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X4y 0 SUMMARY STATEMENT OF DEFICIENCIES " PROVIDER'S ALAN OF CORRECTION =
(EACH DEFICIENCY MUST CEDED BY FULL (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
P?AEEH REGULADT%RY ORLsC nnaﬁ’ﬁr';:ﬂfe INFORMATION) F?—EFGR THE APFROPRIATE DATE
D 000 Inftial Comments D Qo0 \
A licensure survey was conducted on June 4, ¢ LW &. d DD MBIA
2010. The findings of the survey was based on | GDVERNMENT OF THE DISTRICT OF COLU
observatiohs of the Comrmunity Residential DEPARTMENT OF HEALTH ATION
Fagcility (CRF), Interviews with the administrative HEALTH REGULATION ADMINISTR OR
staff and residents, as well as a review of clinical _ 295 NORTH CAMTOL ST, N.E., 2ND FLO
and administrative records. Four residents was- T TTWASHINGTON, D.C20002.
selected from a resident population of eight with
various medical disabiiities.
D 320 3401.3 Medical Coverage D 320
' All residents shall be seen by a physician not - Resident completed physical
more than thirty (30) days prior to admission to & before |
community residence facility and at least one (1) Leaving =t
time each year after admission, - | Ursing home on 7/13/09. Direcior,
. 1
This CONDITION is not met s evidenced by: Took resident to new physician for another
Based on interview and record review the Medi .
Community Residential Facllity (CRF) failed to edical Assessment on 8/31/09,
ensure one (1) of the four (4) resldents included .
in the sample was seen by a physician not more g Madlcalkssessmenthasnuwbeen )
than (30) days prior to admission. (Resident #1)
included In the reside
The finding includes: nt’s file,
I
interview with the caregiver on June 4, 201D, at WHI ensure that all required forms
approximately 9:34 am., revealed Resident #1 . :
had moved into the facility n 2009. Review of the Are included in new residents fite within
resident’s medical record on the aforementioned
date at 12:09 p.m. revealed Resident #1 moved 5 days after arriving to the facllity.
Into the CRF on July 15, 2009. Continued review
of the record revealed the resident had a physical
axamination on August 31, 2009.
At the time of the survey, the CRF falled to
ensure Resident #1 had a physical exahimation
30 days prior to moving into the facility.
Health Regulstion Adminetration .
M M2oa. me DiReclo 6/96,2155
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NAME OF PROVIDER OR SUPPLIER STREErmonsss,cm.srAT:.zchone

5201 BANKS PLACE, NE
ALVETTA HosE WABHINGTON, DC 20019

SUMMARY STATEMENT OF DEFICIENGIES PROVIDER'S PLAN OF GORRECTION
p%’p'& (EACH DEFIGIENCY MUST BE PRECEDED By Fury Pn?m {EACH CORRECTIVE ACTION SHOULD B , COMPLETE
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROGS-REFERENCED TO THE APPROPRIATE . DaTE

D3000 | Continued From page 1 D3000
D3000| 3421.1 Housekeeping and Laundry Services D3000

The interior and axterior of each comenunity
residence facllity shafl be Maintained in a safe,
clean, orderiy, attractive, and Sanitery manner
free from accumulations of dirt, rubbish, ang

objectionabie odors.

This CONDITION is not met as evidenced by:
Based on observation and interview, the
Community Residential Facility (CRF) fatied to
ansure the inter; of the home was maintained in
a sale and sanj Yy manner, free from
accumulations of dirt.

The findings include:

%aﬁng the er;vimnmahtal inspocu:;n on June 4, ;
10, beginning at approximately 1:40 p,m. ;

teualedmefolengdefbbnde;. - TR e

1. The first ficor bathroom's clear plastic shower 1.New shower curtain was installed, 6/11/10
curtain was filled with miijew. Mdmoﬂn:lg there | Tile was repalred in bathroom fior. [

we'ﬁlesmissmgfromﬂnbam'rqom :
2. The closet door in Residents #2 and #4's .'| 2loset door knob for Residents’ #2 and #4

bedroom was missing a knob from the right side. " !
The lamp_shade was soiled and dbpoloted. One : Was replaced. Towel was replaced

3 At1:50p.m.,unfaoilﬂyfukmh-n stove was o
oblorwdwtthounny drip pans. The surveyor
requutadmadirmrbmmoveﬂwtopoﬂho
lbveandhundﬂlatltmﬂllodmthan
aocumuiaﬁonofgmuamltpmntadme
Surveyor from tuming on the bumers. Fyrther
obnmﬂonofm-shv-rwaalodmeguplpe
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onsure the cleanliness of the facility's stove and

Safe operstion,

New environments] checkiist

Has been implemental on 3 daily basis

(X2) MULTIPLE CONSTRUCTION 053} DATE SURVEY
A BUILDING ComPLETED
B, WING '
NAME OF — 06102
" PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZF GODE oen 0
VETTA HOSE WA ANICS PLAG
WASHINGTDN. DG %0'0‘50
) ID ‘ EA(‘?I-IMYSTAEMEN;E OF D PROVIDER'S PLAN RRECTION
TAG REGULATORY OR LS¢ AL PREFIX .‘E"c"co'“ec"“E‘co':'m'o"s"""“’ conee
. IDENTIFYING TION) TAG CROSS-REFERENCED TO THE Awnom?f'rs OATE
. DEFICIENQY)
D3000| Continyed From page 2 D3060
had an accumulation of corrosion on the
) it
The dirctor the surveyor that the er, - - T =
been repaired coupie of months ago Stove laced
s‘deofmm'@mmqbﬂewedmﬂmﬁght e was rep) with a.new stove. (4/2 M
According to the director, the o S //

and andhmaﬁneookorbcin
g
::t:d In'oddlﬂon moﬂewmwblmvaon
STATE FORM
“- 00PS11 If contituetion sheet 3 or 3

8. "

APEFOSETOS

“APd WWDI 3IYTId SHNYLG

Wd s8Z3iZ1

aTaZ-1-11Nr



