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R 000 Initial Comments R 000
. An annuali licensure survey was conducted on 4
' April 13, 2011 to determine compliance with DURING  AED)CATION ADMin '““Tf"“)
. Assisted Living Law " DC Code § 44-101.01 " -, WL BE SECURED 18 |
. The sample sizes were seven(7) residents THE W“L Y 8 !
~records based on a census of seventy-nine(79) | A DRPwEL /0 THE MEDICATION |
residents and six(6) empioyee records based on | |
a census of sixty(60) employee. The deficiencies | CART DESIGNATED oo THS \
cited were based on an observation and record — -
puese . THE AR w3 (cfo/ )
: REMDUED BY THE CAN A5 /S
R 373 Sec. 506a2 Privacy and Confidentiality. R 373 — 1
NE cegem-:f Fot-7HE sAee
(2) To have their records kept confidential and ADM NI STRATION f0 20CUMPrreTion
released only in accordance with their informed NO TimE !
_ uncoerced consent in accordance with District OF MEOICATIION | AT m
- and federal law; T UM~
Based on observation and interview, it was Wi 74€ MAL BE &
' determined the facility failed to keep resident's ATENDED oo A0 OF THE |
medication administration records confidential. o Dl W Arkd i
The finding includes: ARETT THAT ZENOEXES 17 ‘
On May 2, 2011, an observation at approximately Un€nrAsE 72 2e NIBWED By |
09:50 a.m. revealed a medication administration OTHENRS . 5
record sitting on top of a medication cart across NEETING
- from apartment #108. M JNSERVICE ETIk Wik
!
S . , . , HELD (I
During a face to face interview with the licensed A LPI\LS UAS on 5/ /"
~ practical nurse (LPN)on May 2, 2011 at t AERE JNETUCTEN
~approximately 09:55 a.m., she acknowledged the THE n o -
findings. o) THE MNEEX o (aﬂﬁow.‘muﬂf
a—-c |
It should be noted the medication administration ofF THE RES Peri’s Recorss., |
record was in area where it could have been THE Diur. OF HEMTH SUES Wile i
viewed by anyone. condur CHEEs OF !
T RAsI 00N |
R 710 Sec. 802 4 Medical, Rehabilitation, Psychosocial | R710 THE MEDICATION PA6s TO !
: |
EMSURE ConOLiAn]E . !
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R 710 Continued From page 1 _ ii R 710 ADMSSIoA MEDICAC CERT {FIUATIOD
(4) Confirmation that the applicant is frea from ! ) - L&D TO
communicable TB and from .oth,ér active, i fo2- ApPpLLCrnTs _s'cu-‘:?u TD
infectious, and reportable communicable i MoVE NTD T Lomh anijy .
diseases; I A HWED
- Based on a record reviaw, it was determined the I Wi pe BE CEED At Red
facility failed to confirm three (3) of seven (7) ‘ ﬁz. LOMPLETION By THE MPRyenis
residenl's were free from communicable T5.
(Resident's #3, #4, #6 and #7) ' DreseTol- Aw7) THE Die. OF HeA
: ]' SERVICES A5 T CONFEI THAT
. The findings include: ; A ML Apuicadre ARE FRREE P
On May 2, 2011, a record review of the ' INFECTIONS pinld (ommay 71CPBE
aforsmentioned resident's records from I ‘ -
- approximately 10:15 until 12:00 p.m., revealed | Y ENEES.
there was no documented evidence that the , j 5- /S -
resigent's were free from communicable TB. PPDY HERE ADM oS TERED ) ’
. (-]
- During the exif intervisw on May 2, 2011 at i V2 2 of THE IOENTIF/ED
approximately 12:15 p.m., the Director of Health | ~, - G ID THE
Services indicated that she would fax the ; %’D"‘u 75 o S/ Sﬁ !
. fesident's T8 staius lo this surveyar's office, i LESULTS FRXED 70 7 rhE- '
It should be noted that at the time this report was | Sutveyor o 5/3!2'. Tpe Y8
written, the resident's T8 status had not been ’ v PPO I )
faxed to the surveyor. : ! PEBIEAT S P A’M‘. i
| oW SHof1 pad TiE PEFeers
R&11 Sec. 904b Medication Storags .i R 211 PIVED o _5'/?'/” - /?u- ;5“‘73
{b) iTh»s- storage area shall be kept locked when -’ (J'M) INDI CHTEYY YHAT fie. s
- natin use. ' i
Based on observation and interview, it was } TREE Fpot (omnuiy cosee 75.
determined the facility fajled to keep medication | o - 3
storage area locked when not in use. ! AW INsEBVIcE MEETIM - pE Ao CS'/D‘?I / t)
I f . 1
The finding includes; ! fﬁ:‘s WhS LD an 5/’? ﬁh EreH
' ' VA GVEN A cory oF L2 -
On May 2, 2011, an observation at approximately | & A oF *
09:50 2.m., ravealsd an uniocked and f POL-Po7 pe T D.C. HLR aiet
unattended medication can that was pushed up | #DLESSES MEDicATo AtSElon s
against the wall across from apartment #108. i i S 4 ey g:gm
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Sec. 1004a General Building Interior

{a) An ALR shall ensure that the interior of its
facility including walls, ceilings, doors, windows,
equipment, and fixtures are maintained
structurally sound, sanitary, and in good repair.
Based on observation and staff interview, the
facility failed to ensure the facilities interior,

- including client apartments were maintain in a
satisfactory condition,

The findings include:

During an environmental inspection on May 5,
2011, at approximately 3.00 p.m., the following
deficiencies were observed:

1. in client apartment’s #228 and #112, the carpet
was soiled.

- 2. According tp the facility general manager, they
are experiencing problems with the exhaust fan

- system on the roof,

' 3. In the lobby area their were several ceiling
lights out.

At approximately 2:35 p.m., the above cited
concerns were discussed with the facility general
manager who explained they have hired a private
contractor and the above concerns were
presented to the contractor at the end of the
inspection for corrections.

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION L (xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE i COMPLETE
TAG - REGULATDRY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE i DATE
DEFICIENCY) ;
R 811 Continued From page 2 R 811 a) FkClH’T{ Whs AUARE oF ﬂh:
. T (RRPET 1$SUES I #7228 AND 5/,7,/;, i
During a face to face interview the licensed
practical nurse (LPN) on May 2, 2011 at #1r2 . AAN GEMENTS HD
approximately 09:55 a.m., she acknowledged the De T
finding. AULERDY BEEN me
| HAVE PoT# (PePers CEONAGED
R 981 R 981

(DTheee AE IS ExtausT m-,Js

B GECTRACIAD TUNTIFIED
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LWORANSE AND ih S |
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THAT TWO BhksTs Woene (5/’ /”)
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