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INITIAL COMMENTS

| eight individuals with varying degrees of

| (b) Planned, prepared, and served by individuals

A recartification survey was omdumed from
2/19/2009 to 2/23/2009. A random sampling of
four residents was selacted from a population of

disabilities. The result of the survey was based
on ohservation, staff interviews, as well as a
review of the residant and administrative records,
including a review of the unusuat incident reports.

3502.2(b) MEAL SERVICE / DINING AREAS
Modified diets shalt be as follows:

who have received instruction from a dietitian;

This Statute is not met as evidenced by: .
Based on observation, staff interview and record
review, the facility failad to ensure staff was
effectively trained to Iniplement a resident’s
nutritional 'plan for one of four sampled residents.
[Resident#2] - _

The finding includes: .

1. Observation during dinner on 2/15/2000 at
4:50pm raveaied Resident #2 recelved his meal
in whole portions. He received a meal of Rotini
(twisted) pasta and chicken in tomato sauce,
tossad salad, yellow rice, biscuits and cooked -
squash. He began eating his meal with his hands
beforastaff.attermtadbwthlsdridconhto
smaller chunks with a spoon. The resulting
product appeared to be of a "bite sized” .
consisﬁencq(smallermmwhoiepleoesofvaryhg
sizes). Record review on 2/20/2009 at4:33pm
reveaied Rasidant #2's Nutriional Assessment

dated 1/5/2008 recommended a_'}gular diet,
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chopped, lactoss free, hi fibér™ diet. His current
physician's order sheets (POS) also prescribed a
“regutar, lactose free, chopped” diet.

Inferview with the QMRP, HM and LPN on

| _bies | 2/20/2008 at 5:30pm revealed there was no”
S consensus amongst them with regards tc what .
e constituted a "chopped” texture. The faclity falled
T to ensure that Resident #2 recaivad his meals n
. me_';aqulnd“d'oopped'wctum. [See W460 &

— wW474) .

2. Record review on 2/20/2009 at 4:35pm ' 2. Cross, reference W460°
revealed Resident #2's Nutiitional Assessmant - :

i  dated 1/6/2009 recommended to “add wheat
germ 1o food i increase fiber content™. Wheat
germ was not obgerved being added to Resident
- #2' s meal on the evening of 2/18/2008.
Interview with the QMRP and HM on 2/20/2009 at |
6:54pm verified the wheat germ was not added to
the meal as prescribed by the Nutrftionist In
addition, the HM questioned the staff who was
present during dinner the night before and found |-
that they were not aware wheat germ was a ’
required additfon for Resident #2's meals,

1. Cross reference W460 4/106/09

4/10/09

* |077] 3503.5 BEDROOMS AND BATHROOMS | 1077

. | Each bedroom shall contain suificient storage
space for each resident ’ s seasonal, personal -
clothing and personal effects. . '

This Statute is not met as evidenced by:
Based on chservation and staff interview, the .
i 7 facility falled to provide clothes racks and shelves
) for one of the eight residents residing In the :
facility. [Resident #1]

The finding includes:

Regulation .
STATE FORM . LI Us0G11 | oontouation sheet 2 of 13
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| There was no evidence Resident #1 was
.| clothing within the confines of his bedroom.

-One (1) bathroom consisting of a toilet, lavatory

‘This Statute Is not met as evidenced by:
-Basedon-obun'mﬂonandsmfhterview,the

at least two bathrooms for sight of eight residents
#5, %8, #7, #8)

bathroom that was being used for showaring was
the one on the second floor, At the ime of
survey, there were elght residents and four staff
ation AGruRSYTaBon

Continued From page 2
On 2/20/2009 at approximatsly 1:30pm, Resident
#1" s clothes were observed intermingled with his |
roommates in a2 smali closet. Both of his
roommatos were afforded additional storage
space, but he was not. Interview with the HM at
approximataly 1:35pm revealed he was not sure
why Resident#1 ' s clothing was not separated in
the small closet or why he was not afforded any
private storage space. }

provided adequate storage for his personal
3503.8 BEDROOMS AND BATHROOMS

and a bathing facillty that is appropriate for the
needs of the residents shall be provided for the
use of each six (6) persons including staff, except
that non-iive-in staff shall not be counted when
caleulating perscns using bathing fachitias.

faciiity failed to maintain the use and function of
residing in the faclity. [Residents #1, #2, 3, #4,

Tha finding indudeé:
During the environmental inspaction on 2/20/2009

T

RS at 4:32pm revesiod, the only

Tverr

1080

An addit:lpnal storage cabinet
was purchased forResident #1.

