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eligible for services.2  According to federal regulations, a basic eligibility requirement includes 
determinations by qualified personnel that (1) an applicant has a physical or mental impairment and 
(2) the applicant’s impairment constitutes or results in a substantial impediment to employment.3  
 
The Rehabilitation Act of 1973, as amended (Pub. L. 93-112) provides RSA with authority to 
conduct assessments to determine clients’ eligibility and vocational rehabilitation needs.  
Specifically, this Act states that an assessment for determining eligibility and vocational 
rehabilitation needs means a review of existing data and to the extent necessary, the provision of 
appropriate assessment activities to obtain necessary additional data.4  The additional data may 
include:    
  an assessment of the personality, interests, interpersonal skills,  
  intelligence and related functional capacities, educational achievements,  
  work experience, vocational aptitudes, personal and social adjustments,  
  and employment opportunities of the individual, and the medical,  
  psychiatric, psychological, and other pertinent vocational, educational,  
  cultural, social, recreational, and environmental factors, that affect  
  the employment and rehabilitation needs of the individual[.]5 
 
RSA operates its Medical Unit6 to assist RSA counselors in determining client eligibility by 
reviewing existing medical information as well as obtaining and conducting assessments that can 
document the existence of a mental or physical disability.   
 
As of February 2009, the Medical Unit consisted of the following positions: chief medical officer 
(one),  medical officers (two, one of which was vacant), nurse (vacant), secretary (one), medical 
support assistant (one), part-time medical consultant (one), psychiatric consultants (two), dental 
consultant (one), and ophthalmologist (one).  A Medical Unit official explained that when a client is 
referred to the Medical Unit, the client completes a basic medical history form and a medical officer 
completes a General Basic Medical Evaluation Record (See Attachment 1).7  A medical officer also 
conducts a basic physical examination, which includes assessing a client’s vital signs, reviewing the 
medical history forms; assessing ears, throat, and lungs; collecting blood and urine specimens for 
analysis; and testing for tuberculosis and diabetes.  The official stated that, generally, blood 
specimens are collected from all clients, although the official was not certain why.  The official 
added that the Medical Unit does not treat a client if an untreated medical problem is found; rather, 
they refer the client to a doctor on RSA’s list of service providers.  A DDS senior official explained 
that the physicians who provide services under a purchase order have self-purchased malpractice 
insurance and that the Medical Unit’s doctors who are employed by RSA have malpractice insurance 
purchased by DDS. 
   
D.C. Code § 7-731(a)(4)(Supp. 2008) grants DOH exclusive authority to regulate healthcare facilities 
and social service facilities.8  According to DOH’s General Counsel, this authority covers facilities 
                                                            
2 34 C.F.R. § 361.42. 
3 34 C.F.R. § 361.42(a). 
4 29 U.S.C.S. § 705(2)(A) (LEXIS through Pub. L. 111-49, 2009). 
5 29 U.S.C. § 705(2)(B)(iii). 
6 The Medical Unit is located at 810 First St., N.E., Washington, D.C. 
7 This form shows the comprehensiveness of the physical evaluation.   
8 D.C. Code § 7-731(b) defines the term “regulate” to include “licensing, certification, investigation, inspection, 
permitting, registration, and enforcement functions .…” 
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such as hospitals, nursing homes, maternity centers, community residence facilities, group homes, 
ambulatory surgical treatment facilities, renal dialysis facilities, hospices, and home care agencies.9  
According to DOH’s Health Care Facilities Division mission, it “inspects, monitors, and investigates 
hospitals and other health care sites in the District of Columbia.”10    
 
Observations 
 
RSA’s Medical Evaluation Unit is neither licensed nor inspected. 
 
During the OIG inspection of RSA, the inspection team (team) visited the Medical Unit and learned 
that it did not have a license and had not been inspected by DOH or the Department of Consumer and 
Regulatory Affairs (DCRA).11  An RSA senior official did not know whether DOH is aware of the 
Medical Unit’s functions and what role DOH has, if any, in monitoring the Medical Unit’s operation.  
An RSA manager referred to the Medical Unit as a “clinic.” 
 
The team contacted DOH to determine whether it licenses or inspects RSA’s Medical Unit.  A senior 
official stated that DOH does not license RSA’s Medical Unit because it is a clinic and there are no 
rules or statutes that require the licensing of clinics.  A DOH manager presented somewhat 
contradictory information, stating that DOH only inspects clinics that are affiliated with a hospital, 
not “free-standing clinics.”12  The manager also stated that physicians and other professionals who 
practice in clinics are licensed by their respective boards and that pharmaceutical13 and radiation 
equipment are inspected by DOH.  A DOH manager and some DOH inspectors explained that for 
those clinics that DOH inspects,14 DOH ensures the health and safety of the persons served at the 
clinics and ensures that the clinics comply with District and federal laws.  These DOH employees 
added that inspections include a clinical component, such as ensuring that practioners’ treatment 
requests for clients are implemented.  The inspections also include an environmental component, 
such as ensuring that a building structure is in good condition; floors, walls, ceiling tiles, windows, 
and ventilation systems are clean; preventive maintenance is done on equipment; and food is served 
at correct temperatures.  (See Attachment 2, DOH’s form to record general observations during an 
inspection’s environmental component.) 
 
