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A recertification sufvey was conxductad on
Sastemises 30, 2000 iaugh October 5, 2008 ik A WA
Tha suniey was inffiaed a8 & Al survey due to VERNMENT OF THE DISTRICT OF
:.I‘er hfa;d"liy's' hlsu:'y of candilion I:rai daficiencies DEPARTMENT OF HEALTHcoumsmA
sampiing of four chentsfrom the residentia) HEALTH REGULATION ADMINISTRATION
population of five females and two males was 825 NORTH CAPITOL ST, N.E., 2ND FLOOR
seletied for the survey. Yhe results of the survey WASHINGTON, D.C. 20002

was based an obssrvations in the home and at
throe day programs. Administrative, nursing ahd
direct care staff intervisws were conducted, as
woll 38 2 review of disnts' and administrative
vecards, inchuding s review of the umusual incident
reports. :

Based on the inftial &ndings of the survey, on
September 30 2000 of :45 p.m., it was
delermined that nursing practica posed an
avunediate and sstiows threat to client's esiding
in the facility. The agency's Adiinistrator and the
facility's Assisiant Direcior/Acling Qualified Mental
Retardation Professionsl (AGMRP) wers
Informad 22 11:33 p.m. of the immediate joopandy
to cliant's heatth and safely,

On Cctober 1, 2009, st approxdmately 125 am.
the faciiity’s President, Director of Reskdential
Services (DRS), and Assistant Director Gaxed 1o
the State Agancy (SA) a plan of cerrection to
address the rminedisis jeopardy. The following
was: the plan submitad by the facility that cullined
{ the proposad cormective massunes:

1. NMedication Pass/Administration/Esror-Best
Practices, including how to dscand meadication
and what to do If there In splilage or a waste
during medication atministration;

IR e J2 [l

Any deficiancy stalvroen! eniding with (%) denctes 4 deliciency which the Insiitviion may be sxxised from comreciing providing R is delemined that
oiar safaguards pIVdE SUITEAnt Proseelion 1o the PESENE. (See Instiuciont) Exsiep! for numing homea, the Endings stated ahvve s declossbia 30 deys
fallcraidrg twe dotes of survey winther or aot s plan of correstion is provided. For ursing homes, the above findings end piens of coivection are disdosebls 14
ays foiowing the dats theaa documents v made sviiiatic Io the faclity. I deficiencios 6fc cHEd, #n APPriwad plan of corrochion is requlsie & eontinusd
mnﬂtpﬂm' (N
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madication poficies and proceduras;

3. The Nurse was immediately mlieved of duty
and removed from ths home;

4. The Nurse was advised 1o repon to the

Director of Human Resourcee for futther
personnet action;

5. In-savice training will be conducted for all
wraes on the hoapitsl dischargie policy,
adherenca t0 recommendations and follow up
with primary care physician;

training on documantaBon and commnication
post haspitalization/emergency room visit; and
7. improve coordinalion and comyniinication

administration and routihe ADL/Hygiene care.

and the Governing Body was informed that
observed.  On October 13, 2003 ihe facllity

submitted & sacond Plan of Correction that
outined the propossd comective imeasures:

Jiied o adharenss to mealtime protocols,
madiczaiion adminlstration,

fluic! restrictions, and interim physician orders;

2. Infection Control-Best Practices, hygiene and

Operations office in the morning to meat with the

6. Allnurses In the home wili receive sdditional
belween primary cara physician, nurses snd staff
batween ATS staff and ntinses during medication
The: aforemantioned Plen of Correction was not

acceptnd by the Swie Agency on October 1, 2009
nuging caimipetenciss must be documented and

1. ThaﬁuﬂMvuuthdnduahkuluuwmunbynm

Wooo
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2. The Dirsctor of Nyrsing (DON) conducted
compatancy reviews for Licensed Pracfical

Nursing (LPN) assignad to the group home site;

3. Policies reisted to welghts, G-ube feedings,
! transciptions will be moedified and changerd
1o reflect needs of the individuaks salved,

4. Appropriste disdpiinary action wes taken
address tha LPN and RN's wha faifed ta adhere
to standard nursing practicas and the fazility's
policiae:

§. The Medical Director was enmploved to
oversee, ooordinate, and implament effactve
policies to gavem aw manage the health care
services of the people served;

§. The DON wil diweet and deploy RN supervisors
to provide neceesary oversight and monitoring;
anc

7. ‘The DON will aleo provide additional training
and aversight ‘or tha RN's i further ensure
engaing compiiahce with the standards setfortty

On October 7, 2000, during the course of the
survey, the Stats Agency recelvad a complaint
frem University Lagal {UL) that alaged numercus
deficient practices st a day program wheme titee
of the cllents ationd, The conmplalnt alleged
numerous deficieit pctices regarding the
ooordination of sorvices with three of the clents'
day program. Two of the three clients had not
baer included in the original sampls. ‘They ware
added, however, for fooused review of the
concens dentifind in the complaint.

visited the day program on October 9, 2009 15
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PRERA {EALH CORRECTIVE ACTION $HOULE gl
TG CROSS-RERERENCED TO THE APPROPRIATE
DEXICIANGY)

BATE

W 000 | Continued From page 3
" | cetermine corplinnce with federal and State
requistions.

As a resylt of he findings during the survey and
Invesiigation, the facildy was determined o be in
nob-compliancs with the Gondiions of
Porticipation in the 2rees of Governing Body,

| Client Protaciions, and Health Care Servicas.
W 102 | 483.410 GOVERNING BODY AND
MANAGEMENT

The facility must ensure that specific govemning
body and management requirenients are met.

This CONDITION Is not met as evidencad by
‘Based on obsarvetion, Inteiview ang recard
review tha faciity's governing body fadlad ta
meintain ganersl operating direction over tha
facility, [Sae 104),

Tha regults of these syslemic practices revenled
the faciity's Goveming Body falled to adequstely
govem the faclity in & manner that would ensupe
each client's heatth ana satety. [See alca W313)
W04 | 483.410{(a)(1) GOVERNING BODY

Tha goveming body must exercise general policy,
budget, and operating direction over the facility.

This STANDARD is not met as evidenced by:
Based on observafion, interview, and record
revlm,ﬂteﬁcmswamhw‘bodyﬁedm
provide genesal aparating direclions as evidencad
below:

W00

wi02§

w102
This CONDITION will be met as

evidenced by:

Reference response to W104
%

11/6/09
On-going

FORN CIMS-2507{02-00) Proviouc Verslans Chaigis
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< ‘The Diractor. of Nursing (DON) conducsad
competancy reviaws for Licensed Practical

5. Policies relatad to waights, G-tube faadings,
W“lﬁcdpﬂbmw&bemoﬁhdwchanged
maleﬂectneedsnfﬂrelndwm:erved;

4. Appropriate discplinary action was takan o
address tha LPN and RN's who failed 1 adhers
to smndard nureing praclices and the faciiity's
policies;

$ The Medical Director was ad to
Gversea, coordinute, and implement effactive
pﬂldesbsowmﬂﬂmnaaehheam:m
mvinesufﬂlepeaplema;

6. The Dou-wldlraaanddapbymmm
topm\eideneuaaaarymrslgmwmmhorhg;
and

©n Oclober 7, 2008, during the course of the
Suvey, e State Agency received a complaint

from University Legal (UL) that allagad aumerous
deﬁd-tpmdiasdadarmnmwae

Vistiad the day program on October 5, 2008 1
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w104

Continved From page 3 :
deteoning compliance with federal and Stats
ragulation=.

1hsa usultnﬂheﬁndingsduﬁngunwrveyand

vestigation, the facility was determined to be in
not-compliznce with the Conditions of
Participation in the areas of Goveming Body,
Chent Protechions, and Health Care Servicas,
483.410 GOVERNING BODY AND
MANAGEMENT

The adliity must ensure thet specific favarning
body and managament requirements are mat,

‘Based on observation, Wiarvew and record
mvhwﬂnfndmfsgwmmbndymb
mradntain genersl operating direclion ovar the
facilify. [See 104].

The results of thase systemic practices ravealed
mwmmwmmaumw
govem the facilly in a manner that would ensure
sach clilent's heatth and safety. [See atso W318}
4&3410(.)(1)GOVERNI'NGBDDY

"ﬂgﬂﬂelﬁtlgbudymtmmlpoﬁq_
budgst, and opecafing direction over the faciity,

This STANDARD {s not met as evidenced by:
Basedmnbsavmhmmm
revdew, the faclity's goveming body falled 1o
memwmdhﬁuﬁum

R

WwG2{
w102

evidenced by:

W104

This CONDITION will be met a5 - 11/6/09

Reference response to W104

On:going

k3 b

mmﬁmmm

Eont iy 308574

FaclRy iz 0oG119
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DEMCENGY).
W 104 ] Continued From page 4 W 104
W104
The findings inchude; Tl!ls Standard will be met ax 11Y6/09
evidenced by: , On-going
1. Tha govaming bodrlaﬂedtoensurethopmpa
documentation of nursing compatency, (Sec 1. Governing Body wili
wiaz) implement nurse competency *
2. The gaveming body falled fo enact policies fw‘?lmegz a; ::::wed b;-r .
andlor procedures to ansure the heft of Clent r strated-
43’ television was effectively addressed as based tests developed by IDI i
identiiad below: and approved by DDS !
Training Department. The ;
On Ocaber 1, 2009 at 10:39 a.m., the review of competency tools will assist in !
an unusual incldent raport dated August 15, 2009 the evaluation and assessment :

of proficiency of nursing |
persotinel regarding the

wiitten by the tacility * & former Mentai N .
Retardation Profassionst (QMRR) sty me delivery of health care services 5
checkad the entire tactily and stock rooms on and treatment. TheRN's
August 17, 2008 In search of the cliant's competencies will correlate .
talevisiori, howaver did not find it. The Incident with Standards of Practice |
raport docummiersed that the adninistrator was within the scope of ANA and |
mﬁﬁuﬁuﬂ_hemddmtoq&wﬂ.m. AAMR. The program will ;
Wmmrmdhmmmwhqm require that at the time of hire |
UMRP spake with staff who worked ca the might and in designated intervals |
Irerview with the inferim GMRP on October 1, applicant/employeo must
2006 at 10:50 a.m., revealed the was not working demonstrate identified
&t the group home during the time the Incident competency in key areasto -
accumed. The QMRF stated, howsver, that it was include but not limited to; |
1 sgancy’s policy to Investigate such incidenty. dietetic services, time}
mmwmmugamwm fol[owingupeneltdical ¢ |
nwmmmmmuw appointments, infection
should mhhumherbrﬂlem-«ﬂnm control, medication
At the time of the survay, there was no evidence admiristration and charting,
ammhmmmmm
armiubummwntofacierwspenmul

