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p SUMMARY STATEMENT OF OEFICENGIES D TAG 100(1-3) 531711
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX _
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) W Resident # 3 has been made an appointment for a
i Pulmonary Functions Test on 5/10/11wiﬂ1hisprimarymre -
physician, Resident #3 aiso has an appointment with the
g ooo;l INITIAL COMMENTS {1 000} dentist scheduled for 5/16/2011. He is stil awaiting prior
: autlmﬁgioq.liesiodauﬂ also has an appointment
. Alicensure s was conducted on March 8, Scheduled with his PCP on 5/10/11 prior to scheduling nan
2011 to mﬂtzoﬂ_ A random sample of HPN"MWW-RM#%hasanappmnunent
» to March a resident sme_duledatPl_mdemeWellnesCermeronWZB/llto
three residents was selected from obtain vacdinations. Cart's Place has hired a new nursing
poputation of four men and one woman. mam(RN,LPN)theteammeetsmonﬂﬂywiﬂaﬂ'le
. administrative management team. The nuTsing team reviews
| The survey findings was based on observations all medical records bi-weekly and provides the CEO with
in the home, interviews with administrative, updates on the medical Status of the residents.
* nursing and direct care staff and residents as well Date:Maylz,zqu.CaﬁsPlaoehash_uredaQuaﬁty )
as a review of resident and administrative reviens o g ainator b provide Comploton o Systemic
. . - - = Y. 3 -+
records, including incident reports. 2011.A new Residential Director has been hired to Dver".’;ee
theday-to—dayoperationsandwomwrmmenursingmam
to ensure medical are timely. Completion

action plans. Completion Date :May 12, 2011, Carl's Place
has developed Standard Operating Procedures for the day-

On March 31, 2011, the State Surveying Agency to-day overs - )
v . a " ; ovemghtofNursing/HeaiMrelssuesmme
:(SSA)moavednotlﬁcahonVﬁ_e-lTlaﬂﬂ\at affected deficit areas. The administrative team is in the
Resident #3 had not been provided ) process of revising the policies, training staff, and
recommended follow-up for medical services. wﬂg pmeidufr:: prmes to ensure the deficit areas
: The following was alleged: occur again for all residents. Completion Date: June
' 30,2011.QuahtyAssw'anceC00rdinatorhasbemhiredto
. provide oversight in the affected areas. The Quality
Allegaﬁonﬁ- mtﬂhadan abnormal AssurameCoordinaturmnduclsmonmfymmmn reviews
pulmonary function test on August 2, 2010, tDermretheagencynwetsmmpﬂancefarFeder:l?Slate,
! ) . . and local requirements. A team of Heaith Care Professionals
Conclusion: This allegation was partially have been hired to oversee the Heaith and Wellness of the
substantatad. See Deficiency tag 0395. Ceior Sperl, o e P, Dt and
. Carl's instituted monthly
. N . s - adminisuaﬁve/managanmt team meetings that consists of
Allegation ?.d 5?"’9;‘* c::::ew' 't’s;“ 2010, but the RN, Lo, Administrative Coordinator, CEO, Quatity
recommen: roo 0 the dentist for Assumme,andRﬂdenﬁaiDIrectortoreviewpolfciaand
i the resident never returned pmoedursandomductquglityamnancefeviewstomre
reaiment outined I e rnee Qunlty Assrares (o es 25
: This allegation was partially been hired to provide oversight in the affected areas, The
. sc:::t]::ﬁigt‘ad. lsm Deficiency tag 0395. Quality Assurance Coordinator conducts monthly monitoring

revrewstoemmmeagencymeetsoompiiancefor%al,
Slate,andmrequirements.Can'sPlacehasinsﬁmmd

Allegation #3: Thefadli'!yfa_iladtomqre ly adnd e e has Instiuted.
. Resident #3 had an audiological evaluation, a m"”"!" ome"'f;fgﬂ' W_ na'g: nat
| Tetanus shot, MMR vaccinations and failed to Quality Assurance, and Residential Director to reviey poiicies

' receive a flu vaccine for 2010.

foalth Reguiation Administraion . S e
ABORA vmmm&%mmmmm O@ i@m{(
e
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o SUMMARY STATEMENT OF DEFICIENCIES [ o | PROVIDER'S PLAN OF CORRECTION o)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL P opREFX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
! ' DEFICIENCY) |
- ermrecompllanoeandﬂntﬂrerﬁdentsammoeiving
{1000} Continued From page 1 {1000} services as outlined in their ISP's. Quality Assurance

Coordinatorhasbemtﬁredhopswideovaslghtinthe
! i . . affedted areas. The Quality Assurance Coordi
Conclusl_on: This atlegatl_on was partially monthly monitoring Quamlty to ensure the am'mmm
substantiated. See Deficiency tag 0395, compliance for Federal, State, and local requirements. A
team of Health Care Professionals have been hired to
oversee the Health and Weliness of the Residents. The team

' Due to the nature pf the report and information consists of RN, LPN, Dietitian and Behavior Spedialist. Car's
omme?e from the admin;;":ﬁve review, Health phace has Instituted monthly administrative/management
Regulation and Licensing Administration (HRLA) Cooranee "ﬁ“qﬁ?.ﬁm S o, L, Adminisrative

- initiated a follow-up survey on April 5, 2011, Director to review policies and procedures and conduct

quality assurance reviews to jance and that the
{t 395y 3520.2(e) PROFESSION SERVICES: GENERAL | {1306]  e5idents are receifig sommenn o cocamP)ance and that
PROVISIONS ' T T

_ Each GHMRP shall have available qualified
professional staff to carry out arid monitor
necessary professional interventions, in

: accordance with the goals and objectives of every
_ individual habifitation plan, as determined to be
necessary by the interdisciplnary team. The
professional services may include, but not be

