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{W 000} | INITIAL COMMENTS:  {W oo} -
| - | Afollow up visitwas, corducted of. Ssptember 8,
| 2007. Two cllant wes selacted from theclient |
popUlation of tinde. Thisfollow Up aurvey was to
datarming |f the faciity was In.comnplianca to
praviols cltadt Conditiar: Levet dafidlanclas -
identifeld In the Tollaw-up survey what [ Clisnt,
Protaction &nd Facllity Practices, and Gdverring
- Body, :
 The findings of this. survay ware based on
interviews at the residense, raviaw of clinicsl and
adminisirative radords to ihclude the' faclitys
Incident rapors ang agipcy poilcies.
As a result of the survey findings, It was
| dstarminad that the faclity et substsintial , .
complianch with requiremianty in the Congiohs of
' Participation undar Client Protection, Farility
Practices, and Govarning Body. However,
- | Sdditional standard level deficienciss wara citad, Lo
| (W 159}) 483.430(a) QUALIFIED MENTAL, - W 186) ' :
© | RETARDATIGON PROFESSIONAL ) E:hl; har boen amendad to inglude steep puttern 10/15/2007 |
1 ViQT. ) T
Each cllents uctiva treatment pragram must be ! 322’;{’:“ ‘a‘;ﬂg’:ﬁﬁ:;ﬁ:’? the eleep behavior
Integratad, coordinated and monitored. by s e At :
-l Y Copiee of the form is aveilable wittin the home-and
quaiified. mantsl retardation prafessional, on'the vai, Staffhave been igstructed madommt
s " Tadl ;llzep beha';iorna directadjin the protacel. A copy -
: {of the protocol wnd datw form hes been dalivered 1o
This.STANDARD [anot mist a3 avidansed by: e Day Progrem, o bae been delivered to.
- Basad an'intarview and recom review; the et intervention will be implemented if necessiry
taclilty's Qualified Mentsl Retardation er feviewing the date, . -
| Frotesslonal (QMRP) failed to adequataly dividis] IDT will oheiize that all support sre
mianitar, intsigrate-and coordinate sach clisats vailable to the individual a1l his/ her rights qre
| &ctive treatment, ) otecfed. QA will momitor qusrterly to ensre
N ’ complance
- Ths fiiwding includes; ) _
= | The.QMRP Teiled:to ensure thatsteff wars tginst - | . |
LABORATORY DIRECTORS OR B LIER REP TVEX SIGNATURE / T ; ' A -
| Iebans < P p Y25/ 7
-Any daflcioncy slateinent snding/with an g lerisk. () dendien w defdoncy which the-ingtistinn may be. Cusad fyom cénas clingy 1 fa o jinad It
otisr safequopds: provide muticli I-pml:n:l:n-_;&_mn_::smr. ?E'u lnatr::ydlum.)_ Eli:ﬂpt‘fu'ormmla!'\!!’; hngdn."ﬁnmmﬁﬁat:g sl:qﬂ‘::ln nmi;‘-.dhmn:n‘d‘i;:
following the date of survey wheitrer.ornet wrlRn of vorreciion ln.pravided.
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! | y _ =
uaGosy . Wing - ' DBI0SIZ007
{ MAME OF PROVIDER.OR SUPPLIER - STREET ADDRESS, CITY, TATS, 2P CODE '
. 722" STRAM, NE
- SYMRRAL : | WASHINGTTN, DC 20002
X410 BUMMARY STATEMENT OF DEMCIENCIES : I PROVIDER'S, PLAK OF CORREGTION, 8|
| : (BAZ, ENCY € PRECEDED BY FiIL2 PREFIR Encg---conl!srﬂVEAmpN;sHoum: COMPLETION
"'255‘?‘ ' ésuu&%%ﬁéﬁ G%ﬁ.ag;l,ggﬂ%m,lﬂmﬁluﬂuﬁ)‘ TAG | -cl{msmazsgg%gaggsmmwnﬁz " bama
| {W 159} | Continued From page-1 {W 159).

on, Cllant #52 monltaring.of his sleap.patism
throughout the day in sl settings. [Ses.W1a8] . :
‘W 188, 483,430(8)(1) STAFF TRAINING PROGRAKM w 189

| Tha fachilty must provide sach smployas with,

Initlal and zontinuing fraining that enables the
employeato parform his or her duties sffectivaly, |
Gfficlently, and compastantly.

