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R 000 Initial Comments R 000
A licensure survey was conducted from June 25,
2013 through July 1, 2013. Six (8) of 6 residents
of the assisted living residence were surveyed.
The finding of the survey were based on
observations in the home, interviews with home
health aide, nursing and administrative staff, as partn
well as a review of resident and administrative Health Re;)uelahon& LNOfHe:d'mml tration
records. Intermediate Care Facillities Division
899 North Capitol St., N.E.
R 0586 Sec. 302e2e Initial ALR Licensure R 056 Washington, D.C. 20002
(E) Medication management system;
[ D.C. Official Code § 44- 103. 02 (e) (2) (e)]
Based on record review and interviews, the
Assistant Living Residence (ALR) failed to
implement their established policy on medication
administration to ensure the health and safety of
2 of 6 individuals residing in the facility.
The findings include:
1. A record review on June 25, 2013, at
approximately 11:00 a.m., of Resident #5's record ROS-(p ﬁ M?/M) 7\}1’%; K yDﬂ‘5 c’ , [lof[ E
revealed a physician order for Potassium 20 meq A Q?C('/\)%LD PE,ZD .:|76f1 fiﬂgp@n)’r 7w D
1/2 tab daily, Brimonidine ophthalmic solution e 24 T RA . AL V@ ne
0.1% bilateral eyes daily, Seroquel 25 mg po at M e ‘/_
bedtime. Mzl Cj’( no S Sk
1
a. An observation on June 25, 2013, at 6‘1 lﬂd’-’ m H—A‘\fﬁ CDF} e
approximately 11:10 a.m., revealed a medicine PKiSCKl PTion AT
 bottle of Potassium 20 meq. The pre printed A ZH—, pP ﬂ"& !
pharmacy label read "1 1/2 tabs BID". Further ,\_l }\l ! A ‘
review of the bottle revealed that someone had M C[’:_I)lQﬂ‘l 10
written "1 1/2 tab to 4 tabs daily" on the W LL %Cg’ 2’3—‘-‘
| pre-printed label. WL T m@ VT A PR_‘LSCKlP“DN
: m N7 RECENED STRITID 2
On June 25, 2013, starting at approximately 2,0”%( A1
11:30 a.m., an interview with the assisted living Mf, PRI )ﬁi mﬁﬂ
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R 056 | Continued From page 1 R 056 KZSICDE%)’_LS Q'iv;e‘z'n‘%:p"
administrator/trained medication employee MMlL"f 7\48ﬂ4 B)E,R Ri.Civf‘?
(ALA/TME) was held to discuss Resident #5's — IC A ],OG.,
medications. The ALA/TME stated that the A_ LE ii l /6 2 l ‘1
resident's niece handles all the resident's HhS —kf’C G Ll :
medication. She would provide the mediqati?n Q\)l Lz A Cof
changes but would not provide the physician's LL I\J o ?ml ﬂg; ,.)
orders/prescriptions. The ALA/TME admitted to R
administering the Potassium 4 tabs since May P fioR 1o ARz D
2013 without an order or prescription. o 150 E)‘L\ A NG
A review of the facilities Medication Management f\)zﬁ MZ;DIC-HK‘M)S “To
Policy on July 3, 2013, at approximately 10:00 '

a.m., revealed that each individual in the facility H‘hs l ”C’I L

shall have a monthly medication administration
record (MAR) and there must be a copy of an
order for all medication changes in the facility.

It should be noted that the most current MAR in
the facility was dated 03/13/13 and there was no
documented evidence of an order for the dosage
change for the Potassium in the facility at the time
of this interview.

b. An observation on June 25, 2013, at KDS(D Ssq Co KX.‘EC’]T’WB # OSlo A a,/](p[l 3

approximately 11:00 a.m., revealed a bottle of
Brimonidine ophthalmic solution 0.2%. A review #b Paqas | aind 2 - AP
OAGnAG

of the resident's clinical records revealed an order
for Brimonidine ophthalmic solution 0.1%.

On June 25, 2013, starting at approximately :
11:30 a.m., an interview with the ALA/TME
revealed that the resident's niece gave the facility
the Brimonidine ophthalmic selution 0.2% and
instructed the ALA/TME to administer the new
drops. The 0.2% solution was administered to
the resident for the past 10 days. i

On June 25, 2013, at approximately 1:00 p.m., an
interview with the niece was held to discuss the
resident's medications. The niece stated that the ,
Health Regulation & Licensing Administration
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Continued From page 2

| eye drops were very expensive; and although the

new prescription (0.1%) was filled on May 8,
2013, she instructed the facility to finish the old
bottle (0.2%) before starting the new prescription
(0.1%).

c. An observation on June 25, 2013, at
approximately 11:00 a.m., revealed a bottle
Seroquel XR 50 mg.

