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Mission Statement 
 
 
 

The Inspections and Evaluations (I&E) Division of the Office of the 

Inspector General is dedicated to providing District of Columbia (D.C.) 

government decision makers with objective, thorough, and timely evaluations and 

recommendations that will assist them in achieving efficiency, effectiveness and 

economy in operations and programs.  I&E’s goals are to help ensure compliance 

with applicable laws, regulations, and policies, identify accountability, recognize 

excellence, and promote continuous improvement in the delivery of services to 

D.C. residents and others who have a vested interest in the success of the city.   
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April 30, 2007 KPMG, a consulting firm hired by the District, published an 
organizational assessment of the Addiction Prevention and Recovery 
Administration (APRA).1

 

  The report concluded, among other things, 
as follows:  

  APRA does not routinely utilize data or metrics to guide 
  their business decisions, or have policies in place to require 

  this. . . . APRA does not appear to use data or standardized 
methodologies to monitor programs . . . . APRA does not 

  have a meaningful performance management system that is  
  used for guiding and monitoring the careers of its non- 
  management staff . . . . APRA’s current strategic plan has 
  not been updated to reflect the current and future strategic 
  direction of the administration . . . . APRA’s local budget 
  has remained stagnant or decreased despite annual increases 
  in personnel costs, effectively decreasing the portion of the 
  budget for providing direct services . . . . The APRA 
  organization exhibits an internal conflict, such as competition 
  for resources and hiring, between its dual-roles as both a 
  Single State Agency and a provider of direct services….   
  A considerable amount of unprofessional behavior was 
  reported to the study team….   

__________ 
 
February 4, 2008 APRA’s Office of Certification and Regulation (OCR) sent two 

inspectors to the Detoxification and Stabilization Center (DSC) to 
conduct an unannounced visit as part of the OCR inspection process.  
The inspectors were refused entry into the facility.    

 
March 11-13, 2008   OCR conducted a planned site visit of DSC.   
 
April 1-2, 2008 APRA’s Senior Deputy Director (SDD) made two unannounced visits 

to DSC then wrote a memorandum to DSC management citing 
significant operational and clinical issues at the facility that warranted 
immediate attention.  She wrote that “[t]he clinical environment of the 
[DSC] is unstructured….  Clients also reported negative staff 
engagement at all levels (administration, clinical, medical, etc)….  
There is little evidence of clinical service delivery….  All charts 
simply recorded the assignment of clients to counselors, yet no follow-
up sessions….  [I]t is unclear how determinations are made for 
continued treatment and level of care needs.”  (See Appendix 2)  

 
April 15, 2008 OCR’s chief wrote a letter to DSC’s program manager and enclosed a 

statement of deficiencies (SOD) pertaining to the March 11-13, 2008, 

                                                 
1 The D.C. Council requested this assessment after a city-wide crime emergency was declared.  
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site visit.  The completed SOD forms2

 

 were due within 30 days of 
receipt of the letter.     

May 9, 2008 OCR’s chief emailed APRA Manager 1 to report that a recertification 
application was hand-delivered to DSC the week of February 4, 2008, 
but that it had not yet received a completed recertification application.   

 
May 13, 2008 DSC’s provisional certification expired.3

 

  [The Office of the Inspector 
General (OIG) team could not determine why DSC was only 
provisionally certified prior to this date; OCR site inspectors could not 
recall details or provide documentation of DSC’s certification history.]  

June 17, 2008 DSC’s program manager sent a memorandum to OCR’s chief 
requesting a 30-day extension to correct deficiencies noted in DSC’s 
SOD. 

 
June 20, 2008 OCR’s chief emailed DSC’s program manager granting an extension 

for the due date for DSC’s Corrective Action Plan (CAP) until July 17, 
2008. 

 
July 9, 2008 OCR’s chief emailed APRA Manager 1 stating that DSC’s program 

manager must, “at least, make an attempt to complete [a certification] 
application like every other provider.  The information submitted 
should be current; the previously submitted information is not what we 
are requesting.  Please explain.” 

 
July 17, 2008 DSC’s deadline for submitting its CAP.   
 
September 3, 2008  APRA Manager 1 emailed DSC’s Medical Director to inquire about 

the status of the CAP and asked, “Can you please look in to [sic] this 
urgent matter?”     

                                                 
2 SOD forms note deficiencies at substance abuse treatment facilities. Completed SOD forms with plans for 
rectifying deficiencies are referred to as a corrective action plan (CAP). 
3 APRA may grant provisional certification to a facility:  
 

that has received a statement of deficiencies.  Provisional certification is 
contingent on: (a) The Department’s inspection report that continued operation 
of the facility or program would not pose a danger to the health, safety and 
welfare of individuals receiving services; (b) The Department’s approval of the 
facility or program plan of correction; and (c) The facility’s or program’s 
initiation of corrective actions prior to the Department issuing a provisional 
certification . . . . Provisional certification may restrict a facility or program 
from accepting new patients/residents or delivering specified services that it 
would otherwise be authorized to deliver once appropriate corrective action is 
taken . . . . Provisional certification shall not exceed a period of one (1) year and 
is not renewable.   
 

29 DCMR §§ 2301.8-2301.10.   
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September 19, 2008  APRA contracted with Peter F. Luongo, Ph.D., an outside consultant,4

 

 
to conduct a 3-month assessment of DSC, from October 2008 until 
December 2008. 

September 24, 2008  OCR’s chief wrote a letter to DSC’s program manager noting that 
DSC was required to correct the noted deficiencies from the March 
2008 site inspection.  The OCR chief asked DSC’s program manager 
to revise DSC’s CAP and return it to OCR within 5 calendar days.   

 
September 26, 2008 DSC’s program manager signed and dated DSC’s recertification 

application.   
 
October 20, 2008  OCR’s chief sent a second letter to DSC’s program manager noting 

that DSC was required to correct the deficiencies cited in March 2008.  
The OCR chief again asked DSC’s program manager to revise DSC’s 
CAP and return it to OCR within 5 calendar days.   

 
December 10, 2008  OCR’s chief emailed APRA Manager 1, informing him that DSC had 

not yet submitted a revised CAP:  “Previous CAP submitted…was not 
acceptable for some deficiencies cited, included responses, such as 
NA; No completion dates–planned or actual; Incomplete responses; 
and No documents submitted to support actions taken.”   

