Health Regulation & Licerising AdminietrationPRINTE

Rﬂe‘bl}@c 5]9-[ 25

Department of Health
Y 04/17/2013

Intermediate Care Facllities Division  FORM APPROVED
\ Requlation & Licensing Administration ‘ 899 North Caphtol St N.E_ ——
TSTATEMENT OF DEFICIENGIES | (%1) PROVIDERIBUPPLIERIGUA {2) MULTIPLE CONYVRAINGRON, D.C. 20002 (xa)gg;rﬂ%fél&\gﬂ
AN PLAN OF CORRECTION T IDENFIFICATION NUMBER: A BULDING: __ OMPLETE
CPA36 B WING 04/04i2013

“NAWE OF FROVIDER OR SUPPLER
SASHA BRUCE YQUTHWORK INC

STREET ADDRESS, GITY. STATE, 2P GONE

741.8TH STREET SE_
WASHINGTON, DC 20003

Heal

——

* (d) Annual performance evaluations signed by
| both the employee and supervisor,

This CONDITION is not met as evidenced by:
Baped on record review and interview, the agency
' falled fo ensure that empluyees had annual
: performance evaluations sighed by both the
employee and the: supervisor, for 4.0f 26
- amployee files reviewed. (Staff #1, #7, #9 and
C#10)

' The finding includes:

| On-Aprit 3, 2013, begipning at 12:08 p.m,, and

| continued April 4, 2013, a1 9:40 a.m., review of

the; personnel records revealed no evidence that

i Staif #1, #7, #9:and #10 had annual performance
evaluations signed by both the employses and
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- On April 3:and 4, 2013 a monitoring survey was LAV Bt T &
completed. The focus of this survey was to varify Lot Pl 2 fg s
“compliance with regulations:cited in their previous wAtE e
Plan of Correction, received March 21, 2012, in e et
- addition, fundamental health and safely | VL
* ragulations, including medical evaluations, i o ‘
+ eriminal background checks, cardiopuimonary ol 7
- resyscitation (CPR) certification, as well as the P IV ;3
| annuat audit of finances were included in the bl Rt e "
! sumvay: 5 LA T LAY CRCHON ) Mt ]
' D fE Fy K,’;/.'- ¥ 17 "."g,_-:'-,.' ik ,'_':'. -
| The survey findings were based on staff Ty i };-,-’,.\
interviews and the review of administrative and SV | . £ gy w Rl b
' personnel racords. The sample size'was 25 VEATL e s By
employees and 4 contracted floensed Wi oy o bin
- professionals (20 personnel records reviewed) Ly
| based on & census.of 42 employees and 4 =]
- cohtracted professionals, finey
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$.096. Continued From page 1
. the supervisor.

. interview with the managing director of residential
programs (MDRP)-on April 4, 2013, at

approximately 10:05.a.m., revealed'that he had

' seen arecentannusl perforimance evaluation for

- Staff#1. He furthet indicated that a supevisor for

| the other 3 employess had heen terminated in

| December 2012. The former Supervisor

: repartedly had prepared updated evalyations.for

| his staff.

5 This Is:a repeat deficiency, See Licensure
- Deficiency Report dated February 3, 2012.

f *
8 102%‘ 1611.14j) Personnel Records
E (i) Crminal record {other than minor traffic

| violations);

| This CONDITION is not met as evidenced by,

| Based on record review and interview, the agency
| falled to ensure that each persennel record

| included a complete report that doctmented the

| findings of a criminal record check, for 1 of the 25
- employee files reviewed. (Staff #3)

. The finding includes;

| Staff #3's personnel record was reviewed on April
| 3,2013; beginhing at 3:30 p.m. In the file was

E documentation showing that on May 25, 2012, the
; District of Columbia Metropalitan Police

: Department hotified the agency inwrlting thata

i federal fingerprint search had found an arres;
record from Rockville, MD, Continued review of

| Staff #3'% file showed no-fuither information

| regarding the arrest record. A personnel action

- form indicated that Staft #3.began amployment
“with the agency on. August 20, 2012.
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| On Aprit 4, 2018, at.approximately 9.50 a.m., the
managing director of residential programs

. (MDRP) reviewed Staff #3's personnel record and

- confirmed the: aforementioned findings. A few

! miriutes later, he asked the office manager {CM)

 abaut the background check. The OM stated that
she recalled having seen additional information

| but acknowledged that the findings were not

documentad in Staff #3's record. The MDRP.and

| OM then stated that Staff #3 would not have bean

" appraved for employment without further

| clearance.

$ 105, 1611.1(m) Personne! Records 5105

| (m) Job pasition description.

| This CONDITION is not met as avidenced by:

- Based on record review and interview, the agency
| failed to ensure that.each employee's job

| descriptior was inciuded in their personnel

: resords, for 6.of 25 employee files reviewed.

| (Staff #2, #3, #4, #6, %6 and #8)

i
| The finding includes:

| On:April 3, 2013, beginning at 12:09 p.m., and

| gontinued Aprii 4, 2013, at 8:40 a.m,, review of

i the persannel records revaaled na svidence that
| Staff #2, #4, #5, #6 and #8 had each been glven
| & job dascription.

' Interview with the managing director of residential
ol programsi:(MDRP-} on Aprit 4, 2013, at

; approximately 10:00 a.m., revealed that it was

! standard practice to place g job description in

| each personnel record. The MDRP stated that he
| would ensure that the aforementionad employees
| would receive thelf job description, with a copy
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5105 Continued From page 3 s 108
placed in each persannel record.

|
| This Is a repeat deficlency. See Licansure
. Deficlency Report dated February 3, 2012. } . \>
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