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On September 19, 2012, the State Surveying
Agency's Intermediate Care Facilities Division ?
(ICFD) received notification from the Department |
of Health Care Finance via email alleging that
Joye Assisted Living Services, located at 5131
Call Place SE, failed to maintain the environment
in a safe and sanitary manner, and in accordance
with the needs of its residents. According to the
complaint, an unannounced visit was conducted
by DHCF personnel on September 19, 2012, and
"major issues" were identified in the physical
environment. |

Based on the nature of the complaint, an
environmental investigation was initiated on
September 24, 2012, at the facility located 6417
Kansas Avenue, N.W. also operated by Joye ‘
Assisted Living Servicesto ensure the health and .
safety of its residents. |

The identified deficient practices are cited
throughout this report.

(a) An ALR shall ensure that the exterior of its
facility, including walkways, yards, porches,
chimney, gutters, downspouts, paintable

surfaces, and accessory buildings are maintained |
structurally sound, sanitary, and in good repair.
Based on observation and interview, the facility
failed to ensure the exterior of the facility was
maintained in good repair.

The finding Includes:

On September 24, 2012, beginning at 1:28 p.m.,
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(a) An ALR shall ensure that the interior of its iCKED P B A FRIVATE GARACTR
facility including walls, ceilings, doors, windows, '
equipment, and fixtures are maintained
structurally sound, sanitary, and in good repair.
Based on observations and interview, the
assisted living residence (ALR) failed to ensure
that the interior of the facility was maintained
sanitary, and in good repair for seven of seven
residents in the facility. (Residents #1, #2, #3, #4,
#5, #6, and #7) '
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staff. 1

3. Interview with the ALR staff at 3:12 p.m.,
indicated that the basement exit door would not
open. Observation of the basement exit door
confirmed that the cylinder was stuck in the lock,
preventing the door from opening. The !
administrator, who was present during the
observation indicated that she would replace the -
lock immediately. Maintenance personnel
removed the upper lock from the door. Further
observation of the basement exit door however,
revealed that the bottom lock on the door did not |
secure the door. Maintenance was still working

on the lock when the surveyors exited the facility
at3:30 p.m. ‘

Resident #1's bedroom was located, lacked a
source of natural or mechanical ventilation.

5. There was an accumulation of dust around the
edges of Resident #1's bedroom, which was
located in the basement.

6. The cover on the sump pump located in
Resident #1's bed room was not level with the
floor, which created a potential trip hazard.

7. Several holes were observed in Resident #3's
mattress.

8. ltems were stored directly on the floor in the
linen closet.

9. The lamp in Resident #5's bedroom was not
operable.

10. Several bags of clothing were stored directly .
on the floor in the closet in Resident #2's
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