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A BULDING

c9at12 o - LT

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZWP CODE
; 903 14TH STREET, 3E

2 © HEALTH GARE WASHINGTON, OC 20019

SUNMARY STATEMENT DR DEMCIENCLES L) PROVIDER'S PLAN OF

X4) 10 OORNECTION
PREF {RACH DERCIENTY MUST 3E FRECEDED BY PULL PREFX {BACH CORRECTIVE ATTION SHOULD BE
Tmlx REG UL TORY OR LIC IDENTHYNG INFORMATION) TAG | CROSA-REFERENGED TG THE APPRCPRIATR oaTe

W 000 INITIAL COMMENTS wooa

This reca tfication szmy W:‘zﬁuﬁ? from

June 4, 2208 through June 8, survay . H

was initieed as a fundamental survey, howaver GOVER L‘( 7/, R/ ?

dus to deficient practioss the survey PrOCesS was ‘ NT OF THE DISTRICT OF COLUMBIA

exiended in the Conditians of Cllent Protaction, MEALTH CARTMENT OF HEAL

Active Tratment and Health Care Services, A THREGULATION ADMINSTRATION
825 NORTH CAPITOL ST., N.E, 2ND RLOOR

randam gampling of three clisnts was selocted WASH! 1 IE,

from the waidential population of six females with NGTON, D.C. 20002

vrying d agrees of disebliies. A randomn sample

of three ¢ lients was selected from a pepulation of

aix maietd with various levels of mental retardstion

and disghliities.

The findings of tha survey waa based on
observalone at the group home end three day
program, interview® with cllents emd staff, and the
review of cliinkcal and adminlstraiive records
ncluding incident reports,

Tha results of this survey revesied that tha facility
was not in cormnplianca with the Condidons of

Clant Pralactions.
W 104 | 483.410(3)(1) GOVERNING BODY w104

The govinming body muct exarcise genoral poficy,
budget, imd opemting dirsction gver the feciliy.

This STANDARD is not met as evidencad by:
Based 0 abservation, staff interview and record
verificatian, tha faciity's nurse falled to properly
destroy in adicalions for thres of thres clenis
residing In the facility. (Clents #3, #4 sn #6)

The find ng includes:

1, OnJuns 4, 2008 at 7:40 AM, the nlqﬁclﬂon
LABORATORY IHHJTE HOR PROVIDERISUPPL mmn TITLE

o _ ‘ Pr esichon 7-/f-08&

FORM CUG-208702-00) Pr vitns Vivsions Obeoleia . Evant ID:UORT!t Facitlly I0; 09Q172 ¥ continustion shaet Page 1 of 18




NAME OF PROVIDEI DR BUPPLIER
D C HEALTH CARE

]
g“)
TAG

\cunmwsnsmmannﬂuu
& NTIFYING INPORMA

W 104

i hours,

Continusd From page 1
Nurse Mas cbsorvad preparing the cfent

medicitions. While prepering Cllent #3's
madicition, the nurse dropped one Aspirin il on
the flor and two Senna Gen tablets on the
counter top, At 7-45 AM. the medication rursa

the piils in the kitchen
trash can, At7:58 the madication nurse was
observed dropping C t#S's two Senns Gena
pilis or the counter top, Minutes later she was
opservldﬂ'nrowingmepnhlnﬁnkltcbanmr:
can. At 3:20 PM, the medication hurse dropped
Clientil{'s Prigclec pill on tha floor. And was iater
observad throwing the pill in the kikchen trash
can.

Interview with the medication nurse at
approximately 8:30 AM revealad the Policy stated,
“the plils oan be thrown in the trash.” Review of
the polizy manual o:’:lumt 2000at
approximately 1:30 revelad a2 medication
desiroy ng policy. The palicy indicaied the
following procadures:

~ the madications can b-desu'oy-dlnmww:

- have two witnesses present (licensag nuse,
progran directors, pharmacist or gtaff):

- flush Madiction in the tolet:
;or:'a“vuﬂnm $ign 8 destroying medication

-'natlfynmeheharn-; and
-ruphamunordermustbopheadwmm%

2. The yovemning body failed 1o ensure faciity’s

W 104 An in service training was given % mirses 06/05/08
and

1 06/05/08 and 07/01/08 ut dispenaing
licats fiscands Hegs:

iyl

Ahommhdnedwtbuwall
from DCHC poliey and
promdam.hha'go-in-

0701/08

f
(
|

FORM CA3.2907(02.90) Pr iviots Varsions Cbaciets Event ID: UOR?1 1

Facllly ID: 06G472

It contiwation shaet Page 2 of 18



DEPARTMENT OF HEALTH AND

HUMAN SERVICES

CEN FORM APPROV
~CENTERS FO .
mmmw P2) MULTPLE CONSTRUCTION 043} DATE BURVEY

A BULDING
a2 - osuz0s
NAME OF PROVIDE | OR EUPPLIER STREET ADDRESS, CITY, STATE, 217 cone
D € HEALTH GiRE o3 16TH STREET,
) WASHINGTON, DG 20010
" oy o SUMMARY STATEMENT OF DEFICIENCER ) PROVIDER'S PLAN OF CORRECTION y
A R A i R
I
W 104/ Contiriued From page 2 W 104 i
Wal's iree from mice.
The pest control contractor serviced the | 06/06/08
OnJune4.zuoaat1:SSPM.momm on 06/06/08. The QMRP will
abumedbwalkﬂcmumakimancoumarb mwhmm:hbptm
the stive. Thomommlkodfmmbumerb mdddymipmmoluvhuwmbe
bumay and then disappeared inio the stove. The on & monthly basis
Nurse #as prassnt when the mouse was _
obesned, Attempts were made to locate the Flause Sca Attachwnt
Mouse, howsver were unsuccesafyl, Smajl black Sea !
anobsmonﬂuﬂoormme
kitche:: wall snd the stove, Intarview with the
House Manger revealed that ahe had nat
obamedanymiuinmafacm. Roevisw of the
Wsmmmmmmm
oonlractor had Iastmhdﬁnhcwmrnﬁunn
Februtzy 5, 2008. Tha QMRP indicatad that the
pest cointrol contractor would be contacted sboyt
the mause.
W 120 483.41 0{d¥3) SERVICES PROVIDED WITH W 120
QUTSIDE SOURCES
Thofa:ilitymustmureﬂmouhidem
maat the needs of mach cliant
This STANDARD ltnotmstutvidenudby:
Based )n obssrvation, inerview and record
mvbw.ﬂnﬁcﬂiyfuilodhmuﬂmnuhlde
services met the neads of one of thi three clients
included in the sample.  (Cllent #3) The QMR reraines the wm
5 . nﬂmhwhmmnpcﬁm % ksep
The findings include; his legs elevated o 06/30/08, Toa QURP
1. The facifity falied to elevate Client #2's will make monthly visit 10 etesrs tiat
whila at the day program. = mam#smmqmm
wapplied the day program a siool on
On Juni: 4, 2008 at 11:15 AM Cllent #3 was 0108/08 for chiest 43 ¢ ‘o elevato his
obeerved at his day program. The client wag loge. D&/30/08
sitting ir a chair with his fest-on the floor watching Pleage See Attachment C.,
mammnmv-w.m Event ID:U0RTY { Faclly I0: 000472~ ¥ continuation sheat Page 5 of 12



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 08420

FORM APPROVE
X3) MULTIPLE CONBTRUCTION 75T} DATE SURVEY
A BUILDNG COMFLETED
B WG
STREKT ADDRESS, CITY, STATE; 21 CODE
883 14TH STREET. 3E

WASHINGTON, DC 20019

‘::‘tele\.rfscuﬂi'ramomlh u&hmud‘ypem. Review of the
ients record on the same ot approximately
aszwmaPﬂthEDHou
affecthe January 1, 2008 that reflacted the olients
foetshnuldboalmudd!y.mimwnum
The dey program observation was brought to the
atlentkmofﬁnhomcmanagerlndmemlﬂ‘lled
Mantal Retardation Prufauiooraﬂ (Q!J_Fr!hl:)y on June
&, 2006 at wpproximately 12:00 PM.
acknoviadgad the clients fest should have baen
elavated while the client wae sitting In the chair st
the day program.

2. The program faited to notify the faciity of
an incicmln which Client 23 sustainad an Injury.

Juna 4, 2008 at approximatsly 11:30 AM revealed
@ nursing note datad July 17, 2007. The nate
Indicatsd that the client sustainad an njury to his
dglﬂkrlaelﬂuhemmhnnlnoumﬂ_ The
injury was described as an sbragion Witlh skin
pesling away, no bisedin or swaling. Interview
Mmh%daypmunmtngmonm“mmn
uppro:dnauy12:35PMmmhthrahad
been no injuries to har imowledge. Interview with
memiponms'zmsmmmmzoo
;gdmmhdmathehadmknowhdg-ofﬂu
o]

W 122| 483.42¢ CLIENT PROTECTIONS

Review of Cliant #3's day-program records on o

0 PROVIDER'S MLAN OF CORRECTION o
{EACH CORRECTIVE AGTION BHOLD B COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRAATE DATE
GEFIGENCY)
W 120 Contin ued From page 3 W 120

0680508
mqmrwnmmm
ﬁeduhomn::aonm:m The
mhmﬁ&&eﬁmubmhhjmy
of client 3.

