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R 000 Initial Comments

An annual survey was conducted from
September 13, 2016, through September 14,
2016, to determine compliance with the Assisted
Living Law "DC Code § 44-101.01." The Assisted
Living Residence (ALR) provides care for eight
(8) residents and employs six (6) employees that
include professional and administrative staff. The
sample size included eight (8) resident records
and six (6) employee records. The findings of the
survey were based on observations, record
reviews, and interviews.

R 471 Sec. 604a1 Individualized Service Plans

(a)(1) An ISP shall be developed for each
resident prior to admission.

Based on record review and interview, the ALR
failed to develop an individualized service plan
(ISP) prior to admission for four (4) of four (4)
newly admitted resident's in the sample.
(Residents' #1, #3, #4 and #6)

The findings include:

1 Review of Resident #1's record on September ﬁl 11

13, 2016, at 10:30 a.m,, revealed that the
resident was admitted on June 1, 2016. The
record, however, lacked documented evidence
that a pre-admission ISP had been developed.

2. Review of Resident #3's record on September
13, 2016, at 12:30 p.m., revealed that the
resident was admitted on August 30, 2015. The
record, however, lacked documented evidence
that a pre-admission ISP had been developed.

3. Review of Resident #4's record on September
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13, 2016, at 1:30 p.m., revealed that the resident ) >0 A IAGE,
was admitted on December 22, 2015. The | l O t ,{) y
|

record, however, lacked documented evidence
that a pre-admission ISP had been developed.

4. Review of Resident #6's record on September
14, 2016, at 10:00 a.m., revealed that the |
resident was admitted on December 14, 2015. [
The record, however, lacked documented
evidence that a pre-admission ISP had been
developed.

interview with the assisted living administrator
(ALA) on September 14, 2016, at 11:00 a.m.,
revealed that she thought she only had to develop
a post move in ISP. The ALA also indicated
going forward she would develop an ISP for
resident's prior to admission.
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