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L Law {2010 through June 17, 2010 to determine compliance
..wnEm&a with Assisted Living Law “DC Code § 44-101.01" The E pLer Le DS\TGL all
§ 44-101.01” | following deficiencies were based on record reviews,

observations and interviews, The sample sizes were four
(4) resident records based on a census of four 4)
residents and two (2) employee records based on a
census of two (2) employees,
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§ 44-508.08 1 An Assisted Living Residence (ALR) shall place a copy

of a document delineating the resident’s rights, as set

. | forth in this chapter, in a conspicuous location, Pplainly

visible and easily read by residents, staff, and visitors
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 three (3) of four (4) residents. (Resident
#1,2 and 4)

The finding includes:;

On May 3, 2010, a record review from approximately
1:00 p.m. until 3:00 pm of resident’s #1,2 and 4 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 General
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Manager on May 3, 2010 at approximately 3:30p.m., the
above findings were acknowledged.
§ 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,

Based on an observation and interview, it was revealed
that the facility failed to post signs that set forth the
reporting requirement of this section conspicuously in
the employee public areas of the ALR.

The finding includes:

Observation conducted on May 3, 2010 at
approximately 1:15 pm. revealed there were no signs

posted in the facility. Setting forth the reporting
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requirements of this section.

During a face-to-face interview with the General

Manager on May 3, 2010 at approximately 3:30 p.m.,
the finding was acknowledged.

§44-106.04 | An ISP shall be developed for each resident prior to

fom % fodion 18T lulg2#

B\

@) (1) admission. | \o 5 PQ«S% J :.‘:\\\m 5810
Based on a record review and interview, it was revealed ¥ \Q\\\n‘ | ¢ @) mt .
that the facility failed to develop an ISP prior to . - 10 b- ©
admission for one (1) of four (4) residents’. § Nb‘m VL < oV e
(Resident # 4) T k N oht\.\b_‘ % %m\mw nh ..{rP
The findings include: X\a\:.m 2 L\j j$$ jovy B

o \‘C r — . & L\ fxe"
\p ] h &
On May 3, 2010, a record review of resident # 4s record e AL mreston
revealed there was no documented evidence of an ISP dute q% i
was developed prior to admission, 4\9&\ . o_ e, -
Lo Restdere
Further review of the record revealed there was no date
of admission.
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During a face-to-face interview on May 3, 2010 at ' 7 L . _
approximately 3:30 p.m,, it was revealed that the owner Z — N mﬁn\ l\r\_w 28
had removed the resident’s record from the facility. It VT ector removed ,Tm € 20)0
was also revealed that resident # 4 had been admitted to rec L 4 ,\\m ,ﬁ%\\:\
the facility for approximately a couple of month, The e . _..n\v
finding was revealed during this interview. 4o Curry Ho e g@ e
NAe *5%13 “L‘I\..J LS 6% pehd
§ 44-106.04 for e Doechrr Fo
Individualized Service Plans redytes
§ 44-106.04 | The ISP shall be written by a health practitioner using

@) @)

information from the assessment.

Based on record review and interview, it was revealed
that the facility failed to have three (3) of three (3)
resident’s ISP’s written by a health practitioner.
(Resident #1, 2 and 3)

The findings include:

On May 3, 2010, a record review from approximately
1:30 p.m. until 3:00 p.m. revealed there was no
documented evidence that aforementioned ISP were
written by & health practitioner.

During a face-to-face interview on May 3, 2010 at
approximately 3:30 p.m. with the general manager, the
finding was acknowledged.
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§ 44-106.04
Individualized Service Plans
§44-106.04 | The ISP shall be reviewed 30 days after admission and , | ul 29
(@) at least 6 months thereafter. ' u
e The WALR 18 Complymg 194l

Based on a record review and interview, it was revealed LT \l\_ . Ff 4 & 0k O

Further review of the record revealed all aforementioned
residents’ had an ISP in their record dated May 1, 2009.

