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{C) Reviewsd at lenst quarterly by 8 dietitien.

)
This Statute js not met aa avidenoad by,

Based oh interview and record review, the
GHMRP faied t3 ensure thut the resident with a
modified diet had besn reviewsd et lsaet quartery
by tha consulting diatitian for one of the two
residents (Resicient #2) inciuoed In the sample.

The finding indludes:

Interview with the Quelflad Manial Retardation
Professional (QMRP) on April 8, 2000 at on 10:56
AM ravealed Resident #2 received medicskd

1 walver sorvioss. Raeview of Residant £2°¢
medical rpcord on the aforemaentioned dete ot

| 12:41 PM revesiad a Medicaid Waiver

| authorizaton for nuisitional services. Review
the authorization revesied ¢ recommandation for
:RuMlzhb.MBylmmm
i services to stwrt on Juna 29, 2008, it should be
ncted that there was no vocumeanted evidence of
a quarterty review unti Decamber 17, 2008,
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A Noensure survey was conducted en Aprf 8,
2009. A random sample of two rasidents wae
» selectad from « resident poputation of three
. males with various degrees of disahililes. Tha
findings of fhis survay were based on
observations st the group homa, intarviews with
the direct cane staff and the adminiatrative staf?,
a3 wall 86 & review of ofinioal and adminietrative
racords, including incident raports.
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! raviewsd Residont #2's modified diet as
, rasommendad.

1203 3509.3 PERSONNEL POLICIES

i 2gch supervisor shall discuss the contants of job
descriptions with each employss at the beginning
employmant and st least annualy thereafier,

This Statute le not met = evidenoed by,

Basad on record review, tha GHMRP falled to
ensyre that each employos's job descriptions hed
been upduted nnd reviewed for theee of the seven
records reviewad.

The findings inciude:

Reviaw of the parsonnss records on April 8, 2009
revesiad the GHMRP failed 10 provids evidence
of 8 current job descriplion for thraa direct care
| staff, This is » repeat deficloncy.

1208 3809.6 PERBONNEL POLICIES

| Emch empioyse, prior 1o employment end
annusily thereafter, shall provide a physicisn ’ s
certification that a hoalth inventory hes been
parformed and that the * s heatth status
woukd sow him or her to perform the required

This Staiute is 10t met as evidencad by:
Basad on interview and record review, the
GHMRP falled 1> snsure thet sach smpioyes,

