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R 000 Initial Comments

R 292

An annual survey was conducted on September
16, 2015, through September 17, 2015, to
determine compliance with the Assisted Living
Law " DC Code § 44-101.01."

The Assisted Living Residence (ALR) provides
care for six (6) residents and employs seven (7)
employees to include a registered nurse, a
trained medication employee and home health
aides. The findings of the survey were based on
observations, record reviews, and interviews.

Please Note: Listed below are abbreviations used
throughout the body of this report.

ABBREVIATIONS

ALA — Assisted Living Administrator
cc --- cubic centimeters

CNA --- Certified Nursing Assistant
g-tube -— gastrostomy tube

HHA --- Home Health Aide

H&P --- History and Physical

via —- by way of

Sec. 504.1 Accommodation Of Needs.

(1) To receive adequate and appropriate services

and treatment with reasonable accommodation of

individual needs and preferences consistent with
their health and physical and mental capabilities
and the health or safety of other residents;
Based on record review and interview , the ALR
failed to ensure appropriate and adequate
services were provided for two (2) of six (6)
residents' in the sample. (Residents’ #1 and #4)

The findings include:
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’ 1 S LCE
1. On September 16, 2015, at approximately M 220) m- l P ¢
9:00 a.m., review of Resident | @ KR,M)C, LA SpHaw
#1's record revealed an H&P dated February 14, A -f’ﬁ T AL AT ALl
2014. The H&P ordered monthly medical 251:;; p ).5'3 /i;E W 1A ﬁsﬂa A
evaluations. The record failed to evidence the C@ " P‘-ﬁ
resident had a medical evaluation in May 2015. Py i/b___,, LZ ﬁ /\SE,V\) PH“E[ L
L‘SSESS 1—06&\0 CATL
2. On September 16, 2015, at approximately Ao CHA I A)“L_,-/%’é/ L
11:00 a.m., review of Resident #4's record ASS5EES ) 1 --" 2m ! _—
revealed an H&P dated July 15, 2013. The H&P * | AND TORM: RESIDEAT
ordered labs every six months. Further review of | m m—‘l P ‘H"‘f Sieat
the record failed to evidence any lab results. - —— M _ﬁ % CL Beshd
SZAT Xsefecty
During an interview with the ALA on September | '\‘bK \)P.;Dﬁ’{%s .
16, 2015, starting at approximately 12:00 p.m., it |
was revealed that both residents have a new ‘
doctor and he did not want to continue with the
aforementioned orders.
At the time of this survey, there was no
documented evidence to discontinue Resident
#1's monthly medical evaluations and Resident
#2's lab orders.
R 605 Sec. 70192 Staffing Standards. R 605
S%¢ ResPoe o
(2) Possess current and appropriate licensure
and certifications as required by law; P A'GQ" 3 © F g— 5 .
Based on observation, interview and record |
review, it was determined that an employee failed
to possess the appropriate license to administer
tube feeding for one (1) of (1) resident's
receiving tube feeding. (Resident #1)
The finding include:
Health Regulation & Licensing Administration
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On September 16, 2015, at approximately 10:00
a.m., observation of Resident #1's room revealed
multiple cans of Jevity 1.5 supplement and a 60
cc syringe[used for g-tube feeding].

On the same day at approximately 9:10 a.m.,
interview with HHA #3 revealed that the resident
receives g-tube feeding four times a day and that
he/she administers the 12 noon dose.

On September 16, 2015, at approximately 10:30

a.m,, review of Resident #1's record revealed a |
current physician order dated (September 1,
2015) for Jevity 1.5, one can four times a day via ‘29 [ ,7,, C
g- -tube and water flushes, 250 cc every six hours AAOD
via g-tube. Further review of the record revealed Py
that all feeding should be held for a residual of 60
cc or greater.