This STANDARD [u not mst aa avidenced by: .

Basad on Interview and record reviaw, tha-tcility .

-Tellsd to ansure that mack employse had besty
provided with adequats tralnlig that enables the
‘@mployses to parform his or her duflss effactivaly,
efficlenty and competantiy, c

The finding inciudes:

1. Interview with. the Program Coordinator on
Saptember 6, 2007 at 12:00 PM rovesied that
| Cllant #2's Bghaviar Support Plan-{BSP) had
Dasn updatad by tha consuiting peychologlst on
| 8/6/07. Additionally, the Pragram Coardinafor
' 1 revaaled that the Human Rights Cemmitfaa on

August 25,2007 dlscussq_d bshavior and
Spproved a aleep pattam monitdring systam,
Further{nterviow ravaaled that s Peychistie
Asagsmant was completad o August 15, 2007.
Interviaw with the direct care staff indlceted that
the cllent continuasto have conearis with hia ]
Blaaping at night. Intarview with the House .
Manager, the peychologlst falled to include slaap..
behavior on the. date sheet Aceording te the
hous® manager the stalf wars Instouched to
document tha clienfs s leep behavier n svary
envirenment to Inelude trEnsport In the van,

Althaugh: tha psyshalagist and tha peychiatrzst
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CENTERS FOR MEDICARE & MEDICAID SERVIGES. OMB NO. 05380391
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| PRIMULTIPLE CONSTRICTION
A BUIDING

| QaGoET o |Ewme

 (Xa) :'r SURVEY
.( )ugmﬁuem ..

R
09/08/2007

NAME BF PRBVIDER OR GUPPLER | STRERT ABDRERY, SITY, ETATE, ZIP CODE.
- - ¥22°L™ STRENT, NE
| SYMBRAL : | wasinGToN, o 20002 J _
X85 10 SUMMARY BTATEMENT OF DEFICIENCES .o PROVMIDER'S PLAN tiF CORRECTIGN. oy
< | BACH DEFICIENCY MUST. B PRECEDED BY-NLLL FREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETIGN.
"?Lﬁz"‘_ -r{a:cumrmdgmclpENﬁF%NG'mruahmm | YRR | :ﬁsﬂ!ﬂ!ﬂzggﬁdm!%gwmrmﬂ fare

Updated thelr assessment, neither consultant:
-addrasy the behavigrotfrregular slesp priorfa
| medication-being adminietered for alesp, Further

raview of the daty sheet and the agency's fraining
log fallsd 1o evidence: thist training had cecured
WIth the direct care stafl, agency driver and/prihe. |
day program staff. The facility faijied to.ansusa
‘that accurata simep date Was.being decumented
throughoutthe cllent'e day In order o bareviewod |
by the (DT toum. . '

W 188 | Continued From page 2 : w1gs|

Nota: (tshould ba further noted that raview of the |
| Physickin's order dated September 1., 2007 '
Taugaled the Gllent (s preacribad Ambien 16 mg aj |
- pedtima for sleap. when ha le-unable to slasp. .

{W331)| 483.460(c) NURSING SERVICES {W 331

The facillty must. provide clients with nursing:
sarvices In.accordance with thair nesads.

| This STANDARD [s riot miat as svidencad by:

‘| Basat on absarvation, interview and recod
revigw, the f  falled - provide nyreitig,

| ervices In atéardance with the neadsy.

| The finding Inciudes:

1. Inteiview with the nurse soordinator on

- September 8, 2007 at spproximatsly 11:00 AM
and raview of the: Medication Administratinr d .
: | Record (MAR) ravngied thst on August 31, 2007, | . s
‘the madicatin riurse schedujod-to dispenss the :

PM madications faileg o sign {he Meditation
Administration Record (MAR) for Cllant#2's
madicxzilon ragiman, .

