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SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CCIREGTION o)
é’,&‘;’é& (EACH DEFIC?ENCY MUST BE PRECEDED BY FULL REGULATCRY PREFIX (EACH CORRECTIVE ACTION SHIIULD BE CROSS- coupLETE
TAG OR LSC IDENTIFYING INFORMATIGN) _TAG BEFERENCED TO THE APPROPHINTE DEFICIENCY) DATE
Tha Washington Homa Is fliing thi: Plan of
Cotrection for the purposes of Fle*l ulatory
o Compliance, The facllity is submting this plan
L.00Q Initial Comments L.0oo of correction to comply with applidable laws and
not as an admission or statement{hf agreement
A compliance survey was conducted on December with respect to the ;Ialleged deflf—;:ef‘ rgfes Periin-
To remain in compllance with all {f:deral an
12, 2007 to determine if ;he Flanl of correctian for state regulations, the facllity has &[ken or il
the October 12, 2007 recertification and licensure take the actions set forth in the fd{lowing plan of
survey was implemented. The ¢ensus was 178 and carrection. The following plan of Jortaction
the sample size was 61 residents. The following conztitutes the facility's allegatioraf compliance
deflciencies were cited based on observations, such that all allegad deficlencies {fited have
record reviews and staff Interviews. been or will bo corested by the djita or the
dates indicated. / Z
1. Corrective Actlof]fs)
The records of residents S1(32, 83, and /l ‘7/0%
. . W1 have been reviewed, Tl}i=se raconds
L 001| 3200.1 Nursing Facilities L ool cannot be changed bacausd|they have
) been transmitted to the statﬁ
Each nursing facility shall comply with the Act,
these rules and the requirements of 42 CFR Part 2. Identification of § oficlent
483, Subpart B, Sections 483.1 to 483.75; Subpart or .g'act'ces & Corre} tive Actions:
D, Sectlons 483,150 to 483.158; and Subpart E, affoctad. Tha Clinioal Manalle of designes
3ECt}on 483.200't0 483.206, a" Of Wh|C.h Sha"- will audit 100% of all current [esldents
constitute licensing standards for nursing facillties in records to identlfy risks. Anj and all 12/1¢ /
the District of Columbia. negative findings at the timefiof discavary / 1/02-
This Statute Is not met as evidenced by: will be reported to the QA Ciimmittee for
racommendations,
Based on record review and staff interview for four a systemie Ch
(4) of 27 sampled residents, it was determined that : ystemic Changhs:
the RN (Registered Nurse) Assessment Coordinator The MDS Coordinators havf in-servicad
; . Yeral the other diseiplines that sig|s off on the
failed to comply with 42 CFR .(Code of Fe gra MDS assessments. They hive to sign the
Regulations) 483.20(g) as evidenced by failure to assessments on the datas bd|ore or equal to
ensure that all assessments were complete prior to the R2b date of the RN sigriture. [
1/ iq[oT
signing at Section R2b. 4 Nonitoring:
Residents 81, $2, S3 and W1. The RN QA Director or desitinea Is
responsible for maintalning §jompllance.

The flndlngs include:

According 1o the "MDS 2.0 User's Manual" page 3-
212, "The BN Assessment Coordinator must not
sign and attestto completion of the assessment
until all other assessors have finished their portions
of the MDS. "

1. A review of Resident S1 ' s record revealed that
the dietician signed the Assessment

The QA program includes al
monitoring the timely compl
assessments.