 
December 12, 2008   The administrator of pharmaceutical services at the D.C. Department 

of Health (DOH) emailed DSC’s Medical Director and a 
chemist/addiction specialist, among others at APRA, to say that the 
Health Regulation and Licensing Administration (HRLA) recently 
informed her that the dispensing area at DSC was “out of regulatory 
compliance, and is subject to corrective action because “the nursing 
staff, who are currently providing medications to the Center patients, 
are ‘dispensing medications outside of the scope of their practice.

                                                 
4 The assessment was obtained through a Memorandum of Understanding executed by the D.C. Children and Youth 
Investment Trust Corporation (DCYITC) and Dr. Luongo.  According to APRA’s SDD, this arrangement was used 
because APRA had a memorandum of understanding (MOU) in place with DCYITC that allowed APRA to obtain a 
consultant’s opinion quickly.  DCYITC’s website describes itself as:  

’  
The Center does not have a pharmacist on duty to dispense the 
medications and there is no direct oversight or involvement from the 
physicians on duty at the Center.”  (Emphasis in the original.) 

 
the primary resource for developing partnerships that expand and improve 
services and opportunities for children and youth in the District of Columbia, 
especially during their time out of school.  The partnerships include public 
schools, city agencies, and employers, including non-profit providers. Since its 
inception in 1999, the Trust has provided grants, technical assistance, youth 
worker training, capacity building, learning opportunities, convenings, and 
policy support in the District. 
 

Http://www.cyitc.org (last visited Nov. 22, 2010).   
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December 15, 2008 A client was found unresponsive at DSC and later pronounced dead. 
 
December 17, 2008  Luongo emailed to APRA’s SDD a preliminary evaluation of DSC.  

(See Appendix 3)  He wrote that: 
 
  [t]he Center is an inefficient, costly[,] and clinically 
  outdated program . . . . The Center currently cannot meet 

  minimal certification standards under Title 29 [of the District of 
Columbia Municipal Regulations (DCMR)] and does not have the 
infrastructure and management processes in place to become 
certified . . . . Administrative  and medical management practices 
are uninformed by modern practice, are archaic, resistant to change 
and significantly contribute to poor patient outcomes….  [T]he 
staff must be characterized, as a group, as not meeting minimal 
professional competencies for work at a detoxification center.   

 
December 18, 2008 APRA Manager I emailed OCR’s chief to inquire about the 

certification status of APRA’s Women’s Services Center (WSC), an 
outpatient treatment center located on the campus.  OCR’s chief 
confirmed that WSC had been operating in an uncertified status since 
April 17, 2006. 

 
December 19, 2008  Luongo submitted his final evaluation report to APRA’s SDD.  (See 

Appendix 4)     
 
 A Decision/Information Form from OCR’s chief, but signed by a 

lower level staffer, was sent through APRA’s Deputy Director for 
Administration to APRA’s SDD stating that DSC was granted “full 
certification to provide Level III Residential Detoxification for 
Adults.”  DSC’s certification award was retroactive, from May 13, 
2008 (the date DSC’s provisional certification expired), until May 12, 
2009.  (See Appendix 5)   

 
December 22, 2008 APRA’s SDD emailed a memorandum and DSC’s CAP to DSC’s 

Medical Director, noting that DSC “has now been operating in an 
uncertified capacity for nearly seven months and this is unacceptable.”  
The memorandum instructed DSC’s Medical Director to oversee the 
CAP’s implementation.   

 
December 30, 2008 APRA’s SDD sent an improvement plan to the Director of the D.C. 

Department of Health (D/DOH) addressing ways to improve service 
delivery at DSC.  

__________ 
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January 11, 2009   A DSC nurse emailed APRA and DSC managers about staffing 
shortages, noting that over that weekend there was 1 nurse to care for 
70 patients at DSC.  In this email, the nurse recounted that: 

 
  January 10th [through] 11th of 2009 was a weekend 
  of horror.  My license was in jeopardy and the patient’s [sic] 

  lives as well.  I worked with a census of 70 plus patients this 
weekend with no other nurses . . . . My license and the patient’s 
[sic] lives were definitely put in jeopardy this past weekend.   

  It is not safe for one nurse to manage 70 patients….  The 
  facility should have been closed do [sic] to lack of staff. 

 
June 8, 2009 Another consultant hired by APRA submitted a report entitled “Risk 

Reduction Strategies for APRA’s Detoxification/Stabilization Center” 
recommending numerous risk reduction measures.   

 
August 14, 2009 APRA closed DSC.   
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This report is an excerpt of a Special Evaluation addressing deficiencies at the Addiction 
Prevention Recovery Administration (APRA), and APRA’s Detoxification and Stabilization 
Center (DSC) from 2008 through 2010.  Due to confidentiality concerns, the full report could not 
be published for public dissemination.    

Introduction 

 
Organization and History of APRA and DSC

  
    

The D.C. Department of Health (DOH) formed APRA in 1997 through Organization 
Order Number 7 as the District of Columbia’s Single State Agency (SSA) for alcohol, tobacco, 
and other drug (ATOD) abuse prevention, treatment, and recovery services.  As such, APRA 
oversees and regulates public substance abuse initiatives for DOH and is the primary funding 
administration for substance abuse treatment services for uninsured and underinsured District 
residents at risk or suffering from substance use disorders.  APRA’s mission is to “establish a 
substance abuse prevention, treatment and recovery support system of care for District residents 
and families coping with the disease of addiction or at risk of becoming addicted to alcohol and 
illicit drugs.” 

 
APRA receives the majority of its budget from local funds (approximately 62%) and the 

remainder from federal dollars and other grants.  APRA’s total budget for fiscal year (FY) 2011 
is $35.353 million, a 21.5% decrease from FY 2008, when DSC was providing direct services to 
residents.   

 
 A prominent consulting firm hired by the District published an organizational assessment 
of APRA in April 2007.  The report noted a number of deficiencies, including:  
 

• insufficient data supporting business decisions; 
• insufficient program monitoring; 
• potential conflicts as an overseer and direct provider of services; and 
• ineffective policies and procedures.   