Clant #2 was schedad to retalve the {ollowing
maedications; ) :
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A " {660 PROVIDERISIPPLIERIGLIA 6%2) MULTIPLE CONETRUCTION. iAol
ﬂgfsmn&ug&%ﬁms A IRENTIFICATIGN NUMBER:: A BUILDING ‘ . COMPLETED
, t ‘ ‘ R
: B; WING- :
, DeGOsT -~ Bal0e/2007
NAME DF PROVIDER OR BUFPLIER ‘amiéﬂnnkﬁa&r c:'v STATE, ZIF CODE
‘ . T2 "L STRENT, NE
SYMBRAL WASHINGTON, DC: 20002 )
' , v apen N ‘ BRI PLAN OF CORRECTION {26)
.o SUMMARY STATEMENT OF DEFICIENCIES. . g TEIUDERI PLAN OF CO | comitgon
! HACH Y PREGEDED BY FULL REMX {EACH CURARECTIVE ACTION SHOULD BY ;
”';ng" é.;«;ﬂ%ﬁ‘%’ﬁw’é*f{ﬁﬁnm !NFEgRiAmN)‘ » I"r;'«s : moauemmggﬁ%i Eﬁ;H)E AFPROPRIATE | BATY
W 531} | Cantinuad From pags 3 o w3z}
. . k{epprﬂ 500 mg 1% QMRP will ensure that medical follow-up ig 10/15/2007 |
‘Haldel 3 mg far behavior . vompleted ag recommended andin a ﬁmely’mgnn_er. and ongoing
Ability 30 mg for bahavior ] . | Nursing will monitor to engure complignes QA will
“Trlipiel 80U mg for selzura disarder . pmeonitor qarterly. o
Calearb aqulal_mar;;w__\ﬁtamina : i 12, PCP will conmter sign all telephonie orders. RN
clanmpam 2 mg for be)‘!aglor e will monitor to ensurs compliance. Director of
Depakote- 1000 mg for asizura dleoreer Nursing will review quarterly to engure that POP
gllintln Sg. "é% (f,Or sdizure disorder : Fignature countezsigns all telephone orderg
abapeantn g [ :
' . i 3. ATl asseesmant will be segure and placed within the;
Thera was no Hocumented evigenge thatthe . § klients record. Director of Nursing will ertgure that
| mudicatian nurse administared tiasa madieationa: nglf:l%;l Pl;lfs?d NR‘::ﬂ sm mntr;“%%m & 'bmoi‘grwm
35 prescribed hy.the physician, i e o 1ome: Records over two (2) years
o . be vecure in the file at the mgin offica,
Note: 1t should be further noted, aceording b the: 1. Nurse hee been insecvicedon d "
g P e iyt ’ . N documentstion. of
tralning racords, the ag=ncy on August2s, 2007 ffoctiveness of sedaty icatic MAR.
- tratined all nufsas onthe policy ﬁnd{pmcadhre on . procivenses o m_ o modis m on the
 theé-administration of cllent medications mnad
propar documsntation,

-2, Obsarvation of the madication pazs on

Seplembar 8, 2007 &t 8:10 AM revealad that the.
madleation ntres sdministerad Clent¥2's
Clopazepam.2 my far his maladaptive bshaviors,
Ravisw of tha msdication adminlstration records
on-the seme day at B:50 AN revaaled the LPN.
falled to decumant this medication an the contro ] i ‘
?ubilanca.dlsposlﬂun aheet priorto laving the | | . '
Saciilty, . ‘

{ Note: 1 sKould ba furilar ratad that according io
tha agency's nurEing training records; all the -
nursa working at this faclliy were trainsd an
adminlatration of client medjcalions and propar
j-medication adminlstration dacuniantation an
‘August 25, 2007, :

L]

3. The faclity's madication nurse failed w enaure |
FORM TM3-2687(82-54) Pravious Vaisions Obscjata Bvant I0:ANKQ1E

FasiBly ID: 00GRB7- I continyation shast Page 4 of @
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CENTERS FOR MEDICARE & MEDJCAID SERVICES e — o a———

TATEMENT i ot FrovIsERBUPPLIER/CLIA " | PR MULTIPLE BONSTRL CTION
fmﬂﬁﬂgﬁiﬁé&%ﬁ " IDENTIFIGATION NUMBER! - A BUILDING _
. : - . R
R it ,. osiogizeny |

