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All unlicensed personnel have successfully
completed the Medication Administration

On Monday, Januiry 28, 2008 at 10:40 AM the Training Program and are registered with

Dapartmant of Heulthv Health Regulation the Board of Nursing as Trained
Licensing Adminis Tation (DOR/HRA) recaived an e fation Employee can administer
(TME'S) to admini ster cliente medications. The
cormplainant sliagi the foRowing, :
1. Al medication are stored in an
(1) The facility's TIME's were storing client assigned file cabinet with a combination | 2/3/08
medication In an uniocked flle cobinet; thevsfors, lock. Only the TMEs know the
providing anyone ;ccess to the client's ' ' combination to access the medication.
medications;
: 2. The delegated nurse completed an In-

{2) The TME's wes not documenting medication service with the TMEs on how to properly | 2/26/08
sdministared comactly in the Medication document administered and non-
Administration Record; administered medications.
(3) The TME's ware incorrectly perforring finger 3. There are no diabetics In this home so
sticks to chack ghicose levels of clents who wers this dtation does not apply to this home.

| diabetics. All TMEs were trained on One-Touch

glucometor as part of their recertification
On January 30, 208 at approximatsly 230 PM which required them to complete Units 3
the Department of Heafth infated an on-site and 4 of Trained Medkzation Employee
Investigation. Manual. 9/8/07
&
The findinga of this mveatigation were based on 5/8/07
obgarvafions, intrrviews with the facilty’s dirsct The Gaverning Body seeks to ensure that
stuff and a TME, and review of habfiltation and general policy, budget and operating
maedical records 1o Inclle the unusual incident directions are exercised over all its
repotis. facilities. This is event in all facilities that
W 104 | 483.410{a)(1) GOVERNING BODY w104 gr.;y owned or operated by the goveming

The governing bidy must exercise ganeral poiicy,
budget, and opeiating direction over the faciity.
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Thic STA r’f" 2 hot et 2s guidancod by: |~

o the petianks. anwnnl.) Exvept ior numing Momoe the findings sixied above am disclosabio §f doyx
Mwma-:nmmlanm-plmd Gtion Is providind. Fer nursing homes, the above findinge nd plang of correciion we disclos 14
ummn-mmmdummummmwmmuwm i deficiencies nndw.unwmdplmdmnﬁonhmhwmm