FORM GMIS-200T100-0) Previous Vierians Clitonte Evant : 805911 Facilly &> 00G112 ¥ continizaion sheat Page 637
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WASHINGTON, DC 20019 )
4§ ip or PROVIDER'S CORRECTIO
lg!ﬁm: (EACH OEFCIENGY MUST BE PRECEDED AY FULL . mmwgnmmnm comscanen |
AG OoRLSC TAR CROSE-REFERTICENYTO THE APPROPRIATE OaTE
W 104 | Cantinued fram page 5 w104 o
belangings in the event of theft W104 Coptinned.., .~
W120/| 483.410(d)(3) SERVICES FROVIDED WITH w120, o !
QUTSIDE SOURCES glucose monitoring, seizires - ;
_ monitoring and transeription of 103009 -
The facifty must assure that outside services orders in order to remain in On-goiag;
mest the needs of each diant. good standing. Additional ‘
Resources will be used as K.
This STANDARD is not tmet as evidenced by; needed and recommended.
Basad on absarvation, staff nterview, and record The Director of Nursing and
review, the facllity fuiled to il Training Director will maintain
cach client’s day program to ensure that their records of competency tests :
meal Sme: feoding programs wene implemeanted d jeul P 4
mm::fﬂ:efourmmmm.[cﬁmm and curriculums.
#3 and #4) )
Also reference response to
The findings include: T W92
Eased an lnfur;:ﬂun oblained during the
Pro-survey review, this facillty was found to be -
deficient in ansuring cﬁont'@:wﬁehrymaid intake 2. The Governing body will .
raskrictions. During the survey the following update policies and Procedures |
deficlent practices were identfied: to address the replacement or
e Reimbursement of cliens’s
1 Observation at the day program an Oclober personal belongings in the
1. 2009 ot approximataly 10:46 a.m. revealed event of theft. Client #3°5
Chont#3 Wiz providad @ serving of applesance television has been replaced.
and & baverage in a spout cup. Chent #3's spoiit The governing body will
“up was observed to be “hall” ful 8y the end of 3 ¥ Wil
the feeding, Client ¥ hed consumed af of the ensure that all employees
spplesauce and juice. Interview with the recetve additional training on
sSif revealad, she-was trainad to i the policies and procedures |
SpoUt cup “half way* with whatever beverage she addressing theft of individual
w23 serving Clent #3. Further obsarvation funds.
revealed the spaut cup did not have any
measinpment markings on it and here was no
masgsiaing device available 1o the staff 1o engre
120@dhﬁwwammuh
cbservation. The staif was alse acked 12 inspact
EwntiD:608811 Facliay - Rc11% ummh-: Sofs7
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protncol raquired her io teceive =3 Cup (120c)
ufabevuagshrhwmgmd‘w-xwp

Program oa fluid restriction

DIEPARTMENT OF mmmuuma&mmes ) FORM APPROVED
NTERS RE & ME D SERVICES . . QMM{
K1) PROVIBERGUPPLIERITLIA £2) MULTIPLE CONSTRUChON £43) DATE SURvEY
IDENTIFICATION NUMBER: P . COMPLETED
osstts o -wma — _jomaizo0 |
NALE OF PROVIDER OR SUPPLIER EYREET ADDRESS, CITY, STATE, ZIF CODSE
4515 EDSON PLAGE, NE
MOVIDUAL DEVEL OPMENT, ING. \ WASHNGTON, ¢ 20015, .
TEMANT OF DENCIGNCIES PROVIZEIC'S PLAN OF CORRECTION i)
v {EACH DESIGIENCY MUST B2 PRECEDED f PULL l'lgﬁ {EACH CORRECTIVE ACITON SHOULD 85 mﬂm
TAG Lsc INFORRIATION) TAS CROSSREFERENCED TO THE
DERG
W 120 | Cantinued From Page s w120
ﬂuapwtwploseaﬂhmmmanymaamﬁg
kS on It ‘The staiFvertied that the, cp Wi20, Conﬂnued,.-l !
didnoﬂnvowmaasnmgmsdumiundm
Wwas No measuring device available for use as W12¢
weiL This Standard will be me¢ a5
Recotd review on Qctobar 2, 2009 at mdem;ed by:1 . .
' approximatsly 5:58 p.m. revealid on August 25, I Client #3°s mealtime protoco;
2009, the nurs? at Cllent #3's hotme rsceived o been updated to reflect per
telephone order from the Primary Cara Phyekian current diet order of fyid _
{PCP) which read, *Dic {discontinue) 1200cc fluid restriction 1000cc/day, A i
mltlcﬁm._New Order- 1 fiuid measuring cup and markings on |
restriction.” 1a addition, Client #3's Mealtime the cup have beed provided to |
!”mhmlmw:e:‘mms;ht thedayprogmm Tra.ining .
WS on regtiction . & smﬂ: !
' O00cciday Was also completed at the day
i

(120cc)” of @ boveraga far lunch,

'lhfmﬂilyhledhuuumCiauﬂmuher
fiulds 28 ardered and failed {o-ensune otrtvido

2. Interview with the day program staif and
meuullevhwmalﬂntﬂ'&DayPWon
Cclober 1, 2000 at 109 p.m.

Physiian's Onders .
(F‘Os)dahd&phnm1,zuuom
mm-mmnmm.,m
p.m., 2:00 Pm., after dinner, and 8:00 pm. for
aupplament.*

requirements for client #3. The

MRE/LPN/RNs wil( routinely |
VIsit the day program (at least |
twice per moath) to monitor f
unplementation of program
interventiong.

WME-MMM.MM

Faclfly ID: toG{w
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STREET ADDRESS, GTTY. STATE, 2P GODE
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I SUMUARY STATEMENT OF DEFICIONCIES o PROVIGER'S PLAN OF CORRECTION e
PREfx {EACH DEFICIENGY MIST 92 FREcED ,
s REGLLATORY oR Lo0 IerT TR oo s e oSS FEFErECED 16 p e, | S
w129 Continued Framn page 7 Wiy
;‘pr:gram uﬁ:hough the day program staff
indicated the ciient recoived two cans of the . - I
DhbaﬂcBooﬂatﬂwdaypmgmﬂmemno 2. Add’ﬁmﬂmmg‘”ﬂ's
documantation that the Disbetic Boost was conducted at olient #4s day
administeradiserved, (Cross Refarence wa31) program on documentation and
W 122 | 483.420 CLIENT PROTECTIONS w122 implementation of his Diabetic
Boost:; supplement. The
The facliify must ensune that specific client QMRP/LPN/RN will cnsure day
protectinns requirements are met. program sends documentation of
client #4°s Boost to his home on |
month]_y basis which will be !
This CONDITION i not met as evig | by: mamtamed on file for review. '
Based or ohservation, mmww The QMRP/Home '
1eviéw, the faclity failed to ensure each client's Manager/LPN/RN will also
Tight %o privacy [Ses W30} and faked 1o ansure routinely conduct follow up
& complete and accurats accounting of client's monitoring at the day program to
funde during a vacation [See Wi40). _ ensure compliance with client
W 130G | 483.420(x)7) PROTECTION OF CLIENTS W 130 #4's receiving his Boost as
RIGHTS outlined. Cross reference
Tho facllity must etsure the rights of it cflents, fesponses to W33 .
Therefore, the facifty must ensire privacy diring
treatment and care of personsl naess. ’ ’
m | e
This STANDARD is not met a3 evidencad by: This CONDITION will be .
Bnedonobnmﬁmandirhm,memy met as
fakod to ensure each client's right to privacy, for cvidenced by:
two of the saven cliants residing in the faciiily ]
(Cllents#3 and 36} inctuded in the sarnpie. mmwwmmto j
Tha finding inciudes: Cross reference-W140 -
Ohservation of the medication adeninisireon an
Sepiamber 30, 2009, beginning at approstmatnly 4
7016 p.m. revealed Clont's 33 and %6 recaived
their mmadicasions in ok bodroom. Cliant #3 had
just Gnichad meceiving 8 shower and was
mmmmwm Buvent D081 Faclly K (8G9 Ifmmm;ﬂdﬂ



11/13/2009 17:59 FAX 202 891 9293

INDIVIDUAL DEVELOPMENT

PRINTED: 1042002009
OEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
_Jﬂﬁwﬂ_,
STAYEMENT OF 8 XT) PROVIDERSUPFLIERIGUA MULTIPLE %) BATE SURVEY
ST EMENT ¢ DEFICKNC! ) . ::,,_,, o CONFTRUCTHION
096119 B _toowaes |
NAME OF EROVIDER OR SUPPLIER STREET ANDRESS, CITY, STATE, 2iP CODE
4515 EDSON PLACE, N2
INDNI:U.A.LDEVELOPHE{T. INE, WASHINGTON, pc 3901
oD BUKBAAEY STATEMENT OF DEFICIEMGISS ™ PROVIDER'S PLAR DF CORRECTION ™
PREFX {RACH DEMOCY NRUST GE PRECEDED By PNEP. {EACH CORRECTIVE ACTIGN SHOULD B COMMLETIN
186 mmmwmmm TAG CROSS-REFERENCED TO THE APPROPRIATE RATE
W 130 | Continuad From page 8 w130
bath el draced oot e front of .m: “ wm's[ 1146709
the administration. ¢f (he maditation. a male staff . :‘ﬁh:'s udd“d will be met as 0"'8°iﬂg
Was observied © enter the dient's bedron, enced by:
without knocking first.
d All staff will adhere to
Interview with the Assiztant Director/Acting standards of practice and
Qualified Mental Retardation {AQMRP) an policies which ensure Privacy
October 5, 2008, a spproximately 6:00 p.m of individuals during
.wmmmemnadmmwm treatment and care. All staff
on |hn cllent's doarbeforg entefing their rooms. will receive additional h‘aining
the individual rights to
At tha ma of the survey, the faciity falled to on ¢
ensure Clients #3 and #6 wers provided privacy ﬁ;’g:yMa::n;?:g;nm'w
during personal care, Nursing
W.140 | 483.420(L)X 1) CLIENT FINANCES W 140 staff to ensure ongoing
compliance,
mﬁcﬁy mu:t;%ﬁsh and maintain a system
assures a full and complate of Additional sorrective actions
Mmmdﬁmmhmefad&yon willbcukmasnocessaryto
behalf of cliems maintain compliance with this
This STANDARD is not met a5 evidenced by; :
Basod on staff Interview and recuid mwiew, the
faclify falied to ensure 2 completa and accurate
aoounting of clients funds for huee of the four
sampled clents, (Clianf's #2, 23 and #4)
The findings inglode;
Racord review and interviow with the: fadility's
ac.mg Qualifie Mentzy)
CMRP) and House Manager (HM) revasiod the
Eacifity failed o enture an effsctive systern of
fnonitoring and managing olenfa funds,
1. Sl imerview and record raview on Oclober
1. mamuﬂmm;zm revesled
rmwmmm-m Ewertt iD: 505871 Facliky IO, 9GT18 W continuatisn shadt Bage | § of 37
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2. §200.00 withdrawn on-03/12/2009

