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Assisted An Annual licensure survey was conducted on May 26- O-f— Res. #3
Living 27, 2009, to determine compliance with Assisted Living = i Iz
Residence | Residence Law 13-127 and Act 13-297. The following G,o " HWQ &O et Nnew ’2:)3: 'g e‘}
Law 13-127 | deficiencies were based on record reviews, observations e o. om t
Act 13-297 and interviews. The sample sizes were (16) resident ‘Ql'ér eoment ( 0( -h:mm 4550 @r,
records based on a census of one hundred -sixty (160) . mm um wil W
residents and twenty (20) employee records based on a ﬂa—djs o -F. e
census of two hundred (200) employees. ¢on le-ho n o “ Jol, 20
doaum e n, 0 f
2009
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RESIDENT AGREFMENTS GOVERNMENT OF THE DISTRICT OF COLUMBIA
REGULATION AOMINSTRATION
TH REGU N
602(a) A written contract must be provided to the resident : .'{Ef‘,'am CAPITOL ST, N.E., 2ND FLOOR
prior to admission and signed by the resident or WASHINGTON, D.C. 20002
surrogate, if necessary, and a representative of the
ALR.
Based on interview and record review, it was determined
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that the facility failed to provide a written contract to the
resident prior to admission and signed by the resident or
surrogate, if necessary, and a representative of the ALR
for one of sixteen resident’s in the sample. (Resident #2)

The findings include:

Reviéw of Resident #2’s administrative record on May
26, 2009 at approximately 1:20 PM revealed the facility
failed to provide a written contract to Resident #2

prior to admission and signed by the resident or
surrogate, and a representative of the ALR.

In an interview with the Director of Nursing on May 27,
2009 at approximately 1:05 PM it was acknowledged
Resident #2’s written contract that was provided to the
resident prior to admission and signed by the resident or
surrogate and a representative of the ALR, could not be
located at the time of the survey.

There was no documented evidence the resident was
provided a written contract prior to admission and
signed by the resident or surrogate, and a representative
of the ALR.

604
INDIVIDUALIZED SERVICE PLANS
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%
604 (b) (b) The ISP shall include the services to be provided, g—o e b arr l€f arn en’f ‘o +Pul Ise
when and how often the services will be provided and 0f Residents HI , 6, L0,
accessed. It Wos aom P‘e-‘cr_‘ <+
o . _ doevmenled
Based on interview and record review, the agency failed * Tle Reminiscence «+ Assis‘ql‘
to ensure the Individual Service Plan’s (ISP) included YARS Coorainalors il
the services to be provided; when and how often the aomptele o, more oeour
services will be provided and accessed for four (4) out ond' detoiled ISP, in
of sixteen (16) residents in the sample. (Resident LA .
#1 Resident #6, Resident #10 and Resident #11) ?’i‘:‘f:“ - H %"Pda]‘n pygvie Iy
o « Tl ao \ 2 '
The findings include: AOMmmMunc Lo PL‘ 0 |
| acclds of restdents TSPs
1. Review of Resident #1°'s medical assessment entitled o con -F rm ao ﬂ’TPLQ‘k %
“Health Care Practitioner Physical Assessment” dated {
November 17, 2006 on May 26, 2009 at approximately H 7-4.7-007
1:10 PM Resident #1 was A
assessed to have depression at the severe oy 27,2009
level and was a danger to self.
Yol 2,2009
Review of Resident #1°s ISP dated May 25, 2009 on it )
May 26, 2009 at approximately 1:11 AM, revealed Howy 27 109
Resident #1 was combative during care. Further review Oj /
revealed Resident #1 was taking Cymbalta daily for
depression and Seroquel twice a day for delusions.
In an interview with the Director of Nursing on May 27,
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2009 at approximately 1:15 PM it was acknowledged
the agency had not documented whether or not Resident
#1 was a danger to herself or others on the ISP.

There was no documented evidence the safety services
to be provided was documented on the ISP.

2. Review of Resident #6’s ISP dated May 20, 2009 on
May 26, 2009 at approximately

2:30 PM revealed Resident #6’s wound care treatment
was not documented on the ISP.

