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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
Name of Facility: Street Address, City, State, ZIP Code: Survey Date:
11/20/09
Twins Place 4917 Foote St., NE
Wash., DC 20018 Follow-up Dates(s):
Regulation Statement of Deficiencies Ref. Plan of Correction Completion
Citation No. Date
An annual licensure survey was conducted at your
Assisted | facility on November 20, 2009, to determine
Living compliance with Assisted Living Residence Law
Residence 13-127 and Act 13-297. The following deficiencies
Law 13-127 were based on record reviews, observations and a
NMM 13 .N 97 interview. The sample sizes were five (5) resident
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Name of Inspector

cords based on a census of five (5) and four (4)
employee records based on a census of four
(4).There were also some deficiencies noted during
this survey with Title 17, Chapter 61 Trained
Medication Employees which will be referred to the
Board of Nursing.
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44-105.08
NOTICE OF RESIDENT’S RIGHTS
44-105.08 | Ar ALR shall place a copy of a document delineating \ P\\v\\k\\ ¥ R\.‘ % \&9&\3‘%\ ¢
the resident’s rights, as set forth in this chapter, in a ur\s “ E \.&F\NA )
conspicuous location, plainly visible and easily read by Fkl ot
residents, staff, and visitors and _ s\ Aona— %\ktkﬁil\-f‘(\ e /~/5-2Pp /O

provide a copy to each resident and resident’s
surrogate upon admission and at the time of any
changes to the resident’s status, level of care, or
services available to the resident.

Based on an observation and interview , it was
determined the facility failed to place a copy of a
document delineating the resident’s rights, as set forth in
this chapter, in a conspicuous location, plainly visible
and easily read by residents, staff, and visitors.

The findings include:

An observation on November 20, 2009 at approximately
10:00 a.m. revealed that the facility failed to place a

copy of a document delineating the resident’s rights, as i
set forth in this chapter, in a conspicuous location, m\& - 2osd
plainly visible and easily read by residents, staff, and /=15~
visitors.
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During a face-to-face interview with employee #4 on
November 20, 2009 at approximately 10:15 a.m., she
acknowledged the finding.

Based on record reviews and interviews, it was
determined that the facility failed to provide a copy to
each resident and resident’s surrogate upon admission
and at the time of any change to the resident’s status,
level of care, or services available to the resident for two
(2) of five (5) resident’s. (Resident #1&2)

The findings include:

1. A record review of Resident #1°s record on
November 20, 2009 at approximately 11:40 a.m.
revealed that there was no documented evidence in the

-
record that the facility provided a copy of the resident’s N ehuerk B & «f amn\. < N@ﬁ

rights to the resident or the resident’s surrogate.

\|| \u\..\ !no\h

During a face-to-face interview with Employee #4 on
November 20, 2009 at approximately 2 p.m., she
acknowledged the finding.
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44-105.08
NOTICF. OF RESIDENT'S RIGHTS

An ALR shail place a copy of a document delineating
the resident’s rights, as set forth in this chapter, in o

provide a copy to each resident and resident’s
surrogate upon adudssion and at the time of any
changes to the resident’s siatus, level of care, or
services available to the resident.

Based on &n observation and intesview |, it was
determined the facility failed to place a copy of a
document delineating the resident’s rights, as set forth in
this chapter, in a conspicuous location, plainly visible
end easily read by rezidents, staff, and visitors.

The findings include:

An observation on November 20, 2009 af approximstely
10:00 a.m. revesled that the facility failed to place a
copy of a document delincating the resident’s rights, as
set forth in this chapter, in a conspicucus location,
plainly visible and easily read by residents, staff, and

_ visitors,
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During a face-to-face interview with employee #4 on
November 20, 2009 at approximately 10:15 a.m., she
acknowledged the finding,

Based on record reviews and interviews, it was
determined that the facility failed to provide a copy to
each resident and resident’s surrogate upon admission
and at the time of any change to the resident’s status,
level of care, or services available to the resident for two
(2) of five (5) resident’s. (Resident #1&2)

The findings include:

1. A record review of Resident #1°s record on
November 20, 2009 at approximately 11:40 a.m.
revealed that there was no documented evidence in the
record that the facility provided a copy of the resident’s
rights to the resident or the resident’s surrogate.

During a face-to-face interview with Employee #4 on
November 20, 2009 at approximately 2 p.m., she
acknowledged the finding,

Elleckive 2-2-10
Resident- "\w/.,w:_&
has been pohed

_..u\anﬂ% P AT Res detm
ﬂmtn.\m.\hrh.




