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Initial Comments

On October 8, 2013, the Department of Health/
Health Regulation and Licensing Administration
(DOH/MHRLA) conducted an investigation to
determine compliance with the Assisted Living
Law "DC Code 44-101,01".

Background: On September 27, 2013,
DCH/HRLA received an e-mail from the
Department of Healthcare Finance (DCHF)
regarding environmental concerns at the facility.
Additionally, on October 8, 2013, DOH/HRLA
received a phone call from DHCF voicing
multiple complaints related to medication
administration practices, physician orders being
unavailable, and diet and fluid restrictions not
being followed.

Please Note: Listed below are abbreviations used
in this report;

As needed {PRN}

Assistant Living Administrator (ALA)
Assistant Living Residence (ALR)
At bed time {QHS) '
By Mouth (PO)

Emergency Room (ER)

Every Day (QD)

| Every 6 hours (Q 6 hrs)

Every 8 hours (Q 8 hrs)

History & Physical (H&P)
Individualized Service Plan (ISP)
Medication Administration Record (MAR)
Milligrams (mg)

Three times a day (TID)

Trained Medication Employee (TME)
Twice a day {BID)

Based on observations,madical and
administrative record reviews, and staff
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interviews, four (4) of twelve (12) complaints were
substantiated.

Allegation #1: Residents' meals were not
prepared in accordance with prescribed diets.

Finding: An interview with the ALA revealed that
the facility used seasoning salt, steak seasoning
and salt to prepare all residents meals. These
seasonings were identified to contain sodium.

Conclusion: This aliegation was substantiated.

Allegation #2:The facility does not provide training
to residents and staff regarding specialized diets
and self-administration of medications.

Finding: A review of Resident #4's record
revealed monthly nuising notes documenting that
the resident could identify his/her medications,
including the side effects of these medications,
and could safely self-administer his/her own
‘medications .

An interview with the ALA revealed that training
was provided to

non-compliant residents who do not follow the
restrictions of their prescribed no added salt diets:
however, the training was not documented.

Conclusion: This allegation was partially
substantiated.

Allegation #3:The ALR failed to ensure
implementation of a resident's fluid restriction in
accordance with a physician order.

Finding: A review of Resident #3's record failed
to evidence documentation that the fluid
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restriction order was being followed by staff.

An interview with the ALA revealed that the
facility's staff monitors the resident's fluid intake
and ensures that the resident stays within the
prescribed limitation of 1500 cc daily; however,
the monitoring was not documented.

Conclusion: This allegation was partially
substantiated.

Allegation #4: The facility did not have October
2013 MAR's.

Finding: A record review revealed that the facility
had October 2013 MAR's for six (6) of six (6)
residents.

Canclusion: This allagation could not be
substantiated.

Allegation #5: The faciliies staff is administering
medications from 30 day bubble packs
incorrectly.

Finding: An interview with the ALA revealed that
the staff does not start the 30-day bubble packs
according to the calendar date because the
bubble packs are not always delivered from the
pharmacy on the first of the month.

Conclusion: This allegation could not be
substantiated.

Allegation #6: A resident who was prescribed
Metoprolol was not receiving the medication as
prescribed.

Finding: A review of Resident #2's record
revealed the following: a physician order dated
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August 2, 2013 that ordered add Metoprolol 25
mg daily at riight, a physician order sheet that
ordered Metoprolol 50 mg po QD with start date
of October 26, 2010, and an order to discontinue
Metoprolol 25 mg, dated September 1, 2013.

An interview with the ALA revealed that the
resident's Metoprolol was increased from 50 mg
every day to 75 mg twice a day on August 2, 2013
after an ER visit. After a month the resident's
physician decreased Metoprolol back down to 50
mg every day.

Conclusion: This allegation could not be
substantiated.

Allegation #7: The furnace filter was full of dust.

Finding: The fumace filter was observed to be
free of dust or debris.

Conclusion: This allegation could not be
- substantiated. -

Allegation #8: There was a cracked window in
the facility.

Finding: Ali of the windows in the facility were
assessed and a cracked window was observed in
the living room.

Conclusion. This allegation was substantiated.

Allegation #9: There were exposed wiresfoutlet
cords observed through-out the facility.

Finding: All rooms were checked during an
environmental walk-through and there were no
exposed wires/outlet cords observed in the
facility.
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Conclusion: This allegation could not be
substantiated.

Allegation #10: Rat droppings were observed in
the facility.

