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A written copy of the rights and povileges {which
may be obtained from the Mayor) set forth in §§
3406.3 through 3406.11 shall be given to each
resident and his or her sponsor, if any, upon
admission.

This CONDITION is not met as evidenced by
Based on record review and staff interview, the
Community Residential Faciity (CRF) failed to
ensure one (1) of four {4) residents and theu
sponsors received a copy of their rights and
privileges upon admission. (Resident #1)

The finding includes:

On July 30, 2012 a review of Resident #1's
record Start ing at approximately 10:3% am.,

their sponsor had receved a written copy of the
rights and privileges at the time of admission into
the facility.

During a face to face interview with the
Residence Director on July 30, 2012, at
approximately 1100 a.m., she indicated that
there was no documenied svidence in the
aforementioned resident's record that the

revealed no documentsd svidence the resident or
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resident or their sponsor received a written copy
of rights and privileges.
D3000 34211 Housekeeping and Laundry Services D3000

The interior and exterior of each community
residence facility shall be maintained in a safe,
clean, orderly, attractive, and sanitary manner
free from accumulations of dirt, rubbish, and
objectionable odors.

This CONDITION s not met as evidenced by
Based on observation and interview, the
Community Residential Facility (CRF) failed to

a clean, safe and sanitary manner.

The findings include:

An observation on July 30, 2012, at
approximately 8:00 am. revealed the following
environmental concemns

1. The wooden chairs located on the front porch
were loose and unsteady when touched, posing
as a potential safety hazard.

2. A dirty urinal was observed on Resident #7's
floor

During a face to face interview with the Age-in-
Place -Coordinator on July 30, 2012, at

would handle the aforementioned concems
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R 125 4701.5 BACKGROUND CHECK REQUIREMENT R 125

The criminal background check shall disclose the
criminal history of the prospective employee or
contract worker for the previous seven (7) years,
in all jurisdictions within which the prospective
employee or contract worker has worked or
resided within the seven (7) years prior to the
check.

This Statute is not met as evidenced by:

Based on the interview and record review, the
Community Residence Facility (CRF) failed to
ensure criminal background checks for the
previous seven (7) years, in all jurisdictions where
staff had worked or resided within the seven (7)
years prior to the check, for one (1) of four (4)
staff in the sample. (Staff #3)

The finding includes:

Review of personnel records on July 30, 2012,
beginning at 11:30 a.m. revealed that Staff #3
was hired Novemenber 2, 2011. Continued
review of Staff #3's personnel file revealed the
employee resides in Maryland and worked in
Maryland from 2005 through 2011.There was no
documented evidence of a criminal background
check for the State of Maryland in the file at the
time of this review.

During a face to face interview with the Director
on July 30, 2012 at approximately 11:45 a.m., she
indicated a criminal background check had been
done twice for the District of Columbia but not for
the State of Maryland.
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