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An annual licensure survey was conducted at
your facility on December 18, 2013 through
December 19, 2013, to determine compliance
with Assisted Living Law " DC Code § 44-101.01.
The assisted living residence (ALR) provides
personal care services to
thirty-three (33) residents, the facility employs
twenty (20) personal to include home care aides
(HCA) licensed practical nurses and registered
nurses. :
The findings of the survey were based on review
of five (5) clinical records, five (5) employee
records, administrative records, observations and
interview with residents and staff, ot C}\’I e q
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determined the ALR's nurse failed to assess the .
residents response to medications every forty-five Streavie witl be e,
days far four of five residents in the sample. . 5
(Residents' #2, #3, #4 and #5 ) folloming:
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On December 19, 2013, a review Resident's #2, Mavon IOI
#3, #4 and #5 clinical records starting at Mag Vi
approximately 10:00 a.m., failed fo evidence the Jurer 29
residents' response to medications. ' Vst |4
During an interview with ALA#1 on December 19, | 923‘9\' ) ex 2
2013, starting at approximately 1:15 p.m., the ; LI 29
ALA stated , " | will start to assess and document Novem bex~ 14
the residents response to medications every
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forty-five days as required.”

It should be noted a medication administration
was observed on December 19, 2013, at
approximately 9:30 a.m., the ALR's nurse
followed the five rights , maintained infection
control and maintain privacy while administering
medications. There were no concerns noted

during this medication administration observation.
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