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An initial survey was conducted from September
16, 201%4, through October 20, 2014, to
determine compliance with the Assisted Living
Law " DC Code § 44-101.01. " Additionally on
Octobenﬁ 18, 2014, a complaint was filed by the
D.C. Long Term Care Ombudsman (DCLTCO)
alleging an improper discharge notice for
Resident #2. Due to the nature of the complaint
an investigation was initiated. The Assisted Living
Residence (ALR) provides care for ten (10)
residen{s and employs nineteen (19) employees
to includle professional and administrative staff.
The ﬁnqings of the survey and investigation were
based on observation, record reviews, and

intervieT/s.

Please | ote: Listed below are abbreviations used
in this survey.

Assisteé Living Residence (ALR)

Assistel Living Administrator (ALA)

At bedtime (Qhs)

By Mouth (p.o.)

D.C. Lobg Term Care Ombudsman Program
(DCLTGOP)

Every Qay (QD)

Individualized Service Plan (ISP)

Medicaiiqon Administration Record (MAR)
Milligrams (mg)

Occupa&ional Therapy (OT)

Physical Therapy (PT)

Registered Nurse (RN)

Subcutaneous (SQ)

Three Times a Day (TID)

Trained Medication Employee (TME)
Tubercylosis (TB)

Twice a]Day (BID)
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Allegation #1: The resident or his/her
representative was not given the appeal process
at the time of the delivery of the notice.

FindingF: Review of the discharge notice revealed
a one page document that did not include the -
language regarding the appeal process.

Conclu%ion:This allegation was substantiated.

|
Allegation #2: The ombudsman did not received
the notice at the time of the delivery to the
residen|t and the representative.

Finding#s: Review of the discharge notice revealed
a one page document that did not evidence
deliver))' to the DCLTCOP, pursuant to D.C Law
6-108. Interview with the nurse confirmed the
ombudsman was not provided with a copy of the

notice %t the time of the delivery.

i
Conclu?ion:This allegation was substantiated.

Allegatién #3: The notice of discharge did not
indicated who will assist/supervise the relocation

for the riesident.

Findingig: Review of the discharge notice revealed
a one page document that did not identify who
would assist or supervise the relocation for the
resident pursuant to D.C Law 6-108. Interview
with the nurse confirmed that the discharge notice
failed to identify who would assist or supervise
the relogation for the resident.

Congclusion:This allegation was substantiated.

R 000

Please refer to tag R544 Sec. 608d
Discharge and Transfer on page 15 of
this plan of correction.
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Allegation #4: The date of the actual notice of
discharge was unclear.
Findings: Review of the discharge notice revealed
that the dates on the document were overwritten
and unclear. Interview with the administrator
confirmed the dates were revised by writing
directly over the initial date written.
Conclusion:This allegation was substantiated. “As of September 1% a new
‘Administrator for the facility has been
R 203 Sec. 501b Standard Of Care R203 | . ed. Previous administrator violated | Ongoing
' - olicy.
(b) In order to promote resident independence EStab“She,d company policy
and aging in place in a residential setting, ata T
minimum, an ALR shall offer or coordinate for Sec. 501b Standard of Care
payment 24 hour supervision, assistance with
scheduled and unscheduled activities of daily An activities calendar has been 09/17/2014
living, and instrumental activities of daily living as developed and implemented.
needed, as well as provision or coordination of
recreational and social activities and health . . b
services in a way that promotes optimum dignity All residents h.ad Fhe potentlal to e
and independence for the residents. affected by this violation.
Based on interview and observation, the ALR
failed ta provide recreational activities for one (1) Activities calendars will be developed
of 10 residents. (Resident #6) each month prior to the month’s start | Ongoing
The finding includes: and will be implemented by designated
staff members. A copy of the calendar
| will be distributed to the residents.
On September 16, 2014, an observation of the
facility, starting at approximately 10:00 a.m., The Administrator will review each Ongoing

revealet:d that there were no activities being
provided for the residents.

During én interview with Resident #6 on
September 16, 2014, at approximately 10:30
a.m., Resident #6 stated, "We don't have

activitie here."