" limited fo, those services provided by individuals
trained, qualified, and licensed as required by
District of Columbia law in the following
disciplines or areas of services:

i () Nursing; ' -
—1___———‘—“*——,._—‘—__
. . . TAG 1 395 (1-2) 5/31/11
- This Statute is not met as evidenced by:
Based on observation, interview and record Carf's Place has contracted with an RN. The RN will ensure
review, the group home for persons with that all medications are administered in accordance with the
intellectual disabiiiies (GHPID) failed to ensure g_“}j‘_ffﬂis“ngeﬁ- The LPN that wes cited in the incident on
 the provigion of nursing services in accordance Contractes AN s B e oped with 0 arls Place. The new
- with the assessed needs of five of the five orders and MAR's, Carf's Place has hired a new nursing neanm;
residents residing in the GHPID (Residents #1, (RN, LPN) the team meets monthly with the administrative
#2, #3, #4, and #5). management team. The nursing team reviews all megical
? reoordsbi—weeldyandprpvidesmeCEOwimupdatsonme.
The findings include; mﬁ“;“mﬁdm— Compietion Date: May 12,
) 1 provid m:;ﬂ aI_""jﬁdaQualf't‘lA‘\t:.sur'anceCoordmatm-
1. The GHPID failed fo ensure that medications bi-weekly. Completion Dateﬁt.;ynfz,re;:lel?s:f n;"'ﬁ records
. for Residents #1 and #2 were administered in Residential Direcior has been hired to oversee the day-to-

Health Regu
STATE FORM Ll BNVR12 i continustion sheet 2 of 16
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0) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG |  CROSS-REFERENCED TO THE APPROPRIATE DATE
A " day opérations and work with the nursing team o ensaie —
11395} Continued From page 2 T389 mecical appoinmente oo e Completion Date: May 12,
i compliance with physician's orders. 2011. The Administrative team meets monithly to review QA -
momtonng reports and address oonechve action plans,
: @ Review of the incident reports on March 8, gmdetm Date r-gav 12, zorélgra&: l;:;:ef'lasdevelopegt
2011, beginning at approximatsty 10:17 am,, of Nursing/ Heatthcare issues in the affected deficit areas,
reveaied Resident #1 was involved in an incident Theadnﬂmmuveheamismunmofmwgngme
dated September 9, 2010. According to the policies, training staff, and developing procedural practices
!report.meresidentemﬁenoadaseizurawhila toensurethedeﬂdtareasdonotocwragainforal!
. : H in residents. Completion Date: June 30, 2011. Quality
he was on an outing. The resident was seen a € J L
d su on {\suranoeCoorchnamrhasbwnhrredhcaprowdecversight
| tocai emergency room, an Subsequently o in the affected areas. The Quality Assurance Coorginator
~sepmmb_er15, 2010,!!13resuen_‘twsded his mmmeﬂmmmMmmW
j neurologist and his Trileptal was increased from meets compliance for Federal, State, and local requirements.
|300mgBlDt0300mgQAM. and 600 mg, Q A team of Health Care Professionals have been hired to
* P.M. to control his se2ures. Although the oversee the Health and Weliness of the Residents, The team
: Neurologist increased the dosage, the resident's consists of RN, LPN, Dietitian and Behavior Spediaist. Carl's
| Medication Administration Records (MAR) for poace has institted monthly administrative/management
' September 2010, October 2010, November 2010, Coortinator, CEO, Crapes e RA, LN  inistrative
! (Tmem 300 B'D) measncmn.tﬂd quaﬁtyasgrancereviewstOermmnpﬁarmammme
!evidenoemmeresidemmmeaddm«aaf resldmlsarereoeivingserviosasoutlinedlntheirISP’s.A
300 mg in the PM as prescribed. QualityAmrameCoordinamrhasbeenhimdtopmvide
i oversight in the affected areas. Thg Qqality ﬁm:ranoe
|Alm°ught|eJanuary2011MAR,telli:i! the Mammmmgmsm ar;tt:lefllgre
prescribed dosage (Trileptal 300 mg QAM and requirements, Carf's Place has instituted monthiy
| 800 mg QPM), the MAR was altered (line drawn administrative/management team mestings that consist of
through dosage and frequency) to reveal the the RN, LPN, Administrative Coordinator, CEO, Quality
previous dosage of (300 mg BID). The MARs Assurance, and Residential Director to review policies and
from September 2010 through January 2011 Drooedwﬁ:ggg-&duug qualitvtasssm'anoereviews to ensure
Fommd S e et ct el e ot 7. Gy s
neu ist beeqhnredtoptmdeoversnghtmmeaffectedareas.The
rologi Quality Assurance Coordinator conducts monthly monitoring
reviewsmenwremeagencymeetsmpuanoeforFede'af,
On the moming of March 10, 2011 at State, and local requirements. A team of Heaith Care
approximabely 8:46 am., an interview was Professionals have been hired to oversee the Health and
conductad with the LPN, who signed the MAR's. WeﬂnasofﬂieResidmtsTheteamoonsistsofRN.LPN,
According to the LPN, he had no knowledge of Dietitian and Behavior Speciaiist. Carl's Place has i
: th . | . - monthly administrative/management team meetings that
@ neuroiogical appointment that Resident #1 consists of the RN, LPN, Administrative Coordinator. CEO
he was not aware of the increase of the Trileptal, and procedures and conduct quality assurance reviews to
jheLPNalsoteveaiedthatherewasnosystem Emmmimmmmmﬁm
{ In place for him to know that the resident had services as outlined in their 1SPs.
'%mm Reguiation Administrat
SYATE FORM o0 BNVR12 ¥ cordinusstion shaet 3 of 16
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. Review of the February and March 2011 MARs

! registered nurse for approximately 9 months.
; When questioned further about his nursing

: matuufasmeLPN'smsponsibiiityforanynew

'Adnﬁnistermedimﬁonsandueaunamper
' Transcribe physician's orders received on tour of

| to the RN.

