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Asslsted Living | An annual licensure survey was conducted on April 26, 2010,
Law “DC Code | to determine compliance with Assisted Living Law “DC Code
§ 44-101.01” | § 44-101.01" The following deficiencies were based on record

reviews, observations and interviews. The sample sizes were

five (5) resident records based on a census of five (5) P

residents and five (5) employee records based on a census of |

five (5) employees. . 5 21 ' O
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§ 44-508.08

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

An Assisted Living Resldence (ALR) shall place a copy of
a document delineating the resident’s rights, as set forth
in this chapter, in a conspicuous locatlon, plainly visible
and easlly read by residents, staff, and visltors and
provide a copy to each resident and resident’s surrogate
upon admission and at the time of any change to the
resident’s status, level of care, or services available to
the resident.

Based on a record review and interview, it was revealed that
the facility failed to provide a Notice of Resident’s Rights to
the resident and resident's surrogate upon admission for two
{2) of five (5) residents. (Resident # 2 and 5)

The finding includes:

A record review on April 26, 2010 from approximately 11:00
am until12:30 p.m. of resident’s #2 and 5 record revealed that
there was no documented evidence that a Notice of
Resident’s Rights was provided to the residents or resident’s
surrogate upon admission.

During a face-to-face interview with the CEQ/ Administrator
on April 26, 2010 at approximately 1:00 p.m. it was revealed
that a Notice of Resident’s Rights was provide to resident's
surrogate.

NoTicse ofF RiGiis AAD
RisPo AsBitities ¥AS BesA
;{;gf%g 1810 AL ADrmission
KA o7}

NER. RES@E,AT‘;gq?)SgQ ﬁd:s'
K S\GAsy CoPY s THE
RiGHTS APD  ResPorsiBiliTies
ME ApMAISIRATOR SHALE
Revien Cack ReciaedTis

CHART Fok (om pPlezjess
DI RIAG GA prce A
MONTH

egtlazglznn
©AGU1AG




GOVERNMENT OF

K J ok GOVERNMENT OF DEPARTMENT OF HEALTH 3
L]
—— COLUMBIA HEALTH REGULATION & LICENSING
CRFMR ADMINISTRATION
Rev. 9/02
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
§ 44-105.09
Abuse, Neglect, and Exploitation

§44-105.09 (c) | An ALR shall post signs that set forth the reporting

requirement of this section conspicuously in the

employee public areas of the ALR. @L{[ 28 { 2vj0

AN
Based on an observation and interview, it was revealed that SiGRs of = P AN
the facility failed to post signs that set forth the reporting g ¥ k S e PS 9/0 G.'D‘ha&

requirement of this section conspicuously in the employee
public areas of the ALR.

The finding includes:

An observation on April 26, 2010 at approximately 10:15 a.m.
revealed that there were no signs posted in the facility setting
forth the reporting requirements of this section,

During a face-to-face interview with the CEO/Administrator on
April 26, 2010 at approximately 11:00 a.m., the finding was
acknowledged. o

§ 44-106.02
Resident Agreements
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§ 44-106.02 (a) | A written contract must be provided to the resident prior

to admission and signed by the resident or surrogate, if
necessary, and a representative of the ALR.

Based on a record review and interview, it was revealed that
the facility failed to provide a written

contract to the resident or resident surrogate for one (1) of
five (5) residents’.
(Resident #5)

The finding includes:

A record review on April 26, 2010 at approximately 12:30
p.m. of resident #5 record revealed that there was no
documented evidence a resident agreement in the resident
record,

During a face to face interview with the CEO/Administrator on
April 26, 2010 at approximately 1p.m., it was revealed that a
resident agreement had been provided to the resident’s
surrogate on admission (11/28/09) to sign and return to the
facility however at the time of this survey the resident
agreement had not been retuned to the facility.

