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On December 11, 2014, the Department of
Health/Health Regulation and Licensing
Administration Intermediate Care Facilities
Division (DOH/HRLA/ICFD) received an incident
report from the assistant living residence (ALR)
that on December 8, 2014, Resident #1 reported
seeing "bugs" in his/her room. According to the
incident report, the ALR housekeeping staff
examined Resident #1's bedroom and observed
two (2) "bugs" on the resident's bed. Resident #1
was assessed and no alteration in skin integrity
was observed. Additionally, Resident #1 was
immediately given temporary accommodations
and voluntarily housed in another room. On
December 8, 2014, according to the incident
report a pest control company was called to the
facility to assess Resident #1's residence for "bed
bugs".

On December 11, 2014, a monitoring visit was
completed to verify compliance with the Assisted
Living Law "DC Code § 44-101.01". The findings
of the imonitoring visit were based on
observations, record reviews and interviews and
determined that there were no violations;
therefore no deficiencies were cited.
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