On June 25, 2013, starting at approximately
11:30 a.m., an interview with the ALA/TME was
held to discuss the resident's medications. The
ALA/TME revealed that the Seroquel XR 50 mg
had been administered since June 4, 2013.
According the AKA/TME the resident's niece was
responsible for the resident's medication and
provided the Seroquel 50 mg to be administered.
Interview withe the niece on June 25, 2013 at
approximately 1:10 p.m. revealed that on April
18, 2013 the Seroquel was increased from 25 mg
to 50 mg.

It should be noted there was evidence of an order
for Seroquel XR 50 mg in the facility at the time of
this interview.

d. An observation on June 25, 2013, at
approximately 11:00 a.m., revealed a small
plastic bag with multiple white pills. The bag had
a hand written label that read "Nitroglycerin" and
the resident's initials. The handwritten label did
not have an expiration date or instructions on how
to administer the medication.

During an interview with the ALA/TME on June
25, 2013, starting at approximately 11:30 a.m.,
the ALA/TME stated that she had not given the
nitroglycerin medication and the bag of pills were
given to facility by the niece.

R 056
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R 056 | Continued From page 3 R 056 ALL M . DICATIONS AP
D use meaR NG D s
On .Jutr;]e 25, 2013, s_tatrting at %ppgoximﬁtely 1:00 WA-D 2-_1 f 1RED vy Lbéb; 4111 [ 13
p.m., the niece was interviewed about the ARDS “Tire
resident's medications. The niece state that she DASC o 6‘1 AP
put the nitroglycerin in the bag, but the medication RA il R4t 5 AL QM
had never been administered in the past 2 years. "152 b )C Pr/"l AR T L
The niece presented the surveyor with the original ) ! A Mb?[’)aﬁ“t’r 1
container of nitroglycerin which had an expiration R Ej*hg‘ oo 5
date of August 15, 2012. EA V21 LL 1%,1"1 o lﬂi
RescRIPTOR ©
A review of the facilities Medication Management 7\'1/‘-' M P
Policy on July 3, 2013, at approximately 10:00
a.m., revealed that medications must be kept in
its original container and all medications must be
labeled with the residents full name "not initials". ,6 ¢ l 2
— & s g 5 il
2. Arecord review on June 25, 2013, starting at RV S b ;H’L l\/’j{ TI' ﬁ — P
approximately 1:30 p.m., of Resident #3's record | % &L Co RRECTE> RY Lo oG
revealed an order dated 04/11/13 for CLiDE Mﬂ—ﬂ
carboxymethycellulglycerin ophthalmic solution ’b ST W FW
apply in left eye as needed for lubrication, colace st‘ P —#3 M
100 mg one capsule by mouth at bedtime and |-ﬂ15 Cl'/f"lﬁ?l‘b Mpm
Tylenol #3 one tab by mouth as needed for acute K- oL ':D@\JE/LD JD f]-f\
hip pain. Wl W’
Mo THLY AN K1 g
On June 25, 2013, starting at approximately 2:00 9)& PK—ESCKIP oS I '”E-
p.m., an interview with the ALA/TME , was held to MAR - RN Ll Red (E4?
discuss the administration of the aforementioned 7 H‘I’L“f _A_,Q
medications. The ALA/TME revealed that the 'AFLL ' MD ~B TP 01T
medications were never administered. The Img. (\PSIR
medications were available in the facility. o '21\7 a2k A W ;' P Trs
P AR
3. A record review on June 25, 2013, starting at ]tD Mﬁ'& AP D ?I'E_alsb&"ll P;—EOI)S
approximately 2:30 p.m., of Resident #4's June ¥ A’D“[ YOE,Y)
2013 MAR revealed a hand written order for
Carvedilol 3.125 mg three (3) tabs by mouth twice R'DSD Kis DS T 4k Y m
a day. ‘
" 'M,o S BZEn CofRacie > 70,
An observation on June 25, 2013, starting at P DL e AccoRMT |
approximately 2:45 p.m., revealed a medication AMDIA Cﬂ: DY A‘LL mg_:mmf‘p;&fp
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R 056 | Continued From page 4 RO56 | #E ROVTE | T1mMT , DOSAGT af1i%
bubble pack labeled Carvedilol 3.125 mg one tab Sgs HSv RS, w2 ﬂgw p
by mouth twice a day. DL Gt