On September 17, 2015, starting at 1
approximately 9:40 a.m., review of HHA #3 K bog’ ﬂ PA&J&Q/‘ s

personnel file revealed that HHA #3 had a current .
HHA certification for the District of Columbia and P Re ey, 1ncs %M '(f C\JKﬁA(,
a CNA certification for Maryland. S’W 1. QA n/\)')i To

Review of Chapter 93, Title 17, Home Health Aide ‘ AZP MAIST E,K Al G- ;.)6;_

Regulations revealed that the only task an HHA \'e:
can perform when working with a g-tube was lﬁf‘:p l S 4’% ﬁLL 9 ’M
listed as follows: Section 9315. 1 (o) that under Tes AE\QAED TD

the supervision of a licensed nurse or health |Ar0 M

professional the HHA can clean around a
gastrostomy site. ‘ ﬁin) W POWRT 0A

Jlgg
During a telephone interview with the ALA post gkﬁ'o’? RgCWU\ N9 rDS
survey, on September 21, 2015, at approximately ,P(l G PResc ké%_-’-l’
9:00 a.m. the ALA indicated that she thought (51—% tL. & ACT
because HHA #3 was also a CNA that he/she ,H»m AND LA c i)KS A‘h
could administer the g-tube feeding. The ALA i oty OF/)J (
[who is also an RN] then indicated that she would +o A Lﬁ‘gl Ff CA v ] ,@ .
administer all tube feeding going forward. '
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st Respopse o4 M
A post survey interview was conducted on '% &F -}f
September 21, 2015, at approximately 11:00
a.m., with an employee of the District of :
Columbia's Board of Nursing. The interview '
revealed that currently only a licensed nurse can
administer g-tube feeding.
At the time of this survey, HHA #3 failed to have a '
license that allowed him/her to administer g-tube '
feeding.
R 981 Sec. 1004a General Building Interior R 981 09 I "'{ L§]
AP

(@) An ALR shall ensure that the interior of its
facility including walls, ceilings, doors, windows,
equipment, and fixtures are maintained
structurally sound, sanitary, and in good repair.
Based on observations and interviews, the ALR
failed to ensure the interior was in good repair.

The finding includes:

During an environmental inspection on
September 16, 2015, starting at approximately
8:57 a.m., the following concerns were identified:

1. The enamel on the toilet seat in the upstairs
bathroom was worn in multiple places.

2. One of two window screens in Resident #3's
room was torn.

Ragl
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3. The facility's food refrigerator temperature 0¥ L l‘f‘sg{/P HE;L‘E, PGES
failed to maintain proper cooling temperatures as ' -2 2o -F
indicated below:
(a). On September 16, 2015, at approximately
10:00 a.m., the temperature inside the
Health Regulation & Licensing Administration
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R981 Continued From page 4

refrigerator was noted to be 60 degrees
Fahrenheit. The refrigerator contained food,
condiments, and milk. The ALA was instructed to
discard all the refrigerators contents.

(b). On September 16, 2015, at approximately
4:00 p.m., the temperature inside the refrigerator
was noted to be 52 degrees Fahrenheit. The
refrigerator was empty and all contents had been
removed.

(c). On September 17, 2015, at approximately
9:00 a.m., the temperature inside the refrigerator
was noted to be 52 degrees Fahrenheit. The
refrigerator contained eggs and the ALA was
instructed to discard the eggs.

Review of the FDA website revealed that for food
safety refrigerator temperatures should be 40

- degrees Fahrenheit or lower.

During an interview with the ALA on September
17, 2015, at approximately 10:00 a.m., the ALA
was instructed that she could not use the
refrigerator until it has been repaired/replaced.
Additionally, the ALA indicated that she would
have the refrigerator repaired by a refrigerator
repairman.

It should be noted that the ALA indicated that the
facility had a empty working medication
refrigerator that they will use temporarily until the
repair/replacement of the food refrigerator.

During a post survey observation on September
21, 2015, at approximately 11:50 a.m., the
temperature was 40 degrees Fahrenheit. At the
time of this observation, the refrigerator was

empty.

R 981

Se2 ResPomse o Prce
HofF §

Health Regulation & Licensing Administration
STATE FORM

L V2011 If continuation sheet 5 of 5



