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i An initial licerisure survey was conducted on E
. Adgust 11, 2010, to determine compliance with f’% ;
Assisted Living Law " DC Code § 44-101.01" | i
. The following deficiencies were based on record | ;
- reviews, and interviews. The sample sizes weora ;
; Bve (5} empioyee records based on & census of
- five. | |
i i i
: |
R 669 Sec. 702b Staff Training, R668 | Employees #1,2 and 5 have | 8/11/
" | since received oriengation. 2010
; {b} Within 7 days of employment, an ALR shail Administrator-"
 trailr & new mamber of ite staff as to the following: hat all on
 Based on record review and interview, it was | *gimabene-shall endure that all| goin
 detemiined that the falled faded to ensure that | current and future erpployees of : g’
: within 7 days of hire, each employee received JOYE Assisted Livihg Services| !
?ém:r;g;m;% gf;g? of five staft. receive orientation within 7 days of |
' o hire and documenteq in the |
| The finding includes: orientation check- 1ift. i
- A record review on August 11, 2010, at §
. approximatady 12:00 p.m., revealed Employees i
. #1, #2, and #5 did not have proof that they had
- received orientation training within 7 days of hire.
A All dpors of the
lze Mf?ﬁagggigk?wledgggﬂ:; ﬁgd;ggs :‘“ facility have since bgen painted
| August 11, 2010 at approximately 3:15 p.m. and . .
: are without chipg. Staff e
R 971 Sec. 10032 General Building Exterior R 071 , e siiall inspect 8/13/
the Assisted Living Facility 2010
i {8) An ALR shall ensure that the exterior of its building Q monthly for any other and
f?:;ihly. intiuging v;aikways. yards, p;g:g% defaults or future regairs and shall on
" chimney. gutters, downspouts, pain : .
| surfaces, and accessofy buildings are maintsined | notily the handymar) ar;d ALR | gomca/
structurally sound, sanitary. and in good repair. | Administrator as sodn lor repaifs.
| Based on observation ang interview, it was i| Documentation of a.ly future
i determined that the facilify failad to ensure that Tepairs shall be placqd in the
: the exterior of its buiiding was mainiained i .
 structurally sound, and in gwd repair appropriate folder.
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Tha findings were acknowledged by the
! Administrator on August 11, 2010, at
f approximaiely 330 p.m.
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: The findings Include. W
| An environmental inspection of the exterior of the ?“L
! hullding on August 11, 2010 at approximately ?
{ 230 p-m., revealed that the upper and lower exit | i
 doors ha»d chipping and pesling paint around the | §
* door moldings. ’
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