calendar before it is posted and has
designated a group of staff members to
oversee the implementation of the
scheduled activities.
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R 292| Continued From page 4 R 292 There are current prescriptions to
. administer medications on weekends 9/25/2014
seizures, . .
- Polyethylene glycol 3350 oral powder, p.o., QD, and holidays for Resident #3.
as needed for constipation; . .
- Colac:e 100 mg, 1 cap, p.o., BID;[ stool TMEs received training on observing
softene!r]; Accu checks and proper documentation | 10/4/2014
- Keppqa 500 mg, 3 tabs, p.o., BID [ for seizure of results. ¢
disorder];
;ii-gglr?fas! ;gg mg, 3 tabs, p.o., BID [for seizure We have contacted Omnicare
- Discoptinue Nicotine Patch 7 mg/24 hours, 1 pharmacy to provide additional support | 10/28/2014
patch, QD for smoking cessation. and training.
Re_\éiew'of :‘he TSelpterlr\bey 201; MAR failed t‘l’ All residents had the potential to be
evidence that Tyleno, Atsyan, olyethylene glycol affected by this violation.
and Colace, were transcribed and/or
administered. Keppra 500 mg was administered ) X )
only ongce a day on September 2-4, 2014; Trileptal The RN will review resident doctor’s
160 mg was administered only once a day on orders weekly to ensure accuracy of Ongoing
September 1- 3, 2014. Additionally, the Nicotine medications and treatments.
patch was administered September 1-4, 2014. ‘
The management company will
During an interview with the facility's RN on conduct monthly audits of documents, | Ongoing
September 19, 2014, at approximately 1:30 p.m., policies and files at the monthly visits
the RN stated, "I will contact all the residents to the facility.
physici:?n to get cqrrent medication orders and
g;daer:nz%rpedlcatlons needed from the The administrator will on a weekly
o basis perform file/record audits. Ongoing
2.0n Sfeptember 18, 2014, at approximately Documentation of these audits will be
10:15 alm., review of Resident filed on site.
#2's record revealed a September 2014 MAR
which documented the following: In order to be eligible for the Medicaid
Check blood sugar [fingersticks]: EPD 'walver all residents mustthave a _
- Every day @ 6:00 a.m., 6:30 p.m., and 9:00 nursing home level of care. It is at the Ongoing
p.m.; Administrator’s discretion if the Facility
- 12:30 p.m. on Monday, Wednesday and Friday; can meet the needs of the resident.
- 2:00 p.m. on Tuesday, Thursday and Saturday.
TR t.' RN e The administrator will arrange for third J
STATE Fopm e Adminisiation s party services that can be provided as | Ongoing

“per licensing regulations.
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Humalc;E 100 units/1 mi-[administer] SQ per
sliding scale...

Conﬁnu#d review of the September MAR
revealeg two fingersticks, dated September 11,
2014 and September 12, 2014 at 6 p.m. which
failed to document the dosage of insulin

adminis#ered.

During zim interview with the facility's RN on
September 19, 2014, at approximately 1:30 P.M.,
the RN indicated that the resident performs
hisfher ﬁjngersticks and administers his/her own
insulin. When asked how does the facility montior
the resident's blood sugar levels, the RN
indicated, "l will make sure the resident

docume;nts his/her fingerstick results."

3.0n Séptember 18, 2014, at approximately
10:15 aim., review of Resident

#3's record revealed that the resident was
admitted on September 2, 2014. Further review of
the record revealed a September 2014 MAR
which dt#cumented the following medications:

- Benicar 40 mg , one tab, by mouth, every day
for hype’rtension;

- Hydrochlorothiazide 12.5 mg capsule, one cap,
by mouth, every day for hypertension;

- Vesicare 10 mg tablet, one tab, by mouth, every
day for functional incontinence;

- Nifediqine 60 mg , daily, by mouth for
hypertension; and

- |buprofren (sic) 800 mg, given as needed, by
mouth for arthropathy.

Additionally, the MAR failed to evidence that the
aforementioned medications were administered.

An observation of the medication cart on
September 18, 2014, at approximately 10:45

A communication policy has been put
in place addressing communication -
with third party providers.

Ongoing
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a.m., revealed that there where no medications
for Resident #3.

During an interview with TME #3 on September
18, 2014, at approximately 11:15 a.m., TME# 3
stated, 'We do not and have not had medications
for the resident since the resident was admitted."

During a interview with the facility's RN on
Septempber 19, 2014, at approximately 1:30 p.m.
,the RN stated, "The resident attends PSI day
program and receives medications there but | will
make sure the facility also gets medications for
the resident.”

4. On September 18, 2014, at approximately
12:30 p.m., review of Resident

#4's record revealed a September 2014 MAR
which documented the following:

4 a. Oyst SH CAL W/D (oyster sheli caicium with
vitamin |D), one tab, by mouth, twice daily for
osteoporosis. Further, review of the record
revealeg a document entitled "Medstar
Washington Hospital Center Geriatrics and Long
Term Care" dated August 18, 2014, that
documented Oyster shell calcium vitamin D one
tab to be administered by mouth only once a day.
Additionally, review of the September 2014 MAR
revealed that oyster shell calcium with vitamin D
had been administered twice a day on September
1,2, 3, 4 and 5, 2014, September 12,13, 14, and
15, 201ﬁ and September 17 and September 18
2014; and once a day on September 6 through
September 11, 2014 and September 16, 2014.

