April 1, 2016 Sent via email: March 31, 2016

Dr. Sharon Lewis

Program Manager

Government of the District of Columbia
Department of Health

899 North Capitol St., N.E 2™ Floor
Washington, D.C. 20002

Dear Dr. Lewis:

Enclosed you will find the Plan of Correction for a life safety Code survey conducted by a
surveyor from the Department of Health (DOH),Health regulation and Licensing Administration on March
8, 2016 at Deanwood Rehabilitation and Wellness Center.

Please accept this letter, Plan of Correction and credible evidences as our allegation of
compliance. If you have any questions or need additional information please feel free to contact me at
(202) 399-7504 ext. 535.

Sincerely,

"—-\A—d\_._\____
Amilia Alcema Dual BS, MBA, LNHA
Administrator

5000 Nannie Helen Burroughs Avenue N.E., Washington, DC 20019
TEL 202-399-7504 | FAX 202-399-0881
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K 000! INITIAL COMMENTS K000
The following findings were observed during the o _ o
Life Safety Code Inspection conducted March 8, DEANWOOD REHABILITATION AND
2016. _ - ~ { WELLNESS CENTER DISCLAIMER,
K 018 NFPA 101 LIFE SAFETY CODE . STANDARD Ka18f _ _
SSEE Facility submits this plan of correction

Docrs. protecting:corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous:areas shall be substantial docrs, such as
thoseé constructed of 13/4 inch solid-bonded-core
woed, or capable of resisting firé for at least 20
mlnutes Clearance between bottom of door and

floor covering is not exceeding 1 inch. Doors in fully

sprinklered smoke compartments are orlly required.
to resist the passage of smoke. There is no

under procedures established by the
Department of Heaith.In order to.comply
with the Department's directive to. change
conditions which the Department alleges
are deficient under state Regulations
relating to long term care. This should
not be construed as either-a waiver.of the
Facility's right to appeal a@nd to

‘impeédiment to the closing 6f the doors. Hold open challenge the aceuracy -_;_:)_r-sever;ty 41916
d.e_\pnces that relea_se_whegn the: door is pushed: Er of the alleged Deficiencies or any
pulied are permitied. Doors shall be provided with a admission of any wrongdoing.
means suitable for keeping the door closed. Dutch oy
doors meéting 19.3.6.3.6 are permitted. Door K 018_ N i _ o
frames. shall be labeled and made of steel or other Corrective action for resident affected:
‘materials in compliance with 8.2.3.2.1. Roller 1.Rear hallway double doors at the
latches-are prohibited by CMS regulations in all entrance to the Dietary Depariment will be
‘health care facilities: 19.38.3 repaired by an outside vendor-to close and
This STANDARLD is not met as-evidenced by: Jatch properly:
2. Double doors at the entrance to 2 Notth

Based on observations during the Life Safety Code was repaired on 3/08/16 to close and
Inspection, it was determined that double and single latch into frames.
doors failed to close and fatch into frames when 3. Double doors at the entrance to 5 North
‘tested and double dooars were blocked and was repaired on 3/08/16 to close and
prevented from closing in eight (9) of 25 latch into frames.
-observations. NFPA 19.3.6.3.6. Thése findings 4_ The.entrance door to Room 318
werg obs_erve.d in thg presencg of tbe Director of was repaired on 3/08/16
Engineering and Maintenance Services 5: The single swinging staifwell
The findings include: door located at the entrance to the _

' ' Laundry Room making contact with

the floor was repaired on 3/08/16.
TITLE (X5} ATE
Z_ Iy H_ﬂ B3 1— 2d355¢

'An); deﬁciency statement/ ‘ending with an-astérisk (*) denolies & deficiency w_hii:_h the institution may be excused from correcting 1_prqvidi|"1_g-it'is determined that other

.safeguards provide sufficient prolection o the patients. (See inétructions.) Except for nursing homes, the findings stated abové are disclosable 90 days following the date of

survey whether of not'a plan of correction is provided.. For nursing homes, the above findings and plans ‘of ¢orrection are.disclosable 14 days following the date these
documents are made available to the facility. If deficiencies are.cited, an approved plan of correction is requisite te cenlinued program. participation,
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2. Double: doors at the entrance to 2 North failed to
close and latch when tested in one (1) of three (3)
observations at 12:40 PM_or_:_ March 8, 2016.

