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An _ : Accommaodation of Needs
An annual survey was conducted on . _
February 2, 2012 1 determine with Complete Date: 2/22/12
Assisted Living Law " DC Code § 44-101.01." _
The s mmmﬁ‘:ﬁ The ISPs for Resident #1 and #5 were reviewed
record reviews petient . 2012,
> I " The e size wers eigh {2) and updated on February 17, 2012
resident redords based on & census of :
seventy-s{76) residents and ten{10 Jemployes Following a meeting with the family of
records based on a census of sidy-nine(6) . Resident #1, it was determined that the
omployses. _ resident will receive Increased care and
_ : monitoring during the hours of 7pm to 11pm
R292 Sec. 504.1 Accommodation Of Needs. 1 -
ad o } B3| on'a dally basis by private duty sides. This wil
%Tomwm-mmg provide extra monitoring during the hours
. _ h reascnshie accommodstion of - when falis were most prevalent. The resident
dhvidusl hheds and praferences consistent with | continues to participate n the Care Share
their health and physical and menial Capabiiities .
and the health or safely of clher residents: ! Program and receives individualired care,
M“*ﬁ”&“ﬁ"'m“ : which includes monitoring rounds every 2
obesrvation, folled 1 provide adequate ; o — Tpr
8nd appropliste services and resiment with hours, duning the hours from 7am — 7pm.
ressonable Rccommodation of individuel needs
wm.:nummmmm : Following a meeting with Resident #5 and her
physical and mentat cepabiliies and the health or family, It was determined that this resident
““","m"’m"“"’mlmm mzmm«mm would be moved to a first floor apartment to
' faciitate easy access to the smoking area
The findinge include:. outside the bullding. The resident will be
moved to the 1* floor apartment on February
1. OnFobmaryZ 2012, at approximetely 1130 . . _
a.m. a review of resident $1's recond revesled the | 22, 2012. The resident signed ﬁﬂ__&n_sa_fe
nMMaNmry of Srilnd vision and of | Smoking Policy which mandates that smoking
Prrped ﬂ;fﬂ"‘;‘”m”“ = Is not aliowed inside her apartment, and all
e rosidons Vllco GWOMT 1 s 01T, The cigarettes and Hghters are maintained in a
MWMW«W X locked area of the community. Under the
wwmmuzmuw; ! supervision of staff, the resident will be
Wo"“'“m" cor d‘m""wl'mm‘ | allowed to smoke in a designated area outside
salth R '
4% po8) DATE
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R282 Continued From page 1 - R282 | R292-Sec.504.1:

12121111 through 02/01/12 after therapy services
started.

Additionally, the record review revealed the

resident had been also recelving "care share”

services from 7 a.m. umi 7 p.m. daily since

admission 10 the facitity. Care share is @

designated certified nursing assistant providing

hmsmesiorawtdef mrewuusdlspeclﬁed
e

Four of the seven falts were from 122111 ‘
Wmummmmrowm :

more
afler 7 p.m, hmoﬁaibmum;

frequant falis.

2. An observation of resident #5's room on
February 2, 2011 at approximalely 10:45a.m. |
revesied multiple open pack of cigareties, |
multiple cigareits ighters and muliple open i
galion bottiss of "spirits”, Further obsesvation i
' revealed an ashiray Rilt with multiple cigarelte
. bults and ashes sitling on @ book on the sofa. a

practice which appears 1o be a potential fire :
hazard for the resident and others residing in the !

The carpet near the resident’s sofa had multiple
cigarette burns and the sofa cushion was noted
to have cigarette burns as well, which indicated
the resident js nol safely managing and properly
disposing of lit cigarettes/ashes. :

'mmammmmmmmmorof
Heaith Services on

. February 2, 2012 at approximately 1046 a.m.,
she indiceted the resident was "grandiather in” |

Accommodation of Needs (continued)
Complete Date: 2/22/12

the community. Housekeeping staff will make
daily rounds in this resident’s apartment to
ensure that the environment remains smoke
free and there is no evidence of cigarettes,
lighters and ash trays.