. client#2,3, ang 45 book.
However, the former QMRP’s

4. $500.00 withdrawn on 08/15/2000
on documentation ang record
Although $350.00 was withdrawn, onty $162.57 in keeping was inconsistent with
rscaiot available for review procedures and protocols,
expanditures are Estad hejow: thus, making it difficult to
track and follow,
& 040809 =82129 All financial records are now

set-up and information has
been filed to include adcutate

e difference: of $757.62 was unscoounted for at and complets accounting of al|

the tmea of survey, There was no ndividual fimds. QMRP to pe

mum@ﬂhbmm assiguedtothehomevﬁu

bappmaabﬂ-mnunmﬂmds l‘ecei_vetminingon policies

andpfoeedumrogm-din

2 swinhmmmmmmmom clientﬁmdsandrecordg

1 ZMMMAI:'ISP.WL.W keeping. Ti, Ho

Cliant #3's bank sistements wilhirawals coping. The Home

tolaling $4,163.78, The following withdrwais be responsible for

wora batween the dates of March 4, g monthly andits of
the financial records and -

reconciling all records by the
end of each month, The

PRINTED: 40/202008
FORM APFROVED
A BULDING
o s . Yooy |
mmaﬂmmmm
S EDSON PLACE, NE
WASHINGTON, DC 20019
o mmﬁ"ﬁ&m SHOULDBE ﬁiﬁm
Ao CROSENEFE ST 10 TaTE
W 140 | Caniinued From page 9. W 140
Cfient #2' bank stxtements reflactad withdawals Wido
tofaling $850.09. Tha following withdrawals wers This Standard will pe met ag
documentsd betwsan the dates of January 1, evidenced by: 10738/89
2009 and June 30, 2009 ss identified betow: éﬂRov::lw of the ixl:dividua] On-going
ancial records shows that
3. $7580.00 withdrawn on 01/28/2009 I receipts were filed in the

A $1,127.00 withdrawn on axi20e

b. withdrawn on 32409 QMRP wii] be responsible for

: sgmg.aon withdrawn on 0s/08/00 reviewing and compliance,

c. $500.00 withdravn on 06/152009 Verning Body will condact
rouﬂng andits to further casyre

Afinough $4,163.78 was withdrawn, anly compliance with thig standard,

$2.983.71 in recelpts warg avallable for review,

are Estod balow; .
¥ comfmumbon shaet Pxge 10 of 37
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PRINTED: 10/2072009

FORM APPROVED
OMB.NO, 09380391
a COAMPLETED
. ana 10/09/2009
STREET ADDRESS, CITY. STATE, ZIP COOE
ARTE EDSON PLACE, NE
WASHINGTON, DC 20018 ,
0 FROVIDER'S PLAN OF CORRECTION an
T SmmTenomie | oo
Y140 Continered Fram page 10 w140
. ’ |
2  No Date: "Department Store” = $747.30 2. Reference response to #1, |
b. mww=m Review of record shows |.
& O5/13/2000 "Massage Parior” » $1,530.00 that client #3 was !
d.  04/01/2009 "Deparkment Store" = $55.62 recommended for ;
9. DS/0E/2008 "Discount Store” = $28 50 . |
T 08/1712008 “Clothing" = $48.96 Spend down. All receipts are ;
l;'_ 070112009 Store* = $57.84 currently ﬁlad. in Ehe client '
I 07/01/2009 "Department Store” = $41.34 Book. Reconcillation of client ‘
I 07/26/2008 "Halr Brakfing" = $50.00 #3’5 account has been -
). No Date: “Depariment Store” = $162.83 completed and no missing
, Teceipts or outstanding funds
The difference of $1,180.07 was unaccounted for were discovered.
# the tima of survey. There was na documented The inappropriate Blling of
evldemorremiphmﬂhiosmshmauwhat ' documents b the form
Fappetied to tha remaining funds, oments by the former
QMRP contributed to the
3. _ Staff interview and recond reviaw on October confusion and misperception
1, 2009 at appraximadaly 4:56.p.m. reveated of inaccurate accounting,
Cliont #4's bank statamentsy mflect 3200 was
withdrawn on June 13, 2008. Further record 3. Reference response to 1
mmw-ﬂunmmmmmmd and 2.
al!meﬁﬁhduirghﬁﬂeufmwwvaﬁdﬁl
the withdmwal.
interview with the Acting QMRF and H on
Octaber 2, 2009 ot 10:21 a.m. revealad they were
alsh having difficury fallowing the record knoping
fot the finances.
W 164 | 480.420(d)(3) BTAFF TREATMENT OF wWis4
CLIENTS
The facility musst have evidence that ab afleged
viekations are thoraughly nvestigased,
This STANDARD s R met &= evidenced by:
Hased on inerviaw, and mcond
roview, the facifity faled to investigate » theft far
mmmmmm BuartfD: 3055711 Farilly o 3119 ¥ covlinumrion sheet Page 11 of 37
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PRINYED: 10/20/2009

DREPARTMENT OF HEALTH AND HUMAN SERVICRS . ' FORM APPROVED
H R
‘ ]
STAIEMENT IF DEMCIENGIES DERSUPPLIER/CLIA MULTIPLE CONSTRUCTION Q3) DATE BuURVEY
»gmon;eomwu IDENTIMOATION MUIMSER: Tmm COMPLETESY
., USGi1 oue Jomsize0n |
NAME OF PROVIDER ORL SUPPLIER STREET ADDRERS, CITY, STATE, 2IF CODE
4815 EUSON PLACE, N2
INDIVIDLIAL DEVELOPMENT, IvC. VIASHINGTON, 0C 20019 '
[y Msramrorﬂm ("} PROVIDER'E PLAN GF CORRESTION iy
Axt ACTION SHOULD ke COMPLETION
p:gs;x m%wasmn L pﬁ;u mmﬁmm ELET
y a ' DEMICIENGY) _
Vi 154 Continued From page 11 W 154
| one of five samplad dionts. {Chant#3)
The finding Incudes: Wis4 o
e This Standard will be met as (119199
2n Qctober 1, 2009 at 10:39 a.m., the rview of evidenced by: ! Onvgoing
N unusugl incident raport dated August 15, 2009 I i
:wedc_dam-:fclhntm‘largaﬂam Theinthigntimrcporthas |
‘W“-Am“'_'ewmm*as been completed on the theft of |
veritten by the facility's former Qualified Ments) client #3's television, !
Retardation Profeesional (QMRP) revealed she o . . ,
Fodt , . The.incident tracking and
dndwdiheemlrefatﬂlyammmums I kas bee;
<n August 17, 2008 in search of the cliants m°!‘“°“£i§:°r°:”t?m ’15 “.p .
tilavicion, howgver did notfindg e - revised 1 £1y récer |
. . ofall incident investigation |
Tha incident report dacumented that the repotts. All incoming
administrator was notifiad of the incident on QMRP’s will receive training
August 18, zrmé:wm review ;:::e incident at the time of hire agd ongoing !
foport fevealed tha QMRP spoke stff who thereafter and/or s needed to /.
::’"‘"" G0N the night of August 14, 2006, o iniiate further enforce these standards, ;
Investigaion. Copies of the documents will !
Interview with the Interiny QMRP on Oceober 1, be filed in the Incident Book |
2009 5t 10:50 8 m,, reveaied she was not working for review. |
o the group home during the tima the lncidert. . ; !
ocaurred. The OMRP styted, however, hat it was Routine QA monitoring will |
the agency’s policy 1o investigate such incidents, also be conducted and al]
Tha QMRP contacted the administrsfive olfica to sccordingly T
Gbliin 8 copy of the internal & ofthe remgly-
Incldant. Irtarview with the QMRP on QOclber §,
2008, reveaiad ﬂ'mmmnhhaﬁwdﬁmﬁd
wmm:whwm of the
incident ta llerdlninalhammy.
Atthe fime of the BuIvey, the/e was. no evidence
a esmprehansive inveatigation of the incident had
becnt conduiciad, .
WwWisg 453, 430{a) QUALIFIEDMENIAL w150
RETARDATION PROFESSIONAL