3. Double doors at the entrance‘to 5 North failed to
close and fatch into-frames in one (1) of three (3)
observations at 4:15 PM on March 8, 2015.

4. The entrance-door to Room 318 failed to.close
without assistance-in one {1) of ten observations at

2:35 PM on March 8, 2016.

5. The single swinging stairwell door located at the

entrance to-the Laundry Room made contact: with
the floor and failed to close without assistance in

one-(1) of'one (1) observation at 10:28 AMon

March 8,20186..

6. Double. doors Jecated at the enfrance to the
Laundry washer area was held open with a board at
the bottorn of one door and piece of metal under the

bottom of the other door in ohe (1) of three (3)

observations at-11: 05 AM on March 8, 2016.

7. The entrance door of the Rehabilitation

Department was observed with a % inch opening
between the fop of the door and the frame. The
door failed to ¢lose and laich without assistance
when tested intwo-(2) of two (2) cbservations at
11:24 AM on March 8, 2016.

8. Doutle doors. located at the entrance to Unit 5.

North failed to ciose and latch into frame’s at 3:55

housekeeping staff. _
7. The entrance door of the

Rehabilitation Department was
repaired an 3/11/16.

8. Double doors located at the
entrance was repaired on 3/08/16

to close and latch into frames:

properly,
No residents were identified as affected.

K018
Identification of others with the
potential to be affected:

Residents residing in the facility

have the potential to be affected.
Director of Engineering and the
Maintenance feam conducted
housewide environmental audit on
3M3M6 to gnsure that double and
single doors are c¢losing and
latching into frames properly
and-doubie doors are not

being blocked and prevented

from closing.

Anyissues found during the
inspection have been addressed
properly to ensure the facility stays in
compliance.

' STATEMENT OF DEFICIENCIES. {X1) PROVIDER/SUPPLIER/CUA {X2) MULTIPLE CONSTRUCTION {%3). DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:- A BUILDING 01 --MA!N'BUlLDlNG'Q1 COMPLETED
085019 B, WING 03/08/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
‘DEANWOOD REHABILITATION AND WELENESS CENTER 5000 BURROUGHS AVE. NE
PEA ' ' ' WASHINGTON, DC 20018
1D -SUMMARY STATEMENT OF DEFICIENGIES _ . . PROVIDER'S PLAN OF GORRECTION %83
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K018
K 018 Continued From page 1 K 01a] & Board was removed at the N
1. Rear hallway double doors at the entrance to the b_ottqm _Of dQUb*e_ doors Iocate_d-at_ the .
Dietary Department failed to close-and latch when entrance to the Laundry washer area and
tested in one (1) of one (1) observation at 10:45 AM piece of metal under the bottom of the
on March 8, 20186: ' other door was removed.
Education provided to 4-19-16.

FORM CMS:2567(02-09} Previous: Versions Okisalete

Event I0: F15421

Facility. ID: GRANTPARK

If continuation sheet Page 2'of 7




PRINTED: 03/25/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
__CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES' (X1} PROVIDER/SUPPLIER/GLIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING 01 - MAIN BUILDING 01 COMPLETED
095019 B. WING 03/08/2016
‘NAME GF PROVIDER OR.SUFPLIER ' ‘STREET ADDRESS, CITY, STATE, ZIF CODE
DEANWODD REHABILITATION AND WELLNESS CENTER 5000 BURROUGHS AVE. NE
' S ' ' WASHINGTON, BC 20019
(%4) iD . SUMMARY STATEMENT OF DEF[CIENC[ES B PROVIDER'S: PLAN OF CORRECTION 1X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETHON
TAG OR LEC IDENTIFYING INFDRMATION) TAG CROSS-REFERENCER TO THE APPROPRIATE DATE
- DEFICIENGY)
K 018 | Continued From page 2 K o1g! Measure to prevent recurrence:
PM ori March 8, 2018 in one (1) of two (2 . -
observations. ! M @ Housekeeping ,laundry and
K 025 | NFPA 101 LIFE SAFETY CODE STANDARD K g255| Maintenance staffs have been
ssek | - - | in-serviced on the importance of
Smoke barriers shall be constricted to provide at ensuring that double and sm_g;e:
doors are closing:and latching 4-18-16

least & one haif hour fire resistance rating and
constructed in accordance with 8.3. Smoke barriers
shall be permitted to terminate at an atrium wall.
Windows shall be protected by fite-rated glazing or
by wired glass panels.and steel frames.
83,19.3.7.3,19.37.5