Review of Resident #6’s physician’s order (POS) dated
May 15, 2009, on May 26, 2009 at approximately 2:32
PM, revealed Resident #6’s right shin wound was to be
cleansed with normal saline and triple antibiotic
ointment was to be applied. Further review revealed the
wound was to be covered with Mepidex Border and
changed every Tuesday and Friday.

In an interview with the Director of Nursing on May 26,
2009 at approximately 2:34 PM it was acknowledged
the agency had not documented Resident #1°s wound
care treatment on the ISP.

There was no documented evidence the wound care
services to be provided was documented on the ISP.

3. Observation of Resident #10’s apartment, revealed the
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presence of a portable oxygen canister and several
0Xygen tanks.

Review of Resident #10’s ISP dated April 21, 2009
dated, on May 27, 2009 at approximately 11:06 AM
revealed Resident #10’s oxygen therapy was not
documented on the ISP.

Interview with the Director of Nursing on May 27, 2009
at approximately 2:00 PM revealed Resident #10 only
uses oxygen whenever necessary. In a further interview
it was acknowledged the agency had not documented
Resident #10’s oxygen therapy on the ISP.

There was no documented evidence the oxygen therapy
services to be provided was documented on the ISP.

4. Review of Resident #11°s ISP dated May 20, 2009 on
May 27, 2009 at approximately 12:00 PM revealed
Resident #11°s physician’s order (POS) dated April 21,
2009, on May 26, 2009 at approximately 12:02 PM
revealed Resident #11 was to have physical therapy for
continued gait training and muscle strengthening.

In an interview with the DON on May 26, 2009 at
approximately 2:34 PM, it was acknowledged the
agency had not documented Resident #11°s physical
therapy schedule on the ISP.
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There was no evidence the physical therapy services to
be provided was documented on the ISP.
égé)}
604 (d) | (d) The ISP shall be reviewed at least every six (6) (——t> T (sdents #4 J-5P was
months. reviewed in Rp(f 2009
« A sﬁem has n
Based on interview and record review, the agency failed v n e o W‘ 2w <Ay
to ensure the Individual Service Plan’s (ISP) was milies ew
reviewed at least every six (6) months for one (1) out of &‘d,oe.;j F +Heo mo:ﬂ‘ﬁ\ ,H:
sixteen (16) residents in the sample. (Resident #4)
The finding includ i mon‘f‘E\
e finding includes:
a N ’I}( 41’.234 .rzd
Review of Resident #4’s ISP dated April 22, 2009 on .
May 26, 2009 at approximately 12:27 PM, revealed * :SQ”L:&":‘U‘Q Wi ” lo"
Resident #4°s ISP was not reviewed every six months. :;M based on
ey M&n‘f‘s MmoNe - 1n dcd_‘a, +
In an interview with the DON on May 27, 2009 at irmnation Lfiom Haa
approximately 2:10 PM it was acknowledged the agency F '25" dentz {Qm tfj 40 allend
had not documented Resident #4°s ISP was not reviewed He meeh rfj Yone i¢,
every six months. 1Doc',
There was no documented evidence the ISP was
reviewed every six months.
701
Staffing Standards
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701 (E6) Assure that there is at least one staff member within
the ARL at all times who is certified in first aid and
CPR.
Mol
701 (E6) Assure that there is at least one staff member within (Eé’!) "’rm ﬁm bers H# l 4' ’ 8{ 1o,
the ARL at all times who is certified in first aid and 12, |-3 5 11 , =]
CPR. We b..un seledly led —+
atend a CPR aoss ku_/
Based on record review, it was determined that the ARL a’“ﬂ °_§_j- 31, 2005
failed to ensure that 11 of 20 staff were certified in first + T1Z Taam Hembos wheo
aid and CPR. e Tn didAeat anmtadt
o Wit e sideats 7l
The finding includes: 2new they evPR u&?: CZI}\ 4
osd /oy
Review of the ALR personnel files on May 27, 2009 “n Di des o G:thd o (':P cadd
revealed staff # 1, #4,#8 #10,#12,#13, . The Comm T
#14,#15,#17 #18, and #19 did not have current CPR in . :*_ will feq ( e
their personnel records. A Cdle R ek fieahaf
-?r om | eovn Hemlieng 'q""ﬁ‘ Y EY
Maintain personnel records for each employee that oo
701 (E11) | include document of criminal background checks,

