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Deanwood Rehab and Health LLC makes its
LO00O Initial Comments LooCD . - 10/3/2025
: best efforts to operate in substantial
An unannounced onsite Complaint (Intake #2617877) compliance _W't_h both Federal and State_
Survey was conducted at this facility on September 17, laws. Submission of this Plan of Correction
2025 Survey activities consisted of observations, and (POC) does not constitute an admission or
interviews_ The facility census was 253. agreement by any party, its officers,
After analysis of the findings, it was determined that d::l'tehc tofrs, temlil)loy?jes ot;‘ager;_tds_ tas tfo l_t‘he truth
the facifity was not in compliance with the 2 e . acts alleged or the validity of the
requirements of Title 228 District of Columbia conditions set forth on the statement of the
Municipal Regulations {DCMR), Chapter 32 and deficiencies. This plan of correction (POC) is
Requirements for Long Term Care Facilities prepared and/ or executed because itis

required by State and Federal laws.

Federa! and State deficiencies were cited related to
the invesligation.

L0413 3256.4 Nursing Facililies L0413 .
Each housekeeping employee shall keep the facility free
from offensive odor accumulation of dirt, rubbish, This deficiency cannot be retroactively
CIERELELL L e corrected. A thorough cleaning of the 5
This LICENSURE REQUIREMENT is NOT MET as evidenced by; south day room window tracks and floors

on was done immediately on 9/17/2025,

Based on observations and interviews, facility staff The strong urine odor on 3 north was
failed to provide housekeeping services necessary to identified as resident who has a care plan
maintain a safe, clean, and odor free environment as with refusal of care. Staff were able to

evidenced by soiled window tracks and frames and sticky i f .
floors in one (1) of eight (8) dayrooms, and a foul assist identified resident and addressed

smell on one (1} of eight (8) resident care unils. immeQiater on 9."1 7/2025 to include .
changing out resident mattress. No resident
was known to have any negative outcome
The findings include: from this deficient practice.

During an environmental walkthrough of the facility on All residents have th,e pOtent'a.I to be .
September 17, 2025, between10:30 AM, and 2:00 PM, the affected by this deficient practice. An audit
following issues were identified: was done by the housekeeping manager
for all day room windows, floors, and for
odors in resident rooms and resident
dayrooms to ensure thorough cleaning of
all resident areas including but not limited
to removal of cobweb/spider webs, floors,

and odors. This audit was completed on
2. Floors were sticky in the dayroom on unit 5 South 9/23/2025.

