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R 000 Initial Commenis R 600 The Residences at Thomas Cirdle is
An annuai licensure survey was conducted on fiing this Plfan Of:;:mm f;;r the
March 27, 2012 through March 30, 2012 to B ity s e bmits i P
: determine compliance with Assisted Living Law * e facility is submitting this P'fm of
- DC Code § 44-101.01." The survey was based | Correction to comply with applicable
! on clinical and administrative record reviews, staff] law and not as an admission or
| and patient interviews. The sample size were | statement of agreement with
four (4) resident records based on a census of respect to the alieged deficiencies
one hundred thirty-hine {(39) residents and six (& harein, .
Jemployees records based on a census of sixty | - '
(80) employees, !
) |
R292 Sec. 504.1 Accommodation Of Needs. R 292 T '
1) To receive adequate and appropriate services } Residgntﬂwas being treated w@
(an)d treatment wit;‘nq reasonab!ep:ccop;modatlon of | ' eye ointment as ordered by the
Inciividual needs and preferences consistent with | physician. There was no physician
their health and physical and mental capabiliies | order for contact Isolation. Staff
and the health or safety of ather residents; utilized standard precautions as
[ D.C. Official Code § 44-105.04 (1) ] stated In the infection Control Policy.
: ‘The DON reviewed regulations and
Based on observation, interview and record ) CDC guidelines for proper isolation
review, the Assistant Living Residence (ALR) pracedures with the diagnosis of
failed to isolate Resident #4 who had drainage conjunctivitis. The DON conflrmed
fr.om both eyes. Sut_;seqye_zgtly, the resident was that contact isolation was
diagnosed with conjunctivitis. unnecessary. The resident was not
. ) ' ] observed touching their eyes and
| The finding include: therefore not at risk of spreading |
On March 27, 2012, an observation on the _ Infection. There was "oe':’eed;m .
j second floor (memory and dementia unit) at - contact isolation as stated by the
| approximately 10:00 a.m., revealed Resident #4 physician.
| sitting at the dining table. Both of her eyes 2. \dentify Other Residents
appeared with red, with clear drainage, Also Ali other residents in the Memory
observed was an uncovered lesion on the right Care Unit were assessed on March
side of the neck that was draining blood. : 27, 2012, No other resident showed |
' signs or symptoms of conjunctivits. :
Interview with the Licensed Practical Nurse on - ' |
: March 27, 2012 at approximately 10:10 a.m,, she | - ) '
| stated "The resident does not have conjunctivitis.” | | i
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R 292 | Continued From page 1 R 292 3 Systernic Changes s 262613,
He/She also indicated the resident would see a The nursing staff was inserviced to | :
dermatologist during the week about the request a physician to evaluate i

! cancerous neck lesion. Additionally, the surveyor whether contact isclation is
| asked the director of hursing (DON}if there was appropriate with a diagnosis of
any orders to address the uncovered bieeding | conjunctivitis.
lesion. He/She stated "1 will cali the doctor and 4. -Monitor Corrective Actions
; get an order.” The AL Manager or designee will
] ) review residents within 8 hours of a
On March 27, 2012, a record review of Resident dlagnosls of conjunctivitls. $/he will
#4's record revealed a phyizcsan order dated ‘ensure appropriate infection controt
March 22, 2012 as follows " Dermatology measures are In place. Allinfections
appeintment at GW for skin lesion to right neck. will be reported at . rterty QA
Sulfacetamide opthahaimide ophthalmic sol. 10 ks quarterfy QA.
% two drops four (4) times a day for two {2) days !
! then twice a day for seven (7) days for - :
. conjunctivitis.” :
E
The DON was asked if he/she could have used |
contact isolations as a nursing precaution for the |
safety of the other resident's. The DON indicated [
the staff uses standard precautions and the ‘
physician did not order contact isolation. The i
DON also indicated the residents neck lesion was :
cleansed and covered after i was identified the i
resident was bleeding. |
R 471! Sge. 60431 Individualized Service Plans R 471 1. " for Resi :
Na corrective action could ba taken
{&)(1) An ISP shall be developed for each t -l
resident prior to admission. 2 zﬁ&m&m o3 deid
[ D.C. Official Code § 44-166.04 (a) (1) ] All new admissions within the last 66
| Based on record review and interview, the days were reviewed. Pre-admission
! Assistant Living Residence (ALRY} failed to ISPs exdsted for each record
develop a Individualized Service Plans (ISP) for reviewed.
one (1) of four (4) resident's included in the 3.
i sample prior to admission. (Resident's #2) The Heaith Services Marketing
! Director or designee will