RAMATL foapek A7
During an interview with the ALA/TME on June glb :D SToLDSE. Hle Bsed
25, 2013, starting at approximately 2:00 p.m., the - uﬁ.ﬂi’(
ALA/TME stated, "l wrote the order for Carvedilol D hfekeD Poﬁ 1 5
3.125 mg three tabs by mouth twice a day on the @F bs [‘;,5] 13 .
MAR, but | only gave one tab ...that's how = — g
pharmacy puts it in the bubble pack. " /Lmi ﬁ’,acgnlgzp S )£0C1|Da§
AT AL e PRescRuive
Further record review revealed an order dated o IR
05/14/13 for Miramax powder ’H’ff{i 184 5‘21 ZP(‘;/L' VeRe=p 7 e
17 gm by mouth daily and constulose 10 gm/15 7 — /—W‘)
ml 30 cc by mouth daily. There was no evidence AACILOY fO(D/_(jﬁ(‘:’R ! — pE
of these medications were in the facility at the q%’ HovRS ,Pl-_f—,/gﬁ Rz Ceu fo» or
time of the survey. /T.‘ﬂ PR J?'R.ZSCRJ Pivon . £ wrll
k
il Ae
The ALA/TME stated during the interview, "| have ,\’:-9 LLopw Q‘F whrt ?1]7&15:1 !_ {
never administered those medications to the P ’Fo “DAIZ 9?%3’2&
resident.”
D
o Pk T
4. On June 25, 2013, starting at approximately ROE}G M 'MLA /—AZED /K Rfsl,ja&ﬂ'i’
3:30 p.m., Resident #6's record was reviewed # SeRA ! T—; oP
and revealed a physician order, dated June 17, AL weke ficKe i
2013. The order prescribed Miralax powder, one ﬁ&o m P_'Wmﬁc;{ on WAL
scoop in food or liquid every morning, and Senna " .
Plus 8.6-50 mg tab, two tabs by mouth at gjg : 313 ek
bedtime. e FREfe 2T 1S Cui Al
_ Fom LECIARIANG fFACiLT
There was no evidence that the aforementioned )r@ ot ' Tt
medications were available in the facility at the KA vk 42 LLDR UP Ot p
time of this record review. Interview with the >f Htl RESCK' TS
ALA/TME on June 25, 2013, starting at )D HALmACH j?{ P '3
approximately 4:30 p.m., was held to ascertain PRy PP&_‘D 9{/‘]—/—- AP ’Fﬁ/_
the whereabouts of the medications. The DAG P DL \/gﬁ,"{ . Img |
ALA/TME stated that the pharmacy had the order, ] ' L — -
and she needed to pick-up the medications from Will AE /DD/;_; Fep BF e
the pharmacy. FicKk O AT . LA w il J
| Tolon VP _»iat e fAQLTY
| 10 ERDRE AT s MEDICATILAS
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R 056 | Continued From page 5 R 056
R 425 Sec. 602a4 Resident Agreements R 425
(4) A list of resident rights including grievance
procedures;
[ D.C. Official Code §44-106.02(a ) (4) ]
Based on record review and interview, it was
determined the assistant living residence (ALR)
failed to include grievance procedures in the
resident agreements for six (6) of (6) residents in
the sample. (Resident #1, #2, #3,
#4, #5 and #6)
The finding includes:
Health Regulation & Licensing Administration
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R 425| Continued From page 6 R 425 CompUrtt AT A GLISMAICE vGI| 1$[L$
On June 25, 2013, starting at approximately PL €] L:;)CDK;;% AT
10:00 a.m., a record review of the PINE L0 PED AP | DG
aforementioned resident agreements failed W e wwﬁﬁ)ﬁ
evidence grievance procedures. ffel WW A’f’)—'p ﬁf’r&;
—
During a meeting with the assistant living pEgd ILED (W Ehcil ﬁisljgraﬁ
administrator (ALA) on June 25, 2013, at Ar? — EE CoRD. AL
approximately 6:00 p.m., the ALA indicated she PW /%9 ! 1L
would add the information needed. RasPecm i‘::_ PE RESIPEAT 1
ECEE NE ComPtigyT AnD
R 426| Sec. 602a5 Resident Agreements R426 | CR\EHANCT  TpcepuRE - |
(5) Unit assignment and procedures if changes
occur,
[ D.C. Official Code § 44-106. 02(a ) (5) ]

W {et AP
Based on record review and interview, it was A Dw D LS e P ! o
determined the assistant living residence (ALR) 7 -~ [2 DCED 74
gansper 1

failed to include the residents ' room assignment R—

and the procedure if the resident ' s room NS BEeA DAL LY {e :
assignment should changes for six (8) of (8) N—— fc,’ glﬁ
residents’ in the sample. (Residents' #1, #2, #3, Qﬁcﬂ opE O it | {"

#4, #5 and #6) : AnD AT AP
e finding includes: 232 Pmci;_'p ) mf;)ﬁ

On June 25, 2013, starting at approximately PWM &@g@

10:00 a.m., a record review of the
aforementioned resident agreements failed to
evidence the resident ' s room assignment and
the procedure if the resident ' s room assignment
should changes.

