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

This Statute s not met as evidenced by
Based on staff interview and record review, the
GHMRP's qualified mentat retardation
professional (QMRP) failed to ensure the

- effective implementation of the provisions
outlined in this chapter as identified below.

* The findings include;

1. The QMRP faited to ensure aff staff was
afforded the oppoitunity to review and sign their
job descriptions on an annual basis.
& 3509 3}

2. The QMRP failed to ensure all staff received
training in nutrition and behavioral supports as
- required. [See 3510.5(N}

3. The OMRP failed to ensure the provision of
needed professional services. [See 3520.3}

4. The QMRP failed 10 ensure all residents were
afforded an annual heakth inventory. [See

[See 3509.2 -
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descriptions reviewed with them during the all-staff
meeting scheduled for.., 1-20-11
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1000 INITIAL COMMENTS i {000 E WE
A re-licensure survey was conducted from .
1/6/2011 to W7r2011. A randormn sampiling of ; .
threeresidentswasseiactadﬁnrnapopdaﬁonof? Hea of Hag, :
six maies with varying degrees of disabilities. The ;m:hRegm"&UemsthM-. ;
findings of the survey were based on ; emediaty Carg Faciiiﬁas"gmﬂm
observations and interviews in the home as wee ; 7 North Capitofap 3, 2 Vision
- 2s a review of the habiktation end administrative | 35084 Ve A S NE,
records, including the unusual incident reports. i ?
! 1. The staff members that did not have job description that had
1183 3508.4 ADMINISTRATIVE SUPPORT } 1183 been reviewed within the tast 12 months will have their job
;

MTS HR is sctting up tracking formats that will identify such
expiration dates in a proactive manner altowing for prior
notification to supervisors and timety follow up. The new tracking
and netification format will be fully implemented by...3-1-11

2.The staff members in question missed the training sessions donc
in the nutrition and behavior management areas and no makenp
sessions were scheduled to insure they received the training
thereafies. Training will be completed in both areas by... 1-30-11

In the fiture, makeup sessions will be scheduled and implemented
to insure that staff who missed the planned session receives the
required

training. Makeup scssions will be scheduled on an as required
basis...2-1-11

3. Residents #1 and #2 will sign up 1o participate in a program
provided by a neighborhood Gotd’s Gym. Their individualized
regimens will be developed and implemented by Gold’s Gym
professionals... 2-1-11

4. The BSP was reviewed and updsted by the ficonsed psychologist
on...1-7-11

In the future, the licensed psychologist will routinely review and
update all BSPs prios to the development of new ISPs and will also
revise BSPs ns needed based on progress against the tacgeted
behaviors or the lack thersof.. . 2-1-11}
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Continved From page ; 5. Nutrition services will rotrain staff on the diet regimen of
3520.4) : Resident #1 including the snack regimen... [-30-11.
5. The QMRP failed to ensure ol staff Additionalty, the formal menus will be modified 10 reflect the
effectively implemented a resident's nitritional specific snacks individuals should be offered, particularly
plan and behavioral support plan. [See 3521.3) | individuals who have certain restrictions..2-15-1]
: ill retrain implementation
1202 3509.2 PERSONNEL POLICIES 2| peveelogy will cirsin saff on the of the BSP for
) ; The QMRP and Facility Manager scparately will observe active
- Each staff person shall have a written job : treatment implementation at minimum once weekly per shift to
descripﬁon.whichdmi!sead\o!hisorhermajor; insurcmatallprogmmmdpmtocolsamwmimmy
responsibilities and duties and supervisory : implemented as prescribed.. 2-1-11
: control. i
‘ i
This Statute is not met as evidenced by: i
Based on recond review and staf interview, the [
group home for the mentally retarded person , '
(GHMRP)failedtommaustaﬂwnsprwideda;
written job description as required by this section. ;
[Staff #2, #9 and #10) :
The finding includes: i E 15092
ecord review and interview with the GHMRP 's - . -
gualiﬁed mentala ret;fdm professional (QMRP) - The staff members that did not have job descriptions that
on 1/7/2011 at approximately 5:00 p.m. confirmed , had been reviewed with them within the last 12 months,
three out of eleven active employees were ; witl have their job descriptions reviewed with them during
without a written job description in thewr personnel | the all-staff meeting scheduled for... 1-20-11
files. i '
1203 3509.3 PERSONNEL POLICIES 1203
- Each supervisor shall discuss the contents of job 35093
descriptions with each empioyee at the begin \
empioyment and at least annuafty thereafter. The staff members that did not hive job descriptions that
. . ) ) had been reviewed with them within the last 12 months,
This Statute is not met as evidenced by: will have their job descriptions reviewed with them during
Based on record review and staff interview, the the all-staff meeting scheduled for...1-20-11
group home for the mentally retarded person
e Rgulahon Ao
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1206 3509.6 PERSONNEL POLICIES