, ‘ ' peGuay .
[ NAME OF PAOVIGER DR SUPPLIER ' - STREET ADDRES1, CITY; STATE, ZIF COOE
- sYm : ' Y| TRRTL™STREIY, NE ’
VMERAL » __| WASHINGTON, b Zogoz: '
A) {8 T UM RY STATES ENT OF DEFICIENCIES | - FRVIDER'R PLAN Of CORRRCTION ’ o
ﬁgg&- (BACH DEMF!UIENG' 'Yﬁgﬂiﬂ! Pﬂﬂﬂw%ﬁm&_ PREPF_IK ‘ [EACH CORREGTIVE AUTION BHOULD e, comeiknan |
TaE REQULATORY DR LSG IDENTIFYING INFQRMATION) “Tag emss--HEFEREgEFE‘% M;‘%E APPROPRIATE - .

W 285 | Continued Fiom page & 4 woans]
-medication fad besn administsid to & clishit.

- Nots: Jeahould befurths noted that according to | | ' |- ’
the:aganeu nuraing training racords, &)l the nurss | ‘
warking st this tacllity ware reined ony
admiflistration:of client medications any propsr
medicetion adminlstration-dosumeritation o . .
" August 25, 2007. ,‘ . P
Y 454 | 483,4700)(1) INFETTION GONTROL Was Crosa refuiterice and adopted with W33l © |roasz007 |
The facilly must provide & sanltary environmant : and ongging |
| $o void aources and transmission of infections, ' ' 1

THis. STANDARD is not met as gvidencod by:

| Bassd an cbeervationand staffintervisw; the.

{ tacllky fafled to malntsin Ragnltary environmant to;
avald sources.gnd transmilssion of infestion,

| The finding Ineludes:

Thafacllty's medjcation nurse falled t ansure
safi infection cantrof practicas:durihg the:
mddication adminfstration: .
On Saptembar €, 2007 st epproximately §:20 AM, ,
the radication nurse was.cbservad to reach it |
- the msdieation-cup and'taka.ore of Cllent #2's. ‘
{ pills ot'cf the piil cup with-his Triges'and place It |
back In the same.cup, Af B123 AV, tha NUrse Was
obsurvad io administer Cllont 42 the. sama piis
for tha cllentto cunsume. At no tme was.ihe.
nuras obasrved to rernove the contaminated pil
and Taplata it befora:administering 1 to the cllent.

FORM CRIS 2667 (02-59) Frvious Veriiane Staciam Evanti0: 7WKD13 ‘Fasiy I oo it ca.:qﬁnmﬁﬁn aheal Fage &ofe
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CENTERS FOR MEDICARE & MEDICAID SERVICES - . oMa NO 91
TATEY OF ‘ IENGIER X F,RD\HD’EHIMEMLI& <) MULTIELE CONSTRL GTION . 4 0%3) BATE BURVEY
ﬂﬁ%’&v CORREETION ‘ X TR iAo NUMBSER:.  PUP— " COMPLETED

- |1
_ - 09G08Y | ke — : 1. __temerzony
NAME OF FROVIPER OR 8UPPLIER STREET ADDRESY, CITY, STAYE; ZIP CODR

, ' . T2ETL*BIRE(T NE -

| SYMERAL _ _ WASHINGTCN, DC: 20002,
Gy | UMMARY STATEMENT OF DEMGIENCIES . 1 FROVIDER'S FLAN-OF CORRECTION g
ol (Emwmqmgmusmeemsceuenmmu " PREFIX A mcncomsm#@sa&ﬁuauam.ae CEMFLRYION
Al REGULATORY CRLEE IDBNTIFYING INFORMATION) 1 A cﬂnﬁﬂ-’iﬂ?&ﬂﬁgﬁu&g&ﬂ cT%EAPPHquAff_'E BATE

{W 331} | Continiied From page 4 ' T wanl
Praper infection control practicss, [Ses W454)