~ Resident #1 was administered Trileptal 600 mg.
i b. Observation of the evening medication pass

Continued From page 3

been seen by the neurologist When informed of
the medication error, he indicated that it was not
his responsibility to verify the order as he was
orly doing the medication pass. He also
indicated that the agency had been without a

duties, he added that he communicates with the
residents’ Primary Care Physicians (PCP), and
writes nursing notes and orders.

Interview with the Administrator and Program
Director on the same day, revealed the LPN had
a mailbox in which the medical consuits are
placed for his review. Further interview revealed

orders to be faxed to the pharmacy. Review of
the nursing job description confirmed his duties
as stated above and included the following:

physician’s orders;

duty;

Review MAR/narcotic count sheet for
completeness before end of duty;

Schedule and follow-up medical appointments;
and

Communicate any changes in resident's condition

however, reflected the neurciogist's September
15, 2010 order (Trileptai 300 mg QAM and 800
mg QPM). Qbservation of the evening
administration medication pass on March 10,
2011, at approximately 4:27 p.m. confirmed that

{1 395}

Health Regulation Adnunistration
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revealed #¥2 was administerad

medication errors.

medication pass on March 10, 2011, at

physician's

momning and once in the evening. The

Septernber 21, 2010.

on March 10, 2011, at approximately 4:42 p.m.
Resident
50 mg, Lamotrigine 150 mg and Keppra 750 mg.

Review of the resident's clinical records reveaied
- a physician's order dated Septernber 21, 2010 for
Depakote 500 mg two (2) tablets once daily.
Review of the September 2010 MAR's refiect that
the LPN drew a line through the “once” daily and
wrote “BID." The MAR's for September, October,

. November, and December 2010 revealed that
Resident #2 was administered Depakote 1000
mg twice & day. There was no evidence that the
physician had increased the Depakote to BID.
Also, there was no evidence that the physician
was notified of the September through December

: €. Observation of the evening administration

approximately 4:42 p.m. revealed Resident #2
was administered Seroquel 50 mg (1 tabiet).
Review of the resident's medical record on March
10, 2011 at approximately 1:58 p.m., revealed a
prescription, dated September 21,
2010, that prescribed Seroquel 50 mg, one tablet
twice daily. Review of the March 201 1 MAR,

: revealed that the client was administered 100 mg
ofSeroqueIinthemomingandSOmg in the
evening. Further review of the resident's medical
records revealed a pharmacy pre-printed
physician's order, dated March 1, 2011 that
reflected Seroquel 50 mg to be given twice in the

pre-printed arder was not signed by the resident's

physician or by a registered nurse. The most
i current signed physiclan’s order was dated

2. The GHPID staff faied to provide Nursing

i

FORM APPROVED
(X2} MULTIPLE CONSTRUCTION 05) e SURVEY
A BUILDING R
B. WING
04/05/2011
mormo\noenonsuwum S’IREETADDRESS.OITY.STATE.ZIPCODE
404 NEWCOMB ST, SE
CARLS PLACE WASHINGTON, DC ' 20032
D SUMMARY STATEMENT OF DEFICIEENCIES | PROVIDER'S PLAN OF CORRECTION
PO:E)H)( (EACH DEFICIENCY MUST BE PRECEDED BY FULL ! m?m {EACH CORRECTIVE ACTION SHOULD BE | couptere
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OEFICIENCY)
{t 385} Continued From page 4 {l 395}
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Continued From page 5

 oversight for all the residents who reside in the
facility. (Residents #1, #2, #3, #4 and
#5)

{1 395}

* Interview with the GHPID's LPN on March 10,

- 2011 beginning at 8:46 a.m., revealed the facility
had been without a Registered Nurse (RN) for
approximatsly nine {9) months.

| During the entrance conference interview with the
Program Director on March 8, 2011 at
approximately 10:08 a.m., revealed all the
residents residing in the facility were prescribed
Psychotropic medication. Residents #1, %2, #3,
#4, and #6) [See#1, a-¢]

-During a follow-up visit on
| Apti 5, 2011, the GHPID failed to ensare
 follow-up medical recommendations for Resident

. August 2, 2010. Further review of the consult
maledthePCPrecommendedtorepeata
pulmonaryfunwontast(oﬂ)andtopmvidea
Holter Monitor for Resident #3.

Interview with the Program Director on the same
day, at approximately 2:05 p.m., revealed that In
August 2010, he didn't think the pft was repeated.
Additionally, the director revealed Resident #3 did
not have a Holter Monitor.

Attheﬁmeofﬂufnllow—upsurvey.ﬂmwasm

- documented evidence that the GHPID ensured

Resident #3's pft was repeated nor did they

provide him with a Holter Monitor as
recommended.

{1395)
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TAG

Continued From page 6

: 2. Record review on April 5, 2011 at
approximately 2:20 p.m., revealed Resident #3
was seen by the dentist on October 6, 2010.
Review of the consuit revealed the dentist
recommended a root canal for two (2) of
Resident #3's toeth #12 and #13). Further
review of the consult revealed the resident was
scheduled to retum to the dentist on November 3,
2010. continued review of the record revealed a
: consult dated November 12, 2010 indicating the
dentist canceled the appointment due to an

emergency.

Interview with the Registered Nurse (RN) on April
5, 2011 at approximately 2:30 p.m., reveaied the
GHPID had scheduied a fo appointment

- for Resident #3 for Aprit 8, 2011, (six months

; later).

4

" 3. An inferview was conducted with the RN on
April 5, 2011 at approximately 2:32 p.m_to
ascertain information regarding Resident #3's
immunizations. Continued interview revealed all
the residents were seen sometime in March 2011
1o get their shots, however, review of Resident
#3's medical record falled to evidence a record of
; his immunizations.