During a meeting with the assistant living
administrator (ALA) on June 25, 2013, at
approximately 6:00 p.m., the ALA indicated she ;
would add the information needed. '

Health Regulation & Licensing Administration
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R 427
R 427

R 428

Continued From page 7

Sec. 602a6 Resident Agreements

(6) Admission and discharge policies which
include clear and specific criteria for admission,
transfer, and discharge;

[D.C. Official Code § 44-106. 02(a ) (6) ]

Based on record review and interview, it was
determined the assistant living residence (ALR)
failed to include its admission and discharge
policies and transfer procedures in the resident
agreements for six (8) of (6) residents' in the
sample. (Resident #1, #2, #3, #4, #5 and #6)

The finding includes:

On June 25, 2013, starting at approximately
10:00 a.m., a record review of the
aforementioned resident ' s agreements failed to
evidence admission and discharge policies and
transfer procedures.

During a meeting with the assistant living
administrator (ALA) on June 25, 2013, at
approximately 6:00 p.m., the ALA indicated she
would add the information needed.

Sec. 602a7 Resident Agreements

(7) A description of responsibility for provision or
coordination of healthcare, if any;
[D.C. Official Code § 44-106. 02(a ) (7) ]

Based on record review and interview, it was
determined the assistant living residence (ALR)
failed to include a description of the responsibility
for provision or coordination of heaithcare
services for six (6) of (6) residents in the sample.

R 427
R 427

R 428
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R 428| Continued From page 8 R428 |AGREEMEATS AP lSP gﬁ o5isliz
(Residents #1, #2, #3, #4, #5 and #6). RESPeNTs # 1,2 (2.4 % _J;' BAP
The finding includes: HAS Bsep V AT e 62GeG
_ . Kaﬁ,a cv STAFF, A&zﬂw
On June 25, 2013 a review of the resident s
agreements for Residents #1, #2, #3, #4, #5 and lﬂ’,\% F‘Kﬂ—\} LD A6 Ak
#6, failed to include a description on the ﬁ' ﬁ’ﬁ W DWITvALS
responsibility for the provision and coordination of _— 1
health care services. (AN At ] Acal T Is?
Ll pe v PR ATEP EVERY
On June 25, 2013, interview with the ALA and M0 0 THS -/ﬁ' w—hC,L\)JD?_
observation throughout the survey revealed that (3 ! s =
two residents (Resident # 1 and Resident # 4) D kA ReSipenis
received personal care services from a home oL M membe s -
care agency, Resident #1 receives physical | f
therapy services, and four residents' (Resident
#1, #3, #4 and #6) received in home nurse
practitioner services. Review of the resident ' s
agreements failed to disclose a description of the
services and how these services were to be
coordinated.
During a meeting with the assistant living
administrator (ALA) on June 25, 2013, at
approximately 6:00 p.m., the ALA indicated she
would add the information needed.
— ”'I‘HZ/S .
R 429 Sec. 602a8 Resident Agreements R 429 A’u’ LES‘—DE") s & ! g | "c'[l-
DD R pnfe Avaal Sl
(8) An arrangement for notification in case of the 24)/'3/ CLU=E @’DGTH Py
resident's death; and ftclkiffl" Vo0 (w
[ D.C. Official Code § 44-106. 02(a ) (8) ] ¢ nNANL 0F ;rri Bs
& ES Fng 7o
Based on record review and interview, it was ?D’DS IE)LE, 111
determined the assistant living residence (ALR) & D i 1
failed to include the arrangement for notification @S veqlons Pek ,m/bl G
in case of the residents death for six (6) of (6) T Ff'f-
residents in the sample. (Residents #1, #2, #3, de THE E;,‘{E—' 4 oF 0 |
TLSIpe 0 |
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#4, #5 and #6)

The finding includes:

On June 25, 2013, starting at approximately
10:00 a.m., a record review of the resident
agreements for Residents #1, #2, #3, #4, #5 and
#6 failed to evidence the arrangements for
notification in the case of resident's death.

During a meeting with the assistant living
administrator (ALA) on June 25, 2013, at
approximately 6:00 p.m., the ALA indicated she
would add the information needed.

Sec. 602a9 Resident Agreements

(9) A disposition of the resident's property upon
discharge, transfer, or death of the resident.
[D.C. Official Code § 44-106. 02(a ) (9) ]

Based on record review and interview, it was
determined the assistant living residence (ALR)
failed to include the disposition of the residents
property upon discharge, transfer, or death in the
residents agreements for six (6) of (6) residents.
(Residents #1, #2, #3, #4, #5 and #6)

The finding includes:

On June 25, 2013, starting at approximately
10:00 a.m., a record review of the Residents #1,
#2, #3, #4, #5 and #6 agreements failed to
evidence the disposition of the residents property
upon discharge, transfer, or death of the resident.