communicate all upcoming

o
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R 471, Continued From page 2 R471 i g
, ] admissions to AL Manager or | i
On March 27, 201 2, a review of Resident #2's designee within 72 hours prior to : i
 record revealed an admission dated of March 3, admission ‘ |
t 2011. Further review of the record revealed there . Wm . :
: ggveev‘i,d:::e a pre-admission ISP had been At least 48 hours prior to admission
' the ISP will be reviewed by the DON.
During a face to face interview with the director of or designee. Any ISsues c:tferéo\rn\- E
nursing on March 27, 2012 at approximately 2:30 compliance will be repo a ;
p.m., he/she indicated there was some ISP's in quarteriv OA. | _
hisfher office. [t should be noted the ! -
pre-admission {SP was not provided to the :
surveyor at the time of this survey. l |
i
R 481 Sec¢. 604b Individualized Service Plans R481 ;
(b) The ISP shall include the services to ba P ey : :
provided, when and how often the services will be ) m‘f‘ﬂm
providad, and how and by whom all services wil For resident #1 the use of a 24-hour
be provided and accessed. a day privete aide is now induded in
{D.C. Official Code § 44-106.04 (b} ] the ISP. o5.03. 2\
Resident #2 was offered therapy
Based on interview and record raview, the facility services. Therapy Services i
failed to document on the individual service plan attempled to asses resident #2 but |
(ISP) for two (2) of four (4) resident's when and the resident refused, I
| how often setvices will be provided. {Resident #1 2. Identify Other Residents |
i and #3). The ISPs of all residents with private [
; : . duty service were reviewed. The i
The findings include: ISPs confirm that residents with ;
1. During a face to face interview with the ;":::Ts?,m service are d o5 :tgd 2oV -
director of nursing (DON) on March 27, 2012 at Revi of- rds indicated that no -
approximately 10:30 a.m., it was revealed eview o1 reco }
Resident #1 had been receiving private duty aide other resident was affected by this
sarvices, 24 hours a day daily, since transfer from practice. |
in-house skilled unit on January 18, 2011. i :
| :
On March 27, 2012, a review of Resident#1's | :
| record at approximately 11:30 a.m., reveaied ! :
! ISP's with date of January 18, 2011 and i ?
: November 8, 2011 that failed to evidence when , i i
Health Regulaton & Licensing Administration . i
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(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 thera
is a significant change in the resident's condition.
The resident and, if necessary, the surrogate
shall be invited to participate in each
reassessment. The review shall be conducted by
an interdisciplinary team that includes the
resident's heslthcare practitioner, the resident,
the resident's surrogate, if necessary, and the
ALR,

[ D.C. Official Code § 44-106.04 (d) ]

Based oh record reviews and interview, the
Assisted Living Residence (ALR) failed t0 ensure
one (1) of four (4) resident's ndvidualized
Services Plan's (1SP's) were reviewed by the

a

xam ! SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (48)
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R 481 I Continued From page 3 R 481 3. 'Svstemic Changes
| how often and by whom private duty aide All intervertion provided by staff or
a serwces were fo be provided. " private duty aide will be
documented on the ISP and
2 On March 27, 2012, a review of Resident #3's reviewed during the ISP meeting.
} record revealed a physician order dated March 2, All physician orders written for
‘ 2012. The physician ordered physical therapy therapy will be communicated to the
(PT) and occupation therapy (OT) services after Therapy Department by utilizing the
th_e resident had a fall and shoulder sprain. communication form. The form(s)
will §
| Further review of the record revealed ISP's dated N rted during the following
| November 23, 2011 and December 23, 2011, that mesting. e .25, 2010
| failed to documented when , how often and by 0 g-
whom PT and OT services were to be provided. Al aursing staff was in-serviced on
. _ proper documentation of the ISP and
During a face to face interview with the DON on utilization of the Therapy
March 27, 2012 at approximately 2:00 p.m., Communication Form,
i hefshe stated *| will find out when services were 4,
provided and fax that info to you. Gn March 28, The AL Manager or designee will
2012, the ALR staff faxed a note which indicated report all non-complance issues
PT and OT was not aware of order for servicas. __during the quarterly QA meeting.
R 483 Sec. 604d Individualized Service Plans R 483 1

An ISP was reuiewed on res:dent #1
on 04.10.2012 date,

A I5P will be reviewed for resident
#2 on 95.10.2012 date.