During a face-to-face interview on May 3, 2010 at
approximately 3:30 p.m. with the general manager, the
finding was acknowledged.

that the facility failed to review ISP’s for three (3)of e _
four (4) residents every 6 months. (Resident #1, 2, and .HHM B Y \\:.L / %.W. &ﬁ, M(. 55 @L‘
3). s O *w gt h\‘
30 %i [desl b mrombhs

_ and O FoLews < b ‘
The finding includes: 1 ore o 7S ,W\I.N
On May 3, 2010 at approximately 1:00 p.m. until Oomplie E\\\& pelirs 7
3:00p.m., a record of the aforementioned records % 3 u_._rv.\_.w
revealed there was no documented evidence the ISP’s o _\.wm “h
were reviewed every 6 months as required.
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§ 44-106.04 o
Individualized Service Plans .
oms| Sy A
§ 44-106.04 | The ISP shall be signed by the resident, or surrogate, b\n A \..L .\\o 7z sf mm\@ LLA )
@® and a representative of the ALR. H0/

§ 44-107.01

Based on record review and interview, the facility failed
to have one (1) of four (4) ISP’s signed by the resident,
or surrogate, and a representative of the ALR, (Resident
#1)

The finding include:
On May 3, 2010 at approximately 1:30 until 3:00 p.m., a

record review of resident #1 record revealed an unsigned
ISP dated May 1, 2009.

During a face-to-face interview on May 3, 2010 at
_| approximately 3:30 p.m,, the finding was acknowledged.

§ 44-107.01
Staffing Standards

An Assisted Living Administrator (ALA) shall:

Now #4- /06 w*
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@ ALR Wil gsgs :
§44-107.01 | Assure that there is at least one staff member within Th M\, w\\. [ocs) Qm . Mw_ o t »\w 2
(d) (6) the ALR at all times who is certified in first aid and & 5 . u_..hh AL %l By
. CPR. member withm . 4
Based on record review and interview, it was revealed - _N al / K\\Sa ¢ b is
that the facility failed to ensure that one (1) of two (2) G 4 L Ees Jprd
staff members were certified in first aid and CPR, Qerdi fied /v Fi /
(ALA/TME) %\_m YR \.@Q&r@
The finding include: 4 % gq\@? Y4 4Jo7- o/

On May 3, 2010, a record review of the ALA employee
record approximately 3:40 p.m. revealed there was no
documented evidence of the of first aid and CPR
certification,

During a face-to-face interview on May 3, 2010 at
approximately 4:00 p.m., the finding was acknowledged.
The general manager indicated that the ALA/TME is the
only staff member with the resident’s most times. The
general manager also stated, “I’m sure she has a current
first aid and CPR certification. I just can’t find at this
time. I’ll fax it to you.”

t et Ll
§44-107.01 | Complete the training required by§ 44-107.02 and 12 The WA h_ﬁ / /7 ?w iy
(d) (13) additional howrs of training, annually, conducted bya ASsAre Thi x\mﬁ\ 4 S\ﬁ i
nationally recognized organization that possess sen@es.r ed ?N up - JO] D2 _
be tym P Ited w4
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experience in training staff in dementia care, such as Jand 12 & JW L
Alzheimer’s Disease and Related Disorders .T..Eﬁs \\ hm\ / \ e
Association, on managing residents who are living %@Qﬁv\&
with cognitive impairments. e Laéxg " Mﬁ ~/0%-0f m&& ‘&N 7
‘ k .:\:.\M k&w::w 10y 2008 2010

Based on record review and interview, it was revealed
that the facility ALA failed to 12 hours of annual
training conducted by a nationally recognized
organization that possess experience in training staff in
dementia care, such as Alzheimer’s Disease and Related

Disorders Association, on managing residents who are K
living with cognitive impairments. “TTe <c ALk % eqpn 1AM 4J
N howse LSJ 10,501 With
' ers,
Vi

The finding include: all 5 F\. %ﬁ bt il

|75 h‘wrsa@& Assoe o
On May 3, 2010, a record review of the ALA employee *_,\tf:__ ~ s [0, 20
record at approximately 3:40 p.m. revealed there was no n?L?eﬁ. \L all
documented evidence of the above 12 hour required inhanse e b {,_* 07 ol
annual training for 2009. Orexs ﬁ?mecmL‘ 1

During a face-to-face interview on May 3, 2010 at
approximately 4:00 p.m., the finding was acknowledged.
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[
§ 44-107.01 - o | uly 29
Staffing Standards The Eh Le E 3\& ﬁmu:.s.“m Mﬁ\@
§ 44-107.01 | Employees shall be required on an annual basis to r . o fn 4nn
@ document freedom from tuberculosis (TB) in a .

communicable form.

