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A recertficstion survey was cond stedirom Apr
18 thraugh April 20, 2007, The 5u veyrwas
inifialed using the fundamenial su vey procass. A -
randum sample of four clients war selecied fram ez 12
' | a popuiation of eight clients with a epil | = e
‘retardation. A focusad review wa cesducted far = DrT
one atditional cliert in the area of Hedith Care = % ;‘1@3
Sevices. . B i _9,: s
The findings of this mwvay were b ised on :wr_;w*ﬁ
tesidentist and day program obse vabbng, staff 9 Yot
and clisnt interviews, habilitation 1 nd _
adrimetrafive reeord reviaw, inch e ihcldent W %@
W 104 | 483.410(a)X 1) GOVERNING BOL ¢ . W 1041 WI0M ; ol g

The guvering body rust ecrsis 1 ganeral poiley,
budget, sind sperating direction.o er he faciity,

3

[ This STANDARD fe not mat a2 € ddanced by e - Ssﬁcm{.\&\;&‘““u be met as
| Based on wksarvatiane, interviaw » artd raview of | evidenced VY ‘ A Y
| racoros, the facilty's governing b gy brovided 1
gereral aperating diraction over { 1 ficility, o
excapt in the following arege: .
N 4
The findings include: : -
o 1, Croes Refer o WS31. The go oriing body A Cresss refeses onse
' failocy by esrsures tvat the nursing Staff W33
implernanted their poficies entitle 1 "Hoapital *
Admissions”, designed to ensure the haslth and

safety of the clients.

2 Ctpss Refer to W124 and Wi 33. The
governing body filed to ensurad wifts
spacially-constittied cammiBice | Human Rights
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o tha fadiily) If daficiencies 2 ¢itad, an &f 5

. tor rur=ing homa i, tha findings
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2 Broken and/or torn window ser e and
windows were found on the extert rwindows ity
the facility. ' ‘

b. The fioor tiles In both batirooty 1 ate brokan,
viot sesded propery and ants ware obiarved
erawding Ir and.out of cracked o ding.

&. Several'of hospitaiibeds in the | Yisat's rooms
weae in':perab!e. The {iingftiliing mechenism did!
noatwork. - .

| ¢ An cid weather stalned and me ding couch was

being stred in back yard, "

e. An averfiow of Iaaves, twigs an | small.
branches were observed stitking »ud the

storm guliers around.the entire ik Jf ine of the.

- b Wis Stoundavil -
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k) i DNy MUET B PRECES 30,88 FULL pRERX o ot ShauLD B COMPETION,
TAG HEGULATORY OR LSG IBENTIFYING IN -ORRATION} TAG nﬂglé:]libmm E AFPROPRIATE DATE
W 104 Contired From page 1 W 104[W 104, condinusd Qﬂ o \
Caolrites) roviewed gll aspects ¢ * faviliy - . et
praciices, to affirm and protact die 1ts'righds. ' s
, . ; (ererce onse. Yo Whig!
3, Cross Refer to W35, The gou g body (3 Lroses pelertece 80
falled to ensure that nursing staT ¢ scured timealy, A6 nmely ,
mexdical follow-up for Client 71 follow:wGp for cenk #(,
4. Cross Refar 10 W14t The gowv raiag body - Croes re}'@ramz, Esponse., ‘o LZ\ 0T~
failed-to establish poiicles and pro adires to Q'D W14 0! policies and procedues g‘ s
ensure 5 complate accourting of ¢ fedt#1,82 and 1 P lede adnhng ~ 29
#2's funds that were enusied o f e oy, . o exnsure om ard N nj
- ' - . oF cuent ¥l # w3y
5. Crmss Refer to W58, Tha gov rnihg bedy ' Bnds '
failed tn aRgure that the Qualified . ferttal ‘ . e
Rstargation Professional (QMRP) sodrdinatad (5) Cress rolerence Tespmse. to WY
servicss to meet the cllgnts’ need! , - : QMEP Coprdnak on ok sewvices
6. The governing body failed to e surk the Co neg bed QS'» W oddress || .G-0T
tenanca of the faclity's envin rrea @ Goveming ¥l y
mmdby: f ther facility’ L as o moinienance ZmA enuonmentt engang

tencerns oudhined t(o)hh
Homa “\O-h-mae)/ will t:nnduri .
: enuoHEn BOkol yeriems