  
 Drug Treatment Choice Program (DTCP):  The D.C. Council enacted the Choice in 
Drug Treatment Act of 2000, effective July 18, 2000, mandating the implementation of the 
DTCP.5

 

  DOH proposed regulations to implement this Act in Title 29 of the District of Columbia 
Municipal Regulations (DCMR) Chapter 23, Certification Standards for Substance Abuse 
Treatment Facilities and Programs.  These regulations became final on November 24, 2000.   

The purpose of the DTCP is to facilitate District residents’ access to quality services at 
certified substance abuse treatment facilities of their choice, subject to the availability of funding 
and eligibility requirements.  In order to participate in the DTCP, a potential substance abuse 
treatment provider must submit an application to APRA.  APRA then determines the program’s 
certification eligibility, pursuant to the DCMR, and is responsible for continually monitoring the 
provider.   

                                                 
5 See D.C. Code § 7-3003 (2008).   
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Intake:  APRA currently manages two assessment and referral sites.  The main 
Assessment and Referral Center (ARC) is located at 1300 First Street, N.E., Washington, D.C.  
APRA also provides assessment and referral services in Jury Room 114 of the D.C. Superior 
Court, located at 500 Indiana Avenue, N.W., Washington, D.C.  Both sites assess individuals for 
services and refer them to appropriate substance abuse treatment facilities.   

 
DSC:  DSC was an 80-bed, 24-hour inpatient detoxification center located on the campus 

of D.C. General Hospital that operated until August 2009.6

                                                 
6 APRA did not bill Medicaid for services rendered at the DSC prior to its closure in August 2009.  It remains 
unclear why APRA did not bill Medicaid for these services, and the employees who worked at APRA during this 
time period have since exited government service.   

  The center provided medical 
detoxification services for a variety of substances, including heroin, cocaine, alcohol, and PCP.  
DSC provided detoxification services to 3,056 individuals in FY 2008 and 2,147 individuals in 
FY 2009.  The typical length of stay at the DSC was between 7 and 9 days.  
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SYSTEMIC DEFICIENCIES, QUESTIONABLE MANAGEMENT 
PRACTICES AT DSC AND APRA: 

2008 TO 2010 
 
 

Issues and Findings: 
 

o DSC was not penalized even though it repeatedly failed to respond timely to 
OCR’s requests for documentation of corrective actions. 
 

o DSC policies and procedures were outdated or undated, voluminous, and poorly 
organized. 
 

o Maintaining proper staffing levels at DSC was a persistent challenge. 
 

o DSC employees were poorly supervised. 
 

o DSC did not formally train its employees. 
 

o DSC was permitted to operate while uncertified and, despite numerous 
unaddressed operational failures, APRA’s SDD problematically granted DSC full 
certification and made the effective date retroactive to May 2008. 
 

           



SYSTEMIC DEFICIENCIES, QUESTIONABLE PRACTICES AT DSC & APRA – 2008 TO 2010 
 

Excerpt of Report of Special Evaluation:  APRA and the DSC                                                                             5     
   

Substandard Conditions and Practices at the Detoxification and Stabilization Center (DSC) 
 

While investigating the events surrounding a death at DSC, the team learned of 
systematic, recurring service failures at DSC.  The team reviewed an April 2008 memorandum 
written by the Addiction Prevention and Recovery Administration’s (APRA) Senior Deputy 
Director (SDD) to DSC managers after she made two unannounced visits to DSC.  The 
memorandum noted significant operational and clinical issues at DSC needing immediate 
attention.  It stated that “[t]he clinical environment of the facility [DSC] is unstructured . . . 
[t]here is little evidence of clinical service delivery . . . [and, therefore,] it is unclear how 
determinations are made for continued treatment and level of care needs.” 

 
 The team also reviewed reports written by outside parties that reiterated significant 
issues.  The first report was written by Dr. Peter Luongo, a consultant APRA hired to conduct an 
assessment of DSC operations from October 2008 until December 2008.  According to the 
memorandum of understanding (MOU) between Luongo and the D.C. Children and Youth 
Investment Trust Corporation, Luongo was paid $63,000 to: 
 

Evaluate the quality, utilization and effectiveness of detoxification 
and stabilization services operated by the Addiction Prevention and 
Recovery Administration…; [ ] identify deficiencies in the 
medical, clinical and business operations in the delivery of these 
services; and [ ] develop recommendations to improve the medical, 
clinical and business operations … that are consistent with 
evidence-based practices and widely-accepted medical and clinical 
standards of care. 

 
APRA’s SDD told the team that at the time Luongo was retained, she wanted to close DSC and, 
in effect, to document conditions and services at DSC so that she would be justified in closing it.  
According to APRA’s SDD, DSC was a politically sensitive topic and people would have 
protested its closing.  She said she needed a clear idea of the facility’s deficiencies and that it 
was “nearly impossible to get information from DSC staff members.”  She needed a clear 
recommendation and ideas of next steps. 
 
 In December 2008, Luongo concluded:  
 

[DSC] does not meet minimal certification standards under 
Title 29 [of the District of Columbia Municipal Regulations 
(DCMR)] and does not have the infrastructure and management 
processes in place to become  certified . . . . Administrative  and 
medical/clinical management practices are uninformed by modern 
practice and science . . . [and] the staff must be characterized, as a 
group, as not meeting minimal professional competencies for work 
at a detoxification center.7

 
   

                                                 
7 APRA Detoxification Center Evaluation at 2 (Dec. 2008).  (See Appendix 4)   
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 A second report, dated June 2009 and entitled “Risk Reduction Strategies for APRA’s 
Detoxification/Stabilization Center,” was written by another consultant APRA hired.  The report 
noted numerous steps to reduce risk at DSC, which included the following suggestions: 
 

• improve the assessment process; 
• improve shift-by-shift documentation; 
• improve employee training; 
• conduct regular searches of the facility; 
• do not keep patients in treatment beyond their assessed need; and  
• collect and analyze data about incidents and take appropriate action. 

 
 Although APRA management officials were well aware of DSC’s systemic service 
failures, the DSC continued to serve vulnerable clients until August 2009.  Due to slow 
responses to long-standing operational failures at DSC, and an unwillingness or inability to take 
swift, decisive action to close DSC, APRA senior managers continued to not only expose DSC 
clients and employees to significant, well-documented health, safety, and security issues, but also 
unnecessarily prolonged the District’s exposure to legal liability.   
 