4. The GHPID failed to ensure that medications
for Residents #3 was administered in compliance
with physiclan's orders.

5 2011 at 3:14 p.m., revealed a
physician's prescription, dated July 15, 2010, that
| Prescribed Trileptal 300 mg, one tablet twice
daily. Review of the July 2010 MAR revealed the
faciity's LPN drew a fine through “300 mg" of
Trileptal and wrote "800 mg* in the moming and
then drew a line through “300 mg" of Trileptal and

Review of Resident #3's medical record on April -

{1 395)

Health Ragulation Admmistration
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| wrote "800 mg” of Trileptal in the evening.

i Further review of the resident's medical records

| fevealed a pharmacy pre-printed physician's

| Order, dated July 2010 that reflected 0D mg to

! be given one tablet twice a day. it should be

. hoted that the LPN drew a line through BOO mg of
| Trileptal and wrote “300 mg* of Trileptal in the

" moming and in the evening.

i Although the pre-printed order was signed by the
" physician there was no evidence that it had been
reviewed and signed by a registered nurse.

Review of the MAR for August 2010, revealed
Resident #3 was administered Trilepta! 300 mg
twice a day as ordered. There was no evidence
 that the physician was notified of the July
| medication error.

i 5. Review of the resident's clinical records

I revealed a physician's order dated June 2010 for
 Klonopin 0.5 mg, one tablet once daily at

; bedtime. Review of the June 2010 MAR reflect

I‘ that the LPN wrote "ded” meaning that the

| medication was discontinued. According to the

. MAR's, the Kionopin was no longer adminstered
]' after May 2010.

Review of the psychiatric consults for Resident £3
! revealed there was no evidence that the
physician had discontinued the Klonopin. Also,
i there was no evidence that the physician was
notified of the medication emors.

; PROVISIONS

|

_ If a resident evidences the need for a

| professional service for which amangements do

{l 412)! 3520.13 PROFESSION SERVICES: GENERAL | {1 412}

FORM APPROVED
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{1396} * Continued From page 7 {1 396}

_not exist, the GHMRP shall have fourteen (14) |
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{1385}’ Continued From page 7

{1412} 3520.13 PROFESSION SERVICES: GENERAL

{1 395}

| wrote "800 mg" of Trileptal in the evening.

+ Further review of the resident's medical records

| "evealed a pharmacy pre-printed physician's

| order, dated July 2010 that reflected 600 mg to

! be given one tabiet twice a day. It shouid be

, hoted that the LPN drew a line through 600 mg of
| Trileptal and wrote *300 mg" of Trileptal in the

" Momning and in the evening.

iAlﬂrotlghthepre-printedorderwassigned by the
* physician there was no evidence that #t had been
’ reviewed and signed by a registered nurse.

Review of the MAR for August 2010, revealed
' Resident #3 was administered Trileptal 300 mg
twice a day as ordered. Thera was no evidence
] matmephysicianwasnoﬁﬁedofme.lu:y
| medication error.

- 5. Review of the resident's dlinical records

| revealed a physician's order dated June 2010 for
- Klonopin 0.5 mg, one tablet once daily at

; bedtime. Review of the June 2010 MAR reflect

i matmeLPNwrote"dcd’meaningmatme

+ medication was discontinued. According to the

_ MAR's, the Klonopin was no longer administered
] after May 2010.

Review of the psychiatric consults for Resident #3

! reveaied thers was no evidence that the
physician had discontinued the Klonopin. Also,

‘ there was no evidence that the physician was
notified of the medication errors.

{1412
. PROVISIONS

l

 If a resident evidences the need for a

| professional service for which arrangements do
_not exist, the GHMRP shalt have fourteen (14) |