This"'STANDARD is nct met as evidenced by:

Based on cbservations during the Life Safely Code
Inspection, it was determined that penefrations were
observed in smoke barrier walls above ceiling tiles
and around sprinklers in eight (8) of ten
observations. NFPA19.3.7.3. These findings were
observed in the presence of the Maintenance
Director. '

The findings include:

1. A 1-2inch circular penetration was observed
around the wall surface of the linen chute in the
Lauridry ' s sciled finen receiving:area in one- (1) of
onie (1) -observation at 10:55 AM on March 8, 2018.
2. A 1-5 inch penetrafion was ohserved in.the wall
above the entrance door of the:-Laundry in one {1) of
one (1) ohservation 11:05 AM on March 8, 2016.

3. A 1-2 inch penetration was observed in wall

-surfaces above the ceiling near the Admissions:

Department entrance door in. one (1} of one (1)
obser\ratlon at11:20 AM on March 8, 2016.

into frame “properly and double
doors are not being blocked and
prevented from closing.

K018

Monitoring Corrective action:

Random Environmental audits will be
conducted by the Director of

Engineering or designee weekly times 3

then monthly times 3. Findings will be:
reported-to the Quality Assurance
Performance Improvement
Committee monthly for the next
3:months.

K025

Corrective action for resident
affected:

1.1-Z inch circular penetration:
around the wall surface of the linen
chutein the Laundry's soiled finen
receiving. area was sealed on
3/08/16

2. 1-5 inch penetration in. the wall
above the entrance door of the-
Laundry was sealed on 3/08/16.
3:1-2 inch penetration observed

in wall surfaces above

the ceiling near the Admissions
Department entrance door

‘was seaied on 3/08/16.
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K 025
K 025 | Continued From page 3 K 025 o o
4. 2 X2 inch penetration in wall
4. A 2 X 2'inch penetration was. observed in wall surtaces beneath the security
surfaces beneath the security camera located in the camera located inthe haliway on
hallway on the First floor in one (1) of two-(2) the First floor was sealed on
chservations at 12:30 Ph on March 8, 20186. 3/08/16

5.1 - 2-inch opening observed
around communication wires.
above ceiling tiles in the hallway

5. A 1 - 2-inch opening was observed around
communication: wires abové ceiling tiles inthe
hatiway near the First Floor Dining Room in cne (1)

of two {2) observations at 2:50 PM on March 8, near the First Floor Dining Room o

2016 was sealed on 3/08/16. 4-19-18
6. penetration observed in ceiling

6. A penetration. was observed in ceiling tile tile surfaces above the elevator

surfaces above the elevator in the 4 North haltway in the 4 North haliway was sealed