Based on a record review and interview, it was revealed
that the facility failed to document that two (2) of two
(2) employees were free from communicable TB.
(ALA/TME and General Manager).

The findings include:

A record review of the on May 3, 2010 at approximately
3:45 p.m. of the ALA/TME and General Manager
records revealed there was no documented evidence that
the aforementioned employees were free of
communicable tuberculosis.

During a face-to-face interview on May 3, 2010 at
approximately 4:00 p.m., the finding was acknowledged.
The general manager stated, “We did have our physicals
done. I just can’t find them at this time.
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and creditable expert such as the
Alzheimer’s disease and Related Disorder Assaciation,

Based on a record review and interview, it was revealed
that the facility failed to ensure that one (1) of one (1)
employee’s had the aforementioned 12-hour annually
required in-services.

(General Manager)

- | The findings include:

A record review of the on May 3, 2010 at approximately
3:45 p.m. of the General Manager employee record
revealed there was no documented evidence had the
aforementioned

12 hour annually required in-services.
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§ 44-107.02
Staff Training
§44-107.02 | Afier first year of employment, and at least annually WALL Wi : i D :.m\. I
© theregfier, a staff member shall complete a minimum The 4 J 20/
total of 12 hours of in-service training in the : ol [ regu _HL\ .
JSollowing: o . u ot ot -0 Q
§ 44-107.02 | Emergency procedures and disaster drills. re
© {0 . . 0,02 )4
§44-107.02 | Rights of the residents. “g O =
©R) L 1.0 €Y (%)
§ 44-107.02 | Four hours covering cognitive impairements in an in- &. pL ﬁb m\v
°o3) service training approved by a nationally recognized \ oﬂ
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During a face-to-face interview on May 3, 2010 at
approximately 4:00 p.m., the finding was acknowledged.

§ 44-108.02
Medical, Rehabilitation, and Psychosocial
Assessment .
ALR. il Corl ,.,L_ﬂ.“»m
§ 44-108.02 | Confirmation that the applicant if free from Sﬁ\n\ E ! ¢
© @ communicable TB and from other active, infectious, ‘ e du | L n 0O
and reportable communicable diseases. Wi ; r\\m e 7 % @) (4
. o¢.02
Based on a record review and interview, it was revealed w\g LL.\. / 4 L\n?«% e
failed to ensure one (1) of four (4) DS) .:\b\:.éw
residents’ was free from communicable TB. (Resident \ . F \. S %ﬁ@ﬁ\
#1) % ) COH 2 M
. @
, AW 7 14, M_\\VSSJ iwn] r
The findings include: , L (ﬁﬁéﬂ N O e o,
-~ n
On May 3, 2010 from approximately 1:00 p.m. until _ / W g.m\ :\Tm Q\P.f oLs
3:00 p.m., a record review of resident #1 record revealed bAL. Wy P\r u
a government approved medical, rehabilitation and n_ oo _L\ m\ .
psychosocial assessment form lic pble o1
dated 12/10/09, which failed to have documented Lommn

evidence of the resident’s TB status.

During a face-to-face interview on May 3, 2010 at
approximately 3:30 p.m., the finding was acknowledged.

12
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§ 44-109.06 |
Programs ; " L wl 24
§ 44-109.06 | In order to maintain certification, every 2 years a The WA4LR FHW: m?ml hm&c
© Trained Medication Employee (TME) shall Wwith reg ula stw
successfully complete a clinical update or refresher 106 Jpls NP\ T Hhe
course approved by the Mayor. Ly~

Based on a record review and interview, it was revealed
that the facility failed to maintain certification for one
(1) of one (1) TME’s.

The finding include:

On May 3, 2010, a record review on ALA/TME at
approximately 3:35 p.m. employee record revealed there
was no documented evidence that the TME had
successfully completed a clinical update or refresher
course approved by the Mayor.

