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R 000 Initial Comments - R000
An annual licensure survey was conducted from - g’x\ 1
January 24, 2012 and January 25, 2012 to ‘ W&_
determine compliance with Assisted Living Law " "
DC Code § 44-101.01." The survey was based tment of Hea
on clinical and administrative record reviews, staff MW&M Division
and patient interviews. The sample size were ten mmodmml:ﬂg’n E
(10 ) resident records based on a census of one 800 North CODSD(‘: A
hundred eighteen{118 ) residents and eighty-one ! Washington, U.L.
(81 Yemployee records based on a census of i
eight(8) employees.
R473 Sec. 604a3 Individualized Service Plans . R473 s Sov vesidents
| \g 0 Hen up
(3) The ISP shall be written by a healthcare W lq\ a\f-(fd;n ¢
practitioner using information from the ; wn <
assessment. ; a &S essmovct o ¢
Based on record reviews and interview, itwas | el cave ?TM)H'W 4! 2
revealed that the facility failed to have : Se dotumanied . @4\30—0\3 2|t
Individualized Service Plan's (ISP's) writtenbya | Iy 4o, XSSP
healthcare practitioner for two(2)of ten{10) ? End oV ynon
resident’s in the sample. (Resident #6, #8 ) audits witl ke
o _ ; \ay CcH Socal Workexr
The findings include: i Yo ENSUre M&&% w:{_‘
1. On January 24, 2012, a review of resident f’( m‘-‘ﬁw
#6's record at approximately 1:10 p.m. revealed . gl g™ __[:SP (S ‘QUL ol
the resident was admitted on January 16, 2012. AWM 3M S Q{1
Further review of the record revealed an ISP
dated January 16, 2012. There was no
documented evidence the ISP was developed by
a healthcare practitioner.
During a face to face interview with the Director of
Nursing on January 24, 2012 at approximately
2:00 p.m., she indicated there was no .
documented evidence the January 2012 ISP i
was developed by a healthcare practitioner. ‘ # to S‘W h"'l ‘}\M‘ &G'W \\&\ ==
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2. OnJanuary 24, 2012, areview of resident
#8's record at approximately 2:15 p.m. revealed
the resident was admitted on October 20, 2011.
Further review of the record revealed an ISP
dated October 20, 2011. There was no
documented evidence the ISP was developed by
a healthcare practitioner.

Nursing on January 24, 2012 at approximately
2:30 p.m., she indicated there was no
documented evidence the aforementioned ISP
was developed by a healthcare practitioner.

R 483 Sec. 604d Individualized Service Plans

{d) The ISP shall be reviewed 30 days after
admission and at least every 6 months thereafter.
The ISP shall be updated more frequently if there
is a significant change in the resident's condition.
The resident and, if necessary, the surrogate
shall be invited to participate in each
reassesgment. The review shall be conducted by
an interdisciplinary team that includes the
resident’s healthcare practitioner, the resident,
the resident's surrogate, if necessary, and the
ALR.

Based on record reviews and interview, the
facility failed to ensure seven(7)of
ten(10)resident's Individualized Services Plan
(1ISP)were reviewed by the interdisciplinary team
that includes the resident's healthcare practitioner
30 days after admission, at least every six (6)
months thereafter and updated more frequently
if there was a significant change in the resident's
condition.(Residents #2, #3, #4, #5, #7, #8 and
#9 )

The findings include:

1

During a face to face interview with the Director of
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1. On January 24, 2012 at approximately 11:30
a.m.., a review of Resident #2's record
revealed an ISP that was reviewed on July 6,
2011. There was no documented evidence the
ISP was reviewed by the resident's healthcare
practitioner.

During a face to face interview with the Director of .
Nursing on January 24, 2012, at approximately
11:45 a.m., she indicated the aforementioned ISP
was not reviewed by the resident’s healthcare
practitioner.

2. On January 24, 2012, at approximatety 11:50
a.m., a review of Resident #3's record revealed
the resident was admitted May 9, 2011. There
was no documented evidence the ISP had been
reviewed in six months as require. (December
2011). |

During a face to face interview with the Director of
Nursing on January 24, 2012, at approximately |
12:00 p.m., she indicated there was no |
documented evidence the ISP had been ;
reviewed in six months (December 2011) at the |
time of this survey. i

3. On January 24, 2012 at approximately 12:15
p.m., areview of the resident #4's record
reveaied resident was admitted on May 18, 2011. s
There was no documented evidence the ISP had |
been reviewed in six months as required '
{November 2011).

During a face to face interview with the Director of i
Nursing on January 24, 2012, at approximately
12:30 p.m., she indicated there was no f
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documented evidence the ISP had been
reviewed in six months (November 2011)at the
time of this survey.

4. On January 24, 2012 at approximately 12:45
p.m., a review of Resident #5's record revealed
the resident fell on January 15, 2012 and
sustained a right scalp wound. Further review of
the record revealed the resident's physician
ordered wound care to right scalp two (2) times a
days. There was no documented evidence the
ISP was updated with the significant change in
the resident's condition (wound care).