statements of health status, and documentation of the
employee’s communicable disease status.
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Based on record review, it was determined that the ARL |( 681’ ; St:{
failed to provide documentation of current health ’H' QDM wﬁ'g GO'IZS . é
certificates for 5 of 20 staff records and criminal W ) i
background checks for 1 of 20 staff records reviewed. H’ Cafb. {N '
5 w dofed Jaw% ,
The findings include: 2009 . HeaddH_ Conl: é
_‘F-g-{ sjE fj s
Review of the ARL personnel records on May 27, 2009 Octshes 76%#22021 ‘H’ mJ‘HL
revealed no current health certificates for staff # S, #9 S’tl |
#10 #17, #18. Further review of the personnel files el fiesly fol ©
failed to ev1dence criminal background checks for staff _ﬁ, W ‘ZOO G .
#1. 20 H-e e ‘2 ‘FD/
. . £ # | '7 ) Vi,
Other findings included the following: Staff #2 (LPN) | q 009 _ J | B Pk : o
and Staff#11 (CNA) did not have a current license on ‘-ﬁ: (9
file.
° _O);ne ioo q t:n
802 tm ‘
MEDICAL, REHABILITATION, AND a'lZZEZ—,Ew ;ﬁl‘{l R,
PSYCHOSOCIAL ASSESSMENT el (et s Lﬂa ) ‘f
o d dalo
o 257" 000 (Ehpa)
802 (b) (b) The ALR shall maintain resident information A Q‘E’F(’( o f -+ et
obtained from a standardized physician’s statement I s1a .H: 7
approved by the Mayor. ——
<+ :ﬂ': “ l > M reve ! b
Based on interview and record review, it was determined % le W
that the facility failed to have a medical, rehabilitation Aotz 5 qA: PN cost
(s June 30 0(\ TR Lawse

H-ﬁ:u nsdntAJlj
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and psychosocial assessment on standardized forms Cont. |- The eom muu,xj M bl
approved by the Mayor for ten (10) of 10 A a aanl: -

sixteen (16) resident’s in the sample. |(e‘ (& ’F(Z - ﬂm ]

(Resident #1, Resident #2, Resident #4, Resident #6, “Lﬂi‘é‘" wieg o blek "J““““A
Resident #7, Resident #8, Resident #9, Resident #10, | a dM-/l_&“«% s M“—‘%
Resident #12 and Resident #13) ss. T Codalion
wmmuv»cﬁa Lol tDLiu.La
The findings include: { e V_‘g o v odid Leeruse
1. Review of Resident #1’°s medical assessment dated Ol lmjrjm b—‘”'l.S oleo
November 17, 2006 on May 26, 2009 at approximately are (e +o loase | )by 2o,
1:10 PM revealed that the facility failed to have a Cvl 2009
medical, rehabilitation and psychosocial assessment on a , . .
standardized form approved by the Mayor for Assisted 8oz | - C‘TFD\ v_j mj w TZQ&-DIA:&S
Living Facilities. (b)| 1,214 ¢, 7,94, 10,12
¢ 13 physician will ke
In an interview with the DON on May 26, 2009 at . MCLDLQ 5 o G ba
approximately 1:12 PM it was acknowledged Resident o PRASY 2ed astess me ~T

#1 did not have a medical, rehabilitation and
psychosocial assessment on standardized form’s
approved by the Mayor for Assisted Living Facilities.

