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i .
Name of Facility: Street Address, City, State, ZIP Code: Survey Date:
: 03/16 & 17/2009
Chevy Chase House 5420 Conn., Ave NW Follow-up Dates(s):
Wash., DC ‘
Reguiation Statement of Deficiencies Ret. Plan of Gorraction Gompletion
- Cltation . ' No. Date -
_ - § An Annual ficensure survey was conducted on
Assisted | March 18™ and 17™ 2008, to determine compliance
Living with Assisted Living Residence Law 13-127 and =
Residence | Act 13-297. The following deficiencies were based RQ&W Lo[ = 1 &7
Law 13-127 | on record reviews, observations and interviews. GOVERNMENT .
Act 13-297 | The sample sizes were ten resident records based Dgpﬁﬁé@'ﬁ?ﬂg}gﬁmi b |
on a census of one-hundred twenty -two residents agsEALTH REGULATION ADMINISTRATION
and seven (7) employee racords based on a NORJv:gmg%ﬁTB e
census of seventy employees. 'D.C.20002
604 .
Individualized Service Plans _
604(d) | (d) The ISP (Individusiized Service Plan) Shall be LoH(4) ! (Pb' . KCA)m\ dhe
- . \
reviewsd 30 days after admission and &t least 2 -{zfiiwo"; Q:rm:rfl | recdwe | b \ Ll‘ 09
avery 6 months thersafter. The ISP shall be I °“% oS, Lyown—the Y\Mg‘wﬂ
updated more frequently if there is a significant cler i on o weekly basis
change in the resident's condition. The resident or more. oSden o \-"re_v i ew,
and, if necessary, the surrogate shall be invited to wp dake ISP i+ nec essary
(;WM&? " D‘fl nlo /
IName of #ispector Dite Isu -V Facility Director/Designee Date
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participate in each reassessment. The review shall
be conductad by an intardisciplinary team that
includes the resident’s healthcare practitioner, the
resident, the resident’s surrogste, if necessary, and
the ALR.

Based on record reviews and interview, it was
determined that the agency failed to update ISP's
for three (3) of ten (10) ISP's reviewed.

The Findings include:

1. A record review on March 16, 2008 at
approximately 12 pm revealed the foltowing:

(A). Resident #1 had documented evidence in
record that they self-medicate however this data
was not reflactive on ISP dated June 286, 2008.

1 asted ISP in resident record was dated
June 28, 2008. There was na documented
evidence that ISP had been updated in
December of 2008.

(B). Resident # 2 There was documented evidence
in record that resident was orderad dressing
changes to left great toe starting March12, 2009.
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702 (a)

There was no supporting documaentation that
facilty updated resident’s ISP.

(C) Resident # 3 There was documenied evidence
in record that resident started receiving physical
therapy services on December 1, 2008 .The facility
failed to update ISP dated December 11, 2008 of
physical therapy services.

(D). Resident # 8 Lasted {SP in rasident record was
dated August 12, 2008, There was no documented
evidence that ISP had been updated in February of
2009. :

2. A face to face on March 16, 2009 at
approximately 2 pm with Director of Health
Services confirmed findings.

702
Staff Training

{(a) All staff shall be properly lrained and be able to
demonstrate proficiency in the skills required fo
effactively meet the requirements to this act. Prior
lo the date of hire, an employse must meet or
possess one of the following criteria:
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All CNA, s+aff recodds| .
wevre. re.mewe&.—’fo meett .5 |\%\Oq
102.(5) (1) §(1) Be certified as a nurse’s aide; -lc-;‘lr_\‘ i‘:exs::i@‘@ r_gf\-ro \@g o5 .
702(2)(2) | () Be certified as a home care aide as defined in Yare. BV CN “54'2 erenal.
the Medicare criteria in OBRA 1987; recordsd wet ]
| “Plans For emnp ofee
702 (a)(3) | (3) Be properly trained by virtue of holding current record revieuw —fo <comp I
(a) {(3) h -
licenses in & healthcare refated field: | with 102.(aY 1,2,3,4 ave a
Sollows! Create Spread shedlt 5\\8 lo‘{
702 (a){4) | (4) Be properly trained under a plan approved by Sor Llcemsed state
the Mayor... > XTde -\1’2\1 reme
. Ad] \ c:c \a
Based on records reviews and interview, it was 7 Taforwn

determined that two (2) of five (5) employees failed
to have any of the above listed criteria.

