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WasamaeToN DC 20016
TEL 202.349-3400
FAY 202.805.2028

June 29, 2011

Sharon Mebane,

Program Manager

Government of the District of Columbia

Department of Health

Health Regulation and Licensing Administration
~ 899 North Capitol Street, NE

2% floor

Washington, DC 20002

RE: Assisted Living Residence License (ALR-0006)
Dear Ms. Mebane:

Please find enclosed a copy of the our Plan of Correction for the Statement of
Deficiencies as a result of the survey conducted at our community on May 23, 2011,

AN ASSISYED  through May 25, 2011.

LIVING

BESIDENGE As instructed, the plan of correction was developed to meet the 4 criteria listed on the
cover letter that was sent with the statement of deficiencies. Should you feel that the plan
of correction does not meet the criteria or is unacceptable, please contact me at 202-349-

% 3402 and I will be happy to amend the plan so that it satisfies the department.

Thank you for your continued support of Grand Qaks, and T look forward to a favorable
response of acceptance of our plan of correction.

Executive Diregfor
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(¢1) PROVIDER/SUPPLIER/CLIA
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(%2) MULTIPLE CONSTRUCTION
A BUILDING
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41D SUMMARY STATEMENT OF CEFICIENCIES
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

|

TAG CROSS-REFEREE

o | PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD 8E
| CED TO THE APPROPRIATE

EFICIENCY)

£X5)
DATE

R OODE Initial Comments

: An annual licensure survey was conducted May

: 23, 2011 through May 25, 2011 to determine

| compliance with Assisted Living Law " DC Code

§ 44-101.01" The sample sizes were sixteen (16}

 residents records based on a census of one

| hundred sixty-one(161) residents and seven (7)

| employee records based on a census of 70

! employees. The deficiencies cited were based

, on observations, record reviews and Interviews.

' In addition an investigation was also initiated at

! the facility on May 23, 2011 as the Department of
Health/ Health Regulation and Licensing

| Administration (DOH/HRLA}had received a

| written compliant from resident #1. The findings

+ of the investigation were based on interviews with

" the agency administrative staff (The
Administrator, Health Care Coordinator, Director

| of Environmental Services and Director of

| Housekeaping)and review of administrative

| records, It should be noted there were several

- unsuccessful attempts to interview patient #1

: during this investigation. The complaint

! containing the following allegations:

i Allegation #1: The staff at Grand Oaks damaged
an antique table during his move.

Conclusion: This allegation was unsubstantiated.

I Allegation #2: The staff at Grand Osks do not
| wear identification badges.

' Conclusion: This aliegation was unsubstantiated.
i
. Allegation #3: The Grand Oaks staff lost a family

| helrloom (time plece) during his move.

R 000

S ENTATIVE'S SIGNATURE

e K60Q11
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| (d) The ISP shall be reviewed 30 days aifter

| admission and at ieast every 8 months thersefter.

: The ISP shall be updated more fraquently if there

. is a significant change in the resident's condition.

. The resident and, if necessary, the surrogate

' gshall be invited to participate in each

| reassessment. The review shall be conducted by

' an interdisciplinary team that includes the

! resident's healthcare practitioner, the resident,

. the residant's surrogate, if necessary, and the

, ALR. ]

| Based on record reviews and interview, the

| facility falled to ensure sixieen(16)of

! sixteen(16)resident’s Individualized Services Plan
(ISP)were reviewed by the resident's heaithcare

, practitioner 30 days after admission, at least

 every six (6) months thereafter and updated

 more frequently if there was a significant change

 in the resident's condition. (Resident #1 through

. #16)

| The findings include:
i

! 1. On May 23, 2011, a record review at

. approximately 11:00 a.m. of resident's #1's
record revealed Individualized Service Plan's

. (ISP) dated 02/28/10. 11/01/10 and 05/12/11.

! There was no documented evidence the ISP

| were reviewed at least every six (6) months by a

in the Statement of
Deficiencies. The Plan of
Correction is prepared solely as
a matter of compliance with
federal and / or state law.
Staff involved in R483 have
been counseled regarding
having the individualized
- service plan (ISP) signed by the
residents healthcare
practitioner every six months.
An audit of all resident ISP’s
will be conducted by the Health
Care Coordinator (HCC) and
her designee. If any ISP’s are
jdentified as not having the
healthoare practitioner’s
signature every 6 months will
be sent to the practitioner for
signature.