4 b. Polyethylene golycol {sic), one scoop daily, in
a cup of fluid, for constipation. Further review of
the record failed to evidence an order for the
Polyethylene golycol.

Health Regulation & Licensing Administration
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4 c. Review of Resident #4's history and physical
dated May 14, 2014, revealed that a physician
ordered PT/OT services. The record failed to
evidence that PT/OT services were being
provide:d.

i .
5. On September 18, 2014, at approximately 1:15
p.m., review of Resident
#5's reTord revealed the following:
5 a. Review of the September 2014 MAR
documented Atovastatin Calcium 80 mg, one tab,
by mou;th, every day for hyperlipidemia with a
start date of August 15, 2014. Further review of
the record revealed a physician order dated
September 17, 2014, which decreased the
Atovastiatin Calcium to 10 mg one tab, by mouth,
Qhs. The record failed to evidence that the
resident's Atovastatin Calcium was decreased
from 80 mg to 10 mg.

Ongoing

eusly:will befollowed.

5b. Re}/iew of Resident #5's record revealed a
physician order dated September 17, 2014 which
ordered Lasix 40 mg, one tab, once a day.
Furtherjreview of the record revealed that the
Lasix 40 mg was not provided to the resident.
Additionaily, during an observation of medication
administration on September 18, 2014, at
approximately 10:00 a.m., revealed that there
was nolLasix for Resident #5 in the facility.

6. On September 18, 2014, at approximately
1:00 p.m., a review of Resident #8's record
revealed an MAR dated September 2014.
Furtherireview of the MAR revealed that Resident
#8 was ito receive the following medications:

- Amicdipine Besylate 2.5 mgs by mouth every
day [forihypertension]

- Furosemide 20 mgs by mouth every day [a
Health Regulation & Licensing Administration
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diuretic for blood pressure control]

- Klor-Con M 10 ER 10 mgs by mouth every day [
potassit.}:m supplement]

- Metop[olol Tartrate 25 mgs by mouth two times
daily [fo( the treatment of Angina and
hyperteTsion].

Additioqal review of the September 2014 MAR
revealed that the above mentioned medications
were not administered to Resident #8 on
September 5th, 6th, 8th, oth, 11th, and 16, 2014,

7. On September 18, 2014, at approximately
2:00 p.m., a review of Resident #9's record
revealed a MAR dated September 2014. Further
review of the MAR revealed that Resident #9 was
to rece,i\}e the following medications:

- Hydralazine Hydrochloride 50 mgs by mouth two
times daily [for hypertension]

- Nowa§c 5 mgs by mouth daily [for angina and
hypertension] ,
- Azopt Eye Drops 1 drop in left eye two times a
day [for blaucoma]

- Omeprazole 20 mgs, 2 tablets by mouth one
time a d;ay [for gastric reflux].

Addition; | review of the September 2014 MAR
revealed that Resident #9 did not receive
Hydralazine Hydrochioride in the morning of
Septem?er 6th, 8th, 9th, 10th, 1 th and 16, 2014,

During qin interview with the facility's RN on
Septemper 19, 2014, at approximately 1:30 p.m.,
the RN stated, "l will contact all the residents’
physicians to get current medication orders and
order any medications needed from the
pharmacy.” :
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R 383 Sec. 509c Abuse, Neglect, and Exploitation. R 393
(€) An A@LR shall post signs that set forth the
reporting requirement of this section Sec. 509¢ Abuse, Neglect and
conspicuously in the employee and public areas Exploitation.
of the ALR.
Based ‘\x’\ an observation of the facility and Signs regarding the requirement to
interview, it was determined that the ALR failed to report abuse, neglect and exploitation | 9/16/2014
post signs conspicuously in the employee and d . v in th
public area of the Assisted Living Residence were posted conspicuously in the
(ALR). E employee and public area of the
facility.
The finding includes:
All residents had the potential to be
On September 16, 2014, an observation at affected by this violat?on
approximately 10:45 a.m. revealed that the ALR v )
failed to post signs regarding the requirement to ) . _
report abuse, neglect and exploitation A quarterly review of posting will be
conspicuously in the employee and public area of conducted by the Administrator or a Ongoing
the facility. designee to ensure that all required
During an interview with the ALA on September postings are in place.
16, 2014, at approximately 10:55 a.m., the ALA
stated, "We will post a sign."
Sec. 601el Admissions
R 409 issi R
Sec. 601e1 Admissions 409 Itis the policy of the community that
(1) More than intermittent skilled nursing care; ‘no person will be admitted if it is
Based an record review and interview, the ALR indicated that they need more than
admitted residents that required more that intermittent skilled nursing care.
intermittent skilled nursing care for two (2) of ten Previous administrator violated
(10) residents in the sample. (Residents #1 and established company policies and
#2) procedures
OGNSR TN T SETLtEreceive
The findings Include: - Resident #1 has recently changed PCP, | -
a request has been sent to receive 9/16/2014

1.On S§ptember 16, 2014, at approximately

updated H/P.

