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An annual licensure survey was conducted on

June 23, 2011. A randem sampling of three

residents was selected from a population of five
- females with various levels of intellectual

| disabilities.

' The findings of the survey were based on

. observations at the group home, interviews with

! residents and staff, and the review of clinical and
i administrative records inciuding incident reports.

R 124] 4701.4 BACKGROUND CHECK REQUIREMENT | R 124

| The facility shail obtain a criminal background

: check from the Metropolitan Police Department,
i from the U.S. Department of Justice, or from a

| private agency.

. This Statute is not met as evidenced by:

- Based on intervlew and review of the records the
; Group Home for Person’s with intellectual

- Disabilities(GHPD)faied to ensure all direct care
- staff had obtained a eriminat background check

R 124

Volunteers of America
Chesapeake, Inc/DC Community

from the Metropolitan Police Department, from ;  Living Centers completes
the U.S. Depariment of Justice, or from a private background check (EBI) before
~agency. _ hiring every employce. The

original is maintained in the main
office. A review was conducted
following the survey and the

. The finding includes:

| Review of personnel records on June 23, 2011,

 beginning at approximately 4:30 p.m., revealed . background check for M. H. has

. that Staff #4 began employment on November been placed in the personnel file at

. 15, 2010. At the time of the survey, there was no the program office.

I documentted evidence that a background check : ¢ ‘ORRE‘CT;(}; 70/ 7 nim

. had been obtained for Staff #4. : g ,
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| medication. Medications will be offered a
: for the medication passes.

 During a face to face interview with the LPN on
- June 22, 2011 atapproximately 815 a.m., she

Continuad From page 5

records 8t approximately 11:00 am. revealed a
Lolicy entitied "Medication Administration” which
stated "Medicstion passes are 1 be completed

within one haur { 30 minutes prior to prescribed
time up 1o 30 minutes after).

5

During a face to face with the LPN on June 22,
2011 at approximately

11:30 a.m., sha stated "1 don't have a reason for
why | passed her medicinas late.”

2. On June 22, 2011 at gpproximately 9:00 am,,
the LPN was observed administering medication
to Resident #4. The observation revealed the
LPN offered Resident #4 medications more than
threa times.

Further record raview of the administrative
recorgs at approximately 11.00 a.m, revealed a
poficy entited “Medication Refusal” which stated
"The nondicensed stwff and/or nurse who
encaunters 3 medication refusal, shall not
attempt to force the parson to lake the

minimum of tree mes within the aliotted pericd

stated " | would keep offering her the medications
until she takes it "

3519.10 EMERGENCIES

In addition to the reporting requirament in 3519.5,
each GHMRP shall notify the Depariment of
Heaith, tiealth Facilities Division of any other
unusual incident or event which substantally g
interferes with a resident ' s health, welfare, living
arrangement, weil baing or in any othar way

| 185

2. Volunteers of America
Chesapeake, Inc/DC Community
Living Centers will ensure all
nurses are properly trained on
Medication Refusal Policy. The
RN will implement a system to
randomiy mositor medication pass
of LPN’s at least quarterly via
documented observation of the
LPN. Training will be completed
at least annually and as revisions to

1378

the medication refusal policy ocour.

