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3. Cliont#3 will ramain home S
mmmmm’ﬁ?ﬁ'ﬂ:’m Thia Standard will be met us
ataffis able to demonstrats the sills Svidenced by:
Sompeisncy needed I implamant the meal time '
protaco, Cross reference respanse to W474 ',
4 A case confenence will be boc
defsnnine further actions m;rc'f;lﬁupt:o QMRP/Home Manager will
msunaufefaedimpmuﬂeuatmedcymn. . conduct observations
&t cach day program site at least
3. On 11/1/2008, the Stato Agency poice monthly. QMRP/Hotue U.4:08"
mhﬂ-dﬂawom.bymm-m M'ﬂlserwlllddrmmblm Sngpung
Diractor (PD) of the desth of Glient g1, and/or concerns as they arisc. '
According to the Information presented by the FD, QMRP/Home Wonitoring
Plbntﬂ.hmhnnhnsphlhdltahualhowhl willinoludebmmtlimited ;
8 Intensive Care Unit (ICU) unk sinee individual® : o;
10/17/2008 st the time of her degt fouals habilitation, mealtime
‘"'nnﬂﬂaﬁmﬂ‘ﬂﬂﬂﬁﬂlWﬂ!cnnduchuihleCSM\ : !aﬂdnasandrecumdruvknm
A S
W 120 mmdxg,mc"g;mm ' ﬁg'&#sr&mmmzfa
OVIDED WiTH
OUTSIDE SOURCES | OV e w120 ;:mimplmenudmmmm
mealtimeptmocolanduigns
The tacilty must wssure that outaide sorvicas i0d symptoms of aspiration
meetmeneed:ofaac':dlem. - ﬁwﬁww:‘me
; guidelines, ;
This STANDARD i3 not met as evidanced by " '
[Cross Refarence W474) “ o QMRP/HOmeMlﬂlgernnd :
Based on absarvationg, staff interview, and Nursing staff will continus to '
MWMWWbMy : monitor meal times, Verificas i
monkor #hoh. chetfs day pragram (o edacy. thei o . 68, Verification
UG mimline Gr orie of the four cllents of Meal monitoring will be 1
in th TChenmtwa} - - - - - mmmndintheMealMonimﬁng
N |Thehdlmlndudq
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assossment recommended on 10/232007 that ‘ — ——
mhm’WﬂyManMQ Wiz :
to ensure safe feading * . This Condifion will be yaet as
Intarview with the residenitiel dinector on evidenced by:
;lmmu4ﬂwwmnggmﬁ will
& manthly mon g Was supposad QMRp coordinate additi _
tha home the Speech pathologist. | sni -B.
Mhudwmmﬂnymnhmofgﬁom :fms.b@"“”d‘ym 1t-0-0%
mcmmamm@wmagm rosidential site. :
Obght. lhuuwa-naovld-mon or
presented st the time of survey to QMRP/Home Manager and Nurse
ihartthe acillty snsurad Cilent #3's day program waill continue to monitor mealtimes
' mmngmhﬂnhmmdmmny 'mdﬂlcdocmonlnmtbe
aspmscrbodlnhnr&&yuﬁrl. . .
W 122 | 483.420 CLIENT PROTECTIONS W 122/ Meeltime Monitoring Book.
Tha faciilty must ensure thet spocific chemt ' Qmmnprovidemﬁ‘m:ng" fo
Protectians requirements are met. inchude but not limited to; Behavior | (5908
' mfecti t tr:‘::lfliguixy | J
This CONDITION bnotmetuwl:ermdby; -
Based » and record QMRP will conduct visits to the day
mmhnﬂyﬁladtomdhm' . N
racaNed their meals in the form and teodure as Program sites at icast twice monthly.
prescribed in Mdbtaryom(S’nM:ﬂ).
QMRP will report and all
s e s et i iy
pnhnunlmglout.h-nnmdtomhlr manner.
sanoralauyundnlbnhg.
W 124 mmcaxz)PROTEcnoNOFcumrs W 124 PMCPwillbeupdmdforcliau#s ko
RIGHTS toincludechnnaleheekaverytwo .
. bours as necded.
The faciity must eneure the Hights of el dlents, as
mmmwmmhhmwm
paruntﬂlﬂhdmtltnmi'uj,orhgulm
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of the clent's medical aonditon, This Standard will be met as
nd behavioral etatus, atendant raks of evidenced by:
Mmm,lndofmerhhtbmﬁmm '
- QMRP will coordinate
additional training 1o address sof
This STANDARD s not met av evidenced by: perineal care and strict %'Wy
Bmmmmmmawsndmmm.h adhmeemgenimlhygim.
mwﬁeﬁau&m:mmm QMRP will review bathing
clants. [Cliant#3) one of four samy protocals and modify as needed