memnmmm Ewmatin 05811 Faciiy &1; a0 I continuegon shest Page 12 or a7
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PRINTED: 10/20/2000
FORM APPROVED
. . 91
0C) MULTIPUE CONSTRUCTION {Ray DATE SURVEY
IDENTIRCATION NMBER; A SERE
8w 100972000
NAME OF PROVIDER OR SUPPLER STREET ADDREBS, CITY, STATE, 23 CO0E -
LETS BODUNPLASE, NE
INDIVIDUAL DEVELDPMENT, mc.- WASHINGTON, DG 20019 ‘
SUMIARY STATEMENT OF DESICIENGIES PROVIDEITS PLAN OF CORREGTION o
Ll (EACH CEFcTOY mngmauvm PR (EACH CORRECTIVE ACTION SHOYLDIDE oL
TAG REGULATIRY OR LEC IDENTIPYING IRFORMATION) TAG cmammm ‘
W 168 | Continved From paga 12 w159
w159 :
Each clienf's active treatment program must be . \ 1609 |
1 ' and fonitored by . E;«iiseShT“-d will be met as On-going .
Qualitad mental retardation profassionsl. need by: |
The Speech Pathologist has
This STANDARD is not met as avidenced by: completed g bedside |
Baszed on staff inferviaw 2nd record reviaw, the monitoring of client #4°s
fachty's Qualﬂied Mugll::e:uaﬁm e mealtime observation
Professional [QMRP) ensum including fluid intake and her
coordinafion, monlioning, and implementation of a findings were reviewed with
] cliant's ha!:lihlinnmdph_nr-uhmmdmm the Nutritionist The QMRP I
:g'm fesiding in fhe faclity. (Clients #3, #4, and will discuss and implement the i
recommendations as indicated
The findings inciude; by the IDT. Staff wil] receive
training on client #4°s liquid
1 Obaamc;nqon October 1, zog's 1;: - consistency and LPN wil] :
appraximal 215 pan. revealad L #L was itor daily implementaion,
secved hic meal in @ pursed texture, At to close. E&;ﬁgﬂ&ﬁ;‘;ﬁm ;
:.’"‘E "'”I,,_":"’: m“mlwﬂam - ':'y"u:i:'; discussions and decisions will .‘
' Straw. A small amount of spitage was obeerved be_ﬁled i client #4°s book for i
a5 he dvank the Boost, review. ||
Record review on 10/2/2000 at 10:02 a.m., 2. Cross Reference W120 ;i
revealad Cliemt #4'5 Third Quarterfy Nerition :
Review daied 55/2003, racommended thet the 3.C !
Nutrikonist “consull with Speech Therapist to Toss Refercnee W249 f
2onsider fickened fiquids, since he has a history - |
of aRer (ConSUming) tiin ;‘I h 4. Cross reference W252 i
Further recond review ravealed Client fecaived i
"Boost Ghunee Control [fouct times a day at 7am, 5. Cross Reference W257 |
‘2noon, Zpm, after dinner:" i
6. Cross Reference W130 |
Irdarview with the Acing QMRP on 10/2/2009 at '
127 pom. ravesied, thees was o dooumentabion 7, !
lﬁﬂhh%h&pﬂﬁ”hﬂlﬂghtam Cross reference W189
the Nutritionist met {5 address the

FORM CrB-2587{12 64) Frsviobs Verakans Ghiomie Evant x; 508911 Faciy (D oac19 ¥ eoiinuation sheist Page 13 of $7
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NAME OF PROVIDER OR BUPPLIER | STREET ADDRERS, CITY, STAYE. 2% CODE

DUAL DEVELOPMENT,
o Ty . WASHINGTON, D& 2009

; 10y SUARAARY STATEMENT OF DERMCIRNCIGS ) PROMIDER'S PLAN OF CORRECTION %9
g::m FEACH DEFIIENCY MUST BE PRECEDED BY FULL PREFIX (SACH CORRECTIVE ACTION SHOIL D 8 COMPLETISH
TAG REGULATORY OR L3G IDENTIFVING IMPQRIMATION) TAG CROSS-REFERIRCED TO THE APPROPRIATE il

W 158 | Continted From page 13 w159
adding a thickener to all of Client #4's liquids, ' .

The facifity's GMRP failad 16 ensure tha
‘enordination of services in assess viable
allernatives 1o patenttally improve the care, health
and safaty of a client as recommendad by the
Nufriionist.

2. The QMRP falled to ensure the coordination
u!set\ﬁaeswlhanumsidevendarwmwu
the aarving and doecumenting Clant #4's Disbetic
Boost. (See W120). :

3. Thes QMRF failed to ensure the correct and
conalaterit #mplementation of  Clent #4's
Individual Program Plan (IPP). (Sea W249)

4. The QMRF failed to ensime the staff
acwahlyimfommamidmnmmm
#4's progress with regands to their Individuakzed
Pragram Plans. (See W242)

5. mmRPfahdtnmhmming
and revision of Clent #24's Individisal Program
Flan 0PP) when the cliant fafled to show
progress. (See W25

B, The GMRP fallad o ensune Client #3 and #8'
right to privacy during the administratian of
madication, Sea Wi30),

7. The QMRPF fallad t0 ensure that each
&mployes was provided with initial and continufing
ﬁmﬂtendﬂedhﬂnﬂcynhpemm
u‘hnrdlﬂasmw.m.md

campetently. (See W180)
W 182 | 482.430(e)(2) STAFF TRAINING PROGRAM wig2

Fﬂremployaeswruworkwiﬁmﬁetm.hhm ]
ORI CHG-CSENT2-91) Pravious Vexiny Chealsis Evont 1508511 Facly . (0G119 " If contimumtion sheet Pags 14 of 37
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INDIVIDUAL DEVELOPMENT

lraining that anabled the employte to parfont his
or her dufies effectively, efficiently, and
sompetently for four of seven chents (Client's &2
3, #4 and #5) residing in the facity.

The findings include;

The facility's nurcing sarvices failed to ensure
staff were adequately trained v implement Clent
112 discharge ortlers as avidenced befow:

potato salact and slring beans. Additionally, she
W35 fjiven & cup of iht cranbenty jice. Clent
#2'¢ food was cbasrved 0 ba served bite sized.

for nauseq, vomiting, and diarthea reveated that
"i:is important fo rest the stomuch and intestines

All nurses have received
training on hospital discharge
policy and adherence to
recommendations. The RN
will monitor, zssess and
provide instruction and
supervision for all LPN staff

2. Cross refercnce W130
3. Cross reference Wi69
4. Cross reference W375

5. Cross reference W340

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
: QUENO 00360091
STATEMENT OF DEFGIENCES 061} PROVIDERSUPPLIERIGLIA MULTIPLE CONSTRUCTION (X5} DATE BURVEY |
. | AND PLAN OF CORRECTION ’mmmmmmc o COMPLETED
: _ A BULDRG
B WG 10/09/2009
NAKE OF PROVIDER OR SUPPLER STREET ADCRESS. CITY, 8TATE, ZIP CODE
AS18 EUSON PLACE, RE
DUA.L DEVELOPYENT,
eV NG WASHNGTON, DG 20018
0y 1D SUMMARY STATEMENT OF DERCIENCIES ™) PROVIDERS PLAN OF CORRECTION %%
DEFCIENCY MUST R BY FULL (EALH CORRECTIVE ACTION EHOULD BE COMPLETION
v wmommmm%m e CROTB-REFIERENCED TO THE APPROPRIATE BaATE
W 192 | Continued From page 14 w152
mustfomsmﬂkmdmmmndeaﬁredad
towan? clients’ health neads.
This STANDARD hnotmuevidamedhy:
| Based o obsarvation, ateff interview and record w192 i
review, the facilty failed (o ensure that sach This Standsrd wil met a. 10/30/09
anpbyeemmwiﬂliiﬁa!mmnﬂnuhg evidenee?:l by: will be met as On-going

FORM ChS-2557(5700) Memdous Verskang Obsolatn

Fecly ; 001

i continustion shect Page 115 of 37
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- ey

PREFIX (BACH CORRECTIVE ACTION EHOULD B comLEnoN
APPROPRIATE bate

W 192

Zontinued From page 16
and replace oat Suld." Comlinued review of the

not aat salid foods for at ieast 24 houre.” The
LPN on duty failed to provido the direct care staff
with Instructions to address the ER
racommendation,

Review of the on duly Licensed Practical Nurse's
(_PN) ordentation training  record on October 5,
20089, revesler that the LPN had been trained on
;:oo:pmmuun Discharge Orders” o July 23,

At ths tine of tha swrvey, the tacility fallad to
ensura the nursing steff had been effectivaly
tralnad 1o review and i
discharge orders.” [See VV331_1)

2 [Cross Refor to W1303. The faciity faled ta
ansure nursing otaff had been tralied in providing
privacy during the administration of medications
for Clients #3 and #6.

3. [Cross Reforto W363], Review offhe
fadllity’s nursing training on October 5, 2009
reveralad the LPN was trained on the Sacility's
o e e e 5
irme of .
il Mmﬂnmm
ﬁﬁmdbmhdmmqmg
before acministedng their medications.

§. [Cross refer to W340]. Client #6's day

prograin sisff had not recalved training on the

mmmmm BantiD: 505511

Faciyy IO GinTs i continuation aheet Page 16 of 57
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A BULOING
hime 102809
STREET ADORESS, CITV, STATE, 2P CODE
4593 EDOON PLAGE, NE
WASHINGTON, DG 20019
o PROVIDEN'S mwmﬁe )
™G D TO THE APPROFFIATE DATE
PERGIENCY)
W 192 | Continued Frotn page 16 wWig2
dionfs diagnosiic prafile, haalth risks and Health
Management Care Plan. Clent #9' day program
staff hxd not raceived training on implamentation
of the client's fluid resiriction, !
W 249 | 483.440(c){1) PROGCRAM IMPLEMENTATION w240 w249 )

) ] This Standard will be met as 10/30/09
it 2 e iy o, evidenced by .| ovesne
each clieril nust recelve & continsous active . !
intervandions and servicss in sufficient number the “wipe mouth” i
and frequency to support the achievement of the objective for client #4 was ;
objectivas identified in the individual program discontinued at the time of his |
plan ISP on $/25/09 as client #4 met

potentia] at hand over hand
assistance. Client #4 has a !
Thia STANDARD. avidenced by: new objective to participate in =~ |
Based on obs-mznmg u':wiew and'r:z.uni interactive activities. The :
rewview, the fasility fallad to ensure e corract and QMRP will in-service staffon |
consisteont Implementation of a client Individuat encouraging client #4 to wipe
Program Plan (IPP) as recommendad for ohe of hismouthduﬁngmalsasan
four sampled clients. m"l on going service,
- In addition, QMRP will also
The finding Incodes: retrain all staff on program
documentation and
Obsarvation on the evening of Ottobor 2, 2009 at . !
me:num.wum%ms implementation. QMRP and i
stinnding stalf wiped his mowth during dinner. Home Manager will conduct
Record review on October 5, 2009 a1 6:29 a.m._ routine monitoring to
revealed Cliont #4's had a Social Efquetie compliance with |
Frogram to "wipe his.mouth dwing meals with documentation statdards as set
E0% HOH assistance for six consecuve manths forth.
Ey 3/08", '
Obwervation during dinner faied to show staff
Fnplemernding "“hand over hand™ aasigtance as
required, '
FORN CW5-2067002.90) Pravious Vertions Otesis Event IOy Sse11 Facllly I 0G0 I eonfimusition shodt Page 17 &F 37
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DEPARTMENT OF HEALTH AN HUMAN SERVICES FORM APPROVED
{TERS FOR ME: RE 8 MPDICAID SERVIGES . . . . OMB ND 0039 6391
SETATEMENT OF DEFICIENCIES 1) PROVIDERSILIPRUIERICLIA (XZ) MULTIPLE CONSTRUCTION (%) DATE SURVEY
AND PLAN OF SORRECTION IDENTIRCATION NUMIRER:
A BURDING
Lk i _tooerz00s |
NAME OF PROMIDEST OR SUPPLIER | STREET ADDRESE, CITY, STATE, ZIP COOE
. 4515 EDSON PLACE, NE
INDIVIDUAL. DEVELOPMENT, ING.
’ WASIINGTON, DC 20085 _

