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Initial Comments

On May 18, 2015, at 1:17 p.m., the Department of
Health/HeaIth Regulation and Llcensmg .
Administration received a complaint from Adult |

- Protected Services (APS) regarding neglect at
- the Assisted Living Residence.

Due to the nature of this complaint, an

. investigation was conducted from May 19, 2015
- to May 22, 2015 to determine compliance with the !

Assisted Living Law "DC Code § 44-101.01."

Currently, the Assisted Living Residence (ALR)
provides care for eight (8) residents and contracts |
Home Health Aide (HHA) services. The findings

of the investigations were based on record
reviews, and interviews.

Please Note. Listed below are abbreviations used

“in this report.

' Adult Protective Services - APS
" Assisted Living Administrator - ALA

Assisted Living Residence - ALR

. Certified Nursing Assistant - CNA

Criminal Background Check - CBC

. Department of Health- DOH

Fire and Emergency Medical Services - FEMS
Home Health Aide - HHA ;
Health Regulation and Licensing Administration - |
HRLA

Liter- L

Metropolitan Police Department - MPD
Registered Nurse - RN

Allsgation #1: Employee #1 neglected the ALR

‘ residents.

Findings:
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Continued From page 1

.- 0On May 22, 2015, at 9:30 a.m., review of the

MPD incident - based event report detailed that
on May 16, 2015 at 3:20 a.m., FEMS staff found
Resident #1 sitting on the ground wearing a

~ diaper while Employee #1, who was the overnight
. ALR staff, was asleep. Additicnally, "an odor
- consistent with an alceholic beverage" was

smelled on Emplcyee #1's breath, and an open
1.75 L bottle of gin was removed from the ALR.

- On May 20, 2015 at 10:25 a.m., in an interview
with the ALA canfirmed the details of the
aforementioned event. Further interview with the
ALA revealed that Employee #1 was terminated
from the ALR May 18, 2015,

(Note: Employee #1 was arrested by MPD May

" 16, 2015 and was not available for interview.)

Conclusion: This allegation was substantiated.

Sec. 503.11 Dignity.

(11) To be free from mental, verbal, emotionali,
sexual and physical abuse, neglect, involuntary

‘ seclusion, and exploitation; and

Based on observation, interview and record
review, the ALR failed to ensure that eight (8) of

. eight (8) residents were free from neglect.
. (Residents #1, #2, #3, #4, #5, #6, #7, and #8)

The findings include:

~On May 22, 2015, at 9:30 a.m., review of the

MPD incident - based event report detailed that
on May 16, 2015 at 3:20 a.m., FEMS staff found

. Resident #1 sitting on the ground wearing a
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diaper while Employee #1, who was the overnight |
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. (8) Assure that each employee has a

* background check pursuant to federal and

District law executed at the time of initial

employment;

Based on interview and record review, the ALA

failed to ensure that all staff had a comprehensive

background check prior to employment for one |

- (1) of one (1) staff record reviewed (Employee
#1).

The findings include:
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became argumentative and combative to officers | F‘ I & fLﬂ Aels ﬂiCiL\f P
. and caused physical harm tc FEMS staff. ﬂ* ﬂ) ;ﬁ —
- Additionally, "an odor consistent with an alcoholic 954{“‘ =3 .;i@ ‘)Cgu’
beverage" was smelled on Employee #1's breath, @6 ()
and an open 1.75 L bottle of gin was removed |\} 5\;\'-‘01 { Gl) Driot e
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On May 20, 2015 at 10:25 a.m., interview with the | I;\_[ {'Kt A ‘r’a’aic"d" A Mg i
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Note: Employee #1 was arrested by MPD May 16, |
2015 and was not available for interview.
The ALR failed to ensure that its residents were |
free from neglect. ‘
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On May 20, 2015, at 10:0C a.m., a review of
personnel files revealed a background check for M\{‘éfoéi e MALPRACTICE
Employee #1 that indicated the "Current Fitness I peccvfu g -
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" Determination" for Employee #1 as "in progress”. | N
Additionally, the "Current Employment Status" for | R‘ '9'91 g e ﬁﬁ PP‘E\"’D'){'
, Employee #1 is documented as "Provisionally ? AGE
" Employed". The ALA failed to provide
; documented evidence the Employee #1 had a
: comprehensive background check prior to
- employment.
. On May, 2015, at 10:25 a.m., the ALA
- acknowledged that results of the background
' check were pending after conducting an on-line !
CBC query. Further interview revealed the ALA |
had no knowledge, prior to hiring Employee #1, ,:
. that he/she had a criminal background and wore ?
- an ankle house arrest bracelet.
| Prior to employment, the ALA failed to ensure that
Employee #1 had a comprehensive background
. check completed.
R 805 Sec, 701g2 Staffing Standards. - R605 |
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that Employee #1 had an HHA certification. é@’ﬁf% S Tf;‘if’ /l%i'}efo
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' During an interview with the ALA on May 20, EMPLD d[ig,g St Bz
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that he/she had recently, succesfuily completed L Z X Si[ L
the HHA certification examination. ﬂL H ;{ P‘ERSQ"J :ﬁ&ﬂg M?
ediew emplodee fol O G X
It should be noted that, on May 21, 2015, a : ! o — : L |
certification search conducted on the DOH M[)/l it l/\'{ 19 CE;DQOPQ ﬂ L ?
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- professional license database revealed that
| Employee #1's HHA certification status is
“pending".

At the time of employment, the ALA failed to
ensure Employee #1 possessed appropriate
certification.
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