On 0630008 the QMRP met with the 06/30/08
Progent manager, the LPN and RN of
‘Nt‘cdaymbldd:m&gudh
INUper cotmumieation from both ides. It
wag agreed that, effective the
day progrem will notify the CMEP by

W122|  phons and letter of sy incidents. The
QMRF will copure that the day program
Tha fac iy must ensure thet specific client maintain good commmmication with the
pmtnctimng requirements are met. home end repoet infuries immaediately.
Floase Sce Attachmant C
This CCNDITION isnotmo'tawidonudtm
The the facility’s nurse falled # properly
-madicat ens [W104]; faciiity's nurse fallad to |
FDMMMHMVMM Bvant 10 Uoie?44 Fachlly I0: 006172 ¥ eantiouation shoct Page 4 of 18




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 06/24/720(

" ; Yy f;ORM APPROVE
: g
G -
woA i | RSN e mmeoemcrion oo e
. 090172 s s
, 06N6/2008
NAME OF PROVIDER ON SUPPLIER STREET ADDRESS, CITY, ETATE. 2i° CODE
. 901 14TH STREET, 3E
D G HEALTH CAE WASHINGTON, BC 20019
) SUMMARY STATEMENT OF ) PROVIDER'S PLAN OF CORRECTION om
‘|
TG | NESUATORS Om Loc I D BY AL | CHOGE harTMEACTON SO BE | couflinon
: : DERICENCY)
W 122 | Continited From page 4 w122
Pratect the clients’ right to privacy during
administration of medicetions (W10T: facility
failled 1) Implement ciients- protocols to
ansure the cliant's health and aafely, brmglc:f
memnndenumldinginﬂ\emm4 ;
and th facllily falled to ensure that all unusua
inciden s including injurfes of unknown origin
Were re portad immadiately to the adminisirator
and otter efficials according to District law
[W1s3].
Tha efflacts of thesa systemic practices rasults in
ﬂ\efaiklraoﬂhofadmytoprmibdm&nm
harm ad o ensure their genaral safely snd well
W 124 483.420(w)(2) PROTECTION OF CLIENTS W 124
RIGHT3 mqmmmmuwm
client#2 eusrdian by phone
The facility must ensure the rights of al dients. uwwﬁﬁhcﬂmb,mpﬁ:x
Therefcre the faclity must inform sach client, medication. Howsver the guardien was
parent {if the clisnt is @ minor), or lsgal guardian, . taxvoling and oould mot be peached
ofﬂnclanfsmodkzlmnmmmnm QMRP will ensure that n fatare ofl
and h"ml’m‘. attendant l’iﬁklﬂf wmwhmh. tinaly
ma'ﬂ.lﬂdofmerhhtbl‘mm meaner prior to admigistering my
psychotropis medication.
This STANDARD is not met as avidenced by; Fleave Soa Attachod Conazat for Clieet 2
Besed ¢n observetion, staff Interview, and record
review, ‘he facility fallad to sstablish a sysiom that
would e:1sure clients that were informad of their
risks an i benefits of thalr medication for one of
memmulenummmumm (Client
£2) '
Tha finding includes:
Intarviey! with the Qualifiad Mantg) Retardstion
| Professiazal (QMRP) on June 4, 2008 st 9:20 AM
FORM CME-2557102-09) Pr mous Viersicna Obwolels Event ID: LORT14 Faclly D: 001172 I‘nnﬂnustbnmi‘aue Sor18




DEPARTMENT OF HEALTH AND HUMAN SERVICES i uFORM'm

STATEMERT OF DCEFIDENCES

MULTIPLE CONSTAUCTION SURVEY
AND PLAN OF CORRE CTION .- R o o

A BULbwG COMPLETED

096172 B _ | covemee |
NAME OF FROVIDER OR SUPPLIER mmmaa.mw.l'me.zwcooe
) 001 14TH STREET, 3¢

c CA

D C HEALTH CARE WASHINGTON, pC 20018
STATEMENT OF DEFICIENCIES ™ PROVIDER'S PLAN OF CORRECMion

o) SUMMARY
PREFIX {4 GH DEFIGIENCY MUST BE PRECEDED BY FUL1, PREFIX {EACH CORRECTVE ACTION 80
TAG REXALATORY CR LEC IBENTIFYING INFORMATIGN) TG CROSS-REFERENCED TO THE APPROPRGTE OATE
DEFICIENCT)

DENTIMCATION NUMBEN:

W 124 Continued From page 5 W 124

during meonhnumnfmanmww
Client:#? recelves psychotropic medication for his
maladuptive behaviors. Review of the cllent's
wm:physidmmlommwedmlthdmt'
alquaweds-mqpelzsmw Buspar 5 mg
in the ovening, memrcmlpd
mm:woqunlmotuandandimmmm
March 17, 2008, According to the rmedication
sdministration racord on June 4, 2008 at 5:00 PM
indicaby that the madication was sdminisiared
on the moming of March 18, 2008, Further
racord verification indicated that the medication
was intorporated into tha client Behavior Support
Plan(EsF}datadFabmarys,Mfaadﬁm
targeted behaviors that incuded verbal
aggm:bnandphyalcujaggmajan.

:mwmmuwmnmm
Profestionsl (QMRP) on June 8, 2006 at
Bpprox mutely 9:30 AM revealed that Clent &2 ,
had & court appointed guardian. Review of the
clant Paychologieal asssssment dated June 26,
2007, 2t approximately 1,21 PM revesiad that the
client d d not have the abiify to make decisions
on his Liehatf regarding habiltation pianning,
residental piscament, finances, treatment and

| .mmm Chont 404
avidenca that the informed a
guardian prior fo the implementation of the
Seroqua of the health benefits and riaka of
treatmert associsted with the use of his
gspwmbmimﬂonswwhg

W 130 | 483.420(2)(7) PROTECTION OF CLIENTS W 130
RIGHTS

The facility muat ensure the rights of ail chents,
Therefcrs, the facility must ensure privacy during
treatrnent and care of personal necds,

WCW}PWWM Evant 10: LORT11 Facily 1: cocs172 ¥ contiration sheet Page Bof1a
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PRINTED: baz
FOrRm APPRO‘?E

OXZ) MULTIPLE CONBTRUCTION

A BUTLDING
BWING _

00} DATE SURVEY
COMPLETED

0610872008

mmcrrv.m'rz.mcnne
301 14TH STRAET, &5

WASHINGTON, DG 20018

D
PREPFIX
TAG

PROVIDER'S PLAN OF CORRECTION
TOTI'EAPFHOOI.I'A.TE
CROBS-REFERENCED
DEFICIENGY)

W 149

Continued From page 6

This STANDARD Is not met as evidenced by
Baged on observation and Interview, tha faciity's
nurae *zilad to protect the ciants' tight to

during administration of medications for five of six
dm;uuhgmmw. (Chenta ¥, 43, #4, 45
a

The firding includes:

The miming medication pase was observed on
June 4, 2008 from 7,40 AMto 8:20 AM. The
cllents wers sested at tha dining room table
eating their breakfast The nurse administered
sach of their medications while they sat at the
table with staff.

During an lnw.wwlmmanmonmme
day, st e acknowladged the lack of privacy was
brought lo har . :

483.420(d)(1) STAFF TREATMENT OF
CLIENTS .

The fanity must devalop and implament writtan
policie!; and procedures that prohit
mistrestment, neglact or abuse of the clent.