Kk k  SOVERNMENT OF DEPARTMENT OF HEALTH

smsemuw  COLUMBIA HEALTH REGULATION & LICENSING

CRFMR ADMINISTRATION

Rev. 342
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
2. A record review of Resident #2°s record on S ;
November 20, 2009 at approximately 12:15 p.m. Ghlechive 3-2-10 Resident \_
revesled that there was no documented evidence in the . _
record that the facility provided a copy of the resident’s ﬂ&I@ hos been gostect:
rights to the resident or the resident's surrogate.
During a face-to-face interview with Employee #4 on
November 20, 2009 at approximately 2 p.m., she
acknowledged the finding. 4
44-106.4
INRIVIDUALIZED SERVICE PLANS
44-108.4

(a) (2)

An ISP shall be developed following the completion of

the “post move<in” assessment.

Based on a recond neview and interview, it was
determined that the facility failed to develop an ISP
following the post move-in assessment for (2) of five (5)
residents’. (Regident’s #2 &3)

The findings include:
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1. A record review of Resident #2's record on 3-2-10

November 20, 2009 at approximately 11:40 am,
revealed that Resident #2 was admitted to the facility on
March 27, 2009.

gg«i%ﬁngﬂﬁa&gnﬁusﬁ no
documented cvidence that an ISP was developed for
n&gﬁn&guﬁnoo&&o: of the “post
move-in” assessment.

Duting a face-to-face interview with Employee #4 on
November 20, 2009 at approximately 2 p.m., she
acknowledged the finding,

2. A record review of Resident #3°s record on
November 20, 2009 at approximately 12:30 p.m.
g&&aﬁa&uﬂsaiﬁgaﬁgqg
March 27, 2009,

Ez_ﬂﬂiniom-&naoﬂnaﬁu_&gg WaS no
documented evidence that an ISP was developed for
Resident #3 following the completion of the “post
move-in” assessment.

| During a face-to-face interview with Employee #4 on
November 20, 2009 at spproximately 2 p.m., ghe
i acknowledged the finding. .

..H.ulrw\ﬂ \ﬂOﬁ \Nmm,nwﬁlnfr%,
has been completed
L RN W CF Everny 30=A[ LDn y¢

3-&-10

hoe been oo:/o,w.*&
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44-108.4
=3

by a healtheare practitioner using information from

determined thst facility failed to have a healthcare
practitioner write the ISP for five (5) of five (%)

|

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

The Individualized Service Plan (ISP) shall be written

Based on record reviews and interviews, it was

resident’s. (Resident’s #1,2,34.5)
The findings include:

1. A record review of Resident #1’s record on m\no\_O H_l\mua,u TQ,qU Deen
November 20, 2009 at approximately 11:40 a.m. S s \
revealed an ISP dated February 9, 2009. There was no @25@.(0 eracttioner Lor

documented evidence in the record that the ISP was ‘ .-
written by a health practitioner, 1 @Kyﬁﬂ»fﬁ& on next visit

Uﬁnwunﬁvggﬂﬁgﬁofﬁ
November 20, 2009 at approximately 2 p.m., she
acknowledged the finding.

2. A record review of Resident #2's record on L40 =9 Was been
Nevember 20, 2009 at approximately 12:15 p.m. .. .
revealed an ISP dated February 2009. There was no @2_3 nro oaﬁ.firgns +or ‘

documented evidence in the record that the ISP was

written by a health practitioner, @@ﬁ%ﬂ&. on Nexty _mv.,.
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During a face-to-face interview with Employec #4 on
November 20, 2009 at epproximately 2 p.m., she
acknowledged the finding.

3. A record review of Resident #3°s record on
November 20, 2009 at approximately 12:30 pm
revealed an ISP dated February 17, 2009. There was no
documented evidence in the record that the ISP was
written by a health practitioner,

:

During a face-to-face interview with Employee #4 on
November 20, 2009 at approximately 2 p.m., she
acknowledged the finding,

4. A record review of Resident #4's record on
November 20, 2009 at approximately 1:00 p.m. revealed
an ISP dated February 1, 2009. There was no
documented evidence in the record that the ISP was
written by a health practitioner.

Duting a face-to-face interview with Employee #4 on
November 20, 2009 at approximately 2 p.m., she
acknowledged the finding,

5. A record review of Resident #5°s record on
November 20, 2009 at approximstely 1:30 p.m. revealed
an ISP dated February 1, 2009, There was no
documented evidence in the record that the ISP was
written by 2 health practitioner.