to support the needs of the
Tha finding inciudes: people.
Racord review on 11/5/2008 at §: MRP, Manager wi
Client#5 had a h ommnhgsu?mﬂm QMRP/Home M. will
Infactions (UT)) dating back 1o 11/2007, Clentsg continue to monitor staff
* 8 medical records reveaisd she contracted activities, provide direction and
urharyh*gctmn;nsmwa. §/21/2008, and as neoded to enqure
2/28/2008, 'abcﬁmg compliance wi is stendard,
provided that " each individual will recelve a with this
shower make thare madical . . .
mwm.ﬁlﬂhmmﬂ:l‘:;h! QMRP will review and discuss
» Ll L) » .
hyglna” by ber Urdogietcn three eq treatment, faancial ol i
occasions ng back to 11/2007. A second " :
Signed " bathing protoool, wae presented which medical matters. QMRF will
detaiied thrt Cllant #3 approved that she bo maintain documentation to
avaly " othar * day, Note: Support review of such reviews
mwbnmwhmm either vin sign in sheet or
lnta;v.i:tyb\;mma':lﬂ.nmadhumhr mmawﬂc
con or th
dooument 0 e thumbprint on the document. QMRP will aiso
Furﬁnérmmwawhvaaucﬁmﬂ Mnl. v 'mﬁthmh
s indivi
::rihdogbu Mn:'n.f datad 103/2007 datalls risks ofuu::m inelu::g
mﬁimdaﬁonwgnmmam rmt“f raifications of refusel of .
tregtment. :
Event I0: REARHY Foslliy : O9G1m : !eumlnudlmdnul'm Sof2a
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Mntiors.~ Thamment, fivancial, and medical This Standard will be raef 25
X mnocvldemapraunmdnr
on flls to substentiste thai Cliant #3 was evidenced by:
regariing het heasmnTormed decision Reftzenoe respoase
e s was no .
MMﬂ‘smvﬂlmwd w122 o W120 and '
this decsjan, ;?uvwmww o ' nu:e : . .
and sy Lent record ow on 11/8/2008
11.22amafunﬁdnashawam 'Ihedayprog:mmﬁ‘inwvimd !
lﬁﬂrumhcbehdf.buﬂnm mpomclﬂutcliem#:’aooughed 12-08
hﬂodhmumﬁ-mwhiomufmhraqm-y Myd‘mmmwmm mukf‘
req wmmmmm “Bormal”, She did not .
legal guardian of the sttendant nal". She “Xpérience
risks of ireatment. any signa of distress and
w127 483.420(a)(5) PROTEC‘I'!QNOFCLIEN‘I‘S w122 hﬁ'meal“mhmnincldmt. She
RIGHTE : ﬁmbarmpomdthammumed:d
= eyes become watery, nor did
The facl uﬂmhmddm . b
Thmfor?,;'anustmmmﬂmMm *Mﬂnymofdlm
nol:lubhcbdtophyahr.nrbd,mlor during the meal, She further stated
peychdoglca!abmoorpmiw‘lmmt shzwuneverimtmctadto
abort the mea]. . .
This STANDARD e not met ag ad by:
Based or ¢ , St Incview ey 1. The QMRP provided
rem.ﬂ\efadllyfnﬂedb-nsmdlant's onal training at the
r-cdvedmﬂkmmmﬂmformmdhmmns day program and continges
mhm%m&rmdﬂb bmomm
*ight smmplad clients. [Cllents #1 and #g]
ensure that all safety
The finding inciudes: Precantions are
. implemented during meals
CObservation st Cllant #3 & day program on Nomoblmhzwbeen
11malt1:15pmwlhtmplwldad noted related o and
fwo srmail bite sizad pieces of wheat bread pricy & dto feeding and
being fad her lunch, Giient #3 was covervey 5 adherence to the
lmtuhwhibhcaﬂrumofﬁmm Protocol to date., 1
WMMM.VIMM Bugert M2 R 4 Faallly if); 00123 NMMP& Sof 22
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plocas of bregd. Cliert ¥3 was not
cough atmyumewlorbnernmaanhmu 2. The feeder deniod thet
mmhgu-ﬁwmohomdhwtm chent#3mfedvmh
miudlinbclhntﬂ'smlﬂ. Clent#3's
muhhemnmmumembeimbd pattern. She
mmdwmmmmm reported that she has
3ized pinces of bread She was observed worked with client #3 for
coaking her m.ﬂﬂmm ovq-ﬂwmmdu
harshiy as she leaned with gach with the
28 she continued to be sarved her foog, L. mealtime
©Yes bacams watery snd she Protocol and the
o et S g e
e s da o .
occgsions after finiched . Ag
the conﬂmud.meshm 3. QMRPII_!o:m
Cilent #3 with four heaping 0ons of food andemgsquonumu