Heaith

Reguiation Adminigtraion
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TAG REGULATDRY OR LSC IDENTIFYING INFORMATION) ' a6 :
’ Behavior Support Places have been requested and submitted
by the Department of Disability Service Coordinator. Carl’s  wwe—
{1412} Continued From page 8 {1412} Place is in the process of contracting a Psychologist to
. ensure Behavior Support Plans are in place for Resident #2,
days to show evidence of arrangements for Carl's Place has hired a new nursing team (RN, LPN) the
provision of the professional service, except that team meets monthly with the administrative management
in life threatening situations, arrangements must team. The nursing team reviews all medical records bi-
bemade'mmediately. weekly and provides the CEO with updates on the medical
status of the residents. Compietion Date: May 12,
. . . 2011.Carl’s Place has hired a Quality Assurance Coordinator
Th'ssm{te WPOtmaasmeﬂQEdW to provide monitoring and systemic reviews of the records
Based on interview and record review, the Group bi-weekly. Completion Date: May 12, 2011, The
Home for Persons with intellectuat Disabilities Administrative team meets monthiy to review QA monitoring
(GHPID) failed to ensure the provision of a reports and address corrective action plans. Completion
Behavior Support Plan (BSP), for one of the three Date :May 12, 2011. c:;:z‘e P'adO:v- has developed ht-‘:tanfdamﬂ
H i esiden Operating Procedures to-day oversight of
residents included in the sample. (R t#2) Nursing/ Healthcare issues in the affected deficit areas. The
.. i administrative team is in the process of revising the polides,
The finding includes: training staff, and developing procedural practices ts ensure
the deficit areas do not occur again for all residents.
interview with the Program Director on March 11, Completion Date: June 30, 2011. Quality Assurance
2011, at approximately 2:48 p.m., reveaied that Coordinator has been hired to provide oversight in the
Resident #2 was prescribed psychotropic affected areas. The Quality Assurance Coordinator conducts
medications, but he did not have a Behavioral mm"‘““ﬂ"vmnmmﬂgm Focert, Stans. avure {he agency meets
_ 3 A requirements. A
Support Plan. The interview also revealed the team of Health Care Professionals have been hired to
resident received Medicaid Waiver Services. A oversee the Health and Wellness of the Residents. The team
review of the resident's medicaid waiver consists of RN, LPN, Dietitian and Behavior Spedalist. Carl's
authorization revealed he had been o Place has instituted monthly Administrative/management
receive a BSP initial assessment as of April 27, team meetings that consist of the RN, LPN, Administrative
2010. Coordinator, CEO, Quality Assurance, and Residential
Director to review policies and procedures and conduct
; . quaiityasuranoereviewsmelmemmpllanceandmatme
Attl‘let!meofm.esunley.theGl-_lPID_ha‘dfailedm residents are receiving services as outlined in their ISP's. A
| amange for Resident #2 to receive his initial Quality Assurance Coordinator has been hired to provide
assessment fora BSP before administering oversight in the affected areas. The Quality Assurance
I psychofropic medications. Coordinator conducts monthly monitoring reviews to ensure
the agency meets compllance for Federal, State, and locai
uirements. Cart's Place has instituted month
{i 4731] 3522.4 MEDICATIONS 1473} gﬁrﬂmﬁve/mnagenmt team Mmeetings ma'é’ consists of
! the RN, LPN, Administrative Coordinator, CEO, Quality
The Residence Director shalt report any Assurance, and Residential Director to review policies and
'irregu | in the ‘ent'sdrug g. s to pli m%mmmm&WSﬂﬁm
T H compiiance are as
| the prescribing physician. outiined in ther ISP's. Quality Assurance Coordinator has
Tris Staute i ot met as evdenced by Gy s oy et e
|Basedonobsewation.interviewandreoord reviews to ensure the agency meets compliance for Federal,
: verification, the Group Home for the Persons with State, and local requirements. A team of Heaith Care
ilnbllacmalDisabililies{GHPlb)hﬂedbrepm PeressionalshavemmademeHealmland
Feakth Reguiation Admimistrebon
STATE FORM baad BNVRI2 ¥ continuadion sheet 9 of 16
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SUMMARY STATEMENT OF DEFICIENCIES i — T
PR ;  (EACHDEFICIENCY MUST BE PRECEDED BY FULL pREF | TAG 1412 5/31/11 TE
TAG REGULATDRY OR LSC IDENTIFYING INFORMATION) TAG i
| ’ Behavior Support Places have been requested and submitted
; by the Department of Disability Service Coordinator. Carls ~ =—
{1412} Continued From page 8 {1412} Place is in the process of contracting a Psychologist to
, ensure Behavior Support Plans are in place for Resident #2.
days to show evidence of arrangements for Carl’s Place has hired a new nursing team (RN, LPN) the
' provision of the professional service, except that beam meets monthly with the administrative management
i in life threatening situatipns, arrangements must team. The nursing team reviews all medical records bi-
| be made immediately. weekly and provides the CEQ with updates on the medical
! status of the residents. Compietion Date: May 12,
This Statute is not met as evidenced by: 10 Yoty T e 3 Quafty Aesurance Coordinator
Based on interview and record review, the Group bi-weekly. cgmp;eﬁ?ﬁ)aw May fz, 2011. The
Home for Persons with inteliectual Disabilities Administrative team meets monthly to review QA monitoring
{GHPID) failed to ensure the provision of a reports and address corrective action plans. Completion
Behavior Support Plan (BSP), for one of the three 332";;2‘“ ml. ﬁ'ﬁm ww ﬁttaongafd
i i § P ng res oversig
residents included in the sample. (Resident #2) Nursing/ Healthcare & in the aft oo The
N . administrative team is in the process of revising the polides,
The finding includes: training staff, and developing procedural practices to ensure
. the defict areas do not occur again for all residents.
interview with the Program Director on March 11, Completion Date: June 30, 2011. Quality Assurance
2011, at approximately 2:48 p.m., reveaied that Coordinator mﬁﬁmﬁrﬁmmm&m
Resident #2 was prescribed psychotropic affected areas. T ity Assurance Coordi conducts
medications, but he did not have a Behavioral m"“gmm?"mmmﬁnﬁmfﬁwm
Support Plan. The interview also revealed the Compilanae for Pederal, State, and local requirements. A
X : adels ; ” team of Health Care Professionals have been hired to
resident received Medicaid Waiver Services. A oversee the Health and Wellness of the Residents. The team
review of the resident's medicaid waiver consists of RN, LPN, Dietitian and Behavior Specialist. Cari’s
authorization reveaied he had been approved to Ptace has instituted monthiy Administrative/management
receive a BSP initial assessment as of April 27, team meetings that consist of the RN, LPN, Administrative
2010. Coordinator, CEO, Quality Assurance, and Residential
Director to review po!icies and prooeduns-and conduct
At the time of the survey, the GHPID had failed to o e e et to eneurs comphiancs and that the
| arrange for Resident #2 to receive his initial Quality Assurance Coordinator has been hired to provide
assessment fora BSP before administering oversight in the affected areas, The Quality Assurance
Ipsychohnpicnmdicaums‘ . Coordinator conducts monthly monitering reviews to ensure
the agency meets compliance for Federal, State, and local
irements. Carl’s Place has instituted th
{ 473}] 3522.4 MEDICATIONS {473 g:ﬂlnis&aﬁve/managementte'am meetinl:n thali\;( consists of
. the RN, LPN, Administrative Coordinator, CEQ, Quality
The Residence Director shall report any Assurance, and Residential Director to review policies and
ijmummmwmt-sdmgmg;mmm procedures and conduct quality assurance reviews to ensure
the prescribing physician. oorqphaqmanpﬂ:atheresidmtsarereoefvingservlosas
f outlined in their ISP’s. Quality Assurance Coordinator has
. . . been hired to provide oversight in the affected areas. The
 This Statute is not met as evidenced by: Quality Assurance Coordinator conducts monthly monitoring
]wqﬂmMﬁm. interview and record reviews to ensure the agency meets compliance for Federal,
: verification, the Group Home for the Persons with State, and local requirements. A team of Health Care