that the phystcor
ride, , meual awd
wktion okt are
Coordonalid. .
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| Atthe time ofthe survey, e GHMRE fﬂtd: to auwd contact
! show-evidence that-a dietitian or nutritionist ha ,
; reviewed Resident #2's modified diet as WW 7%1. U W ?
i recommended.
! adre oluk , O o QAL
1 203| 3509.3 PERSONNEL POLICIES 23| oot Ho Py I
Each supervisor shail discuss the contents of job o A
| descriptions with each employee at the beginning MM ) L UAN
| employment and at ieast annually thereafter. . ¢ a1
prerben
| This Statute is not met as evidenced by: .
; Based on record review, the GHMRP failed to ls Waf . %
- ensure that each employee’s job descriptions had |
' been updated and reviewed for three of the seven i i
1 records reviewed.
| 1203, leass )Lw«-d ita
The findings inciude: - 2 0( OLO L’ f /7-
Review of the personnel records on April 8, 2009 E |
revealed the GHMRP failed to provide evidence fn Mee /yfa# af 867
of a current job description for three direct care - /
staff. This is a repeat deficiency. dﬂ(oaf(mﬂ/at] @dﬂﬁ f|
1206 3509.6 PERSONNEL POLICIES 1206 | pil st ‘st
- ' Each employee, prior to employment and fa (clenns 5 fo
| annually thereafter, shall provide a physiclan ‘s
certification that a health inventory has been. : atl olo W
performed and that the empioyee ' s health status » 11.
would allow him or her to perform the required Lrx \ .
duties.
| 1206 | Please fond attached
I This Statute is not met as evidenced by: gt AL, |
| Based on interview and record review, the certn ‘«:«M that
| GHMRP failed to ensure that each empioyee, /P;-’ A"ﬂfﬂ' ‘e {—DIM
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prior {o employment and annually thereafter, auu.a(. 2 pmeenio s [2¥3 1" -
| provided evidence of a physician's certification . _ .
r that documented a heaith inventory had been Wﬁ At ﬂVH’ 4 l)‘fzud\)
| performed and that the employee's health status 'f k - Ca)(' ”
i would aliow him or her to perform the required L—wbé (‘,thv&_
| duties for six of the seven reconds reviewed. - . :
with v (5 slans.
The findi include; . ) '
! € nnamngs incu . ﬁ.ﬂtd}.;{m MKP}
! ) ; “’t L‘j
i Interview with the House Manager, {HM) on April .
| 8, 2009, at 8:30 AM revealed the personnel welf W"""‘-’{VY ldl/'/‘-’
| records were kept at the main office. The HM fD
| ensured the surveyor that she would obtain the 6 wort —"J"’ AU
| records requested and bring them back to the g, ~
| facility. At6:21 PM, raview of the personnel W M ¢"4£ ond,
| records revealed that the GHMRP failed to
provide evidence that current health certificates
were on file for six direct care staff.
| This is a repeat deficiency from the survey
1 conducted on February 27, 20897 @
i 2005
1261: 3512.2 RECORDKEEPING: GENERAL 1261 #] ' !
. PROVISIONS. L. Lpon ravLew” a‘ ‘
Each record shall be kept in a centralized file and +LL ".LVLAmm{ A cordd
| made available at all times for inspection and
| review by personnel of authorized regulatory all 'HM- MA/H—
agencies. ‘ab +D 8 57
This Statute is not met as evidenced by: W""( l I
Based on interview and record review the
; GHMRP failed to ensure records were available ‘)LVL’LM W&‘L&, P Ledln i Z
! for inspection at all imes by personnel of . ﬂ‘l;&
. authorized regulatory agencles, [ I,'. L W !AM PW -
The findings include: 0/(. f,r{M AAL arn —‘ _
' 1. On Aprii 8, 2008, at approximately 8:30 AM a ) ” . ‘D
| request was made to review personnel records tanaed at |
Heaith Regulation Administration
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revoaled Resident 1 walking with an uneteady
geit Confinued obsarvation revasied s direct
care stafl waking in front of the resident hoiding
hnlhdhhham:lldunuﬂnghhnhh
faciity's van. interviow conducted with the direct
cara ataff revaaiad he had basn trainad to escornt
the rosident walking in front of him to eneure his
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2009, at 10:20 AM revesied Reskient 1
madiceid waiver servican. Continusd i

with the QMRP arid review of the esldent's
habikstion record on the sforemantionad dele
! rqvegiod & med caild waiver suthorization,

" Review of the suthorizetion revesiad &
racommandation for Resient #1 10 be sesesssd
by = physicel thecapy with & start dute of
ssownborﬂ.zwa.

Al 10:45 AM, ta QMRP was overheard telidng
to someone, vis telaphcne inquiring if a physionl
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1 261:

| therapy assessment had been completed for
i Resident #1. According to the QMRP, he was

Continued From page 4

talking to the resident's Service Coordinator (SC)
who informed him that the assessment was
completed in 2008, ( date unknown) with
recommendations to include stretching exercises
and for Resident #1 to use a waiker. it should be
noted that the GMRP proceeded to scan the
resident's record for the physical therapy
assessment, however, at 11:44 AM, the OMRP
verified that there was no evidence of a physical
therapy assessment.

' At the time of the survey, Resident #1's physical

therapy assessment was not available for review.