1

Health Regul

STATE FORM

ation & Licensing Administration

6869

79ZW11

If continuation sheet 10 of 22



PRINTED: 10/27/2014

FORM APPROVED
Health Requlation & Licensing Administration
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
ALR-0031 B. WING 10/22/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
! 2905 11TH STREET NW
THE MARIGOLD AT 11TH STREET WASHINGTON, DC 20001
(X4) 1D ISUMMARY STATEMENT OF DEFICIENCIES D - PROVIDER'S.PLAN OF CORRECTION )
PREFIX PREFIX COMPLETE
i R 409
R 408| Continyed From page 10 Resident#2 has received a new PCP,
10:10 ahm a review of Resident #1's record H/P still reflects the need of skilled
revealed an admission date of June 25, 2014. nursing d/t banded AV Graft. Resident | 10/21/2014
Further review of the record revealed a history has limited dexterity and needs
and physical which the physician signed twice as limited dexterity S
(November 18, 2013 and June 2, 2014). The assistance with ADLS and medications.
physicién documented that the resident requires Skilled nursing services are currently in
24 hour skilled nursing. place. B
2. On September 16, 2014, at approximately . :
11:15 aim., a review of Resident #2's record Residents #1 and #2_ ha_d th? potential
revealed an admission date of August 27, 2014. to be affected by this violation.
Further|review of the record revealed a history
and physical with a physician signature of May The Administrator and the RN will
12, 2014. The physician documented that the review move-in paperwork prior to all
resident requires 24 -hour skilled nursing. move-ins to assure that no one is Ongoing
admitted if there is an indicated need
During an interview with the facility's RN on for more than intermittent skilled
September 19, 2014, at approximately 1:30 p.m., | nursing care. RPN EESSRE T
the RN lindicated, s/he would contact the CemRRREEERE ,
resident's physicians to clarify the residents ‘Sec. 604a1l Individualized Service Plans
needs.
o . It is the policy of this community to
R 471} Sec. 604a1 Individualized Service Plans R 471 develop an ISP for residents prior to
@(1) /ELn ISP shall be developed for each admission.
resident prior to admission.
Based on record review and interview, the ALR ISP’s have been developed for
z?l‘lﬁd ;cz dezlf(l)?p ar}dpret-aczrgis§;on iszfo; :tzer;‘;t ) residents #1, #2, #3, #4, #5, #6, #7, #8, | 10/4/2014
of ten residents. (Residents #1, #2, #3, #9, #10 and will ; ; i
#4, #5, ;:!#6 %7, #8, #9 and #10) nd will be reviewed in 30 days
The ﬂndiings include: All residents had the potential to be
| affected by this violation.
1. On September 16, 2014, at approximately
10:10 am., a review of Resident #1's record
revealed an admission date of June 25, 2014, Ongoin
Further review of the record failed to evidence a &
pre-admission ISP. signed by a Nurse Practition
Doctor rto implementation.
Health Regulation & Licensing Administration S . A
STATE FORM 6898 79ZW11 {f continuation sheet 11 of 22
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2. On September 18, 2014, at approximately
10:15 ajm., a review of Resident #2's record
revealed an admission date of August 27, 2014.
Further review of the record failed to evidence a
pre-admission {SP.

3. On September 18, 2014, at approximately
11:16 a.m., a review of Resident #3's record
revealed an admission date of September 2,
2014. FRurther review of the record failed to
evidence a pre-admission ISP.

4. On September 18, 2014, at approximately
12:30 pim., a review of Resident #4's record
revealed an admission date of June 28, 2014.
Further review of the record failed to evidence a
pre-admission ISP.

5. On September 18, 2014, at approximately 1:15
p.m., a review of Resident #5's record revealed
an admission date of August 14, 2014. Further
review qf the record failed to evidence a
pre-admission ISP.

6. On September 18, 2014, at approximately
10:15 a.m., a review of Resident #6's record
revealed an admission date of August 14, 2014.
Further review of the record failed to evidence a
pre-admission ISP.