Date of Compliance: 1/11/

audit tool for
tion of review
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C . 3 PRINTED: 12/18/2007 *
FORM APPROVED
STATEMENT OF DEFICIENCIES (x1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (x3) DATE SURveY
AND PLAN OF CORRECTION IDENTIFFICATION NUMBER:!
A, BUILDING
B. WING
095005 ] 12/12/2007
NAME CF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE | .
3720 UPTON STREET NW
THE WASHINGTON HOME WASHINGTON, DC 20016
X910 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF ¢ol 'RECTION X8)
= EC Y FULL REGULATORY g (EACH CORRECTIVE ACTION SHHULD BE CROSS- COMPLETE
i (=ACH DEFICI%%CIYSE?SENQTE;?NG%h?r—'EC?HBMATION) "ﬂi&"‘ REFERENCED TO THE APPHOPH‘ST\TE DEFICIENCY) DATE
L 001 | Continued From page 1 L 001
Tracking Form, Section AA9, on December 5, 2007. :
The RN Assessment Coordinator signed the MDS, The rL'c omﬁ"gf’f:g;g r::s"té':H {ssz)' s3 and
Section R2b on December 3, 2007 indicating that all WA1 hava been reviewed. TH:se records
assessments ware completed. cannot be changed becausdthey have .
: | been transmitted to the staté fZ(l9(01
A face-to-face interview was conducted with ‘
Employee #2 at approximately 11:00 AM. He/She 2 g‘;::llg:agf’g Orfe. 'ﬁj‘:ﬁ}ons
+ : S Orre)(it 2
acknowledged that the RN signed a%_ rF‘t2b prlo(; to Other residents have the polntial to be
tha completion of the assessment. The racord was affected. The Clinical Mane|jer or designee
reviewed on December 12, 2007. will audit 100% of all curranqresidents’
records fo Identify risks. An) and all
2. A review of Resident S2 ' s record revealed that negative findings at the time|of discovery
the social worker signed the Assessment Tracking will be reported to the QA Clmmittes for 1o [ 1 (a'
Form, Section AA9, on November 19, 2007. The recommendations. 0
AN Assessment Coordinator signed the MDS 3. Svstemi .
. X ¢ Chang}s:
Section R2b on November 16, 2007 Indicating that The MDS Cgordlnators ha\?% in-serviced
all assesaments were completed. the other disciplines that sigf) off on the
MDS assessmants. They hijve to sign the

A face-to-face interview was conducted with ,
Employee #2 at approximately 11:00 AM, He/She
acknowledged that the RN signed at R2b prior to
the completion of the assessment. The record was
reviawed on December 12, 2007,

3. A review of Resident S3' s record revealed that
the Licensed Practical Nurse (LPN) and
Recteational Therapist slgned the Assessment
Tracking Form, Section AA9, on November 18,
2007. The RN Assessment Coordinator sighed the
MDS, Section R2b on November 17, 2007
indicating that all assessments ware completed.

A face-to-face interview was conducted with
Employee #2 at approximately 11:00 AM. He/She
acknowledged that the RN signed at R2b prior to
the completion of the assessment. The record was
reviewed on December 12, 2007.

4. Areview of Resident W1 ' s record revealed
that the LPN signed the Assessment Tracking

assessments on the date b
the R2b date of the RN sigrt

4. Monitoring:

ore or equal to
iture.

The RN QA Diractor or dasllnnee is

responglble for maintaining
The QA program includes a
monitoting the timely compls
assassments, 1

Date of Compliance: 1/11/]