ISSUES AND FINDINGS 
   

       

DSC was not penalized even though it repeatedly failed to respond timely to the Office of 
Certification and Regulation’s (OCR) requests. 

After certification, if APRA’s OCR discovers that a substance abuse treatment facility is 
not compliant with any certification standards set forth in Title 29 DCMR Chapter 23, OCR 
documents the noncompliance in a statement of deficiencies (SOD) and issues it to the facility 
within 30 days of the inspection.8  After receiving an SOD, the facility must submit a Corrective 
Action Plan (CAP)9 to APRA within 30 days.10

 
   The CAP must contain, at a minimum:  

(a) A statement of the deficiency;  
(b) A description of the corrective action(s) to be taken;  
(c) The date of completion for each action; and 
(d) The signature of the person responsible for the program.11

 
  

APRA then determines whether the CAP is acceptable and provides a written determination to 
the facility within 15 business days of receiving a CAP.12

 

  APRA has authority to enter and 
inspect a substance abuse treatment facility during normal operating hours to conduct announced 
or unannounced visits.   

                                                 
8 See 29 DCMR § 2307.1.   
9 A CAP is the standardized format for responding to an SOD.  See id. §§ 2307.5, 2307.7.   
10 See id. §§ 2307.5, 2307.7.   
11 Id. § 2307.6.   
12 Id. § 2307.7.   
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If APRA discovers that a substance abuse treatment facility is noncompliant with any 
federal, state, or local laws, the DCMR, local ordinances, rules, regulations, or D.C. Code, APRA 
may penalize the facility in one of several ways: 

 
(a) Summary suspension – which takes effect immediately without 
benefit of a hearing, for infractions posing imminent risk;  
(b) Suspension – which may be delayed until the program or 
facility has an opportunity to be heard on the charges when the 
charges do not pose an imminent risk;  
(c) Revocation – which may be delayed until the program or 
facility has an opportunity to be heard on the charges when the 
charges do not pose an imminent risk;  
(d) Denial of an application for certification; or  
(e) Civil fines and penalties.13

 
 

On February 4, 2008, OCR sent two inspectors to DSC to conduct an unannounced visit 
“in order to review the progress made by the facility to correct cited deficiencies from the last 
visit.  The deficiencies resulted in the facility receiving a Provisional Certification which is due 
to expire on 05-13-08.”14  The inspectors were refused entry into the facility by DSC’s program 
manager, who apparently “instructed his staff to [advise them] that he didn’t have time to deal 
with [them] because he and his supervisory staff were preoccupied with an emergency project.”15

  
    

Following the incident, however, DSC was not penalized.  DSC also was not penalized 
when it did not meet a deadline for providing OCR with a CAP to address cited deficiencies.  
From March 11 through 13, 2008, OCR conducted a planned site visit at DSC.  On April 15, 
2008, OCR’s chief wrote a letter to DSC’s program manager and enclosed the SOD from the 
March 2008 site visit.  The completed SOD forms were due within 30 days of receipt of the 
letter.  DSC did not respond to OCR’s requests by the deadline.  DSC’s provisional certification 
then expired on May 13, 2008.   

 
On June 17, 2008, more than 30 days after receipt of the SOD, DSC’s program manager 

sent a letter to OCR’s chief requesting a 30-day extension to correct the noted deficiencies.  On 
June 20, 2008, OCR’s chief emailed DSC’s program manager to grant an extension for the due 
date for DSC’s CAP until July 17, 2008.  Again, DSC did not send a completed CAP to OCR by 
the requested date.   

 
The OCR chief emailed APRA Manager 1 on July 9, 2008, to note that DSC’s program 

manager must “at least, make an attempt to complete [a certification] application like every other 
provider.”  On September 30, 2008, APRA Manager 1 emailed DSC’s Medical Director 
regarding DSC’s SOD, noting that the extended deadline for submitting the CAP had passed.  On 
September 24, 2008, and again on October 20, 2008, OCR’s chief wrote a letter to DSC’s 
program manager noting that DSC had not yet corrected the deficiencies OCR initially cited 
during the March 2008 site inspection.  These letters asked DSC’s program manager to return 

                                                 
13 Id. §§ 2367.2, 2367.3.   
14 Unannounced Visit Report, APRA Detox Unit Bldg: 12 (Feb. 4, 2008). 
15 Id. 
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DSC’s CAP within 5 calendar days.  Again, on December 10, 2008, OCR’s chief emailed APRA 
Manager 1 to inform him that DSC had not yet submitted a CAP.  On December 22, 2008, 
APRA’s SDD emailed a memorandum to DSC’s Medical Director attaching DSC’s CAP.  She 
wrote: 

 
[DSC] has now been operating in an uncertified capacity for nearly 
seven months and this is unacceptable.   
In order to achieve certification for Detox on an expedited basis, I 
called together staff from throughout APRA to address the 
problem areas identified in the latest statement of deficiencies 
provided by OCR….  Following several days of collaboration, the 
team prepared the attached corrective action plan and attachments 
that were submitted to OCR for review.   
I am directing you to review the attached documents and work 
with [the DSC program manager] and Detox staff to implement 
each corrective measure outlined by the deadline indicated.    

 
Pursuant to 29 DCMR § 2300.5, noncertified substance abuse treatment facilities should 

be subject to penalties.16

 

  Yet, despite DSC’s prolonged uncertified status, OCR did not impose 
any penalties on the facility.  

RECOMMENDATION 
 

▪ That the Director of the D.C. Department of Health (D/DOH) ensure that APRA monitors 
substance abuse treatment facilities’ adherence to established protocols and addresses 
facilities’ noncompliance with these standards, specifically: 
 

o That substance abuse treatment providers promptly respond to OCR’s requests.   
 

          
DSC policies and procedures were outdated or undated, voluminous, and poorly organized. 