The Findings Include:

1. A record review on March 16, 2009 at
approximately 1 pm revealed the following
mnformation:

(a) Employee #2 — did not have any of the above
listed criteria. He/she had a title as a “care giver”.
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7oz (a) 1-4
(b) Employes # 4 —possessed are current certified
nursing assistance ficense in the state of Maryland l Q)) Employe eFuy 3-1%9-09
however there was no documented evidence of \na QS o
employee possessing a license in the District of - ceas e.‘i W g;‘f e Eomnt+
Columbia. nursung A=SSLZE T
o 3-18-09 » Employesy
2. A facs to face interview with Director of Heaith was reassigned o
Services on March 17, 2009 at approximately Sy loced N
10 am confirmed findings. Retivities [P el
: V otoion amc}(ve\chBﬂ
' 24109,
602 e s oHarep
Medical, Rehabilitation, and Psychosocial Ernployee was OF
Asgessmont %a\mmg_ 00\' kio—u\c\;"'] L &
out de elvne
B02(b). | (b) The ALR shall maintain resident informstion en pLmSe 5]
obtained from a standardized physician’s statement N Lo 2 lzslod
approved by the Mayor. ' Cgo 2. (_\o) "P\(LY\S d -
rooan ey r&s\
\V\-Qn-rmo:\;mx h':: ‘5‘2"3 ~the.
%-\—a 'T‘dM yClamnms , ,
Based on record reviews and interview, it was S\oXDmack oxe e Sollowwyy . ¥ 9’\ \9“&
determined that the facility failed to above listed S Create a S@read sShegft,
assessments on standardized forms approved by dp dvosk () dake of last physy
the Mayor for five (3) of ten (10) residents. exovn (PE) amd T8 iy .
(free Svom coveraunicalala. disdise)
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STATEMENT OF DEFICIENCIES AND LAN ?’F{l gg\w 'I{Is*_ ! L -Q«(PE) Q— (5)
S NoH Sy residewts brfamly or
apponied POR or Privnary & are
The Findings Include: ’?\"}“i\é’ém alove menhondo as he&\ral
. WA rea KNG appoinTt Y e, -1,
1 . 1. A record review on March 16, 2009 at > Notriy pProne letter or Q"'_f_omﬁ-l it
approximately 1 pm revealed the following '7_’\? c\;'; Y:}‘g“l}-co‘f“ P}[}m -
information: _ ?""'PQJ(‘ Lorwn T8 -reees*\;vx oNn 3}\;2%
(a) Resident # 2 — last physical in record was dated for (es ‘_‘:_‘?’“*5 " g‘ ‘c.eé" & oy _
September 10, 2007 which was documented on a a. [Reswdemt™ woti ":_° T ‘-? 5\3:11 o9
Community Residentiat Facility Form. Physical apporniment wi ‘
(b) Resident # 5 ~ last physical in record was dated | |5, fResident s phuysical o |l )
September 19, 2007 which was documented on a covnpleted - an approv 311 )A
Community Residential Form. Sor v _
(c) Resident # 6 - last physical in record was dated | @, Resident W i\O‘SP\'\-o.D San 2000 —
September 18, 2007 which was documented on a Apr 0| 0] Fommily wade] 5 [valot
Comimunity Residential Form. awoxe of need ca
(d) Resident # @ - last physical in record was dated Fhysicad
esiden - [ast physical in record was da . '
May 24, 2006 which was documented on a d: TReswdent ‘?\\qs vead Cﬂw\f\d"d- 3\51‘{)‘1
Community Residential Form. . cdgprc Jed S0 N :
(¢) Resident #10- last physical in record was dated L : . ' _
February 4, 2008 which was documented on a e ’%es‘d""d\L _\:a@hﬂc 16.%\‘ e 3\%\(}(]
Community Residential Form. 0;‘:“ w& e
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2.A -face to face interview with Director of AHeaith

Services on March 17, 2009 at approximately 1 pm

confirmed findings. - —

802
Medical, Rehabilitation, and Psychosocial
802 (4) (4) Confirmation that the applicant is free from Sp read. S8heetx < r—eonf‘l_ '2-\5 \Oc‘
communicabie TB and from other active, infectious, . -bro.eh_ 6 5“‘0.«\&-'-.’*%0
and reportable communicable diseasss; Ry Q. oammun \caJo\.u., LY \lﬂ
] es O

Based on record review and interview, it was
determined the facility failed confirm that four (4) of
ten (10) were free of communicable T8.