Finding: All rooms were checked during an
environmental walk-through and there were no rat
droppings observed in the facility.

Conclusion: The allegation could not be
substantiated,

Allegation #11: One of the smoke detectors in the
facility needed a battery and another smoke
detector was incperable.

Finding : During an environmental walk-through .
all smoke detectors were checked and observed
to be operable.

Conclusion: This allegation could not be -
substantiated.

Allegation #12: The fire extinguishers in the
facility had not been serviced.

Finding : Duririg an envirenmental walk-through it
was observed that all of the fire extinguishers in
the facility had been serviced. Review of the
"Kitchen/Extinguisher job ticket" revealed that all
of the fire extinguishers in the facility were
serviced on Oclober 8, 2013.

Conclusion: This allegation could not be
substantiated.
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(1) To receive adequate and appropriate services
and treatment with reasonable accommodation of
individuzl neads and preferences consistent with
their health and physical and mentai capabilities
and the health or safety of other residents;

[ D.C. Official Code § 44-105.04 |

Based on interview and record review, the ALR
falled to provide appropriate and adeguate
service for six of six residents’ in the sample.
(Residents #1, #2, #3,#4, #5 and #6)

The findings include:

1. On October 9, 2013, starting at approximately | REIG& '*LL ,LC«S IDEALS AN 1oj1z{13
9:00 a.m., a review of Resident #2, #3, #5 and # | (STAFF NERE 1N-SERICED]| ARD
#8's records revealed that the residents' were AN o [Q ) wg;, CALTDIET] DAGmAs

prescribed no added salt diets. .

#E AND Ve CFFect®d
During an interview with the ALA on October 8, OF Somiom 3 THE
2013, starting at roximat; 30 p it-w : 12!
; 3 1g at approximately 12:30 p.m., itwas ij‘.b AC Svis 1M
revealed that the facility prepares all meals with ! —
salt, seasoning salt, steak seasoning and basil F\' LL p\EGﬂ) AR SALI )
seasoning. The ALA presented the seasoning 5{%{4 & ALP ARG Hwe
containers, which were observed to contain R‘EP (ACED » Tt A
sedium. E)‘&‘E/*) oM S LT
2. On October 9, 2013, starting at approximately HARD EHER SAUI i’ﬂii
9:00 a.m., a review of Resident #1, #2, #3, #4, #5 SHASOLAG - '
and #6 ' s records failed fo document diet training - 7 T TS DEH AT
provided by the facility ' s ALA. 0 FREJEA 1 CIHt

- |PRACTIcE {“pom RecwRMAG

During an interview with the ALA on October 9, STATE wIlL REIASRUCT
2013, starting at approximately 12:30 p.m., the T po {H)
ALA stated, "A few of the residents are RESIPEATE T LTH
non-compliant with the no added salt diet. | have N oA —Comy LiART [
one resident who will bring in salt packets from THEAR DT Ano vl
the day program. Because the residents are DOCOIMEAT NOA—COMPNAALE
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non-compliant, | have provided training on diets 3 Jal FF 1 AU
to all residents on multiple occasions but ! did not OF A0A - Com ?Uﬂ"ﬁ&-/
document the training. ﬁ{ RTHeR %IQ v Tenchrl
Ste WA HANEDT # |

3. On October 9, 2013, at approximately 9:45
a.m., a review of Resident #2's record revealed a —

physician order sheet, dated September 2013, [R5 - ST N 2-&?;_ tr ~S2RCeD| (o 1 3( 1%
ordering 1500 cc fiuiid restriction QD. Further ORN ReSi1omdT # & Ad3
review revealed an ISP dated June 5, 2013, that | .2 \"LO > gig'}uc,l P -A“/bé:'D 8 G A%