" SUMMARY STATEMENT OF DEFICIENCIES LW PROVIDER'S PLAN OF CORRECTION L9
i (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULDBE _ | COMPLETE

Cae ¢ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE A

| DEFICIENCY)
R000: Continued From page 1 R 000

| Conclusion: This allegation was unsubstantiated.

' Allegation #4: The rail in his closet collapsed and R483:

has been broke for three months ant?ocsz‘-erind Responses to the cited .

5 °?"‘s staff id riothing to repair the ¢ deficiencies do not constitute 't

| : . » y

| conclusion: This allegation was unsubstantiated. an admission or agreement by !

- the facility of the truth of facts ]
R483 Sec. 6044 Individualized Service Plans R 483 alleged or conclusion set forth :

STATE FO

heaithcare practifioner.

Ke60Q11
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R 483 Continued From page 2 R 483 '
mPes 3. Staff was educated on 6/28/11
. During & face to face interview on May 23, 2011 by ﬂ;e HCC re,gardmfg&llh o need
| at approximately 12:00 p.m., with the Health Care to obtain signature of the
| coordinator, she indicated that the ISP had not healthcare practitioner on the
| been reviewed at least every six (6) months in resident ISP. A tickler system
| 2010 and the ISP's had not been reviewed by by will be set up to track when
| 2 healthcare practifionSr. signatures are needed, when "
' 2. On May 24, 2011, at approximately 11:00 a.m. they were sent and.w}}en they
! a record review of resident #2's record revealed were returned, This tickler
*an ISP dated 02/01/11. There was no system will be managcd by the
documented evidence the ISP was updated 30 Nursing Administrative i
, days after admission. Further review of the Assistant. On %1y basi !
' record revealed the resident was receiving PT ssistant. Ona weexly basls, |
' services however there was no documented the HCC will review the tickler .
evidence of the ISP was updated with the system for compliance. !
: significant nchtzgge information. There was also If deficient practice is |
| no documented evidence that the ISP was s ) . :
i reviewed by a heaithcare practitioner. ld? ntified, cone?m'fe gctzon :
: : will occur and disciplinary ;
: During a face to face interview with the Health action will be taken up to and !
; Care Coordinatoron including termination. :
ey 2O was o 4. Periodic audits will be ’
. documented evidence that the ISP was reviewed conducted by the HCC, or!her |
| by a heakthcare practitioner. designee to monitor if ISP's are
| being signed by the healthcare
' 3. On May 24, 2011, at approximately 11:30 a.m. practitioner cvery 6 months. If
a record review of resident #3's record revealed ; :
ISP's dated 02/28/10, 08/12/10 and 12/03/11. noncompliance Is opllserved,
| There was no documented evidence that the corrective action will occurand
| ISP's were reviewed by a healthcare practitioner. disciplinary action will be :
- taken up to and including
: 3:@%3;33&?;? interview with the Health termination. Over the next six
. 1 .
| May 25, 2011 at approximately 1:45 p.m. , she months, the results of the audits
| indicated she was aware there was no will be reviewed at the Quality
documented evidence the resident's health care Assurance Meetings.
. practitioner reviewed the ISF's.
TR
STATE FORM a0 K&0Q11 T CoMU TR Shee S o r—
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R 483" Continued From page 3 R 483 . . . |
: pag ] If noncompliance trending 1s 5
. 4. On May 24, 2011, at approximately 11:45 a.m. noted, further ;
| a record review of resident #4's record revealed (’m tion pl 1'b !
| 1SP's dated 11/04/10, 12/11/10 and 05/11/11. corrective action plans Will be
| There was no documented evidence that the developed to address the ;
| 1SP's were reviewed by a healthcare practitioner. deficient practice. |
During a face to face interview with the Heaith 5. All areas cited in R483 will be |
S punn
| Care & oordinator on comected by 7/31/11. E 7,?" I I
| May 26, 2011 at approximately 1 :45 p.m. , she '
. indicated she was aware there was no |
. documentad evidence the resident's health care !
| practiioner reviewed the aforementioned ISP's. _ !
5. On May 24,2011, at approximately 12:00

p.m. a record review of resident #5's record
 revealed ISP's dated 11/27/11 and 0&6/11/11.
! There was no documented evidence that the .
! ISP's were reviewed by a healthcare practitioner. !