9o SUMMARY' OF DEFICENCIES o PROVIDIITE PLAN OF CORRECTION ()
PREFX (BACH DEMCIBNCY MUST BE PRECEDED BY FLILL PREFIX (EALH CORRECTIVE ACTION SHOULD B= COMPLETICN
TG REGULATORY OR LSC TAG TO THEAPPROPRIATE oATE

W249 | Continued From page 17 W24

(riteview with the Acting Quaiifiad Mantal
Retardation Profassional (AQMRP) and further
mmmmmﬂ-emdwdlppmﬂnmly
10:32 a.m., confirned the faclity falled to
implement Cllent #44's PP ax writton,

W 252 | 483.440(e}(1) PROGRAM DDGUMENTATIOﬁ wWasz w252 —— i |
IZata relative to sccomplishment of the criteria This s“"d;":’ will be met as { Ou-going
spacifiad In ciient individual program plan evideneed by: -
objectives must be documentad in measyrabla
ferms. Reference response to W249

: ]
This STANDARD is not met as evidenced by - Wiy
s : i dard will be met as

Husedt on staff interview and record review, the fv';:l’ei?e'; by: i

facilty falled % enture the acourale '

documantation of a clent’s progress on an .

spproved habilitation plan forone of four sampled The QM[{Pwill actively

clients. [Client#4) monitor individual programs

and make timely modifications
| The finding includes: as needed. QMRP efforts will
' be documented in the monthly

Observation on the svaning of October 2, 2009 at progress notes for review.
approximately €200 p.m., revealed Client #d's

stianding iaff wiped his mouth during dinner. '
Heooid review on October 8, 2009 at 920 adm.,
ravadlad Cliant #4'y hed & Sacial Etiquatte
Frogram to “wips his mouth during meals with
80% HOH assistance for sbe canseaufive months
by 3K9°,

Obsarvation during dinner falled to show ataff
implementing "hand aver hand® assistance as
roquired.

interview with the Acting Guatiied Manisy -
Retardation Profesdional (AQMRP) and further
racord review on the same day at approximately

mmmmm B 10 S0S51 1 Fasllily ©¥ 0PGATD . ¥ continunhion abest Pages 48 of 17
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

INDIVIDUAL DEVELOPMENT

OX2) NRLTIPLE CONSTRUCTION

A BULDING

e et Pkl

NAL OF PHOVIDER OR SUPPLIER
INDIVIDUAL DEVEL OPMNENT, INC.

HIREET ADDRESS, CITY, STATR, 20 CODE
4615 EDSON PLACE, R
WABHINGTON, DC 20019

0T
PREFIX
1A8

(EACH DEFICIENGY MUY i PRECEDED BY FLRL
REGLNLATORY DR LSE IDENYIFYING INFORMATION)

PREF
TAG

PROUVIOER'S PLAN OF CORREGCTION
{EACH CORRECTIVE ACTION SHOULD BE
EROSS-REFERENCED TO THE APPHOPTIATE
DEFIGIENCY)

W 252

W 267

Continuad From page 18

10:32 am., revealad tha following documentation
errors:

1. November 2008 - saven (7) days of
dooumentation was missing.

2. Dclober 2008 - cightean {18) days of
documentation was missing.

3. Janusry 2009 - one (1) day of documentation
Was missing.

4. March 2000 - fourteen (14) days of
documentation was missing.

5. June 2009 - nine (§) days of documantation
was missing.

3. August 2008 - seven (7) days of
Jacymantation was missing.

The: Ezcifily fallwd to accurately docyment Client
#4's progress as raquired by the IPP.
483.440(1)(1)iE) PROGRAM MONITORING &
IZHANGE

The Individus! program plan must be reviewed at
leasl by the qualified meants! retardation
professicnal and revised as nacessay, incuding,
hut not imited to situations n which the cliant is
1aling to progress owand identified

after reasonabile efforis have bean made.

This STANDARD is not met as evidenced by
Based on observation, staff inkerview and mcord
revigw, the fagiity fafled o revise s cllent's
programeming goats and objectives afier faiing to
show progress for one of four sampled cllents.
[Shent 34)

The finding inciudes;
Cbservation cn the svaning of Ociober 2, 2009 at

W 252

wasr

W2s7

Fhis Standard Will be met as
evidenced by:

11/6/09
On-golog

FORM CMS-2567(02-98] Provious Versiars Obsslew

Event ID:50601Y

Foclly 1D: 0RGG11R

W ocmBimmlion shiamt Page 190727
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' P : 10202009
DEPARTMENT OF HEAL’ AND HUMAN SERVICES mmm
3 P 55 & MEINCAIN SERVICES ‘ OMB NO, 09380391
PROVIDERUSLPPUEVGLLA TIPLE CONGTRUCTION TE SURVEY
AMD PLAN OF CORRECTION mm«mm o m:;nnm
A SUILDING
syt b.vag INVOVZReD =
NANFE OF PRUVIDER OR SUPPLIER  STREET ADORESS, GrY, STATE, 2w COOE
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&anx {EACH DEFICIENGY € PRECEDED BY FULL PrEFY EMH CORRECTIVE AGTION SHOULD BE mé?ému
Yag REGLLATORY OR LSC IDENTIEYING TAG TO THE APPROPRIATE bare
W 257 Continued From page 19 w257

Appraximately 6:00 p.m., revealed Cliont #4's
athndh‘\gﬂaﬂ'ﬁmdhismoumduiuﬁner.
Renurdmvitwm%her&mumun.
reveadlad Oﬁem#d‘slnda-smm
progtam o "wipe his mouth during meals with
§0% MOH assistance for six consecuive months
by /o0~

Obsarvation during dinner faded to chow staff
frplementing “hand over hand" assistance as
requipad,

Intarviens with the Acting Qualified Mental
Retardation Professional (AQMRP) and Ruher
mWonhsmﬁyumfy
10:32a.m. revealed data for the montirg of

program was reviewsd and/or assessed for
fevisions or modifications aver that Eme period,

Thcﬁoﬁyﬁuadmmmmdm

c:iemﬂhmmnbjmduﬁnhis
progress.,

W 318 | 483 460 HEALTH CARE SERVICES Wwate

MMMMMMMM
uwiulsrequiunmmmﬂt.

This CONDITION is nat met as evidenced by:
Bummmhmmdmﬂvﬁﬁnﬂun.h
mwmbmmmm
mmﬂiﬂiﬁd[RdnrhM:hﬁﬂy’s

memqwmm Evend 1h:506%11 Facily ik 09a119 ¥ eonirusplion sheet Page 20 of 57
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0R2) MULTIPLE CONSTRUCTION {%9) DATE &LveEY
‘ COMPLETED

10/99/2009

CROSEFEFERENCED YO THE APPROPRIATE OATE

'Bﬂtﬂmmmmmm
[Wa7S]; and the facilily faiad %0 nolify the primary
cate physician immediataly of al druy

admi j y

The resuits of these systamic practices results in
e demonstrated failure of the Gacifity to provide
haalth care servi -

W322 [ 483.460(a)(3) PHYSICIAN SERVICES

The facility must provide or obtain pteventive and
peneral medical care.

This STANDARD is ot met a5 evidenced by:
Bﬁdmmmwmm.hhnw
falled to ensure preventive heatth savices wera
coondinated for the sompletion of a
reconamended diagnostic pracadures for one of
hmhrdmhhﬁewh,(cmm

Tha finding Inciudes:
The facilty’s nursing staff failed to ensure

fohow-up on the orthopedic's recammendation oz
evidencad bolow:

Wazz

W3ig

This Condition Will be me¢ a5 11/6/09

evidenced by On-going

%Ssmmm“ W37g L

Az Prmous Versierts Gtactets Event t: 50811

Fusmy 1D: 0os11R  contimmtion s 1Page 71crar
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tma11s oo _iwnerzoon |
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY. STATE, 2P CObs
4515 EDESCN FLAGE, NE
INDIVIDUAL DEVELOPMENT, ING. 0C 20019
L) 1D SUMMARY STATEMENT OF DERCENCIES w0 mwusﬂsmor—eomu o
PREFD mum PRECEDED mmmw* COMAY o
TAG mmonvmtscug‘nmmgq% F'?fs“ cmmmmm bave
_ )
VW 322 Conmuedﬁumpuqem wazx
ﬂmﬁchmnadummndedhﬁam
#2's individua support plan (ISP} datad w3z :
23, 2008 wete reviewsd on October 2, 2009, The - mstandardwillbemetas 1030709
following recommendations ware evidenced by: Oun-going
pandingl'lemi_e\_vandanptwalofﬂw
' Cliﬂﬂt#l”scuu'enﬂyhasm
4. Confinue right elbow brace to incraase itiow ﬂlbowbrwemd?kmehwe
| mtonsion. that she wears daily as
recomiended by the Oreh,
b. Cantinua laft knee Brace to increase knee iﬂdconﬁrmedbythephyﬂca]
axbension, ' iy i TheorderWsim
Review of Client #2% medical record on Gelober mepmmphyﬂ?h"
2, 2009, at approximately 2:11 p.m., revealed an * Smentation .
LPN’smeexvedmﬂervwe
_ommnmuqam.l-rmaqau.m. The s
RecOMMEndod that Client 42 began fraining on documentation
thehlialwrdanolhmbmaandaknee €Xxpectations. The RN and
brace. Anather mecommendation was for the: QMRP continue tp i
mmhmmmhm andmmcoﬁaba-aﬁouof.u
primary care physician (PCP} “to determing the i .
next caitrse of treatment for contractures since The RN will condyct re
hbmmmﬁmdﬁmm‘ record reviews g
mmwwh.mmmmw \wnhtheLPNa:;dogeliowg
cmmuummmwww All . i
her PCP. On March 21, 2006 the gilent was soest v physician orders
byharPcP.hmuPeP-s-mgmm - b€ Signed in accordance to
dated March 21, 2009, falied to stkiras the policy.
Q
Inmmhmhw“mz
mawmmmhmmm
P‘rhdndd-mnud‘wnnmlmm i
W3t 483 460(c) NURSING SERVICES W33l
'l‘hhdlﬁymupmviducimmm
mvmmmmwmmm
mmmmmm Evend A1 80323 1 Faculy I DeG11s ¥ eontitassiicn aheet Page 22 of 57
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PRINTRD: 10202000
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: —OMB NO. 08380391
02 MULTIPLE CONSTRUCTTON £43) DATE SURVEY
A BLRLINNG
B WING
~I0/00/2008
STREETY ADDRESS, YT, STATE. 20 CODE,
4545 EDGON PLAGE, Mt
WASHINGTON, DG 20019
[ ] PROVIDERCS CORRECTION
SREFIX mmwgmmmne commroN
™G CROBSREFERENCED TD THE APPROPEEA PATE
VW33 Continuad From page 22 ‘ was
Thia STANDARD i not met s avidenced by: !
Bmdmﬁmmmmm.m W?f'?'l . (1)(:30/:)9
fadlity’s nursing services failed to ensura services This Standard win be met g5 Hols
were providad in accordance with the needs of evidenced by:
three of the four clierds in the sample. (Cllans i'
#1, 22, 3, 84, #5 and #7) g:;s teference W192, ways |
. 5 ' '
The : !
findings include: and W120 |
1. mwmmmhﬁdbeﬂnﬂ i '!
mmmmmmmmm_
1.8, b, and c. Additiona| training
a. Obsesvations an September 30, 2008 at 2-02 Was provided to ail nuygg to
P-m., revealed Client #2 in her wheelchair seated the followine: o
at the dining room table sating her lunch, : . discharg iy e ospital
; With Ta Assitenn o ¢ policy, adherence to
Quaified Mental Retardaetion Prafessional, do pral o ommendations,
(AQMRP) on the sforementioned date sl 3-07 Bt ation, communication
P.m. revealad that the cllent had just baen °CU pritmaty care physiciay,
checharged that morming from the hospital, TILISES and staff post ’
; P
mmmmaeummmmu ' h"“’i“h“ﬁ"n’em“senc room
revaaled the client was eating baied visit, Y
cm.m:nmagdmbm The RN assigned to the by
:dniﬂomly. was given o cup of it CDnducmmdco 1 oy
ranbaey juics. Client#2's food was observed to assesy mpletes discharge
be served bite stzad, At epproximately 2:16 p.m, dircctiog - 22d provides
the chent was finished eating her lunch. The Hom to the LEN staff
direct cana stolf was obeerved 1o seat the dient in sosure all recommendeq
tho faciity's tiving roam. Observation at 3:01 p.m. Procedures are followed as set
ravaziad the cliont sppearsd 1 be wesk, At 3:07 forth e Director of Nurei
p.m.:mmpmohserndbaﬂu-medem Wﬂlmﬂitoncﬂw’ﬁesand e
soMma favored wasr, : documentation of pogt hospita)
b Iterview with the dirsct cera stalf on cmm;;:dm mation of
30, 2009, ot 5:14 p.m_ revesied that DECEssary astions
Clont #2 had exparience emasis, due to the . .wmc]“d‘b‘-‘tnﬂhﬂnte;s I
gﬁhmh;mdmmm. A ;’;},‘l’;’"w changes,
pm., Cliont #2 was absorved In her bed Yaneat, disciplinary actiong
shaking her head from side to side. Acoording to wd trainigg, | oS,

FORM -8 Privious
OMEZEITm Vestiars Cbeolets Evont 505511 Faclity = 003119 I continuadiin shool Poge 123 of 37
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; kY DATS SURVEY
A, BURLDING :
B, VNG, 10002009
STREET ADORESS, CITY, STATE 24 CODE
4545 BDSON FLACE, NE
WASHINGTON, 0C 20015
W:u wemﬁfg";msmas . ooaBron
TAG mmmmr@m oAy
W 231 | Coatinued From page 23 W31 2. Interview with facility nurse 11/9/09
the drect care s1aff, the cliert had bacn andreviewofcﬁentrecotdahows ' Oi-giog
continuously nubbing her stomach, At 845 p.mi., that attempts were made to obtain »
an ﬂervlmmﬂumummedl’w PR . N :
) catherization for client #2°<
Nmsc(LPN)levaafndthatshahadmmlad urinalysis and culture However
Cliant #2 and that all her vitals wans I nammat Y8 - s
range. Furthes intarview with the LPN revealed . ; .
she was not able to check the dient's lungs, mwm‘i“gmg i

tecause she
Fhysitian (PCP),
Cms-phnbarao.m,at 809
P.L, interview with the memm
hummdcﬁun#z:mpwmhm
M-Wnpmmaeﬂuﬂhahcalumm

[} Raviswofﬁnehw:.dlsdiumwnnwyfm

which made it difficult to get a
“clean catch™. Client #2'5
urinalysis/culture has beeg
completed. The RN will continue
to follow-up and assist as needed
to cosure timely follow-up.of
récommended laboratery smdies,

3. The facility nursing staff has

wemmawmmmswau.aoqa.m received additional in-service
10:15 p.m., revealed that the chant training on fluid intake

wan diagnosed With dehydeation, fecal impacton, dacumentation, RN will monitor

and nausea and vomniting. Thn afwrcore fluid records and intake weekly

lnstrumrolrnm. vomiting, and diamhes to ensure adherence to policy and

ravaalad that Tt s impariant to rest the stamach hvsics

ard irtewfines and repince fost Suld.” Contrund phiysician orders.

teviow of the document revealed the .

nstruction: "Do not et solid foods for at least 24 4. The D:mcﬁuromesing

hours.” i training for all facility
mursing staff on elevation of

Atbeamorunsm.memwasmmdum GM#S‘sfeetﬂorderedby

the facilty’s. nursing services fiad reviewed Clent physician, In addition,

s e o diocharge orders 1 sneure QMRE/RN conducted in-service

safoty. staff on follawing PT

2. The facHity's nursing wtaff foikad to provide fecommendations as outlined,

routine tosthg for Client 32 oy

recommanded by the primary care physician

(PCP) as idantified balow:

FORM CMS-2557(02-06) Praviotss Viosiens Checiata EviTl I BOSE Foamy @ 08G110 I condmuion aheet Page 24 of 37
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A_BUILDING
e 00002009
RAMTE OF PROVICER OR SLUPPUIER STREET ADORESS, CITY. STATE, Z0° DODE .
INDIVIDUAL DEVEL OPIIENT, INC, mmm“'mw';ﬂ .
oD SUMMARY STATEMENT OF DERGENCIES o PROVIDER'S PLAN OF CORREGTION o
PREFRS (SACH DEFICIENCY PRECEDRD GV FULL, PREFX (EACH CORRECTIVE ACTION SHIULD BE cCoMPLETIN
148 mmmmmwﬂm TAG CROGE-REFERRNCED TO THE ARPROSTIATE D4k
W331 | Continued From page 24 w331 .
Review of Clent #2% medical necord on Ociober oo Molllty murse was
; . immediately removed from
1, 2000 at approximately 12:44 p.m., revealod a horoe 2nd i no o employeci‘
Medical Evalustion dated January 22, 2000, 0 nger
Further review of the evatintion reveaied that the with the company, effective
primary eare physician (PCP) ordercd a wrinalysis 10.10.09. TheRvall continue
and wrine culture with sansitivity every six months, to conduct medication pass
According 1o the review of Client #2's medical observations 2nd address
:ewmonom1.m1mpmmmy ' concerns as they arise as
10:05 34m., revealad the ket documented evidenced by training and/or
Ieboratory studics for the aforementioned tasis corrective actions.
were dated Janisary B, 2000,
Inaﬁlmmmmmwmﬁw _ 6. Cross reference W375
ragse (LPN) an October 5, 2009, #x19pm. 1t .
was that the wrinalysis and the 7. Cross reference W455
urine cutwe had nat been perfonmad every aix
mmmmmwmw.mh . 8. Cross reference W120

fusther review. of the record end interview with the
LPN revealed Cllent #2 had lab work conductad
in Jume 200G, there was no documentad evidence
ﬂmﬂ!ellimumkuﬂwinemhdbm i
done as ordated at that tima. .

3. The facilty's nurting services falied to
accunitely document Client 25's tube feeding on
the Fluid Intake Monlioring Sheet,

infarview with the nurse on October 1, 2009 at
7.39 a.m., revagilod that the volume of Cllant #5%
G-iube feading had bean decreased fram 4 cans
msmdﬁow.'udauydmbhhwu
gain

Reword review on Octnbar 2, 2008 at 9740 a.m.,
mmhdmswmzs.m.hpﬁmry
cane physican (PCE) prescribad the diot change
to Resouren 2.0, 237 ¢o, to threes timos dally (7:00
am, 12=Mmm5.ﬂ0m,mmﬂmndod'b;
the nutritionist. Tha review of the madication

FORM GAR-2562(0-99) Previous Vamisng Dbeniele Eveit iID:5085 1 Facitty % 09016 H cantinuution shuet Page : 28 of 37
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PREFIX mmmxmwm
s REGLATORY OR LSC INENTIFYING INFORMATION)

W331 | Continved From page 25

acininiatration record (MAR) revealad the naw
ﬁmmmumomza.mm
Resource 2.0, 237 ce ot 7:00 a.m., 12:00 noen
and 500 pm. The review of the Fluid Intake
Monitoring Sheet for the G-tuba, howeaver,
mﬁﬂﬂlﬂ!ﬂ4mo{ﬁ.ﬂbﬂhﬂdwwﬁs
edhﬁiﬁa:dﬁnﬂncﬂulanhgu'4mupmxh
1200 a.m. (evaning shifty. There was ho
svidanca that the facltity Sarvices engured
that the docurentaton on the Fluld intake

On October 1, 2008 ot 7:08 p.m., Chent #3 was
ohuuvadauuhdlnharwheabhﬂruﬂhharaut
rasting on a pllow on her vinyl covered foot box.
obsarved ing the cient fom her
wheelchalr to 7 recliner,

In Qctober S, 2009 at 2:38 p.m., record roview
lE“NﬂHﬂﬂﬁﬂbphnnﬂphyﬂﬁhn‘cmh'“1» )
daled August 29, 2009 whict read, “ksep foet
Slavated. Monkar wrery shift for edema, plus (+)
i any edema, minus ¢-) If no edema,”

S.Thanuuﬁtaﬁonllusaﬁﬂhdtuvnﬁb
Phsiclan's ariers prior to adminising

mmmwm

Exent ID: 508611

Faclily I doctva

I continueSon sheet Page 28 o737
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W331 | Coritinued From page 28
madications as idenfified balow:

During the evening medication administration on
Seplamber 30, 2009, ot approximately 7:26 pm..