documented staff to work on a specific schedule
for fluid restriction due to patient ' s diagnosis of Y SCH@\) Le_ vor] ‘%&?
psychogenic polydipsia. Further review of the ﬁn’\‘b\) ATS OF W A I
record revealed that there was no documented Pyh= U‘Q {71 HAE 47
evidence of the scheduled fluid restriction. cen CRENIZD ﬂ(ﬂ) s
]&Ci D 1A ReSipen
During an interview with the ALA on October 9, ff L : ,—% =
2013, at approximately 11:30 a.m., it was ﬂmpf;b £
revealed that the resident was admitted to this AN INTAKS 5ﬁi?«l
facility in 2008 from a hospital after being reated N AS A’LSD
for psychogenic polydipsia. The resident's QCOMENTA uep,ﬁ
admission orders included an order for 1500 ¢c ‘l’f"R' D ol T
fluid restriction QD to prevent an electrolyte F R‘E/J‘Zﬂ ﬂ'l::’ 2?2\—{(.1 : :
imbalance secondary to psychogenic pelydipsia. : ﬁ R AC H o f&(_‘. 172G
The resident was provided a one to one staff to LL ; ‘Ci W Aﬂi ﬂl,\}
monitor the resident’s fluid restriction. The ALA Aﬂ RE’S =P S (!
tf?urtger statttad bTh(]i' staff did ngt document the ND @ ' 4 A’(:fr boilL i
uid restriction but | have now developed a RP
schedule for the staff to follow for the 1500 cc e LEr) Kﬁsgiﬁﬁ
fluid restrictions.” A further review of the record L4 ,.-a SVRE mlaﬁﬁ (=4
revealed that the resident has not been lm WRE S
transferred to the ER or admitted to a hospital for R INAS ©
electrolyte imbalance secondary to psychogenic m R‘églﬂ? 4 ,g(‘%sﬂ}gglmﬁﬁ“f
polydipsia since admission to this facnlxty HISQICIAR —~5 0BT AR A Q;\) L HLY
AR Ly
4. On October 8, 2013, at approximately 1 1.45 C % WZ‘DS CT P kpg‘?fas
a.m., areview of Resident ReSp < i
#4 s record revealed an October 2013 MAR that L AETTA (;H”l‘éﬂ 2

reflected Lyrica 100 mg po TID. Further review of
the MAR revealed the Lyrica had only been
administered once a day, at 7:00 a.m., since
Health Regulation & Licensing Administration
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1 1 + G
During an interview with the TME on October 9, M EZP 1Cﬂ-) WA ADM) DSTRATIFD 0AGNA
2013, at approximately PQKS‘D:O o 955, T1MZ
1:30 p.m., the TME stated, "l only gave the mo:—pP
medication one time a day. It was an error.” 10 CAENT
JrAc aca LF' AR AG
R 283/ Sec. 504.2 Accommodation Of Needs, R 293 PfLL
essp&b’s ezl
(2) To have access to appropriate health and H & P R P&K. M’l IS RATH
social services, including social work, home QF MeP (AT D ﬁ‘«;):
health, nursing, rehabilitative, hospice, medical, 8¢ > ‘!h"” ]
dental, dietary, counseling, and psychiatric E ﬁﬂ AC
services in order to attain or maintain the highest
practicable physical, mental and psychosocial
well-being;
Based on record review, interview, and
observation, it was determined that the facility
failed to ensure that six (6) of six (6) residents ir
the sample had access to appropriate medical
and health services. (Residents’ #1, #2, #3, #4,
#5 and #8) 7 _
| The findings include: @f‘ = A' LL N\ﬂ‘RS I/D‘E,Ri, GoRRecigp 1o }q' ]l3
1. On October 8, 2013, starting at approx;mate!y | 1o I lCl\’lf, AR M%‘QSMQ
8:00 a.m., a review of Resident #1, #2, #3, #4, #5 e PHAfAc] DAs MADS onGnAp
and #6 ' s records revealed MAR's dated from wa}ﬁ—ﬁj, Ty OMIZSIDA
January 2012 through October 2013 that failed to o F }\—LL@&G\ [f.g{ » ﬂﬂ
document allergies for any of the residents. kLL RO SarTios - 1
During an interview with the ALA on October 9, 10 P PEVEAT THIS EEHCJ ]
2013, at approximately RAC i T Rom ,.é" CNA
1:30 p.m., the ALA stated, "The pharmacy who, é-lésﬁ DEATE pqul A I ]
pre-prints the MAR's hormally documents the !
residents' allergies. | will document all the WILL Pevienw mp Tl L“" m
residents' allergies on the October 2013 MAR's." \-‘O‘L S Plerene ComPLeliod -
2. On October 9, 2013, starting at approximately | t
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8:30 a.m., a review of Resident #1's recerd 'K '\fC—*‘" o iz 1 TAD =1
revealed an October 2013 MAR that reflected ;;,\1 MOV TH TWiCE W egK,M oALnAG
Lipitor HAS (a3 NED FHom
10 mg po every PM and V-C Forte one cap po 62'@ 5 A AR
twi i THT PRmaA Paysic
ice a week. Further review of the record
revealed an H&P,signed by the resident' s P\'ﬁ@ HAS ReeA QLH'CQEP
physician and dated Decémber 31, 2012, that N We Rsc 11S PeRMAREAT
ordered V-C Forte one tab po QD. mlﬁa ADEAT ?
On October 9, 2013, starting at approximately P.\»[:A—Rmﬂc-i _H—ﬁs Reep w1zl
10:00 a.m., an observation of Resident #1's \ RS/RVC/I‘EH’ TO0 DSUVER | 40P
medications revealed that Lipiter was unavailable JQTLL R WS 3 DAYS b
at the time of this survey. Additionally, there was E"l" Al
no documented evidence of an order for Ps¢ 1 % mﬁ;p ICATIOAS
V-C Forte one tab po twice a week. Ro T ARNZ =) MRS
During an interview with the TME on October 9, \’ﬁ ZPELN% V:) Pr um’z':U'l
2013, at approximately 10:15 a.m., it was — LA
revealed that the Lipitor was last admmlstered on Mﬂ"ﬂ Y"?\%l 19 {?j [[5 FC«{K% P
the evening of October 8, 2013. Additionally, the M C—A" L S
TME stated, that the ALA was aware and would. P REVEANT 1 |'|'|"IS :pghqga'r
1ck— medlcat:on fr m harmac toda
PP it e ’ P;mc;uce FRom - AFFECTAG
3. Cn October 8, 2013, at approximately 9:45 AL Kf(SED%ﬂ 5 Jf’(LS Sm}—-F
a.m., a review of Re31dent#2 s October 2013 ,-—M ) ﬁ AL
MAR's reflected vitamin D 1000 unit tablets po | To NOTI
QD. Additionally, on the same day, at g]: ALL NZDVCATIoNS
approximately 10:45 a.m., an observation of H'\‘fr—re;jtggfkj—uf ¢ DAMS
Resident P Liok Tv
#2's medications revealed Vitamin D 1000 units: k%a D OSf,l \nE F !
tablets were unavailable at the time of this survey. UZS 3 9 f‘a’ﬂ' AM&C}
(¥} ‘E',R
During an interview with the TME on October 9, vP OF mem lCﬁ o
2013, at approximately ‘ '15113{ 3
12:00 p-m., it was revealed that the Vitamin D~ RO | C¢¢ R-CES Pordse 7 AR ORE
1000 units was last administered at 8:00 a.m. on w5 ,l 292 # Q_ -
Octlober 9, 2013. Additionally, the TME stated,
"The ALA is aware and will pick up medrcaﬁons
from pharmacy today.”
Health Regulation & Licensing Administration
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October 2013 MAR that reflected ASA EC 81 mg
| po QD, Tylenol 800 mg Q 6 hrs prn for pain, and