' During a face to face interview with the Health

. Care Coordinator on

' May 25, 2011 at approximately 1:45 p.m., she
| indicated she was aware there was no

. documented evidence the resident's heaith care
| practitioner reviewed the ISP's.

: 6. On May 24, 2011, at approximately 12:20
+ p.m, a record review of resident #6's record

' revealed 1SP's dated 11/01/11 and 05/19/11. :
. There was no documented evidence that the !

| ISP's were reviewed by a healthcare practitioner.
| During a face to face Interview with the Health
. Care Coordinator on -
. May 25, 2011 at approximately 1 :45 p.m. . she
| indicated she was aware there was no
| documented evidence the resident's health care
| practitioner reviewed the 1SP's.
|
| 7. On May 24, 2011, at approximately 12:45 '
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R 483 Continued From page 4 R483

p.m. a record review of resident #7's record
. revealed ISP's dated 10/03/10 and 02/27/11.
' There was no documented evidence that the
| ISP's were reviewed by a healthcare pracfitioner.
‘During a face to face interview with the Health
. Care Coordinatoron
| May 25, 2011 at approximately 1:45 p.m. , she
| indicated she was aware there was no
" documented evidence that the ISP's were
_reviewed by a healthcare practitioner.

| 8. On May 24, 2011, a record review at

' approximately 1,00 p.m. a record review of
resident #8's record revealed ISP's dated

111810 ,12/14/10 and 05/12/11, There was no

| documnented evidence that the ISP's were

: reviewed by a healthcare practitioner.

" During a face to face interview with the Heaith

. Cara Coordinator on

' May 25, 2011 at approximately 1 :45 p.m. , she

5 indicated she was aware there was no

; documented evidence the resident's health care

 practitioner reviewad the ISP's.

!

E 9. On May 24, 2011, at approximately 1:20 p.m.

| a record review of resident #9's record revealed
ISP's dated 02/16/11 and 03/16/11. There was

_ no documented evidence that the ISP's were

{ reviewed by 2 healthcare practitioner.

|

! During a face to face interview with the Health
! Care Coordinator on
May 25, 2011 at approximately 1 :45 p.m. , she
Indicated she was aware there was no
_documented evidence the residents health care
* practitioner reviewed the ISP's.

|
{ 10, OnMay 24, 2071, at approximately 1:45

e P eeara e —
i O ok LJCET WL AL

STATE FORM

it KéoQ11
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R 483! Continued From page 5

' p.m. a record review of resident #10's record

| revealed I1SP's dated 04/07111 and 05/07/11.

! There was no documented evidence that the
ISP's were reviewed by a healthcare practitioner.

| During a face to face Interview with the Health

i Care Coordinator on

| May 25, 2011 at approximately 1 :45 p.m. , she

" indicated she was aware there was no _
documented evidence the resident's health care

_ practitioner reviewed the ISP's.

l] 11. On May 24, 2011, a record review at

approximately 1:15 p.m. a record review of

| resident #11's record revealed ISP's dated
01/03/11 and 02/03/11., There was no

' documented evidence that the ISP's were

| reviewed by a heaithcare praciiioner.

| During a face to face interview with the Health

. Care Coordinator on

' May 28, 2011 at approximately 1 :45 p.m. , she
indicated she was aware there was no
documented evidence the resident's health care

i practifioner reviewed the 1SP's.

. 12. On May 24, 2011, a record review at

' approximately 1:13 p.m. a record review of
resident #12's record revealed ISP's dated

| 12714/10 and 01/14/11. There was no

| documented evidence that the ISP's were

i reviewed by a healthcare practitioner.

| During a face to face interview with the Health
Care Coordinator on

-May 25, 2011 at approximately 1 :48 p.m. , she

| indicated she was aware there was no

i documented evidence the resident's health care

i practitioner reviewed the |SP's.