in ene {1)-of one (1) observation at 3:15 PM on on 3/08/16. o

March 8, 2016. 7.1-2-inch penetration was

obsérved arbund communication

7. A 1-2-inch penetration was observed areund wires in the Telephone Equipment

communication wires in the Telephone Equipment

Room in one (1) of one (1) observation at 3:20 PM Room was sealed on 3/08/16.
on March 8,.2016. 8: 1-inch penetration was observed
' around a bundle of cémmuhication
8. A 1-inch penetration was observed around a wires that pass through floor
bundle of communication wires that pass through surfaces in the 4 North Telephone
floor surfaces in the 4 North Telephone Equipment: Equipment Room was sealed on
Room in ene (1) of one (1) observation at 3:10 PM 308186,
on March 8, 2018, No residents were identified as
affected. B
'K 082 | NFPA 101 LIFE SAFETY CODE STANDARD K 062| ldentification of others with the
8S=E ' potential to be affected:
' Required automatic sprinkler systems are _ .
continuously maintained in reliable cperating Director of Engineering and the
condifion and-are inspected and tested periodically. Maintenance team conducted
19.7.8, 4.6.12, NFPA 13, NFPA25,0.7.5 house wide environmental audit.on
This STANDARD is not met as evidenced by: 3/31/16 1o ensure the facility walls
and ceiling areas were sealed as
Based on observations during the Life Safety Code. required 3/31/16,
Inspection, it was déetermingd that the sprinkler Identified areas with penetrations
heads were not maintained to ensure were corrected immediately.
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K025
K 062 | Continued From page 4 K 62| Measure to prevent recurrence:
proper operat:on in the event of an emergency as iR ol s e P s i
evidenced by paint, dust and/or rust.on the surfaces ﬁggfvyiseﬁ?;?egﬁgﬁif%ig?na\?v:;?se "
of sprinkler heads, shaft.surfidces and escutcheon o cailing ar P th ible hazards
rings ifi 34 of 41 observations. NFPA 18:7.8, and ceting areas, ne possible hazards o
19.7.8, and 4.6.2. These findings were observed in .assq___clated-wﬂh pe_netrat_i_on._ar_td the 413-16
the presence of the Maintenance Director. requirement to maintain the integrity-of
the walls and ceilings toensure
The findings include: c‘om_;?_llar]'ce.: _
Monltormg-_Corrective:actibn-:- _
1. During a tour of the:Laundry Area, it was Random Envirenmental audits will be .
determined that sprinklers were sciled with dust conducted by the Diractor of
accumuiation on the shaft and head surfaces in Engineering or designee weekly times 3
three (3) of four (4) observations at 10:30 AM on then monthly times 3. Findings will be
March 8, 2016. reported o the Quality Assurance
Performance Improvement
2. Sprinkier heads in the Basement Eléctrical Committee monthly for the-next
Equipment room were sciled with dust in three (3) 3 months.
three (3) observations at 10:20 AM on March 8, K 062
2016. Corrective action for resident
3. Rust was cbserved on escutcheon ring surfaces affected:
in three (3) of four (4) observations and sprinkler o L
heads were soiled with dust in three:(3) of four (4) 1. Sprinkler heads and shaftin the
obse_r_vatlons in the First Floor hallway near the ’ l[aundry area:were cleaned on-3/08/16
Main Kitchen at 10:40 AM on March 8, 2016. 2.Sprinkier heads. in‘the Basement
) _ _ o ) Electrical Equipment room were cleaned
4. Sprinkier head and shaft surfaces were sdiled on.3/08/16.
with dirst accumnulation in the 2 North-Nourishmerit
Room:in one (1) of one (1) observation'at 11:50 AM 3. Escutehean ring surfaces and sprmkler
on March 8, 20%6. Heads in the First Floor hallway near the.
' T Maln kitchen will be replaced by a outside
5. Sprinklér heads and shaft surfaces were soiled vendor by 4/15/16 L
with accumulated dust in the 2 North Patient Dining 4. Sprinkler head and shaft in the 2north
Room'intwo (2) of four (4) obsefvations at11:55 nourishment room were cleaned on 3/08/16
AM on March 8, 2016. 5. Sprinkler head and shaft surfaces on
_ _ 2 North Patient Dining Room were cleanad
6. Sprinkler escutcheon rings were rusty in the 2 on 3/8/18.
&.Sprinkler escutcheon rings in the 2
North Shower/Bathroor will be
replaced on 4/15/16.
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North Shower/Bathroom in three (3) of three (3)
observations at 12:05 PM on March 8, 2106.

7. Sprinkier head and shaft surfaces were soiled
with dust in the 2 South Nourishment Room in one
(1).of one:(1) observation at 12:28 PM on March 8,
2016:

8. Paint was observed on sprinkler head surfaces in

“the 2 Secuth Janitorial Closét at 12:30 PM on March

8,2016 in ongé ﬁ(_1ﬁ) of one {1) observation.

9. Paint was observed on the shaft surface of a

sprinkler in Toilet area of Room 323 in one-(1) of

one (1) observation at 2:55"PM on March 8, 2016.