ompliance,
\ audit tool for
tioh of teview

B8

jz] 191{o%F-

il

STATE FORM

" Health Regulation Adminlstration

830

HRO111

I continuation sheet 2 of 7




1/94/2808 16:42 2029665679 NURSING ADMIN OFFICE PAGE B4/m8
I o +“PRINTED: 12/13/2007
FORM APPROVED
,/ -
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA . (X2) MULTIPLE CONSTAUCTION 1 (xa)gATEféJTHVEY
AND PLAN OF CORRECTION (DENTIFICATION NUMBER: | OMPLETED
A, BUILDING
8. WING
095005 12/12/2007
NAME OF PROVIDER OR SUPPLIER ' STREET ADDRESS, CITY, STATE, zIP CODE
" ) 3720 UPTON STREET NW
THE WASHINGTON HOME WASHINGTON, DC 20016
i ER'S PLAN OF CO}|AECTION x5
(Xa) ID SUMMARY STATEMENT OF DEFICIENCIES D T PROVID ) o)
5 ECEDED BY FULL REQULATORY - EACH CORRECTIVE ACTION Sk ULD € CROSS- COMPLETE
"?EE' X | (EACH DEF'C'E%CLYSgLIJggNBT?FzTNGC INFOF{%/IYATION) P%E\gx l’gEFEHENcED TO THE APPROPRI| TE DEFICIENCY) DATE
L 001 | Continued From page 2 L 001
Form, Section AAg, on November 30, 2007. The 1. Corrective Actlorys)
RN Assessment Coordinator signed the MDS, wfﬁzﬁgﬁi ;’rf :23;23'23. S‘:fi ’sze' rsei'ofgg
Section R2b on November 29, 2007 indicating that cannot be changed bacauselihey have
all assessments were completed. been transmitted to the state’ ) / )Y /091
A face-to-face interview was conductad with 2.  Identification of i oficient
Employee #3 at approximately 10:30 AM. He/She Practices & Corrgﬁuve Actions:
acknowledged that the RN signed at R2b prior to Other residents have the pofintial to be
g i t Th d affected. The Clinical Manaljer or designee
the completion of the assessment. The record was will audit 100% of all currenti-esidents'
reviewed on December 12, 2007, records to identify risks. Any and all
negativa findings at the time]sf discovery
will be reported 10 the QA CA4mmittee for t/ 14/o
This is a repeat deficiency from the October 12, recommendations. +
2007 recetification/licansure survay. The plan of
corraction was: "...The RN Asseasment
: n : 3. Systemlc Changls:
Coordlnatpr must not sign and attest to completion The MDS Goordinators havdlin-serviced
of the assessment until all other assessors have the other disciplines that sigl] off on the
finished their portions of the MDS. The facllity has MDS assessments. They hive to sign the
reviewed its’ currently [current] policy and assessments on the date beiore or equal to
procedure. The Clinical Managers and the IDT the R2b date of the RN signiture, [z / 1o
[Interdlsciplinary Team] will be inserviced by the 4. Monktoring: !
DON [Birector of Nursing] and or designee on the ‘The AN QA Diractor or desinee is
provisions of 483.20(g)-(j) & MDS 2.0 Users Manual respansible for maintaining Aompllance.
p.3-212 specifically the signature requwements for The QA program includes ai audk tool for
he Mi m] Data Set.” " monitoting the imely compldlion of review
t nimal [Minimum] e o |2 :)—/ o
Verificatlon of insarvice on MDS deocumentation was . 4
provided for three (3) of four (4) staff responsible for Data of Compliance: 1/11/4a
the MDS resident assessment.
l- 051| 3210.4 Nursing Facllities L 051
A charge nurse shall be responsible for the
following:
(2)Making daily resident visits to assess physical
and emotional status and implementing any
required nursing Intervention;
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6l1/04/2008 16:42 2823665679 NURSING ADMIN OFFICE PAGE ©5/88
L e unTl ; - PRINTED: 12/13/2007
o e FORM APPROVED
3
'STATEMENT OF DEFICIENCIES (x1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (Xa)gg&gfg%\éﬂ
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:
A. BUILDING
B. WING -
. 095005 i 12/12/2007
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE ,
' 3720 UPTON STREET NW 1
THE WASHINGTON HOME WASHINGTON, DC 20016 |
PROVIDER'S PLAN OF COJ{RECTION (x5)
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D _
- OED BY FULL REGULATORY (EACH CORRECTIVE ACTION $H{IULD BE CROSS COMPLETE
PRERX A o ToENTIFYING FORMATION) v REFERENCED TO THE APPROPHI|\TE DEFICIENCY) PATE
L 051 Continued From page 3 L 051

(b)Reviewing medication records for completeness,
accuracy in the transeription of physician orders,
and adherences to stop-order policies;

‘ (c)Reviewing resldents’ plans of care for

apptopriate goals and approaches, and revising
them as needed;

(d)DelegafIng responsibllity to the nursing staff for
direct resident nuraing care of specific resldents;

| (e)Supervising and evaluating each nursing

employee on the unit; and

(hKeeping the Diractor of Nursing Services of his or
her designee informed about the status of residents.
This Statute is not met as evidencad by:

Based on observations, record raview and staff
intetviews for two (2) of 10 sampled residents
receiving oxygen, it was determined that the charge
nurse falled to obtain an arder for the use of oxygen
for Residents 54 and W2.