Health Regulaaon E Ucms!ng ﬁm

R 483

STATE FORM

saen K611
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R 4831 Continued From page 6 R 483

13. On May 25, 2011, a record review at
. approximately 10:00 a.m. a record review of
| resident #13's record revealed |SP's dated
! 12/20/10 and 01/20/11, There was no
| docurnented evidence that the ISP's were
| reviewed by a healthcare practitioner.

. During a face to face interview with the Health

; Care Coordinator on

! May 25, 2011 at approximately 1 :45 p.m. , she

| indicated she was aware there was no

. documented evidence the resident's heaith care
practitioner reviewed the ISP's.

14, On May 25, 2011, at approximately 10:30
la.m.a record review of resident #14's record

* | revealed resident was admitted 03/05/10. Further
! review of the record revealed iSP's dated-

03/05/10, 04/05/10, 11/08/10 and 05/12/11.

1 There was no documented evidence the ISP was
| updated six month after admission. Also, there
. was no documented evidence that the ISP's
' were reviewed by a healthcare practitioner.

During a face to face interview with the Heslth
| Care Coordinator on
| May 25, 2011 at approximately 1 45 p.m. , she
! indicated she was aware there was no
| documented evidence the resident's health care
* practitioner reviewed the ISP's.
| .
i 15. On May 25, 2011, a record review at
| approximately 10:30 a.m. a record review of
| resiclent #15's record revealed ISP's dated
| 10/23/10 and 02/27/11. There was no
! documented evidence the ISP's were reviewed by
- a healthcare practitioner.

' During a face to face interview with the Heaith
| Care Coordinator on

e KeoQ1
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f DEFICIENCY) !
R 483f Continued From page 7 R 483 R596 i
: ; . ’
! May 25, 2011 at approximately 1 456 p.m. , she : |
indicated she was aware there was no {d{:ép?nse_s todf)h ¢ cited . !
. documented evidence'the resident's heaith care ciencies do not constitute .
! practitioner reviewed the aforementioned ISF's. an admission or agreement by i
: . the facility of the truth of facts |
, 16. On May 25, 2011, @ record review af alleged or conclusion set forth -
‘ approximately 11:00 a.m. a record review of 0. the Statement of i
| resident #16's record revealed ISP's dated in the Swiement 0 |
: 07/27/10 , 08/27/411 and 02/27/11. There was no Deficiencies. The Plan of i
_ documented evidence that the ISP's were Correction is prepared solely as |
; reviewed by a healthcare practitioner. a matter of compliance with i
; During a face to face interview with the Health federal and / or state ‘law. :
+ Care Coondinator on L. Employee #2 ax'xd #5; and :
i May 25, 2011 at approximately 1 :45 p.m. , she Private Duty Aide # 6 hired by |
" indicated she was aware there was no the family have had written |
| d%gﬂ“?} e\:{'gﬁ"d"eﬂ_fhel Srle:si'dent's heaith care statements obtained from a l
 Pra sviewed fhe ST healthcare practitioner that :
R596 Sec. 701d9 Staffing Standards. R 508 states that they are free from
: : communicable diseases.
(9) Assure that members of the staff appear to 2. All employee records and
! pe free from apparent signs and symptorns of Private Duty Aide (PDA) hired i
[ mmmun!cab!e disease, astdocumented bya by the families, files will be
. written statement from a héalthcare practitioner; audited to determiine if
. Based on Interview and record Teview, the 1L any
: Assisted Living Residence (ALR) failed to ensure further employees or PDA’s 3
! staff were free from signs and symptorns of need to have written statements |
e e e hemcars prachioner obtained stating that theyare | -
: n ent from ca on |
| for three (3) of seven (7)employee's parsonnel g‘ee from chfx:lmunici_ble
records reviewed. (Employee #2, #5 and #6). SEases. If files arc found to
| be missing the health
. The finding includes: practitioner’s statement which
: indicates that the employee or ,
- On May 24, 2011 beginning at approXimately the PDA hired b gf foy ilies '
| 10:00 5.m., a review of employee's #2 #G and #5 is free fro J e A ;
' persanhel records revealed that the records did is free from communicsble . |
: not contain written staterments from a healthcare |
| practiioner indicating that they were free from :
T AT ST onroTT
STATE FORM ¥ contnusion |