. COng NoMe vq;po‘\i ol
me"\em&- Ond CoNCEVNS ena
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Moindenance Qiecior will tonhnue!
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: —_— NO. 0938-0891
' g wnTPLE SONSTRUGTIO L -| &%) DATE SURVEY
A 2ULDING ua. MPLETED .
H'LWING - L Mﬂ 7 .
STREET ADDRESS, C'r, ETATE, ZIP BODE
3312 STH STREET, 3E :
WASHINGTON, L C 24082
&HI0 | SURMARY STATRMENT OF DEFK ) PROVIDIRS PLAN OF 0
- Rgeuummwuusraemm EDSY.FULL PREPIX (EACH mmm&g SHOULD BE -
TAG ULATORY OR LSC BENTIFYING || FORMATION) TAQ  CROSS-REFE RENGED TO APPROPRIATE oaTe
W 104 | Continized Fram page 2 W 104
facility. :
. Anls were observed crawiing In 1d out of '
saveral small cracks #lony the shy wanstalls and
mbs iy both baﬁlmm
g. Several of the clathing #ems fn g balny .
ﬁﬁfﬂ&eﬁﬁ%ﬁhﬂlﬁc1hehﬁm .
re: Soled Aukds
W 114 483.410(c)4) CLIENT RECORDE w e Wi
iy . axeh \m\\hih mak os
Any individual who makes an-ents 1 in & client's . w
raeardmustmakamegm dahei'andsigmt ‘4""-“'".’7 ‘
DML “wnq W 0,5565571'\311*5 e:ngo'mrg
This STANDARD nsnutmataaeMmceaby howe. wn muwd,amd
Bosed on Jnterdew and recard 1o m.ﬁefaumy N (ol eondinud Vo vl and
| or one of the Tour clacte i th m'pxa.( temdacr VoWng. fare e
o L in the s :W.Cﬂ
1) - | b Gwrhaa ensiut
The finding includes: v\r(/M/W
Review of the nursing quarterly segsments 6n .
April 18, 2007 at approximately 2: 16(PM, ravealed
that the aursing sacand issassmeant.
wat not zigned or:dated by ils aul 1of. inan
\ intrrview with4he Licensed Pract sbNwes CLPH}
cn Aptil 19, 2007 at approximate! ' 245 PM, it
wRS acknwwiadged that the qursh g sEcond -
[ quartsrly asseasment was signed and dated.
W24

al

433.4!_'_@-%(3){2) PROTECTION OF CRENTS

The tacility must ensura the right' of alf clients:
Therefote the must inform suich

parent (if the client is @ minior), or legal an,
of the eiksnfs medical condition, <

and bebtavioral slatus. auzndam mof
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PRINTED: 05392007
FORM APPROVED

| BRVICES : , - QME NO. a1
STATEMENT OF DERICIENCISS w1y PROVIDERS PPLERICLIA £22) MULTIFLE CONSTRUGTIO * m)%“mpfgkgf '
AND FLAN OF GORRECTION IDENTIRCAT] IN NGMBRER: BULENG uF
0g 3192 = wine ‘ _b4izpi2007 |
NAME OF PROVIDER R SUPPLIER ' STREET ADDRESS, CIt'(, STATE, ZIPICODE . A
' 3312 €TH STREET, BE
Dt " WASHINGTON, [:C 20032
0Ly 1D UMIaARY STATEMENT OF DEFK SNCES -0 PROVDIRS PLANOPDORRECTION | ¥y
"‘%E.';"‘ mm%%am?ﬁmw ﬁ TN _ F'm; ﬂ RENCED TO THE APPROPRIATE DATH
'W 124 | Gontinued From page § ‘ w124 \!_l'}ﬁ_ Conhirued Fromy page
treatment, and of the right to fefus ) traatm 4, _
.o : . C
. N [ _
| This STANDARD Is rat met a8 & idencad by: This Stondowvd widd e
. " | Bassd un observasion, intetview a d tecord : wek o odamnced. B’
verification. the facility failad to en ure the rightif
. axch diett or their legal geardian o be informed :
b the clleat's medical condition, d welopmental
and behavioral status, attendsnt r sksiof
trmstment, and the right to refase | ‘sainqent for
one of four clients in the sample.  Ciant#1) '
The findings include: ' .
: . . i 0) Cliend &1 hes anﬁdho N prlo=OT
1. Obsatvation of the moming s lication 1 wovrdian assigned v ongone
admitistration on April 18, 2007 2 approxiwaidly | olLpete” Yo pm\,--.dz_ : g
7-00AM, revealed Client£1 recaly 3¢ Prozac 20 \o a»o»\{t- Por alient Fl .
tag by mouth every moming. Inte viesw with e e R
%Mmm 18, 2007 at.! pprowdorately w&%-qwmlm'\ iS5 QA
7:08AM reveaied that the medical phewas - U« ¥ Gvbthers M@—Lﬂ |
prescribed for behavier managesy 2n8 Reviewwof W weokment plans!
the cllent's physicians orders date § Rebruary 2, kYo vefusé \redmen]
200760 April 19, 2087 at approsds miely 10:004M anp O
revasiad fhat Prazae 20myg by mc ipwas . she rermoins V otk
inedrporated in a Behavior Suppo tFlan (BSP) - wed Wi all os
datod Februrry 1, 2008, o addre: s Behaviors ggwo_ it . , .
e Dlsorior (OLD). s iy Wit the o ‘,,u ki wri den
Cormpulsive Disondear . Sw with the ; o 0N Wre
r Actihg Quaditied Maertal Retardat n Professional gg\g‘g W\’i o oF mm@a
¢AQMRP) on April 18, 2007 at ap rokimataly Ahed
4:30PM revealed that Client#1 di Lnpthava a. - oS wre W)
4 legal guardian, The review of CBi ntB's . . Ao Cuimentaitn Cleeuiv
pglcal Assessment dated June S, 2006, ahropos it et # S
indicated that he was nat able 1o 1 take” | quardian was
s " madm haamagﬂ'alaasﬁa'm \eq:;( .
day placsment, ioal ; or AN . '
| inghgial makers and can oot give Eormed ‘
comsentz, There Was na doctne siad evidende .
ORI CME-Z567{Ra6) Previous Versions Obésiots Evont D (BFI1 Faclily ID: 09GIEZ If continiration sheot Pago 4 of 24
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' CTION BATE SURVEY
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WING

