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SUMMARY STATEMENT OF DEFICIENCIES

{b) The ISP shall include the services to be

be provided and accessed.

Based an abservatian, interview and recard
review , it was determined the facility failed to
dacument an the Individualized Service Plan
(ISP) far anef1) of seven(7) resident's when ,
how often and by wham services will be
provided. (Resident #3)

The findings include:

and by wham day pragram services were to be
provided.

at approximately 11:30 a.m. with the employee
#1, she indicated resident #3 receives day

a.m. until 3:00 p.m., which started when the
resident was admitted an September 28, 2010.

pravided, when and how often the services will be
pravided, and haw and by whom all services will

On July 14, 2011, during a face ta face interview

pragram services five(5)days of week fram 9:00
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R 000 Initial Comments R 000
An annual licensure survey was conducted July
14,2011 to determine compliance with Assisted
Living Law " DC Cade § 44-101.01" The sample :
sizes were seven(7) residents records basedan a .
census of seven(7) residents and three(3) UGP-Q- g l T
emplayee records based an a census of three =
(3) employees. The deficiencies cited were Departrnent of Health
based an record reviews and interviews. Heallh Reguistion 8 Nimintstretion
imermedisie Care F Divtsion
R 481 Sec. 604b Individualized Service Plans R 481 €060 North Caplil O N
: Washinglon, 0.8, 20002

On July 14, 2011, a record review of resident RuECH
#3's recard at approximately 11:15 am., revealed

ISP’s dated September 28, 2010 and October 28, :

2010 which failed ta evidence when , how often
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Living Administrator (ALA) on July 14, 2011 at
approximately 12:15 p.m., she confirmed that the
ISP did not indicated when, how often and by
whom day services were 1o be provided were not
documented on the aforementioned 1SP’s.
R 483 Sec. 604d Individualized Service Plans © R483

(d) The ISP shall be reviewed 30 days after
admission and at least every 6 months thereafter.
The ISP shall be updated mopre frequently if there

" Is a significant change in the resident's condition.
The resident and, if necessary, the surrogate
shali 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.
Based on record reviews and interview, the

115kl
OGO,

RIg3

facility failed to ensure four(4)of
seven(7)resident's Individualized Services Plan
(ISP)were reviewed by the interdisciplinary team
that includes the resident's heaithcare practitioner
30 days after admission, at least every six (6)
months thereafter and updated more frequently

if there was a significant change in the resident's

condition. (Residents #2, #4, #5 and #6)
The findings include:

1. On July 14, 2011, a record review at
approximately 10:10 a.m. of

resident's #2's record revealed 1SP's dated
December 16, 2010 and January 16, 2011 .
Further review of the ISP's revealed there was no
documented evidence the ISP's were reviewed
by the interdisciplinary team which includes the
resident's heaithcare practitioner.
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Further review of the record revealed there was 'O P Rf‘jiﬁl 1{[ 166%:0 _16?

no documented evidence the ISP was reviewed - —

at least every six (6)months by the F) L ffﬂ)"l kigl:l%bl 1)1 ';’H
interdisciplinary team which includes the — e ,dm)
resident's healthcare practitioner. S5tt A ACHMEDT 4 | P
During a face to face interview with the Assistant f\' SE COA:D GL€ ‘1’9

-

Living Administrator (ALA)on July 14, 2011 at e —
approximately 10:45 a.m., she indicated the 15P KE V160 DPATES
aforementioned ISP had been by reviewed by the T e _.H—A—s
interdisciplinary team which included the (5(/3 r S G\ AA L_\_)_Kc o
resident's healthcare practitioner and the ISP's o 1 AWV

had been reviewed in six (6) months as required : % e ¢ Ki , 17 19
by the regulation. At the time of this interview , the £¢ F LECT NRY, CAHALGES -
ALA indicated she had a copy of the reviewed —_

ISP's at home and would bring them to the A NEw 1Lef SHAaw Bf
DOH/HRLA office on July 15, 2011. C/Ki A.-rw 1 F ‘Tﬁgﬁg 1S
It should be noted the ALA had not brought or ﬁ,\)u‘ CHANEGELS 10 0%
sent the copies of the reviewed ISP's to the

DOH/HRLA office by the time this report was P ReNiovs IS P

written. :

2. On July 14, 2011, a record review of resident's
#4's record at approximately 11:30 a.m. revealed
the resident was admitted on December 18,
2010. Further review of the record revealed there
was no documented evidence of an ISP in the
resident's record at the time of this survey.

During a face to face interview with the ALA on
July 14, 2011 at approximately 12:30 p.m_, she
indicated resident #4 had an ISP's developed
however they were at her home and she would
send them to the DOH/HRLA office for surveyor
to review on July 15, 2011. ‘

On July 18, 2011,(post survey), a review of
resident's #4's documents ( faxed to the office by
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— —
the ALA on July 15, 2011) at approximately Seg Ct)«f,c DN "D;‘

11:00 a.m. revealed ISP's dated Qctober 16,
2010 and December 16, 2010. There was no R_ﬁé’\zp ¢V F 2, ths A2
documented evidence the ISP was reviewed in

(’“
six (6) months (June 2071). (o AT A Ta
3. OnJuly 14, 2011, a record review of st e 4 Y

resident's #5's record at approximately 11:50 a.m.
revealed the resident was admitted on Qctober

6, 2010. Further review of the record revealed
ISP's dated October 6, 2010 and November 6, ‘
2010. There was no documented evidence of the |
[SP was reviewed in six (6)months (May 2011)in
the resident's record at the time of this survey.