progrem perticipation.
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() D BUMMARY GTA] EMENT OF DEFICIENCES D PROVIDEITS PLAN OF CORRECTION o5
PREFX _ [(FACH DERCIFNCY WUST BE PRECEDED @Y FULL PREFIX (EACHCOHW'I\E%"ONSWLDBE
TAG REGULATORY OR L1G ITENYIEYING INFORMATION) 1o CROSE-REFPARNGED TD THE APPROPTIATE DATE
W 104 | Continued From paje 1 W 104
Based on imerviews with direct care staff, end the
review of records, e facfiily's goveming body
falled to provide gerieral operating direcions over
the faciity 33 svida: cad by the followng:
The findings include:
. A. The system In place by the governing
[ A [Cross Rafarence W365] Tha govaming body body Is-as follows: The MARS will be
faled to have 2n eftoctive system of monitxing reviewed weekly by the RN and the LPN 2/23/07
the medical admmintration mecords (O ansung that covering the homes, The LN or RN will
the Trained Medication Employees (TME) were sign off on the back of MAR under the
dmnm miormaton mm in Nurse reviaw section. .
sccordance with ih agency’s policies and
procedures.
B. [Cross Rmmwal Tha goveming body B. The system in place by the goveming
failed to have so elfactive systermn of monitaring body is as follows: The MARs will be
the medicsl administration records to ensura that reviewed weekly by the RN and the LPN
the Trainad Medicifion Employses (TME) were covering the homes, The LPN or RN wii
] the fixcility's medication slgn off on the back of MAR under the 2f23/07
adminiztrations’ palicies and procadures as Nurse review section.
avidencod below:
Madication Administration Records for the petiod
of August 2007 to January 2008 revealed o oeries
of tnissed medication for Client #1 und #2 who
welg mredicstiong and trestments 233 1. According to the policy and
pare of thair haniition. The Diractor of Nursiing procedures for administering
{DON) wes interviswed on January 30, 2008, of medication, the TME Is required to pit a
j 3:415 PM and stabed that the TME clrcle on the date on MAR and document | #/27/08
wore to Impiemen’; the agency's policy &9 follows: the reason the medication was not glven
{i.e. home visit- parents were provided
1. Wnen medicalions were not adminisiered as blister pak and wiil administer the
presuibed, the TIHE is required to cincle the date medication).
on the Medication Administretiom Record (MAR),
recond thewr initial inside of the circle, snd
documented the raason madicatons were not
adminigterad on {ive back of ihe MAR.
FORM CME-25657(D2.08) Privious Versic ma Cosslete Event ID-17LUN Facity X 00G168 ¥ continualion sheet Psge 2017
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C
osates o 0113012008 |
NAALE OF PROVIDER OR SUFPUER STREET AQDRESS, CITY, STATE, 2 CODE E
3012 MILITARY RD, NW
57 JOHN . WASHINGTON, DG 20015
SUMMARY STATEMENT OF DEFICIANCIES PROVIDER'S PLAN OF CORRECTION .
%’:‘& Wnun&tmﬂ!wmmﬂu Pn,gt-u (FACH CORRECTIVE ACTION BHOULD BE pmoa%nn
™we REGIRATORY OR L8C IDENTIFYING INFORMATION) TAG GROBS-REFERENCED TO THE APPROPRITE DA
w F W 104/ 2. There were no missed medications in 8
104 ?wm rom plage 2 adm ons this home. The policy and procedures for 2/26/0
missed mecication administrations must, missed medicaton Is as follows: All TMEs -
Immediately b rei20rted to the staff nurse and will put a circie on the date the |
’::di'“’ dhcto;';r:' Instructions for the next medication was missed and document on
ministration tim =, the back of the MAR under medication
_ . omission/ changes, indicate why & was
3. TME'S were i implement poicy entiled the . Hf )
"Nouble Check™ grstem, established 1o engure gfif:;;gms_ the urse and physician
ihat sach chent’s inedication was administeved as :
prescribed by the physician. Review of the 3. The checker system was designed to
_ nt of Niedication, Double Check Pollcy orovide support 1o TMEs in the homes. Tt | 0/ 06
ravesied the folicneing process was fo be adhersd is also provides additional oversight to
to as follows: ensure that the Aght person, receives the
right medication, right dosage, at the
a. A medication trinad staff mermber who is not ight time, an Is documented correctty.
assigned 1o admliister medication is the checker.
The staffing schedule for this home
b. The checker his successfufly completed and reflects the following: On Sundays- The 2/12/08
taceived cer@hicution in the medication RTl/house mananger administers the
administrabon. medication In the moming and at poon;in
the eveings there is one TME on shift.
c. Within fifteen-ninutes (16) of the prescribad Mon-RTL administers medication in the
time, the checker will remind the assigned TME moming and noon; in the evening there
staft It ia time to jwepare to administer the client's is 3 administrator and checker on shift.
medications. Tues-RTL administers medication in the
. ) moming and noon; in the evening there
d. The checker vyill then obaerve the preparation is a administrator and chedker on shift.
and gdministration of each client's medicetion as Wed- an administrator in the moming
1 is baing prapansd and administered and and a checker and administrator in the
docurnent his or her observation. evening. Thurs & Fri-administrator in the
moming and evening. Sat-administrator
According to the DON thix faciitty has five (5) in moming and RTL adminsters
certified TME's. Reportedly, the staffing schedule mediztion in the evening.
refiects the TME aseigned to sach shift in which
maciications s pdministered and the Qualiied
Mental Retardation Professionsl la responsible for