A1l bathirooms within the facillity
will be used for bathing. The §
shower nozzle in the bathroom
on the 3rd floor will be reli

ced. (MRP/ M will monitor _
all bathrooms are utilized fo

2/23/09]

. Ub0G11
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1080 Continued From page 3 1080 showering. 4/30/09
] " | on duty during the evening hours. When askad : .
] . | about the bathroom in the basement, the HM

| revealed they do not use the one in the basement
for showering. According to the HM, all eight
S Residents were using the bathroom on the
" | second floor for showering and/or bathirng
. | purposes. S

1062| 3503.10 BEDROOMS AND BATHROOMS 1082

1y '

n Each bathroom that is used by residents shall be |
oo equipped with toilet issue, a paper towel and cup

: dispenser, soap for hand washing, a mirror and

This Statute is not met as evidenced by:

Based on observation and staff interview and
record-review, the GHMRP failed tc ensure that
cup dispensers were in good repair for eight of
eight residents residing in the facility. ‘

The finding includes:

- Etumﬂbwmmﬁwplecﬂmmmm . |The cup dispenser will be.re- ‘
) -46pm, the cup dispenser In the basement : : . , o 4730 .
—. . | bathroom appeared damaged. The section which  |placed / ,09 '
"% - | houses the cups was missing and just the base ‘

. of the unit remained on the bathroom wail.
Interview with the house manager at 2-47pm
revealed they would have the broken item
repaired or replaced the folowing day.

1090 3504.1 HOUSEKEEPING |00
The interior and exterior of each GHMRP shall be
maintained in a safe, clean, orderly, atiractive,
and sanitary manner ard be frae of- .

?ﬂh fon Adririshaton ,
STATE FORM - T - USoG 11 ' ¥ contimumtion sheat 4 of 13
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accumulations of dirt, rubbish, and objecionable
odors.

This Statute asnotrnetasevndeneedby'
Based on obsarvation and staff Interview, the

GHMREP failed to ensure the interior and exterior

ofeachGHMRPwasnmlsinedinasala clean,

orderly, atiraciive, and sanitary manner and be
free of accumulations of dirt, rubbsh, amnd
objeebonable odo:s :

The findings include:

Walkthrough and inspection with the HM on .
2/20/2009 at 2:45pm revealed the following
deﬁdentprammes.

Basement;

1. Thefaucatlnthebasememwasbrokenand
moperable :

2. Theagrmfwmbasemontleadmghbadc
yard was clutiered with debris; broken pipes,

. bucketsandmela!bhs

Bedrooms:

1. Themdwscmnmmﬂllrdﬂoorbodmom
was torn. [Resﬁentﬁ]

2. Resident #1's mattress was In poor candition.

“!'fwmmlspdngscouldbeieltﬂ\rmwh the

bedding.. [Res:dantﬁ]
3507.4(g) POLICIES AND PROCEDURES

Themanualshall incorporate policies and
prowdm'esforatleastﬂ\eﬁoﬂomng

1080

| 1. The faucet in the basement

1188

‘palred.

1 be repaired .

2. All debr:l.s leading to the
yackyard will be rmved from
the egress.,

1. The windoW/ screen from the
third floor bedroom will be re

2. The mttress will be replac
for .Gl:lent ﬂ ‘

4/30/09
4£/30/09
575109

Fd/aolbg‘
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-, 1168 Continued From page 5 1169

- () Resident life, which covers ciothing, o

| management of funds, resident rights, discipiine,

) behavior management, services, parental and

- guardian involvement, visitation, staff treatment of
J residents, and resident work. -

This Statute is not met as evidenced by:
Basedonracolﬂreviewandstaﬂlnwwm,ﬂse
facifity fafled to ensure provisions to properly
‘ manage the Resident * s clothing as required by
T this section, o _ :

The finding includes:

of clothing. intarview with the facility " s HM on reep
2/20/2009 at 3:35pm revealed, ‘the company ' s clothing.
policy on clothing did not address the upkeep of L

clothing. [Reference Citation 3504,17]

" 1183 3508.4 ADMINISTRATIVE SUPPORT 1183

Each GHMRP shall have a Residence Director
who meets the requirements of § 3509.1 and who
shall manage the GEMRP in accordance with
approved policies and this chapter.