(GHMRP) failed to ensure three put of eleven
staﬁwaspfovidedheoppaﬂmﬂybmualy
by this section. [Staff #2, #9 and #10}

The finding includes:

Record review and interview with the GHMRP ' s
qualified mental retardation professional {QMRP)
on 1/7/2011 at approximalely 5:10 p.m. confirmed
three out of eleven staff were not provided the
opportunity ko review their written job descriptions
over the past year.

Each employee, prior to employment and
annually thereafier, shall provide a physician* s
certificalion that a heaith inveniory has been
performed and that the empioyee * s health status
would afiow him or her o perform the required
duties.

This Statute is not met as evidenced by:

Based on record review and staff interview, the
group home for the mentally retarded person
(GHMRP) failed to ensure three out of three
contracted empioyees secured an updated health
certificate as required by this section. [Contracted
Empioyses #1, #2 and #3]

The finding includes:
Record review and interview with the GHMRP ' s
quaiified mental retardation professional (QMRP)

on 1/7/2011 at approximately 5:25 p.m. confirmed
there were no current health cerfificates on file for

1203

1 208 ;

N

3509.6 e

The health certificates will be updated by all three
contracted employees by...1-30-11

MTS MR will proactively track all personnel file
requirements and notify staff concerning file deficiencies to
insure they are addressed prior to expiration dates. The
Director of Residential Programs wiil receive monthly
reports updating the status of all such requirements
beginning... 3-1-11
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1206 Continved From page 3 P 1208
three out of three contractad empioyees. :

1229 3510.5(f) STAFF TRAINING . 1220

Each training program shall include, but notbe |
limited to, the foliowing: :
!

(f) Speciaity areas related 10 the GHMRP and the |

residents to be served including, but not limited

1o, behavior management, sexuality, nutrition, l

technologies; ’
i

This Statute is not met as evidenced by:

Based on record review and staff interview, the :
group home for the mentally retarded persons |
{GHMRP) failed 10 ensure ali staff received '
training in the areas of behavior management
and nutrition as required by this section. [Staffs
#2, #3 and #5}

i
The findings include;
[Cross Reference 3521.3]

1. Record review and interview with the GHMRP
' 8 qualified mental retardation professional i
{QMRP) on 1/7/2011 at approximately 4:30 p.m. |
confirmed there was no documented evidence on -
file to reflact that Staff #3 and Staff #S received
training in behavior management as required by f
this section. '

'

[
i
]

2. Record review and interview with the GHMRP |
' 8 qualified mentat retardation professional ]
(QMRP) on 1/7/2011 at approximately 4.40 p.m. |
confirmed there was no documented evidence on -
file to reflect that Staff #2 and Staff #5 received
training in nutrition as required by this section. |
:

3510.5(f)

The staff members in question missed the training sessions
done in the nutrition and behavior management areas and
no makeup sessions were scheduied to insure they received
the training thereafier, Training will be completed in both
areas by...1-30-11

In the future, makeup sessions wili be scheduled and
implemented to insure that staff who missed the planned

session receives the required training. Makeup sessions will
be scheduted on an as required basis.,.2-1-] |

! H
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- 141 Ibs - 179 Ibs. The assessment classified

PROVISIONS

Professnnalsemoesshaulncmdebommagmsn
and evaluation, including identfication of
deveiopmmtallevehandneeds reatment ,
services, and services designed fo prevent
delerioration or further loss of function by the
resident.

This Statute is not met as evidenced by: :

Based on staf! interview and record review, the |

facility failed to ensure two of three sampled

residents received the professional interventions
outiined in their habilitation plans 10 ensure their |
heatth and safely. [Residents #1 and #2] !