1. Window tracks and frames from three (3) of three (3)
glass windows in the dayroom on 5 south were soiled
with traces of cobweb/spider webs,
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L0413 Continued from page 1 L0413 Reglonal Hpusekgeplng man_ager . 10/3/2025
completed in-services on Daily Resident
Room Cleaning, Restroom Cleaning, and
3. A strong urine cdor was evident in the 3 North Scrubbing and Refinishing for all
resident care unit housekeeping staff and housekeeping
manager to ensure cleaning protocol and
These observations were acknowledged by Employee #1 procedures,Of ali resident ?reas'
during a face-to-face interview on September 17, 2025, Housekeep‘m.g manager will conduct
at approximately 4:00 PM. monthly training and complete weekly
huddles with staff on any new processes,
Loa17 3256.8 Nursing Facilities L0417 | procedures, and to identify if there are any
Each resident room shall be cleaned and arranged in an concerns identified. This education was
orderly fashion and shall be well-ventilated. CompletEd by 9/23.20/25.
This LICENSURE REQUIREMENT is NOT MET as evidenced by An audit will be done by the housekeeping
manager for all resident day rooms daily
Based on observations and interviews, facility staff to ensure there is thorough cleaning of all
failed to provide housekeeping services necessary to resident rooms and dayroom areas. The
maintain a safe, clean, comfortable environment as . o T . .
evidenced by dust buildup in 25 of 25 residents' rooms, daily audit findings will be reported weekly
dirty floors in 13 of 53 residents’ rooms, sticky for four (4) weeks a}nd then monthly for two
floors in nine (9) of 53 residents’ rooms, a foul smell {2) months. All findings to be reported to the
on one (1) of 53 residents’ rooms, dirty toilets in two monthly QAP for further recommendations.
(2) of 53 residents’ rooms, dirty trash cans in three All negative ﬁndings will be corrected upon
(3) of 53 residents’ rooms, stained privacy curtains in discovery and new measures will be
three (3) of 53 residents’ rooms, and dusty window . | tad if ded
blinds in five (5) of 53 residents’ rooms, implemented It needed.
Date of Compliance: 10/03/2025
The findings include:
During an environmental walkthrough of the facility on
September 17, 2025, between10:30 AM, and 2:00 PM, the
following issues were identified: . - F
g This deficiency cannot be retroactively 10/3/2025
corrected. A thorough cleaning of the
1. Dust buildup was observed under the handwashing residents’ rooms to include trash can
sinks, under the beds, in wall corners, around the cleaning and replacement of privacy
nightstands and dressers, and chairs in 25 of 25 curtains was done for 211, 215, 219, 220
resident’s rooms on the fourth and fifth floor. 295 227 303 308 322 3'23 4:01 4:02 !
407, 415, 421, 422, 423, 425, 428, 433,
3. Floors were dirty throughout in residents’ rooms 512, 512, 520, 522, 523, 529, 531 and 532
512, 522, 529, 531, 532, 415, 421, 422, 423, 425, 428, was completed, Room 501 on 9/17/2025.
433, and #220, 13 of 53 residents’ rooms surveyed. Room 501 trash can was replaced. Room
303, 324, 335 privacy curtains were
4. Floors were sticky in residents’ rooms #520, 401, replaced. NO resident was k“‘?W" ‘9 have
402, 407, 211, 215, 219, 225, and #227, nine (9) of 53 any negative outcome from this deficient
residents’ rooms surveyed. practice.
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L0417 Confinued fram page 2 Loat7 |All residents rjave tht_a potentlgl to be . 10/3/2025
5. A strong urine odor was evident in resident room affected by this deficient practice. An audit
#308. was done by the housekeeping manager for
all resident rooms to ensure that there is
) thorough cleaning of the rooms including hut
B. The toilets in resident room #520, and resident room not limited to handwashing sinks. under the
#323 were soiled with dark stains throughout, two (2) . !
of 53 residents’ r0oms. beds, in wall corners, around the
nightstands and dressers, chairs, window
tracks, frames, curtains, blinds, floors,
7. Trash cans in residents  room #303 and 322, were trashcans, toilets. This audit was completed
soiled at the bottom, and the trash can in room #501 on 9/23/2025.
had a broken step pedal, three {3} of 53 residents’
rooms. . N
Regional Housekeeping manager completed
in-services on Daily Resident Room
8. Privacy curtains in three (3} of 53 residents’ rooms Cleaning, Restroom Cleaning, and
were stained {335, 324, and #303), Scrubbing and Refinishing for all
housekeeping staff and housekeeping
9 Window blinds in five {5) of 53 residents’ rooms el to ePsure c_ieanlng pl’OtOCO| and
#529, 520, 512, 401, and #227, were dusty procedures of all resident areas.
Housekeeping manager will conduct
monthly training and complete weekly
These observations were acknowledged by Employee #1 huddles with staff on any new processes,
during a face-to-face interview on September 17, 2025, procedures and to identify if there are any
atapproximately 400 £hA concerns identified. This education was
L0426 3257.3 Nursing Facilities Los2s |completed by 9/23.20/25.
Each facility shall be constructed and maintained so An audit will be done by the housekeeping
that the premises are free from insects and rodents, manager for at least 5 rooms per unit every
and shall be kept clean and free from debris that might day to ensure there is thorough cleaning of
ide h for insects and rodents. . )
provide harborage for insects and fodents all residents’ rooms to include trash cans
This LICENSURE REQUIREMENT is NOT MET as evidenced by: and privacy curtains. This audit will be done
weekly for four (4} weeks and monthly for
Based on observations and interview, facility staff two (2) months, Findings to be reported to
failed to maintain the premises free from insects as the monthly QAPI for further
evidenced by flies that were seen in three (3} of 13 recommendations. All negative findings will
resident’s rooms on the third floor. "
he corrected upon discovery and new
measures will be implemented if needed.
The findings include:
Date of Compliance: 10/03/2025
During an environmental walkthrough of the facility on
September 17, 2025, between10:30 AM, and 2:00 PM, the
following issues were identified:
1. Numerous flies were abserved in resident room #303
on unit 3 North, Further investigation revealed a trash
can that was soiled at the bottom with a dark substance
that seemed to attract the flies. The trash can was
STATE FORM Event ID;: 1D76F1-H1  Facility iD: GRANTPARK
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L0426

Continued from page 3
placed in a large trash bag, disposed of, and replaced.

2. Flies were evident in resident rcom #321. Furlher
nvestigation revealed a dark, lumpy substance that was
an the floor, under a portable toilet that was around

the foot of the bed on the "B” side of the double
occupancy room. The substance was eventually identified
as human waste by staff and the room was immediately
cleaned and the floor disinfected.

3. Two (2) flies were observed on the privacy curtain

in room #324, side A of the double occupancy room, and
two (2} other flies were seen on a pillow, on the bed
located on the “B" side of the room.

Facility leadership was immediately made aware of these
findings and proceeded to implement measures to address
these issues.

L0426

This deficiency cannot be retroactively
corrected. A thorough cleaning of room #321
was completed on 9/17/2025. Pest control
was called on 9/17/2025 and completed
service on 9/17/2025. Residents in room
#303, # 321, #324 were assessed by the
physician on 9/17/2025, 9/18/2025,
9/19/2025, and 9/22/2025 respectively and
was found not to have any negative
outcome from this deficient practice.

All residents have the potential to be
affected by this deficient practice. An audit
was completed by the Housekeeping
Manager for all resident rooms to ensure
there are no flies or sticky substances that
attract flies. This audit was completed on
9/23/2025. Any negative findings were
addressed upcn discovery.

Regional Housekeeping manager completed
in-services on Daily Resident Room
Cleaning, Restroom Cleaning, and
Scrubbing and Refinishing for all
housekeeping staff and housekeeping
manager to ensure cleaning protocol and
procedures and to alert maintenance or the
supervisor if pest control is needed. Pest
Control vendor will provide services
bi-weekly and as needed. This education
was completed by 9/23/2025,

An audit will be done by the housekeeping
manager for at least 5 rooms per unit every
day to ensure there are no flies or pests.
This audit will be done weekly for four (4)
weeks and monthly for two (2) months,
Findings to be reported to the monthly QAPI
for further recommendations. All negative
findings will be corrected upon discovery.

Date of Compliance: 10/03/2025

10/3/2025
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