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lOOOl 000 Initial Comments 

An annual licensure survey was conducted on 
April 25 through 27, 2006. The following 
deficiencies were based on record review, 
observations and interviews with residents and 
facility staff. The sample included 15 residents 
based on a census of 60 residents on the first 
day of survey and one (1) supplemental resident. 

L 052 L 052 3211.1 Nursing Facilities 

Sufficient nursing time shall be given to each 
resident to ensure that the resident 
receives the following: 

(a)Treatment, medications, diet and-nutritional 
supplements and fluids as prescribed, and 
rehabilitative nursing care as needed; 

(b)Proper care to minimize pressure ulcers and 
contractures and to promote the healing of ulcers: 

(c)Assistants in daily personal grooming so that 
the resident is comfortable, clean, and neat as 
evidenced by freedom from body odor, cleaned 
and trimmed nails, and clean, neat and well
groomed hair; 

(d) Protection from accident, injury, and infection; 

(e)Encouragement, assistance, and training in 
self-care and group activities; 

(f)Encouragement and assistance to: 

(1)Get out of the bed and dress or be dressed in 
his or her own clothing; and shoes or slippers, 
which shall be clean and in good repair; 

(2)Use the dining room if hf or she is able; and 

Health Regulation Administratio~ ~a t 

1) Corrective Action for those 
residents specifically identified: 
i) ResidentJH1- had a Dilantin level with 
results on 04/18/06, being 1O.7uglml 
which was within therapeutic range 
(laboratoryvalues range 1O-20uglml.) 
This was reviewed with the surveyor on 
April 27'\ 2006. 

ii) Residenthas not had any more 
seizures. Staff is administeringand 
documenting medicationsas ordered by 
the physician.There are no new missing 
initialsas of this date. 

iii) Staff in-servicedon missing initials 
on the MAR. medication administration 
and documentation guidelineson April 
28th 

, 2006. 

2) How to identify other residents at 
risk: 
All residentsreceiving Dilantin are at 
risk. 

04/27/06 

05/30/06 

04/28/06 

OS/25/06 

I 

lABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S S;;NATURE 
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L052L 052 Continued From page 1 

(3)Participate in meaningful social and
 
recreational activities; with eating;
 

(g)Prompt, unhurried assistance if he or she
 
requires or request help with eating;
 

(h)Prescribed adaptive self-help devices to assist
 
him or her in eating
 
independently;
 

(i)Assistance, if needed, with daily hygiene,
 
including oral acre; and
 

j)Prompt response to an activated call bell or call
 
for help.
 

This Statute is not met as evidenced by:
 
Based on observation and record review for one (
 
1) supplemental resident, it was determined that
 
the nursing staff failed to administer nine (9)
 
doses of Dilantin to Resident JH1 for the month
 
of April 2006.
 

The findings include:
 

On April 25, 2006, a medication record for
 
resident JH1 was reviewed. A physician's order
 
dated January 24, 2006 directed, "Dilantin 50
 
mg, 200 mg (4 tablets) by mouth twice daily for
 
seizure disorder." The medication was scheduled
 
for 10:00 AM and 6:00 PM.
 

The resident's Medication Administration Record
 
(MAR) for April 2006 revealed that the nurse
 
failed to enter his/her initials [indicating that the
 
Dilantin was administered to the resident] on the
 
following dates and times: April 6 at 6:00 PM,
 
April 9 and 10 at 10:00 AM, April 11, 12 and 13 at
 
6:00 PM, April 17 at 6:00 PM and April 23 and 24 

3) Corrective Action and Systemic 
Changes: 
i) Licensed Staff in-serviced on 
medication administration and 
documentation guidelines on 05/25106 06/11106 
through 05/28/06. The rest ofthe staff 
will be in-serviced and completed by 
06/11106 

ii) The DONor designee to review all 
identified residents' charts and MAR's 06111106 

for compliance with medication 
administration and documentation. 

4) Monitoring: 
The Unit supervisor or designee to 
perform random audits of MAR's for 06111106 
compliance, weekly x 90 days, then 
monthly thereafter. The results of the 
audit will be reported to the QA 
committee quarterly. 

Health Regulation Administration 
STATE FORM 6899 T3DS11 If continuation sheet 2 of i 
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at 6:00 PM. 

A review of the nurse's note dated April 16, 2006 
at 11:00 AM revealed that resident JH1 sustained 
a petit mal seizure. Documentation in the nurse's 
note dated April 17, 2006 at 3:00 PM indicated, II 

Blood drawn today to have Dilantin level done as 
ordered." The laboratory report results for April 
18, 2006, were 10.7 ug/ml, (laboratory values 
range 10 -20 ug/ml). Prior to the seizure, the 
most recent laboratory reports results were dated 
December 29, 2005, the Dilantin levels were 
within normal limits (10.9). 