: ThisShmte.isnatmetmevidencadby:
Based on staff interview and record review, the
. | facility failed o ensure the Qualified Mantat -
e Retardation Professional (QMRP) implemented
an effective systam of coordinating resident
services and treatment for two of four sampled

residents. [Residents #1 & #2]

Review of the facility * s Policy and procedure ' [Policy will be revised to in—
manual on 2120!20.69":? 3:30pm reveaied there clude provisions for the up—
was no provision upkeep or management keep amd t of residests

5/6/09

STATE FORM o _ : o Us0G11
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Conﬁnuéd From page 8
The finding includes: _ '
1. 'Observation on 2/19/2008 and 2/20/2008

revealed Resident#1 wore a gait belt throughout

the evening. Record review revealed Resident
#1' s Psychology assessment dated 6/30/2008
recommended that the

Therapist
mdhePhyMﬁmphtMmﬁegait

belt and establish recommendations for safety
precautions. Thers was nc evidence on file at

| the time of survey to substantiate that the

Deficiency Report Chation W188)

2. The QMRP failed to ensure the o
implementation of a clear written intervention to
manage a resident's physical aggression. [See

_ Federal Deficiency Report Citation W240]

3. The QMRP falled to snsure the consents for
the usa of psychotropic medications. [See ™ -
FederalDeﬁdencyReport-CilaﬂonMﬁSI

| 4. The QMRP falled to ensure the skill level and

training of the facility ’ s staff. [See Federal
iency Repoit Cltations W189 & W192]

5. The QMRP failed 0 ansure the
implementation of a continuous active freatment
program. [See Federal Deficiency Report Citation
W166) o

8. The QMRP failad to ensure the

i 'anapmgmnmmﬂcphnt;o
address the need to have a resident sedated
prior to dental appointments. [See Faderal
Deficlency Report Citation W312]

7. The QMRP failed to ensure the proper

- 1183

1. Crl_msl reference W196 (2)

2. Cross reference W196 (4)

3. Cross reference W263

4. Cross reference W196 2)

5. Cross reference W196 (4)
6. Cross reference H._'_-)lz-

7. Cross reference W460

4/6/b9 

4/6/09

4716109
416109
4/6/09

4/30/09

4£710/09

»alth Regulation Adminisiration
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. | employee utilized & residents '
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Continued From page 7 , ,
implementation of modified diets and food
textures for residents. [See Federal Deficiency
Repoit Citations W460 & V_V474]

3510.3 STAFF TRAINING

There shalil be continuous, ongoing in-sarvice
training programs scheduled for all personnel,

This Statute is not met as evidenced by: ‘
Based on observation, staff interview and record
review, the facllity failed to ensure that each

equipment effectively and falled to : 'correct
equ ensure correct
meal textures as required by their individual ‘
Program Plans for two of four sampled residents.
[Resident #1 and Resident #2]

The findings include:

Obsarvation on 2/19/2008 revealed Resident #1
was equipped with a heimet and gait belt which
he wore throughout the avening. The sscuring
strap on Resident #1's gait belt hung o
approximately twelve Inches from his waist and
dangied against his Lipper hip as he walked -
a’rmmd'ﬂwfhm’ﬂy.'Slaﬂwasobsaruedslmngin
the armchair near the dining room and utilized the
strap to hold Resident #1 back from entaring the
ditﬁngroomwhilethetzblemboingufbr
dinner. While staff was holding the strap,
Resident #1 was observed o frip over the staff's
feet on one occasion and on another fail over the
annofmaanndtairmdhtomestaﬂ”slap. The
loss of balance occurred while staff was '
Resident #1's movement

obsarvad using the waistfine of Resident #1 ' s

pants to hold him back as well,

183

‘:2221

Cross reference W196 (1) 4/6/09

TATE FORM
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Further record raview on 2/20/2009 at 1:31pm :
"+ | revealed Resident #1's Annual Nursing -

i Assessment dated 06/13/2008 recommended ...

*Close observation at all times to prevent injury

) associated with unsteady gait and posture” ...

: "Protective heimet to be wom during waking

T hours™ ... and "assist with ambutation”. In support

for his ambutating needs, Resident #1 * 8 22009

- physician ordér sheets reflected he was ordered

el to be provided a Gait Belt on 02/18/07. :

e Interview with the faclity*'s HM and QMRP on

2/2312009 at 3:44pm revealad there was no

o training on file 1o direct staff on the proper use of

Resident#1 * s gait belt. The facility failed to

ensure staff was effactively trained on the use of

. Resident #1° s galt beit. [Reference W196]

HSZl 3521.7(1:) FlABlUTADdN AND TRAINING 1432 Cross reference W455
The habiltation and training of residents by the

GHMRP shall inciude, when appropriate, but not
be limitad to, the foliowing areas: o

.- | (c) Personal hygiene (including washing, bathing,
brushing teeth, and menstrual

&

4/10/09

- | care);

e This Statuts Is not met as svidenced by:

Basad on cbservation, staff interview and record
raviaw.mefacﬂityfailedbmremopmpar- .
instructional care and oversight to ensure a
Residentmdntainedpmperhyglanebronoof
four sampled residents. [Resident #2]