tha TME and dusct care staff achadule.
Additionally, at te ime of the on-alte
investigation twu (2} TME's were on ditty.
POV CMS-PES7(U2-08) Proviovs Vi ions Obaciete Event ID: 170114 Fachilty i 0OGTHY if continuation shest Page 3 of 7
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) MULTIPLE CONETRUCTION 063} DATE SURVEY
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l _ifof008
NAME OF PROVIDER OR SUPPLIER STRENT ADCRESS, CITY. STATE, 2P cODE
1012 MILITARY RD, RW
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(U} D SUMMARY 9T LTEMENT OF DEFICIGNCIES 4] PROVIDER'S PLAN OF [ ]
PREF (BACH GEFICIENC Y MUST BE PRECEDED EY FULL PREMX {EACH CORRECTIVEE SHOULD BE COMPLEVION
TAG ABGILATORY OR L3G IDENTIFYING INEORMATION) TAG momnmmc'm APPROPRIATE oATE
W 104 Confinued From pege 3 ] W 1041 Tha governing body seeks to ensure that
Them woa no evi ence that the missed the agendies policies and procedures are
medication wers documented as required by the being Implemented, This Is evident by the
faciity's policy am| procedures. There was no implementation of the TME handbook that-
evidance that the TME "Double Checic system includes all in-services and observation
was belng Implemented in zccordance with the | sheats for the Delegated RN to sign off
agancy poficy. that; the TME assigned to the home i
administering the medication property,
B. The goveming body fafed to ehsure adequats The observation will be completed every
supervigion and cversight of the Trained six months or as needed.
Medication Empicyee's. (Sse W130)
W 114 [ 483.410(c)(4) CLIENT RECORDS w114
individual whi makes an entry In a cllen?'s
record must maku it legholy, date it, and sian It
This STANDARD is not mat as avidenced by
Based on staff inerview and record veview, the
facility failed to efsure that enlries onto a client’ =
Medication Administration Records wese signed
and dated for twa of two client's investigated.
(Cliant #1 and #2)
The findings Inch.det An inservice was completed with all TMEs
= on documentation and making sure that
O T  ireci of ”Nw“""",,;"afj"mfg;, the documentation is legilbe, dated, and
of the MAR's [ inluding August 2007, Septamber signed on the MARs. The MARS will ba 228108
2007, Oclober 2007, Novermber 2007, Decefmber raviewed weakdy by the R and the LPN
2007, Janusry, 2008} rmmaled that MARS ware oovering the homes. The LPN or RN will
mm{ng date, "nmawdgmm and reason In Sigl'l off on the back of MAR under the
which sach clien’s medication was aot Nurse revigw section -
adminigtered as prescribed. (See W365) |
‘W 169 | 483.430(x) QUALIFIED MENTAL W 159
RETARDATION PROFESSIONAL
| Each client's roive treatment prograr must ba
intagrsted, coorilineted and monitored by a
qualified ments! retargation professional.
FORM CWE-2507 (C2-09) Provious Yer: lons Obeiate Evant IO 1TLLHY Facitly I 00G188 ¥ continuation stmet Page 4 o7
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STATEMENT X7} PROVIDERISUPPUERICLIA OL2) MULTIPLE CONSTRUCTION (XSyDATE SURVEY -
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMMLETED
_ A BUILDING
c
o
. 0916 B. W 0473012008
NANE OF FROVIDER OR SUPPLER STREET ADDRESS. CITY, BTATE. ZIP CODE '
. | So12MRITARY RD, NW
ST-IOHN : WASHINGTON, DC 20015
o m SUMMAKY STA' OF DEMCIENCIES i PROVIDERS PLAN O CORRECTION Wmm
DEFICIENGY PREGADED BY CORRECTIVEE ALTION SHOULD
B poveenEECmINL, | T | cleememaneeee |7
W 158| Confinued From paije 4 W 155| e Qualified Mental Retardation 1273000
. Professional ensures the coordination of 6213
services and monitors each lindividuals
This STANDARD Is not/met as evidenced by - active treament reglmen. This is evident
Bosed on inmsyview( the Quafined Mental by ensuring that sach Individual s
Retarcation Profesiional (QMRP) and record involved & a self -medication program.
raview, tte GMRP {giled fo ansure imegration, Their progress In thelr self medication
coardination and moniicing of client's active program is reviewed weekly and
trestment regimen. documented monthly in their morthty
notes.
The finding nciude:s
m‘&d | The staff scheduled were rviewed and
The facility's QMR to ensure that the revised to meet the needs of those 2/12/08
staffing echedule vas régularly updsted to ansum persons served. The change in the
that the agency’s pnllcylkl:ld procadune were staffing scheduled was approved on
being implemsnted Dy TMEs dwring : 2/12/2008.
medication admivii . (Ses W104)
W 365 | 463.460(]{4) DRU3 REGIMEN REVIEW WV 306
An Individual medi administration record Ali nurses are responsible for
it oh cli : - maintaining the MARS for the
messt be maintzingd o asch clant individuals in the home. Training was 2/27/08
1 completed with all the agency nurses
: met ga avidenced by: oh maintaining the individuat
M;N x&,i;n . and mbf medication administration records. This
roviews, the facilifty faf 1o esiablish and - js evident by the attached training sign
malnlal;maysbmaﬂ! i ensures that an in sheet and agenda.
ingividuals medica were maintal
for one of the cheits In the faciBty.
(Client #1 and #2) ‘
| The findings mchaje: The system In place by the governing
s as follows: The MARs will be
The facikty feiled 0 ® ure an effeciive syatam body
ror Socumanting (lsnt medication administration Fe e e e by the RN a0 the LPN 1 2123108
evidence by th : g the hames, or
s will sign off on the back of MAR under
On January 30, 2008 &t approximetsly 3:30 PM the Nurse review secton.
reviaw of the fadjty's Medication Adminigiration
Records (MAR'S) m-.:md the following client’s

