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02/26/10
Chevy Chase House 5420 Conn., Ave NW Follow-up Dates(s):
Wash., DC
Regulation Statement of Deficiencies Ref. Plan of Correction Completion
Citation No. Date
An annual licensure survey was conducted on February ‘
Assisted | 26 2010, to determine compliance with Assisted Living 3 A\ D
Living Law | Law “DC Code § 44-101.01 The following deficiencies GOVERNMENT OF THE DISTRICT OF COLUMBIA
“DC Code | were based on observation, record reviews, and DEPARTMENT OF HEALT%TAFON ‘
§ 44-101.01” | interviews. The sample sizes were eight (8) resident a';galg&ﬁ%%l&?g:?g#%mgm?m FLOOR
records based on a census of one hundred-twenty-two WASHINGTON. D.C. 20002 -

(122) residents and seven (7) employee records based on
a census of seventy-one (71) employees.

The facility was found to be in substantial compliance at
the time of this survey.

§ 44-105.09
ABUSE, NEGLECT, AND EXPLOITATION
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§ 44-105.09(c) | An Assistant Living Residence (ALR) shall post signs yyg-105. O‘lC‘:—)

that set forth the reporting requirement of this
section conspicuously in the employee and public
areas of the ALR.

Based on an observation and interview , it was
determined that the facility failed to post signs that set
forth the reporting requirement of this section
conspicuously in the public areas of the ALR.

The findings include:

An observation on February 26, 2010, at approximately
11:00 a.m., revealed that the facility failed to post signs
that set forth the reporting requirement of this section,
conspicuously in the public areas of the ALR.

Interview with the social worker on February 26, 2010
at approximately 11:00 a.m., acknowledged the finding.

§ 44-106.04
INDIVIDUALIZED SERVICE PLAN
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§ 44-106.04 | The Individualized Service Plan shall be written by a B - 100 . 04 (Q\( %) GY\ \
(a) (3) healthcare practitioner using information from the TSPls are I ey 4o 1o é;i
assessment, all re‘s"\ S Es h J(‘\\C e

Based on record reviews and interview, it was
determined the facility failed to ensure that
Individualized Service Plan’s (ISP) were written by a
healthcare practitioner for eight (8) of eight (8) records
reviewed. (Resident #1 through #8)

The finding includes:

Record reviews conducted on February 26, 2010, from
12 noon until 3:00 p.m., revealed there was no
documented evidence that a healthcare practitioner had
written eight resident’s (8) Individualized Service Plans,
using information from the assessment.

Interview with Assistant Living Administrator on
February 26, 2010, at approximately 3:15 p.m.,
acknowledged the findings.

§ 44-107.01
STAFFING STANDARDS
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§ 44-107.01(d) | An Assistant Living Administrator Shall: jd-107, 0 \C AE’\ \
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§ 44-107.01 | Assure that each employee has a background check F\H PFO SPPC*\ N L‘.Ou\(_‘,isok‘
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Based on interview and record review, the facility failed
to assure that each employee had a background check
pursuant to federal and District law executed at the time
of initial employment, for two (2) of four (4) employee
records reviewed. (Employees #1 and #3)

The finding includes:

Record reviews conducted on February 26, 2010, at
approximately 10:00 am., revealed employee #1 and #3
did not have a background check completed.

The Assistant Living Director on February 3, 2010, at
approximately 2:50 p.m. acknowledged this finding.

§ 44-107.02
STAFF TRAINING
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§ 44-107.02 | Within 7 days of employment, an ALR shall train a 4,107 .02 Q) Taculs W 5]‘;;\ O
(b) new member of its staff as to the following: ’Pu)\c&r\wd Con 6‘1&94) . \'oLr ]
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Based on record review and interview, it was determined Q\\{-'&\- "[ ola_,q < 0'@" ‘r\w:e_,
that the facility failed to ensure that two (2) of two new i v
staff members, were trained on elementary body <44 /07, O
mechanics, including proper lifting and in place transfer, ( ‘03 Cq>
and infection control ,within seven days of employment. Hd-101.02 (, \O)C‘a '
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and #4 personnel records at approximately 1:30 p.m. Frnewd ofien .
until 2:15 p.m., revealed that Employees #3 and #4 had <\eeld (8% Mowd UW»QL\M&L D
no documented evidence of the aforementioned training o oc&-U\ MM gun Qo r Rz o
in their records. cortotou NN Sals, &
The Assistant Living Administrator acknowledged this gV TP Vg S\Q(“P“M 4 t S oodk
finding on February 26, 2010, at approximately 3:00 pm. Wil\ \ce ¥ ond tored ‘4-“(
Duswneay  OF L. YWNovofes s

do absire W\M W
T days of hie