The findings include:

1. The charge nurse failed to obtain an order for
tha use of oxygen for Resident #84.

During the Initial tour, it was observed that an
oxygen concentrator was in Resident S4's room, A
portable oxygen tank was observed on the back of
Resident S4's wheelchair.

A review of Resident S4's record revealed that
there was ho physlefan ' s order for the use of
oxygen. There was no evidence in the record that
the resident had used the oxygen during the month
of December 2007.

1. Correctlve Action(s) |
The records of residents 51
W1 have bean reviewed. Tl
cannot be changed because
been transmitted to the statd

2. Identification of Defic]
& Correctiva Actions:
Other rasidents have the po

52, 83, and
150 records
|hey have

ant Practices

antlal to be

affected. The Clinlcal Mana uer ot deslgnee

wilt audit 100% of all current
records 1o identify risks, An)
negative findings at the timé
will be reported 16 the QA C
recommendations.

3. Systernic Changes:

The MDS Coordlnators hawt
the other disciplines that sig!
MDS assassments. They hj
assessments on the date be
the R2b date of the RN sigri

4, Monitoring: ]
The RN QA Director or desi}
responsible for maintaining

The QA program includes &
menitoring the timely compl!
assessments, j

Dato of Compliance: 1/11/4

esidents’
and all

f discovery
mmittee for

in-serviced

| off on the

ve to sign the
ore or equal to
iture,

nee is
ompliance.,
audit too! for
tion of review

3]
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2023665679

01/84/20808 16:42 NURSING ADMIN OFFICE PAGE B6/88
Wz e AT e : | PRINTED: 12/13/2007
\ ] FORM APPROVED
]
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLUIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A.BUILDING
B. WING
095005 12/12/2007
NAME OF PROVIDER OR SUPPLIER STREET ADDGESS. CITY, STATE, ZIP CODE
3720 UPTON STREET NW
THE WASHINGTON HOME WASHINGTON, DC 20016
(x4 I SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF COHI[RECTION (x5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL REQULATORY PREFIX {EACH CORRECTIVE ACTION SWd|JLD BE CROSS- COMPLETE
TAG OR LSC IDENTIFYING INFORMATION) TAG AEFERENCED TO THE APPROPRI}ITE DEFICIENCY) DATE
L.051| Continued From page 4 L 051 :
1. Correctlva Actlorf}s)
A face-to-face interview with Employee #2 was 5‘12339'1" :‘fl';: ;;C‘;fddha;bef ;;:@V’ewfd by
. inic: nd orders|tor oxygen
conducted at 9."30 AM on %ec?mber 12, 2007} have been obtained. The CHical [ A / 'Zo/
He/she stated, ‘[Residant S4] just came back from Managers have educated thd|staff on the 27
| the hospital at the end of tast month (November 30, raspective unita for complete :
.2007). [Resident S4] neaded oxygen when [he/she] documentation,
was sent out 9211 and we just left the concentrator in 2 Identification of l: ficiant
1 H n . entric oY 1aticien
the rocom. [t's there just for emergencies. Practices & Corrd/-tive
, . X Actlons: ]
After reviewing Resident S4's record, Employee #2 Other residerts requiring oxylenation
acknowledged that there was no order for oxygen. therapy with oxygen saturatifs
The record was reviewed December 12, 2007. parameters have the potenttyi to be 12 /2 /
' . aftected. Tha Clinical Manadiers or | Lof o7~
2. The charge nurse failed to obtain an order for designees li;av? audited 1004 ofI the
e of r Resid W2, current resident's record to ifentify risks,
the us oxygen fo ent # Any and all negative findings at the time of
. . discovery will be reported toihe QA
During the tour of Unit 2B on December 12, 2007 at Committee for recommendadions.
approximately 8:00 AM, an oxygen concentrator .
was observed in Resident W2 ' s room. 3. Systemic Chang{%s:
The Clinical Team have beed in-serviced I } ©w }q]_
A review of Reslident W2 ' s record revealed that that ali residents receiving o%ygen therapy _
there was no physician's order for the use of should have a physician’s orfier specifying
oxygen the use of oxygen and tha offygen
g saturation parameter for adrfinistering tha
The nurses ' notes included the following: oxygen. ]
December 10, 2007 at 10:30 PM, “...Nasal O2 at2 4, Monitoring:
liters going continuously ... " , The Assistarit Director of Nu|sing or
December 10, 2007 at 1130 P M, " ...Nasal O2 on designee is responsible for ffiaintaining
at 2 liters per min (minute) ... " S e o O progrgjn includes an 12/ Z5)a3-
R n . audh tool Tor monitoring the Ymely
December 11, 2007 at 7:55 AM, "...O2 at 2L/min ... completion for monitoring th residents with
: Y oxygenation therapy. The Clinical
December 11, 2007 at 10:30 PM, " ...Nasal O2 on Managers wili audlt monthlyjor residents
at 2 liters ... " with oxygenation therapy arf|| report
December 12, 2007 at 6:00 AM, "...02 at 2 L via findings during the monthly §iA Gommittae
n/e (nasal cannula) ... " Meeting. ]
. . , f C 3 : £
A face-to-face interview was conducted with Pate of Compllance: 1/11/6
\