The findings inciude:

{Cross Reference 3521.3]

1. Record review on 1/7/2011, atappmxmably
1200 p.m., revededRemden(#‘t & Nulrition
assessment dated 8/12/2010 identified that this
resident ' s ideal body weight (IBW) range was

Resident #1 ' s 205 pounds as being *
overweight " (145% over IBW).

The assessment aiso identified that Resident #1 |
wasoun'enﬂytakmgpaﬂma walking program " |
where he walks for " 30 minutes, 3 days per i
week. " TheSI12!2010nutrinmalmmem
further recommended that the GHMRP * identify |
a certified fitness professionat fo: a) review
existing exercise plan; and b) provide an
in-service on designing, impleMenting and
assessing a fitness program. *

Interview with the facility ' s qualified mental

-t e
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1401 Continued From page 4 ' 1a1 |
1401 3520.3 PROFESSION SERVICES: GENERAL | 1401

35203

Residents #1 and #2 will sign up (o participate in a program
provided by a neighborhood Gold's Gym. Their
individualized regimens will be developed and
implemented by Gold’s Gym professionals...2-1-11

Heaith Wmm
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1401 Continued From page 5

may not be impiemented.

* of a certified irainer.

- 8/122010.
2. Record review on 1/7/2011, at

; overweight * (125% cver IBW).

“week. * The 8/12/2010 nulritional

5
:
{
3
d

- refardation professional (QMRP) on 1/7/2011 at
12:43 p.m. reveated he was under the impression
* that the recommendation was under review and

iﬂ&ervi.wwilhﬂwﬂuﬁﬁoﬂstaﬁ:ﬁp.m

« confirmed the recommendation was st vakd and
" that Resident #1 was stil in need of additional
supports and could stil benefit from the services

The facility failed 1o ensure Resident #1 received
the services recommended by the nutritionist on

' 12:10 p.m.. revealsd Resident #£2 ' s Nutrition
assessment dated 8/12/2010 identified that this
. regident ' 8 ideal body weight (IBW) range was
i 125 1bs - 165 Ibs. The assessment ciassified
Resident #2 ' s 206 pounds as being *

. The assessment aiso identified that Resident #2
* was curmently taking partin a " walking program *
where he waiks for " 30 minutes, 3 days per

further recommended that the GHMRP *
a certified fitness professional to: a) review
9nisﬁngexamhe_php;a)db)pm\dpean

. Interview with the faciiity ' s qualified
" retardation professional (QMRP) on /772011 at
approximately 12:45 p.m. revealed he was under
the impression that the recommendation was
under review and may not be implemented.

'nmmwwimmuwmomsmmximanu 1

mental
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1401 Continued From page 6

sﬁﬂvamammﬂesmnmsﬂlhmedof
addilionalsupportsandumldsﬂbeneﬁtfran
the services of a certified trainer.

TneiacilityfailedtoarmRasidemﬂuoeim
the services recommended by the nutritionist on
8/12r2010.

3520.4 PROFESSION SERVICES: GENERAL
PROVISIONS

 Professional services shall include an annuai
heatth inventory of each resident

This Statute IS not met as evidenced by:
Bamdonstaffimerviewﬂndreoomreview.m
,faciﬁtyfaﬂedmensureanupdambehavior
. Support pian was put in place for one of three
sampied residents 10 ensure their haaith and
safety. [Resident #2]

The finding includes:
[Cross Referance 3521.3)

ReviewafResidemﬂ'sraeordsnnwrZOﬂa!
: 1:49p.m.reveabdﬂ\eﬂehavior8upportPhnon
fite for him was dated 11728/2009. Further review
nfhbreoordsrevealedmsmnualserviceplan

: was completed on 3/13/2010 and the team
agreed an updated BSP would be provided.

Interview with the qualified mental retardation
professionat (QMRP) on the same day at
. @pproximately 2:13 p.m. confirmed the BSP was
" outdated. The QMRP indicated he woukt contact
the Psychologist who attended the 3/13/2010
. service plan meeting 0 see if he could secure an
- Updated plan and have it included into the

1 402

i
]
35204 j-

The BSP was reviewed and updated b the Ii
psychologist on...1-7.1] Y e loensed

In t‘he future, the licenseqd psychologist wil] routinely
review and update alf BSPs prior to the development of
new ISPs and will also revige BSPs as needed baseq on