During a face to face interview with the Assistant
Living Administrator (ALA} on July 14, 2011 at
approximately 12:30 p.m., she indicated she had
a copy of the reviewed ISP's at home and would
bring them to the DOH/HRLA office on July 15,
2011.

It should be noted the ALA had not brought or
sent the copies of the reviewed ISP's to the
DOH/HRLA office by the time this report was
written.

4. On July 14, 2011, a record review of resident's
#6's record at approximately 11:50 a.m. revealed
an ISP dated November 8, 2010. There was no
documented evidence the ISP was reviewed by
the resident's health care practitioner.

During a face to face interview with the Assistant
Living Administrator (ALA) on July 14, 2011 at
approximately 12:30 p.m., she indicated she had
a copy of the reviewed ISP's at home and would
bring them to the DOH/HRLA office on July 15,
2011,
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Assess.

(a) A medical, rehabilitation, and psychosocial
assessment of the resident shall be completed
within 30 days prior to admissian.

Based on record review and interview, it was
determined the facility failed to ensure two (2) of
seven(7) resident's had a completed medical,
rehabilitation and psychosocial assessment within
30 days prior to admission.

(Resident #5, #6 )

The findings include:

1. OnJuly 14, 2011, a record review of resident
#5's record at approximately 11:50 a.m. revealed
an incomplete medical, rehabilitation and
psychosocial assessment.

During a face to face interview with Assistant
Living Administrator (ALA) on July 14, 2011 at
approximately 12:30 p.m., she indicated the
resident had a completed medical, rehabilitation
or psychosaocial assessment which was at her
home and she would bring the completed copy to
the DOH/HRLA office on July 15, 2011 for the
surveyar to review.

It should be nated there was no document
evidence of a completed medical, rehabiiitation
and psychosacial assessment brought or sent to
the DOH/HRLA office by the ALA at the time this
report was written.
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R 483 Continved From page 4 R 483
It should be noted the ALA had not brought or
sent the copies of the reviewed ISP's to the
DOH/HRLA office by the time this report was
written.
R 704 Sec. 802a Medical, Rehabilitation, Psychosocial R 704
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2. On July 14, 2011, a record review of resident

#6's record at approximately 12:00 p.m. revealed

an incomplete medical, rehabilitation and

psychosocial assessment.

During a face to face interview with Assistant

Living Administrator (ALA) on July 14, 2011 at

approximately 12:30 p.m., she indicated the

resident had a completed medical, rehabilitation

or psychosocial assessment which was at her

home and she would bring the completed copy to |

the DOH/HRLA office on July 15, 2011 for the ;

surveyor to review. !

It should be noted there was no document

evidence of a completed medical, rehabilitation

and psychosocial assessment brought or sent to

the DOH/HRLA office by the ALA at the time this .

report written.

. ,

R710 Sec. 802 4 Medical, Rehabilitation, Psychosocial R710 | RESTREA # 4,5 1151

Assess. CHARTS HANG Beend TS povid

-,

(4) Confirmation that the applicant is free from V P DA 122 Wl lﬁ MINCELAG,
communicable TB and from other active, POCOME DTS JO ye :
infectious, and reportable communicable -
diseases; A ‘SS[‘.’:"TZED A 'J'UQ& s RN1cgs
S:tsed on a record review and interview, it was ff\':D M 15/1%19 R _ ﬁ’ AP @ Fat

ermined the facility failed to confirm three(3) of
seven (7} resident's were free from Pﬂ(gv p SHALL ﬂi Vi ¢
communicable TB. ; —
(Resident's #1, #2 and #5) KL RESQi2¢015 cHARS E
The findings include: & Mo 'D i L4 ﬁﬁ)ﬁ) P

: ) S AG D T

1. On July 14, 2011, a record review of resident ’Zﬁé P;a?i m &1 Doluseic
#1's records at approxnmately 9:45 a.m. — m
revealed there was no documented evidence that ! ! A’Cﬁ 213/1_ F}:g
the resident was free from communicable TB.
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During a face to face interview with Assistant
Living Administrator {(ALA) on July 14, 2011 at
approximately 10:30 a.m., she indicated the
resident had a recent chest X-ray. She also
indicated she had a copy of the chest X-ray at her
home and would bring the recent chest Xray to
the DOH/HRLA office on July 15, 2011 for the
surveyor to review.

It should be noted there was no document
evidence of recent chest X-ray for resident #1
brought or sent to the DOH/HRLA office by the
ALA at the time this report was written.

2. On July 14, 2011, a record review of the
aforementioned resident #2's records from at
approximately 10:10 a.m. revealed there was no .
documented evidence that the resident was free
from communicable TB.

During a face to face interview with Assistant
Living Administrator (ALA) on July 14, 2011 at
approximately 10:30 pam., she indicated the
resident had a recent PPD test in which she had
a copy of the test at her home and she would
bring the recent PPD test to the DOH/HRLA office
on July 15, 2011 for the surveyor to review.

It should be noted there was no document
evidence of a recent PPD test for resident #2
brought or sent to the DOH/HRLA office by the
ALA at the time this report was written

3. OnJuly 14, 2011, a record review of resident
#5's records from at approximately 11:50 a.m. :
revealed there was no documented evidence that
the resident was free from communicable TB.
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During a face to face interview with Assistant éﬁ' 2? .
Living Administrator (ALA) on July 14, 2011 at

approximately 12:30 am., she indicated the
resident had a recent PPD test in which she had
a copy of the test at her home and she would
bring the recent #PD test to the DOH/HRLA office
on July 15, 2011 for the surveyor to review.,

It should be noted there was no document
evidence of a recent PPD test for resident #5
brought or sent to the DOH/HRLA office by the
ALA at the time this report was written
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