Federal regulations dictate that all opioid treatment programs must maintain “current 
quality assurance” mechanisms, which include, “among other things, annual reviews of program 
policies and procedures . . . .”17  Likewise, 29 DCMR § 2320 stipulates that substance abuse 
treatment facilities develop and implement policies and procedures that accurately describe the 
services provided.18  A number of other DCMR sections provide that substance abuse treatment 
facilities must develop and implement written policies and procedures regarding a variety of 
topics,19

                                                 
16 The D.C. Code states that the penalty for the operation of a substance abuse treatment facility without the proper 
certification shall be: 1) A civil fine of not less than $100 for each day of operation without certification; and 

 including: 

(2) Revocation of the certificate of occupancy issued by [DCRA] for the premises occupied by the substance abuse 
treatment facility.  See D.C. Code § 44-1204(f) (2003).   
17 42 C.F.R § 8.12(c)(1). 
18 See 29 DCMR § 2320.1.  
19 See id. §§ 2313.2, 2315.2, 2315.15, 2318.2, 2326.1, 2326.2, 2326.3, 2327.3, 2327.13, 2329.2, 2329.7, 2329.8, 
2330.7, 2334.7, 2335.9, 2336.7, 2337.3, 2339.9, 2348.2, 2348.5, 2350.1, 2351.1, 2352.1, 2355.7, 2360.2, 2360.17, 
2360.26, 2360.28, 2366.1.   
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• service delivery; 
• emergency preparedness; 
• personnel rights and responsibilities; 
• patient confidentiality; 
• rights and privileges of patients; and  
• drug testing.   

 
The December 2008 Luongo report concluded that “[a] major management problem [with 

DSC] [wa]s the lack of standard operating policies and procedures.”20

 

  This report noted that 
DSC’s policies and procedures were located in the Director’s office, not generally updated, and 
not specific to the Center.  Former DSC employees confirmed these assertions to the team.  
Likewise, the team reviewed DSC’s improvement plan, created by APRA management in 
December 2008.  This improvement plan noted that, among other deficiencies, DSC employees 
did not have adequate access to policies and procedures.   

The team reviewed DSC policies and procedures provided by APRA and found them 
deficient.  The team noted that DSC’s policies and procedures:  1) were not updated regularly 
and did not seem to reflect changes in services or accommodate newly developed clinical 
practices; 2) had conflicting instructions and sometimes contradicted requirements set forth in 
the DCMR; 3) mainly related to the APRA system as a whole and were not specific to DSC’s 
services; and 4) were voluminous and unorganized.    

 
The team found that some of DSC’s policies and procedures were dated around the year 

2000, and did not appear to have been updated.  Others simply were undated.  The team also 
found potential conflicts between DSC policies and procedures and the DCMR.  For example, 
the policy and procedure entitled Assessment states that obtaining some assessment information, 
such as a history of substance abuse treatment, from DSC patients is discretionary while Title 29 
DCMR § 2334 mandates obtaining this information from patients during the assessment process.  
The team also found inconsistencies within DSC’s policies and procedures.  For example, 
depending on the document consulted, policies and procedures dictated that patient records 
should have been stored in a secure, on-site medical records room, in the Central Registry 
Division, or in the APRA administrative office.    

 
According to the Luongo report, no one at DSC was assigned the responsibility to 

develop, implement, monitor, and update DSC’s policies.  The report also noted that without a 
full working set of policies and procedures, the “day-to-day operations of the facility [DSC] are 
haphazardly and idiosyncratically applied.”21  The report also concluded that the clinical 
program at DSC lacked an “internal quality assurance process . . . for self-correction, reflective 
practice, or to identify and integrate modern medical and clinical practices.”22

 
    

APRA managers and former DSC employees repeatedly said that they were unaware of 
and/or unfamiliar with DSC policies and procedures.   
 
                                                 
20 APRA Detoxification Center Evaluation at 10 (Dec. 2008).  (See Appendix 4)   
21 Id. at 11. 
22 Id. at 17. 
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RECOMMENDATIONS 
 

▪ That the D/DOH ensure that APRA monitors substance abuse treatment facilities’ 
adherence to established protocols and addresses facilities’ noncompliance with these 
standards, specifically: 
 

o That substance abuse treatment providers have adequate policies and procedures 
that are readily available to all employees in accordance with DCMR.   

 
o That substance abuse treatment facilities establish a regular schedule and 

standardized process for updating policies and procedures.   
 

       
Maintaining proper staffing levels at DSC was a persistent challenge. 

The DCMR dictates that substance abuse treatment facilities must have adequate 
employee coverage during hours of operation to admit, treat, and discharge patients.23  Medical 
detoxification centers are subject to more specific regulatory requirements regarding staffing.  
Medical detoxification centers, such as DSC, are required to maintain a patient-to-nurse ratio that 
cannot exceed 12:1 during the day shift (7:30 a.m. to 4:00 p.m.), 17:1 on the evening shift (3:30 
p.m. to 12:00 a.m.), and 25:1 on the night shift (11:30 p.m. to 8:00 a.m.).24  Additionally, 
medical detoxification centers must maintain on-site physician coverage 24 hours a day.25

 
   

The SOD that DSC received from APRA’s OCR in April 2008, following the March 
2008 site visit, noted that, generally, DSC did not maintain the required nurse-to-patient ratio.  
On the evening of Sunday, January 11, 2009, a nurse at DSC emailed APRA and DSC 
management to recount a “weekend of horror:” 

 
My license was in jeopardy and the patient’s [sic] lives as well.  I 
worked with a census of 70 plus patients this past weekend with no 
other nurses.  The same duties are performed as through the week 
days.  The observation unit had to be monitored, the methadone 
had to be given, the patient’s [sic] had to be admitted and the 
orders had to be taken off and the CID patients had to be 
processed.  Clients had to be sent to the hospitals, and they had to 
be followed up on.  Furthermore, sick call had to be done, patients 
had to be counseled, notes had to be written and the telephones had 
to be answered. 
 
My license and the patient’s [sic] lives were definitely put in 
jeopardy this past weekend.  It is not safe for one nurse to manage 
70 patients.  Please show me where the nurse ratio to patients is 
1:70 for a twenty[-]four hour facility. 
 

                                                 
23 See 29 DCMR §§ 2326.1(f), 2364.3.   
24 See id. § 2364.6. 
25 See id. § 2364.4.   
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The facility should have been closed due to lack of staff.  I will not 
continue to work in an unsafe environment, and I believe that [a] 
meeting is needed to discuss nursing issues.  ALL supervisors need 
to be listened to and heard [and] not just some.  
 

The nurse further recounted to a colleague that the nurse-to-patient ratio “was pure hell.  I refuse 
to work like a dog and do the same duties that you have 3-4 nurses doing on the day shift.”   
 