All ISPs have been reviewed and updated with
changes of status. Residents with greater than
two falis within a 30-day period, and residents
categorized as Fa¥ Risks, have been placed on
hourly checks and monitored by the fioor
Certified Nursing Assistants as well as by the
Care Share CNAs. Increasing staff avallability
and monitoring will minimize the resident’s
desire to attempt actions without the
assistance of staff, thereby decreasing falls.
Hourly checks will serve as a preventive
measure in that it allows the opportunity for
staff to remind, reinforce and encourage the
residents to call for assistance. '

All incidents of resident falls and smoking
inside the community will be reviewed
monthly by a multidisciplinary team during the:
Safety Committee Meeting. The effectiveness
of the fall prevention guidelines and the
smoking policy will be reviewed and

|

Wm&wmﬁm
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R202 Continued From page 2 R 282
and is allowisd 10 " and delnk R 292 - Sec. 504.1:
akcoho In hie room. The Dvecior of Health : Accommeodation of Needs {continued)
Services stpted " yes we will do wih | Compilete Date: 2/22/12
mmmm«ammmmm |
%mmmumm ; recommendations will be made regarding
mediceles. : additional steps needed to prevent resident
: fals and unsafe smoking practices. The
A roview of resident #5's record at approximalely - -
12:35 p.m. seveaied an ISP with a review dete of General Manager wilt develop new policles as
June 17, 2081, which documented in the required.
“additionsl girogress nots * usa of sicohol and
mw qu:'“dhm The ISP Team has . od on
there were placed on the resident documentation of 15Ps. The Director of Heaith
reipted to § shoohot or smoking cigareties, ! Services will monitor alt 15Ps for proper
.“m::m"“mm” ' documentation and implementation  of
safety respect 1o resident or others residing - .
in the faciity. E appropriate follow-up,
‘ J
R 421 Sec. 602 Nesident Agreements ! R 421 RA21 - Sec.
(8) A writhor: contvact must be provided o the n«mw
reskiont pricr 10 admission and signed by the Complete Date: 2/16[12
m«m lmw snda !
M AL nonfinencial i
mdnmmmnmz? The wrmﬂfwm for Resident #5 v;;s
failed 1o 8 Resident Agreement for one 2012. _W
(1) of eight (9) resident’s. (Residen(’s #5) :
The findinge-inchude: ? A file audit was conducted to ensure that each
: siden Resident Agreement in
OnF 2, 2012, ot spprowimetely 1235 | ::wmth'd”“"‘d -
pm.,a of the aforementioned residents’ | ne.
. adminisicalive Mos rovesied that there was #o !
mm«-mm f The community has developed a policy that
'Dﬂﬂm inkerview Business . states that all ISPs and contracts must be
.Mbm Wih the signed by the General Manager and on file at -
TAT! - 0DJ11 ¥ conlinustion sheet 3 of 40
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R 421 Continued From page 3 - R4X R 421 — Sec. 602a:
1:00 p.m., he indicated the residents' family had : Resident Agreements {continued)
- the copy of the residents’ and he ! Complete Date: 2/16/12
Atmﬁd contact the family to bring & copy into the plet /16/
' , the time the resident is admitted. Monthly file
R 473 Sec. 604a3 Individualized Service Plans i R473 -reviews of a sample of resident files will be
(3)The 159 shal be witlen by & heakhcare conducted by the General Manager; or her
a
practitioner using information from the designee to ensure the completeness and
assessmont. accuracy, .
m record rovbwsw hm interview, it was R 473 Sec. 604a3:
r that the o have
" Plan' individualized Service Pians
individusiized Service Pian's (ISP's) written by a | n Complete Date: 2/15/12
heaithcare practitioner for two(2)of eight(8) | -
resident’s in the sample. (Resident#1and#8) The ISPs for #1 and #8 were re-submitted to
The findings inciude: ) their physiclans for review and were signed on
; February 15, 2012,
1. On February 2, 2012 at approxdmately 11:30 ;
a.m., arecond review of resident #1's record .
revealed an ISP dated September 2, 2011, 5 A review of all resident records was conducted
There was no documenied evidence the ISP was . and any records that were not in compliance
writien by a healthcare practitioner. i were forwarded to the resident health care
During & face o face interview with the Director 04 practitioner for review and signature.
Health Seivices on !
February 2, 2012 st approximately 12:00 p.m., 1 The community has instituted a policy that an
sh ‘Mmmwbw e ISP wii be developed with the interdisciplinary
2. 2011, ISPI al the time of this survey . ' : treatment team along with the resident or
resident’s representative. ANl ISPs will be faxed
2. On February 2, 2012 st approximately 1:30 to the resident’s physician for review and
mié:fu“mm“mg;d ovesied an ISP dated | signature. After two unsuccessful attempts at
September 27, 2011. There was no documented . reaching the physician via fax, the ISP will be
evidence the ISP was writien by a healthcare hand-delivered to the physician’s office by a
practiioner. member of the staff and picked up 3 days
During a face to face interview with the Director of later. All I15Ps will be reviewed by the
Health Services on ; resident’s physician within 15 business days.
20 Fegiaaton & Dicencing Adminieiration ‘
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R473 Continued From page 4 ;R4

