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| the interior was in good repair.

. The finding inciudes:

* During a tour of the ALR on June 19, 2013,

starting at approximately 11:00 a.m., the following
deficiencies were observed:

1. Apartment #204 - above the bed room window
appeared to be water damage and the bathroom
wall had an area of discoloration.

2. Apartment #328- smelled of urine.

3. Apartment #341- toilet seat loose and a crack
in living room wall.

4. Apartment #242- bathroom door discolored at

All other residents' rooms were checked for
smell of urine. Resident's apartments witl be
checked daily for smell of urine by nursing
staff. If noted, housekeeping staff will be
notified to do deep cleaning of the apartment
immediately.

To prevent this from reoccurring, staff were
in-serviced on proper bagging of soiled linen
and also washing of soiled linen and
residents belongings.

To ensure that the process is properly
monitored, all residents with urinary issues
will be monitored daily for 30 days then
weekly for urine smell. Assisted Living staff
will notify housekeeping to come and clean
the room immediately. The DON and the
housekeeping stafl will weckly check those
rooms identified.
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R 000! Initial Comments R 000 R981 41 _ i
! The area above the bedroom window in !
An annual licensure survey was conducted at apartment 204 was repaired immediately. 06/19/13
your facility on June 19, 2013, to determine All other residents' apartments were checked
compliance with Assisted Living Law " DC Code for water damage in their rooms and b
§ 44-101.01" . The findings were based on bathrooms. Assisted Living staff and i
: clinical and administrative record reviews, staff housekeeping staff will do monthly rounds
i and resident interviews and observations. The to identify any apartments that require
' sample sizes were three (3) resident records repair.
(census of 31) residents and three (3) employes To prevent this issue from reoccurring,
i records {census of 91) employees. Nursing staff and housckeeping staff were
. in-serviced on apartment checks for damage.
R 981 Sec. 1004a Generat Building Interior R 981 A log sheet was created to keep records of
! apartment checks monthly.
(a). An ALR §hal| ensure that the interior of its To ensure that the process is properly
- facility including walls, ceilings, doors, windows, monitored, the DON and housekeeping
i :Eﬂgumr:;'l';' :gfnf;“:;ﬁi:r;e er::ladlr;:]ajqr:)eodd repair Director will continue to monitor the log
[ D.C. Official Code § 44-1004 (a) ] ;E:;Zt. wecekly and ensure that repair was
I
Based on cbservations and interviews, the ﬁggrll:izem 128 was cleancd immediatel
Assisted Living Residence (ALR) failed to ensure p ¥, 06/19/13
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emergency button was also instalted
immediately. All residents’ rooms were
checked for discoloration on walls and doors
and the proper bathroom call light is installed;
none were found in all other units.

To prevent this from reoccurring, Nursing
staff and housekeeping were in-serviced on
reporting maintenance issues for immediate
repair.

To ensure that the process is properly
monitored, the DON and Housekeeping
Director will conduct monthly walk-throughs. !
A weekly checklist is in placc for ‘
housekeeping staff use to report any
maintenance issues that are noticed during
their time in the apartment
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R 981| Continued From page 1 R 981 RO81 #3 :
) Apartment 341's loose toilet seat and crack in
i N ; 06/19/1
thteogefogr:gn ::ﬁl?hﬁt?r?é?arﬁggn failed to have the wall was rcpaired immediately. All f o3
i . .
; gency 9 : residents' rooms were checked for loose toilet
! During a face to face interview with the ALA on lsceats danilclmcks o “,’a”S; 1o Othir 1S5ues
¢ June 13, 2013, at approximately 12:00 p.m., the ound. All residents’ rooms and bathrooms
¢ ALA stated | will have these areas repaired today. will be checked monthly. . ‘
! To prevent this from reoccurring, Nursing
: staff and housekeeping were in-serviced on |
reporting maintenance issues for immediate |
repair. ’
To ensure that the process is properly )
monitored, the DON and Housekeeping |
Director will review the maintenance log sheet |
i weekly to make sure that the repair was
} completed in atimely manner.
; R981 #4 )
! Apartment 242's discolored bathroom door
was painted immediately. The bathroom 06/19/13
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