mmmmmmvmmm Pevent ID; LU FruciMy £ 00G188 if continustion eheat Page 5of 7
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CENTERS FOR MEDICARE: & MEDICAID SERVICES OMB NO. 1
STATEMENT OF DEFICIENCIES {X1) PROVIDERGUPPLIERIGUA 07 MULTIPLE CONSTRUCTION QR BATE BURVEY -
AND PLAN OF CORRECTION . JOENTIICATION NUMBER: _ COMPLETED
) A BUALDING R
_ omo168 5 we 0173012008
MAME OF PROVIDER OR SUPFLER GTRELT ADORESS, CITY, STATE, 2P CODE
3012 MILITARY RI2, NW
5T JOHN - WASHINGTON, DG 20018
o)) S'ﬁHBIEHlOFBEHmclEB D PRWDERQMOFWRREO'HN m%m"
PREFIX, mpmcmrma’rummwm PRETIX (Moanllcnv!maﬂwwm qa
TAG REGULATORY OR 1 5C DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFCIENCY?
W 385| Continued Fromm P 5 W38 . Clent #1 went on a hame visit/ 2/26/08
77| edications wase ~at aministered by tha TME'S - wertt on 3 home VISt
coordan outing with his family on the identified
na ce: with the physkcian orders. dotes. Cincles were placed in the spaces
' cribed icatio ofthOSEdatES.Onthebad(OfmeMARs
ldn?ll:\mm e red n oot under the Omission/Medication changes,
the TME on shift should have indioat_ed
112108 PM and 1/3/08 desags of Clozapine 100 thot the farmily received the medication n
m; (AM, noon anc PM) for bahavior | bilster paks from the phanmacy. 78
1108 AM and P M dosage of Benztropine 2 mg parents will administer the medicztion
for side cffects and document it on a copy of the MAR.
. That would be provided back to the
1/13/08 PM dosage of Clonazepam for side home to be Included i his medical
1/43/08 AM Vitmin Supplament record. The de_lagated nurse completed
12110/67 AM dasige of Vitaplex supplemant :&W&ﬂggﬂg&ﬂ‘;ﬁf
:?';;0107 AM-doszge of Clonazepam 2 mg fof non-administered medications.
12/10/07 AM dasuige of Flurocortisone 0.1 mg
symptoms of fanling
111307 AM dommdmnzhup‘mmz mg for
side affocts
11I13!07AMdosugeuiFludmmrﬁwlm 1.1 my _ )
for aflergy 2. Client #2 went on 3 home visit with
;;1’:"07 'AM dosiige of Clonagepam 2 mg for | is famity on the dates identified. Cirdes
affacis were placed In the spaces of those dates.
L‘Iﬁ‘llﬂ? PM dosige of Clonazepam 2 mg for On the back of the MARs under the 2/26/08
effacts Omission/Medication changes, the TME
/07 PM dos g of Triptel 300 mg behavior O mave mdicaed that the
11/21/07 PM doszgn of Diphenhydramine 20 mg family received the medication in blister
for allergy paks from the pharmacy. The parents
5/15/07 AM, noori and PM dosage of Clozapine will administer the medication and
100 mg for behenjor aocummtitonacopvuftheMAR.That
would be provided back to the home to
s Cllant #2's priscribed medication not be included in his medical record, The
administered Inclde: delegated nurse completed an In-service
‘ with the TMEs on how to properly
12730007, $2125R)7, 12?0#07 bugl fg‘l'a B';M and PM document administered and non-
dosage of Futicasone mg N gy administerad medications-
147107, 11721707 AM and PM dosage of
L Fluticasone 50 mg NS for allergy