K80Q11




JUN.29. 2011 5:(8PM GRAND OAKS NO. 189 pruf. 1loer1/2011

FORM APPROVED
Health Regulation & Licensing Administration
STATEMENT OF DEFICIENCIES ER/SUPPLIERY ULTIPLE CONSTRUCTION . [(x3) DATE SURVEY
AND PLAN OF CORRECTION o) |PDPE.g%g|cAT|%N NUMB%’&I? 02 MULT COMPLETED
A BUILDING
, ALR-0006 B. WG - 05/26/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE ,
5901 MACARTHUR BLVD NW
GRAND OAKS ASSISTED LIVING WASHINGTON, DC 20016
: SUMMARY STATEMENT OF DEFICIENCIES i D PROVIDER'S PLAN OF CORRECTION )
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! : DEFICIENCY) !
R 596" Continued From page & R 596 ) i ;
_ Pag . , diseases, then a statement will |
| signs and symptoms of communicabie disease. be obtained. I
| This was acknowledged at approximataly, 12:30 3. On6/27/11, the Human |
p.m. by the facility Human Resources Director ReS9u:rces Director anq the l
' (HRD), in & face to face interview. Business Office Coordinator .
i were educated by the Executive |
R 805. Sec. 701g2 Staffing Standards. R 603 Director on the need to obtain
; . althcar ctition itten ;
| (2) Posgess current and appropriate licensure h;t . f%’a al}l _erlwn '
| and certifications as required by law, statements 10T a4 oIup oyecs
' Based on record review on May 24, 2011, the and PDA’s hired by the
facility faled to ensure that one of seven staff families, that indicates they are
. possess current and appropriate licensure and free from communicable :
| PO o . i
| certifications as required by law. diseases. A letter will be
! developed and sent to all
' The finding includes: families who hire PDA’s
 ourl o review of - M indicating the need for their ,
i During a record review of personnel files on May : : :
124,201, at approximately 12:30 p.m. it was Ef:_]gA tohlélzxde a S’tater't;ient :
determined that staff #6 did not have a current m a care practitioner. |
license on file. A tickler system will be !
I developed to track when the ‘
! mi]:bol\;z:iicrzgagﬁyec“{af (?%B‘;‘:‘fdged by the annual statement is needed,
) n Ol Q s ‘
' approximately 1:45 p.m. who provided the when %t was reque sted aud_ i
. surveyor with documentation that the appropriate when it was obtained. This ;
¢ application had been filed for the license. will be reviewed weekly by the
| Human Resources Director and
R 981, Sec. 1004a General Building Interior R 981 the Business Office i
: (a)'An ALR shall ensure that the Interior of its Coordinator to determine what '
a or .. ——
. facility including walls, cellings, doors, windows, 1‘:"“."“ tllf n}:fd“l‘. On];. monthly
| equipment, and fixtures are maintained asis, the Executive Director ;
| structurally sound, sanitary, and in good repair. will review the tickler for |
i Based on observation and staff interview , the compliance. If deficient ;
facility failed to ensure the facility’s interlor, . practice is identified ective |
! including client apartments were maintain in a » GO !
. satisfactory condition. !