i Intellectual Disabilities (GHPID) failed to report Profesionaashavebemhiredmwerseemeﬂeammfmd
Health Regulation Adminisiration
STATE FORM bl BNVR12 ¥ continuation sheet 9 of 16
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FORM APPROVED
1) PROVIDER/SUPPLIERICLIA {X3) DATE SURVEY
x1) ' Sk :u;u I:ULT!PI.E CONSTRUCTION COMPLETED
o Wine oar08i2011
STREET ADDRESS, CITY, STATE, Z3P CODE T
404 NEWCOMB ST, SE
WASHINGTON, DC 20032
04) ID SUMMARY STATEMENT OF DEFICIENCIES oo PROMDER'S PLAN OF CORRECTION | om
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
0473 Continued From page 9 _ 047y Welss of the Residnts The team concits of RN, LPY,
imegularities in the drug regimens to the Primary monthly administrative/management team meetings that
Care Physician (PCP) for two of the three consists of the RN, LPN, A(_jminlsl!at.ive Coordinator, CEO,.
residents included in the sample. (Residents #1 ﬂ;"mes“m maadagmmm'“?'“m' ecior {0 reviews pocles
and #2 ) ensure compliance and that the residents are receiving
services as outlined in their ISP's.
The finding includes: —_ . i
i TAG 1473
The facility failed to report imegularities in the S/31/t
drug regimens to the Primary Care Physician The RN has oversight and will be monitoring all MAR's,
(PCP) for Residents #1 and #2. [See medication "WdaﬂmaﬂfidmgfqgimmﬁTheRNM"mportany
errors as reflected in 3520.2 (e)] changes o the Resident’s Primary Care Physician. Cart's
Plaoehasmredanewnursingteam(RN,LPN)meteam
meets mpnﬁ-:ly with the administrative management team.
{1 500F 3523.1 RESIDENT'S RIGHTS {1 500} The nur&?tt;lg‘;e lséagu w;re;l‘ews alj meclia;::e records bi-weekly and
provides vith updates on the medical status of the
Each GHMRP residence director shall ensure m Date May 12, 2011. Carts Place has
that the rights of residents are observed and urance Coord rovide monitoring
| Protected In accordance with D.C. Law 2-137, this Dot ey 13, 2071y eecords b weekly. Completon
| chapter, and other applicable District and federal monthly to review QA monitoring reports and address
laws. : Corrective action plans.  Completion Date *May 12, 2011.
ey e
re m
. This Statute is not met as evidenced by: mﬁg} mﬁe ag‘;"'“‘m"'ﬁ"g team is in the
. . icies, training staff, and
iaged oﬂr_'nmm:mns‘ irfi‘f;r;i:ws an:;cord Wug p{lacuc&s to ensure the deficit areas
View, Group Home rsons i all residen Completion N
intellactual Disabilities (GHPID) failed to observe 30, 2011. Quaa!glt?f:mrame Coortdsi'nabor has begia Er-ef:lug
and protect residents' rights in accordance with provide oversight in the affected areas. The Quality
Title 7, Chapter 13 of the D.C. Code Assurance Coordinator conducts monthly monitoring reviews
called D.C. Law 2-137, D.C. Code, Titie 6, o Snaure e agerey o mompiance for Federa, Stat,
Chapter 19) and other District laws that govem have been hired to oversee the Heafth g wamoms
the care and rights of persons with mental Residents. The team consists of RN, LPN, Dietitian and
retardation, for two residents residing in the Behavior Specialist. Carl's Place has instituted mo:t?ﬂy
facility. (Residents #1, #2, #3, #4, and #5) administrative/managemen consists
T ' the RN, LPN Mmsmmmlmm’mce"é“ Quatty
, LPN, y , Quality
| The findings inciude: - Assuram ::3 ﬁﬁﬁal Din':ctor to review policies and
proced quaiity assurance reviews to ensure
_ . compliance and that the residents are receiving services as
1. (Chapter 13, § 7-1305.05.¢h) all customers outined in their ISP’ A Quality Assurance Coninator o :
. shall have the right to be free from unnecessary been hired to provide i
f e J oversight in the affected areas. The
[ or excessive medication. No medication shali be Quality Assurance Coordinator conducts monthly monitoring
~ administered uniess at the written or verbal order reviewstoarmreﬂweagencymeeismmpiianoeforFederal,
| of ailcensed physician, noted promptly in the State, and adl;:ai requr;mems Carl's T::e has insﬁw?lg
Heatth Regulation Administration ronthly administrative/management team meetings that  ~—
STATE FORM e giae O e, RN, LPN, Administrative Coordinator, CEO, 1 o 16
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0t4) 1D SUMMARY STATEMENT OF DEFICIENCIES o ! PROVIDER'S PLAN OF CORRECTION ] (x5}
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE ! COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ED TOTHEAPPROPRIATE ~ DATE
DEFICIENCY) |
Quality Assurance, and Residential Director to review poficies
{t 500}! Continued From page 10 {1 500} and pmmnd ndcondqmu quality assurance reviews to
. " d si | ensure nce a the residents are receivi
:rg:nmﬁgm;“ signed by the  services as outlined in their ISP's. Quality Assuranan
" Cwﬂﬁectgéatorhasmmmpmwde‘ ovarsight in the
i E areas. ity Assurance Coordi;
! The GHMRP failed to demonstrate protection of monthly monitoring reweivtvys o ensure the mamrnogtne\dtsuus
Resident #1s right to be free from unn. compliance for Federal, State, and iocal requirements, A
or excessive madication; specifically, mamdwem%mammabhﬁmmmm
i : as evid - oversee ness of the Residents. The team
psychotrapic medications enced below. o of RN, LP poud Wi
. During the entrance conference on March 8, | team ,,h:;amgs i’-'sut"mmd m gfdgfe RN, LN, aoment
2011 at approximately 10:08 a.m., interview with t Coordinator, CEO, Quality Assurance, and Residential
the Program Director revealed Resident #1 had a Director to review policies and procedures and conduct
legal guardian. Continued interview with the quality assurance reviews to ensure compliance and that the
ProgramDirectorreveaiedmeresidenthadbeen JTesidents are receivi services as outlined in their ISP’s.
prescribed psychotropic medication. - {\"9\|\
Review of the residents' necord on March 10,
2011 at approximately 11:02 a.m. revealed a
psychotropic medication review dated October
10, 2010. Further review of the medication I
| review revealed the psychiatrist recommended TAG 1 500 s/31/11
Resident #1's Seroquel XR to be increased from
omsentformeSemque!xRZDOmg,merewas ammnm.meanmmngovaaﬁgtm?ﬁ:&m
no documented evidence of consent for the m nn;edml imwésa’gn accordance with the
Services. Carl’s Place has hired i
| Seroque! XR 400 mg. m (RN, LPR) the po y m;n&e: Rursing
At the time of the survey, the GHMRP failed to all medical records by weckty o T1E AUISing team reviews
. v provides the
protect Resident #1's right to be free from updatesonthememcaismnsofmem‘aentsmmm
unnecessary or excessive medication: Date: May 12, 2011. Carf’s Piace has hired a Quality
specifically, to ensure informed consent was Coordinator to provide monitoring and systemic
provided before the administration of the increase 5%‘;"13": of the reoordg ?iDi . %m Date: May 12,
il jon. new Residential Director has hired to
of his psychotropic medicatn gﬂdav-toﬂjoperabons' _ and!m:n-kvgrlththenursingm;aeﬂﬁr::e
2. The GHPID failed to ensure that medications oaff?'«?y 12, zo1m MnﬁnMWmeels ?rnlonmly
for Residents #1 and #2 were administered in o review QA moniitoring reports and address
compliance with physician's orders. aﬁm Completion Date: May 12, 2011. Cari's Place
- for the day-
* a. Review of the incident reports on March 8, Aoy oversight of Nursing/ Heaithcare issues in the
2011, beginning at approximately 10:17 a.m. reated mmggﬁgm Lo i I the
_mled Resident #1 was involved in an incident developing procedural practices o the deficit areas
{ealth Reguiation Adrministration
TATE FORM e BNVR12 ¥ contirwalion sheet 11 of 18
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FORM APPROVED
Health Regulation Administration
STATEMENT OF DEFICIENCIES (X3) DATE SURVEY
AND PLAN DF CORRECTION R P UoUPPLIERCLIA m:’:::‘s CONSTRUCTION com.:rsn
HFD12-0040 o e 04/08/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
404 NEWCOMB ST, SE
CARLS PLACE WASHINGTON, DC 20032
SUMMAR FICIENC| ? i PROVIDER'S PLAN OF CORRECTION
p(’:s)é'g( (EACH m&%ﬁsﬁeﬁm BIES FULL m'.i,’m {EACH CORRECTIVE ACTION SHOULD BE I mﬁm
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG £D TO THE APPROPRIATE DATE
DEFICIENCY) |
- Ty e —
{ 500}- Continued From page 11 500 |3 2011. Qualty Assurance minamrpr:as beg]aﬁr.edug
dated September 9, 2010. According to the pm“deove’ﬁghl_:mmeaﬂ’ectedareas.mequamy