This S"ANDARD s not met as evidencad by
Based an observation, intarview and rseord
review, the faclity failed to implemant feeding
promluhmuredut'hudmlndsamy,
two of ihe three clients residing in the faciity,
(Cliant: #3 and #5)

The findings include:

for

1. During dinnsr abservations an Juns 4, 2008 ot

w1

W 149

+On 060908 the DON ond (MRP

06/09/08
Tetrained tha medication murses (LPN"s)
o the protocol in the admristration of
medicstion to all individuals with emphasiy
on privacy issuss and self medication
Programe. ‘ '

Dlenas Sex Attachment A

" FORM CMS-3387/02.60) F revious Varsions Otacisie

Event [0:UOKT11

Facilly t: 006172

¥ continuation sheat Page 7 of 18



DEFARTMENT CF HEALTH AND HUMAN SERVICES

PRINTED: 06724/20(

p FDRMAFPROVE
'~ CENTERS FOF
UEP 0%) MULTIFLE CONSTRUCTION (%) GATE SURVEY
A BUROING COMPLETED
5. WING
DeoN/2008
NAME OF PROVIDER OR SUPPLIER STAREY ADDREES, CITY, STATE, ZIP CooE
$01 14TH STREET, 35
D CHEALTH CARE . WASHINGTON, DG 20019 i
& 1D SUMMARY STATSMENT OF DEMCIENGIER [ PROVIDER'S PLAN OF CORRECTION
oH

pﬁu N‘E‘euumonucm“'"gﬁ!nw% Pnus‘gn: mmmmmuem Wﬁnm
. DEFICIENGY)

W 148 | Contirr 194 Fram pags 7 W 149
o Client #5 ot o puarved sittngn 8. Tha etaff was retrained au 06/3008 by the | 063008
from an slevated plate stand. The client was Mh‘mhiti PMNOI mﬂ: fud "':n’ de“mm
ebservixi coughing during dinner. The steff QMEP will admirister oo m&
immedistaly stopped feeding him, At 8:45 P, D e that ol s oty
direct care staff was chaarved pouring two prritarderion ‘f::“’.'
5co0pfia of Thick-1" inio a cup of milk. Mitutes © implement the distary orders
later, #:¢: client wes obsarved drinking the mik ind also will check meal times
with thi added thickaner Independandly. mnnounced %0 make sure staff i
Howevar, there was no noticeable change in the ﬁmmmm“:
milk teiturs, At @:55 PM, the direct care staff QMRP will moaisor meal tims dally for
was Int2iviewed to aacertain the texturs of the two wocks, then monthly aad
lquid. The direct care staff couid not recall the umenniounced periods.
client's praseribed liquid texture,

Ploage Soe Attachment D.
AL 7:05 PM the Houss Manager was interview .
about the dinner obsetvation, the House Manager
indicatzd thet the cilant's liquid was requined to be
sarved in honey consisdency, The direct cars was
immadirisly insarviced by the House Manger on
the cla s liquid texture dietury order.
On Jun= 5, 2008 Chent #5's faeding protocol
dated Cictobar 18, 2007 was raviewed and
refiected the following guidelines/procecdures:
= Provice lquids in honay congistency;
= Pravide haadrast for stabiity to avokd
hyper-axtansion of head during sweltwing; and
- Sit upright for 3045 minutes after the meal.
Thera vas no evidence that the facility
implamantsd the sbave protocol.
2. Obsorvations during the breaidast on Jting 4,
2008 at 7:15 AM, Client #3's was obssrved aating
FORM CIMS-255700-06) P wvicus Vavslons Obacigte Evant IC: LORT1S Fachy ID: 00G172 If continustion shast Page 8 of 18




DEPARTMENT OF HEALTH AND HUMAN SERVICES
N CAR|

PRINTED: 0824/20¢
o FORM APPROVE

) MULTIPLE CONSTRUETION
A RUILDING
& Wo

OGS} DATE BURAVEY
COMPLETED

STREET ADDRESS, CITY, STATE, ZP cooe
301 14TH STREET, 82

WASHINGTON, BC 20019

SUMMARY ETATEMENT OF OEFICENCIES
mcuommm-rmwm
mmmmmmmm

oATE

Contiried From page 8

a chopaed meal. At 7:40 AM, the clilent was
observad during medication sdministration. The
Nurss jirspared the madication, and poured the
watar. One pill (oyster shell with vitarmin D) was
noted {5 ba a largs green pill which the nurse
apoon ‘ed the clent . The chent drank
four eight ouncs cupa of water 32 oz) to ald in
swallovving the pi. Inferview with the nurse on
the sure day revealad that the client had
difficully swallowing pile. Review of the ciients
“madice { record revesied thet he had a diet order
for all £30ds 1o be chopped. Interview with the
nurea ravealed that some of the clisnts

medict tions coukd not be crushed to faciitate
safe svaliowing. When ssked if the Primary Care
: Phyahinn(PCP)msmadethscum
had pribiams swaliowing the pills 3o that an
alterna ive form could be considersd: she

indicatud that the PCP had not been consulted,

W 153 | 483.42)(d)(2) STAFF TREATMENT OF
CLUENTS

The faciiity must ensura that all sllegations of
mistrastmant, neglect or abuse, as well ag
injuries of uriknown source, are naported
immediataly to the administrator or to other
officiait in accordanca with State law through
astablis hed procedures.

This STANDARD is not met as gvidenced by:
Basad 90 Interview and record review, the faciliy
fallad ts ensure that all unusus) ncidants
includir g injuries of uninown origin wers reported
immediisly to the administrator and ther
officials according to district lsw (22 DCMR,
Chapfer 365, Section 3519, 10) one of tha three
cllents included In the sample, {Client#3)

w149

W 183

06/05/08

Plzase Sex Attachmant A 3.

FORN CME-2597(02.08) F revious Yirsions Obsuieta Evend f: LORT11

Focllly iDx 090172 . continuaticn sheet Fage 9of 18



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED:
FORM APPRO
rﬂE&&l’.@ I NO.
TENENT CENCES PROVDENSUPPUSR/CLIA CONSTRUCTION
mmw%Fm p«). JOENTIFICATION NUMBER: ?um Mw
NAME OF PROVIDIR OR SUPPLER STAERT ADDRESS, CITY, STATE, 23 CODE
903 14TH STREEY, g%
D G HEALTH CARE WASHINGTON, DC 20615
0} D STATEMENT OF © PROVIDER'S PLAN OF CORRECTION ﬁﬁ
PRARFIX H BE PRECEDED BY PREFIX .MWIN!ACIHMU
TAG REGLLATORY OR wcwglrnm % TAG mmsmmmmmﬂfm baTe
. \ DEPICIENCY)
e
W 1533{ Continued From page 8 wis3| ~ '
The finding inctudes; The QMRP initigted an investigation with
the dey Program mrse on 06/05/08. The é-5
The cay prograrm failed to notty the faciiity of an urse indicated @t she inadvertently
ncidunt in which Clientmluahlnedaninjury. w”ﬁfyu}hm&w
of cliont ¥3_
Reviiw of Cllent #3's day progtam records an '
June 4, 2008 at appoxs 11:30 AM revasiagd On 063008 the QMRP met with e
a hursing nots datad Jufy 17, 2007, The note mnager, te LPN and RN of
indlutbdﬂntﬁsdicm&hhhadmlmwybhh 0 address the neod for proper
dqhtmaﬂarhefdlwhﬂennmwﬁng.m coummnication fiom both sides, It was
injury was dascribed as, "an abrasion with skin wmmmuw
pealing asway, no blaading or swalling.™ Interviaw progrant will notify the QMRP by phous
wmtnduyprogram'snmoonhumaduylt and lsticr of any incidents, The QMRP
appreximataly 12:35 PM ravasied that thers had will ensure that the day program maintsin
beeamiruummmrknowbdg.mé Intarview with good cotmumication with the home and
the Qualifisd Mental Retard rofeasional Tepont injuries immediatsly,
(QMF.P) on Jung 5, 2008 at ) 2:00 ' ]
mmledmumnad na knowledge of the
at
W 158 483.430(a) QUALIFIED MENTAL W 150
RETZRDATION PROFESSIONAL
Euhdhnﬁadvetmntmgmn must he
egrated, coordinated and monitored by a
qualif ed mental retardation profeasional.
This STANDARD lsnotmulswldenee?dby:
Basav on obeesvation, interview and reco
revieyy the Quaiified Mental Retardation
Profe ssional (QMRP) fallad to coordinats the care
of the diients in tha faciity for one of the two
client: in the sample. (Clant22)
Tha findings includa:
The fuckity falled fo énstyre that Clisnt #2 recaived
his prascribad diet at both day program and
home.
FORM CMS.268702.09 Pravious Viersions Clrolads Evant ID: LRz ¢ Facify Io: 090172

#f ocnfinustion shast Page 10 of




DEPARTMENT SF HEALTH AND HUMAN SERVICES

" CENJERS FOR I
STATEMENT OF DEFXAENGIES (X1) PROVIDER/SUPPLIERIGLIA
AND PLAN OF CORAETION IDENTIFICATION MUMBER;

PRINTED: 06/24/200
FOR‘IJI APPROVEL

02} MLILTIPLY CONSTRUGTION %3] DATE aURvEY
COMP{ETED

A, BUILDING

8. WiNg

Seloeizoes

NAME OF PROVIDER OR SUPPLIER
D C HEALTH CAIE

STREET ADDRESS, GITY, STATE, ZP CODE
802 14TH STREET, 8E
WASHINGTON, DG 20019

{44) 0
PREFIX
TAG

SUMUARY STATEMENT OF DEMCIENCIES
CH DEFICIENCY MUST BE PRECEDED BY FLiLL
&mm:mwcwwmmmm

n PLAN OF
PROVIDEN'S mmna‘ ﬁ
TAG CRORS REFERENCED TO THE APPROPRIATE DATE -
DEFCIENGY)

W 159 |

W 184

| applesauce, snd 1% chocoiate mitk. At 1:05 PM,

Continvied From pags 10

Obeon-ations st Client #2's day prograrn on June
4, 2001 at 12:35 PM, the cliont was cbserved
eating %is unch. The meal consiated of
meati:ills, noodlas, okra with tometpas, bread,

mewntmplahdfismealandmlkadbm
treatmont room. During dinnher obaarvations at
€:40 Piv, CIiuuﬂmobamvndoﬂ'usﬁond

prescribed 1500 calorie diet with axtra saled.
Interviow with the direct cara staff who prepared
the maeal, indicated that she forgot to prapare the
saled #>r Client #2.