Hoalth Regulation Adminlsteation
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A face-to-face interview with Employee #2 was
conducted at 9:30 AM on December 12, 2007,
He/she stated, “[Resident $4] just came back from
the hospital at the end of last month (November 30,
2007). [Resident S4] neaded oxygen when [he/she)
was sent out 911 and we just left the concentrator in
the room. It's there just for emergencies.”

After reviewing Resident S4's record,'Emp|oyee #2
acknowledged that there was no arder for oxygen.
The record was reviewed Dacember 12, 2007.

2. The charge nurse failed to obtaln an ordar for
the use of oxygen for Resident #W2.

During the tour of Unit 2B on December 12, 2007 at
approximately 8:00 AM, an oxygen concentrator

"was observed In Resident W2 ' s room.

A review of Resident W2 ' s record revealed that
there was no physician's order for the use of
oxygen.

The nurses ' notes included the following:
December 10, 2007 at 10:30 PM, " ...Nasal 02 at 2
liters going ¢ontinuously ... "

Decamber 10, 2007 at 11:30 P M, "...Nasal O2 on
at 2 fiters per min (minute) ... "

December 11, 2007 at 7:55 AM, " ...02 at 2L/min ...

December 11, 2007 at 10:30 PM, " ...Nasal O2 on
at2 Iters ... " :

December 12, 2007 at 6:00 AM, " .02 at2 L via
n/c (hasal cannula) ... "

A face-to-face interview was conductad with

- documentation.

. with oxygenation therapy and

|

1. Corrective Action(d
Resident W2's record has beel
by the Clinical Team and ordeif,

have béen obtained. Tha Clint{al
Managars have educated the 45

raspective units for camplete

2. {dentificatlon of Dejicient
ive

Practices & Correc
Actions:

Other residents requiring oxygi|iration

therapy with axygen saturatior|

parameters have the potantial | be

w or

of the
itify risks.

affected. The Clinical Manage
designees have auditad 100%
current resident’s record to ide
Any and all negative findings &
discovery will be reparted to th|):
Commiites for recommendatic

3, Systemic Changes
The Clinical Team have been |
that all residents recelving oxy
should hava a physician's ordd|-
the use of oxygen and the oxy!
saturation parameter for admi
oxygen.

4. Moniltoring:
The Asslistant Director of Nurs]s
designee Is responsible for m¢
compllance. The QA progray
audit tool for monitoring the tir]
complstion for monitoring the f»
oxygenation thergpy, The CHir
Managers will audit monthty fd!

fingings during the monthly ¢,
Meeting.

Date of Compliance: 1/11/08

1S,
1-sarviced
i@n therapy

=n
atering the

taining
ncludas an
aly

ial

nport
Committee

81/17/2888 14:95 NURSING ADMIN OFFICE PAGE @82/82
FRINTED: 12/13/2007
‘ FORM APPROVED
- STATEMENT OF DEFICIENCIES OVIDER/SUPPLIER/CLIA LTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION 1) IFD’ENTIFICATION NUEMBER: (X2 MULT NST COMPLETED
A. BUILDING
' B. WING
095005 12/12/2007
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
' 3720 UPTON STREET NW
THE WASHINGTON HOME WASHINGTON, DC 20016
4y 1D SUMMARY STATEMENT OF OEFICIENCIES D PROVIDER'S PLAN OF CORF]|CTION x5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY PREFIX (EACH CORRECTIVE ACTION SHOLY| 0 8E CROSS- COMPLETE
TAG OR I.SC IDENTIFYING INFORMATIGN) TAG REFERENCED TO THE APPROPHIAT]|: DEFICIENCY) DATE
L 051| Continued From page 4 L 051