There was no evidence an assessment had been @ PJ\J\F aSSLeSSMmeAt

documented on the standardized form approved by the m B

Mayor for Assisted Living Facilities. - /VLGL»L { oy 200S dLﬂ/ﬁ}
will ke dowdeatz A

2. Review of Resident #2’s medical assessment dated wm st a as dﬂ:f

March 14, 2006 on May 21, 2009 at approximately 1:15 neLs a ,FW o assossmeat
Aoum g in Thee abendn  Hovemha
30 Zooq
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PM revealed that the facility failed to have a medical,
rehabilitation and psychosocial assessment on a
standardized form approved by the Mayor for Assisted
Living Facilities.

In an interview with the DON on May 26, 2009 at
approximately 1:25 PM it was acknowledged Resident
#2 did not a medical, rehabilitation and psychosocial
assessment on standardized forms

approved by the Mayor for Assisted Living Facilities.

There was no evidence an assessment had been
documented on the standardized form approved by the
Mayor for Assisted Living Facilities.

3. Review of Resident #4’s medical assessment dated
October 18, 2007 on May 26, 2009 at approximately
1:30 PM revealed that the facility failed to have a
medical, rehabilitation and psychosocial assessment on a
standardized form approved by the Mayor for Assisted
Living Facilities.

In an interview with the DON on May 26, 2009 at
approximately 1:40 PM it was acknowledged Resident
‘#4 did not have a medical, rehabilitation and
psychosocial assessment on standardized forms
approved by the Mayor for Assisted Living Facilities.

There was no evidence an assessment had been
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documented on the standardized form approved by the
Mayor for Assisted Living Facilities.

4. Review of Resident #6’s medical assessment dated
October 23, 2000 on May 26, 2009 at approximately
1:50 PM revealed that the facility failed to have a
medical, rehabilitation and psychosocial assessment on a
standardized form approved by the Mayor for Assisted
Living Facilities.

In an interview with the DON on May 26, 2009 at
approximately 2:05 PM it was acknowledged Resident
#6 did not have a medical, rehabilitation and
psychosocial assessment on standardized forms
approved by the Mayor for Assisted Living Facilities.

There was no evidence an assessment had been
documented on the standardized form
approved by the Mayor for Assisted Living Facilities.

5. Review of Resident # 7’s medical assessment dated
May 6, 2002 on May 27, 2009 at approximately 11:00
AM revealed that the facility failed to have a medical,
rehabilitation and psychosocial assessment on a
standardized form approved by the Mayor for Assisted
Living Facilities.

In an interview with the DON on May 27, 2009 at
approximately 12:25 PM it was acknowledged Resident
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# 7 did not have a medical, rehabilitation and ‘
psychosocial assessment on standardized forms
approved by the Mayor for Assisted Living Facilities.

There was no evidence an assessment had been
documented on the standardized form approved by the
Mayor for Assisted Living Facilities.

6. Review of Resident # 8’s medical assessment dated
April 16, 2007 on May 27, 2009 at approximately 1:00
PM revealed that the facility failed to have a medical,
rehabilitation and psychosocial assessment on a
standardized form approved by the Mayor for Assisted
Living Facilities.

In an interview with the DON on May 27, 2009 at
approximately 1:45 PM it was acknowledged Resident #
8 did not have a medical, rehabilitation and psychosocial
assessment on standardizéd forms approved by the
Mayor for Assisted Living Facilities.

There was no evidence an assessment had been
documented on the standardized form approved by the
Mayor for Assisted Living Facilities.

7. Review of Resident #9’s medical assessment dated
January 17, 2002 on May 27, 2009 at approximately
11:20 AM revealed that the facility failed to have a
medical, rehabilitation and psychosocial assessment on a
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standardized form approved by the Mayor for Assisted
Living Facilities.

In an interview with the DON on May 27, 2009 at
approximately 12:26 PM it was acknowledged Resident
# 9 did not have a medical, rehabilitation and
psychosocial assessment on standardized forms
approved by the Mayor for Assisted Living Facilities.

There was no evidence an assessment had been
documented on the standardized form approved by the
Mayor for Assisted Living Facilities.

8. Review of Resident #10’°s medical assessment dated
August 20, 2001 on

May 27, 2009 at approximately 11:05 AM revealed that
the facility failed to have a medical, rehabilitation and
psychosocial assessment on a standardized form
approved by the Mayor for Assisted Living Facilities.