7. On September 18, 2014, at approximately
11:00 a.m., a review of Resident #7's record
revealed an admission date of July 26, 2014,
Further review of the record failed to evidence a
pre-admission ISP,

8. On September 18, 2014, at approximately

1:00 p.m., a review of Resident #8's record

The RN, along with the resident’s
‘healthcare practitioner and the
resident or surrogate, will reviewed all
ISPs at the end of 30 days from the
date the ISP was created and will be
verified by the Administrator. ISPs will
“be audited by the management
company during the monthly visits.

Ongoing
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revealed an admission date of July 22, 2014.
Further review of the record failed to evidence a
pre-admission ISP.
|
9. On §eptember 18, 2014, at approximately
2:00 p.m., a review of Resident #9's record
revealed an admission date of September 4,
2014. Further review of the record failed to
evidenge a pre-admission ISP.
10. On September 18, 2014, at approximately
2:00 p.m., a review of Resident #10's record
revealed an admission date of July 19, 2014.
Furtherireview of the record failed to evidence a . ) '
pre-admission ISP. Sec. 604d Individualized Service Plans
During an interview'with the ALA on September Itisthe policy of this community that
16, 201?, at appro>$|mately 1:00 p.m,, tl'weALA ' ISP are reviewed 30 days after
stated, |"know ISP's are not done but I'm working admission and at least every 6 months
on them. . o
thereafter. Previous Administrator
R 483 Sec. 604d Individualized Service Plans R4g3 | Violated established company policy.
(d) The ISP shall be reviewed 30 days after | The ISP have been reviewed for
admission and at least every 6 months thereafter. | resident ;
The ISP shall be updated more frequently if there - resident #1, #4, #8 and #10. ,
is a significant change in the resident's condition. . f
The res;dent and’ if neceSSary' the Surrogate Residents #1, #4, #8 and #10 had the 10/4/2014
shall be invited to participate in each potential to be affected by this
reassessment. The review shall be conducted by violation,
an interdisciplinary team that includes the
resident's healthcare practitioner, the resident, ; :
the resident's surrogate, if necessary, and the ISPs W '!‘ be reviewed 30 days after
ALR. admission and at least every 6 months
Based an record review and interview, the ALR thereafter by the RN the resident’s
failed toensure ISP's were completed 30 days healthcare practitioner and the Ongoing
after admission fo.r four (4) of four (4) residents in resident or surrogate. The
the sample. (Residents #1, #4, #8 and #10) administrator and the management
_company will audit the ISPs monthly.
Health Regulation & Licensing Administration ks e
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11:15a
reveale
Further
30-day

2.0nS
12:15p
reveale
Further
30-day

reveale
Further
30-day

Further

30-day

16, 201
stated, '

R 524 Sec. 60

physica

ten (10)

Continy

1. On§

3. On &
1:00 p.n

ed From page 13

The findings include:

Beptember 16, 2014, at approximately
m., a review of Resident #1's record

d an admission date of June 25, 2014.
review of the record failed to evidence a
SP.

eptember 18, 2014, at approximately

m., a review of Resident #4's record

d an admission date of June 28, 2014.
review of the record failed to evidence a
SP.

Beptember 18, 2014, at approximately

n., a review of Resident #8's record

d an admission date of July 22, 2014.
review of the record failed to evidence a
SP.

4, On September 18, 2014, at approximately
2:00 p.m., a review of Resident #10's record
revealed an admission date of July 19, 2014.

review of the record failed to evidence a
SP.

During an interview with the ALA on September

4, at approximately 11:00 a.m., the ALA
| know the ISP's are not done.”

7a3 Services To Be Provided

(3) Avariety of fresh and seasonal foods,
adapted

to the food habits, preferences, and
abilities of the residents;

Based on interview and observation, the ALR
failed to

provide fresh fruits and vegetables for
of ten (10) residents in the sample.(

R 524

Sec. 60fa3 Services to be Provided

Fresh fruits and vegetables were
purchased from the local grocery while
looking for a local vendor.

