GOVERNMENT OF
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E THE DISTRICT OF
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INTERMEDIATE CARE FACILITIES DIVISION
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
Name of Facility: Street Address, City, S ZIP Code: Survey Date:
Agape Heaith Services 4904 7" St, NE 02/03/10
Washington., DC Follow-up Dates(s):
Regulation Statement of Deficiencies Ref. Plan of Correction Completion
Citation No. Date
Assisted | An initial inspection was conducted on
Living February 03, 2010, to determine initial licensure
Resldence | requirements for an Assisted Living Residence. .
Law 13-127 | o mw &r%
Act 13-297 GOVERNMENT OF THE DISTRICT OF C UNIBIA
DEPARTMENT OF HEALTH
HEALTH amocrym_wwqym_gmz_mﬁ WH%m_n
HCAMTDLST, NE.
" Initie) Assisted Living Licensure B2s MO TASHINGTON, B.C. 0002
An appiicant for licensure shall provide the following
information at the time of the pre-licensure
inspection: _
302.2 (e)(2) | (B)Disasters Plan
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Based on record review and interview, it was 2202l 51SAs TR PLAD H1AS Ze(r
determined that the facility failed to have a Disaster _3 2| besnN glsioPear AnD
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The Findings Include:
AT TR CD mp_.ima__a
A record review on February 3, 2010, at Se e
approximately 11:00 a.m., revealed that a Disaster
Plan had not been developed.
The Director acknowledged the finding on February
3, 2010, at approximately 3:00 p.m.
302.2 (e) (2) | (C) Staffing Plan
()
Based on record review and interview, it was J02- L m\_w, ﬂ,\\oo_ fnbxu b;ﬂN:a
determined that the facility falled to have a Staffing mm\u G‘u_ m\ A ODF J_@F@
Plan.
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The finding Includes:

A record review on February 3, 2010, at
approximately 12 p.m., ..o<¢m_oa that a Staffing Plan
had not been 83_809

The Director acknowledged the finding on February
3, 2010, at approximately 3:45 p.m.




J kK SOVERNMENT O DEPARTMENT OF HEALTH

e THE DISTRICT OF
E—— COLUMBIA HEALTH REGULATION & Licensing ADMINISTRATION

N INTERMEDIATE CARE FACILITIES DIVISION

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

302.2 (e) (2) | (e) Medication Storage system

@ Based on record review and interview, it was mm\wﬁw Z_hWJoWMT%%P %:ﬂNc:
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Medication Storage System. F@ ~ 3
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The finding Includes:

A record review on _uanmQ 3, 2010, at
approximately 1:00 p.m., reveeled that a Medication

Storage System had :Q been ao<o_ouon

“The Director mo_sgz_aaooa the finding on February
3, 2010 at approximately 4:00 pm.
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