W 3851 483.460()(3) DRUG STORAGE AND | W 385 Crons rofeconce and adoptedwith 331 X
RECORDKEEPING ot ierence and adoptedwith W331 ‘ #%ﬁim

- Thes Tcllity must riritain; records of the receipt
and. diapoaticn of all conteplied drugs,

' This STANDARD fs nof metas evidenced by:
Basad on chservation, staff Interview, and Tecord
verifeation, the facillty falled i ralntain reonmds
of thel receiit and disposition of all eontrolied
druge for wne of the threa clisnts resking In the
facllity. (Ciient#2 3,

Tha finding inejudes;

The tacilfty failed to provide svidence: of the
 disposition of the Controlled Scheduls [V Druy
(clanzzepam) prascrihed for Client #2 as.
evidlencad by: -

Observatlon. of the medication pass on .

| Septambar 8, 2007 at 8110 AM revedled that tha

Lizenaad Praciical Nuree (L PN). administered

{ Clonezepam Zmg by mouth 16 Clisnt 22 for his

' meladsptive behaviors, Review.of tha Metication:

Admintstration Kacords for verdfication ravaaled

}.th8 the nurse falled o documant the - _

adminlstration of this medication oo thie contral | . - . -

fsuhsla new-dispositlon shewt prior to lpaving the '
acility.

Raview of the: agency's Medication Adminjatratien
| Policy: and Proceduras require that sl Schisdula
IV madicatien be monltor an-properly '
dispositioniad on the conbrof form sftor the

FORM CMS-266 7{U2-5) Frwvicus Versions Dosclets Buant KL TAKO1S Facllty 1D; ooiGnE) ' ¥ continustion shesk Paga: & of@

E




From: SYMBRAL 3016505723 09/26/2007 09:23 #058 P.009/010

4

. . ) T LY,
VR 1O/ GUR) ZLIVE TAL SULHASTUSY ; " B17,FY ) W

PRINTED: 8911472007 i
* FORMAPPROVED -
oal baree sumvey
.nggmimeu
, s L — . : ®]
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| NAME DFPROVIDER. OR-SUPPLIER | STREETADDRESE, &7y, STATE, 2P C0DE -
| _ : : | YA2"L” STREET, NE:

. SYMBRAL, ' wmmn%na 20002

-

gTA NT .OF DEFICIBNGIAE BU) FRAVIDER/SUBPLIER/CL 1A, | -uut.ﬂm.-s'wnsxaucﬂon
’ _ANE'D%DF CORRECTION Imi lmﬂsgﬂuf! nuale%m ' ﬁﬂmrm N

i) 1D | 'éiJMMMYﬂArmsﬂfﬁrDﬁlplmmﬁa:_ oo ] FFUWE&‘E-PL—’M_: ® LORRECTICN oI
PRER 5 EFICIENCY WUST BE PRECEDED BY Fui . PREE), 5% CORRECTIVEACTIONSHOULTEE | compieTs
,P%'?&Q: ] REE‘ "‘“5':5«” ?ORYF -'aﬁu“éﬁn:uﬁmm;fbwmmm 1 ngx EFERB&I&E%]%‘;%E@FWMTE VATE

R u.ou')v‘ imT,r’m. COMMENTS |{Roog} .

Atallow-up licerisurs surmy was eondusted Trom |

‘Septernber 8, 2007, A rendont sample.ottwo
residants: wes sdldetid from e residential

- papulation of tw majes:with merital reterdation
and oiher disabliies; The-findings ofthe Wivmy-
wara basad on sbearvationa, intervaws vith

| reslddnts, stafl, and thy revisw of residang and

| BdiinistrEtve racards Including incldent reparts:

(R125) 4701.5 BACKGROUND CHEGK REQUIREMENT | (R12%.