The findings Include:

1. A recaord review on March 17, 2009 at
approximately 2 pm revealed the following
information:

1Sease

(hecked meniRly
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(a) Resident # 3 Tuberculin Test section on a. | Res: dewts 7 %’i Wa-> S\ H’\‘ﬂ
physical dated November 24, 2008 lack content. Parnted sli2
(b) Resident # 4 — Tubercuiin Test section on W -’Reg\;_-jg,*;{— nod a n ormcxﬂ :
i physical dated June 19, 2008 lack content. chest »-voy "elo T Lo =3 \\"1\08
' —_— T ]
(¢) Residant # 5 — PPD section an physical dated VW UAS VNG nomne
September 19, 2007 lack content. C. Resvdends PPD was 5 ‘ Hl A
: Aanted s|rzoT |
{(d) Resident # 7 — Tuberculin Test section on g L
physical dated May 20, 2008 iack content. di Resvdest S|P hlebr:!
amnd Q\\ Sical done 2\ A l
2. In face to face interview with Director of Health A

Services on March 17, 2009, she stated "I'm sure
the test was done by the facility because we do the
PPD test form some of our resident’s”. There was
no documented evidence that test had been
performed.

S bl osph .
exe uogxdwm Asepse
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~ﬂ1 2 \o Wi
901 90! *bf;) H&h?&%mﬁa
Responsibilities of the ALR personnel in —~+he ownexr & A f
medication management. D maadated. an Pdvaissiem
' Ocder 8Sheetr o Ca-pwf—-
An ALA (Assisted Living Administrator) shall 18 vesidewts aloiliy '\’gm
ensure that an initial assassment identifies whether se\ G- wediedk. ,TThae A
a resident: woold al3c be used eyeny
45 days ‘o reassess
(1) Is capable of self-administering his or her own e resideyts oo l|‘+1.1 ‘o

801 (1)

medication;

s} L - vweducala.
*D.gbrmulcxg, se/"g'* W\GM

s Meet wirth A\\\";c)h ’P\w\g;"}\l‘l\oq_

Based on record reviews and interview, it was ASSeIBYN vtk OV I | 2 \
determined that the facility failed to assess two (2) y =3 3\&“1 a?"-“"’!‘d‘”‘-’s wMd al2t|og
of two (2) residents for self-medicating. Z‘a\ ©YnZanc 4 sheer!l w ]l g,l D‘]
| y Creots spread S
The Findings Inciude: Lar sl meoLLc’aji.mﬂ .
cord March 17, 2009 remdentis 16 ynedreat
1.Are review on Mar . at ‘\a S - efh
approximately 2 pm revealed that resident's #2 and 7 U?‘“g Cﬁ f“ .
#8 self-medicate. The facility failed to provide SSessment TOW \
documented evidence of assessment to determine Dedexr =]
resident's capability to self-medicate. copo ol Lty 4o sl -QL-I-:S a4
) . 2 any 3.
2. A face to face interview with Director of Health :l\_—-&__——-ﬂ—-—- :j

Services on March 17, 2000 at approximately 3 pm
canfirmed findings.
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1003 -
Gensral Building Exterior H
1003 {a) (a) An ALR shall ensure that the exterior of its ‘ ‘0 03"(:\3 ow sills are qulfe(,l_ (P\ gol 09

facility including walkways, yards, porches,
chimneys, downspoufs, paintable surfaces, and
accessory buildings are maintained structurally _
sound, sanitary and in good repair.

Based on observation ana interview, it was
determined that the facility failed o maintain
building exterior in good repair.

The Findings Include:

1. An observation on March 16, 2008 at
approximately 12 pm revealed that there was

floors one, three, four and five.
2. The bullding Maintenance Supervisor

acknowledged findings during obsarvation on
March 16, 2009 at approximately 12 pm.
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equipment, and fixtures are maintained structuralfy

sound, sanitary, and in good repeir.

Based on abservations and interview, it was
determined that the facility falled to maintain
building intsrior in good repair.

The Findings Include:
An observation on March 18, 2009 at

| approximately 1 pm revealed the following

information:

(1). Water stained ceiting tites on several floor
through out building.

{2). The trash rocm door on fifth fool unable to
close properly,

(3). Stained carpet on fourth floor.

61 o lor- w e ekly basis,
—+his ‘lﬁSK will boa paxt oF
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D GOVERNMENT OF 11
nmms THEDISTRICT OF
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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
1004
General Bullding interior oo (a) . ' l
00
. o ot 09
1004 (a) | (2) An ALR shall ensure that the interior of ifs  Ceiling Hles Hhrougho slotle
facility including walls, ceilings, door, windows, il d,',.ﬁ will be 105 Par‘bd—

sforfe

5 /or /_o?
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(4) Laundry room door of fourth floor unsble to 4) Door unged have 5 |ot]od
close properly. b.2en oo A"‘-SM 4

2. The building Maintenance Supervisor doors Mow close.

acknowledged findings during observation on Moantenomee. W il
March 16, 2009 at approximately 1pm. Ox S BUrVel \amee.
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