In an interview with the DON on May 27, 2009 at
approximately 1:25 PM it was acknowledged Resident #
10 did not have a medical, rehabilitation and
psychosocial assessment on standardized forms
approved by the Mayor for Assisted Living Facilities.

There was no evidence an assessment had been
documented on the standardized form approved by the
Mayor for Assisted Living Facilities.
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9. Review of Resident #12°s medical assessment dated
August 8, 2007 on May 27, 2009 at approximately 10:15
AM revealed that the facility failed to have a

medical, rehabilitation and psychosocial assessment on a
standardized form approved by the Mayor for Assisted
Living Facilities.

In an interview with the DON on May 27, 2009 at
approximately 10:25 AM it was acknowledged Resident
# 12 did not have a medical, rehabilitation and
psychosocial assessment on standardized forms
approved by the Mayor for Assisted Living Facilities,

There was no evidence an assessment had been
documented on the standardized form approved by the
Mayor for Assisted Living Facilities.

10. Review of Resident #13°s medical assessment dated
July 12, 2007 on May 27, 2009 at approximately 10:35
AM revealed that the facility failed to have a medical,
rehabilitation and psychosocial assessment on a
standardized form

approved by the Mayor for Assisted Living Facilities.

In an interview with the DON on May 27, 2009 at
approximately 1:40 PM it was acknowledged Resident
#13 did not have a medical, rehabilitation and
psychosocial assessment on standardized forms
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approved by the Mayor for Assisted Living Facilities.

There was no evidence an assessment had been
documented on the standardized form approved by the
Mayor for Assisted Living Facilities.

803
FUNCTIONAL ASSESSMENT

Within 30 days prior to admission, the facility shall
collect, on a standardized form approved by the
Mayor, the following information regarding each
applicant:

(1) Level of functioning in activities of daily living
803 (1 including bathing, dressing, grooming, eating,
(1) toileting, and mobility;

(2) Level of support and intervention, including any
803 (2) special equipment and supplies, required to
compensate for the individual’s deficit in activities of
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daily living;
(3) Current physical or psychesocial symptoms of the
individual requiring monitoring, support, or other
803 (3) intervention by the ALR;
803 (4) (4) Capacity of the individual for making personal
and healthcare related decisions;
803 (5) (5) Presence of disruptive behavior or behavior
which presents a risk to the physical or emotional
health and safety of self or others;
803 (6) (6) Social factors, including:
803 (6) (A) (A) Significant pro.blem.s with family circamstances
and personal relationships;
803 (6) (B) (B) Spiritual status and needs; and
803 (6) (C) | (O Ability to participate in structured and group

activities and the resident’s current involvement in

16
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such activities.

Based on interview and record review, it was determined
that the facility failed to collect a functional assessment
on a standardized form approved by the Mayor for ten
(10) of sixteen (16) resident’s in the

sample. (Resident #1, Resident #2, Resident #4,
Resident #6, Resident #7, Resident #8, Resident #9,
Resident #10, Resident #12 and Resident #13)

The findings include:

1. Review of Resident #1°s medical assessment entitled
“Health Care Practitioner Physical Assessment” dated
November 17, 2006 on May 26, 2009 at approximately
1:10 PM failed to include a functional assessment.

-1 Further review revealed Resident #1 was assessed to
have depression at the severe level and was a danger to
self.

In an interview with the Director of Nursing (DON) on
May 26, 2009 at approximately 1:12 PM it was
acknowledged Resident #1 did not have a functional
assessment.

There was no documented evidence that a functional
assessment had been completed.
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2. Review of Resident #2’s medical assessment dated
March 14, 2005 on May 26, 2009 at approximately 1:45
PM failed to include a functional assessment.

In an interview with the DON on May 26, 2009 at
approximately 1:15 PM it was acknowledged Resident
#2 did not have a functional assessment.

There was no documented evidence that a functional
assessment had been completed.