report, the resident experienced a seizure while to ance Coordiator conducts me itoring reviews
he was on an outing. The resident was seen in a ande','s"’mf e miegammpﬂanoe for Federal, State,

jirements, of Health Care Professionals
local emergency room, and subsequently on have been hired to oversee the Health and Wellness of

September 15, 2010 the resident visited his Residents. The team consists of RN, LPN, D .I."ﬁn% the
neurologist and his Trileptal was increased from Behavior Specialist. Carl's Place has instituted monthily

" 300 mg BID to 300 mg Q AM. and 600 mg, Q t}a::;m"’Stm‘trvev team meetings that consists of

. P.M. to controi his seizures. Although the MRN: LPN, Administrative Coordinator, CEO, Quality
neurologist increased the dosage, the resident's ﬁﬁﬂmré :;nudj Residential Director to review policies and
Medication Administration Records (MAR) for s and s Quaity a Surance reviews o ensure
Septernber 2010, October 2010, November 2010, outlined in their ISP's. A Quality Assurance g&?msfn?m?sh:

i and December 2010 remained the same beenmredtoprovideovasightinmeaffectedareas,m
(Trileptai 300 BID). There was no documented Quality Assurance Coordinator condycts monithly monitoring
evidence that the resident received the additional mmmmmeagmqmeemmm;ammpedm,’

. 300 mg in the PM as prescribed. State, and focal requirements. Carl's Place has institutod

oo e e e o et o
i r LY, nator,

| Review of the January 2011 MAR refiected Quailty Assurance, and Diteorr Ci% s
Trileptal 300 mgs every moming and 600 mg at and proceduras and m'm qual'ﬁa*ity fev'wrew% o
i bedtime. Further review of the January MAR, cheure compliance and that the residents are receiving
however, revealed a fine drawn through "every services as outlined in their ISp', Quality Assurance
moming" and a line drawn through "at bedtime.” CmmimmrhasmmW(edmmwaemwmme
Written over those words was "BID." Also lined affected areas. The Quality Assurance Coordinator conducts
through the 600 mg (at bedtime dosage) and mmwmmmymm
written on top was 300 mg. tﬂameHmlﬂ'rCarerfm’ 'c;nalshavebr:grl:’m.p‘

oversee the Health and Weilness of the Residents. The team
The MARs from September 2010 through mnslstsofRN,LPN,DlehtianandBehaviorSpmai' ist. Carl’s
January 2011 indicated that resident did not Place has instituted monthly admini t
receive the increase in Trileptal as orderad by the leam meetings that consists of the RN, LPN, Adm

l neurologist. D,Cf""‘“"am" CEO, Quality Assurance, and Residential

o e s e i
i re iance and

; On the moming ‘of March 10, 2011 at residents are receiving s ouned b ISUF;’? the
i approximately 8:46 a.m., an interview was s ,

t conducted with the LPN, who signed the MARs.

. According to the LPN, he had no knowledge of ’
| the neurological appointment that Resident #1 _
had on September 15, 2010, and indicated that

he was not aware of the increase of the Trileptal.