483.430(e)}(4) STAFF TRAINING PROGRAM

Staff  ust be able to demonstrate the skits and
tschniciues necassary to implemant the individual
Progra v plans for each client for whom they are
respansibia.

This STANDARD i not met as evidenced by:
Based on obaarvation, staff interview and record
vndnoaﬂon,mefacﬂtyfuilndndmonlbﬂa,
compaisncy in implementing cients feeding
prubuﬂsformeofhsixeﬁmhhmufadty.
(Cllent; #5)

The finding include:

During dinner chservations on June 4, 2008 st

roguln b o v siing i
| ] r § pureed

ﬁ'ur.ly"m 1dwatudmgh'hlhnd. The chant was

W 159

W 194

QMRP contacted #

06/19/08 and dlscussed abomt 2s F--0%
dietary order 07/01/08 st with dinect >
cuu.mﬁ and gave an in service

CR3€ Muanager ou &40t

FORM CMS-2007(82-00) “ruvious Versions Otmalebs Evant 10 VOR71t
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AND PLAN OF CORRECTION DENTIFCATION NUMBGR: N COMPLETED

uMu BwinGg .
NAME OF PROVIDER OR SUFPLIER ﬂfmmm\mnrm
THE, 14TH STRESY, g
D © HEAL \RE WMGTON.DB 20049
peh 1D STATEMENT OF OEFIC/ENGIES ) PROVIDER'S PLAN OF CORREBCTION .
FREFIX a PRECEDED BY FULL PREFIX .
| Nelon ATy | Tt | (i | ofg
OEMCIENCY |
W 184 | Conti wad From page 11 W 104 l
moblﬂ;admmmmdm?dhw. Tha staft
iately stopped ing him, At&:4g PM, rotrained
diract care steff wan chearved two mm tha w&wx 0810
suoopMsof"l‘hu:-lrmuawpofml:. Minutes faeding prowccls for al] individusly
Hw.uudlultwuobeawaddmmgulemllk will acmimigtar :
with the added thicksner independentl. | b will adruiniter montbly st tosaff
Howaver, thare was no noticasbls change In the :dm 'um':e
ik fudure. At8:S5 PM, the direct carp sigff able to implament the diotary orders
was intarviewsd 10 aRoertain the taxture of the tnd alio will cheok meal times
fiquid, mmmmmumumwum ,‘;""Wg to mn::; aff &
clisnta prescyi Baid texture. m'hlwm m"“mwwl’" o oor
At 7.05 PM thg House Mansger was interview two weeks, then monthly wmd at
M&Fdh;r.ow.;nu,‘dﬂnﬂmM unannounced
Indicaled that the cients Was required to ba
6:ved In honey consistancy. The direct care way ' Ploase Sce Attachment D, .
immelia hmbymmmmm )
tha cisn?'s liquid texture dietary order.
On June §, zooacmtmmupmml
dated Ootober 18, 2007 was reviewas ang
mﬂoaedhefonuwhgguideﬁmw
-Prw!dallqummboneymbhmy:
-valdchndfeﬂfurlhblilyhmld
hypar extenion of head during swallowing: and
-snu:ngmfurao-asnﬂmmmm.
anunumnaaﬂ\nthfnﬂﬂy
impiarnanted the above profocol,
W 248 | 483.440{d)(1) PROGRAM IMPLEMENTATION W 249
Asmmumamﬁsdplmumhn
formuinied o ciiant's individual program plan,
naduibntmustmaeunl?mm
treatent program cons of negded
mmﬂonsmdwml:ui?suﬂlcimnumbor
FORM CM2047[208) Pravious varstorks Chooists I py— Pacily ID: 00G172 f continuation sheet Page 12 f 1
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BTATEMENT OF DEICEENGIGS P2) MULTIPLE CONSTRUGTION 0X0) DATE SuRvEY
AND FLAN OF CORR ECTION A ULO0NG COMPLETED
B Ag
NANE OF PROVIORR OR SUPPLIER STREET ADDREES, CITY, $TATE, 1P ope
: PO 14TH STREET, 85
CA '
D C HEALTH CARE WABHINGTON, DC 20019
D smsmmmormu I3 mmopmaamon ’ " o)
t?“nx uwmmtrummwm PREFIX m,mw“ covE
%%a RECULATORY OR LIC IDENTIFYING INFORMATION) AQ &Ummﬂtmmkfﬂ BATE

W 248 | Centitued From page 12

and fiequ to support the schievement of the
;;J‘i;\cmuid?nﬁﬂod in the individus! program

This 3TANDARD i not met ap avidanced by:
Bana:onobserv:ﬂon,mmm.andmow
reviewv, the facility fallad to provide continuous a
active itaatment for twa of thrse dlients inclyded
in the sampile. (Clents #2 and #3)

The findings include:

1. U;onmbytnmeflcmy.onJmu.zooaat
?ﬂaaku,mnmpmdudﬂnwwmto
inform her that an cvermight steif persan sinpped
him ¥ the face_ Thehvulgaﬁondmplm
was hitiglad by interviewing the QMRP.
According fo the QMRP, tha client complained
about the siaff parson because he was upset
about his tolleting schedule. interview with the
dicect cars staif on June 5, 2008 at 3:20 PM
revea ed that he swakened tha clisnt at
approximately 5:45 AM o implamaent his
Schecule. However, tha client had alraady

his psris. Thodireetmdaﬂmhel'lmh

the ataff, the dlontﬁ awakened only once
during the night hecause he would SWesr, use
profanity and become physically aggrassive.

MNMNMSTM(BSP)W
Fabruzry 8, 2008

- rldnigiit, 4:00 AM and around 6:00 AM. Staft
ware instructed o:

W 240

Thuhﬂ‘mwuinodunoﬂl_ﬁﬂﬂbyﬂn ‘IH]‘

FORM CMS-250702-8%: Frevious Varsions Obaoiete . Evand JO; o2y 1
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%) MATIPLE CONSTRUGTION 02) DATE SURvEY
, AND PLAN OF CORMECTION A BULDING COMPLETED
B WING
— 06/0Q/2608
NAME OF PROVIDER OR SUPPLIER STREGT ADDRESS, CI1Y, STATE. 2ir CoDE
801 14TH STRERT, ax
H CARE !
D G HEALTH caR WASHINGTON, DC 20019
O} 1D W.T.Amw 1] WMOFWM
{EACH M PRECEDED BY FULL
PRERX | [EMCH DARGEICY L P IRACH CONRECTIVE AGTION BHOU. D B oo

CROSS-REFENENCED TO THE APPROPRIATE DATE
DEBICIENCY)

W 243

Contin sed From puge 13
= Not t Jive the client any liquids efter §:00 PM;

= During the night, take the client to the bathroom
at 12:00 AM and 4:00 AM:

- In the moming whan the cliant gets up, have him
changu the sheats If thay are wel and take fa the
laundn'. # not smy, “Good [tha clent] your shests
are dry;" and

« Raca vl all toileting data on the toileting data
collsction form,

Basad on inberview, the direct care were not
Impler enting the BSP ag written: According to
mednnforﬂmpastqmmrwaodme
MIedbG:OOAM-B:OOAMmd-kMPM-
10.00 M. Thers was no avaliable siots for
avemig ht documantation.

2. The faciity failed to ensure Cligrt ¥3's seif

madication program was implementad as writtan, rp.la
LR

Obsarvalion of the medication administration on
June 4, 2008 at 7:40 AM ravealad the nurse
preparud the madication, and poured the water,
Tha nu 'sa apoon fad the madication fo the cllent.
Ruviaw of Clant #3's self medication program
revealed that he was required to: {1) pick up
medication cup, (2) take medication, (3) drink
walder, und (4) put the cyp in the trash, Asa
resuft of the hurse spoon fesding the client his
medicalion, he wea nat affordad an opportunity to
participate in his self medication prooram as
written,

3. The faciiity failed to Implament Clent#2a
BSP.

W 249

On 060903 the DON and QMRP | 060508

FORM CME-2087(02-06) F revious Vardors Obacialy Evart 1D:UoRT11 .