continugusly, white asking #3 to hurry up to monitor meal and to
and eat. Each 3paon of food was ensure adherence to meg] 115K
mwdsdmCﬂ'uﬂhiyconﬁeﬁghmw at the
four chews of the Spoon of food. It was M
ut this point that #3 ' couph bagan to get | sctting. QMRP/Home
mmdvuymwmdupmmm Mlmmwnlcnmrathnt
response, The sl wan saked & hokd me
offonthemwaaﬂ'nmemecr records cold monitoring of client #3,
Record review at the Program on the same onitor cach day program
CIomla'sMuMumbcd siuatleutwieemmthly
duted 7/3122008 QMRP/Home Manager will
1. Staffahould “ Monitor for Signs and _ monlmrvaﬁousamtsof
%Md%nwuwm , H,cl_l_md_mdun!’s
unvatal cough, food coming from nose, e, habilitation to include bu
thamunorbuam,\wnuag.dmtnﬁladpdn not limited to; menltime
wbuﬁmmmm.npidhmm mmm
faver record review
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hmwmmmmmbhby
mohmorbyttnSpmhnthduglll. In affact,
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W 148 cmmem.a W 148
limited serious flineas, sccidant, death, abuge,
oruuau?';wludm .
Wids _
This STANDARD i not met as evidenced by: This Standard will be met a5
Baudonmlrmmmmin.h evidenced by:
wmml:fdmemmmm;%mm :
informed of smergent treatment preventive : '
care for one of four sampled cllents. [Cliants #4] W@EW
The fincing inciudes; auudianwnotiﬂndoftherapomd‘ 114-0'
Review of the unusual incident raporting mﬁrﬂfﬁ?&ﬁe&h
m11maatmmwcumhm ‘ .-y -
and wae. takan to the ER on 9/7/2008. She wes the MCIS system. All incidents bave,
treated for a * contusion to left farshead and been filed, The QMRP will
small abresions. ¥ In adkdition, Cent #4 wes complete all incident summarics in
on 7/28/2008. i ts are filed in : to
tnmmmwmmm the designated guidelines. The ,
Rmmm(mnp)mﬁmoout &cilhywﬂlomdmummﬁﬂr/infum‘
!lquunuslaltrdyuntroponbonkw andpe:iodicallyupdmﬂlunm
incomplete, Inaddinn.wcordlngbhm. '
thare ware several unusual ncidents at the mair, needed.
uﬁuﬁ:ﬂmaﬂl\uﬂmbbﬂhﬂ. The
QMRPMﬁarfndlectndthatﬂnmmlrdng
dommunhmmbnmedanﬁm.
howevar, ware not filed. Nﬂnﬂmonuw.
ﬂmnmnoavideneapmenudorﬂuhm
mmmmanm\mmmu
of Chent s emergency
W 189 auao(x QUALJFTED MENTAL W 159
RETARDATION PROFESSIONAL
lEﬂt::h olent's active Mn;rtpranam bn;uut be
coordinated and monitored by a
mentel retardation profacsional
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This STANDARD is not met as avidenced
Baged on l,mmﬂlew
MHMMMRMMPMI
(QMRP) and recon review, the QMRP falled o
snsumhmn.coordhﬂonmdnmmhgof
dhnnawmmmregimen.
Tha findings includer wm. . 3
T. 1. The QMRP falod to ensure thet sach Standard A
mmhy-hubempmﬂdedmm ;l:’.;enudbr will be met a9 Y
h'nmumﬂ:t. anabled the employes :d peviorm his '
or » . *, |
competudtly. [See W1ag) 1. Reference responsc to w189, oof
. Z. Reference rasponse to W249, 110
2. ﬂamRthdbmunﬂmmm 3. Climt#Z'sﬂ'Phasbem ‘
Individual 5upputPlan(I8P)wlndeuaI implemented and staff trai
Program Pian were in accordancs with trained
ﬂ\emoanmmlomhrﬁuanmall@mmg.. . onthe now programs, The
[Sea W24s] ‘ QMRP will maintgin ¢
. ion of the IPP
3. lﬂlINh\von‘lOISIZnonImﬂnQMRPlt ‘
Soproximately 11:00 AM, revasied thet Cllont #2 ° | 2 comresponding data
3 [ncividusl Suppart Pian (ISF) meeting oocured shoets within threc days
an 11/21/2008, Raview of Cliant %2's progrem following the ISP -
mwa.anawmooa,wmmwu.nce 4, RnfqmnereapometoWlu,
of an lndwamqrmPian(IPPde w189, W322,W331, and
wmunmedhuﬂunmdbun W340 ?
devaloped for #2's habiitation plan, - . 8. Ref * 0 W193
lm%hmmmm 6. Refetmoereq:onaetoWlw
mwmwum ' and W474,
a. mlPFw-hnavabaandwdnp.dtwu
dm:ibrhl!?Mngbyﬂ\eWRP.
:.”ThelPPwubbtprwidadhﬂndImoteun

