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An initial licensure survey was conducted on May de ve l °p ‘D‘J\W oA QU( Qo>
23, 2012, to determine compliance with Assisted . ol o
Living Law " DC Code § 44-101.01." The survey . RAn el be s e ace ‘“\ L ca
findings were based on administrative record PL“M Lov each U\A\UW( Fes JUbJ\
review, staff interview and observation of the e N
faciliy.  Aelogarted oy nu (DN 24 dov & pog
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(E) Medication management system; :
Based on record review and interview, the
Assistant Living Residence {ALR) failed to
provide a Medication Management System., (Se= Meedizadccn J’lwa et R¢N7
" The finding includes:
On May 23, 2012, a review of the administrative R?,C\’,Wd le| 20 l 12~
records starting at approximately 9:30 a.m., Department of Hehith
revealed no evidence of a Medication Health Reguiation & Licaris
Management System for review at the time of this 7 Intermediato Care Facilifes Diviaion
initial licensure inspection. 868 North Capitol St, N.E.
During a face to face interview with the CEO on » D.C. 20002 '
May 23, 2012 at approximately 10:00 a.m., she I
indicated she would develop a Medication ;
Management System. M""f & ‘f‘ FoV)
R 057 Sec. 302e2f Initiai ALR Licensure R 057

- {F) Individual Service Plan policy and procedures;
Based 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 am.,
revealed no documented evidence of an
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individualized Service Plan Policy and Procedure vl engern
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May 23, 2012 at approximately 10:00 a.m., she
indicated she would develop an Individualized

Service Pian Policy and Procedure. J\MM: gﬂ M

R 059 Sec. 302e2h Initial ALR Licensure R 059

e | (nl-;zﬂl?neasl:zg:t agreements, both financial and g 8N Las che u..,[opei \3\( CE£0 f
Based on record review and interview, the all fesidenf ayfe@men/s L [ Q&/(
Assistant Living Residence (ALR) failed to e ol inamod ‘ e
provide a Resident Agreement, both financial and ¢ wll be qqree qpon by
non-financial. ll pq,{\‘-ucq tnet Signesf . Als s redienst
The finding includes: _ o “pan ha N _
On May 23, 2012, a review of the administrative g chiange or Larvhlon nglers
records starting at approximately 9:30 a.m., WMy d
revealed no documented evidence of a Resident Sy ot Lunancy (v femopnd.
Agreement, both financial and non-financial for _ ‘d( pw'\l*o s wat{ be e b Mo :[ @ n_t( .
review at the time of this initial licensure G b £.0 ] pre sbhen
inspection. : ¢ < [ be & Q’U{ oo
During a face to face interview with the CEO on 9

- May 23, 2012 at approximately 10:00 a.m., she "),‘J\ e

indicated she would develop a Resident ' jV\ '0‘\
Agreement, both financiat and non-financial,

LB 981 Sec. 1004a General Building Interior R1 | 0ol acler nes plackored gudl
(a} An ALR shall ensure that the interior of its : ’Secu.xo.é( Cultnb : M W‘{-ﬂ—xm@
facility including walls, ceilings, doors, windows, el Be du Aerl

- equipment, and fixtures are maintained {: e oY A%

structurally sound, sanitary, and in good repair. Yo protecd re stdend < anc %Li.ﬁﬁ_
Based on observation and interview, the Assistant Stafd el chack gn dody becra
Living Residence (ALR) failed to ensure the and ord- Fepayre
interior including ceilings of the facility was in n FN FERAS Newole
good repair. Lev dad §, d.-—ul ao‘LM&J ol Ieg ‘i‘mL

The finding includes:

During a tour of the ALR on May 23, 2012 at Yo run 5 madby wrbth oot an
approximately 10:00 a.m., revealed the ceiling on oAan 40 v

the second floor near a resident bedroom needed %_%{9/
to be replastered. [\\v{
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During a face to face interview with the CEO on
May 23, 2012 at approximately 10:30 a.m., she
indicated she would repaired that area of the
second floor ceiling as soon as possible.
21 1021
\/FSJG Sec. 1008a Bedrooms. . R102

(a) An ALR located in an existing building shail
- ensure that bedrooms provide at least 70 square |
feet of habitable space for singie occupancy
 resident units and 100 square feet of habitabie
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 a.fm., revealed one bedroom .
on the second fioor that did not have a closet or
wardrobe space for residents ' seasonat clothing
and personal belongings.
. During a face to face interview with the CEQ 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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