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R 000 Initial Comments R 000
An annual licensure survey was conducted on
May 29, 2012 determine compliance with
Assisted Living Law " DC Code § 44-101.01."
The survey was based on clinical and
administrative record reviews, staff and patient
interviews. The sample size were three (3)
resident records based on a census of thirty-two
(32) residents and three ( 3 ) employees records
, based on a census of twenty-two (22)
employees.
R 483: S R . R 483 R483
; Sec. 604d Individualized Service Plans The ISP of the one resident was reviewed and ~ 05/30/12
(d) The ISP shall be reviewed 30 days after 3‘9”60' by the Health Care Practitioner the next
admission and at least every 6 months thereafter. Aall)ll.of the other 1SP's were reviewed by the
The ISP shall be updated more frequently if there
is a significant change in the resident's condition. Brg(l:\tl| ;%%ﬁr:dt?g,fx;?n?ga& the 1SPs
The resident and, if necessary, the surrogate The review showed that all the IgPswerein )
shall be invited to participate in each compliance with the reaulations.
reassessment. The review shall be conducted by The[I)DON will revieNet%er Ulation regardin
an interdisciplinary team that includes the ISP revi d sianat te?h Healtr?% 9 6/21/12
resident's healthcare practitioner, the resident, Br :?"Ma?rhsg?l ureNo e il call t?]re
the resident's surrogate, if necessary, and the Hg tlhl g;;; Pra;e;ti tic?r:grei f fﬁ;gﬂ iscnot e
ALR. - . . -
[ D.C. Official Code § 44-106.04 (d) ;g‘c’:ﬁ&’,ed and signed during the visit to the
; ; : To ensure that the processis properly
Based on record review and interview, the . - -
Assisted Living Residence (ALR) failed to ensure gonlgore(;, al I$|F|>st)n(]3t segdned fr:ve (:;dha}g
one (1) of three (3) resident's Individualized ter due a?ev¥]|c_ ? axedtot egl Ath Care
Services Plan's (ISP's) was reviewed by the Err?acfltel(?\rlﬁ ; ?Ni'uc‘z aIOIrtLeevll-le\eA;\I?t? Czr genature.
resident's healthcare practitioner, at least every Pract?tioner T the 1SP faxed wres not refaxed 6/21/12
six (6) months. (Resident #1 T
) ( ) back to the Unit within 72 hours for follow up
The findings include: through the process.
On May 29, 2012, a review of Resident #1's
record at approximately 11:30 a.m., revealed
ISP's with review dated May 1, 2012 . There was
no documented evidence the aforementioned ISP
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R 483 Continued From page 1 R 483
was reviewed by the resident's healthcare
practitioner.
During a face to face review with the Director of
Nursing (DON) on May 29, 2012 at
approximately 2:00 p.m., she indicated the
resident's health care practitioner would be in on
May 30, 2012 to review the May 1, 2012 1SP.
R803 Sec. -Site Review. R803 -
Sec. 903 3 On-Site Review R 803 The cited resident's 45-day self medication 05/29/12
(3) Assess the resident's ability to continue to eRlsse.ssd '?.]t \;v?ls comazllete? Q;nglmdé . '
self-administer his or her medications. ’ he?' entis e:j capable o ministering
Based on record review and interview, the ;ﬁrtohwng f ;gat!o_n;. . dent
facility's registered nurse failed to assess the 0 eerd of m'g' etr)lng r?i)l enfss\(/alv?re 06/01/12
resident's ability to continue to self- administer ;3‘”‘_3‘"{& ;f‘ OXH t'cil scap . e:d 45
her medications at least every 45 days for one (1) q ministration. All will be reviewed every
of one (8) resident's in the sample. (Resident #2) yS. . . .
To prevent this issue from occurring with any
The finding include: other resident, staff were in-serviced on the
45-day self medication assessment by the

On May 29, 2012, at approximately 12:35 p.m. a
review of Resident #2's record revealed an
individual service plan (1SP) with initial date of
date of January 25, 2012 and review dates of
February 14, 2012 and March 15, 2012. All the
aforementioned ISP's documented the resident
self-medicates. The only self-medicate
assessment in the record was dated February 14,
2012.

During a face to face interview with Director of
Nursing (DON) on May 29, 2012, at
approximately 2:30 p.m., she indicated the
facility's policy was to review self-medicate
assessments every six months and she was not
aware they needed to be reviewed every 45 days
as required by this regulation.

RN.A log sheet was created to keep records of , 06/08/12
45-day self medication assessment for each

resident. The facility policies and procedures

were updated to the time frame of self

medication administration every 45 days.

To ensure that the process is properly

monitored, all self medication residents charts

will be reviewed every month by the DON to

make sure they are being updated in atimely 106/21/12
manner. The DON will monitor the records

routinely to make sure al new admissions that

are self medication are completed inatimely

manner. The DON will continue to monitor the

charts to identify and update any chart that is

not in compliance.
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