Inability to maintain adequate physician coverage was also a persistent issue.  KPMG’s 
April 2007 report noted that DSC did not have in place the required 24-hour physician coverage.   
The SOD that DSC received from APRA’s OCR in April 2008 also cited the lack of on-site 
physician coverage 24 hours a day.  On December 16, 2008, DSC’s Medical Director emailed 
APRA management to discuss staffing deficiencies at DSC, stating:  

 
As you know, the Detox Center [DSC] is severely understaffed in 
terms of physicians.  I have requested [ ] two additional full-time 
physicians for the Detox Center, and one additional full-time 
female physician for the Women’s Services Center; with no 
response.  It is critical that we get these physicians in place for the 
proper medical care of our clients, and to meet standards.   
Treat this as an URGENT matter. 
 

The resulting email dialogue eventually reached the D/DOH, who wrote to DSC’s Medical 
Director on December 17, 2008:  “As managers, we bear the responsibility of ensuring that the 
public we serve can be well taken care of.  As the person responsible for the clinical team at 
APRA, I expect that you will handle this matter swiftly.” 
 

RECOMMENDATIONS 
 

▪ That the D/DOH ensure that APRA monitors substance abuse treatment facilities’ 
adherence to established protocols and addresses facilities’ noncompliance with these 
standards, specifically: 
 

o That substance abuse treatment facilities maintain adequate nursing staff in 
compliance with the mandatory nurse-to-patient ratio set forth in the DCMR. 
 

o That detoxification centers maintain 24-hour a day on-site physician coverage in 
accordance with the DCMR.   

 
o That substance abuse treatment facilities accurately track and document their 

daily patient populations to ensure staff-to-patient ratio requirements are 
consistently met.   
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DSC employees were poorly supervised. 

According to the DCMR, all substance abuse treatment employees must be adequately 
supervised, consistent with their job functions and responsibilities.26  Facilities providing 
medical detoxification services must also have a designated registered nurse (RN) who is 
responsible for general supervision of the nursing staff.27

 
    

The DCMR also dictates that certain documents be co-signed by a licensed professional 
counselor, licensed psychologist, a Licensed Independent Clinical Social Worker (LICSW), 
licensed psychiatric or chemical dependency nurse, or physician licensed in the District who has 
at least 1 year of experience in the treatment or rehabilitation of substance abuse.28

 

  
Documentation that must be co-signed includes:  assessments, rehabilitation plans, updates, 
continuing care plans, aftercare plans, and discharge summaries.  Two signatures should indicate 
an upper-level review and approval of the underlying work recorded, thereby providing some 
level of monitoring.   

The December 2008 Luongo report, which was based on several months of direct 
observation of and interaction with DSC staff members, provided an unequivocal assessment of 
supervisory roles at DSC:    

 
There is a loose sense of the chain of command and the prevailing 
sense that an ad hoc response to problems is the norm.  Except for 
their immediate supervisor, staff had only a vague understanding 
of their chain of command and how problems and concerns were to 
be surfaced, and importantly how and when they were resolved….  
The culture of the organization as inferred from the management 
and staff is that the program is a victim of benign, if not active, 
neglect, and there is very little control that they can exercise over 
their work environment and product….   
 
The Center Director consistently demonstrated marginal 
engagement with the work of the Center.  Direct questions 
regarding operations or documentation were frequently met with, 
“I don’t know,” or “You need to ask the nurses or doctor”….  The 
unmistakable impression was that the director took little 
responsibility for the operation of the program.29

 
 

RECOMMENDATION 
 

▪ That the D/DOH ensure that APRA monitors substance abuse treatment facilities’ 
adherence to established protocols and addresses facilities’ noncompliance with these 
standards, specifically: 

                                                 
26 Id. § 2328.1.   
27 Id. § 2364.5. 
28 Id. §§ 2328.5, 2328.3(a). 
29 APRA Detoxification Center Evaluation at 10, 12 (December 2008).  (See Appendix 4)   
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o That substance abuse treatment facilities provide and document effective 
employee supervision.   

 

      
DSC did not formally train its employees. 

Pursuant to the DCMR, every substance abuse treatment facility in the District must 
maintain and implement a plan for staff development.30  This plan must include mechanisms for 
ensuring adequate employee orientation and training, and training must be sufficiently 
documented.31

 
    

Substance abuse treatment facilities are required to provide training to employees on a 
number of topics, such as concepts of quality improvement and treatment outcomes, providing 
care to dually diagnosed patients,32 and meeting Occupational Safety & Health Administration 
(OSHA)33 requirements.34  Employees who have contact with patients must also receive training 
in the safe and effective use of behavior management methods permitted by their facility.35  
Employees in medical detoxification facilities must also receive training on medical management 
and supervision of detoxification from alcohol and drugs, and recognizing the signs and 
symptoms of chemical dependency.36  In addition, all clinical and/or professional employees 
must participate in 20 hours of in-service training or continuing education each year, exclusive of 
required orientation, with at least 10 hours of continuing education provided by an outside 
source.37  Further, according to APRA policies and procedures in place at the time, all DSC 
employees were required to receive annual, in-service training on managing a patient’s violent 
and aggressive behavior.38

 
    

The lack of employee training at DSC was cited repeatedly.  KPMG’s April 2007 report 
noted that APRA did not track employee training adequately and that APRA employees were not 
informed of existing training opportunities.  OCR’s April 2008 SOD concluded that DSC did not 
train its employees on OSHA requirements, such as reducing exposure to hepatitis, tuberculosis, 
human immunodeficiency virus (HIV)/acquired immune deficiency syndrome (AIDS), and the 
use of universal precautions.  The SOD also noted that DSC failed to train its employees in 
concepts of quality improvement, treatment outcomes, and ensure adequate documentation of in-
service and off-site training as required by the DCMR.  According to the June 2009 report 
entitled Risk Reduction Strategies for APRA’s Detoxification/Stabilization Center, DSC still had 
not developed its own program of in-service education classes focusing on DSC-specific 
procedures.    