On April 27, 2006 at approximately 11:00 AM the 
Director of Nurses (DON) was interviewed and he 
Ishe acknowledged that there were missing 
initials on the MAR. The record was reviewed on 
April 26, 2006. 

L099L 099 3219.1 Nursing Facilities 

Food and drink shall be clean, wholesome, free 
from spoilage, safe for human consumption, and 
served in accordance with the requirements set 
forth in Title 23, Subtitle B, D. C. Municipal 
Requtations (DCMR), Chapter 24 through 40. 
This Statute is not met as evidenced by: 
Based on observations during the survey period, 
it was determined that dietary services were not 
adequate to ensure that foods were served in a 
safe and sanitary manner as evidenced by: hot 
water supplied to the dish machine was below 
140 degrees Fahrenheit and soiled rice, potato, 
flour and sugar bins, a deep fryer, a kitchen rack, 
cooking hoods and cereal bowls. 

The findings include: 

1. Hot water supplied to the dish machine from 
Health Regulation Administration 
STATE FORM 6699 T30S11 If continuation sheet 3 or 7 
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the boiler was below the manufacturer's HOT WATER TODISHMAClllNE 
recommended temperature of 140 degrees IMMEDIATE RESPONSE: 
Fahrenheit (F) during the rinse cycle. The Dietary Dept was inserviced to monitor hot water 
observed temperature during the rinse cycle was temperaturestwice per shift. Also, inserviced to 

110 degrees F in one (1) of one (1) observation switch to paper if temperature goes below 

at approximately 2:15 PM on April 25, 2006. recommendedtemperature. 
.Ecolabservice call to check hot water booster. 

2. The top surfaces of rice, potato, flour and 
sugar bins were soiled with food in four (4) of four 

'Food service contractor regional management 
consulted. 
Engineering contractor consultantprovided an 

(4robservations at 8:22 AM on April 25, 2006. analysis of temperatures. 
Magnolia Plumbing evaluation completed. 

3. The exterior surfaces and inner electrical and SYSTEMIC CHANGES: 
gas valve surfaces of the deep fryer were soiled Evaluation completed. Determined that consistent 
with accumulated grease and debris in one (1) of temperatureswould be better assured with change of 

one (1) observation at 8:30 AM on April 25, 2006. existing boosterpump. 
MONITORING: Dishwashing staffwill monitor 

4. The upper and lower surfaces of the kitchen 
rack were soiled with dust and debris in one (1) 
one (1) observation at 8:30 AM on April 25, 2006. 

water temperature 3 meals per day, twice per shift. 
Temperaturelog will be monitoreddaily by 
supervisoron duty. 
Engineeringwill take weekly temperatures, logged 
into PM program and report at QA meetings. 

5. Metal filters and sprinkler head covers located Temperatureissues will be reported at QA meetings. 
under cooking hoods were soiled with 
accumulated grease and debris in 15 of 15 TOP SURFACES OF BINS 
observations at 8:35 AM on April 25, 2006. IMMEDIATE RESPONSE: 

Bins were immediatelycleaned and sanitized during 

6. The interior surfaces of cereal bowls were 
observed to be soiled with leftover food after 
washing and bowls were not allowed to dry before 
storing in a cabinet in 39 of 39 observations at 2: 

inspection. Staff inserviced on added items to 
opening and closing checklists. 
SYSTEMIC CHANGES: 
Checking of surfaces of bins was added to 
opening/closingchecklist. 

45 PM on April 25, 2006. MONITORING: 
Supervisorswill check behind cooks and monitor 

L 128 3224.3 Nursing Facilities L 128 daily. 
SEE ATTACHMENT NUMBER 1 FOR ITEMS 

The supervising pharmacist shall do the following 3,4,5 AND 6 

(a)RevieW the drug regimen of each resident at 
least monthly and report any irregularities to the 
Medical Director, Administrator, and the Director 
of Nursing Services; 

lealth Regulation Adminlstratlon 

4/26/06 

5/05/06 

5/16/06 

5/25/06 

6110/06 

4/30/06 

6/09/06 

7/12/06 

4/25/06 

4/26/06 

4/27/06 

;TATE FORM 6899 T3DS11 If continuation sheet 4 of 7 

4/30/06 



PRINTED: 05/22/2006 
FORM APPROVED 

ealth Requlation Administration 

ATEMENT OF DEFICIENCIES 
.o PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

(X3) DATE SURVEY 
COMPLETED 

095025 
B. WING _~ _ 

04/27/2006 
';ME OF PROVIDER OR SUPPLIER STREET ADDRESS, crrv. STATE. ZIP CODE 

JSNERTOU1SEL>leK-seN--HYRl-l:lOME~ 
5425 WESTERN AVE NW 

I_WAS1:IJNl:i, UN, uC-2001-5=----- _ 

(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION (X5) 

PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS COMPLETE 

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE 

L 128 Continued From page 4 

(b)Submit a written report to the Administrator on 
the status of the pharmaceutical services and 
staff performances, at least quarterly; 

(c)provide a minimum of two (2) in-service 
sessions per year to all nursing employees, 
including one (1) session that includes 
indications, contrainclcations and possible side 
effects of commonly used medications; 

(d)Establish a system of records of receipt and 
disposition of all controlled substances in 
sufficient detail to enable an accurate 
reconciliation; and 

(e)Determine that drug records are in order and 
that an account of all controlled substances is 
maintained and periodically reconciled. 
This Statute is not met as evidenced by: 
Based on review of records, it was determined 
that the supervising pharmacist failed to conduct 
an inservice regarding indications, 
contraindications and possible side effects of 
commonly used medications. 

The findings include: 

On April 26, 2006, during a review of the 
consultant pharmacist in-service programs, it was 
determined that four (4) inservices were given by 
the consulting pharmacist on the following dates: 
January 25, 2005, May 15, 2005, August 24, 
2005 and October 6, 2005. None of these in
services conducted by the consultant pharmacist 
included indications, contraindications and 
possible side effects of commonly used 
medications. 

Health Regulation Administration 

L 128 

IMMEDIATE RESPONSE: 
i) Consultant pharmacist provided 4 in
services in 2005. In-services were on i) 
multiple psychiatric medications, 
osteoporosis medications, medications 
used to treat Urinary tract infections. 
These in-services also included 
indicationsfor use, contraindications and 
possible side effects. 

ii) Consultant pharmacist will conduct an 
in-servicefor all nursing staff that 
includes indications, contraindications 
and possible side effects ofcommonly 
used medicationsper 22 DCMR, 
3224.3(c) regulations. This is in-service 
is scheduled for 05/3I106 to be completed 
by 06111/06. 

Corrective Action and Systemic 
Cbanges: 
i) Consultant pharmacist will provide a 
minimumof two (2) in-services per year 
to all nursing employees, including one 
(1) session that includes indications,
 
contraindicationsand possible side
 
effects of commonly used medications
 
per 22 DCMR, 3224.3 (c).
 

ii) The in-servicecoordinator or designee 
will track 1monitor the in-services for 
compliance. 

4} Monitoring: 
This will be monitored and tracked by the 
in-servicecoordinator or designee and 
results reported to the QA committee 
quarterly. 

061l1l06 

0611 1106 

06111106 

061l I106 

STATE FORM 689B T3DS11 If continuation sheet 5 of 7 
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L404L 404 Continued From page 5 

L404L 404 3254.20 Nursing Facilities 

To effectively disinfect soiled linens, hot water WATER TEMPERATURE OF WASHERS 
IMMEDIATE RESPONSE:
 
Laundry machine contractor called to evaluate issue.
 

temperature shall be one hundred and fifty 
degrees (150°F) to one hundred sixty degrees 4/28106

Contacted Ecolab, Magnolia Plumbing and Fahrenheit (160°F) during the wash cycle. 
engineering consultant for evaluations.
 
SYSTEMIC CHANGES:
 
New temperature gauges have been ordered and will
 

This Statute is not met as evidenced by: be replaced. Recirculating pump has been ordered 6110/06Based on observations during the survey period, and will be installed. 
it was determined that hot water supplied to MONITORING: 

Environmental Services Staffwill monitor and log washers in the main laundry had a temperature 
laundry machine temperatures twice daily. Any below 150 degrees Fahrenheit. 6110/06
temperatures that fall below reconunended 
temperature will be reported to Director ofThe findings include: 
Environmental Services or designee for immediate 7112106 
action. Will be incorporated into QA. 

Hot water supplied to washers in the main
 
laundry room was observed to be 143 degrees F
 
in one (1) of one (1) observatiori at approximately
 
3:30 PM on April 26, 2006. 

L 410 L 410 3256.1 Nursing Facilities' 

Each facility shall provide housekeeping and
 
maintenance services necessary to maintain the
 LOWER WALL SURFACES 

IMMEDIATE RESPONSE: 5124/06 
Installed new drywall and plastered hole in wall. 

exterior and the interior of the facility in a safe, 
sanitary, orderly, comfortable and attractive 

SYSTEMIC CHANGES:manner. 
Engineering staff will be inserviced on reporting any 5/31/06This Statute is not met as evidenced by: 
damage to wall surfaces throughout the facility and 

Based on observations during the survey period, the need for repair of such damage. 
it was determined that maintenance and laundry MONITORING: 
services were not adequate to ensure that the Director ofEngineering will include monitoring 6/09/06
laundry facility was maintained in a safe and damaged drywall in his monthly inspection process 
sanitary manner as evidenced by: openings in the and add to his quarterly QA report a section 7112/06 

addressing the condition ofwalls throughout the lower wall surfaces, a pipe that was not installed 
building.to direct the flow of water into an open drain, 

soiled floors and walls, and accumulation of dust
 
and debris on the burner surfaces of a dryer.
 