During a meeting with the assistant living
administrator (ALA) on June 25, 2013, at
approximately 6:00 p.m., the ALA indicated she

R 429

R 430

A DiscHARet | TRAS FER
Policq 4hts Been
DN e fed gD Gives
o AL Peqospie
JAm L MEmbeRS 2R
REVIER AnD SIGMHATRE
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R 430 Continued From page 10 R 430
would add the information needed.
R 453 Sec. 603a1a Financial Agreements R 453
(A) The handling of the finances of the resident;
[D.C. Official Code § 44-106. 03(a ) ]
Based on record review and interview, the
Assistant Living Residence (ALR) failed to have a
financial agreement for six (8) of (B) residents'.
(Residents #1, #2, #3, #4, #5 and #6)
The finding includes:
. . <2l ¢ -z oNT 04|19l
On June 25, 2013, starting at approximately Rys 3 te ATTACH™ AN
10:00 a.m., a record review of Residents' #1, #2, o
#3, #4, #5 and #6 records failed to evidence A,G P\/F“IM_'?__C{;;D = ‘DRG’TMG
financial agreements which indicates the persons =2 i(im%’b '/.
responsible for the following: A WVCJ‘VV‘E’D 1 o)
TRADSFER
. _ . . PIELHARGE 7
- purchasing or renting of essential or desired - =
equipment and supplies; ALL LESIJZFD 1S A7
- coordinating and contracting for services not — s
covered by the resident agreement; A’:E)Li RY rrizen e
-purchasing of medications and durable medical ’h ,DA—,DQ AT QE)LIG:ﬁTﬁ’A
equipment; — — 3
-payment arrangement and fees, if known, for fo R Gy w1 AV oS R‘és‘:p! P
third-party services not covered by the resident A 53 il — LL
agreement, but arranged for by either the l _(_'1“5 i ,‘_9 s i‘f\
resident, the resident's surrogate, or the ALR; GU ] ﬁ‘fﬂ)\raﬂ' e ol S &
-payment of all fees and charges and a clear . e
indication of whether the person's responsibility is PRICEDPVRS & 12.Ps W
or is not limited to the extent of the resident's — q P
- the procedure the ALR will follow in the event
the resident or resident surrogate can no longer
pay for services provided for in the resident
agreement or for additional services or care
needed by the resident. '
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R 453F Continued From page 11 R 453
During a meeting with the assistant living
administrator (ALA) on June 25, 2013, at
approximately 6:00 p.m., the ALA indicated she
would develop a financial agreement for all six
resident and include all the required information.
R 471| Sec. 604a1 Individualized Service Plans R 471
(a)(1) An ISP shall be developed for each
resident prior to admission.
| [ D.C. Official Code § 44-604(a ) (1) ]
Based on record review and interview, the
Assistant Living Residence (ALR) failed to
develop an Individualized Service Plan (ISP) for
three (3) of (3) newly admitted resident's.
(Residents' #3, #4 and #5)
The finding Includes:
1. On June 25, 2013, at approximately 1:10 p.m., | g () 7] P(L'f\ AAs heer INSIRXCTE
a review of Resident #3's record revealed an P ﬂ-,ﬁ';]?
admission date of April 10, 2013. Further review | = | QP H'fif_’A‘LK RoleS <
of the record revealed no evidence of a VLA !\91}5 Ca QC&'&’N o)
= i I e
pre-admission I1SP. PN ELD fﬂ’lf,ﬂ \ OF Pka,,dﬂ)rm&Sl
L. ~
During an interview with the assistant living A SS‘D’DI CHAAGES 1R HeALTH
administrator (ALA) at approximately 1:50 p.m., ,f-\—,hd} ﬂ%‘{ (o mvﬁﬂs \)PC.Dﬂ'Ti
the ALA indicated, she was not aware that a Y "[;SP .
pre-admission admitted needed to be developed. )I": PM%D/‘- ﬁhs fl?t'G- Cl’r/)_ﬁ"b
-— — -~
2. On June 25, 2013, at approximately 2:10 p.m., Re cVRKING, ,—MQE_)"I RA
a review of Resident #4's record revealed an WIlL £PS0RE AT ALL 1afe ARs
admission date of May 13, 2013. Further review o >
! VPP ME '
of the record revealed no evidence of a 5,‘)2;[]3
pre-admission ISP. Ryl A=
Yeg <
During an interview with the assistant living
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R 481

Continued From page 12

i administrator (ALA) at-approximately 2:50 p.m.,

the ALA indicated, she was not aware that a
pre-admission admitted needed to be developed.

3. On June 25, 2013, at approximately 3:10 p.m.,
a review of Resident #5's record revealed an
admission date of March 1, 2013. Further review
of the record revealed no evidence of a
pre-admission ISP.