reviewed
for oxygen
|

aff on the

1229] o

the time of -
QA

It J2o)o3
specifying

11[19)3

q or

sidents with

residents
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pl/04/2088 16:42 2029665679 NURSING ADMIN OFFICE PAGE B07/08

. ¢ rne greme e EURTET A e PRINTED: 12/13/2007 %
: - i . FORM APPROVED -
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (xa)g&ugs&@éﬂ
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: = -
A. BUILDING
B. WING
095005 . 12/12/2007
NAME OF PROVIDER OR SUPPLIER STREET ADDAESS, CITY, STATE, 2IP CODE: [ v '
. 3720 UPTON STREET NW
THE WASHINGTON HOME . WASHINGTON, DC 20016
X4 1D SUMMARY STATEMENT OF DEFICIENCIES D ., PROVIDER'S PLAN OF COXAECTION (x5)
RE Y FULL REGULATORY EACH CORRECTIVE ACTION SHPULD BE CROSS- COMPLETE
P?ES"( (EACH DEFIC'%%CJsg?SENaﬁ&Ng !IEI\?FEgHBMATION) P?EE'X F(lEFERENGED TO THE APPHOPRH[\TE DEFICIENCY) DATE
I
L051| Continued From page 5 L 051 ;
. . Corrective Actlolj(s)
Employee #4 on December 12, 2007 at 11:18 AM, 1
. L . ded t toes, cantal '3, cucumb.
He/She stated, * We,are just giving it (oxygen) to m?d' z:eeleﬁ)y":til the walk-in ?:fFl' jerators we?: { Z / / 7—/0;
her for comfort. [Resident] had an episode of discardad mmedistely on 14/12/07,
bradycardia on the 10th" . I
: 2. ldentification of l{ficient
A face-to-face intetview was conducted with Practices & Corr etlve
Employee #3 on December 12, 2007 at ot Il\ctlonlst; iy
approximately 11:30 AM. He/She acknowledged scheduled mea distribition lind storage 12/
that there was no order for oxygen for the resident. have the potential to be affefited. The Foed / f Z[/O%
The record was reviewed on December 12 2007. Services Manager and Food Services
(New finding) Supervisors will inspest any]ind alf food
itams prior to atorage for prdper labels
dates and inltlals. Any and §l nagative
findings will be corrected at e time of
discovery. -
L 099 3219.1 Nursing Facilities 1093 v
3. Systemlc Chang‘-s:
Food and drink shall be ¢lean, wholesome, free The facllity has reviewed tsfj-urrent policy
from spoilage, safe for human consumption, and and procedures. The Food{:ervice i7.
served in.accordance with the requirements set Manager or dealgnge will pta torm a dally A /17-/w
, . - audit of food tems in the weli-in ?
forth in Title 23, Subtitle B, D. C. Municipal i :
. refrigerator and submh a daly report that
Regulations (DCMR), Chapter 24 through 40. food tems In the walk-in ref]lgerator are
This Statute is not met as evidenced by: labeled, dated, free from spiiilage and used
: . et Iral
Based on observations during the survey period, it before the'r explration date.
was determined that dietary services were not 4.. Monlioring:
adequate to ensure that foods in the walk-in The Diatician or designee wjil complete the
refrigerator were labeled, dated, free from spoilage %tnatfy_ l?spegﬁmlmpod tﬁ y [f;blrt
a ed before the expiration date. These aning compliance. Thb» Dietary
og:eﬁanns were madg in the presence of mepecton T nciudos 1 "'ége’aged .;:"Ck / Z/ 29/a7
- or siored foods coverad, da¥»d, and without T
Employge #1 on December 12, 2007 at 7:10 AM. spoilage mold or foreign redidue (FIFO),
o i Findings will be reported tolhe QA
The findings include: Committae for recommends/ions for
changes in current policy 01;! practice and
1, Tomatoes, cantaloupe, cucumbers and celery the need for further audits &d or action -
were observed not free from spollage (mold) in the plans. .
walk-In refrigerator. Date of Compliance: 1/11/8
2. Four (4) 32-ounce containais of plain yogurt were
abserved with an expiration date of December 5,
2007.

