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R 000, Initial Comments
' An annual licensure survey was conducted at
your facility on August 21, 2013 through August
22, 2013, to determine compliance with Assisted
| Living Law " DC Code § 44-101.01. "

The assisted living residence (ALR) provides
personal care services to six residents, the facility
employs seven (7) home care aides (HCA) and
three (3) health professionals.

- The findings of the survey were based on ‘
observations and interview of three (3) residents,
interviews of home health aides, nursing,
administrative staff, and the review of clinical and
administrative records.
The survey was expanded to investigate a
complaint filed by the Long Term Care ‘
Ombudsman's office via e-mail on July 11, 2013. |
Allegation: The assistant living used the services |

| of a personal care aide, employed by a home

| care agency (HCA), to render care to other
residents that were not contracted by the HCA. ‘

|

| Findings: Observation of the staffing pattern

through out the survey, review of the facility's

current and past staffing schedules, review of

| personnel records, and the review of residents'

| plan of care and personal care aides' time sheets,
could not substantiate that there were overlapping

- of services. }

| Conclusion: Unsubstantiated

R 598| Sec. 701d11 Staffing Standards.

(11) Maintain personnel records for each |
' employee that include documentation of criminal |

R 000

R 598
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R 602 Sec. 701f Staffing Standards. ‘ R 602

| (f) Employees shall be required on an annual

| basis to document freedom from tuberculosis in a \
communicable form.

| Based on record review and interview, it was

' determined that the Assistant Living Residence |
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R 598 Continued From page 1 ' R598
5 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 the employee's
| communicable disease status for two (4) of seven
| (7) employees' in the sample. Licensed practical
nurses (LPN) (#6 and #7) - PKE\I&JT' ﬁls EPS'FCJSAf 0‘8'15[}3
| —
The findings include: ﬁg&ﬂci rRom &SCJ.&I'E,
B Te 0AGH!
| On August 22, 2013, at approximately 6:40 p.m., 1&5-6(% Jee &SSIS 12D LN"‘)G qu
a review of LPN #6 and #7's personnel records seRyicss ALA Siaul
revealed no documented evidence of their .
| communicable disease status at the time of this | EK;\“E"A AU ZMPLO“! ——
surveé/. Furtll'ler r:vilewtof LPN #7's ;glersdonnel ! Cokps MeATHL AND PM \
record revealed the last communicable disease “Th SURE —TJaT ALL
[i}
status test was documented on October 29, : %25 ARM Egg C,,\J 2&:07'6
2011. IM
Interview with LPN #6 on August 22, 2013, at | —Fﬁ R CONTIAVOSE EmPloymedi™
7:09 p.m. revealed his purified protein derivative | % A =
- (PPD) was completed "a little over a month ago." ‘f)/‘ Wi —rﬁCllJ SRR
Although LPN #6 agreed to fax the results of the WMZT mfloYyse's ?fﬁmﬁﬂ&)"r
| PPD, it was not forwarded. It should be noted RicoRps.
- that LPN #7 was not available for an interview. ,,/‘H,L 0 PCD*;@EP Pﬂ.‘D PMSI
s | l ’ Gl
At th? time of the SHE, dth(? ALR failzd to | Fo R e CURRENT JeAR
maintain personnel records for LPN #6 and #7 'HT‘N?/ BseN PL’ﬂCECD A
| that included the employees communicable / =
| disease status. égkggpLo 12g's PE{MMT
SLe  ATTACHMEANT # |
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failed to ensure that employees documented that ‘
they were free from tuberculosis in a

. communicable form for two (2) of seven(7) of
employees in the sample. (licensed practical ‘
(LPN) #6 and #7)

| The findings include: ‘

| On August 22, 2013, at approximately 6:4 p.m., a‘g[oe 2
review of LPN #6 and #7's personnel records

revealed there was no documented evidence of

their communicable disease status at the time of

this survey. Further review of LPN #7's personnel

record on the same evening revealed his last test |

was conducted on October 29, 2011. |

Interview with LPN #6 on August 22, 2013, at
| 7:09 p.m. revealed his

purified protein derivative (PPD) was completed
~"a little over a month ago and he would fax it" to i
~ the surveyor. It should be noted that LPN #7 ,

was not available for an interview.

At the time of the survey, the ALR failed to ensure!
personnel _
records for LPN #6 and LPN #7 had documented |
evidence that they were free from tuberculosis in
| @ communicable form.

R 653 Sec. 702a2 Staff Training.

‘ R 653

(2) Be certified as a home care aide as defined
in the Medicare criteria in OBRA 1987;
| Based on record review and interview, it was
| determined the facility failed to ensure one (1) of
four (4) employee's was certified as a home care
‘aide (HHA). (Employee #1) l

| The finding Includes:
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R 653 Continued From page 3 R 653

On August 22, 2013, a record review of
Employee #1's personnel record at
approximately 6:30 p.m., revealed there was no
| documented evidence of a home health aide
| certificate.

' - Rees | EmPlodes # | has been oglg)ia

During a face to face interview with Employee #1

on August 22, 2013, at 6:40 p.m. revealed that SVS PE’I\C)—‘ &d +e1€' MEP
' she had applied for the home health aide P_«IC[ | ltﬂ" Pﬁﬂéh @, @I) G‘MJGI

 certificate approximately one month ago. le’lé
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