During an interview with the assistant living
administrator (ALA) at approximately 3:50 p.m.,
the ALA indicated, she was not aware that a
pre-admission admitted needed to be developed.

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 § 44-106.04 (b )]

Based on record review and interview, the
Assistant Living Residence (ALR) failed to include
on the individual service plan (ISP) by whom,
when and how often services will be provided for
two (2) of six (B) residents .

(Residents' #1 and #4).

The finding includes:

1. On June 25, 2013, at approximately 12:00
p.m., a review of resident

#1's record revealed that the resident was
receiving home health aide services. The
resident's ISP, dated May 12, 2013, failed to
reflect when and how often home health aide
services were to be provided.

R 471

¥ 2

R 481

Sef  ResSPpse qp A4l T )iz
B 1. 08 PAGE 12 05 05 . ANz
PAGk
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Continued From page 13

During an interview with the assistant living
administrator (ALA) on June 25, 2013, at
approximately 12:30 p.m., the ALA, stated, the
resident received home health aide services
seven (7) days a week from 9:00 a.m. until 1:00
p.m. The ALA also indicated she would have the
facilities nurse to add the information to the ISP.

2. On June 25, 2013, at approximately 1:35 p.m.,
a review of Resident

#4's record revealed the resident was receiving
home health aide services.

The resident's ISP , dated May 13, 2013 failed to
reflect when and how often home health aide
services were to be provided.

During an interview with the ALA on June 25,
2013, at approximately 2:00 p.m., the ALA stated,
the resident received home health aide services
seven (7) days a week from 8:00 a.m. until 4:00
p.m. since admission on May 1, 2013. The ALA
also indicated she would have the facilities nurse
to add the information.

Sec. 604d Individualized Service Plans

(d) The ISP shall be reviewed 30 days after
admission and at least every 6 months thereafter.
The ISP shall be updated more frequently if there
is a significant change in the resident's condition.
The resident and, if necessary, the surrogate
shall be invited to participate in each
reassessment. The review shall be conducted by
an interdisciplinary team that includes the
resident's healthcare practitioner, the resident,
the resident's surrogate, if necessary, and the
ALR.

[ D.C. Official Code § 44-106.04 (d) ]

R 481

Ayg |
# 2

R 483
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Continued From page 14

Based on record review and interview, the
Assisted Living Residence (ALR) failed to ensure
six (B) of six (8) residents' Individualized Services
Plans (ISP's) were reviewed by the residents'
healthcare practitioner and updated for significant
changes. (Residents' #1, #2, #3, #4, #5 and #6)

The findings include:

1. OnJune 25, 2013, at approximately 12:10
p.m., review of Resident #1's record revealed an
ISP dated May 12, 2013. The ISP failed to
provide evidence that it had been reviewed by the
resident's healthcare practitioner and it had been
updated with physical therapy services. ( It should
be noted the resident had received physical
therapy services for two weeks)

An interview on June 25, 2013, at approximately
1:25 p.m., with the ALA, revealed that the
resident's healthcare practitioner had not
reviewed the ISP and confirmed that the resident
was receiving physical therapy services, two
times a week.

#]
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2. On June 25, 2013, starting at approximately ﬁ Q &d ﬁﬂ 'Q' ! é')a»{) Al
2:00 p.m., a review of Resident #2's record C}i ﬂd ! ,T
revealed an ISP dated November 30, 2012. The Tsr. idt’,flf
ISP failed to evidence it had been reviewed by the Z 7 N dQI ol
resident's healthcare practitioner. Additionally, the 2 As b Do = ﬂ.&
ISP failed to evidence it had been updated at And S lma~ St
least every six months (May 30, 2013). &JLL
LT \l v paale
An interview on June 25, 2013, at approximately j:ﬁ P v 'ﬂ/lP ?E/‘J
2:95 p.m., with the ALA revealed that the 8\“"" ¥ L monTns /
resident's physician would not sign the ISP
| although there were several attempts by the ALA. ;
3. On June 25 , 2013, at approximately 3:15 p.m.,
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R 483 | Continued From page 15 R 483 4}2: IB
review of Resident #3's record revealed an ISP Lu§s | S¢ R_CS AD

dated May 12, 2013. The ISP failed to provide
evidence that it had been reviewed by the
resident's healthcare practitioner.

An interview on June 25, 2013, at approximately
3:45 p.m. with the ALA, revealed that the
resident's healthcare practitioner had not
reviewed the the ISP.

4. On June 25 , 2013, at approximately 4:15 p.m.,
review of Resident #4's record revealed an ISP
dated May 13, 2013. The ISP failed to provide
evidence that it had been reviewed by the
resident's healthcare practitioner to ensure
accuracy and to determine any additional
habilitation and health care needs.