These findings were observed in the presence of
 
the Directors of Housekeeping and Maintenance
 

~alth Regulation Administration 
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and Nursing staff. 

The findings include: 

1. The lower wall surfaces on the soiled side of 
the washer room was not secured as evidenced 
by a 12 "x 14" inch opening in the wall in one (1) 
of two (2) observations at approximately 9:00 AM 
on April 27, 2006. 

2. A plastic drainpipe (PVC) in the main laundry 
was not installed to direct the flow of water into 
an open drain. Water was observed draining 
onto the floor in one (1) of one (1) observation at 
9:10 AM on April 27, 2006. 

3. Floor and wall surfaces at the rear of dryers 
were soiled with accumulated dust and debris in 
one (1) of one (1) observation at 9:15 AM on April 
27,2006. 

4. A gas dryer had accumulated dust and debris 
on the burner surfaces in one (1) of one (1) 
observation at 9:17 AM on April 27, 2006. 

PLASTIC DRAIN PIPE 
IMMEDIATE RESPONSE: 
Rerouted the drainpipe to direct the flow ofwater 5/24/06 
into the open drain. Added support bracket to assure 
permanent placement 
SYSTEMIC CHANGES: 
Laundry personnel will be instructed to check for 6/05/06 
proper water drainage and to report to Engineer any 
improper drainage or water OIl floor. As well, a sign 
will be posted in the laundry room. 5/31106 
Engineering staff will be inserviced OIl proper drain 
line piping installation. 
MONITORING: 6/05/06 
Laundry personnel will check during operating hours 
and report as above. 
FLOOR AND WALL SURFACES 
IMMEDIATE RESPONSE: 
Floor and wall surfaces at rear of dryer were 
vacuumed and debris was removed. 4/27/06 
SYSTEMIC CHANGES: 
Environmental Services will clean the back ofdryers 
on a monthly basis. Laundry personnel and 
supervisors will be inserviced. 6/05/06 
MONITORING: 
Inspection of the dryers will be checked by Director 
ofEnvironmental Services on monthly NF rounds 
and will be added to QA cbecldist. 6/05/06 
GASDRYERBURNERDEBRIS 
IMMEDIATE RESPONSE: 
Burners were cleaned ofdust and debris immediately 
during the inspection. 4/27/06 
SYSTEMIC CHANGES: 
Addendum made to maintenance contract with 
Standard Pressing Machine Co. to inspect, clean and 5/30/06 
check burner surfaces on a quarterly basis. 
MONITORING: 
Checking the gas burner surfaces for dust 
accumulation has been included in PM program to 6/01106 
cleaning, ifnecessary, on a monthly basis and will be 
incorporated into Engineering QA report. 7/12106 

alth Regulation Administration 
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lOOOlOOO InitialComments 

An annual licensure survey was conducted on
 
April 25 through 27, 2006. The following
 
deficiencies were based on record review,
 
observations and interviews with residents and
 
facility staff. The sample inCluded 15 residents
 
based on a censusof 60 residents on the first
 
day of survey and one (1) supplemental resident
 

L052l 052 3211.1 Nursing Facilities 

Sufficient nursing time shallbe given to each 
resident to ensure that the resident 
receives the following: 

1) Corrective Action fqr those 
resldenk specifically identified: 

(a)Treatment, medications, dietand-nutritional i) Resident JH1· hada Dilantin level with 04127/06
supplements- and fluidsas prescribed, and resultson 04118/06, bein& 10.7ug/wl 
rehabilitative nursing care as needed; which waswithin therapeuticrange 

(laboratory valuesrange to-2011g/mt) 
(b)Propercare to minimize pressure ulcers and This was reviewed with the surveyoron 

April2711l
, 2006.contractures and to promote. thehealing of ulcers: 

ii) Resident has not had any more 05/30/06(c)Assistants in daily personal grooming so that 
seizures. Staff is administering and the resident is comfortable. clean, and neat as documenting medications asorderedby

evidencedby fr~dom from body odor, cleaned thephysician. Thereare no new missing
and trimmed nails, and clean, neatand well .initialsas of thisdate. 
groomedhair; 

iii) Staffin-serviced on missinginitials 04/28/06 
on theMAR. medication administration 
and documentation guidelines on April 

(d) Protection from accident, injury, andinfection; 

2Stll , 2006,(e)Encouragement, assistance. andtraining in
 
self-care and groupa(jivities;
 

l) How to identify otber ceddents at 
risk:

(f)Encouragement andassistance to: Allresidents receiving Dilantin are at OS/25/06
risk. 

(1)Get outof the bedanddressor be dressed in
 
hIsor her own clothing; andshoes or slippers.
 