                                                 
30 29 DCMR §§ 2327.3, 2327.4, 2327.7.   
31 Id. § 2327.11. 
32 Dual diagnosis is defined as “the presence of concurrent diagnosis of substance abuse/dependency and a mental 
disease or disorder.”  Id. § 2399. 
33 OSHA’s mission is to “to ensure safe and healthful working conditions for working men and women by setting 
and enforcing standards and by providing training, outreach, education and assistance.”  
Http://www.osha.gov/about.html (last visited Nov. 22, 2010). 
34 See 29 DCMR §§ 2362.6, 2327.1, 2327.5, 2327.10.       
35 See id. § 2366.2. 
36 See id. §§ 2364.2, 2364.7. 
37 See id. § 2327.9.    
38 APRA Notice Series (unnumbered), Management of Violent and Aggressive Behavior (Sept. 1, 2000) at 1. 
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According to an APRA manager, DSC employees did not receive training because no one 
at DSC was assigned the responsibility of developing and implementing a training program for 
the employees.  As a result, DSC employees may not have been able to provide adequate, 
uniform care to patients.   

 
RECOMMENDATION 

 
▪ That the D/DOH ensure that APRA monitors substance abuse treatment facilities’ 

adherence to established protocols and addresses facilities’ noncompliance with these 
standards, specifically: 
 

o That substance abuse treatment facilities provide employees both the initial and 
ongoing training needed to competently fulfill their job responsibilities.  

 
DSC was permitted to operate while uncertified and, despite numerous unaddressed 
operational failures, APRA’s SDD problematically granted DSC full certification and made 
the effective date retroactive to May 2008.

       
  

According to 29 DMCR § 2300.4, no one can own or operate a substance abuse treatment 
facility in the District without being certified by APRA.  However, continued operation of a 
facility is not unlawful if an application for certification or re-certification was timely filed and 
through no fault of its own, APRA has not recertified the facility.39

 

  The D.C. Code states that 
the penalty for operating a substance abuse treatment facility without proper certification shall 
be: 

• a civil fine of not less than $100 for each day of operation without certification; 
and 

• revocation of the certificate of occupancy issued by the D.C. Department of 
Consumer and Regulatory Affairs (DCRA)40 for the premises occupied by the 
substance abuse treatment facility.41

 
 

On December 19, 2008, a Decision/Information Form from OCR’s chief (prepared and 
signed by a lower level staff member), was sent through APRA’s Deputy Director for 
Administration to APRA’s SDD stating that DSC was granted “full certification to provide Level 
III Residential Detoxification for Adults.”  APRA’s SDD sent a letter to DSC granting it full 
certification for 1 year,42

                                                 
39 29 DCMR §§ 2300.6, 2305.6. 

 retroactive to May 13, 2008.   In effect, it gave the appearance that 
DSC’s certification had never lapsed, even though it had lapsed for 7 months. 

40 The mission of DCRA is to “protect the health, safety, economic interests, and quality of life of residents, 
businesses, and visitors in the District of Columbia by issuing licenses and permits, conducting inspections, 
enforcing building, housing, and safety codes, regulating land use and development, and providing consumer 
education and advocacy services.”  Http://dcra.dc.gov/DC/DCRA/About+DCRA/Who+We+Are (last visited Mar. 3, 
2011).  
41 D.C. Code § 44-1204(f) (2003).   
42 Detoxification facilities are regulated under a “tripartite system.”  Under this system, detoxification facilities are 
regulated by their respective Single State Agency (SSA), the U.S. Drug Enforcement Administration (DEA), and 
Substance Abuse and Mental Health Services (SAMHSA).  According to the Narcotic Addict Treatment Act of 
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Two days prior to the APRA SDD’s issuance of the certification, Luongo submitted via 
email to APRA’s SDD his preliminary evaluation of DSC.  He wrote:  

 
• The Center is an inefficient, costly and clinically outdated 

program. 
• The Center currently cannot meet minimal certification 

standards under Title 29 and does not have the 
infrastructure and management processes in place to 
become certified. 

• Administrative and medical management practices are 
uninformed by modern practice, are archaic, resistant to 
change and significantly contribute to poor patient 
outcomes and extended lengths of stay. 

• While individual Center staff display outstanding 
professional qualities and skill, the staff must be 
characterized, as a group, as not meeting minimal 
professional competencies for work at a detoxification 
program …. 

 
The management structure is unclear and chaotic.  Management 
roles and responsibilities are not definitively articulated ….  Basic 
and routine functions necessary to effective day-to-day operations 
of a 24/7 facility are haphazard ….  Standard detoxification 
protocols were found only in the director’s office, not at the 
nurse’s station, nor in the physician’s office where they should be 
normally found.  The protocols that do exist, are outdated and do 
not reflect current standards of care ….  The Center is directly 
operated by APRA, but at times over half of the staff are contract 
employees from professional staffing agencies.43

 
 

                                                                                                                                                             
1974, a practitioner using Schedule II narcotic drugs, such as methadone, for detoxification must be certified by the 
DEA as a narcotic treatment program.  This registration allows a practitioner to administer or dispense scheduled 
narcotic drugs for the treatment of narcotic addiction.  In addition to DEA certification, all detoxification facilities 
must be certified by SAMHSA.  See 42 CFR § 8.1.  As a prerequisite to SAMHSA certification, detoxification 
facilities must receive an accreditation from an accrediting body approved by SAMHSA, such as the Commission on 
Accreditation of Rehabilitation Facilities (CARF).  See id.  Accreditation is a peer-review process in which the 
accrediting body conducts site visits and evaluates a facility against federal opioid treatment standards and the 
accreditation body’s standards.  See id. § 8.4(a).  Federal opioid treatment standards include, among other things, 
requirements regarding organizational structure, quality assurance mechanisms, staff credentials, patient admission 
criteria, required services, assessment services, counseling services, and recordkeeping.  See id. § 8.12.  Following 
accreditation, SAMHSA certifies facilities.  According to federal regulations, as a condition to SAMHSA 
certification, all detoxification centers must comply with all pertinent state laws and regulations and the 
aforementioned federal opioid treatment standards.  See id. §§ 8.11(f) & 8.12.  Although the team was doubtful that 
DSC met federal opioid standards, and has shown throughout this report that DSC did not comply with pertinent 
state laws, as  required for CARF accreditation and SAMHSA certification, the team confirmed that DSC was in fact 
accredited by CARF and certified by SAMHSA prior to its closure.   
43 APRA Detox Summary Letter at 1, 2, 3.  (December 2008).  (See Appendix 3) 
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On the same day that APRA’s SDD granted DSC full, retroactive certification, Luongo 
submitted his final report of evaluation of DSC, which reiterated his preliminary findings.   
 