An interview on June 25, 2013, at approximately
4:45 p.m. with the ALA, revealed that, the
resident's healthcare practitioner had not
reviewed the the ISP,

5. On June 25 , 2013, at approximately 4:45
p.m., review of Resident #5's record revealed an
ISP's dated May 13, 2013 and April 13, 2013. The
ISP's failed to provide evidence that it had been
reviewed by the resident's healthcare practitioner
to ensure accuracy and {o determine any
additional habilitation and health care needs.

6. On June 25, 2013, at approximately 5:00
p.m., review of Resident #8's record revealed an
ISP's dated November 5, 2012. The ISP failed to
provide evidence that it had been reviewed by the
resident's healthcare practitioner to ensure

*
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R 483 | Continued From page 16 R 483
accuracy and to determine any additional
habilitation and health care needs. (It should be
noted the resident had been receiving wound
care services provided by skilled nursing for 10
days)
An interview on June 25, 2013, starting at
approximately 5:50 p.m. with the ALA, revealed
that the aforementioned resident's healthcare
practitioner had not reviewed the aforementioned
ISP's.
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.

[ 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 were free
from tuberculosis in a communicable form for one
(1) of four (4) employees in the sample.
(Employee #2 (HHA#2)

The finding includes:

On June 25, 2013, starting at approximately 5:45
p.m., a review of HHA #2's record revealed a
PPD dated June 11, 2012. At the time of this
survey there was no evidence that the HHA was
free from tuberculosis in a communicable form.
The record failed to evidence that a PPD test had
been conducted in 2013.

| During the exit interview on June 25, 2013,

starting at approximately 6:00 p.m., the ALA was
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made aware of the finding. (—i, ’
. 1ef1%
R 653 Sec. 702a2 Staff Training. R 653 cmPlovse # 2 A AV D
5 o HAS REEA NG
(2) Be certified as a home care aide as defined o Cefn ﬁc,m"i
—
in the Medicare criteria in OBRA 1987; P LACED 1N e PehaAndT
[ D.C. Official Code § 44-107.02 (a) (2) ] ELCM . f\ LA ol SARVRE
. N | ANew emPlodess
Based on record review and interview, it was 1 ’f‘h"\{ AlL s
determined the Assist Living Residence (ALR) OCyMENTS AR CakK ’:'_
failed to ensure one (1) of four (4) employees' D = PRJ 92/ 1o
providing hand on care to residents was certified M’(D VD AN <D
as a home care aide (HHA). (Employee # 3) ™) \RG [N S
_— MR
The finding includes:
During a record review of Employee #3's record
on June 25, 2013, at approximately 5:30 p.m.,
failed to evidence a home health aide
certification.
An interview with the assistant living administrator
on June 25, 2013, at approximately 5:45 p.m.,
revealed Employee #3 came from a licensed
home care agency but was employed with the
ALR.
R 669 Sec. 702b Staff Training. ress | ALL ALR £EmPloyges |4 gllp, 13
d
(b) Within 7 days of employment, an ALR shall receve —'{cl 1 "’ca*} ‘D}'DGDMVJ
train a new member of its staff as to the following: O lf—ﬂ—gﬁh’ﬂ ?‘é,lp\ ?\_ULJ{S
{ D.C. Official Code § 44-107.02 (b) } Arp RE,G" LATIDAS.
| Based on record review and interview, it was ALK PN wll o LENT
determined that the facility failed to ensure that ALL NEw EmPloyess
one (1) qf (&) newly hired employee's received on PUYT148 ) VSE EJ)L,‘F_S, PrLR
the required orientation within 7 days of g—ULE)S U LATLP AS
employment. (Employee #1 (HHA#1) pa Qei/\/g"})—:)”—ls e ICL'_J e
I A Iﬁ
i?P.ﬁC 3 —Fﬂbm i{iﬁf,dﬁ.
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Continued From page 18

' The finding includes:

On June 25, 2013, at approximately 5:30 p.m., a
review of HHA#1's record revealed HHA#1 date
of hire was May 1, 2013. Further review failed to
evidence HHA#1 had received the required
orientation classes.

During the exit interview on June 25, 2013, at
approximately 5:50 p.m., the Assistant Living
Administrator (ALA), indicated she would have
the facilities nurse to provide the required
orientation classes.

Sec. 802b Medical, Rehabilitation, Psychosocial
Assess.

(b) The ALR shall maintain resident information
obtained from a standardized physician's
statement approved by the Mayor. The
information shall include a description of the
applicant's current physical condition and medical
status relevant to defining care needs, and the
applicant's psychological and cognitive status, if
so indicated during the medical assessment.

