VIRGINIA DEPARTMENT OF SOCIAL SERVICES _ DIVISION OF LICENSING PROGRAMS

VIOLATION NOTICE
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DESCRIPTION OF VIOLATION DESCRIPTION OF ACTION TO BE TAKEN VERIFICATION OF
STANDARD (Preventative actions & Staff Responsible) DATE TOBE | CORRECTIONS
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_ Description required: (Inspector initials) YES NO

N Not Required but facility chooses to mmplete:

(Facility Representative initials)

S00. BE| e wosler conloens i W@m@m&(% 5%%

MWWJ A omnyed

20.D.| e pidots | Clsr, ‘%m@w.e( L | F, /o0
Y. i Wml’) 7 o Pl 7 jelas s

| <10: 1. o i 2., & Nowms’ sty
he. = o, lut, 12 , 19, I, 16,17, i /
2/, 2%, 2{/

It is agreed that these violations will be corrected by the dates shown and that compliance will be maintained with all regulations. If the number, nature and/or repetition of violations
warrant, the licensing inspector may require the facility to develop a written plan for actions to be taken.

If the facility representative wants further discussion of the findings, a conference with the licensing inspector and his or ber supervisor may be requested. Please contact your licensing

office within fifteen days of m&mmam?ﬂ—ﬂo W% S/:“:};/;Qa Zjﬂ%ﬂzg
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032-05-034 (11/99) Original: Case Record Copy: Facility Representative Pagu..&_ of 'Z




Corrective Action Notice and Plan

Name of Facility: Forest Hill Manor

Attachment:

Problem areas to be addressed:
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Insufficient staffing on the premises to implement fire plan (are you able to do
that?)

Routine Maintenance and Housekeeping

Food Supply and Menu Preparation

Medication Administration

Resident Accounts and Distribution/Financial Responsibility

Actual Activities for population served

Training of staff on handling aggressive residents, mentally ill, and dementia
/Alzheimer’s residents

Program Description outlining actual services and amenities offered
Heating/Cooling System

10. Health and Hygiene of residents/resident care — Method of Physician medical

exams

11. Permanent Administrator/Overall Management ( nothing in writing re: change

of administrators within 10 day time frame)

12. Record Maintenance/Documentation...System for UAI/Service Plan Updates

and Monitoring

S.Bennett
08/23/00