Given the preponderance of evidence that DSC could not provide an acceptable level of 
services to its clients, the APRA SDD’s decision to fully certify the facility and make the 
effective date of certification retroactive to May 2008, is highly questionable.  The OIG can only 
speculate about what motivated APRA managers to hasten the process and grant full certification 
to the facility on December 19, 2008.  It is unsettling that given the magnitude and duration of 
the DSC’s operational deficiencies and the unequivocal opinion of a highly qualified consultant 
that DSC was an “inefficient, costly[,] and clinically outdated program,”44

 

 APRA management 
not only fully certified the facility following the death of a DSC patient, but allowed it to serve 
clients for another 8 months before finally closing it.  

The team interviewed APRA managers and reviewed correspondence from 2008 and 
learned that APRA’s certification of DSC did not follow the usual protocol.  Typically, an 
applicant submits materials to OCR, which then reviews the information (and collaborates, if 
necessary, with the applicant on necessary improvements) and then determines whether to grant 
the facility certification.  OCR attempted to collaborate with DSC on a CAP so that it could 
obtain certification, but was repeatedly thwarted by DSC management’s unresponsiveness.  
APRA senior management took the lead in securing DSC’s certification.  Although Title 29 of 
the DCMR does not prohibit the practice, retroactive certifications do not appear to serve a 
purpose consistent with APRA’s mission.  

 
According to APRA management, DSC was allowed to operate while uncertified because 

it was in a “pending” status.  According to the DCMR, a facility is allowed to continue to operate 
while its application is pending with OCR if, through no fault of the facility, OCR is untimely in 
recertifying the facility.45

 

  However, in this instance, DSC was solely to blame for its failure to 
maintain certification.  DSC did not respond to OCR’s requests and operational deficiencies 
persisted.  Therefore, this facility should not have been allowed to operate in an uncertified status 
for such a prolonged period.   According to APRA’s SDD, APRA’s management was unable to 
close DSC due to its “pending status.”  APRA’s SDD stated that “[a] facility [can]not be closed 
while it was in a ‘pending’ state.”  However, the team was unable to find support for this 
rationale in the D.C. Code or the DCMR.   

DSC was not the only substance abuse treatment facility that APRA allowed to operate 
without certification.  Most notably, another APRA-operated facility on the D.C. General 
Hospital campus, the Women’s Services Center (WSC) (an outpatient treatment center), operated 
in an uncertified status from April 2006 until 2009.   APRA also allowed programs run by other 
service providers to operate without proper certification. 

 
 
 
 
 

                                                 
44 APRA Detoxification Center Evaluation at 2 (December 2008).  (See Appendix 4)   
45 29 DCMR § 2305.6. 
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RECOMMENDATION 
 

▪ That the D/DOH establish and promulgate clear criteria for closing substance abuse 
treatment facilities that do not meet the District’s standards, and define conditions and 
events that would automatically trigger the closure of a substandard facility.



APPENDICES 
 

Excerpt of Report of Special Evaluation:  APRA and the DSC                                                                             18     
   

 

 

 

 

 

 

 
 

 

APPENDICES 
   



APPENDICES 
 

Excerpt of Report of Special Evaluation:  APRA and the DSC                                                                             19     
   

Appendix 1:   List of Findings and Recommendations 
 

Appendix 2: Memorandum from APRA’s SDD to DSC Managers (April 2008) 
 
Appendix 3:   Letter from Outside Consultant Summarizing His Evaluation of DSC 

(December 17, 2008) 
 
Appendix 4:  APRA Detoxification Center Evaluation (December 2008) 
 
Appendix 5:  Documents Pertaining to APRA SDD’s Decision to Fully, Retroactively 

Certify DSC 
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List of Findings and Recommendations 
  
1. 

 

DSC was not penalized even though it repeatedly failed to respond timely to OCR’s 
requests. 

That the D/DOH ensure that APRA monitors substance abuse treatment facilities’ 
adherence to established protocols and addresses facilities’ noncompliance with 
these standards, specifically: 

 
a. That substance abuse treatment providers promptly respond to OCR’s 

requests. 
 

2. 

 

DSC policies and procedures were outdated or undated, voluminous, and poorly 
organized. 

That the D/DOH ensure that APRA monitors substance abuse treatment facilities’ 
adherence to established protocols and addresses facilities’ noncompliance with 
these standards, specifically: 

 
a. That substance abuse treatment providers have adequate policies and 

procedures that are readily available to all employees in accordance with 
DCMR.   

 
b. That substance abuse treatment facilities establish a regular schedule and 

standardized process for updating policies and procedures.   
 

3. 
 

Maintaining proper staffing levels at DSC was a persistent challenge. 

That the D/DOH ensure that APRA monitors substance abuse treatment facilities’ 
adherence to established protocols and addresses facilities’ noncompliance with 
these standards, specifically: 

 
a. That substance abuse treatment facilities maintain adequate nursing staff 

in compliance with the mandatory nurse-to-patient ratio set forth in the 
DCMR. 

 
b. That detoxification centers maintain 24-hour a day on-site physician 

coverage in accordance with the DCMR.   
 

c. That substance abuse treatment facilities accurately track and document 
their daily patient populations to ensure staff-to-patient ratio requirements 
are consistently met.   
 

4. 
 

DSC employees were poorly supervised. 

That the D/DOH ensure that APRA monitors substance abuse treatment facilities’ 
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adherence to established protocols and addresses facilities’ noncompliance with 
these standards, specifically: 

 
a. That substance abuse treatment facilities provide and document effective 

employee supervision.   
 

5. 
 
DSC did not formally train its employees. 

That the D/DOH ensure that APRA monitors substance abuse treatment facilities’ 
adherence to established protocols and addresses facilities’ noncompliance with 
these standards, specifically: 

 
a. That substance abuse treatment facilities provide employees both the 

initial and ongoing training needed to competently fulfill their job 
responsibilities.  
 

6. DSC was permitted to operate while uncertified and, despite numerous unaddressed 
operational failures, APRA’s SDD problematically granted DSC full certification 
and made the effective date retroactive to May 2008.

 
  

That the D/DOH establish and promulgate clear criteria for closing substance 
abuse treatment facilities that do not meet the District’s standards, and define 
conditions and events that would automatically trigger the closure of a 
substandard facility. 
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