Further review of the record revealed a TME
certification approved by the District of Columbia with
the expiration date of 10/13/09.

During a face-to-face interview with the general
manager on May 3, 2010 at approximately 4:00 p.m., the
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finding was acknowledged. The general manager also
stated, “I believe the TME has a current certificate I just
can’t find it at this time. I will fax it to you.”

§ 44-109.04
Individuslized Service Plans

Based on arecord review and interview, it was revealed
that the facility failed to review ISP’s for three (3) of
four (4) residents every 6 months. (Resident #1, 2, and
3).

The finding includes:

On May 3, 2010 at approximately 1:00 p.m. until
3:00p.m., arecord of the aforementioned records
revealed there was no documented evidence the ISP’s
were reviewed every 6 months as required.

Further review of the record revealed all aforementioned
residents’ had an ISP in their record dated May 1, 2009.

During a face-to-face interview on May 3, 2010 at
approximately 3:30 p.m. with the general manager, the
finding was acknowledged.

§ 44-109.04
Medication Storage

14
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§ 44-109.04 | The storage area shall be kept locked when not in use.
® ALL ks Comply
Based on an observation and interview, it was revealed i e bL hx\rwrm \Nu
the facility failed to ensure the medication storage was . -Jb4.
locked when not in use. : W v\\m reg ulottor ¢ .
The findine include &@ ,fr:.sww Clrea 18
] _.auﬂm nc. ; _ \ o2 W\L\ ) y @)
Observation conducted on May 3, 2010 at bei "M USE .
approximately 1:15 pm, revealed an unlock medication N ?_\ N
cabinet in the dining area.
During a face-to-face interview with general manager on
May 3, 2010 at approximately 3:30 p.m., the finding was
acknowledged. _
§ 44-109.04
Medication Storage
§44-109.04 | Al medications shall be kept in their original The WaLK is @ ‘ UQ
n _ L findif- w .

Ppackaging and shall be properly labeled and identified.

Based on an observation and interview, it was
determined that the facility failed to store medication in
their original package for five (5) of five (5) resident’s.
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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.

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

1003 (b)  (b) An ALR that provides services to
wheel-chair bound residents, shall make reasonable
accommodations to render the ALR accessible to
residents who are wheel-chair bound through the
installation of a chair lift, curb cuts, and exterior
ramp, or like accommodations

wwm& on observation and interview, it was determined
that the ALR failed to have access to building for wheel
chair bound residents.
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The findings include:

During an inspection on June 17, 2010, at approximately
10:00 a. m., it was determined that the wheel-chair 1ift
on the outside of the facility was in operable. The
Director of the home indicates she is in the process of
having the wheel-chair lift repaired and provided a
contract that indicates the contractor is ordering a part to
repair the wheei-chair lift,

1004
General Building Interior

1004 (a) (n)An ALR shall ensure the interior of
its facility including walls, ceilings, doors, windows,
equipment, and fixtures are maintained structu
sound, sanitary, and good repair. :

Based on observation and interview, with the ALR
Director it was determined that the ALR failed to
maintain the facility in good repair.

The findings include:
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not working,
Upstairs:

1. The kitchen floor had separated floor tiles.
2. There was water stained ceiling tiles in the kitchen. 7
3. The window exhaust fan in the kitchen had dust on it.
4. Food in the refrigerator was out of its original

packaging and not dated.
5. The hood in the kitchen has grease on it and the fan is

1. The bathroom window had evidence of chipping
and peeling paint.

2. The wall located above _Eo sink evidence
blistering.

3. The bathroom floor was dirty around the wall.

4. In bedroom #1 in the rear upstairs the curtains
are not hung properly, also, there was a broken
glass lampshade on the nightstand.

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
During the inspection of the facility on June 17, 2010 at
approximately 10:30 a.m. revealed the following;

LFFW Hne ‘JWQ
20/0
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. The clients have no clothes hampers,

. The linen in the linen closet does not look fresh.

. There was a strong urine odor on the second

floor.

. In bedroom #3, the ceiling light cover had

evidence of dead bugs. _

. The venetian blinds throughout the house were

dusty.
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