3.2-10 T=p Nas joam\_o
O%i: ‘o z«or%f%,ﬂ .mo,ﬂ
wwwﬁ%ﬁw on next visid

34-10 Tsp hos been guin

o prociiviones for .
g&ms,f@ on ned Vst

_m.b-_o Tsp has Yeen
@Z:: ‘o @ﬁQPffwgb\ .no«,

t@,&ﬁ&t@ on nexkvisit
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During a face-to-face interview with Employee #4 on
November 20, 2009 at approximately 2 p.m., she
acknowledged the finding,

:ahmhugvn%%g%gi
at least every 6 months theregfter. .,

Based on a record review and interview, it was
determined that the facility failed to review ISP’s 30
days after admission for two (2) of five {5) Resident’s.
(Resident’s #2 & #3)

The findings include:

1.A record review of Resident #2's record on November
20, 2009 at approximately 12:15 p.m. revealed that
Resident #2 was admitted to the facility on March 27,
2009.

Further revicw of the recond revealed that thers was no
documented evidence that an ISP was developed for
Egtnmc%%u%nﬁaﬂmg.

During a face-to-face interview with Employee #4 on
November 20, 2009 at approximately 2 pm., she

- { acknowledged the finding.

3-8-10 Tsp has boen
g&m& on o reckibioney
for @&&59{%&\

- _)D,\N n:w.\m,\mmv“\ tﬂ,mxv Y =

T rac., _Hw.
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2. A record review of Resident #3°s record on — .
November 20, 2009 at approximately 12:30 p.m. 2-3-10 ZLep Nas been
ﬁﬁqwﬁw@g t #3 was admitted to the facility on @Q\Um&hw on Yo A«S}feﬁ@\
Purther review of the recond revesled that there was no

Bor si &7@?@
documented evidence that an ISP was developed for J

Resident #3 30 days after admission.

During a face-to-face interview with Employce #4 on
November 20, 2009 at approximately 2 p.m., she
acknowledged the finding.

Eggna&nsﬂnuu?ﬁ&ns.weﬂ ‘

1. A record review of Resident #1’s record on FLLecdive 3-2-10 L=f fous

November 20, 2009 af approximately 11:40 a.m. - _ . _
revealed the moat recent ISP in the record was dated boen passed on o
February 9, 2009. l

Eﬂﬁ&nﬂ&gﬁggaggﬂﬁg ﬁﬁ@ﬁff@?@% bn:\ w_&ssfrqm\ .

documented evidence of the ISP reviewed six months .
after admission. —

determined that the facility failed to review ISP’s every
6 monrths for five (5) of five (5) resident’s. | ’

The findings include:

During a face-to-face interview with Employes #4 on |




ey EANMINT OF DEPARTMENT OF HEALTH

*** THE DISTRICT OF

|

COLUMBJA HEALTH REGULATION & LICENSING
- ADMINISTRATION

10

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

zgg.gagwug. she
acknowledged the finding.

2. A record review of Resident #2°s record on
November 11, 2009 at approximately 12:15 a.m.
revealed the most recent ISP in record was dated
February 2009,

Further review of the record revesled that there Was no
ggn&ﬁgaﬁnﬁmioﬂ.&mﬂgﬁu
after admission.

During a face-to-face interview with Employee #4 on
November 20, 2000 at approximately 2 p.m., she
ackmowledged the finding.

3. A record review of Resident #3's record on
November 11, 2009 at approximately 12:30 p.m.
revealed the most recent ISP in record was dated
February 17, 2009.

documented evidence of the ISP reviewed six months
after admission.

During a face-to-face interview with Employee #4 on
November 20, 2009 at approximately 2 p.m., she
acknowledged the finding.

_wﬁﬁﬂgniaﬁng%gsﬁ Wwas no

Elleckive 2-3-10 Top has

aseed) on Yo

been
Quéet joner Jor @..@:%»@

|

X

Eeckive 3-2-10 Tep

ractiny onew for ¢ J:&é@
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4. A record review of Resident’s #4's record on . , .
November 20, 2009 at approximately 1:30 p.m. revealed m\ﬁnmxvr,\m. 2-3~10 d=p
the most recent ISP in record was dated February 1,

Further review of the record revealed that there was no o on g bm% j \
documented evidence of the ISP reviewed six months Hw@ ochioney Sighatu
after admission. P WAS Developed avaSidyeq

b RN Svery 30 o5 Ay,
During a face-to-face interview with employee #4 on
November 20, 2009 at approximately 2 p.m., she

acknowledged the finding.
,u:»aoﬂ_as.ian&&atagag mﬁm%sw Do T=¢ hag
_wﬁﬁgﬂ%ﬁﬁﬁ? been passed on Yo
February 1,2009. lﬂﬁorﬁffo:&ﬁ Loy ,M\_,@ﬁsrs@

Further review of the record revealed that there was no
documented evidence of the ISP reviewed six months
_pn.n_.ﬁnmiou.

