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A revisit survey was conducted from 08/30/2022 

through 09/01/2022 to determine compliance with 

the agency's Plan of Correction following citations 

issued during the agency's initial licensure survey 

on 02/18/2022, and to determine if the agency is 

in compliance with the requirements of Title 22B 

DCMR, Chapter 99 (Home Support Agency 

Regulations).

The Home Support Agency provided care to 31 

clients and employed 63 staff including 

professional and administrative staff. The findings 

of the survey were based on the review of 

administrative records, ten active patient records, 

five discharged patient records, 19 personnel 

records, and the agency's response to complaints 

and incidents received. The survey findings were 

also based on the completion of five patient 

telephone interviews.

The agency was found to be in substantial 

compliance with Title 22B DCMR, Chapter 99 

(Home Support Agency Regulations). No 

deficiencies were identified.
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