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NAME OF PROVIDER OR SUPPLIER
WASHINGTON CTR FOR AGING SVCS
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2601 18TH STREET NE , WASHINGTON, District of Columbia, 20018

PROVIDER'S PLAN OF CORRECTION

residents.

Facilities.

An unannounced Complaint Survey was conducted
at this facility from July 8, 2026 to July 10, 2026, The
survey activities consisted of observations, review of
medical records and staff interviews. The facility's
census on the first day of the survey was 213

After analysis of the findings, it was determined that
the facility was in compliance with the requirements
of 22B District of Columbia Municipal Regulations
(DCMR) Chapter 32 requirements for Long Term Care
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