Pacilty iy: DRGH 72

If continustion sheet Page 14 of 14



PREXIX
TAG CROUY RBFERENCED mm‘l’!

W 248

| W2e3

Staff nhould foliow the steps outlined below:

-Evuytwnhoummdmmuﬁwm
hcmpoﬂmrdwfthﬂudat And agk the

You respact others property?

-lfﬂmnllmtmpnnds qummh
frue, Fe will fsceiva a score of “1", if he meponds
no" and Nlratponuinm.mleluiwl

- The 1ed moming, if 2t loast 80%of the cilanty
Scors from the pravious day were * ", the cant
wil roalve 50 cents 8o he can purchase a soda,

-Onuuhndqdwlm#hmlyshmaﬂshodd
Danviaw moclmtsmponmmmﬂnwakm
him, I'ﬂhnul&%ofﬂ\emmfl ha
shouk ba givan a special A
483.4.0((3)(1) PROGRAM MONITORING &

W 263

mmwmnmvmm E\-tlb:ul_'v'ﬁ

Faniiy ID: 080172

l!emwuhnuhuhm 150t 1
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o FORM APPROVE
TEMENT RNCIES PROVIDER/SUPPLIGRICLIA CONSTRUSTION . SURVEY '
Rt () ORISR [ T e
ez [P So— _08Der2t08
NAME OF PROVIDE?! OR SUPPLER STREET ADDRESS, CITY, STATE. 2 COOE
$43 14TH STRERT, AE
D GHEALTH C/ R WASHINGTON, BC 20019
DXy 1D SIASLARY STATEMENT OF DEFICENGES ' m PROVIDERS PLAN OF CORRECTION ﬂ
F?fs“ gwmu'roav OR uc% nroﬁm% TAG ﬁmmm»imfn BATE
_ DEFICIENCY)
W 263 Contir vad From pags 15 W 283
| CHANGE i Tha QMRP rando sovera) attenpis tn resch
chient #2 in
The committee should Naure that thesa programs uﬂ,mmmtm ﬂmbynmmm
ars ocnductsd only with the writlan informed medication. However the gnardian was
conset of the chent, paremts (if the client is » taveling and cowld not be resched
minor; or legal guardian. QMRP will comrc that in fatre all
mmdndbym?i’nh_lﬁmdy
This STANDARD is ot mat as evidenced by: Peyeloo e modiont SN ecing any
Based on obasrvation, stefl interview ang erard Payehotropic madication.
reviaw, the facil failed to snsure that sach
client's wuf?nmwm technique, including Pleaac Sce Attached Consent for Cliant 12
mauanofbehmwndrhﬂondmgam
Mu:ledwiﬂtﬂnwﬂmninformcdcunmtd
the cilont, pmh(ifihedlunhamhor)orholl [
guardian for one of the thrae cilents includad in
the sanple. (Client #2) :
The finding Inciudes;
Thoftﬁﬂyfaiadhohﬂninfumndcomm i
to the mofmuvameuumudma-lhadh
Client:KY's Bahavior Support Plan, [See W124)
W 331 | 483.48 0(c) NURSING SERVICES Wt
The faslity must provide clients with nursing
sarvicus in accordance with thelr neads.

This STANDARD is not mat as evidenced by:
he focity’ A mh
review the s nUrsing steft
mnmnnmbhmqmphyddm(mﬂ
conceins ralated to one of the threa dllents
Inabillty io swallow pifis and falied io obtaln X-ray
resuits, ﬂmofyhrfmxofmuuh:crmmldmgln
the faciity. (Clients #2, %3, #4 and #6)

The findings include:

FORMW)IM-VIMM Fvant 10: UGR711

Fally I3 000172 HMHII&HMFIIC 180118
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'r&m
TEMENT BNty PROVIOSR/SUPPLIFR/CL (A, M '
fuammommm mlblmhumm :m LTILE CoNaTRLCTION . M&‘nﬁmm“
08G172 A Wiia os/Der2008
03 14TH STREET. $£
D C HEALTH CARE w Tow, 06 20018
o) 10 SUMMARY STATEMENT OF DEFICIENCISS o PROVIDER'S PLAN OF CORRECTION )
PREFX CH DERCIENGY PRECEDED KY FULL PAERIX CORNEOTIVE ACTION SPLETION
TAG ngmmnvon mm IFORMATION) TAG M TO mm'fm ATy
DEFICTRNCY)
W 3N COnﬁnmdmemﬂd . . W 331
1. mww-numuwmobunam The chest Rr clist # was
XRay, timey, _ Wm%. TeQMPw (S 0L
ensare all medica! orders
Rmtofmiwnﬂ'smadlqimowuma. timaly menner. & dose on 2
2008 |I1o:00AMmanlnd|phvw-|orun
dahdl.ily‘lz,zmafortohntx-nay. Interview
ﬁhﬂmsnummhhdﬂﬁthX-RnyhadM
emnpldndandonnmuldbcdon.aoon.
Furthe review of the meciicel record on June 6,
Mat&mmmamummw
bmtrathdlcntadmataohmx-uyhlubun
mmpkdeduthehmlhmphldﬂhdJunaﬁ,
2008, neary one month after the onder,
2, Obtarvationy during the braakfast on June 4,
zooatfzwm.(:ﬁ;ntﬂ'aw;mm ) e . ..
a chopoed measl. At 240 AM, the client was . 06/D5
observad during medication administration. The ?meﬂ m o
num:nparadmemedb-ﬂon.mdpoundm * problem in swallowi
water. One pi¥ (oyster sheil with viamin D) was o I v 4 ":';?H i PMD
minhahmsgmenplmmmonum ” dh!hmhw’ tablet, were
spoon led the client separataly, The cllent drank wid of at M‘b"u u“‘ mm""""
ﬁmromhtounancup:ofmbﬂln . . will 0 make » Nurge-
swalloving the pill. ntarview with the nurse on “':;l'!' fuonitor fure above
m:ﬂmuymmmd:lfﬁmhad # followed property, on 4 weekly busis
difficully swallowin pils. Review e clents
mdialvrieordrlvgﬂoummhadlﬂwu Please See Attachencat A 3,
for afl f20ds to ba chopped, Intarview with the '
nurss 1svealed that scme of the clients
madlclm,oouldnotbemhuhhdlm
safe avaliowing. \ﬂm.nnhdi!ﬁum-yc-t
Physician (PCP) was made aware that tha clant
ludpmhlumlwalluwngthoplluﬂntan
altemative form could be conaldered; she
indicatd thet the PCP had not bean constiitad.
3. On june 4, 2008 at 7:40 AM, the mad
nurse \vag chsetved preparing the cliant

mmlmvmm Evant 10: Ut 1 Fuclily I: 003172 Hmmm 17 of 1¢
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FORN APPRO
SRR R e
NAME OF PROVIDER OR SUPPLIER mmm.smtmm :
003 15TH STRERT, SE
D G HEALTH CARE WASHINGTON, DC 20019
0% 1D SUMMARY STATENENT OF DERGIENGEES ) PROVIDER'S PLAN OF CORRECTION om
p!:ﬁ;u g&WEWW% Pﬁu muommmm“E cu:g
. DERCENCY)
W 331 | Contiwed Front page 17 W33! A% inecrvica was gi
‘ trining was given i nurses 06/05/0¢
madi:ations. While preparing Client #3' mwosm-dmmmw&pm, and
madumm.mammdmpp-dmmmmﬂon modication and discarding medication, 07/01/08
maﬂn-ums:nnaﬂmhbmwma Ahommmhiudhﬂaﬂowdl
Counler top. At 7:48 AM, the medicetion nurse regulations fom DCHC polisy and
was (ibsarvad throwing the pills in the kitchen Procedure. Nurse- in- charge will monitor
trash can At 7:58 AM, the medication nurse was mwuu,hd:iniﬁdlymdﬂmon
abssived dropping Client #6's two Serna Geng monthly basis 10 cayurc above.
E'Q'Sﬁ% b M ummm Attachment
rowing tha pis in the idichen
Can. At B:20 PM, the maedication nurse d ‘s“ A J
Clietr: #4's Prisciac pi on the floor, And way ister
obsaived throwing the pill in the Kitchen trash
can, .
Inhn::“wi&nﬂumwm nur:. ot
appre tely 8:30 AM revesied poficy stated,
The rills can ba thrown in the tresh. " Review of |
mapmtym-nm!on.)umtzooaat ,
approximately 1:30 PM revaaled a medication
following procedures:
-tlmmldicnﬁonsclnbedmlnhhdl!y;
-hswahwoﬁhmbm(icmndmm.
program directors, pharmacist o steff);
= fush medication in the toflet
-hawwiumeulnnadeWoqu medication
form;
~ rotily nurse in charge; and
-nptmmtordarmustbophmmu
hours,
FORM CMS-2507(02-68) Prevics Vecsiors Ohaoions Event : UoR711 Factly B 00072 f continumtion aheat Page 14 o
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(EACH CORRECTIVE ACTION vy
CROSS-REFERENCED T0) THE
DEMCIENCY)

e COMPLETE
\TE DATE

1 047,

LABORATORY

| Each GHIMRP ghall be responsibie far ensuring

mﬁqﬁlﬁm

INITIAL ZOMMENTS 1000

A llcensiire survey was conducted from June 4,
2008 through June 8, 2008, A random sample of
three reridents was saloctad from @ population of
Six males with various fevels of mental retardation
and disabiities, :

The findings of the survay was based on
observaiions at the group home and three
program. interviews with residsnts and staff and
the review of clinical end administrative records
including incidant reporis.

