GOVERNMENT OF THE DISTRICT OF COLUMBIA

HEALTH & LICENSING ADMINISTRATION

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION REPORT

Provider/Provider Number
Psychiatric Center Chartered/Stride,
Inc. Project Ujima

Address of Facility

Washington, DC 20018

3001 Bladensburg Road, NE

Survey
Date(s)
April 10,

WA @BISTRICT OF COLUMBIA

GOVERNMENT OF THE

DEPARTMENT OF HEALTH

HEALTH REGULATION ADMINISTRATION

825 NORTH CAPITOL ST., N.E., 2ND FLOOR

WASHINGTON, D.C. 20002

2009

Regulation
Number

Regulation/Summary Statement of
Deficiency

Ref
No.

Provider’'s Plan of
Correction

Provider’s
Completion Date
and Responsible

Party

Title 29
Chapter 16

All deficiencies will be cured by management
staff and the identified employees on the
project.

* Notified staff of deficiencies

Dr. Owens and Ellire
Hall
April 10, 2009

1612.3 (b-g)

Staff Requirements

All staff will complete hiring and licensure
requirements per the Chapter 16 regs prior to
start date.

Upon initial hire date and on-
going. Current staff have
completed child protection
forms for DC and PG County.
This office has contacted the
DYRS Contract monitor to help
facilitate the processing of
submitted child protection forms
to CFSA. Copies of submitted
forms will be given to monitor
for assistance.

*  4/10/09 and on-
going

= Dr. Owens & HR
Manager

* Project Ujima will comply
with employee requirements
for DC Chapter 16
compliance.

s« Staff members have been

4/10/09 and on-
going

Dr. Owens, Ms. Hall
and HR Manager

Ancther set of child




asked to re-do their child
protection forms

protection forms
were re-submitted to
CFSA on April 20 for
the three employees
with child protection
deficiencies.
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