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Assisted Living | An annual licensure survey was conducted on May 4™ and 5®
Law “DC Code [ 2010, to determine compliance with Assisted Living Law
§ 44-101.01 “DC Code § 44-101.01” The following deficiencies were

based on record reviews, observations and interviews. The

sample sizes were six (6) resident records based on a census Eﬁ\& P\\ “7(10

of sixty-seven residents and six (6) employee records based GOVESNMENT OF THE DISTRICT OF COLUMBIA

. AL 1 Y
on a census of sixty-three employees. DEPARTMENT OF HEALTH
HEALTH REGULATION ADMINISTRATION
§ 44-106.04 825 NORTH CAMTOL ST., N.E., 2ND FLOOR
Individualized Service Plans WASHINGTON, D.C. 20002
§ 44-106.04 An ISP shall be developed for each resident prior to
(a) (D) admission. :

Based on a record review and interview, it was revealed that
the facility failed to develop an Individual Service Plan (ISP)
prior to admission for three (3) of six (6) residents included in
the sample. (Resident #1,#3 and #4)

The finding includes:
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AS oF Twc DAFE OF THis JNSEETTON | MAy & 20/0
On May 5, 2010, a record review from approximately 12:30 A TROCHOUE was a1 JLEMEMTED THM]
p-m. until 3:00 p.m., of the aforementioned resident’s records "y
revealed, there was no documented evidence of an ISP WiLL ENSURE THAT At Aew 2ES
developed prior to admission. —“:t. HAvE A PRE -AONSSION Hw‘vgsi
o Ne S IAED B THe HERCTH CARE Pefic
During a face-to-face interview on May 5, 2010, at on)
approximately 3:30 p.m., with the General Manager, the Tion &l PRIOR TD AbMIEiON.
findings were acknowledged. THE DIRETTOR CF HeERLTH SERVIES Wil
Moo Al AEN Le5/0EnT ADMISSionS TO
§ 44-106.04 ENSULE THE /P 18 DEVELWPEO PEID -
Individualized Service Plans A0S Jor)
\\e ”
§ 44-106.04 The ISP shall be written by a health practitioner using
(a) 3) information from the assessment.

Based on record review and interview, it was revealed that
the facility failed to resident’s ISP’s written by a health
practitioner for five (5) of the six (6) residents included in the
sample.(Resident #1, #2, #3, #4 and #5)

The finding includes:

On May 5, 2010, a record review from approximately 12:30
p.m. until 3:00 p.m., revealed there was no documented
evidence that aforementioned resident 1SP’s were written by
a health practitioner.

During a face-to-face interview on May 5, 2010 at
approximately 3:30 p.m. with the General Manager, the
findings were acknowledged.
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§ 44-106.04
Individualized Service Plans )
Tts foe Emipenrs S $6 Have L:Lmu;uo 9
§ 44-106.04 The ISP shall be signed by the resident, or surrogate, and a PEEN AEVIEWED p/n SiinEV By
(@) () representative of the ALR.

Based on record review and interview, the facility failed to
have two (2) of six (6) ISP’s signed by the resident, or
surrogate, and a representative of the ALR. (Resident #5 and
#6)

The finding include:

On May 5, 2010, a record review at approximately 12:30 p.m.

until 3:00 p.m., of resident’s #5 ISP dated April 5, 2010, and
resident ‘s# 6 ISP dated March 25, 2010, revealed that there
was no documented evidence of the resident’s signature.

During a face-to-face interview on May 5, 2010, at
approximately 3:30 p.m. , with the General Manager, the
findings were acknowledged

§ 44-106.04
Individualized Service Plans
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§ 44-106.04 The ISP shall be reviewed 30 days after admission and at &
(d) least 6 months thereafter. The ISP shall be updated more e (¢ Fon RELiDer I T wrs3cen MAY 1D, 2010
Jrequently if there is a significant change in the resident’s UPOATED Wik e .mv...\u..l oehens
condition. .
OF Matse 16, 2010 »
Based on a record review and interview, it was revealed the
facility failed to update one (1) of six (6) ISP’s with a A Tobs Hmve BeewW REUNEWVESY)
significant change. (Resident #4) AND LPpATED Wik A y P16L )
The finding inciudes: DAra .?.B\ah\ CHANGES OF S7H7ue,
On May 5,2010, a record review at approximately 2:00 p.m.
of resident #4 record, revealed physical therapy (PT) notes THE 51 TEAM \*.ﬁm AECEN ey
and occupational therapy (OT) notes from Professional 2 0 PEr_ . - :
Healthcare Management which indicated that resident #4 W f P ” ’ oa)
started receiving PT and OT services on March 10, 2010 Mo /ne plemeriAriod oF /5P ,
however this significant change was not documented on the
last dated (February 23, 2010) ISP in record. .ﬁv\ DEERTIR. (P HEOLT SRV
During a face-to-face interview on May 5, 2010, at . Vi monitor THE ISP Ao
approximately 3:30 p.m., with the General Manager, the FLsten. Documenirnssoad AnD
findings were acknowledged.
IMPLEMENTATRA) oF APrLoPiATe
§ 44-107.01 o) :
Staffing Standards Fo “4p -
§ 44-107.01 After the first year of employment, and at least annually
© thereafter, a staff member shall complete a minimum total
of 12 hours of in-service training in the following:
§ 44-107.01 Emergency procedures and disaster drills;
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§ 44-107.01 Rights of residents; iN-SEviCES Pl STAES 277 pre
. EH%W., . PLANNED 7mAT tore comflere g/ lio
44-107.01 Four hours covering cognitive impairments in an in-service THE ACh TEA
© @3 training approved by a nationally recognized and creditable “ired NG By u

expert such as the Alzheimer's Disease and Related
Disorder Association.

Based on interview and record review, the facility failed to
assure that six (6) of seven (7) employee’s had a total of 12
hours of in-service training within a one year period.
(Employees #2, #3, #4, #5, #6,and #7)

The finding includes:

A record review on May 5, 2010, at approximately 1:10 p.m.,
revealed that the facility failed to assure that six (6) of seven
(7) employee has had a total of 12 hours of in-service training
within a one year period. (Employees #2, #3, #4, #5, #6,and
#7)

The General Manager and the Regional Director
acknowledged the finding on May 5, 2010 at approximately
3:45 p.m.

§ 44-109.07
Medication Control
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§ 44-109.07 Staff shall report drug errors and adverse drug reaction # ,
(¢ immediately to the Assisted Living Administrator.... NT] phase Grverd A mepicAD U }s\n\ o 2010

Based on an observation and interview, it was revealed the
facility staff failed to report a drug error immediately to the
Assisted Living Administrator. (LPN#1)

The finding includes:

Observation conducted on May 4, 2010, at approximately
1:15 p.m., revealed a medication error with Licensed
Practical Nurse (LPN) #1.

Further observation revealed LPN #1 was preparing to give a
resident acetaminophen (Tylenol). The order read as “Tylenol
2 tabs 325 mg= 650 mg by mouth three times a day.” LPN #1
prepared to give two packages of Tylenol, which contained
four (4) tablets. The packages read “acetaminophen too 325
mg tablets”. The surveyor asked the LPN #1 how much
Tylenol was she going to administer and she indicated the
two packages she had in her hand. At that time, the surveyor
had LPN#1 to stop the medication administration and to cali
the Director of Health Services. The Director Of Health
Services was made aware the surveyor stopped the
medication administration because LPN#1 had prepared to
administer a double dose of acetaminophen to the resident.

During a face-to-face interview with the Director Of Health
Services on May 4, 2010 at approximately 1:30 p.m., the
finding was acknowledged.
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