STATE FORM o s K60Q11 ¥ continuation sheet & o110
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: - DEFICIENCY) ;
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g ]
R 981! Continued From page 9 R 981 N ‘
rom pag action will occur and ]
i S . disciplinary action will be !
i. The findings include: ken up to and including
. During an environmental inspection on May 23, termination. i
, 2011, at approximately 10:30 a.m., the following 4, Periodic audits by the Human !
! dEﬁCiendes wefle observed: Resources Director and / or ;
1. iﬁ apartment #118, the carpet was soiled and her dqs;gl}ee, will be conducted 5
 wet (Inside as well as outside the apartment), to maintain the employee and |
| there were excessive milk crates stored in the PDA’s hired by the families
' middle of the living room. The front of the files are in accordance with the |
l;g;hﬁgtg:gitg?; ;gge;tr the sink was damaged and regulation. If noncompliance s |
| ' ' observed corrective action will
| 2. In the lobby erea their were several celling occur and disciplinary action
! lights out. will be taken up to and |
’ . . . including termination. Over :
' fn “g;:vhif;‘?gfklce Unit, the patios had the next six months, the results |
' . of the above mentioned audits |
4. The carpet in front of door across from will be reported at the Quality !
i Apartment #110 was S0iled. Assurance Meetings. If ;
! 1 = - !
| During the exit conference the above deficiencies noiaecomp liance u'cnd{ng 15 i
' were discussed with the director of environmental noted, fux ther corrective action
services. : plans will be developed to {
. address the deficient practice. ! -
5. All areas cited in R596 willbe |
. corrected by 7/31/11. irf,?,zl Ill
': R605: i
i Responses to the cited :
i deficiencies do not constitute
E an admission or agreementby |
| the facility of the truth of facts !
' alleged or conclusion set forth |
; in the Statement of ;
e : !
| |
[N ing Administration
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Deficiencies. The Plan of
Correction is prepared solely as
a matter of compliance with
federal and/ or state law.

1. Atthe time of the survey, the
Private Duty Aide (PDA) hired
by the family applied for
reciprocity with the District of
Columbia Licensing Board.

2. All PDA’s hired by the family,
who perform direct care, will
be aundited to determine if they
are licensed in the District of
Columbia (DC). If any PDA
hired by the families are
identified as needing a DC
license will be contacted to
obtain 2 license.

3. The Business Office
Coordinator was educated on
6/27/11 by the Executive
Director. A letter will be
developed and sent to all
families who hire PDA’s
stating that it is required by the
DC Health Department that all
PDA’s providing hands on care
will be required to be licensed
by the DC licensing board. A
tickler system will be
developed to track when the
annual licensure is due for all
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action will be taken up to and
including termination. Over
the next six months, the results
of the above mentioned audits
will be reviewed at the Quality
Assurance Meetings. If
noncompliance trending is
noted, further corrective action
plans will be developed to
address the deficient practice.

. All areas cited in R605 will be

corrected by 7/31/11.

R981:

Responses to the cited
deficiencies do not copstitute
an admission or agreement by
the facility of the truth of facts
alleged or conclusion set forth
in the Staternent of
Deficiencies. The Plan of
Correction is prepared solely as
a matter of compliance with
federal and/ or state law.

1. Atthe time of the survey,
the carpet in room #118 was
cleaned, the milk crates were:
removed, the cabinetry was
repaited, light bulbs were
replaced in the lobby, and the
patio was power washed to
remove any mildew build up
between the bricks.

14
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2. All resident rooms will be
inspected for carpet cleaning
needs, excessive milk crates,
cabinetry repairs. In addition,
common arcas will be
inspected for light bulb
replacement. Outside areas
will be inspected to determine
if power washing is necessary.
If any areas are identified as
needing repair, cleaning or
replacement; it will be
completed by the housekeeping
or engineering departments as
needed.

3.  The Director of
Engineering and Housekeeping
were educated at the time of
the survey on the need to
maintain the community
propet order by the Executive
Director. On a weekly basis
the Director of Engineering,
Director of Housekeeping and
the Executive Director will
make rounds of the community
to identify cleaning,
replacement and repair needs.
The issues identified will be
noted and fixed as soon as
possible. On a monthly basis,
the Executive Director will
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review the issues noted and
determine if areas have been
addressed. If deficient practice
is identified, corrective action
will occur and disciplinary
action will be taken up to and
including termination.
4,  Periodic rounds will be
conducted by the Director of
Engineering and the
Housekeeping Director or their
designee to monitor for
environmental complience, If
noncompliance is identified,
corrective action will occur and
disciplinary action will be
taken up to and including
termination. Over the next six
months, the results of the above
mentioned rounds will be
reviewed at the Quality
Assurance Meetings. If
noncompliance trending is
noted, further corrective action
plans will be developed to
address the deficient practice.
5, All areas cited in R981 will be \
corrected by 7/31/11. rI’%I ‘