PO CMB-ZSTT(02:38) Praviovs Vart orm Obscieia Evant DL Faclily 0: 090168 if conlimmtion sheet Prge § 67
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NAME OF PROVIDER OR SUPPLIER
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04) 1D SUMMARY 5 ATEWMENT OF DERCIENCIES [+ PROVIDER'E PLAN OF CORRELCTION ﬂ
PREFDX WDMHMBEFREUED@"ML PREFO mmmmng ON
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DEFICIENCY)
w 365 | Continued From fage 6 W 385

10/1/07, 10728007, 10/14/07 noon dosage of
Foitous Sulfate inxy sQpplement

1o/30/07 AM dosiige of Nasonax 50 mg for
Ajlergy

10M3/07 AM cosige of Fluticasone 50 mg NS
Inhaler

SM10/07, BM4/07, W21/07, Y24/07, 528007 PM
seplication of Ketoconazole Shampoo woas not
administerad,

3. Cliant #2's prascribed medication nat
administered fneh de;

9/9/07 and SM5N7 PM application of Lubrisaft Lot
Unscentad 473N for dry skin

a/10/07 and &2€'07 AM application of Amlactin
12% Lotion for faet dalty.

On Janusty 30, 2008 at epprodimately 3:45 PM ,
Interview with thi: Director of Nursing (DON)

| revealed that the agenty's policy is If any

madication i nol administered, a circle is to be
place on the day and initialed by the person not
able to administer the client's medication(s).
Furiher interview tevealed that a note Ig to be
documentod on |he back of the MAR. This note
wsually indicated the purposa the medication wes
not adrminlstered.

Review of the mixdical books failed to evidencad

administered [n nocorisnce with the agency
palicies and the physician's orders.

3. Client #2 MAR had missing signatures
indicating that the mentioned topicals 2/26{08
were not administered. The delegated
nurse completed an in-service with the
TMEs and direct staff on how to properiy
docurment administered and non-
administered medications.

Evant ID17LUM
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' 3012 MILITARY RD, NW
ST JOHN _| WASMINGTON, DC 20015
Ay 1D SUMMARY STA'EMENT OF DEPICIENCIES 1D PROVIDSR(S PLAN OF CORRCCTION L5
PRERX HEBULA A ATORY OR L&%Gmm s CROSR REFERENCED TO THE APPROPRIATE DATE
1000, INITIAL COMMEN1S 1000
On Monday, Januaiy 28, 2008 st 10-40 AM the
Department of Heaith/ Heath Regulstion
| jcaniging Adminishation (DOH/HRA) recaived an
gnonymoys comphimt alhaigg cnncalgs gls
| Providers use of Tianed Icabion Employeos .
(TME'S) o adsminister cliants madications. The 1. Al medmﬂog‘are T In an 2/1/08
complainant allege i the folowing: assigned file cabinet with a combination
P jock Only the TMES kaow the
THiES' wers storing client combination to access the medication.
m& mﬂ u:uockodma cahigat therefore, The Dejegated nurse completed an in-
providing anyone access to the clients service on how ta open and dispense
medications; medication,
- eted an i 22308
{2) The TMES’ we1s not documenting medicalion 2. Wemgaﬁednwsemmpet_ an in-
administered commctly in the Madication service with the TMES on how mﬁg g
Administration Renord; propesty document aﬂl'!'lhlStE an
in ' non-administered medications.
(3) The TMEs' wai B incorrectly pasforming finger
sticks to chreck gli.cose lavels of clients who were 9/8/07
diabetics. &
20, 2008 at - 2:30 PM 3.There are no diabetics in this home o0 9/9/07
o et A alth Thiiatod el this citation does not apply o this home,
mm sstigatio tol n en All TMEs were trained on One-Touch
L - glucometor as part of their
recertification which required them to
The findings of s investgation wery b‘m compiete Units 3 and 4 of Trained
staff and @ ﬁgmgm and Medication Emplayee Manual.
medica) recorde 1o inciude the unusus) inckient
reports,
1 212 3513.1(c) ADMIN ISTRATIVE RECORDS 1212
Each GHMRP s}all mainigin for each authorized
agency ' s inapection, st any ime, the following
administretive rezords;
alt . ules, jnchuding
“ q ] ’ A d /\ l Y. /’