7122013

raaith Raguiation & Licensing Admirssinition

STATE FORM

ATMGCT

¥ conlinumtion sheet 2 of 7




PRINTELD: 0720872014

V " ! FORM APPROVED
Health Requlation & Licensing Administration
STATEMENT OF DEFICIENCIES X3} DATE SURVEY
AND PLAN OF GORRECTION ®1 ;@%WW 04 MULTIPLE CONSTRUGTION ( }commo
A BULDING
_ HFD42-0088 8 Wi 06/23/2011
MAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY. STATE, 21F CODE
VOLUNTEERS OF AMERICA A 2
X4 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION {%8)
PREFIX - (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE I COMPLETE
TAG ©  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
DEFICIENCY) 5
[ 1
1376 Continued From page 2 _ 1379 §
placas the resident at risk. Such notification shall ;
! b made by telephone immaediately and shall be
; toliowed up by written notification within
- twenty-four (24) hours or the next work dey.
{
This Statute i5 not ma! 88 svitencad by
Based on internview and record review the Group
Home for Parsons with Individual Disabiiies
{GHPID) failed to ensure unusual incigents that
interfered substanialy with the residents health
was raporied immaediately 1o the Department of
Health, Heaith Regutations Licansing :
Administration (OOHMRLA), in accordance with !
district flaw (22 DCMR, Chapter 35, Seclion !
© 3518.10), for six of the six residents rasiding in
¢ the faciity. {Residents #1, #2, #3, #4, #5 and #6) 1379
 The findings include: I-5. Volunteers of America
' Chesapeake, Ine/DC Community
1. Re;im; of the facility's incid;r;tanssgom on Living Centers Incident
cJune 23, 2011 at approximately 10:52 a.m, t Coordinator has
| revagied an incigent report dated November 25, xfgigde:::turr‘:{t s;w;ic{::l by
: 2010 involving Resident #4. According o the i oh o eations
' report, an individual from the community reported ensuring phone netifications are
_he had observed Resident #4 being varbally i made immediately to the IMC who
abused and pushed out of 2 local grocery stote. will then make the proper
Intard i the Residential notifications to outside agencies
nierview w 1y withi s {i.e. nt of
Couordinatorfincident Management Coordinator within 2ahrs (i.e. Dep men °
Health, Health Regulations
C{RCAMCY on June 23, 2011, at epproximately . .. .
' 1116 a.m. revealed when the staff was contacted Licensing Administration, DDS,
‘ o be piaced on administrative jeave she decided etc.). The incident Management
| to resign from the positon. Coordinator has received training | 9799/ 1
requiring the reporting of incidents
FAtthe 3:;: g:meﬂww?’;i’f xpmg?d to in a timely manner to DOH/HRLA,
[ engyre pariment of Heatth, ;
- Reguiations ang Licensing Administeation gDS and ;"mgr ar? Director &
 Division (DOH/HRLA ) was natffied of the Director of Operations.
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: aforementionad incidents within twenty-four ;
: hours. It should be noted the incident was -'

| reported on November 30, 2010,

§ 2. Review of the faciiity's incident reports on

[ June 23, 2011 at approximately 945 am.

| revegled an incident raport dated

January 28, 2011 involving Resident's #1, #2, #3,

| #4 and #5. According o the repost, all the clients
| were taken to the Comfort inn on January 28, :

(2011 and retumed to the facility on January 30,

: 2011 due 1o a power oltage. Further review of
the incident report revealed the faciity notified
DOM/MHRLA on June 23, 2011 at 5:00 p.m. vial
fax.

- During 8 face o face interview with the RCAMC
on June 23, 2011 at approximately 1:00 p.m., she
. stated " ! faxad the report late.”

| There was no documented evidence the |
i DOMW/HRLA was nutified within 24 hours.

3. Review of the faciiity's incident repors on

June 23, 2011 at spproximately 9:.45a.m.

revaaled an incident report dated

: January 31, 2011 involving Resident #1.

i According to the report, the residenis hands were

. Swollen upon refurning from the day program,

- Further raviaw of the incident report revealed the
 facility notified the DOH/HRLA on June 14, 2011

at 11:00 am. via fax.

During a face to tace interview with the RCAMC
on June 23, 2011 atappmxamataiy 1.00 p.m., she
smed | faxed the report iate ™