A current ISP Is In place for both
residents. An 1SP will be reviewed by
the healthcare provider for each
resident every 6 months or more
frequently if there is 2 change in

condition. .
|

'

Hesith Regulation & Licensing Administration
STATE FORM

OORU1Y

If continuation sheet 4 of 9

[}

4y



PRINTEL: 04/25/2012

An audit of 15Ps was conducted by
the Social Warker and an ISP
schedule created. Going forward
I5Ps will be reviewed prior to

. ) FORM APPROVED
Health Requlation & Licensing Admnistration
STATEMENT OF DEFICIENCIES 1 NSTR {%3} DATE SURVEY :
AND PLAN OF CORRECTION & ﬁﬁ%ﬁf&’%‘éﬁ"#&&;@% 02} MULTIPLE CONSTRUCTION COMPLETED i
A BUILDING :
B. WING
ALR-0018 03/30/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
THE RESIDENCES AT THOMAS CIRGLE 1330 MASSACHUSETTS AVENUE, NW
o4)iD | SUMMARY STATEMENT OF DEFICIENCIES " PROVIDER'S PLAN OF CORRECTION L
PREFIX ! {EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX {EACH CORRECTIVE AGTION SHOULD BE { COMPLETE
TAG |  REGULATORY OR LSCIDENTIFYING INFORMATION) i TAG CROSS-REFERENCED TO THEAPPROPRIATE | DATE
| ! DEFICIENCY)} i ‘
R 483 Continued From page 4 : RA83 ' : ‘
¥
i

interdisciplinary team that includes the resident's
healthcare practitioner, thirty days after admission
and at least every six (6) months. (Resident #1

and#2) admission, within the 1% 30 days,
; ; and every 60 days thereafter untess
The findings include: there s a change in condition.

2 )dentilv Other Residents
All other records were reviewed and
faund to be in compliance. No other
residents were found to ba affected
by this practice. o5, 03‘20\9\

1. On March 27, 2012, a review of Resident #1's
record at approximately 11:30 a.m., revealed
ISP's with dates of January 18, 2011 and
November 8, 2011. Review of the ISP's faled fo |
, evidence the resident's health practitioner had
reviewed the aforementioned ISP's. Further 3.
review of the record revealed there was no
documented evidence the ISP was updated in six
months {July 2011).

Systemic Changes

An ISP meeting will be held within
30-days of admission and at least
every & months thereafter or sooner
if there Is a change in conditipn.

The review will include, but not be
limited to, the interdisciplinary team,
the healihcare practitioner, and the
resident’s surrogate if necessary in
the ALR. oc. ¢33 A VA
The nursing staff will be in-serviced
on updating and reviewing the ISP as _
required by healthcare guidelines.

4. Monitor Corrective Actions

The AL Manager or designee will

2. On March 27, 2012, a review of Resident
#2's record at approximately 12:00 p.m.,
revealed the resident was admitted on March 3,
i 2011, Further review of the record revealed an

ISP dated December 16, 2011. There was no
documented evidence the aforementioned ISP
was reviewed in 30 days (April 3, 2011} or in six
months {(September 2011).

R 602

During a face to face interview with the Associate
Administrator and the Director of Nursing on
March 27, 2012 at approximately 2:30 p.m,, they
were informed of the aforementioned findings.

Sec. 7011 Staffing Standards.

(f} Employees shall be required on an annual
basis to doctment freedom from tuberculosis in a
commuinicable form.

[ 44-107.01 (f) Employees shall be required on
and annual basis to document freedom from

R 602

review all charts monthly to ensure
all 15Ps are reviewed and up-to-tate.
The Al Manager or designee will
report all non-compllance Issues
during the quarterly QA meeting.