10, Paint was-observed on sprinkler head surfaces:
and escutchedn rings.located'in.ih_e'3_'North Soiled
Linen Room in two (2) of four (4) observations at
3:10 PM on March 8, 2016.

11. Paint was observed on the escutcheon ringsin
the 4 North Female Locker Room in‘one (1) of iwo
{(2) observations at 3:15 PM on March 8, 20186,

12, Rust was observed on escutcheon rings in the 4
Noerth Shower Room'in two (2) of two (2)
observations at. 3:20 PM on March 8, 2016.

13: _Pﬁaiht was chserved on the head surface of a
sprinkler in the Toilet area of room 404 in one (1) of
one (1) observation at 3:25 PM on March 2016,

14. Paint was observed on a sprinkler head and
shaft suiface in the-4 South Janitorial Closet in one.
(1) of one-(1) observation at 3:30 PM on March 8,
2016.

7. Sprinkler head-and shaft surfaces
in-the South Nourishment Room were:

_Cl_e_aned on 3/08/16.

8,9,10,11,12,13, 14. Sprinkler heads in

‘the South Janitorial Closet, shaft surface

of Sprinkler in the toflet area in Room 323

sprinkler head. and escutcheon ring in 3

north-soiled linen, Sprinkier Head surface

‘andescutcheon fings located In the4

Neith Female Locker Room, the escutcheon
rings in the 4 North locker Reom, the

head surface of Sprinklerin the Toilet area

of room 404 and Sprinkler head and shaft

surface in the 4 South Janitorial closet

will be replaced on 4/15/186.

.Escutcheon rings in the North Shower

Raam will be replaced on 4/15/16.

15. Sprinklet hieads and escltcheon fings in

the 4-South Female L.ocker Room will be

replaced on 4/15/16.

16. Escuicheon ring located'in the 4 North

Janitorial Closet will be replaced on 4/15/16.

17.Escutchieon ring located in the toilet aréa'_

of Room 504 will be replaced by 4/15/16.
18. Escuicheen ring located in the 5 South

Janitorial Closet will be replaced on 4/15/16.,.

19. Escutcheon fing in Room 531 will be.
replaced by 4/15/16.
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4-19-16
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15. Paint and dust ‘was cbserved on sprinkler heads o L B

and escutcheon rings in the 4 South Female Locker Identification of others with the

Room in four (4) of four {4) observations at 3:40 PM potential to be affecied:

on March 8, 2016. : All residents residing in the facility have the

' potential to be affected. An inspection
16. Paint was observed on the surface of ah threughout the facility has been
escutcheon ring located in the-4 North Janiterial coriducted to inspect sprinkler heads; 4-19-16

Closet in one (1) of one (1) observation at 3:45 PM

on March 8, 2016,

17. Paint was observed on the surface of.an
escutcheen ring located inthe toilet area of Room.

-504'in 'one (1) of one (1) observation.at 3:55 PM on

March 8, 20186.

18. Paint was. observed onthe surface of an
escutcheon ring located in the 5 South Janitorial
Cioset in one (1) of one (1) cbservation at 4:00 PM
on'March 8,:2018.

19 Paint- was observed on the head and-shaft

surfaces of sprinklers and rust was observed on the

escuicheon ring in Room 531 in two (2) of two 2y
observations at 4:05 PN, on March 8, 2016.

escutcheon ring and shaft surfaces

for their working condition, to assure
proper covers are in place.

Any issues found during the

house wide inspection have beén
addressed to assure that'the sprinkler
heads are:maintained to ensure proper:
operation in the-event of an emergency.

Measure to prevent recurrence:

Maintenance staffs have beern in“serviced
To assure that the sprinkler

heads are mainrtained to ensure proper
operation in the event of an emergency.

Mohitoring Corrective action:

Random Environmental audits will be
conducted by the Director of '
Engineering or designee weekly fimes 3
then monthly timés 3 fo assure that the
sprinkler heads are maintained o ensure
proper operation in the event of an
emergency. Findings will be
reported to the Quality Assurance
Performance Improvement

Committee meonthly for the naxt

3 months..
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