Which shallbe clean and in good repair;
 

(2)Usethe dining room ifh~ or she is able; and 

Health RegUlation Administration <, \ i\ (l J1~~ 
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(3)Participate in meaningful social and
 
recreational activities; with eatjn~;
 3) CQrrective Adion and Systtlmic 

Changes;
(g)Prompt, unhurried assistance if he or she i) Licensed StatOn-serviced 0(1 

medication administretion and requires or requesthelpwitheating; 
06/11/06documentation guidelineson 05/].5106 

through OS/28/06, The rest of the staff(h}Prascribed adaptive self·help devicesto assist 
will be in-serviced and completed byhim or her in eating 
06/11/06independently; 

it) TheDONor designee to reviewall 
06/11/06{i}Assistance, if needed, withdaily hygiene, identified residents'charts andMAR's 

including oral acre; and for compliance with medication 
administration and documentation. 

j)Prompt response to an activated call bellor call 
4) Monitoring; for help. 
The: Unitsupervisor or designee to 

061lt/06perform random auditsof MAR's for This Statute is not met as evidenced by: 
compliance, woeldy X 90 days, then Based on observation and record review for one ( monthly thereafter. The: results of the 

1) supplemental resident. itwasdetermined that auditwillbe reported to the QA 
the nursing staff failed to administer nine(9) committee quarterly.

doses of Dilantin to Resident JH1 for the month
 
of April 2006. 

The findings include: 

On April 25, 2006. a medication record for
 
residentJH1 was reviewed. A physician's order
 
dated January24, 2006directed, "Dilantin 50
 
mg, 200 mg (4 tablets) by mouthtwice daily for
 
seizuredisorder:' The medication was scheduled
 
for 10:00 AM and 6:00 PM.
 

The resident's Medication Administration Record
 
(MAR) for April 2006 revealed that the nurse
 
failed to enter hislher initials [indicating that the
 
DHantin was administered to the resident] on the
 
following datesandtimes: April6 at 6:00 PM,
 
April 9 and 10 at 10:00 AM, April 11, 12and 13at
 
6:00 PM, April 17 at 6:00 PM andApril 23 and24 

TEMENT OF DEFiCiENCIES 
) PlAN or CORRECTION 

095025 

(X1) PROVIDERJSUPPLlERlCLIt\ 
IDENTIFICATiONNUMBEll.: 

(X:?) MULTlPLE CONSTRUCTION 
A.. 6l./ILDING _ 
8. WING ____ 

(X3) OATE SURVEY 
COMPlETi:;D 

04/27/2006 
ME Of PROVIDEROR SUPPLIER STREETADD~ESS. CITY. STATE, ZIP CODE 

-'il 5425 WESTERN AVE NW 
ISNtR (OUlsg-oleK:seN-Hmm:r0M' ~..:wAsBJ.NGTON:-ee-"20015 _ ''''_' 

Health Regulation Administration 
STATE FORM T30S11 Itcootlnu;ltion ~heet 2 of 



Lisner Home 17_-----, 
(X3)DATESURVEYrATEMENi OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/ellA (X2) MULTlPLE CONSTRUCTION 

COMPL~TEDNDPLAN OFCORRECTION IDENTIFICATION NUMBER: 
ABUILDING 
B. WING - ~ 

095025 04/27/2006 
STRE.E"!' ADDRESS, CITY.STATE, ZIP CODE 

S425 WESTERN AVENW 
lAMEOF PROVIDER OR SUPPLIER 

L\SNER LOUiSE DICKSON HURTHOME WASHINGTON, DC 20015 

PReVIDeR'S1'l:1\.N-er-eeRRB;--'fle'N-·---.,r----1l(5;}---+~-IIJ(X4) ID 
(EACH CORRECTIVE ACirON SHOULDaeCROSS COMP~gTS(~CH OEFICIENCY Must BEPRECEEOED BYFULL PREFIXPRE.r:1X 

. RE:FERENCED TOTH~APPROPRIATE DE.FICIENCY) DATEI<.EGULATORY OR LSCIDENTIFYING INFORMATION) TAGTAG 

;) I~I EMENl OF OI;F1C1Ef«<;lc.., 

l052 Continued From page 2 L052 

at 6:00 PM. 

A review of the nurse'snote dated April 16,2006 
at 11 :00 AM revealed that residentJH1 sustained 
a petit mal seizure. Documentation in the nurse's 
note dated April 17, 2006 at 3:00 PM indicated, " 
Blood drawn today to have Dilantin leveldone as 
ordered." The laboratoryreport resultsfor April 
18, 2006, were 10.7 ug/ml, (laboratory values 
range 10 -20 ug/ml). Prior to the seizure. the 
most recent laboratory reports results were dated 
December29, 2005, the Dilantin levels were 
within normallimits. (10.9). 