TMLPNrevhmdmsdient'aptm-;m
:erlﬁedmmhﬂmnwunrdcmdbr
% mominhg. ThBLPNMbmm.

Lachinze back into the medicstion botdle,

G.l'c‘mssﬂmrmmm.mﬁcmhmmm
staff (aied to entae that drug adminictration

“ﬁmhMaMmf.}:&
:fexn:;)navdmwothqufor(m

8. [Cruss Refer to W120) The facily falfad to
mmmqummcmigmwm
Clant #4's day program provided his servings of
Boost as prescrived on his Physician' Orderg,
340 | 483.460(0M5)D) NURSING SERVICES

W34

FORM CMS.1i7(02:58) Pravious Verns Obsciels Cvend I 56551
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[+ MMWW [ ) mmwm (]
e {EACH DEFICIENCY PRECET PRERX CORRECTIVE ACYION SHOULD e COMPLETION
TAG mmrmmmwnﬁmr TAG ﬁmmmmm OAte
W 340 | Coninued From page 27 W30 o )
This STANDARD Is not met as evidanced by: - '
Basad on intarview and recond review, the W40 11/6709
fadllity’s nuraing staff faied to provida This S&ndardwillbemetas " | Ou-going
hmrmndedwmmmdqmshﬂtbr evidegced by: L :
Ma-afmeman-ci-msmmeﬂnue. {Cliente
£3 aic 26) _ la,b,c. Review of day
’ progress notes did not indicgte
The findings include: that a new staff is currently
1. On Friday, October s, 2005 2t 12:39 pa. working with client #5. Day
interviaw with = direct support staff person at Program has a number of LPN’g
cueu#a'-daypmmmveﬂmmmm andaDirectorofNursingwhois
hegl.nwuddngwﬂhﬂndlamon'l'hmy. very familiar with client #6
Cctober 5, 2009. At that mement, Client #6 was HMCP and wearing of back
seated in her whoalshair, wearing her prescribed ioss '
braces due to her scoliosis, The
trunk brace. ﬁwbﬂn.homeqmﬂhd , MRP
luossly and sxtanded facilnyRNandQ
D, over her braasts, The foll ith da.
staff sald the brace wes posikaned too high on -OW up with day program
hee trunk. He then pointed te her iwar back, Director to cnsure all employes
saymmatt!nbmeeﬁmbadmather Tocerve training an client #6 )

When positionad at he waiat, adaptive support equipment and
truhpodynufhbuoe-hhelmmhmm. henlﬂamanagememcareplan. In
Fmﬂmhhmmnmhdﬁatﬁm#ﬁhad addition, discussions
awmmmnmhwmmmm mcludedouﬂiheoftminingtoall
pixifion, at abprcodmately 12:00 p.m. The client new employee prior to
wammmmhwi that the
haur sfer the maal. [Note: When interviswed at attend the day program
Appradmatoly 108 pm. the theraplst
mmmhmmm danger
mwﬂnmmmmm.
mmmnmldmcdhemfcmﬁmhuw
K pushed against the cants breasts.]

a Acconiing io the stalf, he diil nat receive
nmwﬁrammmmmmm
began working with her, instaad, the physical
ﬂm‘apumdodhmmmdwﬂmr.m
mlsday,ﬂdﬁarl. 2008, Subgaquent review
Pwnﬁmmmmmm Event Ity SpSEYY Faclly I WG I¥ cortirantog sheet Page 28 of 37
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Wgwmmormum o
TAS Cﬂoﬁ-namwhsnnm:f‘rs OATE
W 340 ConBinued From page 28 W 340
mummuﬁaym
confinned thal the PT, who als Wormee 1o the, 2. 2.8 b. Review of record
lmmmwﬂummg,aw "ldimmdﬂmt_cﬁm#l'aﬂujd
kr.mmﬁnﬁmhdhauhathem has been impl ented‘ ordered I
matmuofqun#s'sduqnm ang had not yot bypbysicianl:ﬁemm:orof |
Bmhm.mherﬂwmmmw Nursing and RN’ ha !-
(HMCP), Raview of day program stadt conducted several t ve
irifing docusments confinmee his account, adhmmndeqnmﬂuidon
. mwmmommm : andldhmmmphysimm
SUPPOTt for Client #6 up undl Friday, October 2, grders. RN will monitor
2000 rapartedly had tanaforred to  different day : umplementation and performance
program faciiity oporated by the same agancy, Of LPN staff to casure
memmmmmmmmame competengy. In-service
(ﬁmmc)mmuuenunrmmmmedhnm hﬂsb&nmmp- leted at the
mmmmmmﬂmP At program, In additi i daym
S‘mp.m:immhdaypmmmm sheets an or, Huid {
manager indicated that their staff had st and & measuriog oup have
tecelved training on HICPs on Qctober 1, 2009, Secn provided o the day program
fater raview of signature sheets fatied to o easure continuity of care,
show evidenen that the {formiar) staff pamon in RNIQMRP me
queshon had heen In atlindance, Thers wiss no will contine to visit the
day
evidance prasented to verlly fat the staff had program at least twice to
recoived training on Client #6's HMCP. monitor client #1’s lunch intake
2. ©On October 9, 2008, Cliant #3's to' intake ordued. i :
MMMmmm:T theﬂu!d s by the |
group home hvad taxed 1o them physician's ordor plysician. Referenco responsoto
that reducad the clients dally ffuid intake, She Wiz0. :
washhemsiriehubmanWDDm'cper !
cay. Lator the samo day, the group home fueg . '
anmmﬂmlsrdm(ﬁbd&mnhar
azousjhmadaypmgm them to
marherﬂ?uﬂtﬂtatmmingbmkanduz
oup at lynch, Tha group home provided no
further instructions.
a, lﬂnOdnberQ.zonantfzmp.m, mview of

'W‘mmwmm .
Event l)-anxs: o
" Fouliy 0: mG11s I Conirsetion sheat Fage 20 of 37
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W 340/ Continved From page 29

it request wax sant home on

faied {0 recpond Simely to the requests,

w:‘-mlhetntodoeumemmrmndhm The

2008, Indicating the need for a fluld intake chart
and training for day program staif. ‘A third
coinmunication was ssat homa on Septomber 15,
2009, again requesting  fuid chart with
appropriats training. The group home, howsver,

mmhmwmmm
bchﬁﬂdnnmhmhnkmd-tm.

FORM GG 25077002204 Pravicess Varsions Obsolsta

Faclily 0 09611y
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Va2
Mmam)DRUGREGMENREWEw w3ag2 .
Aﬂlﬂmuehtﬁthi'putfmmﬂle‘ i [
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This STANDARD i not nat as evidenced Ly: 'HPWYMWW&’ e
Bﬂﬁdmmmdmmrdrﬂvhw,mm compliance, The RN in
mtﬂuhmumﬂmdmmmmm coordination with the IDT wii}
watmmmfurmofm [ provide the pharmacist
sampladdiem‘ {C inﬂormﬁonrehwdmany
The finding incy 'chm_gesinhehavim,new
' ' adas: medications, cte,, Client #6°s
2000 28 2:37 p.m. ravealad the policy was that the pharmacist visit, The RN will
Mmuiw follow-up and direct LPN staff as
regimens every three neadadtomsmﬂnatnllreguhr
R o scheduled pharmaey reviews are
.emrdmm &Odawam“&@o“;lh completed. The RN will further
revasiod c"'m ‘Pf"“ Yy Anmmmihe evalunuei.fnddltionalpolides
m'."“""’m""’n A m”""*, July 7, 2009 and/or guidelines are needed to
;‘c&“h * The cliant was imitied to f“ﬁhel'supmﬂl'mm The
Slw.ﬁelaul_fummma!ﬁamﬁ's pbarmacy reviews and
hmmmaﬂnmqma documentation to firther ensure
""m_ Ohﬁ!mlwmmhnme cdmplianccandfolhw-upas
W3sn 433460(l0(2)DRm3ADMIN|s'm‘I10N w3ss arise. onel e they
Tha eystom for adminkstation assyre
ﬂht-lmhz‘.&ngummﬂm
sﬁkﬂmamwmum
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Baaedoncbunmlim iutuviewandmeordby:
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Reference
1. Obsarvaiion of th i ink g mw”l,
L o medication adminisiration In addigj ysician
Septernber 30, 2003, 2t approsdimately 7:58 hag On.wauwph
P-mn., raveaied Cllent #2 was 1 recoive three uhbemodm by RN
drops of baby oll in each ear. The LPN was > of medication -
Strsarvad t aminister ihe entire amount of batry Mministration has clearty
oif suctioned into the tube dropper without cutlined on eagh groer
}iwgukmltl;nr:unbuofdmm ﬂ'&mlngRNm
amount mnishudmsfnrm Mursing stafy o
:me}hcnwlz;hﬂm mmhnwim MM N
h Septarmber 30, 2000, af fcfan order g - 1O¥ing
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hmhtmuyoﬂﬁmwm
mmuhnanmwnmmm
¥
iy mmenr. one drop of the baby ot in the
Rmofcnemmmmmmonam
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Septambar 2009. m«ummm
diemmmaabyoﬂ.mmm
wbmw:m%mthmawankm
Mo'ﬂw.mnuday.mdnuq Atthe tima of
mmum«mhmm.cmn
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:2;:::;z:?hﬂuﬁ¢um.1ﬁlhﬁﬂvﬁﬂﬁ
#2's ol
b e o baby ol was adminisiared
2 mmemmmm
on September 30, 2000, at approsdmately 7:16
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iﬁ'-ﬂ Atthe time of tha
stration, the facilty faflad in ensyre

#¢bnuuhuhnewut.wnmhhﬂd“mhmg§:;

483.4500(¢) DRUG ADMINISTRATION '
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This STANDARD, isnatnmasevldanmdby:
832360 on observation, interview and racord
reviow, the facliity failed to ensure that drug
mmnmmmmm.,dh
;o;;rclﬂts m-llﬂ'gmtheﬁdmy. {Cllants #2 and

The Gndings includad:

{Cioss Rafor W385} During the evening
2005, baginning st approsdmstely 7:16 p.m. the
Uumadﬁa:ﬁmlmafﬂ)m observed to
noi administer Glients #2 and #4 without emors.