9/17/2014
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;eg)ider E#1, #2,#3, #4, #5, #6, #7, #8, #9, and All residents had the potential to be
affected by this violation.
The finding includes:
The Administrator will insure that fresh
During an interview with Resident #6 on fruits and vegetables are served daily. | 9/17/2014
Septem er 16, 2014, at approx1mately 10:30
a.m., Resident #6 stated, "The food is OK but s
they dom't nge us fresh fruits and vegetables. A new food vendor is being evalgatced Ongoi
Everyth,ng is from a can." as V\|/<eil as replacement of the existing ngoing
| COOK.
On Sep}ember 16, 2014, at approximately 11:30
a.m., observation of the kitchen pantry revealed
large Cj*ns of vegetables and fruits.
During an interview with the ALA on September
16, 2014, at approximately 11:40 a.m., the ALA ]
stated, %We are looking for a vendor to supply us Sec 608d Discharge and Transfer
with fre%h fruits and vegetables."
; The notice given to resident #2 has 10/23/2014
R 544 Sec. 60}8d Discharge And Transfer. R 544 been rescinded.
l . .
(d) Before a resident may be discharged on an . o
lnvolunt’ary basis, the ALR shall provide 30-days The rgsmlent S nght to challenge was
written notice to the resident and surrogate of the left with the resident on 9/30/2014 and
planned discharge, and make arrangements for the discharge notice and the right to
the dISC arge in consultation with the resident, challenge was discussed with the
the surrogate and the heaithcare provider. Any resident at the time.
involuntary discharge shall conform to the notice
and process established in title Ill of the . .
Health-Care Protection Act. Resident #2 had the potential to be
Based on record review and interview, the ALR affected by this violation
failed to|provide proper notice of discharge for
one (1) of (1) resident's in the sample. (Resident Resident discharge notices will be given
#2) 30 days in advance with clear Ongoing

The findings include:

On October 3, 2014, Resident #2 signed a

documentation as to reason and time
frame. The resident’s right to challenge
will be provided at that time.

