DISTRICT OF COLUMBIA HEALTH CARE ASSOCIATION (www.dchca.org)
DC NURSING FACILITY CARE CAPABILITIES AS OF MAY 2011

FACILITY IDENTIFYING INFORMATION ON PAGE 3
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Bed Size 360 | 296 | 259 | 252 | 244 | 192 | 183 | 180 | 164 | 120 | 117 | 73 62 | 60 60 | 50 | 45 | 40 | 27 Bed Size
Admission 24hours/day|YES |[YES [YES |YES |YES |NO NO YES |YES |YES |YES |[NO |NO [NO NO |[NO |[NO |[NO |YES [Admission 24hours/day
Alzheimer's Locked
Unit NO NO YES |[YES |YES |YES |NO YES INO |NO |NO |NO |NO [NO YES [NO [NO [NO [NO [Alzheimer's Locked Unit
Bariatric Care YES |NO NO NO YES |NO NO YES [NO |YES |YES [NO [NO |NO NO |NO [NO |NO [NO |Bariatric Care
Blood Transfusions NO NO NO NO NO NO NO NO [NO [NO [NO [NO |[NO |NO NO [NO |YES |[NO |[NO [Blood Transfusions
Dialysis, On site YES |YES |[NO NO NO NO NO NO |NO [NO [NO |[NO |NO [NO NO |[NO |NO [NO |NO [Dialysis, On site
Dialysis, w/community Dialysis, w/community
chair YES |NO YES |YES |YES |YES |YES |YES |YES [YES |YES |YES |YES |YES YES |YES [NO |NO |NO [chair
Enteral Nutrition YES |YES |[YES |YES |YES |YES |YES |YES |YES |YES |YES |YES |YES [YES YES |YES |YES [NO |YES |Enteral Nutrition
HIV/Aids Care YES |YES |YES |YES |YES |YES |YES |YES |YES [YES |YES |YES |YES |YES YES |YES [YES |YES |YES [HIV/Aids Care
Hospice Care YES |YES |[YES |YES |YES |YES |YES |YES |YES |YES |YES |YES [YES |YES YES |YES |[NO |YES |YES |Hospice Care
Isolation: MRSA/VRE, Isolation: MRSA/VRE,
Cdiff YES |YES |[YES |YES |YES |YES |YES |NO |YES |YES |YES |YES [YES [NO YES |[NO |YES |NO |YES |Cdiff
IV Meds YES |YES |YES |YES |YES |YES |YES |NO |YES [YES [YES |[NO |YES |YES YES |[NO [YES |[NO |YES |[IV Meds
Pain Management YES |YES |[YES |YES |YES |YES |YES |YES |YES |YES |YES |YES [YES |YES YES |YES |YES |YES |YES |Pain Management
Parenteral Nutrition YES |NO YES |NO NO NO NO NO [NO |YES |YES [NO [YES [YES NO |[NO |NO [NO [NO |Parenteral Nutrition
Psychiatry, contract on Psychiatry, contract on
site YES |YES |YES |YES |YES |YES |YES |YES |YES [YES [NO |YES |YES |YES YES |[NO [YES |NO |YES [site
Rehab (PT,OT,SLP) YES |YES |[YES |[YES |YES |YES |YES |YES |YES |YES |YES |YES |YES |[YES YES |YES |YES |YES |YES |Rehab (PT,0T,SLP)
Respite Care YES |YES |YES |NO YES |YES |YES |YES |YES [NO [NO |YES |YES |[NO YES |[NO [NO |YES |YES |Respite Care
Specialty bed/mattress |[YES |YES |YES |YES |YES |YES |YES |YES |YES |YES |YES |YES |YES |YES YES |[YES [YES [YES |YES [Specialty bed/mattress
Tracheostomy Care YES |YES [NO NO YES |YES |YES [NO |NO [NO |YES [NO |YES [NO NO [NO |YES [NO |YES |Tracheostomy Care
Ventilator Care (special Ventilator Care (special
rate) NO |NO NO NO NO NO NO NO |NO [NO |YES INO |YES [NO NO [NO |NO [NO |NO |rate)
Wound Care YES |YES |YES |YES |YES |YES |YES [YES |YES |YES [YES |YES [YES |YES YES |YES |YES [YES |YES |[Wound Care




