
PRINTED: 1112812007 
FORMAPPRC'VED 

STATEMENT OFD£AC1ENCIES 
ANDPLAN OF CORRECTION 

IX') PROVlOERlSUPPlJERIClIA 
.. lOENTIFICATlONNUMBER 

(lQ) MUlT1PI.E CONSTR~lON 
oc<,) OA,TE BURVEY . 

COMPlETED· 
A. 6UllOING 
6. W1NG -:-__ R 

11/1912007 
NAME; OF PROV1l:1EA OR SUPPl.lER STREETAl)DRf;68.crrr, SlATE. ZIPCOPE 

INGLESIDE PRESBYTERIAN RETtREM 
3080 MIUTARY ROAD NW 
WASHINGTON, DC 20018 

SUMMARY 6TArEMENT OF OEfICIENCIES PROVIDER'8.1>1.AN OF CORRECTION 11llI)(X4) 10 10 
COMPL6T1I(EACHDEFICIENCY MUSTBE PR(Cl;DED By R..Ju., REGULATORY lEACHCORRECTIVE ,ACTION SHOUlDBECROSS­PREFIX PREFIX 

Df.Tf'ORLac IDENTIFYING INFORMATION) REFERENCED TO lHE APPROPRIATE DEFICIENCY)TAG TAO 

{l000J Initial Comments 

A follow-up survey (to tho IIceneure eurvey on 
september 24 through September 26, 2007) was 
conducted on November f9, 2007. The following 
deficiency was based on record review and staff 
interviewo. The sample size was nine (9) resldents 
baeed on 60% of the standard survey sample for 66 
residents and seven (1)-eupplementftl reeldente. 

{1012J 3203.2 NurGing Faciltiee 

A list of an employees, with the appropriate current 
license or certifJcation numbera, shall be on file at 
the facUlty and ovailable to the Director. 
this statuto Ie not met 88 evidenced by: 

Based on observation, staff interview and review of 
GtaHlngecneoulee, It was determined that nursing 
administration failed to ell1iure that nurulng staff had 
current copies of llcensus/certiflcatlons on fJlo In the 
Human Reeources Department (HRO). 

The findings include: 

According to 22DCMR 3203.2, "A list 01 employees, 
with the appropriate current license or certlflcfttlon 
numbers, ahnll be on file at the facility and avaIlable 
to the Director." 

A review of th8 plan of correction to the annual 
licensure 6urvey completed September 26, 2007 
revealed that HRD would maIntain current nursing 
licenses and certifications. 

.A face-to-face Interview was conducted wtth 
Employee #5 on November 9, 2007 at 3:30 PM, 
He/she stated, "Two (2) notices had been Included 
in two (2) different nurolng pay checks asking for 
nut1iing Ucenses and certifications to 
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{LOOO} 

{1012J 

~ / 

1. All RN'8, LPN's, and C.N.A'e currently employed 
WOfe require£! to aubmll I) ourrnnl oopy or thalr 
orc8ltlncollonto tho HumDnRO&DUrClall dopllrtmo I
 
lmmedlolaly,
 

2. AlillcenaDd 8l8rf lind C.N,A's employmentrecorda 
WereDUdlted for curront Iloons08a oortlftc"ooa b 
lho Humnn Resources Dlractor ordealgnee. Anv 
lIooneodtltDff or C.N,A'lI round not 10 /lDva II 
cLlrFenlllcenaeor cenlncetlon on nlo will be 
ramovDd from tha "amng IIChedula.. 

3. TheH.R.Director or dO&lgnee will rovlow/llulSIt Ihe 
ronownl dhtoa of Iho 1Jtu)llIIad nunalng ldaff and 
C.N.A.'e employed by the h10lUty monthly. 

4. R8lIulta of the audit will be preaentedto the QA 
Committee monttlty times three Nov.• Oec.•& Jan. 
2008. 1212412007 
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be in the HRD by September 28 and November 15,
 
2007. We still don't have a copy of all the nursing
 
licenses. There are six (6) RNs (registered nurses),
 
14 LPNs (Licensed Practical Nurses) and 19 CNAs
 
(Certified Nurse Aides) that we don't have a copy of
 
their licenses or certifications. We have verification
 
of a current license but not a copy of the license
 
itseli." .
 

An interview with Employee #1 was conducted on 
November 19, 2007 at 3:45 PM. He/she stated, 
"The people who did not give HRD their license or 
certification were taken off the schedule." 

Staffing was reviewed from November 9 through 19, 
2007. Six (6) RNs failed to provide current copies 
of their license to HRD and worked at least two (2) 
shifts from November 9 through 19,2007. Seven 
(7) CNAs failed to provide current copies of their
 
certifiCation to HRD worked at least one (1) shift
 
from November 9 through 19,2007.
 

Health Regulallon Administration 

STATE FORM 5899 BC7112 If continuation sheer 2 of 2 