I 

On April 27, 2006 at approximately 11;00AM the 
Director of Nurses (DON) wasinterviewed and he 
Ishe acknowledged that there were missing 
initials on the MAR. The record was reviewed on 

• April 26, 2006. 

l099 3219.1 Nursing Facilities l099 

Food anddrink shall beclean, wholesome, free 
from spoilage. safe for human consumption, and 
served in accordancewith the requirements set 
forth in Title 23, SubtitleS, D. C. Municipal 
Re'gulations (DCMR), Chapter24 through 40. 
This Statute is not,met as evidenced by: 
Based on observations during the survey period, 
it was determined that dietary services were not 
adequate to ensure that foods were served in a 
safe and sanitary manner as evidenced by: hot 
water supplied to the dish machine was below 
140 degrees Fahrenheit and soiled rice, potato, 
flour and sugar bins, a deep fryer, a kitchen rack, 
cooking hoods and cereal bowls. 

The findings include: 

1. Hot water supplied to the dish machine from 
Health Regulation Administration 
STATE FORM 6891 T3DS11 • If continuation sheet 3 oJ7 
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the boilerwas belowthe manufacturer's 
recommended temperature of 140degrees 
Fahrenheit(F) during the rinse cycle. The 
observed temperature during the rinse cyclewas 
110degrees F in'one (1) of one (1) observation 
atapproximately 2:15 PM on April 25, 2006. 

2.The top surfaces of rice, potato, flour and 
sugar bins were soiled with fobd in four (4) of four 
(4) observationsa18:22 AMon April 25, 2006. 

3. The exterior surfaces and inner electrical and 
gas valve surfaces of the deep fryerwere soiled 
withaccumulated grease and debris in one (1)of 
one (1) observationat 8:30 AM onApril 25, 2006. 

4. The upper and lower surfacesof the kitchen 
rackwere soiledwith dust and debris in one (1) 
one(1) observationat 8:30 AM on Aprt/25, 2006. 

5. Metal filters and sprinklerhead covers located 
under cooking hoods were soiledwith 
accumulatedgrease and debris lri 15 of 15 

, observationsat 8:35 AM on April 25, 2006. 

6. The interior surfaces of cerealbowlswere 
observed to be soiled with leftoverfood after 
washIngand bowls were not allowed to drybefore 
storing in a cabinet-In 39 of 39 observations at 2: 
45 PMon April 25, 2006. 

L 128 l128 3224.3 Nursing Facilities 

The supervising pharmacistshaH do the following 

(a)Review the drug regimen of eachresidentat 
least monthlyand report any irregularities to the 
Medical Director, Administrator, and the Director 
of Nursing Services; 

gOT WATERTODISHMAClDNE 
IMMEDIATE RESPONSIt 
Dietary Dept wasiltserviced to monitor hotwater 4130/06 
temperatures twiceper shift. AlSD, inservicedto 
switch to paperiftemperature goesbelow 
IeC01l\XIlended temperature, 4126106 
Ecolab service callto checkhot water booster. 
Foodservice contractor regional management 5105106 
consulted. 
Eng.ineeringCOIltractor consultant provided an 5/16106 
analysis of temperatures. • 
Magnolia Plumbing evaluation completed. 5125106 
SYSTEMIC CHANGES: 
Evaluation completed. Determined that consistent 6/10/06 
temperatures would be better assuredwithchange of 
~ boosterp1JIJlp. 

MONITORING: Dishwashing stafIwill monitor 4130/06 
watertempaature 3 mealsperday. twiceper shift 
TetnpeJ:llture logwillbe monitored daily by 
supervisorotl-duty. 
Engineering will1ll1ce weekly temperatures, logged 6/09/06 
intoPM prOgI1lID. and report at QA meetings. . 
Temperatare issues will be reported atQAmeetings. 

TOP sURFACESOF BINS 
IMMEDIATE RltSf0NSE;, . 
Binswere immediately cleanedand sanitized during 
inspection. Staffinset'Viced on added items to 4125106 

openWg andclosing checklists. 
SYSTEMIC CHANGES: 
Checking cf'surfaces of binswasadded to 
opeIlinglclosing checklist, 4126106 

MONITORING: 
S~ will check behind cooks and monitor 4127/06 
daily. 
§!J ATfACHMENT NUMBER 1 FOR ITEMS 
3.4.5ANP6 

leallh Regulation Adt)'lInlstratlOn 
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ATTACHMENT NUMBER 2
 
L099
 

J:XTERIOR SURFACES AND INNER ELECfRlCAL
 
AND GAS VALVE SURFACES:
 
IMMEDIATE RESPQNSE:
 

• Fryer was immediately cleaned during survey on Apri127, 2006. 
SYSTEMIC ~HANGES:
 
Checking ofnoted surfaces was added to opening/closing checklist.
 