mmmm‘m Bvent ID:RMMUTY Pacilty 1D: boB 122 wumdutl'm 10022
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c. ThaQMRPmnuppuuedtuh-dn
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memmcummmmm
faledhlvhne.trnlnwdlwlhm
mnmm
hlplemonhdlfhrhellpmoeﬁlg.

Atﬂ'leﬁ'naofhlurvay the facilly QMRP falled
to ensure Cliant #lenn&nuousmntremm

4, Remrummonm-mooaats.«pm
revaalad Client t #3 wae provided provided trastmant to
Mallriumillﬂeeﬁononwoﬂa.
6/26/2008, and aM0/2008. In addiion, Client #3
mseanbvhUmbguunﬁm .
2/18/2003 and again on 872002008, The

ofnameomumaufnﬂm,
a Umbgymo&w
wwl mm’hlhﬂhﬂ.mm

upncmonuu

b. Urology 2/18/2006 - - Recommendation #1 =
Dbserve good hygien scommendation
n, "Changem:‘e R

& Urology 11807 - Racommmeum&u

y Ohmmmﬂuhyghn-m
onmcmhlwdoglatmmd.d
the faciity ensure " good hygisne * which wag that
clavated in 'conﬁ\uawlothyghne untho

M
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My,—ndmm. ‘ ! w189 T .
Thia STANDARD Is not met as evidenced by: This Standard will be met 25
Basad on obsarvation, sta interview and recony evidenced:
reviaw, the fmgladhn:mumm ;
eralre client * s haalth and lOnsoingtrunmgongood
safely me outlingd In bilftation plsna have
[Clients 43, #7 mvgle”‘ tarecs Lave bean completed
The finding incluces: willmpuviuandmoniam-shom i 306
; _ hmmﬂdminimﬁonofgood
. Recuumzvﬁ'm«zomat&«m . pcdnealcarcmdhygxmm ; P
lwﬂhdac”lluﬂ t Tmpllmu m to C“ Phy'iﬁm mm s m
orSa 2 Uninmry Tract Infechion on 34/2008, pind in-service,

. mmi’;lg.gll}wzom_o:‘naddm'cuﬂn _'I’_:ctmson_llQ&OSQnU :
2f1oaooammmm"m:zm0n'mn | treatments, on and
mutmuqughtmmmandadmm
|‘Gmﬂﬂ'ﬂﬂﬂknt(ﬂ;szS';:un the 2-(HHRP\Mﬂlommdﬁumaaddﬁﬁmnd
infoctions contitued & raeuriace. Intorvio wit Sa¥ training on the implementation | 12+ 129¥ |
the facjilty & Nurse and subsequent record review of client #7°s BSP. QMRP/H (oA
on11l:laooaat;.l;:t22unmdnd.hw ' mel'owdedll'ﬂcﬁa‘::d
falled_ sneure afl staft affectivaly :
trained fo Wwwmmw O' meummﬁmm
Wasey > CHlent #9 & LTI, [Grtas Refarance implementation of the BSP a5
W340] ouﬂined.Also,leﬁnmmto
2. Observation on 11/3/2008 and staff nterview V120 aud Wara,

ool /512008 revesied staff failad 1o effectively 3 |
implement Cliat #7 * s BSP g5 written, The + Reforeace respanss to W12,
ﬁdlﬂyhﬂed.bpmumeﬂdenaltﬂnm '
of survay try that all siaff heq '
lmdtﬁhgmhwbmm
Mwmmqmm-ﬁuu - vant 0 RHMUT 1 H-lwlocéma i confinustion shest Page 13 or 27
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