3. Review of Resident #4°s medical assessment dated
October 18, 2007 on May 26, 2009 at approximately
1:30 PM failed to include a functional assessment.

In an interview with the DON on May 21, 2009 at
approximately 1:40 PM it was acknowledged Resident
#4 did not have a functional assessment.

There was no documented evidence that a functional
assessment had been completed.

4. Review of Resident #6°s medical assessment dated
October 23, 2000 on

May 26, 2009 at approximately 1:50 failed to include a
functional assessment.

In an interview with the DON on May 26, 2009 at
approximately 2:05 PM it was acknowledged Resident
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#6 did not to have a functional assessment.

There was no documented evidence that a
functional assessment had been completed.

5. Review of Resident # 7°s medical assessment dated
May 6, 2002 on May 27, 2009 at approximately 11:00
AM failed to include a functional assessment.

In an interview with the DON on May 27, 2009 at
approximately 12:25 PM it was

acknowledged Resident # 7 did not to have a functional
assessment.

There was no documented evidence that a functional
assessment had been completed.

6. Review of Resident # 8°s medical assessment dated
April 16, 2007 on May 27, 2009 at approximately 1:00
PM failed to include a functional assessment.

In an interview with the DON on May 27, 2009 at
approximately 1:45 PM it was acknowledged Resident #
8 did not to have a functional assessment.

There was no documented evidence that a functional
assessment had been completed

7. Review of Resident # 9°s medical assessment dated
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January 17, 2002 on May 27, 2009 at approximately
11:20 AM failed to include a functional assessment.

In an interview with the DON on May 27, 2009 at
approximately 12:26 PM it was acknowledged Resident
# 11 did not to have a functional assessment.

There was no documented evidence that a functional
assessment had been completed.

8. Review of Resident # 10’s medical assessment dated
August 20, 2001 on May 27, 2009 at approximately
11:05 AM failed to include a functicnal assessment.

In an interview with the DON on May 27, 2009 at
approximately 1:25 PM it was acknowledged Resident
#10 did not to have a functional assessment.

There was no documented evidence that a functional
assessment had been completed.

9. Review of Resident #12’s medical assessment dated
August 8, 2007 on May 27, 2009 at approximately 10:15
AM failed to include a functional assessment.

In an interview with the DON on May 27, 2009 at
approximately 10:20 AM it was

acknowledged Resident #12 did not to have a functional
assessment.
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There was no documented evidence that a functional
assessment had been completed.

10. Review of Resident #13’s medical assessment dated
July 12, 2007 on May 27, 2009 at approximately 10:35
AM failed to include a functional assessment.

In an interview with the DON on May 27, 2009 at
approximately 1:40 PM it was acknowledged Resident
#13 did not to have a functional assessment.

There was no documented evidence that a functional
assessment had been completed.

904
MEDICATION STORAGE

904 (a) (a) The ALA shall provide a secured space for
medication storage with access to a sink and cold
storage in the same area. Space for necessary medical
supplies and equipment shall be provided.

Based on an observation on May26, 2009 at
approximately 11:00 am, it was determined that the
facility failed to provide a secured space for medication
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storage with access to a sink and cold storage in the C?og.
same area. Space for necessary medical supplies and (CL
equipment shall be provided. ~ 5. A seeaned o ﬂ.acﬁe,:l m
Loo.,a_; )Q..O.Lw ’PJ\.M
The findings include:
" AL ,C‘.A'g oA LO—
During observation on May 26, 2009 at approximately > ]LA A )
11:00 on the second floor, it was revealed that locked "H’ H [ 4o <Iw ‘hg\L
medication carts were stored in unsecure common area. oL -
The above finding was acknowledged by the DON on weedl coXions Ccm'h,‘s A
May 26, 2009 at approximately 11:15am. f{J\D\n d.u:L bcheﬂ(
ons /VLa e 's.tq [ f
MEDICATION STORAGE will n L‘Q"” s Q"?ﬂ
904 (e) (2) (e) (2) The label of each resident’s prescription

medication container shall be permanently affixed
and contain the resident’s full name, healtheare
practitioner’s name, prescription number, name and

strength of drug, lot number, quantity, date of issue, -

expiration date, manufacture’s name, if generic,
direction for use, and cautionary or accessory
information. Required information appearing on
individually

packaged drugs or within an alternate medication
delivery system need not be repeated on the label.