]

1Dl

. _.gaf20/2007 |-

SIREET AUDRESS, CITY GTAYE, 2IP CODE
3312 4TH SYREBT, 2 & '
WASHINGTON, D¢ 20032

Py 19
PREFIX
Tas

FRONIDE} /5 ELAN OF TION
: NSHOULDBE
AFRPROPRIATE

coMPLENON
DATE
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T TAG

W 124 | Continued From page 4
that the facility informex! Client #1 o a
| legally-authorized represontative, @ appropriate,
of the healif benofits and rdske of tr atment
astociatat with the use of his psyd otrepic
meédicitions and cerregpionding BS 7. :
Additionally, the tacillty falled to pro idaeviderca
ihaf substiuted consent had been « Kained from-,

8 legsilty racognized mdividual of ef ity

2. Imterview with the AQMRP and 1 wiéw of &
medical consult dated August 4, 20 )8 bn Apr 18,
2007 at approximately 4:35PM raw aled that
Client¥1 had 3 colonascapy perfor! 1od on Augugt
4, 2008, Thare was no documentx  oVidance thbt
the facllity informed Cliant %1 ara .
legally-authorizad ive, £ 3 appropriaty,
ot'thay-l::aiﬂi benefits and risks of ¢ saiment |
associated with the colonescopy & artination.

| Additiorally, the facility failed In pr vide evidench
that substituted consent had been 1bitined fromh
a legally. recognized individual or e % .
AB3.420(8)(4) PROTECTION OF ¢ L

RIGHTS * : '

The faciily must ensure the rights >f &l clients.,
1o manage their franckal affairg ar 1 isach tharh
fo do 5o 1o the extsnt of their eapa ilidias.

THix STANDARD is not met as o déresd by:
Based on observation, terview & dmecord
revipw, he facility failed to ensure the cllonte’

0 the exdent of their capabiiifies # r threa of four
clients in the sampie.
(Clients #2.#3 and #4)

The findings Inciude:

Therefore the facily must allow It ditidual cliests |

right to be faught to marage their ntnekal attds. |-

w124

Ood 415 swter povded |
writfen covsecd for e

@

W 126

Tiir Sandork wWill e met @
sudenced oyl

I
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W 140

. |(ACIIRP) on April 18, 2007 at ap;
‘| B:18FM tovealed that Client #2 fis 4 not received

§ AGMRP on April 12, 2007 at appl ximataly

Money marmage Remt
|| asseesmant that outlined his eurn st Bilis and:

. | AGMRP's glalement There was 10 owvidence

Continued From page 5

1. Gross refer to W140, Irtorview witlh the Actin
Quelifiad Mental Retardation Prof iesional

a comptehensiver mansy manage nert -
assessment that outlined his.curs nt akills and
spetific ieedy In this area. Revie vof Cliont #2s .
Indivickial Support Plan (ISP} date 3 June 7, 2006,
et appraximately S5:20PM on April 19, 2007
cenfirmed the AGMRP's stateme) & Thers was -
no evidanes that $w-Cliest #2 wa : tagght to
manage his finances 1o the exter of his
capabliyy, ) 1

