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Name of Facility: Street Address, Clty, State, ZIP Code: Survey Date:
May 28,2010
Grand Oaks Assisted Living 5901 MacArthur Bivd. NW - | Foliow-up Dates(s):
Wash., DC
Regulation Statement of Deficiencies Ref. Plan of Correction Completion
Citation No. Date
Assisted LIving | An annual licensure survey was conducted on
Law 001%‘:'3' 5/28/2010, to determine compliance with the Assisted
§ 44-101. Living Residence Law D.C. Code § 44-101.01. The
findings of the survey were based on a random sample
of ten (10) resident files based on a census of 153 and
nine (9) from ninety (90) personnel files based on a
census of 90 employees.
Your facility was found to be in substantial compliance
at the time of this survey.
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