{
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R 802 | Continued From page 5 R 602 1. Comrective Action for Resident
o . The Human Resaurce Director :
tuberculosis in @ communicable form] reviewed all employee files. All T M Y
employee files had evidence of up to
. . L date Tuberculosis testing and/or
Based on record review and interview, it was
determined that the Assistant Living Residence . pm°f°ffmd°:’ ﬁ:;"n;"berm hosis.
falled to ensure that employees documented that M—N d o this
they were free from tuberculosis in a 0 resident was affected by this
communicable form for five (5) of six (6) of practice.
| employees in the sample, (Ernployee #2,#3, #4, 3. Systemic Chonges :
#6 and #6) The Human Rescurce Director in- o4, Jo-Aed
serviced all Departinent Directors f
The finding includes; that when the Iist of empiloyees :
whosa PPD/chest x-ray is close to
Review of the facility's current personnel records expiration, the Director will ensure
on March 30, 2012, at approximately 1:30 p.m., that the employee will complete the
revealed that employees #2, #3, #4, #5, and #6 PPD/chest x-ray prior to the
1 did not have current health cartificates to ensure expiration of the employee’s current E
that the employees were free of tuberculosis. PPD/chest x-ray. !
4. Moniter Corrective Actiony
Interview with the facility's new Human
Resources Director, at approximately 2:45 p. m :‘he Humanﬂl;e:;ume :Irector o os”
revealad that he was unaware of the annual ﬂleses ignee will e:a:i el;:ove
requirement for a tuberculosis clearancea. on a monthly 5. The HR
Director or designee will report all
R 704 Sec. B02a Medical, Rehabilitation, Psychosocial | R 704 non-compiance issues during the
: fuarterly QA meeting.
Assess,
(a} A medical, rehabilitation, and psychosocial - 1. Lon : i T eFed R
assessment of the resident shall be completed Resident #3's medical, rehabiiitation,
within 30 days prior to admission. and psychosocial was completed by
[ B.C. Official Code § 44-108.02 (a) ] the healthcare practitioner on May
3, 2012,
Based on record review and interview, it was 2. identify Other Residents
determined the Assistant Living Residence {ALR) All admisstons in the past 60 days o4 dE1
failed to ensure that a medical, rehabilitation, and have been reviewad for a complete
psychosocial assessment had been completed raedical, rehabliitation, psychosocial
| within 30 days prior to admission for one (1) of ‘ i
{ four (4 dent's included in th [ assessment by the healthcare [
Rur&j)n;:s;;sen 5 included in the sample. practitioner and no resident 5 |
(Resident #3) were found to be out of compliance.
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R 704! Continued From page 6 R 704 3. Systemic Changes :
. ) The healthcare practitioner, P I A
The finding Includes: admission coordinator, and social /& 2
On March 27, 2012, a review of Resident #3's workes were i-serviced by the
record at approximately Associate Admi.nistr‘ator thata ‘
1:00 p.m. revealed an incomplete medical, medical, rehabilitation, psychosocial
rehabilitation and psychosocial assessment dated assessment has to be completed
November 22, 2011. within 30-days prior to admission 1o
the facility: :
During a face to face interview with the director of 4, i
nursing on March 27, 20112 at approximately 2:00 - Not later than 48 hours prior to
p-m., helshe was informed of the aforementioned scheduled admission, the DON will
finding. ensure that the medical,
rehabilltation, psychosocial
R 705 Sec. 802b Medical, Rehabilitation, Psychosocial R 705 sssessment has been completed. All
Assess. issues af non-complfance Issues
. during the quarterly QA meeting.
{b} The ALR shall maintain resident information N i
obtained from a standardized physician's i
| statement approved by the Mayor. The 1 g j B
| information shail include a description of the Resident #1. The medicai
: applicant's current phygtcal condition and medical assessment form {the Mayor’s form)
status relevant to defining care needs, and the was used to complete the physicat
applicant's psychological and cognitive status, if assessment of the resident’s health
so indicated during the medical assessment. status by the physican. ©5.03 -0,
[ D.C. Official Code § 44-108.02 (b) | 2. h e
_ o All resid review
Based on record review and interview, the to er;&:;rzn m‘es;znt csoncs w;re -
Assisted Living Residence (ALR) failed to a o The Murore pe o mpletion
physician assessment of resident's health status resid yor's Form. No additional
for ane (1)of three (4) residents living in the ent records were found to be
facility, (Resident #1) . out of compliance. o8 o3, de\d_
The finding Includes: I:; *;ﬂ":‘we praciitionerand 5533,
al worker were in-serviced by
On March 27, 2012, a review of Resident#1's the Associste Administrator that a