Based on an observation on May 26, 2009 at
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approximately 11:00 am, it was determined the facility
faited to label a medication with a permanently affixed
and contain the resident’s full name, healthcare
practitioner’s name, prescription number, name and
strength of drug, lot number, quantity, date of issue,
expiration date, manufacture’s name, if generic,
direction for use, and cautionary or accessory
information. Required information appearing

on the individually packaged drugs or within an
alternate medication delivery system need not be
repeated on the label.

The findings include:

An observation on May 26, 2009 at approximately 11:00
am of the second floor medication refrigerator revealed
a medication named “Sterile Dilute Live Virus Vaccine”
did to have a label.

The finding was acknowledged by DON on May 26,
2009 at approximately 11:15 am

904 ‘
MEDICATION STORAGE

(8) Residents who self-administer may keep and use
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904 (8) prescription and nonprescription medications in

their units as long as they keep them secured from
other residents.

Based on observation and interview, it was determined
that the facility failed to ensure that a one (1) of one (1)
self-medicating resident‘s kept medication secure from
other residents.

The findings include:
Observation of resident #14’s apartment on May 27,

2009 at approximately 12 noon, revealed medications
were left on a desk- top in the living room.

%)

all
Interview with the resident #14 on May 27, 2009 at e
approximately 12 noon, revealed that he keeps his %

medication on the top of the desk in his living room.

Further interview revealed that resident #14 never locks
his apartment door so medications remain unsecured on
the desktop in his living room.

There was no evidence that self-medicating resident
secured his medication from other residents.
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1005
ACCESSIBILTY
1005 (1) An ALR that provides services for wheelchair —

bound residents, shall insure that
(1) Doorways and hallways provide a clear
opening.

Based on observation and interview on May 29, 2009, it
was determined that the ALR failed to maintain clear
passages for clients and staff.

The findings include:

1. The hallway that leads directly to the to the
Alzheimer’s unit, had (6) beds stored in the hallway.

2. On the second floor in the hailway, a cleaning cart
was observed left in front of the patients library blocking
the entrance way.

3. There was a wheelchair and a mattress left unattended
in front of apartment #212.

These observations were acknowledged by maintenance
staff.
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1000 “(JIO)S \mou\,JZz ac"all anow
KITCHEN b@? ‘3*( L%La
LO t ” QDV—LLM -
An ALR shall provide a kitchen that has the TD m o
following: | ol O«/\.@.Q S q M X
!
1009 (2) (2) Food preparation areas with cleanable obslhwdliow. . ;)‘Z):jo
1004 7
surfaces; (2
y \—‘i(
1009 (4) (4) Sufficient equipment and staffing to be i WAL
ufficient equipment and staffin e in :, | D:
compliance with section 1116 of Title 14 of the wo immediatd,
Districts of Columbia Municipal Regulations, M 1) TLe Kotzlodd
lhee issoeof
Based on observation and interview, the ARL failed to u.oj':s e a d'a“‘ﬂ‘:)
ensure that the kitchen areas were cleaned and 10&5 S l
maintained with sufficient equipment and staffing, Yo N b'ub‘-—}:‘é:“d
Lo 2oL Las,
The findings include: Lo Lu,l{’ "]("fz Luzw_,
. . ( 3 ) Tha ‘}C:iszm f
(1) Pots and flat cooking trays were covered with <0 Lo [ %0
cooking grease on the outside and inside. Q@QA
(2) It was observed that (6) six of the kitchen S o~ /V\aj 2 ’7 )
staff working at the time of the survey, were in the Z_C'Oq . m LD
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S e of

kitchen without hair nets on.

food handler licenses.

2009.

(3) Five of the kitchen staff was working with expired  |(2)(4

These observations were acknowledged by the ALR’S
Director of Food and Beverage at 1:30 pm on May 27,
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