{ Tha srinvinal backgmungd chack shalldistinoathae

crisnifial history of the proapective empkiyes or ]

contrack wortkar for the previous seven (7) years, |

| In all Jurisdictios within which e praspective

| smployee o contract warker hias workad-or

I t?‘sa:kad-mmtn tha seven (7). ysars prior tothe
eheek,

10/05/2007
ktid ofgding |

This Stetute s npt metas-svidenced by: 1. "
Based.on the revisw of racorde, the GHMRE:
| failed 1o enaurs.ciminal background checke
disclosad the-crimina history of. any prospaciva’
 Smployes or conitract Worker for the: praviojs
- seven (7) yasrs, in-alf Juriadictions within which
.| th¥ proapsediva SMPioyes:or cantract waikarhas
1 Worked or reslded within the-seven Ty yesirs.prior
1o ¥hm-check, '

I he fltiding Incluges: ' . : ' ' - |

1 Revlew of the pisrsonnsl recdrds on Saptambars, : '

| 2007 at 1:00 PM ravaated thettoe GHMRP fullad '

I to-provide avidence that ensursd crimingl ’

| beckground checks wars onfile and disclossd o

l awsn.ygar'ﬁi!tot'y';éflall'thQ.JUﬂaﬂicﬂéns’-whdm
‘t(h',a“— empleysd (dalded and worked for brg stalf

. (@)- v

1 — Vi
Hsalth RegulTR AdminEtansn 77~ ,

» . p g
LARGIHATORY DIRECTOR'S OR

P Rt :A'r.cw o Tnu éé’ﬂ | ?w?
STATE PO - - —

o TWKD13 ‘ 1T Sonfuaion edt: 3 o1 1
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FORM APPROVED :
| STATEMENT OF BEFIIENCIES - BRI, 5y MULTIPLE CONSTE CTION : (Xa) DATE BURVEY i
AND PLAN OF CORRETO B ERYIFICATION Mo . ﬁmm’;' ™ COMPLETED
) i | ! R w
_ . 09G0RT B WG - 03106/2007
NAME DF PROVIDER QO SUPPUER HTREEFADDRESS, CITY, STATE, 0 CORE
‘ 722 "L" STREBT, N
SYMBRAL : WASHINGTON, DG 20002 - :
(Xa) ID AUMMARY STATEMENT OF OEFCIENCIES o - r-n:né'rgm’_acm_ ‘ qcF CORRECTIGN (48)
’ (RACH . EDEDR FIVR ACTION SHOULD 86 CEMPLETE
gt ol | mm‘%%ﬁiﬁi%%"é'é‘?a‘ﬁﬁeﬁ.“ﬁ.? FORMATIGR) - >ye crloss. !E,FRRERENG: cen lﬁg THEAPPROPRATE . | oate
{1 GO0} INITIAL COMMENTS . {rcog)
A follow up lleensing survey was conductad ony
Saptembaer 8, 2007, Two clisrts was sslacted
for review. “Tha findings of this Survey wars
based onintarviews st the resldence, review of
- elinical and adminjstrativa records to ncluds the
tacliity's Indddant reports and aganecy policies.
208 36098 PERSQONN el . | 208 - ' ‘
{ , RSCGNNEL POLICIES ' U208 Symhglwﬂl l;nﬂma 1:1!-;;:}::‘a cwrrent health, certificationg 10/15/2007
. ) _ . are fnainteined within employee/ conpultant filg, i
Ewmch employea, prior to _ampluyn_:ant anq . Poychistist, QMRP sud all shaft S o . and ongoing {
annually thersafter, shall provides physiclan’s - | ; lite-oross audit with QA on a quoser
carfification. thit a health inventary has bagn basis. Q'Am will monitor to wmpnfma "
perfbrmed and that tha amployss * s heaith status sudit will be forwarded to the sdministration for
gue;ld alfow him or her to perform the raquirad Further corrective aotion if nécessary. '
B, .

. This Statute: s not met as evidancad by

Based on Interview snd recapd raview, the
GHMRP talled to ensum thet sach employee,
prlor to-amploymant and anin ually thersaftor,
provided evidence of g physician's cartification
that documented & heajth Invantory had been
parformed and that the smployes's health status

would aliow him or her fo perfarm tha requirad
duttes.

The finding includes: .

Intsrview with the Qualified Manis| Rebardstion
Profasxional and raview of the CHMRP's .
personnel fllex on September 8§, 2007 at1:10 PM
reveaisd the GHMRP falled to provide mvidance
that current hsalth cartficates were on file for tha |
Psyehiatist and the Program Coondinater/QMRP,
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