a.m., an observation of Resident #3's room
revealed @ bottie of HCTZ 12.6 mg/Lisinopril 10
mg and a bottle of multivitamins. Further
observation revealed, multiple amounts of filled,
non-expired current medication bottles.

On the same day, at approximately 10:455.m., a
review of Resident #3's record revealed the
following: an Cctober 2013 MAR that reflected
Lisinopril 10 mg po QD and an H&P dated
January 14, 2012 that ordered Lisinopril 2.5 mg
po QD. The record failed to evidence an order for
HCTZ 12.5 mg/ Lisinopril 10 mg.

During an intetview with the ALA on October 9,
2013, at approximately 11:00 a.m., it was
revealed that the resident receives all
medications from the Veterans Adminisiration
Hospital and they dispense a three-month supply
of medications at one time. The ALA then
stated,"] will get a copy of the order for HCTZ
12.5 mg/ Lisinopril 10 mg from the resident's
physician and | will store the excess
medications."

5. On October 8, 2013, at approximately 11:45
a.m., a review of Resident #4's record revéaled a

Cheratussin syrup two teaspoon Q 8 hrs prn for
cough. The record failed to evidence a physician.
order for Tylenol 500 mg Q 6 hrs pm for pain or
Cheratussin syrup two teaspoon Q 8 hrs pm for
cough.