Health Regulation & Licensing Administration

STATE FORM

6899

79ZW11

If continuation sheet 15 of 22



PRINTED: 10/27/2014

STATE FORM

8800 79ZW11

FORM APPROVED
Health Regulation & Licensing Administration
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
ALR-0031 8. WING — 10/22/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2905 11TH STREET NW
THE MARIGOLD AT 11TH STREET WASHINGTON, DC 20001
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES - - D PROVIDER'S PLAN OF CORRECTION X5) -~
PREFIX P
TAG
i
R 544 Continued From page 15 R 544 -
A copy of the disc i i
discharge notice issued by the ALR. On October Ia pg. tth N dls.cdhartg’ev notrcz wnll:e
16, 2014, at approximately 6:51 p.m., review of placed in the resident’s records and a
the discharge notice revealed that the notice copy will be sent to the ombudsman,
failed to disclose or include the following: the Department of Health, DC ongoing
,:Department of Healthcare Finance
Medical Assistance Administration.
1. The resident’s right to challenge the facility's ; ) stration I )
decision or the information regarding the appeal
process The name, address, and telephone
numbers of the person charged with Ongoing
On October 21, 2014, at apprOXlamtely 10:00 the responsibility of servicing the
a.m., review of the signed discharge notice discharge, transfer, or relocation will be
revealed a one page document that did not included with the discharee noti
include the language regarding the appeal hehe -harge notice.
process S o
‘The proper form.prescribed by the .
During an interview with the admlnstrator on mayor has been put in place, the staff
October 22, 2014, at 11:17 a.m,, the administrator ‘1 has been trained on the procedures Ongoing
indicated that s/he used a form from his/her and documents to be included when an
company and the not the required District of involuntary disch has to take place
Columbia form entitled "Notice of Discharge or involuntary cischarge piace.
Transfer to CRF or Assisted lerng Residence." Notes of the discussions of the
discharge panning team will be §
i ' _ | developed and included.in the
2. The required thirty (30) day nqtlce. resident’s file. All these documents and
Review of the discharge notice revealed that the nl? tes of discussions W',il be drevrewed by
dates on the document were overwritten and the management agent and copies
unclear. provided to the license holder, the
ombudsman and the Department of
On October 22,2014, at 12:00 p.m., an interview Health prior to execution.
with the y—\LA and the management company
confirmed that the discharge notice dates were N S B
revised by writing directly over the initial dates
written.
R 706 Sec. 802c Medical, Rehabilitation, Psychosocial R 706
Assess.
Health Regulation & Licensing Administration
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(©) Th ¢ shall be based . Sec 802c Medical, Rehabilitation,
¢) The assessment shall be based on an ; o :
examination by the prospective resident's Psychosocial Assessment
pnmars) licensed healthcare practitioner within 30 . L . ;
days prior to admission. The information It is the community’s policy to obtain
obtained from the examination shall include at history and physicals for residents
least the following: o within the 30 days prior to move-in.
Based on record review and interview, the ALR The previous administrator violated 10/29/2014
failed to have history and physical examinations | established comoany polic
conducted thirty (30) days prior to admission for estabtl pany policy.
four(4) of ten (10) residents. (Residents #2, #3,
#6, and #10) New history and physicals have been
L , - received from the doctor for residents
The ﬁnc!hngs include: | #2, #3, #6, and #10.
1. On §eptember 18, 2014, at approximately .
10:15 ajm., a review of Resident #2's record Residents #2, #3, #6 and #10 had the
revealed an admission date of August 27, 2014. - potential to be affected by this
Further review of the record revealed a history (violation.
and physncal with a physician signature of ‘:
May 12, 2014 (seventy-six (76) days prior to The Administrator and the RN will
admlssmn) verify history and physical dates are
2.0n Sgptember 18 2014 ay approxnmate]y NWithin .30 days of m'OVe"in before ong0|ng
11:00 a.m., a review of Resident #3's record " |. admitting a new resident. The
revealed and admission date of September 2, ‘management company will audit H&Ps
2014. Further review of the record revealed a ‘on a monthly basis. .
history and physical signed by the physician on o
July 16,12014 (forty-eight (48) days prior to
admission).
3. On September 18, 2014, at approximately
10:15 a.m., a review of Resident #86's record
revealed an admission date of August 14, 2014,
Further review of the record revealed a history
and physical with a physician signature of April
14, 2014 {one hundred twenty-two (122) days
prior to admission).
4. On September 18, 2014, at approximately
Health Regulation & Licensing Administration
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2:00 p.m., a review of Resident #10's record
revealed an admission date of July 19, 2014.
Further review of the record revealed a history
and physical with a physician signature of May
15, 2014(sixty-five (65) days prior to admission).
During an interview with the facility's RN on
Septerﬁber 19, 2014, at approximately 1:30 p.m.,
the RN|indicated that the facility would ensure
that history and physicals are done 30-days prior
to adm}ssion.
R 710 Sec. 8d2 4 Medical, Rehabilitation, Psychosocial | R710
Assess. Sec. 802.4 Medical, Rehabilitation,
| . . Psychosocial Assessment
4) Co}nfirmation that the applicant is free from ¥
commtunicable TB and from other active, . )
infectious, and reportable communicable The current history and physical that
diseases; we received for resident #2 indicates 10/28/2014
Based on a record review and interview, it was that she is free from communicable TB. i
determined the ALR failed to confirm one (1) of
ten (10) residents was free from commumcable ; ;
Tubercul.«loszs (Resident #2) All of the resnden.ts had tl.qe potential to
be affected by this violation.
The fmdmg includes:
The Administrator and the RN will
| check the history and physicals for :
On Sepitember 16, 2014, at approximately 11:15 4fndlcat|ons thaf; ﬂ;f r_?;lde.nt is free On going
a.m., a review of Resident rom communicable TB prior to
#2's record revealed an admission date of August admitting a new resident. The
27, 2014 Further review of the record revealed a management company will audit these
hlstory and physical dated May 12, 2014. The files monthly.
history and physical failed to document the
residenté’s communicable Tuberculosis status.
i
During an interview with the facility's nurse on
September 19, 2014, at approximately 11:30
a.m,, the nurse stated, " | will make sure | check
Health Regulation & Licensing Administration
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the resident's TB status going forward."
R 711 Sec. 802 5§ Medical, Rehabilitation, Psychosocial | R 711 Sec. 802 5 Medical, Rehabilitation,
Assess,;. Psychosocial, Assessment
(5) Current medication profile and projected and o .
other needed medications, treatments and A current medication list was obtained | 10/28/2014
service; review of nonprescription drugs and for resident #2.
review pf possible adverse interactions;
Based on record review and interview, the ALR Resident #2 had the potential to be
failed to ensure that one (1) of ten (10) residents ie vinlati
histery-and physical documented the resident's affected by this violation
current medications. (Resident #2) .
The RN and Administrator will verify
The fin,c?ing includes: that there is a current med list on the Ongoing
| history and physical prior to admitting
On September 16, 2014, at approximately 11:15 a new resident. The management.
a.m., a review of Resident ) X "
#2's record revealed an history and physical company will audit t‘he‘SG"fl’ies "f‘?f“h'Y; )
dated May 12, 2014. Under the medication B———
section, the physician documented "see attached
medication list." Further review of the record
failed to evidence a medication list.
i
|
During an interview with the facility's RN on
Septemper 18, 2014, at approximately 11:30
a.m., the RN stated, "l will contact the resident's
physician today and get a current list of the
resident's medications." Subheading Responsibilities of the ALR
Personnel
R 781| Subheading Responsibilities Of The ALR R 781
Personnel Medication management assessments
Sec. 901. Responsibilities of the ALR personnel have been conducted on residents #1, | 10/22/2014
in medication management. #2, #3, #4, #5, #6, #7, #8, #9, and #10
An ALAshall ensure that an initial assessment All residents had the potential to be
identifies whether a resident: d by this violation.
Based on record review and interview, the ALR gffgcte ‘y s
Health Regulation & Licansing Administration i
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failed t? ensure an initial assessment was
oonduqted to identify ten (10) of ten (10)
resideqts’ needs in the area of medication
management. (Residents' #1, #2, #3, #4, #5, #6,
#7, #8,2#9 and #10)

The ﬁnidings include:

|
1. On "Tieptember 16, 2014, at approximately
11:15 a.m., a review of Resident #1's record
revealed an admission date of June 25, 2014,
Further} review of the record revealed there was

no doc,gmented evidence that an initial
medication assessment had been conducted.

