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R 000’ Initial Comments

|
An annual survey was conducted on December

- 11,2017, to determine compliance with the
Assisted Living Law "DC Code § 44-101.01." The
Assisted Living Residence (ALR) provides care
for seven (7) residents and employs eight (8)
employees to include professional and
administrative staff. Seven (7) resident records
and eight (8) employee records were reviewed.
The findings of the survey were based on
observations, record reviews, and interviews with
residents and employees.

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

ALA -- Assisted Living Administrator

ALR -- Assisted Living Residence

TME -- Trained Medication Employee |
mg -- milligram |
° -- degrees

F -- Fahrenheit

TV -- television

R272 Sec. 503.1 Dignity.

(1) A safe, clean, comfortable, stimulating, and
homelike environment allowing the resident to
use personal belongings to the greatest extent
possible;

Based on observation and interview, the ALR staff
failed to ensure hydrogen peroxide was stored
safely away from seven (7) of seven (7) residents
(Residents #1, 2, 3, 4, 6, 6, and 7).

Findings included:

Observation on 12/11/17 at 10:30 AM showed
that hydrogen peroxide was left unsecured in the
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. Post survey on 12/12/17 at 2:00 PM, the ALA
provided documented evidence that Resident #5 |
had been reassessed. The reassessment
showed that the resident was unable to secure
medications safely and that the ALR staff will now
store medicines for Resident #5 to
self-administer.
R 981 Sec. 1004a General Building Interior | R981
|
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failed to maintain sanitary conditions in the
kitchen.

Findings included:

Observation of the kitchen on 12/11/17 at 3:30
PM showed a live roach crawling on top of the
medication refrigerator.

During an interview on 12/11/17 at 3:45 AM, the
ALA stated that she would have the exterminator
treat the kitchen.

At the time of the survey, the ALR failed to ensure
that the kitchen was maintained in a sanitary
condition.

Post survey on 12/12/17 at 2:00 PM, the ALA
provided an invoice that indicated the kitchen was
treated by an exterminator on 12/12/17 at 11:00

AM.

R1003 Sec. 1006¢ Bathrooms.
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R1003 Continued From page 3 R1003
(c) An ALR shall insure that the temperature of
the hot water at all taps to which residents have p— —
access is controlled by the use of thermostatically L1003 WATEL Tem {ERATIE nAS |2 / I /{,
controlled mixing valves or by other means, TORNED DORAN PVRIAG 4/33}

including control at the source, so that the water
temperature does not exceed 110 degrees

Fahrenheit.

Based on observation and interview, the ALR
failed to ensure that the hot water temperature
did not exceed 110°F in two (2) of three (3)
bathrooms within the facility.

Finding included:

Observation on 12/11/17 at 1:30 PM showed hot
water temperatures measured as listed below:

- first floor bathroom: 112°F; and

- second floor bathroom closest to stairs: 112°F.

| During an interview on 12/11/17 at 1:40 PM, the
- ALA stated that she would adjust the water
| temperature down to 110°F.

Follow-up observation on 12/11/17 at 3:30 p.m.
showed that the hot water temperatures in both
the first and second floor bathrooms measured at |

110°F.

At the time of the survey, the ALR failed to ensure |
that the hot water temperature did not exceed
110° F in two of the three facility bathrooms.
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