On October 9, 2013, at approximately 12:00 p.m.,
an observation of Resident #4's medication
revealed that ASA EC 81 mg, Tylenol 500 mg
and Cheratussin syrup were unavailable at the
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R 293 | Continued From page 10 R 283 L
e AT by e Reszsar T MRS
time of this survey. 'm 9 E:‘"Q Pi&c'l i
, m N G' LA oL
During an interview with the TME on October 9, PCK L;Lpi CﬁLL Z;f ) g},ﬁ% A<
2013, at approximately FKD PR P Al it 3
12:15 p.m., the TME stated, "l gave the resident Py ! % Qﬂ' e
ASA EC this morning 8:00 a.m. and the resident ﬁ) S E Re. Mg g'
has not been given or needed Tylenol 500 mg IS '5@ 'a‘__, }Q U(fm\a it 987
and Cheratussin syrup in a while.” MTAVE BEDER il
AL MEDICATIDNS 101 Fipd T

During an interview with the ALA on October 9, R—L[:l L QRzpeh

2013, at approximately 12:30 p.m., the ALA %%ﬁ%ﬂ—ﬂ&
stated, “l will pick up the ASA EC today from
pharmacy and ! will also call the resident's
physician to get the orders for Tylenol 500 mg

and Cheratussin syrup."

R 821 Sec, 9048 Medication Storage R 821

(8) Residents who self-administer may keep and
use prescription and nonprescription medications
in their units as long as they keep them secured
from other residents.

Based on observation and interview, the ALR
failed to ensure cne (1) of one (1) resident's
included in the sample secured their medications
fram other residents. (Resident #3)

The finding Includes: AP Q}W X 1 ]
! L Gi3
On October 9, 2013, an obseivation of Resident R&s- iy &Ci‘a's M% o lw 'ﬁﬁﬁ?
| #3's room at approximately 11:30 a.m., revealed & el G !/aGt @_,3 G

multiple filled pill bottles in @ black book bag. It 2 s B Sroke m\
should be noted that the resident’s room was not Tt f, (_ o CK M Q"H Lw
]ocked _ar!d easily accessible to all other residents 50 Cﬁ%
in the facility. N?Sl Cﬁf’l PUA/\Y— P tpi\‘g
During an interview with the ALA, on October 9, gb t ("‘ DZ.. ML
2013, at approximately 1:40 p.m., the ALA stated,

SRR o ) cwza IOSTRICTA 73—

Health Regulation & Licensing Administration

STATE FORM 6838 841111 If continuation shest 11 of 12




PRINTED: 11/08/2013

FORM APPROVED
__Heaith Requiation & Licensing Administraticn
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIERICLIA (%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BULENG: COMPLETED
ALR-0005 B. WING | 10/09/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
5131 CALL PLACE SE
JOYE ASSISTED LIVING SERY!CES WASHINGTON, DC 20019
*4) 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION' (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED Tg g%E APPROPRIATE DATE
DEFICIE
R 821| Continued From page 11 1 R 821 iz; RAVEP @@m Rﬁ:}&&!l =Y
L e
"l brought the resident a lock box to secure L o CpICATI
a0 : . ; locKe= W -Tig M
medications but | don't where the resident putit . | B CABIACT
will buy another one so [ the resident] L e NT
medications can be locked -up.” T P _&2\—]9-"3'_7: TR :pq_lu&»é :
PRACTICE Hom RecdRRAG
R 981) Sec. 1004a General Building Interior Rog1 | JALS ReSIFPENE MED \CATN
will Be SioRes 13 Tre -
(a) An ALR shall ensure that the interior of its Locked MeDICATIPA CaBINET
facility including walls, ceilings, doors, windows,
equipment, and fixtures are maintained
structurally sound, sanitary, and in good repair. R
' | Based on observation and interview, the ALR i
failed to ensure that all of the windows in the
facility were maintained in good repair, i ) 1ofief13
o Ragl | THE CAACKED WIADDL .;i,gl'p !
The finding includes: WAS PePlnces 0.2 DaphsR ORG! ,JT.

‘/-
During an environmental walk-through on BT PeR THE 1WOPRK ORI
October 8, 2013, at approximately 11:35 a.m., a i flﬁCS?Alf‘?-;* )

cracked window was observed in the living room., 110 — £

| 7 I Rede 3T TaHS DEFCLAT
During 4 face to face interviéw with the facility's PRACTCE fRons Recurtads X
director on Cctober 9, 2013, at approximately T ATE ADH M
1:10 p.m., it was stated that the living room w:— LLQ;E,%E E)g"f I?TTQDTEK
window was scheduled to be repaired on Octber I — TH
10 2018 . , PR IARER ASrecT OF THe

FACILTY QACE Sygld Tiw
WEEKS AR porl SUBMT]
AL ABRDRMAL FARVGTO

LA BR F[aars -
YRR T B
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