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An annual licensure survey and complaint
investigation [DC00012516] was conducted on
01/04/2024, 01/05/2024 and 01/08/2024, to
determine compliance with the Assisted Living Law
(DC Official Code § 44-101.01 et seq) and Assisted
Living Residence Regulations, Title 22-B DCMR
(Public Health and Medicine) Chapter 101. The
Assisted Living Residence (ALR) provided care for
31 residents and employed 34 personnel, including
professional and administrative staff. A random
sample of 15 resident records, 17 employee
records, and two Private Duty Aides (PDAs) records
were selected for review.

The findings of the survey were based on
observations made throughout the ALR, interviews
with staff and residents, and reviews of clinical and
administrative records, to include incident reports.

During the survey process on 01/08/2024 at 2:05
pm, the Assisted Living Administrator (ALA) and the
Director of Nursing (DON) both informed the State
Survey Agency (SSA) team that Resident #15
complained that she was verbally abused by the
agency nurse during medication administration on
01/06/2024. According to the ALA, Resident #15
stated that the agency nurse spoke to herin a very
loud tone by directing her to turn her head when she
coughed and stated to the resident, don't talk, I'll do
all the talking. At 2:07 pm, the ALA stated that the
agency nurse had just arrived for duty and was told
to wait in the lobby. The ALA stated that she
informed Human Resources (HR) of the alleged
allegation and that the agency nurse was sent home
by HR.

The SSA team initiated an investigation into the
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alleged complaint at 2:30 pm to determine
compliance with the ALR Regulatory Act of 2000,
"DC Code § 44-101.01" and Title 22-B DCMR
(Public Health and Medicine) Chapter 101 attendant
regulations. The investigative findings were based
on interviews with the residents (including Resident
#15), the agency nurse (alleged abuser),
professional staff and management staff, and a
review of administrative records, including facility
nursing notes, personnel files, incidents reports, and
time sheets.

Based on the information obtained during the
investigation, the alleged allegation that the agency
nurse verbally abused Resident #15 was found to
be undetermined
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