MONITORING;
 
Supervisors will check behind cooks and monitor daily and report at QA meetings. 

UPPER AND LOWER SURFA~ESOF KITCHEN RACK
 
IMM~DIATERESPONSE:
 
Surfaces were immediately cleaned during survey on April 27. 2006,
 
SY$IEMIC CHANGES:
 
Added to open/closing checklist.
 
MQNITORING:
 
Supervisors will check behind cooks and monitor daily and report at QA meetings.
 

COOKING HOOD FILTERS
 
IMMEDIATE RESPONSE:
 
Filters were removed and run through dish machine during survey on April 27, 2006.
 
SYSTEMIC CHANGES:
 
Filters will be removed by Stock Associate the first Thursday of every month for cleaning
 
beginning on June 1,2006. All Stock Personnel have been inserviced as ofMay 26,2006.
 
MONITORIN!i: '
 
Added to cleaning list for Stock Associate and monitored on Monday and Thursday by'
 
supervisor as ofJune 1,2006 and will be reported on at QA meetings .
 

. CEREA,L BOWLS 
IMMEDIATE RESPQNSE: 
AUcereal bowls were removed, washed and air-dried on April 25, 2006. All Dietary stafIwas 
inserviced on May 4, 2006 by Ecolab representative. 
SYSTEMIC CHANGES: 
Inservice all Dietary Stafffour times a year in April, July, October and January beginning July 
2006. 
MONITORINQ:, 
Added to closing checklist and added to QA report. 
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(b)Submit a written report to the Administrator on 
the statusof the pharmaceutical services and 
staffperformances. at leastquarterly; 

(c)Provide a minimum of two (2) in-service 
sessions peryear to all nurslnq employees, 
including one (1) session that includes 
indications, contraindications and possible side 
effectsof commonly used medications; 

(d)Establish a system of records of receipt and 
disposition of all controlled substances in 
sufficientdetail to enable an accurate 
reconciliation; and 

(e)Determine that drug records are in orderand 
that an accountof all controlled substances Is 
maintained and periodically reconciled. 
This Statute is not metas evidenced by: 
Based on review of records, it wasdetermined 
that the supervising pharmacist fai.led to conduct 
an inservice regarding indications. 
contraindications and possible sideeffectsof 
commonly used medications. 

The findings include: 

On April26, 2006, durIng a review of the 
consultant pharmacist m-serdce programs. it was 
determined that four (4) inservices weregiven by 
the consulting pharmacist on the following dates: 
January 25.2005. May 15,2005, August24, 
2005 andOctober6, 2005. Noneof these in
services conducted by the consultant pharmacist 
included indications, contraindications and 
possible side effects of commonly used 
medications. 

Healtll Regulation Administration 

L 12B 

IMMEDlATF& RESPONSE: 
i) Consultantpharmacistprovided 4 in
services in 2005. In-serviceswere on i) 
multiple psychiatricmedications, 
osteoporosis medications. medications 
used to treatUrinarytract infections. 
These in-services also included 
indications for use. contreindloations and 
possibleside effects. 

ii)Consultantpharmacist will conductan 
in-service for all nursin~ staff that 
includes indiclltiollll, contraindications 
andpossibleside effectsof commonly 
used medications per 22 DCMR. 
3224.3(c) regulations. This is in-service 
i$ scheduledfor 05/31106 to be completed 
by06/11/06. 

(,;o[l"ective Action alld Systemic 
ClJangll s : . 

i) Consultantpharmacistwillprovidea 
minimum of two (2) in-servicesper year 
to allnursing emt'loyees, includingone 
(1) sessionthat includes indications.
 
contraindicatio\ls and possibleside
 

. effectsof commonlyused medications 
per 22DCMR,3224-3 [c), 

ii) The in-service coordinator or designee 
willtrackJ monitorthe in-servicesfor 
compliance. . 

4) MQnltoriltg: 
This will bemonitoredand backed by the 
in-service coordinatoror designeeand 
results reported to the QAcommittee 
quarterly. 

06111106 

06111106 

06/1J/06 

061J l!06 
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L 404 3254.20 Nursing Facilities 

To effectiyelydisinfect soiled linens, hot water 
temperature shall be one hundred and fifty 
degrees (150°F) to one hundredsixty degrees 
Fahrenheit(160°F) during the wash cycle. 

This Statute is not met as evidenced by: 
Based on observationsduring the surveyperiod, 
it was determined that hot water supplied to 
washers in the main laundry had a temperature 
below 150 degrees Fahrenheit. 

The findings include: 

Hot water supplied to washers in the main 
laundryroom was observed to be 143 degrees F 
in one (1) of one (1) observatlon at approximately 
3:30 PM on April 26, 20013. 

