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R 000 Initial Comments 

An initial licensure survey was conducted on May 
23, 2012, to determine compliance with Assisted 
Living Law " DC Code § 44-101.01: The survey 
findings were based on administrative record 
review, staff interview and observation of the 
facility. 

"056 Sec. 302e2e Initial ALR Licensure 

(E) Medication management system; 
Based on record review and interview, the 
Assistant Living Residence (ALR) failed to 
provide a Medication Management System., 
The finding includes: 
On May 23, 2012, a review of the administrative 
records starting at approximately 9:30 a.m., 
revealed no evidence of a Medication 
Management System for review at the time of this 
initial °censure inspection. 
During a face to face interview with the CEO on 
May 23, 2012 at approximately 10:00 a.m., she 
indicated she would develop a Medication 
Management System. 

ivR 057 Sec. 302e2f Initial ALR Licensure 

(F) Individual Service Plan policy and procedures; 
Bass on record review and interview, the 
Assistant Living Residence (ALR) failed to 
provide an Individualized Service Plan Policy and 
Procedure. 
The finding includes: 
On May 23, 2012, a review of the administrative 
records starting at approximately 9:30 a.m., 
revealed no documented evidence of an 
Individualized Service Plan Policy and Procedure 
for review at the time of this initial licensure 
inspection. 
During a face to  face
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May 23, 2012 at approximately 10:00 a.m., she 
indicated she would develop an Individualized 
Service Plan Policy and Procedure. 

R 059 Sec. 302e2h Initial ALR Licensure 

(H) Resident agreements, both financial and 
nonfinancial; 
Based on record review and interview, the 
Assistant Living Residence (ALR) failed to 
provide a Resident Agreement, both financial and 
non-financial. 
The finding includes: 
On May 23, 2012, a review of the administrative 
records starting at approximately 9:30 a.m., 
revealed no documented evidence of a Resident 
Agreement, both financial and non-financial for 
review at the time of this initial licensure 
inspection. 
During a face to face interview with the CEO on 
May 23, 2012 at approximately 10:00 a.m., she 
indicated she would develop a Resident 
Agreement, both financial and non-financial. 

It 981 Sec. 1004a General Building Interior 	 R 981 

facility including walls, ceilings, doors, windows, 
equipment, and fixtures are maintained 

(a) An ALR shall ensure that the interior of its 

structurally sound, sanitary, and in good repair. 
Based on observation and interview, the Assistant 
Living Residence (ALR) failed to ensure the 
interior including ceilings of the facility was in 
good repair. 
The finding includes: 
During a tour of the ALR on May 23, 2012 at 
approximately 10:00 a.m., revealed the ceiling on 
the second floor near a resident bedroom needed 
to be replastered. 
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During a face to face interview with the 
May 23, 2012 at approximately 10:30 a. 
indicated she would repaired that area 
second floor ceiling as soon as possible 

CEO on 
m., she 

of the 

R981 

R1021 31021 Sec. 1008a Bedrooms. 

(a) An ALR located in an existing building shall 
ensure that bedrooms provide at least 70 square 
feet of habitable space for single occupancy 
resident units and 100 square feet of habitable 
space in double occupancy resident units. Each 
bedroom shall have adequate dresser and closet 
or wardrobe space for residents' seasonal 
clothing and personal belongings. A secure 
storage space in a resident's unit shall be made 
available if requested by the resident. 
Based on observation and interview, the Assistant 
Living Residence (ALR) to ensure one of three 
resident bedrooms had a closet or wardrobe 
space. 
The finding includes: 
During a tour of the ALR on May 23, 2012 at 
approximately 10:00 ash., revealed one bedroom 
on the second floor that did not have a closet or 
wardrobe space for residents ' seasonal clothing 
and personal belongings. 
During a face to face interview with the CEO on 
May 23, 2012 at approximately 10:30 a.m., she 
indicated she would purchase a wardrobe unit for 
the second floor bedroom. 
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