Thie facility muset furmish, malhtain )
and hach clionis 1o use and §o Mmake chn i
mmmm«mmmm
hasring and other communitations aids, draces,
and other devices identaiad by the
ﬁlh'ﬂﬂcbﬁmtnmuneededbyum

This STANDARD is not met 2% evidensed -
Mmmmm-mﬂuu::d
raview, the fuclity failed to srsure that

W435

W37
This Standard will be met g5 10/30/09
evidenced by; On-going .

Reference response to W369,
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- . evid by et ag . On-going
On Octuber &, 2008 at 6:20 p.m., Clent €5 The Procedures .
whnehtmi-wcsdlsewudhhibe&m'rmhﬂ mﬁﬁfi:;:nd
husl strap at the back of the footrest wag ‘ nmmadapul{'w:uof
m.mewmwm beinig revi Ve equipment i
i afding off he fonrestipiate. The inolade oo 204 Updated
footreats and foot plates wars atso noted o be . v o oot changes in B,
missligred. mP:hW! andl ; m”d"fwaswalls
g i i ﬁ
Irimeview with the maidential director (RD) and the - Tequire wmchadquﬁ
AQMRP Indicated that repairs had been made to %emwﬂnmn"f ve
the client's foatrest, however, the screw evaluation or Vision Bours of
mwhmnmmuapwm;. hmofwaluggm, within 72
:;mwmm- AQMRP on October 5, 2009 mm“mﬂw!' m‘”‘"‘"”f
P-m, reveaied that recent ropairs had been i the ive
mage to the clent's whealchair. The wheelchair eq‘“Pmﬂ!tpcnding!\‘»:e:‘ptwﬂl!:e
repalr documentation was requested, m:l::%meﬁh
. eeqmpm' bonk :
On October 5, 2009 at 6:40 p.m. the fewiew of a ' mQMRPfSMpome?btle 4
whaeichalr avaluagion dated July 17, 2009 Wm%ﬁ” {
raveated the racommendations incuded: (a) Align adaptive rocer T the
footrests and fat piates; (b) Secyre latt hoel Tmﬁ:ingbyu,ed,,-l L .
Strep. Documentation ko detetmine when the ' therapiss op ; :
memmnotmm within 5 "o Will ocour I
mﬂfhlm.ﬂmmmevﬁm mo -day:ofﬂ"’d‘&"efyaud
um«mm:ogrmm.. therapis of the same by the
W 455 | 483.4700){1) INFECTION CONTROL, wagg] °fthe “m\vm
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e (EACH CORNECTIVE ACTION SHOULD
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W 455

Continued From page 35
This STANDARD s ot met as evidonced by:

three of the fou clients (Clients #1, W4, and #7)
residing in the facility.

The findings Inctude:

The facility's nureing staf Eilled o ansure
infaction control slandams weee used during the
maditation adminisiraton as evidencad belgw:

1. During the evaning medication administration
on September 30, 2009, begiing ot
apm 716 pm,, GMHW
Haldol 2 mo. Dilantin 60 mg, Antackd 500 ma, and
Amaxicillin 125 mg. The faclity's LPN was

At the hﬂﬂhﬂmy' hﬁmwg
staff fallod to ansure a sanitary environment was

W 455

W455 :
This Standard will be met as
evidenced by:

1. Reference W369

10/30/09|
On:going |
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provided during the administration of medication
for CRant w4,

2. Observation of the evening medication
admhmmsmm.zoosmme

P .m. mvadied Client #1 recsived Lovetiacetam
TSONTheLPNmohurvedhdrnpme
cliants pill on the medication tray, and thet
ploked the pil up with her bare hand and placed
it in a medication cup. After the L PN placed the
PR in the cup, she was observed . administer it
to ClientdH,

staff tallad to enstme a sanitary practicos were
being Implemonted during the administration of
madication for Cllant #1.

3. Durﬁ:gm-observauonofhmning
madication adminisiration on Seplernber 20, 2000
hogimhgnt?ﬂ?p.m.mvuledchrtﬂ
received Lactulose. Continued observasion
revacled the LPN wipe the client's meyth, snd
PExcad the spoon en the medication tray. The
me:mmﬁehapmhm
the adwinistration of Client w7's medicatione. Al
the ime of the survay, the faclity's nursing staff
failudw-mme-sanﬂ-yemﬁmmntw
mmmmnmmumw
for Client #7,

Forly mmﬂmmm v WSS
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A_BLELOWNG:
: 100972000 |
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SUMMARY
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TS ewny | | X | ol
t * .
INMTIAL COMMENTS 1 600
A Resnsure Wk conducted on September
30, 2000 Oclober S, 2000, A tamdom
mammmmm
Fmﬂ&unofﬁwfunaluammmhsm
selactad for the survey. The racyits of the
mmmhhm.ﬂg
-I.‘n.uu.l “ﬂq
di*:umd-ﬁiummwu " =
we mammamm“mmm
rocoyds, including a nevisw of the uniusual
incident reports.
Basadmhmlﬁmmofmﬂ.w
%nz“ﬂ&‘ﬁmkm Lo
dmmmllmmmimpmcﬁupuum
mmmmmm
muhﬂbﬁmmﬂmhrﬂuw
w(?:unm. The agency's 3502.2(c) - \
Direclor/Acting Quakified Mental Retardation i ' | i |
Prof b i This Statute will be met g 11 on-goingf -
mmm" at‘lu'l m"’p"‘"m'b'""’ evidenced by: . S ._?_'
. MRP will "
'“{ 3502.2(c) MEAL BERVICE / DINING AREAS 1042 ﬁuﬁﬁm ;ﬁm are
Modified diots shall be g8 completed monthly unless
. follona: otherwise indicated by the IDT.
(qnwﬂwmwam In such cases the Nutritionist will ..
commplete quarterly revicws as
) . outlincd in (GHMRP). The
ThbS::na nmm::wuy: - quarterly assessruent has been
"“-"d_ o recond review, p Group Home bihe ﬁleda.ndisanilabl:formv@ew.
'mmawﬂl '!mﬁ"‘d QMRP and RN will motitor on
dﬁhnfwmdhmmﬂdea'{;gm an ongoing basis to ensure that t
#2) includad in the tample. the monthly and quarterly ]
The finding indludes: mm ' “d. '
Health Ragststion Administration ' )
mmmmmmMm TRE, ool tuare
ETATE FORM- '
— 508811 ¥ contiiaation shest 1 of 23
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Group Home for the Mantally Retacied Perce, J
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{189 Continued From page 2 I tog

X following
’ batween the dates
af January 1, 2009 and June 30, 2009 as
idertified batow-

2.  $150.00 withdrawn on 287200
b,  $200.00 withdrawn on 031122005
e $100.90 withdrawn on 03242009
< $500.00 withdrawn an Q0/15.2009

AMxmhsesu.nsmwmdm only $192.57 in
m-lmmwﬁhblnhrm. The
expendiures are Ixted balow:

a.  (4/08/09 “Ciothing" = 2129
b. (M31m9 "Beauty Suppiy" = $21 28
c.  CARBNG “Hair Brmiding® = $180.0G

2. wmmmmmm
1.m~m«1smmu

mmmmw

mmahhamuu.m.mnnum
W\dnmlsmdmnmbm#ndm
of March l.mlnd-ltwa'l, MHW
bajow:

& §1,127.00 withdrawn on 03209
«  $90.00 withcrawn on e
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Interview with the Acting QMRP snd
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35103 STAFF TRAINING

1222

| 119/09

1222 On-gaing|{
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This Statute will be met as
evidénced by:

Cross Reference responses to

W192, W331, W130, W369, !
W375, and W340 for #1,2,3,4,
and §.
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PREF
TAG

| Continued From page 5

revaaled that i is-important to rest the stomach
:mdhmﬂhnsamhqﬁmthuﬁmi"cammgw

Wshxﬁm:ThnMeasﬂHﬁnhkwmkn¢24
hours.” The LN on duly faied to provide the
direct care staff with insiructions 1 address the
ER recormmendation,

Review of the on duty Licensed Practical Nurse's
{LPN} arieniation trakniing teconi on October 5,

- 2008, revealed that the LPN had been trzined on
‘hﬂﬂdhuhnthnmnonhurmnmuza
| 20500,

Al the: firie of the survey, (he GHMRP falled fo

 8hsure the nursing staff had been

effectivaly
t‘h“dk’"thﬂhikﬂﬂwnuﬂﬂuﬂpmmaﬂkn
discharga orders.” [Sea Federal Deficiency
qudtmmhnvwnq

2. [Oross Radar to Feder Oeficiency Report
Citation W13°3- The mthgmm
li"ﬁhglhﬂhﬂdhecnhahndhumuwm“gpﬁ“gy
during the administration of madicutions for

' Reskionts #3 and #8.

3. {Crmes Refor to Fedaral Deficiency Repoct
Citation W359), Hbﬂawcfm;é:?unPh o
rkirsing trivining on October S, revesied
LN was trained on the GHMRF's Madication
Adminisiration Protocot on July 23, 2008, At the
tima of the survay, the GHMRF faled 10 ensume
fursing staff had been effectively trained t
raview the resxdents physician's arders before
medications,

4, [Grass Redar tn Federal Deficlency Raport
(Hhﬂnnvuiﬂﬂ.1hllﬂllRPiithuounne
numlwmnwmmmummm
ad““”“““ﬂ‘ﬂﬂ!*ﬁenuw«huﬁ’

1222
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GHMRP. QMRP/Home
ol Mamgerfrl‘a.‘iningDirectorwiﬂ
condact . :
rarinon out of Sirteen staft. (Sixtr#1, 22, 43 A4 dnc reenae udits of the
5,95, 7, 53, #9, 10, wi1 #12, ana#1y) fraining record Sasvre
i ' cowphancemthtblsstmdard.All '
Tha find i employees hnvebecntmned‘ and |
9 Inludes: the information is on file for |
vmmmowmm Toview, ' i
and review of the iraining
recands on October 5, 2009 at
3.14mwmdﬂnm-n(u)m
roueimtm‘nhginmm Additional
imiarview with the Acting GMRP on e same date
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evidenced by:
1401 3520.3 PROPESSION SERVICES: CENERAL 1401 by
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nﬂmﬂhﬂaiﬂqﬂmnaphﬂkﬁﬂb:mﬁrﬂ!»
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