L 410 3256.1 Nursing Facilities' 

Each facility shall providehousekeeping and 
maintenanceservices necessary tomaintain the 
exterior and the interior of the facility in a safe. 
sanitary, orderly, comfortable and attractive 
manner. 
This Statute is not met as evidenced by: 
Based on observationsduring the surveyperiod, 
it was determined that maintenance and laundry 
services were not adequate to ensure that the 
laundry facilitywas maintained in a safe and 
sanitary manner as evidenced by: openings in the 
lower wall surfaces, a pipe that was not installed 
to direct the flow of water into an open drain. 
soiled floors and walls, andaccumulation of dust 
and debris on the bumersurfacesof a dryer. 
These findings were observed in the presence of 
the Directors of Housekeeping and Maintenance 

L404
 

L404
 

L410 

WATER TEMPERATURE OF WAS5ERS
 
IMMEDIATE RESPONSE:
 
Laundry machine contractor calledto evaluate issue.
 4128/06
Contacted Ecolab, Magnolia Plumbing and 
engineering consultant for evaluations. 
SYSTEMIC CHANGES: 
New teIDpez:atuJe gaugeshave been ordered and will 
be replaced. Recirculating pumpbasbeen ordered 6110/06 . 
and will be installed 
MONITORING: 
Environmental ServicesStaffwill monitorand log 
laundry machine temperatures twice dailY. Any 6110/06 
temperatures that fall belowrecornmended 
temperature will be reported to Director of 
Environmental Ser'licesor designee forimmediate 
action. Will be inCOll?orated into QA. 

LOWER WALL SURFACJS
 
IMMEDIATE RESPONS.&:
 5124106
 
Installednew dtywall and plastered hole in wall.
 
SXSTBMIC CHANgES:
 
Engineering staffwill be iIiserricOO On reponingany 5/31/06
 
damageto wall maces throughout the facility and
 
theneedfor repair ofsuchdamage.
 
MONITORING:
 
Directorof&gWeering will includemonitoring 6/09/06 
damaged drywallin his monthly inspection process
 
and add ID his quarterly QA report a section
 
addressing the COndition of wallsthroughout the
 
building.
 

:alth Regulation Administration 
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and Nursing staff. 

The findings include: 

1.The lowerwall surfaces on the soiledsideof 
thewasher room was not secured as evidenced 
by a 12"x 14" inch opening in the wall in one (1) 
of two (2) observations at approximately 9:00AM 
on April 27, 2006. 

2. A plasticdrainpipe (PVC)in themain laundry 
was not installed to direct the flow of water into 
an open drain. water was observed draining 
onto the noorin one (1) atone (1) observation at 
9:10AM on April27. 2006. 

3. Floor and wall surfacesat the rear of dryers 
were soiledwith accumulated dust and debrisin 
one (1) of one (1) observation at 9:15AM all April 
27,2006. 

4. A gas dryerhad accumulated dust and debris 
on the burnersurfaces in one (1) of one {1} 
observation at 9:17AM on April27, 2006. 

rUSTIC DRAINPIPE 
IMMEDIATE RESl."ONSE: . 
Rerouted,the drainpipe to directtheflow ofwater 5/24/06 
intO the opendrain. Added support bracketto assure 
pe:rmanent placement 
SYSTE.MIC CtlANCES: 
Laundry personnel will be instructed to check for 6/0Sl05 
properwater<hainage and toreportto Engineer any 
improPeI" drainage or water on floor. Af, well, a sign 
will be posted in Ihelaundry room 5131106 
EngineeJjng staffwill be inservicedon properdrain 
liDepiping installation. 
MONITQRlI'iG: 6/05/06 
Latm.dry 'peISOOOel will checkduring operating hours 
andreportas above. 
FLOOR AN!> WALLSURFACES 
IMMEDIATE RESPONSE: 
Floor andwall SUlfaces at rear ofdryerwere 
vaCllUmed and debris wasremoved, 4127/06 
SYSTEMIC CHANGES: 
Environmental Serviceswill clean the backof dryers 
ona monthly basis. LalJnchy personnel and 
supervisors will be inserviced, 6/05106 
MONITORING: 
Inspection of the dryerswill be checkedby Director 
ofEn.viromnental Services em monthly NF rounds 
and will be addedto QA checklist, 6/05106 
GAS lJRYER BURNER DEBRIS 
IMMEDIATERESPONSE: 
Burnen Wl'ie cleaned ofdust and debris immediately 
during the inspection. 4/27/06 
sYsTEMICCHANGES; 
Addendum madeto JIUlinte1laP,ce con'll'act with 
Standard PressingMachine Co. to inspect,clean and ,130/06 
cbed: burnersurfaces on a quartecly basis. / 
MONlIQ)UNGj 
Chediiug thegas burnersurfaces fordust I 

amunulationliasbeenincluded in PMprogram to 1 6/01106 
cleaning, ifnecessery, On II monthly basisandwillbe 
incorporated into Engineering QAreport '.J(' 
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