During a face-to-face interview with Employee #4 on
November 20, 2009 at approximately 2 p.m., she
acknowledged the finding.

11
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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
44-107.01

STAFFING STANDARDS

Assure that there s at least one staff member with the
ALR, at all times who is certified in first-aid and CPR.

wgﬂanﬁd%.m.ﬁﬂgﬁkang
failed to ensure that 2 of 4 staff were certified in first aid
and CPR.

The findings include:

Review of the ALR personnel files on November 20,
2009, at spproximately 10:30 a.m_ revealed staff #3 and
#4 did not have CPR or First Aid cards in the persomnel

records.
44-107.02
Staff Training
(b} Within 7 days of employment, ands ALR shall train
a new member of it staff and to the following .
i ’ -1 O olevees duried
E_n._oﬂ.o._ (1) Their specific dnties and assignments; 2 w %H.Mwm?v Y cs e
@6 (2} The purpose and philosaphy of the ALR; - W@q ."

ALl Staldd hns been) TEaided
N oall olasses iShed
) les
.NE(L._: Cleelc all MNevd m?VFQmwﬂﬂmm .
m<mu .Wn....inma.”v»rub T WCMFTMﬁIﬁWk&
has beerr Pronded.
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(3) The services provided - _
(%) Nﬂnggﬁ Amwmﬁmmﬁ(m\ﬁ m\w.,.wzv hos been
| r (5) The rights of residents; - Efleckive 240 kas been post
(€) The emergency procedures and disaster drills and Efle b 3.3-10 ke eoched
tecAnigues of complying, including evacuating - ve o Lpite
residenis when applicable;
(7) Elementary body mechanics, including proper
| lifting and place transfer;
r (8 ggﬂﬁgag
including the Heimbich Maneuver; and 3-2-10
4-107.02(0) | () infoction control . - Conployee ,__%833& has
Based on record review, it was determined that the ALR been completed
r E_on.onﬁnanﬁaoaauﬂn.ana.oaﬁn:ﬂm:
The findings include:

Review of four (4) personnel records on November 20, _
2009, at approximately 10:40 am., revealed (4) staff files i
&ngga_gaﬁsﬁnsgong
ofientation in their files.
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of the employee on duty who is responsible for
administering medications.

Based on an observation and interview, it was
determined that the facility failed to ensure that the key
to the storage area was kept with the employee who was
responsible for administering medications.

The findings include:

An observation on November 20, 2009 at approximately
11:00 a.m. revealed that the key to the storage area was
left in a lock desk drawer.

Further observation revealed that Employee #4 did not
have access to the key and was unable to unlock the
medication storage area.

During a face-to-face interview with Employee #4 on
November 20, 2009 at approximately 11:30 a.m.,
revealed she does not give medication. She admitted that
the owner of the facility is the person who administers

Smmesme  COLUMBIA HEALTH REGULATION & LICENSING
CRFMR ADMINISTRATION
Rev. 9/02
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
44-109.04
MEDICATION STORAGE
44-109.04 (d) | The key to the storage area shall be kept on the person

No SHars win have access

o+
TG med: Cat ion R, LF ot mglwﬁ"mn:.c

Ad UiR) {she — fie dycationl.

Key

™
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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

the medications to all the residents.
44-11004

GENERAL BUILDING INTERIOR

{a) An ALR shall ensure that the interior of it’s

Jacility including walls, ceiling, doors windows,
eguipment, end fixtures are maintained structurally

44-110.04 (a) ~

Q

sound, sanitary and good repair. -
Based on inspection of the facility on November 20,
2009 st spproximately 10:00a.m., it was determined
that the facility had the following deficiencies. |
The findings include:

1. The electric cooking grill had excessive grease on it ﬁ
and was in need of cleaning.

2 The basement bathroom hot and cold water knobs
were broken on the sink.

The house care staff acknowledged these deficiencies.
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