2. On September 18, 2014, at approximately
10:15 a.m., a review of Resident #2's record
revealed an admission date of August 27, 2014.
Furtherjreview of the record revealed there was
no documented evidence that an initial
medication assessment had been conducted.

3. On September 18, 2014, at approximately
11:15 aim., a review of Resident #3's record
revealed an admission date of September 2,
2014. Further review of the record revealed there
was no documented evidence that an initial
medication assessment had been conducted.

4. On September 18, 2014, at approximately
12:15 pim., a review of Resident #4's record
revealed an admission date of June 28, 2014.
Further review of the record revealed there was
no decumented evidence that an initial
medication assessment had been conducted. '

5. On September 18, 2014, at approximately 1:15

R 781

The RN and the Administrator will
ensure that medication management Ongoing
assessments will be conducted with
resident prior to admission. The
management company will audit these
files monthly.
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p.m,, areview of Resident #5's record revealed

an admission date of August 14, 2014. Further
review bf the record revealed there was no
docum{anted evidence that an initial medication
assesspent had been conducted.

6. On §eptember 18, 2014, at approximately
10:15 afm a review of Resident #6's record
revealed an admission date of August 14, 2014.
Furthell review of the record revealed there was
no documented evidence that an initial
medication assessment had been conducted.

7. On September 18, 2014, at approximately
11:00 alm., a review of Resident #7's record
revealed an admission date of July 26, 2014.
Furtheri review of the record revealed there was
no documented evidence that an initial
medicaﬁon assessment had been conducted.

|
8. On September 18, 2014, at approximately
1:00 p.m., a review of Resident #8's record
revealed an admission date of July 22, 2014.
Further|review of the record revealed there was
no documented evidence that an initial
medication assessment had been conducted.

|
9. On éeptember 18, 2014, at approximately
2:00 p.m., a review of Resident #9's record
revealed an admission date of September 4,
2014. Further review of the record revealed there
was no documented evidence that an initial
medication assessment had been conducted.

10. On[September 18, 2014, at approximately
2:00 p.m., a review of Resident #10's record
revealed an admission date of July 19, 2014.
Further review of the record revealed there was
Health Regulation & Licensing Administration

STATE FORM 6899 79ZW11 If continuation sheet 21 of 22




PRINTED: 10/27/2014

. ) ) o . FORM APPROVED
Health Regulation & Licensing Administration
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
ALR-0031 B. WING : , 10/22/2014

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

2905 11TH STREET NW

THE MARIGOLD AT 11TH STREET WASHINGTON, DC 20001

T (X4 1D - ISUMMARY STATEMENT OF DEFICIENCIES - PROVIDER'S PLAN OF CORRECTION
P =z

DEFICIENCY)

R 781| Continued From page 21 R 781

no documented evidence that an initial
medication assessment had been conducted.

During an interview with the facility's RN on
Septemsber 19, 2014, at approximately 12:00
p.m., the RN stated, "I didn't know | had to do the
initial medication assessments."

|
R 801] Sec. 90}‘3 1 On-Site Review. R 801

1) Su;‘)erwse the administration of medications Sec. 903 1 On-Site Review

by Tralqed Medication Employees;
Based on record review and interview, the ALR The RN has supervised all TME’s during
failed to{ arrange an on sight review by a register medication administration. 10/4/2014
nurse to supervise the administration of
medicatiions every forty-five (45) days.

All residents had the potential to be

The fin cfing includes: affected by this violation.
|
On Sepﬁember 16, 2014, at approximately 1:15 The RN will conduct TME supervision
p.m., a review of administration records revealed during medication administration not Ongoing
no documented evidence that the facility's RN less than every 45 days.

had supennsed the TME during medication » o R R
administration. Further review of the e SR

administrative records identified the following:

a. Meduqatxon orders were transcribed by the
TME's;

b. Multlple MAR's were missing sighatures; and
c. ReSIdent#ZS September, 2014 MAR failed to
evudenoe fingerstick results and insulin dosages.
During a‘m interview with the RN on September
18, 2014, at approximately 11:30 a.m., the RN
stated, "I did not know | had to supervise the
TME's."
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