Februay 2, 2012 ot apprasimately 20 pm., |
she could 1o evidence fo verily a ]
healthcars MMNW
27, 2014 the time of this survey .

R 481 Sec. 604b Mdiidusized Service Plans ‘R4 | R4S Sec. 504b:

(b) The ISP shall inckude the services lobe | individualized Service Plans |
provided, when and how ofien he services wil be | Complete Date: 2/16/12
wmxmwmumm
M"“’”“m mmmm ond ntordow, kwes | Resident #1's ISP indicated under ‘Mobility’
determinad the faciity failed 10 document on the that he was receiving PT services from

d Service Plan (I5P) for one (1) of Amedisys. Documentation Indicating OT
memmm (beginning  12/6/11) and SLP (beginning

i 1/6/12) services have been added.

i The ISP Team has been instructed on proper

mmzmumuw ;
. 8.0, 8 review of resident #1 secord revesied the | docu:memmonof.lsn.mm«'dmmh
resident wais secelving physical therapy, Services will monitor all I1SPs for proper

wbmmm“ documentation and implementation of
wound Care eervices { . ' s
The recced ievesied an inkis! 167 deted appropriate follow-up. |
Septoamber 2, 2011 with a review dale of i
December 4, 2011. There was no documented :
evidence thit physical therapy, cocupationsl i

ma»»mmmumu
Heslth Services on February 2, 2012 st
approximalely 12:00 p.m., she indicated the i
resident stafied receiving the services twice 4
weekly on Discember §, 2011. She staled wound
care was privided on admission but the wound is
currently hesled. She aiso indicated the ISP &k
not inciude gny of the services provided 1o the

FATE FORM ' o 0001 N continuaion shest 5 of 10
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(X410 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION o5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG °  REGULATORY OR LSC JOENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
, DEFICIENCY)
R 483 Sec. 604d Individuaiized Service Plans : R483 | R483-Sec.604d:
' () The ISP 30 davs aft : Individualized Service Plans _
) shall be reviewed ve after 12/1 .
admission and at least every & months thereafter Complete Date: 2/16/12
The ISP shali be updated more frequently i there _
i & significant change in the resident's condition. The ISP for resident #1 was re-submitted for
Ihh:“l‘;:idem antcé, if necessary, ?.d‘wrrogl!e physician review and was signed by the
invited pﬂlm‘h n ’ ]
reasses L The review shell be conducied by res[dent s physician on February 16, 2012
an interdisciplinary team that includes the Residents #3 and #4 now have current ISPs
" resident's healthcare practitioner, the resident, that have been reviewed and signed by each
the resident’s surrogate, if necessary, and the resident’s physician.
ALR.
Based on record reviews snd inlerview, the
. faciiity falled to ensure four(4) of eight (8) : The ISP process will be monitored by the Social
. resident's individualized Services Plan (15P) were | Worker to ensure that the physician reviews
_feviewsd by the interdisciplinary tsam that '; and signs ISP timely, As a plan of correction, a
includes the resident's healthcare praciitioner '
- {8) months there after. (Ruidonl #1,#3, #4and maintained by the Social Worker to ensure
- : that ISPs are reviewed at the required
The finding includes: frequency. In addition, the Social Worker will
maintain a spreadsheet of all ISPs requiring
1. On February 2, 2012, at approximately 11:30 physiclan review and will ensure that each
:n":s:, mi g&mm1m plan is reviewed and signed by the physician
was no documented evidenoe the ISP had been within 15 business days.
reviewed by the resident's heslthcare practitioner.
During a face {0 face inlerview with the Director of
Heaith Services on Febwuary 2, 2012 o .
approximately 12:00 p.m.., she could provide no .
evidence to verify the ISP had been reviewed by )
the resident's heaithcare practiioner at the time §
of this survey. ;
2a. OnFebruary 2, 2012, st approximately
12:15 p.m.. a review of Resident # 3's record '
revesied an ISP review date of March 30, 2011. :
saith Reguiation & Licensing Administation
TATE FORM L 0ODJO14 ¥ continustion sheel & of 10
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PREFIX