3. Observation on April 8, 2009, at 8:14 AM
revealed Resident #2 sitting at the dinning room
table eating his breakfast. The resident was
observed {0 be obese. Resident #2's medical
record was reviewed on the aforementioned date
at 12.41 PM. Review of the resident's medical
record on the aforementioned date revealed a
medicaid waiver authorization. Review of the
authorization revealed a recommendation for
Resident #2 to be assessed by a nutritionist with

| a start date of June 29, 2008. Further review of
the record revealed no evidence of a nutritional

assessment.

Interview with one of the facility's Licensed
Practical Nurse (LPN) was conducted to
ascertain information regarding the nutrition
assessment for Resident#2. According to the
nurse, the resldent's records hed been purged,
and she wouid check the purged records for the
assessment. At4:43 PM, the LPN indicated that
she was unable to find the assessment.

At the time of the survey, Resident #2's nutritional

261
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assessment was not avaliable for review,

1 401| 3520.3 PROFESSION SERVICES: GENERAL

PROVISIONS

! Professionsi servioss shall inciude both diagnosia
and evalustion, indluding identification of
developmemtal levels and needs, ireatment
sarvices, and services designed i prevent
me:nrlmhudﬂmﬁmbym

This Statuts is nct met as evidenced by:
Basad on intervisw and record review, the
professionsal services
that inciuded both disgnosis and evalyalion,
including identification of developmantal levala
and neads, traxtmient services, and services
designed i prevent deterioration or further loas
of function by the resident, for two of two
veaidents (Residsets #1 and #2) induded In the

| sample.
 The findings include:

1, [Cross Refer 10 0410] The GHMRP falled 1o
ensurs that Resident #1 wae sssussed by 2
physical therapist ae recommanded in s
madicald walver authorization. Review of the
waiver document revesied Sarvices was
scheduled o stert on Sepbamnber 17, 2008.

1 2. [Cross Refer to 0410] The GHMRP faded o
, ansure that Resdant #2's nutriions! ascasamant
! had been gompleted as recommantied in his in

| his medicaid waiver authorization for services to
Emwmze.m

|3 interview with the Quaiified Mantal

| Ratardation
Professionsl (QMRP) on April 8, 2009, at 10:56
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401 Continued From page 6 1401 |
. AM revealed Resident #2 received medicaid
| waiver services. Review of the resident's
habilitation record on the aforementioned date
revealed a medicaid waiver authorization for
speech/hearing/flanguage for four hours initially
and four hours to follow. At the time of the
survey, there was no documented evidence that
Resident #2 had been initially evaluated by a
speech therapist.
| 404 3520.6 PROFESSION SERVICES: GENERAL | 1404 S-ep_’l?uﬁ H 1043, Sf‘s»t /D‘?

PROVISIONS

¢ Each professional service provider shall assist,
as appropriate, each other person who is working
with a resident in the GHMRP so that relevant
professional instructions can be implemented
through-out the resident ' s programs and daily
activities. '

! This Statute s not met as evidenced by

; Based on staff interview and record review, the

i GHMRP failed to ensure that all staff working with
: residents received relevant professional

" instructions to ensure correct implementation for

I appropriate nutrition interventions for one of the

| three residents {(Resident #2) included In the
sample.

The finding includes:

! Chbservation on April 8, 2009, at 8:14 AM

: revealed Resident #2 sitting at the dinning room
; tabie eating his breakfast. The resident was

! observed to be obese.

i Interview with the direct care staff on April 8,

| 2009, at 2:20 PM revealed a dietician was in the
: facility approximately two weeks ago, however,

| the staff acknowledged that training was not
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I 404 Confinued From page 7

| documented. Continued interview with the staff
and review of the facility’s menus revealed
Resident #2 was on a 1500 kcal diet. The staff
revealed the resident experiences hunger after
he eats and wants to make a sandwich. .
According to the staff, the dietician instructed
them (two staff on duty) to give the resident two
slices of bread instead of one, and to give hima
glass of water and a glass of milk so that he
would be filled. The staff indicated that the
dietician commented that Resident #2 needs to
be on a 2000 keal diet, but she had to talk to the
nursing staff first,

Review of the resident's medical record on April
8, 2009, revealed a physician's order dated April
2009. According to the physician's order,
Resident #2 had been prescribed a 1800 kcal diet
with a start date of July 26, 2006. Continued
review of the resident's medical record revealed a
monthly vital signs and weight sheet for 2009.