3502.5 MEAL SERVICE / DINING AREAS 1047

that meais, which are sarved away from the
GHMRP are sulted to the distary nesds of
residanty ag indicatad in the Individual
Habiitatizn Plan.

This Staute is not mel as evidenced by
Basad an obsesvation, staff interview and record
verification, the fecility faifed to ensure that mesls
sarved away from the GHMRP suitad the
residants Giatary needs for one of the three
residents: in the sample. (Resident #2)

The finding includes:

The facility fallad to ansure that Resident #2
racduadhhpmsaihaddhtathhdaypmgram.

Obsarvations at Resident #2's day program on
June 4, 21008 at 12:35 PM, the resident was
observes| sating his lunch, The meal consisted of;
mestballs, noodles, okra with tomatoes, bread,
applesauico, and 1% chocolats milk. At 1:08 M,
the resident completad his meal and walked to

Adrin iatrahon
J' P
DIRECTOR S OR m ATVES SIOMATURE

T Poecrclenk

P BATE

73fos

“—

UGRY11

K oonincifion shaet 1of 14
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TAG
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| 0565 2502.14 MEAL SERVICE / DINING AREAS

Continuad From page 1 I

his trsaiment room. During dinner obsarvations
at 6:40 I'M, Rasident #2 was cbesrved sating
shced & rkey, mashad potatoes, cabbage, bread
snd frull cocktail,

Review of Residenté2's current physician ordars
onJune 5, 2008 at 10:00 AM revesied the
resident was prescribed 1500 cajorie diet with
Mex::ulad. lmm“ mmmﬁum
prapared the mea she forgot
bpflplmﬂnnﬁdform

Each GHMRP shall train staff in the storage,
propara-ionmdsuvmgunuod.ﬁndmingand
care of aquipment, and food preparation in order
fo maintain sanitary conditions at sl timas. -

This Statuta is not met ms evidenced by:
Beaad ¢’ observation, interview and record
raview, (ha GHMRP falled to snsure that sach
GHMRF staff wers trainad In the serving of
residents diatary diet for two of the thrae
rasidents in tha sampla. (Reaidanta #2 and #5)

The finding includes:

1. Obsurvations at Resident #2's day Program on
Juna 4, 2008 at 12:35 PM, the resident was
observed sating hix lunch. The meal conglstad of
mestbalis, noodies, okra with tomatoes, brand,
applasa ice, and 1% chocolate milk. At 1:05 M,
the resitient compieted his maal and walked to
his fremtent room, During dinner chsarvations
#t 6:40 PM, Resklant #2 was observad eating
sBced furkay, mashed potatoes, cabbage, bread
and fruil cocidail,

047

- 1o snmare that all staff are

snmnounced to male sure
following afl cutlined protocols.

Please See Attachment

knowledgeable
and able t implement the distary crders
and also will check meal times

Thomﬂ’wnminedunombythe 0673008
sutrilenist on the diotary ordars and
feeding protocols for all individuals,
Qmwlnmmﬁnhlhﬁ

staff iy

H
STATE FORM

Admivziation

UoRT11

¥ continuation sheat 2 of 14
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|2 The 3HMRF's staff faiied to demonstrate

Continued From page 2

Raview uf Residant #2's current physician ordars
on June S, 2008 at 10:00 AM revesled the
resident was prascribed 1500 calorie diet with
exira salad, Interview with the diract care staff
who prajiared the maal, indicated that she forgot
ta prepa e the salad for Resident #2.

competency in implamenting clients feeding
protocoli for one of the six residents in the
faciiity. (Resident #5)

Tha fnding inciude:

During dinner obsstvations on June 4, 2008 at
6:40 PM Resident #5 was observed sitting in a
regular chair baing fax a puread textured diet
fram an Mevated piate stand, The resident was
obsarval coughing during dinnar, The staff
immeadiately stopped g him, At&:49 PM,
direct care staff was observed pouring two
scooptuls of "Thick«T" into @ oup of mik. Minutes
later, the rasidentwas absarvad drinking the miik
with the aidad thickener ,
Howevey, there was no noticaabls change in the
milk taxtra, At 8:55 PM, the direct care staff
wau inte viewed (o ascertuin the textuns of the
Iquid, Tha diract cane staff could not recall the
resident's prescribed lquid texture.

Al 7:06 F'M the House Manager was interview
sbout th dinner observation, the House Manaper
indicaex| that the cllent's liquid was required ko be
eervad in honey consistency. The direct cere
was immediately inserviced by the House Manger
on the nsident's liquid taxitre diatsry order.

On June 5, 2008 Rasident #5's faeding protocet
dated October 18, 2007 was reviewed and

reflected the following guidelines/procadures:

1 058

Qmmnmdummu.m A

06/18/08 and discuaved sboot clicatht 23 | &' 1%
dictury order. On 070108 motwithdireot | F4-0F
care staff md gave an in serviee
training. QMRP will visit day program en
monthly basis to ensure that above is

followed properfy.

Afirir istration

UORT{1 . ¥ gonfinuntion sheet 2 of 14
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Health

Each GH{MRP shall be free of insects, rodents
and verrnin.

This Statute Is not met as evidenced by;

Based on observation and interview, tha GHMRP
falled to ensure & wes maintained free from
rodent and vermin.

The findngs includs;

On June 4, 2008 at 1:55 PM a mousa was
observe ] to walk scross the kitchen countef to
the stows. The mouse walkad from bumer to
bumer snd then disappeared into the stova. The
nurse wixs presant when the mouse was
obsarve !, Attampts ware mads tn locate the
Mouse, Yowever wars unstccessful. Small bisek
spece was observed on tha floor between the
kitchan wall and the shova. Inlerview with the
House Alanger revasied that ahe had not
observe 1 any mice in the facifity. Review f the
| facility's racords revaaled that the peat control
contractar had last treatad the facility for mics on
Februar 5, 2008. The QMRP indicsted that the
pest cor trol contractor would be contacted about

the mouse,

FORM AFPROVED
8y OF ' FROVIDERASUPPLIEVCUA ;
"Gm' mmﬁ'& 1) | et (42) MULTIFLE CONSTRUCTION oa}m'rtu.m;.v
A, BUILDING
HIFD03-0197 8 Wia ga/08/2008
NAME OF PROVIDER O SUPPLIER STRERT ADDRESE, CITY, STATE. ZIF COOK
D C HEALTH CARE AN DE 20018
) D EUMMARY ETATEMENT OF DEFICIENCIES "y PROVIDER'S PLAN OF CORRECTION om
PREFIX (EAC 1 DEFIGIGNCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVELACTION SHOULD B8 COMPLETE
TAG REGULATCRY OR LSC IDENTIFYING TION) TAQ CROSS-NEFERENCED TO THE APPROPRIATE DATE
1 038 | Continund From page 3 1058
- Provida liquids ih honay consistency;
= Provigis headrest for stabity to avokd
hyper-a tansion of haad during swallawing: and
- Sit upright for 30-45 minutes after the maal.
Thare was no evidence that the fecilty
implems nted the above protocol.
1092 2 i o092
3504.3 HOUSEKEEPING The peat i coplractar the "

facility on 06/06/08. The QMRP will
ensure that the environment is kopt nest
and tidy and pest control services will be
maintained on & monthly basls,