TAG

DATE

R483 Wrmms

* Thers was o documented evidence the ISP had :
been reviewed 2! least every six months
- (Seplembet 2011 ).

m-mnmmmmm&

" Health Services on Febeuary 2, 2012 ot
spproxirmalply 12:30 p.a.., she 0ould provide no
evidonce W verily the ISP had been reviewed in '
September 2011 as requived. i

2 b. On Feliruary 2, 2012, umms:
p.mv.. & review of Resident # 3's record reveeled |
an 15P with a review dele of Novemnber 3, 2011, '
There wes 1o documanied evidence the ISP had |
been revisved by the resident's healthcare

praciilionar,

During & fape 10 face interview with the Director of
Haslth Sendices on February 2, 2012 ot

aiply 12:30 p.n.., She could provids no
evidence % vedily he 1P hed been reviewsd the

3 a. On Februery 2, 2012, st approvdmelely

1220 p.m...a review of

Resident # #'s record revesied an ISP witha !

review debe of January 20, 2011. Therewas no

wmumm i
i

mmmmwhmu
‘ on February 2, 2012 ot :

12:30 p.m.., she oould provide no
. evidence nwmmmmmm
. residont’s hpalthcare praciitioner. !

"3 b, On Februsry 2, 2012, st approsmelely
" 12:20 p.m1..'m review of

. Rosident # #'s record revealnd an inltiel ISP
dated December 20, 2010. There was 0o

S e

inm

Indeunﬁud s«m Plans {continued)
Complete Date: 1/16/12

The ISP for Resident # 8 was reviewed by the
interdisciplinary team on February 17, 2012.
The Social Worker will maintain a spreadsheet
of the dates that ail initial I5Ps need to be
reviewed. The Social Worker will Dbe
responsible for scheduling I5P mestings and/or
conference calis and notifying each member of
the interdisciplinary team,

A review was conducted of all recemt
admissions to ensure that the initial ISP had
been reviewed by the interdisciplinary team.
The Ditector of Health Services initiated
corrective actions when necessary.

‘aith Raguetion & Licensirg Adminielration
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R 483 Continued From page 7 " R483
documented evidence the ISP had been
reviewed by the interdisciplinary teamnin June R 669 —- Sec. 702b:
2011 (at loast overy six montha). ! Staff Training
During a face 1o face interview with the Dsrecmrof Complete Date: 2/16/12

Health Services on Februsry 2, 2012 at
. approximately 12:30 p.m.., she could provide no
evidenco&owdfyﬂntSPhodbunrwiewudh
June 2011 et the time of this survey

4. On February 2, 2012, alapproxmﬂelﬂso
p.m.. a review of !
Resident # 8's record revealed an initial ISP
dated September 27, 2011. There was no
documeniad evidence the ISP had been
reviewed by the interdiscipiinary tsam in October
2011 (thirty days). :

During a face to face interview with the Director of |
Heaith Services on Februery 2, 2012 at e
approximately 2.00 p.m.., she could provide po
mwmmwmmmm i
: October 2011 at the time of this survey

R 669. Sec. 702b Staff Training, i R 669

(b) Within 7 days of employment, an ALR shail |
train & new member of its stalf as to the following: |
Based on record review and interview, it was
- determined that the faciiity failed 1o snsure that
* within 7 days of employment, each new empioyee
. received the required staff reining for one (1) of
ten (10) new staff. (Empioyee #10)

The finding includes:

Review of Empioyee #10's personnel record on -
February 2, 2012, st approximately 1:30 p.m.
revealed there was no documented evidence the
employee received the required training.

Employee #10 received the required training |
on February 16, 2012.

A review of all staff has been conducted. The
Georgetown has added new software on
February 1, 2012 in order to keep track of
employee training which is designed provide
the best quality of care for our residents. The
new program Is called Class Registrar (by
Bothworlds Software incorporated). The
software allows the General Manager or her
designee to easity enroll students into classes
and track the attendance of each employee.
The program aiso allows us to grade each
student on thelr performance in the class, as
well as print out certifications for employees
that pass each course. The program also
allows us to print an individual’s history of
completed training. The software will help The
Georgetown keep track all of the training that
an employee participates in.

