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HFD02-0017
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NAME OF PROVIDER OR SUPPLIER
DEANWOOD REHABILITATION AND WELLNESS CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

Columbia, 20019

5000 NANNIE HELEN BURROUGHS AVE. NE , WASHINGTON, District of

PROVIDER'S PLAN OF CORRECTION

An unannounced Long Term Care Complaint Survey
was conducted at this facility May 13, 2026, through
May 15, 2026. The survey activities consisted of a
review of one (1) sampled resident. The investigation
included record reviews and staff interviews. After
analysis of the findings, it was determined that the
facility was in compliance with the requirements of
22B District of Columbia Municipal Regulations
Chapter 32 for Nursing Facilities.

The resident census on the first day of the survey
was 279 and the facility’s license capacity was 296.

The following complaint was investigated during this
survey: 3012035.

There were no Federal or Local deficiencies cited
related to the investigation of the above complaint.
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