R 669

R 705

[ D.C. Official Code § 44-108.02 (b) |

Based on record review and interview, the facility

e —as's a)gli3
el S leuly

105
* m heas bten

failed to ensure resident's medical, rehabilitation
and psychosocial assessments were on a
standardized form for Assistant Living facilities
approved by the Mayor for one (1) of six (6)
resident's in the sample. (Resident #5)

The finding includes:
On June 25, 2012, at approximately 5:30 p.m., a

review of Resident #5's record revealed no
documented evidence of the residents medical,

medical
comMplele s
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R 705 | Continued From page 19 R 705
' rehabilitation and psychosocial assessments on a
form approved by the Mayor.
An interview on June 25, 2013, at approximately
12:30 p.m. with the Assistant Living
Administrator, confirmed that the medical,
rehabilitation and psychosocial assessments
were not completed on the required form.
R 784] Sec. 901 3 Responsibilities Of The ALR R 784 l ﬁ@lcﬂ'fﬁ ﬁ'ﬁSﬁSSm‘&/JT “ ’7,0 ,13
Personnel & | V| ! Lot #H P
s Bbeea CamPlete = Op G

(3) Requires that medications be administered
by a TME or a licensed nurse.
[ D.C. Official Code § 44- 109. 01(1) ]

Based on record review and interview, it was
determined the assistant living residence (ALR)
failed to conduct an initial medication assessment
for three (3) of (3) newly admitted residents'.
(Resident #3, #4 and #5)

The finding includes:

1. During a review of Resident #3's record at
approximately 2:00 p.m., revealed the resident
was admitted on April 10, 2013. Further review of
the record revealed an individualized service
plans (ISP), dated April 13, 2013 and May 12,
2013. The ISPs' indicated the resident required
medication administration from a TME. There
was no evidence of an initial medication
assessment in the record at the time of this
survey.

2. During a record review of Resident #4's record
at approximately 3:00 p.m., revealed the resident
was admitted on May 1, 2013. Further review of
the record revealed an ISP dated May 13, 2013.

R LeeTeats #5,4,5
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R 784 | Continued From page 20 R 784

' The ISP indicated the resident required

' medication administration from a TME. There
| was no evidence of an initial medication
assessment in the record at the time of this
survey. P
s o oo of Residont s rcara | RBH | SEE ResPonss To K184
. During a record review of Residen S recor

at approximately 4:00 p.m., revealed the resident #3 #1 on PG = OF Cis
was admitted on March 1, 2013. Further review of
the record revealed |ISPs' dated March 31, 2013
and April 13, 2013. The ISPs' indicated the
resident required medication administration from
a TME. There was no evidence of an initial
medication assessment in the record at the time
of this survey.

During an interview with a assistant living
administrator (ALA) on June 25, 2013, starting at
approximately 5:00 p.m., the ALA indicated she
would make the nurse aware that the
self-medicate assessments needed to be done
on the aforementioned residents.

R 814| Sec. 904e1 Medication Storage R 814

(e}(1) All medications shall be kept in their
original packaging and shall be properly labeled
and identified.

[ D.C. Official Code § 44- 109. 04 (e)(1) ]

Based on observation, record review and
interview, it was determined the Assistant Living
Residence (ALR) failed fo store a medication in
it's original container for one (1) of six (6)
residents'. (Resident #5)

The finding includes:

An observation on June 25, 2013, at
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approximately 1:00 p.m., revealed a clear plastic , 6)@" er 61?
bag labeled with a hand written label that read the TN e P a 5,3? Ay
residents initials and "nitroglycerine medicine". QP | mggl \ C9;'h enS ”
The label failed to identify an expiration date, | napw:"
strength of the drug, date issued, instruction on R,fo A ll reNieyw ’
how to administer medication and the route of a 1\ M |C./q-h S ﬁ
administration. NGV L
During an interview with the assistant living Vlf&ﬂ.ﬂu (D)’h NS A I’P"L
administer (ALA), on June 25, 2013, at In e B
approximately 1:15 p.m., she indicated all the CneR -
resident's medicines were received from the Sl g ﬂﬂi
resident’s family. Kﬂg\ aent # N
receyved A \dlu
During an interview with he resident's niece on r’l‘U'l/ é her et
June 25, 2013, at approximately 1:30, the niece ! !
stated," | put the medicine in the clear bag." a\\ me z \@’hw«s ﬁ
The niece brought in the container of ]0'&

nitroglycerine to the facility on June 25, 2013. The '\ﬁ\L, ]/LOL‘) e r/S
nitroglycerine expired on August 15, 2012. The

h%
¥ eou ol
facility was provided on June 16, 2013 with a new be ‘k&lﬂ/ %1“
bottle of Nitroglycerine that had an expiration date 09_(\)@ Vet G;nd leve

of June 25, 2014. ﬁ I/L@,\Ff, = C’G‘P e

dew prescrpiiee
e WMD-
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