record at approximately 11:30 a.m. revealed medical assessment form (the
there was no evidence a physician assessment Mayor’s form) hes to be completed
had been obtained that includes a description of by a physidian at least 7-days prior to
:Tnad rzggjr:ag‘t{se ;;l'gtsui:al, medical and psychologica) their scheduled AL admission date.
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R705| Continued From page 7 R 705 4, Monttor Corrective Actioms
t ' ‘The DON will review all files at least
. . . . . hours prior to scheduled
During a face to face interview with the Associate 48 <
Administrator and the Director of Nursing on admisclon to ensure the medical
March 27, 2012 at approximately 2:30 p.m., they assessment form {the Mayor's form)
ware informed of the aforementioned finding. is completed by a physidan. The
DON or designee wili report all non-
R782 Sec. 901 1 Responsibilities Of The ALR - R782 compliance issues during the
Personnal - quarterly DA meeting. .
' 1 2 2 3. 12
(1) is capable of self-administering his or her Resident 2. A seif-medication oo
own medications; assessmient was completed with the
[ D.C. Official Code § 44-108.01 (1) ] resident during which the resident
: . . was determined appropriate to seif-
Based on staff interview and record review, the administer medications.
ALA failed to ensure all residents ware provided 2. identifv Other Residents )
an initial assessment which identified their ability All residents who seff-administer @ 325 ¥4
o self-medicate for one of one sampled their medications were assessed and
residents. (Resident #2) determined appropriate to seff-
administer their medication. e 21k
The finding includes: 3. SwtemicChanges ot 353
The nursing staff was in-serviced on
 assessing all residents who wish to
self-adminlster their medication
On March 27, 2012, a review of Resident #2's _ prior to residents seff-administering
record at approximately 12:30 p.m. revealed the their medication.
resident was admitted on March 3, 2011. There 4. Monitor Corvective Actions &3 e 1R
was no evidence of an initial self-medication A standard form has been identified
assessment in the resident's record at the time of - and will be utilized for all new
this survey. admissions and reviewed by the AL
! Manager or designee every 45 days
: During a faca to face interview with Recident #2 :;:c]lg:r: ifthere is a change in
on March 27, 2012 at approximately 1:50 p.m., .
he/she stated "l take two medications and just The AL Manager or designee wil
like I told the other nurse I'm not lefting you see reevalyate resi
them. My medicines are fina.” administer their medication on a
monthly basis. The AL Manager or
designee will report all non-
i compliance issues during the
Health Regulation & Licensing Administration guarteriy QA meeting. ..
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R 821} Continued From page 8 R 821 . |
. Corrective Action for Resident ;
. the apartment door and the lock was
(8) Residents who self-administer may keep and apprt;’:;td by the resident.
use prescription and nonprescription medications 2. Identify Other Regidenis
in their units as long as they keep them secured Al residents who seif-administer
from other residents. thelr med h door
[ D.C. Official Code § 44-109.04 (8) | r medication have a locked doo
or other means to secuse their
| Based on observation and interview, the Assistant medication in their apartment. a
! Living Residence (ALR) failed to ensure one (1) 3. Systemk Changes 033042
of one (1) resident's included in the sample The AL Manager and the
secured her medication from other resudents Maintenance Director were in-
{Resident #2) serviced on ensuring that residents
who self-administer their med:cation
The finding Includes: have a locked doer.
: 4. WMaopitor Corrective Actions
On March 27, 2012, an observation of resident The AL Manager or designee will
#2's room on March 27, 2012 at approximately check doars of residents who self-
; osoor p.m. revealed there was no lock on room administer thefr medication to
’ ensure doors or other secure means
During a face fo face interview with Resident #2 utilized lock appropriately. Doors or
on March 27, 2012 at approximately 1:50 p.m., other secure means utilized will be
she stated " take two medications and just ike § checked on a weekly basis and issues
told the other nurse I'm not letting you see them. of nori-complance will be addressed
My medicines are fine." When this surveyor - immediately and reported during the
asked the resident if he/she locks his/her weekly Risk Meeting and quarterly
medication up when he/she leaves his/her room. QA \
He/She stated I can't do that because there is no |
lock on my door [
I
f'
;
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