ikstrafion

STATE FORM
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NAME OF PROVIDER IR SUPPLIER: STREET ADDREGS, CITY, $TATE, 2P CODE
803 14TH STREET, S
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04) 0 SUMMARY STATEMENT OF DEFICENCIES o . PROVIDER'S PLAN ©F CORRECTION o)
p#;a R%au%ammumw% pglx (mnmmmmumn cou T
1208 3509.6 PERSONNEL POLICIES 1206 Ou DE0608 B dlrest care saff was [ (¢ pg
Each ployee, prior to ployment and instrooted to  obtain ber phyzical
aTployee, em oxsmingtion report.  The staff has am
milvhemdhr.ﬂnﬂuwiduphyaidm‘s pointment for physical wxam an
wertificition that a heaith inventory has been 07/1408.  Mem while the shef is oo
parfomed and that the ' 8 health statys inigtration leave until tha exarg resylt
w:;:sibwhinofhertopoﬂomhnqw e
duties,
mhllﬁmuﬂﬂmhfupmhduilt
and guiritionist is attached,
Direct cars staff is on lesve pending
pkyvical exam
Thia Statute lsnntmatasevldeneedby:
Basedummhwvlwandmrevhw.ﬂn
GHMRt’faﬂadbmwmihmmannw
health 1.creenings.
The finfings include:
lntwﬂwandmnwufﬂumndnwdson
June 8, 2008 revesied the GHMRP falled t have
eviderce of ical examination for one direct
care steff Paychologist, and Nutritionist
| 227] 3510.5(9) STAFF TRAINING 1227
Each triining program shell inchsde, but not be
W!o,ﬂuﬂlmﬂhg: :
: (c)lnhruoncawolfarsufandmldenh;
This Stituta '& not met as evidenced by:
Busad an recomd review, the GHMRF faled to
have or fll-furrwlwq.lmrnhhlng in First Aki
and CPR for smpioyees. -
The fincings include:
On Jum: 6, 2008, review of parsonne]
racords training records revealed that two dirsct
STATE FORM - UORT11 W continumiion shast 5 of 14.
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141% 3521.3 F ABILITATION AND TRAINING

behavior of tollating acciderts. Further reveiw
Hawith Reguiaton Admin sraton
STATE FORM

Each Gt MRP shall provide habilitation, fraining
and asslztance to residents In accordance with
the residant " s Individua! Habilltation Plan.

This Staiule s not met as evidenced by

Based o interview and record review, the
GHMRP fallad to ensure hablitation, training and
3%istance was provided to residents in
accordarice with thelr Individual Habilitation Pian
(IHP), for wo of the three residents Includad in
the sampile. (Residents #2 and #3)

The findings include:

1.zlépon ucn':'ytotrmfaclllx,on.luna 4, 2008 at
7:25 AM, 80t ¥2 approached the surveyer to
inform hur that an ovemight staff person slapped
himy in th face. The investigation of complaint
was inittz ted by interviewing the QMRP,
Amdin;bmm,mﬁmaunpw
about the staff person because he was upset
about hie tclieting scheduie. Interview with the
direct care staff on June 5, 2008 at 3:20 PM
mmn-mumdbnt:tum
appraxin §:45 AM o implement i
mdufe.d:'ybwmr. the client had already solled
his pants, The diract care staff asked to client to
go the bithroom ta get cleaned up, According to
the siaff, the client was awekened only once
during tha night because he would swear, use
Profanity and becoma physicaly aggressive.

Review cf the Behevior Support Plan (BSP) dated
February 9, 2008 reveslsd tha fofowing target

quizzes,
Floass Soo Attachment B,

The staff was rerained ou 06/19/08 by e | 0§/19/08
peychologist o the BSF for client 2 with
amphayis on his tolleting program,

QMRP will eoqure thyt staff g
knowledpeablc abaet the plan by periodia

FORM APPROVED
DEFIC SNOIRS PROVIDER/SUPHL AL DATE SURVEY
MR (* gy o wemecoumucno i
HFD03.-0167 > Wwa 08/08/2008
NANE OF PADVIDER Oit SUPPLIER STREET ADORESS, CITY, BYATE, 2P COOE -
o ramomm e
a0 B IWAARY STATEMENT OF DEFICNCRS o PROVIDER'S PLAN OF CORRECTION =
REFX |  (EACH DEFICIENGY MUET M PRECADED BY FuLL PREFIX (EACH CONRECTVE ACTION SHOULD k2 COMPLETE
P n%ammmmnmmm AG CRORS REFERENCED TO THE APPROPRIATE DATE
DERCIENGY)
1227| Continued From page 5 |27
Firt wid and CPR training
Fi . bas been
?:La:’:lﬂnnrvdﬂwutwmm Wt Aid and CPR schodialod for all safY oy g,
1422

o LORT14
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14
" PREMIX
TAG

1422

- | revesaiec et the clent should be awakened at

Cantinusd From page 6

midnight, 4:00 AM and arcund 8:00 AM. Staff
were inslructed to: -

- Not to Jive the client any liquids after 8:00 PM:

= During the night, take the client to the bathroom
at 12:00 AM and 4:00 AM:;

- In the inoming whan the client gets up, have
him cha sge the sheats if thay are wat and take to
the laun iry. If not aay, "Good [the client] your
sheets sre dry:" and

- Recorc all tolieting data on the tofieting data
cotfection form.

Basad on interview, the direct care wene not
impleme niing the BSP as written. According to
the dats for the past quarter revealed the
schedulid Is 6:00 AM - 9:00 AM and 4:00 PM -
10:00 PlA. Thara was no avaitable siot for
ovemnigt t documentation.

2. The (acilily faiied to ensure Resident #3's self
medicat on program 'was implementsd as
writtah,

Observi tion of the madication edministration on
June 4, 2000 at 7:40 AM revealed the nurse
prepare the medication, and poured the water,
The nunse spoon fed the medication to the cllent.
Review of Resident #3's salf madication progrsm
revaajec| that hs is to: (1) plok up medication
<up, (2) take madication, (3) drink water, and (4)
put the <up in the trash. (nterview with the nurse
on the sarne day reveaied that the resident had
difficulty swallowing piis. As a result of tha nurse
spoon feeding the resident his medication, he

ITATE FORM

1422

An in service traiing was given to mmses | 06/05/08
on06/03/08 and 07/0108 showt dispensing | and
msdication and discarding medicarion. | 070108
Also murses ware tralned to follow ai]
regulations frem DCHC policy =nd
Proceciore, Nurys- in- charge will monitor
oo wookly basls foftially and then on
monthly Sasis 1o comire sbove,

Scec Attachmunt A

Fallon

AOR7T1
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Mm&u
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Dl4) 10 BIRBMANY STATEMENT OF DEFIGENCIES D
PREFX {EF CH DEFIQIENCY MUST BE PRECEDED BY FULL T
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PROVIDER'S PLAN OFf CORRECTION
LA mmmmmwu
. CACSS-REFERENCED APPROPRIATE
DEFICIENCY)

PAT

1422| Contin ed From page 7

was nct alforded an

portunily to participsis in
his sel* madication o -

program & written,

1422

' Staff should follow the steps cutiinad below:

et Regaaion

STATE FORM

g.s;he facilty faiiad to implamant Resident #2's

On Jurie 4, 2008 during evening cbservations,
the din:ct care stalf was overheard asking
Rasmnt#znmm&nu'dﬂyoump
your hiinds o yourself?, did you talk polilely to
others” and did you respect others property?
The resident repliad, "Yas " intarview with the
direct c:are steff on June 5, 2008 at
11:004\MMnhdﬂ1aihmddnmlndaBSP

= Every two hours the diract cars staft will review
tha rezort cand with the resident. And ask tha

-lfm-ammponda"yus'wmrupnruin
frue, ho will recelve g score of *1". it ha msponds
“no” ard his response is true, the resident wil .
receivi a scone of "0 Staft shouid preise him
for & scors of "1.~

- The rext moming, if at least 80%of the
mummummmﬂ:
the ciiant will recaive 50 cents 50 he can
purchase a soda,

- On wnsekends, during the eerly shift, staff should

|
2y 'mmﬁmmmmms the
3 mlydﬂ;ﬂnﬂsrfonﬂuﬂb-dﬁl
QMRP will enmure thut
h?mmumbym

Plun-s-ommf@

staff g

e UORT14
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1422| Continucd From page 8 1422
teview the resident’s report cards from the week
with him  If at least £0% of the score are 15 he
should ba ghvan a special reinforcer,
4, The Facility falled to ensure that Resident #2
receivad his prescribed diat at his day program.
Obsarvations et Reskient #2'c day program on QMEP contasted cute mmager offff oo -
Jdune 4, 2008 at 12:35 PM, the resident was 06/19/08 wad discussed sbout clion 2
observard aating his lunchi, The masi consisted of dietary order. On 07/01/08 met with disost
meatballs. noodies, okra with tomatoes, bread, carc staff mnd gave an in servioe
applessice, and 1% chocolate mitk. At 1:05 PM, tralning will visit dsy program on
the resident complatad his meal and waled to monthly batis to casure that above ia
his treatnent room. During dinnar obsarvations fallowad propexty.
&t 8:40 F'M, Residant #2 was cbserved eating i
sliced tu key, mashed potatoes, cabbege, bread
and fruit cocktail.
Review of Resident #2's cument physician ordars
on June 8, 2008 at 10:00 AM revaalad the
resident was prsectibed 1500 calorie diet with
=xira salad, Interview with the direct carm staft
Who prepared tha meal, indicated that she forgot
o prepa v tha salad for Rasident #2.
5. The feciity fallad to elavats Rasident #3's lag
while st ‘he day program.
On June 4, 2008 &t 11:15 AM Residant #3 was The QMRP retrained the day progm
-chaecved] at his day program. The resident was #a£F on how to encourage cliot #3 to knep
3itling in & chair with his feet on the floor watshing Iis logs slevased on 06/30/08, The QMRP
televigian in & room with his peers. Review of tha will make monthly visit to ensure that the
resident; record on the same day at needs of clients #3 are met. QMEP had
approxiriately 3:30 PM revealed a Protocol for spplicd s day program a stool oo
TED Hous effectiva January 1, 2008 that 01/08/08 for client #3 1o use to clovate bis
reﬂeohcﬂmmddumfsetﬂmlddw ba slavated legz. 06720008
day, avening and night. The day program Pleaso Ses Attachment C.
observalion was brought to the attention of e
Housa hlanager and the Qualified Mente!
Retardaiion Professional (OMRP) on Juna 5,
Feafth Adei [Fealion

