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L 000/ Initial Comments L 000
An unannounced License Survey was conducted at
Forest Hills of DC August 7, 2018, through August
14, 2018, and consisted of a review of 16 resident
clinical records. Based on observations, record
reviews, and staff interviews, an analysis of the
findings determined the facility is not in compliance
with the requirements of Title 22B DCMR Chapter
32 Regualtions for Nursing Homes.
The following is a directory of abbreviations andfor
acronyms that may be utilized in the report:
Abbreviations
AMS - Altered Mental Status
ARD - assessment reference date
BID - Twice- a-day
B/P - Blood Pressure
cm - Centimeters
CMS - Centers for Medicare and Medicaid
Services
CNA- Certified Nurse Aide
CRF - Community Residential Facility
DC.- District of Columbia
DCMR- District of Columbia Municipal
Regulations
bB/C Discontinue
DI - deciliter
DMH - Department of Mental Health
EKG - 12 lead Electrocardiogram
EMS - Emergency Medical Services (911)
G-tube Gastrostomy tube
HSC Health Service Center
HVAC - Heating ventilation/Air conditioning
D - Intellectual disability
IDT - interdisciplinary team
L- Liter
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