; There was no documentsd avidence the
; BOH/HRLA was notified within 24 hours,
i
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4. Review 0f the faciity's incident reports on , i
| June 23, 2011 at approximaiely 9.45 a.m. ! *
revealed an incident report dated April 4, 2011 !
imeolving Resident #1. According to the report, the !
resident had a2 bruise on the left side. DOH/HRLA
was notified on June 14, 2011 at 1010 a.m. via !
fax, E
. Duting 2 face to face interview with the RCAMC 5
: on June 23, 2011 at approximately 1:00 p.m,, she
stated * | faxed the report gl ”
: There was no documenied evidence the !
. DOHMRLA was notified within 24 hours. f
3. Review of the facility's incident raposts on i
dJune 23, 2011 at approximately 9:45am, i :
revealed an incident report dated g
June 4, 2011 involving Resident #1, According to :
_the report, ihe client hit her head on the dreaser . !
- drawer and susiained a lageration 1o the head, 6. Vohlunteers of America
- DOH/HRLA was notified on June 14, 2011 at Chesapeake, Ine/DC Community
| 1100 a.m. via fax. Living Centers and the RN
 During a face to face interview with the RC/ IMC i asling :;m eﬁ?;igh?;;g?ef
: on June 23, 2011 at approximately 1:00 p.m., she . aen
. stated " t faxed the report late.” report form from any employees
; thats report an injury to the Nurse,
There was no documented evidence the 'i before leaving the home.
. DOMHRLA was notified within 24 hours. Afterwards, Nurses will report
E . incident 1o RN, verify vi :
6. On June 23, 2011, a record review of ;LMIC has gcen nmiﬁ;i ;i;mffmd;
| Regident#t's record at approximately 12.00 p.m. s G AU
' revealed the following: document treatment on incident
: i report and in nursing notes before
a). A nursing note dated December 28, 2010 with feaving home. In addition QMRFP's
the time of 4:30 p.m., documented "staff reporied will a5 a standard practice, review
 scratch mark on individual's right eye brow. monthly notes and nursing notes on
g b). A nursing note dated February 12, 2011 with a more requent basis (i.e. weekly).
i "
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the ime of 8:00 a.m.. documented "Bruise mark
of unknown origin noted on individual forehead” !
i
: During a face 10 face interview with the RCAMC !
: “onJune 23, 2011 at approximately 1:00 pm, she :
- indicated that she was not made awars of those
{incidents .
: There was no documented evidence the
: DOH/MRLA was notified of the aforementioned
| imiunies of unknown origin within 24 hours.
1500 3523 1 RESIDENT'S RIGHTS 1500
Each GHMRP residence director shall ensure
; that the rights of residents are observed and

| protected in accordance with D.C. Law 2-137, this
| chapter, and other applicable District and federal
laws.

. This Statute 18 not mat as evidenced by

: Based on chservations, interviews and record
raviaw, the Group Home for Persons with
inteliectual Disahdities (GHPID) failed 16 observe
ang protect residents’ rights in accordance with
Titde 7, Chapter 13 of the D.C. Code {formerly
callad D.C. Law 2-137, D.C. Code, Title 6,
{Chapter 18) and other District iaws that govern
the care and rights of persons with mentai
retardation, for one resident residing in the facility.

. {Resident #4) 's

' The finding includes:
{Crapter 13, § 7-1305.10)

- The GHPID faifed to demonsirate proection of
| Resident #4's right to be fres from the use of

| restrainis during the sdminjstration of her
Heakh Rogulation & Licensing Admiustration
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. medication as evidenced below: : {
Observation of the administration of the |
medication pass on June 23, 2011 &t f 1500
approximately 3:06 am. revealsd the Licensed .

Practical Nurse (LPN) preparing to administer Volunteers of America

Regident #4's madication. The LPN informed the | Chesapeake, Ine/DC Community

surveyor that she had 1o take the resident's blood | Living Centers and the RN

mfﬁ g:ém &dmimst:;ggt gggﬁﬁ&ﬂ; | supervisor will ensure that nurses
urther observation reva ve i ;

prompted the resident to sit in the faclity's weight | o tramned o *.’0“’1“’ manage.

chalr. The LPN was observed to stand in front of | ecument and impiemen

the resident and when she sttempted to piace the | appropriate procedures for refusal

blood pressure cup on the resident's arm, she | of medication and or treatment.

refused to be stil. i should be noted that the | Procedures for refusal will be

LPN was observed io be straddied over the ; adhered to by all nursing staff, RN

resident and had the direct care staft hoid | will implement a system for

- Resident #45 loft amm while she heid the right monitoring miedication pass at least
arm with the blood pressure cup. Resident#d 2 pa .
kept attempting to get up from the chair, but the quarnterly per nurse and will provide
LPN continued to hold the resident in place : documentation of concerns to
praventing her from moving. The LPM was Program Director/Director of
unabie to hold the resident in a still position and ¢ Operations with apprcpriaw action
she was observed {0 break away. Al ian fore ting co

- approximately 9.20 a.m. anothar altempt was g li c?a;i: recting concerns when T
made by the LPN to take the resident's biood PP . ,
pressure. The same positioning of the LPN was :
observad with her stradcied over Resident #4 in
the weight chair making ancther attempt 1o get

. the resident's biood pressure. The LPN {

| annbunced that she had baen Successful this

| tme in getting Resident #4's Diood pressure.

The GHPID fased 1o demonstrate protection of

© Ragident #4's right (o be free from the use of

| restraints during the administration of her

¢ medication.
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