{ The LPN aiso revealed that there was no system
| in pace for him to know that the resident had .

_ been seen by the neurologist When informed of [

e BNVR12 ¥ continuation sheet 12 of 18
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the medication error, he indicated that it was not
his responsibility to verify the order as he was
only doing medication pass. He also indicated
that the agency had been without a registered

. nurse for appropriately 9 months. When
furthered guestioned about his nursing duties, he
added that he communicates with the residents’
primary care physicians, and writes nursing notes
and orders.

interview with the Administrator and Program
Director on the same day, revealed the LPN had
a mailbox in which the medical consults are
piaced for his review. Further interview revealed
that it was the LPN’s responsibiiity for any new

- orders to be faxed to the pharmacy. Review of
the nursing job description confirmed his duties
as stated above and included the following:

Administer medications and treatments per
physician’s orders;
. Transcribe physician’s orders received on tour of

uty;
Review MAR/narcotic count sheet for
completeness before end of duty;
Schedule and follow-up medical appointments;
‘and
: Communicate any changes in resident's condition
. tothe RN.

Review of the February and March 2011 MAR

. reflected the neurologist 's September 15, 2010
order {Trileptal 300 mg QAM and 600 mg QPM).
Observation of the evening administration
medication pass on March 10, 2011, at
approximately 4:27 p.m. confirmed that Resident
#1 was administered Trileptal 600 mg.

I b. Observation of the evening medication pass on
* March 10, 2011, at approximately 4:42 p.m.

FORM APPROVED
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/GLIA (X3) DATE SURVEY
AND PLAN OF CORRECTION al IDENTIFICATION NUI':CER: 0:2) MULTIPLE CONSTRUCTION COMPLETED
A BUILDING
B. WING R
HFD12-0040 04/05/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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x40 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION s
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{1500} Continued From page 12 {1 500}
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DEFICIENCY)
{1500} | Continued From page 13 {1500}

revealed Resident #2 was administered Seroquel
50 mg, Lamotrigine 150 mg and Keppra 750 mg.

Review of the resident’s clinical records reviewed
a physician ' s ordered, dated September 21,
2010 for Depakote 500 mg two (2) tablets once
dally. Review of the September 2010 MARs

: reflect that the LPN drew a line through the
“once" daily and wrote "BID". The MARs for
September, October and December 2010
revealed that Resident #2 was administered
Depakote 1000 mg twice 2 day. There was no
evidence that the physician had increased the
Depakote to BID. Also, there was no evidence
that the physician was notified of the September
through December medication errors.

. C. Observation of the evening administration
medication pass on March 10, 2011, at
approximately 4.42 p.m. revealed Residant #2

- was administered Seroquel 50 mg {1 tablet).
Review of the resident's medical record on March
110, 2011 at appraximately 1:58 PM, revealed a
physician’s prescription, dated September 21,
2010, that prescribed Seroquel 50 mg, one tablet
twice daily. Review of the March 2011 MAR
revealed that the client was administered 100 mg
of Seroquel in the moming and 50 mg In the
evening. Further review of the resident's medical
records revealed a pharmacy pre-printed
physician's order, dated March 1, 2011 that
reflected Seroquel 50 mgs to be given twice in
the moming and once in the evening. The
pre-printed order was not signed by the resident's
physician or by a registered nurse. The most

. current signed physician's order was dated

| September 21, 2010.

2. The GHPID staff failed to provide Nursing
oversight for all the residents who reside In the l
fon Administreion

STATE FORM bl BNVR12 ¥ continuation shest 14 of 18
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SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

04y |
PREFIX
|

1D
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE
CEFIGENCY)

TAG
{1 500} ! Continued From page 14
i facility. (Residents #1, #2, #3, #4, and
#5) :

i Interview with the GHPID's LPN on March 10,

| 2011 beginning at 8:46 a.m. revealed the faciiity
- had been without a Registered Nurse (RN) for

. approximately nine (9) months.

' During the entrance conference interview with the

. Program Director on March 8, 2011 at

| approximately 10:08 a.m. revealed all the

: residents residing in the facility were prescribed
Psychotropic medication. Residents #1, #2, #3,

i #4, and #5) [See #1, a - ¢}

I (Chapter 13, § 7-1305.05.(h) all customers shall
have the right to be free from unnecessary or
excessive medication.

. 1. During a follow-up visit on April 5, 2011, the
GHPID failed to ensure

hat medications for Resident #3 was
administered in compliance with physician's
orders as evidenced below:

Review of Resident #3's medical record on April

5, 2011 at approximately 3:14 p.m., revealed a

physician‘s prescription, dated July 15, 2010, that

* prescribed Trileptal 300 mg, one tablet twice

| daily. Review of the July 2010 MAR revealed the

! facility's LPN drew a line through “300 mg" of
Trileptal and wrote "800 mg" in the morning and

i then drew a line through *300 mg” of Trileptal and

: wrote "600 mg” of Trileptal in the evening.

- Further review of the resident's medical records

| revealed a pharmacy pre-printed physician's
order, dated July 2010 that reflected 500 mg to

| be given one tablet twice a day. it should be

{1 500}
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Continued From page 15
noted that the LPN drew a line through 800 mg of

" Trileptal and wrote “300 mg" of Trileptal in the

moming and in the evening.

Note: This is a repeat deficiency which was cited
during the March 2011 survey.

* 2. Review of the resident's clinical records
i revealed a physician's order dated June 2010 for

Klonopin 0.5 mg, one tablet once daily at
bedtime. Review of the June 2010 MAR reflect

_ that the LPN wrote "dcd” meaning that the

medication was discontinued. According to the
MAR's, the Klonopin was no ionger administered
after May 2010.

Review of the psychiatric consults for Resident #3
revealed there was no evidence that the
physician had discontinued the Klonopin. Also,
there was no evidence that the physician was

: notified of the medication errors.

{1 500}
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