! The weights documented for January 2000

: revealed the resident weighed 156 pounds, in
February 2009, 167 pounds and in March 2009
174 pounds. A nutritional quarterly dated
December 17, 2008 revealed the emphasis for
the need for Resident #2 to follow a "1800 kcal
diet pattern and to monitor his activities so that he
does not get extra food items.” The nutritionist
indicated that she would monitor his weight, labs,
intake and make appropriate nutrition intervention
recommendations.

i

| At the time of survey, the facility failed to ensure

 that the nutritionist assisted staff with instructions

' to follow Resident #2's prescribed diet and/or

| recommendations to make necessary changes to
meet Resident #2's dietary needs:

| 404
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1410 Continued From page 8 1410
1410/ 3520.11 PROFESSION SERVICES: GENERAL 1410

i PROVISIONS

Each GHMRP shall ensure that when another

i agency assumes responsibility for services to a
resident, a summary of the appropriate record is
forwarded to that agency.

#i| SewTag #Wi2bt Bz, |5/13/07

This Statute is not met as evidenced by:

| Based on observation, interview and record
review the GHMRP failed to ensure the initial
physical therapy assessment and the initial
nutritional assessment was forwarded to the
residence for two of the two residents (Residents
#1 and #2) included in the sample respectively.

The findings include:

1. Observation on April 8, 2009, at 8:14 AM
revealed Resident #1 walking with an unsteady
: gait. Continued observation revealed a direct
care staff walking in front of the resident holding
both of his hands and escorting him to the
facility's van. Interview conducted with the direct
care staff reveated he had been trained to escort
the resident walking in front of him to ensure his
safety.

Interview with the facility’s Qualified Mental

.| Retardation Professional (QMRP) on April 8,
2009, at 10:20 AM revealed Resident #1 received
medicaid waiver services. Continued interview
with the QMRP and review of the resident's

| habilitation record on the aforamentioned date
revealed a medicaid waiver authorization.
Review of the authorization revealeda
recommendation for Resident #1 {o be assessed
by & physical therapy with a start date of
September 17, 2008. :
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1 410

Continued From page 9

At 10:45 AM, the QMRP was overheard talking
to someone, via telephone inquiring if a physical
therapy assessment had been completed for
Resident #1. According to the QMRP, he was
talking to the resident's Service Coordinator {SC)
who informed him that the assessment was
completed in 2008, ( date unknown) with
recommendations to include siretching exercises
and for Resident #1 to use a walker. it should be
noted that the QMRP proceeded to scan the
resident's record for the physical therapy
assessment, however, at 11.44 AM, the QMRP
verified that there was no evidence of a physical
therapy assessment.

At the time of the survey, there was no

documented evidence of the summary of a
physical therapy assessment for Resident #1.

' 2. Observation on April 8, 2009, at 8:14 AM

revealed Resident #2 sitting at the dinning room
table eating his breakfast. The resident was
observed to be cbese. Resident #2's medical
record was reviewed on the aforementioned date
at 12:41 PM. Review of the resident's medical
record on the aforementioned date revealed a
medicaid waiver authorization. Review of the
authorization revealed a recommendation for
Resident #2 to be assessed by a nutritionist with
a start date of June 29, 2008. Further review of
the record revealed no evidence of a nutritional
assessment. ‘

' Interview with one of the facility's Licensed

Practical Nurse {LPN) was condircted to
ascertain information regarding the nutrition
assessment for Resident #2. According to the
nurse, the resident’s records had been purged,
and sha would check the purged records for the
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assessment. At 4:43 PM, the LPN indicated that
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she was unable to find the assessment.

At the time of the survey, there was no

documented evidence of a nutritional assessment

summary for Resident #2.
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