§ 44-106.04
Individualized Service Plans
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§ 44-106.04 An Individualized Service Plan (ISP) shall be developed
(a) (1) for each resident prior to admission.
Based on record reviews and an interview, it \..vas revealed Qig 1921’3’(—5 H 1 A2 &5 P b 5163!29 1o
that the facility failed to developed an ISP prior to admission Ao AL f s Apmissie AN D
for two (2) of five (5) resident’s. -1 —
(Resident #1 and 5) (‘39 FS "_"Q A’Z;ﬁf\: 51 %2 VE | DAGoIAG
SHALL S ASURL THAT
The finding includes: FK‘E ﬂ':Dﬂ"llSSlOA \ SP 1S
During record reviews on April 26, 2010 from apprqximately Dol g A Tﬁ,g, A /{53 8 i A‘&)
10:30 a.m. to 12 p.m. of resident #1 and 5 records it was 4 “= P A :
revealed that there was no document evidence of an ISP 2 e RI A 9 P‘IHSI QAN
prior to admission in either resident’s record. PR\V R o a2 Ta) (SS10
During a face-to-face interview with the CEQ/Administrator on
April 26, 2010 at approximately 1:00, the findings were
acknowledged.
§ 44-106.04
individualized Service Plans
§ 44-106.04 An ISP shall be developed following the completion of

(@) (2)

the “post move-in" assessment.
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Based on record review and interview, it was revealed that _
the facility failed to develop an ISP following the “post move- 20 3AY Pog'j’ MONE | 85 bB(ZG [
in” assessment for one (1) of five residents’. (Resident #4) IS P Hﬁs EJG? ,3 20 /36 AN D MZP
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a.m. of resident #4 record revealed that there was no 1S Kiy'l” AN = — —
documented evidence of a post-move ISP, ST ~pATE i M HACILN
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During a face-to-face interview with the CEQ/Administrator on 'DY RS e 1o Kg@aﬁ’]"
April 26. 2010 at approximately 11:45 a.m., the finding was @\[cc‘ _&51 Gﬂt’r . Lo L
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individualized Service Plans
§ 44-106.04 The ISP shall be reviewed 30 days after admission and at
{d) least 6 months thereafter. [ l
. - clozzeiv
Based on a record review and interview, it was revealed that 5 23 Co KR'EC ‘.(' oA P)LA 7 AN
the facility failed to review an ISP for one (1) of five (5) i L Q
residents 30 days after admission. (Resident #4) S U (® b t Lq') C DAC’J" A

The finding includes:

A record review on April 26, 2010 at approximately 11:30
a.m. of resident #4 record reveaied that there was no
documented evidence of a review of his ISP 30 days after
admission.

During a face-to-face interview with the CEQ/Administrator on
April 26. 2010 at approximately 11:45 a.m., the finding was
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acknowledged.
§ 44-109.01
Responsibilities of the ALR Personnel in Medlcatlon
Management
An Assisted Living Administrator (ALA) shall ensure that
an initial assessment identifies whether a resident:
§ 44-109.01 Is capable of self-administering his or her own
{1) medication.

Based on a record review and interview, it was revealed that
the facility failed to perform an initial assessment to identify
that one (1) of five (5) residents’ was capable of self-
administering medications. ( Resident #1)

The finding includes:

A record review on April 26, 2010 at approximately 10:30
a.m. of resident #1 record revealed that there was no
documented evidence of a self-medicating assessment in
record.

During a face-to-face interview with the CEQ/Administrator
on April 26. 2010 at approximately 10:50 a.m., it was
revealed that resident #1 self medicates and that and
self-medication assessment had been performed but was not
available for review at the time of this survey.
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§ 44-109.04
Medication Storage
§ 44-109.04 All medications shall be kept in their original packaging
(e} (1) and shall be properly labeled and identified.
Based on an observation and interview, it was determined MEDVCA "\-\-3_}'_35 st Pfgl' 9;; . 85[0k |zoto
that the facility failed to store medication in their original ORGA A7
package for five (5) of five (5) resident’s. K¢ 97 10 “Twe.f @)»@ LRG,

The finding includes:

An observation of the medication cabinet on April 26, 2010 at
approximately 10:00 a.m. revealed that all resident’s
medication had been removed for their original packages and
place in individual's weekly pillboxes.

Duﬁng a face-to-face interview with the CEOQ/Administrator on
April 26, 2010 at approximately 1:30p.m., the finding was
acknowleged.
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