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Initial Comments

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.

10110.1 Required Policies And Procedures

10110.1 An ALR shall develop and implement
dated, written policies and procedures concerning
its operation which shall be consistent with the Act,
this chapter, and all other applicable District or
federal law.

Based on observations, interviews, and record
reviews, the facility failed to follow applicable District
Food Code standard dishwashing guidelines as
documented in its written policies and procedures.

Findings included:

A review of the facility's dishwashing machine
temperature policy and procedures indicated that
they were consistent with the DC Food Code
requirements, which specify that the machine must
reach a minimum wash temperature of 150°F and a
final rinse temperature of 180°F.
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Observations on 6/1/2026, at 11:55 AM, during the
kitchen inspection, showed that the dishwashing
machine's wash cycle temperature measured
119.2°F, and the rinse cycle measured 133.2°F.
The machine's temperature gauge also displayed a
red alert, indicating low temperature. When
questioned, the dishwasher reported that she had
recently changed the water and stated that the
machine "needed some time to heat up." She
proceeded to rerun the machine multiple times.

A subsequent observation at 12:10 PM showed the
dishwashing machine reading 127.4°F for the wash
cycle and 130.9°F for the rinse cycle, both still
below required temperatures.

During an interview at 12:13 PM, immediately
following the second observation, the Dining
Services Manager acknowledged the findings and
stated that the Chef had contacted the contracted
maintenance company to service the dishwashing
machine.

10116.15d Staffing Standards

10116.15d A completed criminal background check,
performed as required by the District laws and
regulations applicable to each individual;

Based on observations, interviews and record
reviews, the facility failed to ensure that each
employee completed the required criminal
background checks (fingerprinting or live scan)
performed in the District of Columbia, for four of the
12 employees in the sample ( the Executive
Administrative Assistant (EAA), the Activities
Employee (AP), the Dining Services Employee
(DSE), and Housekeeping staff member (HK #2).
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Findings included:

Observations during the survey period beginning on
5/26/2026, showed the EAA performing work duties
including providing the personnel list to the
surveyors, while the AP was also observed in the
facility at various times conducting activities for the
residents. HK #2 was observed cleaning residents'
rooms, and he DSE was observed in the dining
services area delivering trays for room service on
the residents' floor.

On 5/29/2026, at 11:21 AM, a review of the facility
provided personnel records revealed no
documentation indicating that the EAA, AP, DSE,
and HK #2 had completed the required

fingerprinting or live scan in the District of Columbia.

During an interview on 6/1/2026, at 10:08 AM, the
Director of People and Culture, acknowledged that
the requested documents were not available for the
identified employees. No additional information was
provided prior to the survey exit.

10116.15e Staffing Standards

10116.15e Employee training required by the Act or
this chapter, or the individual's exemption
therefrom; and

Based on observations, interviews, and record
reviews, the facility failed to ensure that current
annual in-service training records were maintained,
for five of the 12 employees in the sample, (the
Registered Nurse (RN), Certified Nursing Assistant
(CNA #1), Dining Services Employee (DSE),
Housekeeping staff members (HK #1 and #2), and
Maintenance Technicians
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Continued From page 3
(MT #1 and #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.

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.

10116.17 Staffing Standards

10116.17 All employees, including the ALA, shall be
required on an annual basis to document freedom
from tuberculosis in a communicable form.
Documentation shall be provided by the employee's
licensed healthcare practitioner.

Based on observations, interviews, and record
reviews, the facility failed to provide evidence that
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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 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.

10122.1 On Site Medication Review

10122.1 The on-site medication review by a
registered nurse that is arranged to occur every
forty-five (45) days, pursuant to § 903 of the Act
(D.C. Official Code § 44-109.03), shall include
documentation of any changes to the resident's
medication profile, including changes in dosing and
any medications that have been added or
discontinued.
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Based on interviews and record reviews, the facility
failed to ensure that the Registered Nurse (RN)
updated the 45-day medication regimen review to
reflect changes on the resident's medication profile
for three of the 12 residents in the sample (Resident
#7, #8, and #9).

Findings included:

A review of Resident #7's medical record revealed a
physician's order dated 10/23/2025 to discontinue
losartan and Omega 3 medications. Further review
of Resident #7's 45-day medication review
conducted on 12/06/2025, failed to show any
documentation of the medication changes.

A review of Resident #8's record revealed a
physician's order dated 6/12/2025 to administer
Lasix 20 mg by mouth on Monday, Wednesday, and
Friday for edema. Further review of Resident #8's
45-day medication review conducted on 6/30/2025,
failed to show any documentation of the medication
changes.

A review of Resident #9's record revealed a
physician's order dated 2/02/2026 for Zofran 4 mg
by mouth every 6 hours for nausea and vomiting.
Further review of Resident #9's 45-day medication
review conducted on 2/20/2026, failed to document
this medication change.

On 6/01/2026 at 12:29 PM, during an interview, the

RN Manager, after reviewing the documents,
acknowledged the findings.

10125.2 Reporting Complaints To The Director

10125.2 An ALR shall immediately notify the
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Department of Health, the District's Adult Protective
Services program, and the District of Columbia
Long-Term Care Ombudsman of all suspected or
alleged incidents of abuse, neglect, or exploitation.
The Department of Health shall be notified by
phone immediately, and the ALR shall follow up by
written notification to the Department within
twenty-four (24) hours or the next business day.

Based on interviews and record reviews, the
Assisted Living Residence (ALR) failed to
immediately report a serious physical injury to the
Department of Health (DOH) by phone, and
follow-up by written notification, or the next business
day for one of the 12 residents in the sample
(Resident #2).

Findings Included:

The facility's Incident Reporting and Investigation
Policy described an incident as "any unexpected
event or occurrence involving a resident, employee,
visitor, or facility operation that has the potential to
cause harm, injury, loss, abuse, neglect, or
regulatory noncompliance. The facility shall report
incidents to applicable agencies in accordance with
District of Columbia Department of Health
requirements."

On 5/26/2026 at 12:30 PM, the review of an incident
report dated 4/29/2026 (3:43 PM) revealed that on
4/25/2026 (approximately 8:16 PM), Resident #2
suddenly fell backward to the floor while a certified
nursing assistant (CNA) was escorting the resident
from the bathroom in the apartment. According to
the report, the resident expressed severe pain when
attempting to lift left leg, was unable to move to her
left side and asked for immediate transfer to the
hospital. Emergency Medical Services (EMS) were
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activated, and the resident was transferred to the
hospital. The resident was admitted to the hospital
with a diagnosis of L1-L3 traverse process
non-surgical fracture. Further review of the record
revealed that the incident was not reported to DOH
until 4/29/2026 (5days later).

In an interview on 6/01/2026 at 11:25 AM, the
Assisted Living Administrator (ALA) acknowledged
that the incident was not reported to the DOH within
the required regulatory timeframes and stated that
the facility did not receive the report from the
hospital confirming the resident's diagnosis until
4/29/2026.
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