The team asked DOH officials if they knew why D.C. law does not require DOH to license and 
inspect clinics and if they had proposed amending the law to require the same.  DOH did not provide 
                                                            
9 D.C. Code § 44-501(a)(2005). 
10 See http://hrla.doh.dc.gov/hrla/cwp/view,a,1384,q,572526,hrlaNav,%7C33257%7C.asp (last visited Jul. 7, 2009). 
11 The authority to regulate healthcare and social services facilities in the District was transferred from DCRA to 
DOH in accordance with the Fiscal Year 2002 Budget Support Act of 2001, but DCRA continues to inspect the 
scales that dialysis clinics use to weigh patients.  An RSA employee stated that DCRA inspected the scales that 
Medical Unit employees use to weigh their clients.  The same official explained that OSHA inspected the Medical 
Unit’s needle collection process after a nurse poked herself with a needle, but that they did not find violations of any 
standards.  The team did not know whether the employee was referring to the U.S. Department of Labor’s 
Occupational Safety and Health Administration, whose role is to assure safe and healthy working conditions, or the 
District’s Office of Risk Management.   The RSA employee did not specify the dates of the DCRA and OSHA 
inspections. 
12 In addition, the manager explained that DOH does not inspect physicians’ offices.  This may be significant 
if the District considers expanding DOH’s inspection and oversight authority in the D.C. Code. 
13  A DOH employee explained that pharmaceutical equipment primarily consists of refrigerators used to store 
medication and balances used to measure medication.  
14 According to a DOH manager, DOH refers to these inspections as “surveys.” 



MAR 09-I-008 
September 3, 2009 
Page 4 of 5 

an explanation, but reiterated that current law does not include licensing of clinics.  While District 
law apparently does not require DOH to license health clinics, D.C. Code § 7-731(a)(4)(Supp. 2008) 
grants DOH exclusive authority to regulate healthcare facilities and social service facilities.  D.C. 
Code § 7-737 requires the Mayor to issue rules to implement regulation of healthcare and social 
services facilities.  As of July 2009, rules had not been published in the D.C. Register, and we are not 
aware of any Mayor’s Orders delegating this authority to DOH.    
 
The team contacted a manager at DCRA who said that DCRA does not license or inspect clinics and 
that DOH would be responsible for this function.  According to a senior official at DCRA, the only 
thing that DCRA would inspect at a clinic would be the building in which the clinic is housed to 
ensure that it complies with District building codes.  According to a DCRA inspections supervisor, 
DCRA conducts an inspection during the initial construction of a building, during any subsequent 
renovations, and if DCRA receives a specific complaint about a building.  However, in response to 
the OIG’s request, DCRA was unable to produce any inspection reports for the building housing 
RSA’s Medical Unit.  The DCRA supervisor suggested that the OIG contact the Department of Real 
Estate Services (DRES) to determine whether it had inspected the building.  The OIG contacted 
DRES and was provided a copy of a May 2009 Office of Risk Management (ORM) inspection report 
that assessed the Medical Unit’s compliance with OSHA requirements.15   
 
The team contacted DOH in an attempt to identify the number of clinics in the District.  A DOH 
manager responded that because DOH does not regulate private or public clinics, he/she was unaware 
of the current number. 
 
Conclusion 
 
The D.C. Code grants DOH a broad mandate to oversee healthcare facilities.  However, facilities 
classified as “free-standing” clinics are not required to be inspected by DOH.  The OIG is concerned 
that by not inspecting these clinics, the District is not ensuring that best practices are in place and 
followed at all healthcare facilities, including “free-standing” clinics, and that the lack of health and 
safety inspections at DDS could increase the District’s legal liability.   More importantly, without the 
inspections, the health and safety of District residents may be at risk.    
 
Recommendations 
 

1. That the Director of DOH seek legislation to amend the DCMR so that DOH has the 
authority to license and inspect all healthcare facilities throughout the District, including 
“free standing” clinics and other facilities that provide medical care and medical assessments.   

 
2. That the Director of DDS determine whether RSA’s Medical Evaluation Unit should 

continue to perform its own medical procedures as part of the assessments without being 
licensed and inspected.  While federal law allows RSA to conduct assessments, it does not 
require that RSA perform these services itself. 
 

                                                            
15 The only violation ORM identified in the inspection report was soiled ceiling tiles in a copier area.  A DRES 
official told the team that he believes the violation has since been corrected.  
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