Progress against the targeted behaviors or the lack
thereof...2-1-11

L

Adminisiration
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1402 Continued From page 7 1402
. records. '
The facility * s QMRP failed 1o secure an updated !
BSP to ensure the comect and proper | '
impiementation of Resident #2 * s behavioral ! . :
interventions. ' I
1422 35213 HABILITATION AND TRAINING 1422 .
Each GHMRP shall provide habilitation, training |
and assistance to residents in accordance with .
- the resident ' s Individuai Habilikation Plan, i
- This Statute is not met as evidenced by: |
Based on observation, staff interview and record ;
review, the facility failed fo ensure the nutritionat !
. and behavioral needs of two of three sampied 35213
- residents. {Residents #1 and #2}
The findings inciude: Nutrition services will retrain staff on the diet regimen of

Resident #1 including the snack regimen, . 1-30-11,

1. Obsarvation on 1/6/2011 at 4:35 p.m.
revealed Resident #1 received chocolate pudding

. Additionally, the formal menus will be modified 1o reflect
:n":;'““ of orange soda for his aftemoon the specific snacks individuals should be offered,
particularly individuals who have certain restrictions. . .2-
- Review of Resident #1 * s Nufriiona! assessment 15-11
dated 8/12/2010 identified concerns dealing with .
the " consumption of high calprie-dense foods Psychology will retrain staff on the implementation of the
. @nd concentrated sweets without adequale BSP for Resident #2...1-30-1}
physical activity, tonsillar iesions (especiatty, The QMRP and Facility Manager scparately will observe
swallowing problems and irritations from citrus active treatment implementation at minimum once weekly
* foods [such as grapefruits and oranges), pcrshiﬁloinsurelhalallprog:mnsandprotocolsarc
" cafieinated sodas, chocolate, and sait). * The consistently implemented as prescribed...2-1-11
plan further identified " no concentrated sweets "
: 10 be added 1 his diet,

interview with the QMRP, the RN and one of the
- direct care staff on 1/7/2011 at 12:17p revealed ;
the "orange " can of soda that Resident #1 !

:‘:::'“E FORM e QUCHH ¥ conlinustion sheset & of 10
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'reoaivedmreguhromngehvomdsoﬂa(not i
diet) and it contained concentrated sweets. In
, ddition, Resident #1 also received chocolate
pudding during his snack in contrast 10 the i
" nutritionist ' s 8/12/2010 recommendation. '

The facility fadled to ensura the nutritionist : .
' recommendations were cairied out as written o i
ensure Resident #1° s health and safety. !

- 2. Observation on 1/6/2011 beginning at '

- appioximately 7:45 p.m., Resident #2 ' s behavior |
dmmaﬂcnﬂyc!'langedamlhemmdbbevuy |
agitated and bothered about something. He sat :
+ hunched over with a clenched fist, and his eyes
- became vary intense when iooking around the :
. foDm, Thismmbnhgpmawﬁedﬂmgh ]
as he paced the room. On one oozasion he )
; attempted fo communicate something to the RN

. via Sign language, but the nurse was ot able o [
understand what was being conveyed. in i
addition, during this time, there was severai staff
in the basement putting groceries away as the ‘
: @vening medication administration was taking i
place. There was a iot of activity and movement !
going on. At no time was he cbserved being |
approached by any of the facilty ' s staff io !
ascertain the nature of his agitation.

' Record review on 1/7/2011 at 1:49 p.m. revealed i
his 11/28/2009 Behavior Support Plan i
recommended that during his * Rumbling " stage ;

. the following interventions should be
implemented:

& Use guided supervision to a quiet area.

' b. Redirect early when the early behaviors are
obsarved.

¢. Communicate his choices with a STOP i
gesture and choices of :
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1422 Continued From page 8 § 422 i

i. Talking it out in a quiet place

il Ignoring the behaviors of the other person,
- walking away.
“ili. Resoiving the problem without aggression.

- Interview with the facility ' 8 OMRP and house ;
. manager {(HM) confirmed none of the
interventions outiined above were i

and Resident #2 was allowed to remain in the
stimuli rich environment during his " rumbiing "
- Stage. He was not guided to 2 quiet area nor
* offered the opportunity to * tatk t out " with a
staff to ensure his needs were being met.

The facility falled to address his agitation and
failed to ensure the correct and proper

* intervention of Resident #2 ' s behavior support
- plan.

Health Raguiation AdminisiraBon
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