h
a
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STATEMENT OF DEFICIENCIES {X1) PROVDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION DENTIIICATION NUMDER:

A WiNG

{%2) MULTIPLE GONSTRUCTION mrggm SURVEY"
A, BUILOMNG

01/30/2008

NAME OF PROVIDER OR SUPPLIER
ST JOHN

STREET ADDRESS, CITY, BTATE, ZIF CONE

2012 MILITARY RD, NW
WASHINGTON, PC 20015

TAG

.+
.5’.22,.-,,( (EACH DEFXCEN Y MUET BE PRECEDED BY FULL

SUMMARY £1ATEMENT OF DEFRIBNCIES
AEGULATORY OR, 1:5G IDENTIFYING INFORMATION)

n
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION fr)
CORRECTIVE ACTION RBHOULD BE COMPLETR

TO THE APPROPRIATE DATE
DAFICENCY)

1272} Continuied From pegs 1

This Statute is nal met as svidenced by
Based on interviewv and recorded review the
GHMRE fallsd to ['ave available 2 weekly steff
sehadule which ditwiled the faclily's daiy aisff
covRrDne.

' The finding inchudns:

Intsrview with the QMRP on January 30, 2008 at
approxdimatoly 4:90 PM, revealed that the faclity
did not have an u)xdated staffing schedule at the
fmea of the on-sitt: investigation.  According to
the OMRP, she in the person rasponsibie for the
monthly staffing schedule, Reportedly the
schadule hes besn amerided.

Review of the las! available staffing schedule
available reflecte| a date of September 2007,
Reportedly the stiffing schedule also reflacts
when the TME an» scheduied to administer cllent
medications.

1291| 3514.2 RESIDENT RECORDS

Each record shal be kept currert, dated, snd
signed by sach k.dividual who makes an entry.

This Statute Is A met a3 evidenced by:
Based on interviaw, and record review the
GHMRP falled 1o snsure each clienis recards
ware kept curran; '

The finding incitiles:

(See Fedural Deticiency Cltation W114)

1474) 3522.5 MEDICATTIONS

1272

1291

1474

The staff scheduled were reviewad and
revised to meet the needs of those 2/12/08
persons served. The change In the
staffing scheduled was approved on
2/12{2008.

An inservice was completed with all TMES
on decumentation and making sure that:
the documentation s legilbe, dated, and
signed on the MARs, The MARs will be
reviewed weekly by the RN and the LPN
covering the homes. The LPN or RN will 2/26/08
sign off on the back of MAR under the
Nurse review section

FiosTh Rguiation Adrowvatason

17LU I contimmption shest 2t 3
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Each GHMRP shnll maintain an individual Al nurses are responsible for maintaining  |2/27/08

medication adminstration record for each tha MARs for the individuals in the home.

resident. Training was completed with all the

' ) agency nurses on maintaining the

This Statute Is not met os avidenced by individual medication administration

Basad on Intervie s and record mview, the records. This is evident by the attached

GHMRP's nursing siafi faled to snsume training skgn in sheer and agervda.

medication iministration records wore

meintined witholt documaniation error.

The finding Includes:
See Federal Defiiiency Report W385
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