cross Reference to F-661 regulation #12VAC 5-371-250 (A).
12VAC5-371-250 (A) Cross Reference to F-656 Cross reference POC for federal tag
12VAC5-371-250 (C) Cross Reference to F-657 #F657 with Virginia regulation #12VAC
5-371-250 (C).
Cross reference POC for federal tag
#F661 with Virginia regulation #12VAC
5-371-250 (A).
Cross reference POC for federal tag
#F684 with Virginia regulation
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F 001 | Continued From page 1 F 001
#12VAC5-371-220 (B).
Cross reference POC for federal tag
#F686 with Virginia regulation
#12VAC5-371-220 (C.1).
Cross reference POC for federal tag
#F692 with Virginia regulation
#12VAC5-371-220 (C.5).
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