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R 000 |nitial Comments

An annual licensure survey was conducted on
April 9, 2013, to determine compliance with
Assisted Living Law " DC Code § 44-101.01".
Four patient records were randomly selected
based on a census of 7 patients. All employees
(6) records were reviewed. The finding of the
survey was based on observation, record review
and interviews with patients and staff.

R 481 Sec. 604b Individualized Service Plans

(b) The ISP shall include the services to be
provided, when and how often the services will be
provided, and how and by whom all services will
be provided and accessed.

[ D.C. Official Code § 44-604(b ) ]

Based on record reviews and interviews, the
Assistant Living Residence (ALR) failed to
document on the individual service plans (ISP's)

home health services being provided eight hours |

a day , seven days a week for two (2) of seven
(7) residents in the sample. (Residents #2 and
#3)

The findings include:

1. On April 9, 2013, at approximately 9:00 a.m., a
review of Resident #2's record revealed an ISP
dated September 1, 2012, which failed fo
evidence the updated information of HHA
services being provided.

2. On April 8, 2013, at approximately 10:00 a.m.,
a review of Resident #3's
| last reviewed on December 2, 2012 which failed
to evidence the updated information of HHA
| services being provided.
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On April 9, 2013, at approximately 8:15 a.m., |
during an interview with HHA # 1, he stated, "I i
started working with residents #2 and #3 in ?
February 2013 helping them with activities of daily |
living, cleaning their rooms and bath rooms. |
work Monday through Friday from 11:00 p.m. untll
7:00 a.m. and someone else works on the
weekends". Additional interview, revealed HHA#1 f
works for a licensed home care agency.
During an interview with the Assisted Living ?
Administrator on April 9, 2013, at approximately
11:30 a.m., she stated the HHA services for
resident #2 and #3 started in March 2013 and she
had not updated their ISP to reflect the HHA
service being provided.
i
R 598 Sec. 701d11 Staffing Standards. R 598

(11) Maintain personnel records for each
employee that include documentation of criminal
background checks, statements of health status,
and documentation of the employee's
communicable disease status;

Based on record review and interview, it was
determined that the Assisted Living Residence
(ALR) failed to document an employee's
communicable disease status for one (1) of six

(6) employees' in the sample. (Licensed Practlcal '

| Nurse (LPN#1)
The finding include: JiRih e Cofi€s 6F LPAR ) 9/”)
flﬂﬁ‘\cm [P s Besa
On April 9, 2013, at approximately 10:00 a.m., a | VPOATE® AAD PLAL‘E ,;0
review of LPN #1's personnel record revealed | {, M P LD 1 £4¢ PEKMMEW
there was no documented evidence of LPN #1's R.<Cp s
~ communicable disease status at the time of this
survey.
{ealth Regulation & Licensing Administration
3STATE FORM 6899 IYH711 If continuation sheet 2 of 4




Health Regulation & Licensing Administration

PRINTED: 04/17/2013
FORM APPROVED

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA

{X2) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY
COMPLETED

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING:
ALR-0005 BLWING 04/09/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1 L PLACE SE
JOYE ASSISTED LIVING SERVICES Vs\;lA:iSHc:ﬁéTopN’ DC 20019
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRoss-REFEREgggg I;crf| ggﬁ APPROPRIATE DATE
{ X
R 598 Continued From page 2 | R598 “To j? RESRAT TS DehcicsT 44[%9
PRaciice fRom REocofid enkina
: SHIAL LE il
During an interview with the assisted living ?L A stnd }22 th 62\ TR
administrator (ALA) on the same day at mMpleMes Lecakas BoAkTeRLY
a?proxi;nately 11:15 a.m., the ALA::aiii_rKormed And PR}) 10 £ ASvRS AL
of the aforementioned finding and the : EmPlo
indicated the information would be faxed to the Y P.Jgjiij « ﬁ'ﬁ'ca ks ARe
surveyor. It should be noted the surveyor did not Lo ﬁ:‘)"/f L
received the information prior to the submission StL ATTACHME DT #2
of this report.
R 602 Sec. 701f Staffing Standards. | R602
(f) Employees shall be required on an annual
basis to document freedom from tuberculosis in a
communicable form.
{ D.C. Official Code § 44-107.01 (f) }
Based on record review and interview, it was
determined that the Assistant Living Administrator
(ALA) failed to ensure that employees be
required on an annual basis, to document !
freedom from tuberculosis in a communicable ‘
form for one (1) of six (6) of employees in the
sample. ( Assistant Living Administrator (ALA)/
. Owner) |
The finding includes: !
On April 9, 2013, at approximately 9:30 am.,a | R o0& |ALA Pe RmnAsa T Ricy R L"”l@
review of the personnel records failed to include | HAS Beepny o1z T "3
idence that the ALA was free of icabl p. Wl R ETTDA
evidence that the was free of communicable ¢4 — 0 fo C 7Y
disease to include tuberculosis. A ,—,)?EC" C{uﬂ(ﬁ.«)’!’ A
Seg o5 fon
During an interview with the ALA , on the same & 6-9’?’5 v &5 ‘P OASE ﬁﬂ
~day at approximately 11:15 a.m., the ALA was | i _ _
informed of the aforementioned finding and ? Sée ATTACHMEANT # 3
" indicated she would fax the information to the
surveyor. |t should be noted the surveyor did not
received the information prior to the submission
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