The General Manager will monitor the staff
training program to ensure that all new staff
receives required training within 7 days of

employment.

seith Reguiation & Licensing Admirisirstion
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- “m PREFX QORMMEGTVE ACTION BHOLLD 88 COMPLEYE
v m mmmﬁ% { O mwe Mwmmxft DATE
i . OEFICIENCY)
R 669 cm#mpma ] R&W
mam»mmmnmai
mam-;;rmu::zzm.u :
approximately 2:20 p.m acknowledged
Emmowmmnmwm
and indicatdd 1he required iraining would be .
- provided 1o Employee #10. ’
R 803 Sec. 803 3 On-Sike Review. | R803 | R 803 Sec. 903:
s e o On-Site Review
IR Srmenritsputdoyivsd-Soguaniedl Complete Date: 2/14/12
Based on racond review and inlerview, &t was _
moﬂ:’.uw:w:wu%:‘: An assessment of the ability of Resident #5 to
" assass mmum» ¥ " » .
sminister No medicaions of leset 8 daye nﬂadnﬁﬂste:hzg_;mmcmﬂeted
f«m(t;ammmu.nm’ on February 14, 2012.
‘ » pleted of the records of all
A review was ¢om, re a
The finding Irctude: , residents  that  se-administer their
Ionpmg 2012, ot apgroiralely 12:36 | medications to ensure that an assessment had
pm.a of resident #5's record revealed a0 | been done every 45 days. :
ISP with rer m,’m_" 2011 and :
| #5 sel-medicates mm“&w The Director of Health Services has developed
- assessment in the record was dated Apr 2041, a spreadsheet of the review dates for
Duting  face o face with of : assessments of residents that self administer
 Hoalth Servibes cn Februsry 2, 2011 et 5 their medications. The Director of Health
approximately 2:30 p.m., she indicated sl recent Services will monitor the timely completion of
-ulf-nmm whaere in the : all assessments.
: resident's record, ;
R 932 Sec. 1004b General Bulkding Interior R982
(b) An ALR shal snsure thet floors and stairways |
m-mmmmm !
Mmawm
ATE FORM Ll OOV011 : ¥ continustion shest 8¢ 10
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NAME OF PROVIOER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2 CODE
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R 982 Continued From page 9 : Rgg2 | R982 Sec.1004b:
Based on observation during the envin @l General Bullding Interior =
inspection, the faciity failed to ensure the 5 Completed 2/22/12
carpeting on the floor was clean n the spartment | Following a meeting with Resident #5 and her
m”&gxﬁ%m residents in the : family, it was determined that this resident

' ; would be moved to a first floor apartment to

The finding inciudes: . facilitate easy access to the smoking area
During the environmental of Resident i outside the buiitding. The resident will be
#5's apartment on February '2"'2% 5152' '. at ' moved to the 1% floor apartment on February
approximately 10:45 a.m., an ashtray ful of 22, 2012. The resident signed the Unsafe
cigarette butts and ashes along with several open Smoking Policy which mandates that smoking
mm‘gm’:dmw |Wz ; is not allowed inside her apartment, and all
several Cigareite bums. The carpet directly in cigarettes and lighters are maintained in a
front of the sofa also had multiple cigarette burns locked area of the community, Under the
in the fabric. These practices indicale Resident | supervision of staff, the resident will be
ﬁm'&?mmmﬂg allowed to smoke in a designated area outside
hazard for herself and others in the faciiity. the community.

. g:m;: W' hspo;ﬁggg ot i Housekeeping staff wiii make daily rounds of
approximately 10:47 a.m., the aforementioned all resident apartments to ensure that the
unsafe smoking practices were pointed out to the environment remains smoke free and there is
Director of Health Services who stated “yes we no evidence of cigarettes, lighters and ash
will do something with the resident because we trays.
don't want her to bum the place down.”

f The carpet in this apartment will be replaced
when the resident moves to the 1* floor
: apartment,
The General Manager has re-instituted the
policy that no residents wifl be allowed to
smoke inside their apartments. This will
| eliminate unsafe smoking practices inside the
i building.
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