The finding includas:

Obsarvation throughout the avening on 2/19/2009
revealad Residant #2 ' s sweat fop was solled
and in poor sanitary condition. Resident #2 was

I'e_amﬂmhﬁmwism
TATE FORM o e us0G11 if continustion sheet §of 12

e
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protective heimet and the use of psycholropic
madications for one of four sampied clients.
[Client#1] - -

The finding Includes:

- Observation between the dates of 2/19/2009 and
s 2123/2009 revealed Cliant #1 was wearing a
heimet. Review of tha 22008 Physician Order
- Sheets (POS) on 2/23/2009 at 1:05pm revealed
: Client #1 has a history of seizures and was
prascribad a " protective helmet ™ on

Observation of the evening medication .
administration on 2/19/2009 revealed, Cliant #1
S was administered Smg of Haloperidol. Record

S review on 2/23/2009 at 1:04pm revealad the
Haloperidol was prescribed o manage his
behavior.

N ey

Further record review revealed Client #1's
 Psychological assessment dated 6/8/2008 .
detailed, "due o cognitive deficiis consistent with
profound mental retardation, {Cent #1) does not
evidence the capacity to make decisions on his
own behalf in treatment, habilitation, ongoing
medical care, client placement and financial
matters. -He does not have the capacity to
choosa the person he desires 1o maka those

] decisionsforrﬁm.andcwldnotexewtg

- durable power of attorney.” )

Intarview with HM and further record review on
| - [ 2/23/2008 at 2:28pm verified there was no
——- | evidence on file to reflact Client #1 was assigned
@ legal guardian. The facility failed {o ensure that
the use of the helmet and the use of the

- | psychotropic medication werm enacled under the
- | writisn' consent of a legally sanctioned advocate.
walth Reguiation Adminisraton _ ‘
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The findings include: _
| Obsefvation of the avening madication

Haloperidolwasprescrlbedmnmﬂagehis
! v . .

" { choose the person he desires to make those

4 intarview with HM and further record review on -

made aware of Client #1 was provided a helmet
- to manage his behavior. There was aiso no

Ragulation
FVATE FORM

Continued From page 11
[See Federal Deficiency Report Citation W124}
2. Based on record review, the facifity falled to

restrictive techniques and the use of medications
to contro! behaviors were conducted only with the
written inforrmed consent of the cliént of legal -
guardian for one of the four dlients included in the
sample. (Clent#1) : |

administration on 2/46/2009 revealed, Client #1

was administersd 5mg of Haloperidol. Record
review on 2/23/2009 at 1:04pr revealad the

Further record review revealed Client #1's
Psyghalogical assessment dated 6/8/2008 }
detailed, “due to cognitive deficits consistent with
profound mental retardation, [Client #1] does not
evidenceﬂ‘mcapacityﬁomakedecwonsonhisv
own behalf in treatmant, habilitation, ongoing -
medical care, cliantial placement and financial
matters. He does rot have the capacity to

decisions for him, and could not exscute a
durable power of atiorney.” :
2/23/2008 at 2:28pm revealed thers was no
evidence that an advocate or legal guardian was
or that psychotropic medications were being used

evidence on file to substantiate that the Human
Rights Commitioe {HRC)} had reviewed and/or

addresaadﬂnefactmarawasnologaﬂy

{500

Adminisiration
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Continued From page 12

sanctioned advocate to consant for the treatment |

Tha faclity failed to ensure its HRC reviewed and
monitored the use of the helmet and the use of
the psychotropic medications. [See Faderal
Deficiancy Report Citation W263] :

3. Based on record review and staff interview,
the facility failed to snsure the implementation of
@ programmatic plan to reduce the nead for -
sedations for one of four sampled clients. [Client
#2] e . .

| The finding indudes

‘Review of Client #2's dentsl records on 2/20/2009
at 5:00pm revealed Cliont #2 was administered
2mg of Ativan as & sedation measure on
178/2009 to sacure his dental appointment.

'Further record revisw revealsd Client #2's

1/8/2009 sedation with the Ativan was also
recorded on his 172009 MAR and the LPN
indicated that his aedation was to ensure that he

| could complete his dental appointment. Interview |

with the QMRP, HM and the facility's RN on
2720/2009 at 5:17pm revealed the there was no
evidance on file at the time of survey to
substantiate that an Individual Program Plan was
created was in place to manage or work o
eliminate the need for sedafions.

The facility falled to ansure sedations wers being
usadasparto{aanPtomduoeorevenh:aﬂy
eliminate Cliant #2's inappropifate behavior as

| required by this section. [See Federal Deficiency

Report Citation W312]
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