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 R 000 Initial Comments  R 000 

An annual licensure survey was conducted at this 
facility from May 26, 2026, through June 2, 2026, to 
determine compliance with the Assisted Living Law 
(DC Official Code § 44-101.01 et seq.) and the 
Assisted Living Residence Regulations, Title 22-B 
DCMR (Public Health and Medicine), Chapter 101. 
The Assisted Living Residence (ALR) provided care 
to 26 residents and employed 39 personnel, 
including professional and administrative staff. A 
sample of 12 resident records, 12 employee 
records, 2 contractor records, and 6 Private Duty 
Aide records was selected for review. 
 
The findings of the survey were based on 
observations, interviews, and record reviews. 

  

 R 511 Sec. 606 1 Resident Records 
 
(1) The resident agreement required by this title 
includes the "Resident's Rights" statement and any 
additional agreements; 

 R 511 

Based on interviews and record reviews, the facility 
failed to ensure that each resident had a written 
resident agreement that included the resident's 
rights at the time of admission, for two of the 12 
residents in the sample (Residents #2 and #4).    
 
Findings included:   
 
a) On 06/01/2026 beginning at 11:10 AM, the 
review of Resident #2's record revealed an 
admission date of 4/21/2025. Continued review of 
the resident's records failed to show that a signed 
resident rights statement was available for review.  
 
b) On 06/01/2026 beginning at 2:53 PM, a review  
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 R 511 Continued From page 1  R 511 

of Resident #4's record revealed an admission date 
of 11/30/2020. Continued review of the resident's 
records failed to show that a signed resident rights 
statement was available for review.   
 
During an interview on 6/02/2026 beginning at 9:37 
AM, the Director of Nursing (DON) acknowledged 
the findings. 

 R 602 Sec. 701f Staffing Standards. 
(f) Employees shall be required on an annual basis 
to document freedom from tuberculosis in a 
communicable form. 

 R 602 

Based on observations, interviews, and record 
reviews, the facility failed to provide evidence that 
an employee had obtained an annual written 
statement from a healthcare practitioner declaring 
the employee free from tuberculosis in a 
communicable form, for one of the twelve 
employees in the sample (the Dining Services 
Employee (DSE)). 
 
Findings included: 
  
Observations during the survey period beginning on 
5/26/2026 showed the DSE performing dining 
service activities, including delivering room service 
trays to residents.  
 
On 5/29/2026, at 11:21 AM, a review of the facility 
provided personnel records revealed no personnel 
record for the DSE. At 2:10 PM, the Dining Services 
Manager (DSM) presented the surveyors with the 
personnel record for the DSE. The record provided 
contained no documented evidence that the DSE 
had been screened by a healthcare practitioner for 
communicable  
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 R 602 Continued From page 2  R 602 

diseases. 
 
When asked during an interview on 6/1/2026, at 
10:08 AM, the Director of People and Culture, who 
handles the human resources process, 
acknowledged the findings. 

 R 682 Sec. 702c3 Staff Training. 
 
(3) Four hours covering cognitive impairments in an 
inservice training approved by a nationally 
recognized and creditable expert such as the 
Alzheimer's Disease and Related Disorder 
Association; and 

 R 682 

Based on observations, interviews, and record 
reviews, the facility failed to ensure that all 
employees completed a minimum of four hours of 
training on topics related to cognitive impairments 
approved by a nationally recognized and credible 
expert, for five of the 12 employees included in the 
sample (the Registered Nurse (RN), Certified 
Nursing Assistant (CNA #1), Dining Services 
Employee (DSE), Housekeeping staff members (HK 
#1 and HK #2), and Maintenance Technicians (MT 
#1 and MT #2)). 
 
Findings included:  
 
Observations during the survey period beginning on 
6/26/2026, showed the RN providing nursing 
services, including medication administration, while 
CNA #1 was observed on the floor providing care 
services to the residents. The DSE was observed 
several times delivering food trays for room service 
to the residents. HK #1 and #2 were observed 
cleaning the residents' rooms, and MT #1 and MT 
#2 were observed performing maintenance tasks, 
including work on the residents' room structures and 
plumbing. 
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 R 682 Continued From page 3  R 682 

 
On 5/29/2026, at 11:21 AM, a review of the facility's 
personnel and training records showed no evidence 
that the RN, CNA #1, DSE, HK #1, HK #2, MT #1 
and MT #2 had completed the required minimum 
twelve hours of annual in-service training, including 
four hours on cognitive impairment topics approved 
by a nationally recognized and credible expert. 
 
During an interview on 6/1/2026 at 10:08 AM, the 
Director of People and Culture, who handles the 
human resources program, acknowledged the 
findings. 
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