During a face to face interview with the Director of-
Nursing on January 24, 2012, at approximately
1:00 p.m., she indicated there was no
documented evidence the residents ISP had
been updated with the significant change i
regarding wound care. !

5. On January 24, 2012, at approximately 1:50
p.m., areview of Resident #7's record revealed a |
physician order dated December 18, 2011 in g
which the physician ordered "cleanse skin tear to
lower left leg with normal saline, apply bacitracin |
and cover with dry dressing until healed”. :

Further review of the record revealed an ISP :
dated September 28, 2011. There was no
documented evidence the ISP was updated with

the significant change in the resident's condition °
regarding wound care. ;

During a face to face interview with the Director of

- Nursing on January 24, 2012 at approximately

- 2:30 p.m., she indicated the aforementioned ISP
had not been updated with the significant change

- to include wound care information.
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R 483 Continued From page 4

6. On January 24, 2012, at approximately 2:20 |
- p.m., a review of Resident #8's record revealed i
an ISP dated November 22, 2011. There was no :
documented evidence the ISP was reviewed by
the resident's healthcare practitioner.

During a face to face interview with the Director of
Nursing on January 24, 2012 at approximately
2:30 p.m,, she indicated there was no
documented evidence the aforementioned ISP
had been reviewed by the resident's healthcare
practitioner.

7. On January 24, 2012, at approximately 2:35
p.m., a review of resident #9's record revealed

an ISP dated October 28, 2011. There was no
documented evidence in the record that the ISP
had been reviewed in thirty days as required.

During a face to face interview with the Director of |

Nursing on January 24, 2012 at approximately
2:45 p.m., she indicated there was no

R 803 Sec. 903 3 On-Site Review.

(3) Assess the resident's ability to continue to
self-administer his or her medications. 5
Based on record review and interview, the facility |
failed to assess the resident's ability to continue
to self- administer medication for one of ten
residents. (Resident #7)

The finding include:

On January 24, 2012, a record review at
approximately 1:30 p.m. of Resident #7's record .
revealed an ISP dated September 28, 2011 whlch
documented the resident self-medicates, i

documented evidence the aforementioned ISP o4 5‘{;@’ mﬁd\cmm ﬁes 'W et
had been reviewed in thirty days. 45 odlays: A LR Con NI
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however there was no documented evidence the .
facilities nurse assessed the resident's abilityto |
self- administer her medication. !

3
During a face to face interview with RN#1 on :
January 24, 2012 at approximately 1:.00 p.m., she |
indicated the resident refused to have a ‘
self-medicate assessment conducted. E

R 981 Sec. 1004a General Building Interior . R981 HL’R s\f\&l.l U\‘-S“"'m
(a) An ALR shall ensure that the interior of its - r-eguJM Y EVILUaS sl I ’ 0

facility including walls, ceilings, doors, windows, coynoaekry S

equipment, and fixtures are maintained | NLPOIRD 4o 2o Ul

structurally sound, sanitary, and in good repair. | &6 &Mﬂ'&l‘{ \

Based on observation and staff interview, the | ‘*ﬁ W\.‘tﬁd\( or

facility failed to ensure the faciiity interior was | owydm.wu.&, W SO \S\ 12—
maintain in a structurally sound, sanitary, and in - Y .Q,G)W

good repair.

" The findings include:

During an environmental inspection on January
26, 2012, at approximately 12:50 p.m., the
following deficiencies were cbserved:

1. In apartment's #L01 and # L0Z, the carpet
evidenced a tear approximately 4 inches in length |
and brown stains were observed on the carpet.

Lot - covplatide Wi
Lo ool
cluaqad é?:‘(—'zp\

2. |n apartment #215 brown stains were
observed on the carpet and the paint on the walls !
was chipping and peeling.

3. In apartment #218, brown stains were ! “*3\8 e m)P m |‘?,l ll?——
observed on the carpet and the paint on interior ! 9 :
walls was chipping and peeling. j GJ\)PJlﬂ‘

4. In apartment #312 brown stains were observed |

\\31\\2_.

. on the carpet, the paint on the walls was chipping |
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and peeling.

the wall.

R 981 Continued From page 6

6. In apartments #413 and #414 the paint on the f

- walls was chipping and peeling and in both units. ; U]%,L
\ ! %’“\ *ro

Brown stains were observed on the carpet. ; S04\

. 7. The hardwood floors in #505, the paint on the

- walls was dirty. brown stains were observed on

- the carpet and the exterior window ledges had
chipping and peeling paint.

8. In the middle stairwell on the fifth floor the i
plaster on the walls and ceiling was wet and alsoi \Ajo{ k( o
had chipping and peeling paint. :

9. In the fourth floor hallway near the laundry
room there is a noticeable hole at the bottom of \\n -\\m.e

At approximately 1:35 p.m., the above cited
concerns were discussed with the facility
maintenance supervisor who explained they are
in the process of abating the above deficiencies.

- R981
|

f :fir 3.)1%
. 5. In apartment #318, the paint on the walls was ; m« b E.LO
chipping and peeling and brown stains were
observed on the carpet.
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