Health Regulation Administration
STATE FORM aews HRO111 I If aantinuntion cheet 6 of 7
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3. Ten (10) gallon containers of assorted salad
dressing were opened and undated.

5. One (1) package of chease squares, one (1)
package of shredded cheese and one (1) package
of tortillas ware open and undated.

6. One (1) container of tuna fish and one (1)
contalner of peaches ware unlabeled and undated.

Empioyée #1 acknowledged these findings at the
time of the observations.

According to the plan of correction for the annuai
recertification and licensure survey completed
October 12, 2007, "The Dietician will complete the
Dietary Inspection Report weekly for maintaining
compliance. The Dletary Inspection Report now
includes sanitary conditions, food prep and storage
of food ltems..."

Dietary staff conducted daily inspections of the
walk-in refrigerator. The dally inspection check list
included unlabeled/undated and expired food itams,
but failed to Include observation of foed free from
spoilage (mold) food.

(2) Four (4) 32 ounce cont; inets of plain
yogurt were observed
explration date of Decelmber 5, 2007,

(3) Ten (10) galloh contalr]

salad dressing were o

{S)One (1) package of cheeds squarés. one

(1) package of shredded ch

packages of tortlllas were of3

undated.

(6) One (1) container of tu
(1) container of peaches we
and undated. |

)}
2. Identification of
Practices & Con;
Actions: i
Other meal prep itams prep!

~ All of these items wereﬂflsgarded.

Kined and
undated. %

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUCTION o) gg&gfg%\é“
AND FLAN OF CORRECTION IDENTIFICATION NUMBER:
: A.BUILDING
B. WING
095005 12/12/2007
NAME OF PROVIDER OF SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
- 3720 UPTON STREET NW
THE WASHINGTON HOME WASHINGTON, DC 20016
SUMMARY STATEMENT OF DEFICIENGIES 17 D PROVIDER'S FLAN OF coa ARGTION s
K& | (EACH DEFICIENGY MUST BE PRECEDED BY FULL REQULATORY | PREFIX (EACH CORRECTIVE ACTION SHIULD BE CROSS- COMPLETE
TAG OR L5C IDENTIFYING INFORMATION) TAQ REFERENCED TO THE APPROPRINTE DEFICIENCY) DATE
L 099 FContinued From page 6 L 093 1. Corrective Actiof](s)

ith an
'rs of assorled
Stz

ese and on (1)
= and

a fish and one
= unlabeled

roficient
etlve { 7 / 12/;511

red for

scheduled meal distribution!
have the potential to be atféd
Services Manager and Foos
Supervisors will inspect any|

ltems prior to storage for prdjper labals
dates and Initials. Any and il negative

findings will be corrected at!
discovery. . |

3. Systemic Chan
The faclilty has reviewed ite
and procedures. The Dieta
will be in-serviced by the R
Dlsticlan or designee in acc
the requirements set forth il
subtitla B, D. C. Municipal F;

(DCMR), Chapter 24 - 40. |pecifically,

sanitary conditions food preé
of food items. i

4.  Monitoring:

ind storage
'ted, The Food
Services

and all food

he time of

IH

current policy

' Services gtaff
Histered
rdance with
Title 23
2gulations

fz//g/‘, 2

) and storage

The Dietician or degignea v

Dietary inspection report delly for
mairtaining compliance. Tijz Dietary
inspection report includes rjirigerated stock
or stored foods covered, ddiad, and without

spoilage mold or foreign re!

Findings will be reported toflhe QA
Committee for recommenddlions for

changes in cutrent policy o
the need for further audits ¢
plans. Date of eompllanco‘

Il complete the

idue (FIFO).

"Zfroses

practice and
1d or action
: 1/11/08,
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