¥ cordingation sheet 0 of 14
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| 422

8 The
-0 imicgg!n

injury,

indicatad that
his righ!. knee

pealing mway,

the OM3P on

incident,
i 500

Ench G {MRP
that the Hights

#1,82,:13, 44,

ETATE FORM

Contint ed From paga 9

program falfled o notify the faciity of

| The ingsry was

udmﬂudayprogm‘snumonlhemdaytt
approxf nately 12:35PMrevealedﬂwtmemhad
been ne: injuries to her

PM revuaiad that he had ne knowledge of tha

3623.1 IESIDENT'S RIGHTS

protected In sccordanca with D.C. Law 2-137, this
chapter and other applicabla District and fedaral
aws.

Thig Strtute isnotmetuuﬂdmudbgc
Buedcnobumﬁon. interview
review, ha GHMRP talied to snsure the
N8 of aach resident
slx resicents inciuded in the facilly. (Residents

The findings include:
REQUIARON ASmb Robalion

which Residant #3 sustained an

Reviaw of Resident #3's day program records an G-
Juna 4, 2008 gt appruximetely
8 nursirg note dated July 17, 2007, The note

11:30 AM reveaied
the resident sustwined an injury to
after ha fall while en an outing,

28 an abrasion with skin
no blesding or swelling. Interview

Interview with
Juna §, 2008 at appraximataly 2:00

1500

residence director shall sngure
of residents are obsenad and

and record
righta for eix of the
#5 and #6)

On 06/30/08 ths QMRP met with the
manager, 6 LPN and RN of
to address the peed for proper
vommmupication from both sidcs. ¥ was
progam will notify the QMRP by phone
and Jatter of any incidents, The QMRP
will enyure that the day program maigtein
good commpmication with the home agd
report injuries iupedistely.

VOR711

¥ oontinustion shaet 10 of 14
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TAG ﬁﬂmmm%mw% ’?AE;“ mmmmmmemnwnfrs W
DEFICIENCY)
I 500 Continue J From page 10 | 500
mmmmmpm
1. Interview with the Qualified Mantal Retardation mﬂwm"?l"‘m“"‘?
Profassicral (QMRP) on June 4; 2008 at B:20 AM %o got comsent for clieat #2 payohatropic
during the: entrance confersnce indicated that modication. Howsver the guardian was
Rumumpmhwophmﬂmfar‘ fraveling and could 7ot be resched,
his mals¢ aptive behaviors, Review of the an.l’vm‘mﬂmlnﬂmnan
resident's current phyaician orders revealed that consont are signod by guarding in g timely
ﬂmmﬁdlmtdsomuw&mudzswmd : mamer prior to  adminislering my
Buspar 5 mg in the evening. Further recory peychotropic medication.
rwlmrcmlsdmm&mqudmordund
and imple ment on March 17, 2008, According to Mmmmmmﬂ
the medication administration record on June 4,
2008 at 5 00 PM indicated that the madication
was administered on the moming of March 18,
2008, Fuﬁhermdwmcaﬂminmmlt
mamkmnmhwmmw
Bshavior smporchn(BSF)dahdFebmuyG.
mmasmwmmmm
Ww,mmwmmmmﬂn.
Interview with the Qualkified Mantal Retatdation

Profassianal (QMRP) on June 8, 2008 at
approxiristely 9:30 AM revealsd that Residant £2
had a court appointed guardian. Review of the
resident's Peychological sssessmant dated Juna
26, 2007, st approodmatsly 1:21 PM reveaied that
the residant did not have the abily to make

trastment and medical matiars. There was no
dowmenmmmnmmmamd

ident :52's guardian prior'to the
implamen ation of the Saroquel of the health
Benefits a1d riaks of treatment associated with
huudhbuyehwopbmoﬂuﬂomand
comeapending BSP, [Sea Feders! citation W124)

2. The GI{MRP failed 1o snsura rasident privacy.

The moming medication pass was obesrved on |

' Ragu ration
STATE FORM vy UoR711 . Winninusion sheet 11 of 14
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NAME OF PROVIDER Ot BUPRLIER _ STREET ADDRESS, CITY, STATE, 2w CODE
‘ 903 14TH STREET, 8¢

O € HEALTH CARI: WASHINGTON, DC' 20019

[+ 73] SMS‘MTEMENTOFMNCB [ <] mm:xm
| RS | | ST e | o
1500 | Continued From page 11 1 500 -
June 4, /008 from 7:40 AM 10 B:20 AM; The et g oY e Dy | O
mmnunmmhdawndlmmhbla on tha lin the administration of
sating thsir breakfast. The nurss adminjstered 1’“":.“" individunls with emphesis
eldhoft‘nirmzdicammmmeyutaiﬂm medication and self medication
table with staff ou privacy {amas
_ PTOEADS.

‘Duﬂngaarmhwiewwiﬂmlnumonﬂnmo' ,
day.ahawh'Mdgodmebdmpﬂw:ydudng Plesse Soe Attachment A,
tha medi:ation administrafion, [See Federa) .
cltation ¥¢13(0] '
3. The GHMR'S steff failed to l:limomtr;t:d
compate wy in implementing resident's Ing
profoacoly for one of the six cfients in the faciiity.
{Rasident #5)
The finding include: .
During disner obasrvations an June 4 2008 at
6:40 PM, Resident #5 was ina

obssrved coughing during dinner, The stafr
immediatay stopped feading him. At 6:45 P,
direct cara staff was sbesrvad pouring twa
scoopfuls of "Thick-It* into a cup of milk. Minutes
(ater, the resldéntwas observed drinking the milk
with the 2dded thicksner ently.

wes intariewed to asosriuin the taxhire of the
liquid, Tre diract care staff could not reced the
client's presoribed liquid texturs, . .

At 7:06 P vl the House Manager was interviow
about the dinner abasrvation, the House Manager
indicated that the client's liquid was required fo be
sarvad in honay consistancy. The direct care
was iImmulately Insarviced by the House Manger
cn the cliont's liquid texture dietary order.

th Adenini ration '
ATATE FORM faad LoR711 If continumtion shaet 12 of 14




- Provide headrest for st io aveid

There was no evidencs that the facsity
citation V/1g4]

4. The GHMRP failed to ensure the
rasidents diet order.

200881715 AM, Clant #3's was
a choppei meal. At7-40 AM, the clant

noted ¢o be a

nummsde&ﬂutmofﬂbdlem

safe swal owing. When

hyper-exiansion of head during swallowing: and
= Sit upcight for 30-45 minutes after the meal.

implemanted the sbove protocol, [See Faderal

nursing staff
administs rec madicytions in compllance with the

Qbservat ona during the breskiast on Jung 4, .
observed

obsarved during medication adminigiration., The
nurse prepared the medication, and poured
water, Omplll(waterlhd\ﬂﬂ'l\'MhD)m
large green pill which the nurae
spoon fac ihe cilent separmaly. Tha client drank
32 ounce: (fourohhtnuneewpsofwmtom
in swalloying the pill. Intarview with the nurse on
memdayrwuladmmc!uﬂ had
difficulty swallowing pifle. Revigw of the clients
m-dlulmcomrevedndmathohadadltm
chopped, interview with the

mwuﬁarnmudnotumodhfadihu
askod if the Primary
Care Phyikian {PCP) was made awire that the
cli=nt had problams swallowing the piils sa that
an alterngtive form could be considerad: she

eating
wis

the
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1500| Continued From page 12 1300 !

OnJums.;DDBRuldmt#S'sfudlngpmoeol witritionist on the dietary ardens and

dated October 18, 2007 was reviewed and fanding protocols for all individuals,

reflacted the following guidefines/procedures: QMRP will adeinj teatto st ff
mm-ﬂ-t-!lwﬂmhowbdmcbh ]

-Prwideliquldslnhoneyeomhhncy; mdlbhwhmhmthdi‘hrym |

Fanith ranan
STATE FORM
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