2. Croms rafer to W40, Intarnview with the

525PM revealed that Client #3 b d ot racelived
dco

;ggcﬁcneeds'hﬂﬂsm Revie ¥ of Cllert £5's
dated July 12,'2008, at appro swetely
5:30PM on April 19, 2007 confitii ad the

tirat the Client #3 was faught o v ndge his
fimances fo the extent of his capal ity -

3. Crasy rafer to W140, Intervie s with the .
AQMRP an April 15, 2007 at appi »dnately 5:35
PM revesiad that Cllent 4 had a t rbeaived a:
comprehensive money Managam i assessaiam
fhat outiined his cumrant skills and spiscific neells
inthis arsa, Review of Cient#4Y 1SP dated June
7, 2006, at approximately 5:40-P1 on April 194
2007. cordirmed the AQGMRP's st sthant Thom
was ho evidence that the Client ¢ | was taugiit -
rpnage his'finsness fo the exten of his '

483.420(b)(1)() CLIENT FINANC 58

T e s B0 e
’ PRINTED: 054182007
FORM AP
ﬁ::'a) Murn:.E CONSTRUGTIEN on e w
. WING . . ‘ - .
STREET ADBRESS, CT'Y, STATE, 2 CODE
|- 3812 4TH STREE™, =5
WASHINGTON, [.C 26052
B PROVID S PLANIOF CORREGTION :
it-ve A e e T e AP ROrIATE DATE "'
W‘IZG WIZ2&, continued from paage

s, ‘ o

() Coss refevance YE5PMSE. |g.3107
to WO w.,mere_bmsw&.m%m_dc, ,
mcney mamquvw QSEE5%

@ (s relerence. YLSPONSE dor | ¢ 4409
WikD. Momy MMQM .| ongesndy
assessvnents will bﬂlu{ﬁﬂk&b
Adormal vaorey wonageent

" pogrom witl ke dew .
1# wavrounled -
|8 Cuoss velerence. vesponse ‘o |6.1007
T WD and W26 # 2, onqeny
W 140

FOIRM SIS 250 A02 59) Pravicns Vemslong Obsajots

Event BRI

Feialy b0z 00182

© rfcontinuanon shoet Pegm & of 26
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DEPARTMENT OF MEALTH AND HUMAN 3ERMCES FORM APPROVED
&% MEDICAID ¢ EEEQ,ES NO. -0391
TEMENT OF DEFIGIENCY FHCNID:;‘I "ot MULTIFLE CONSTRUGTIC V. Jocm pate surveY -
i’m‘gmo:&mm“ | pexmmcan gy . BSLOING | CONMPLETED
0s 3192 N i — p4r20/2007
NAME OF PROVIDER OR SUPPLIER . " | svweET ADPRESS, O, STATE, 2P bOpE
' 3312 4TH STREET, SE
o) WASHINGTON, L'C 20052 .
E ; STioN o
Y- SUKIMARY STATEMENT OF DEFIC Bﬂ% . lgFm PROVIWR‘S  PUAN OF ous&a TN »
TAS REGULAMR\'OR!SG!DE:'!E'I;;NG H:n@ cmssam.aeguzéﬂm APPROUPRIATE TE
W 140 | Contintied From page & 1 wode] U0 contuused, tom page
Thefacmwmustashbllshmvdm ntahasystam : '
thit assures a full snd complete € :counting of '
| elients' parscnal funds eptrustad { 1 the facility on
helaa!f of clierts.
This STANDARD is riot met ss € idenced by: This gnﬂ \m“ be met as
Bassd on stufl inkorview and revie v of records, o idente )
mefaciWhﬁedbaahblia:gg\:mahaw s
System $hat oRsures 4 cam 2 nd ficoura s
accauiting of eliehts’ funds that g e ehtrusted tb (\) RE-WP*S“ m&m
The facility for three of the four clie alsin the made W
sample- (Clients #1,#2 and £3) .~/ clrent s 're‘ cord . _
The findings includa: l o wil m+m} gy
B st mverind e ol v, nd b e Mmemﬁﬂ
atapp! : 17}
following M:\gravmlsware made: o &WMLCE\ for ol mainio
‘ 7 en bile.
a. Janksry 23, 2007 - $255.70 - - . .
b. Juna 21,2006 - $45.00 Roukine. é\e audauks wild tovhau
Thera wes no‘dacumiented evide capresentoll or dd foroer cnamwmp\‘ﬂm
oh fiie at the fime of suTvey to sul stirtets why Nu,\n_m& Shen
thess withdrawals wore made. T o wans also
no receipts on Tlaiat the {ime of ¢ ivey to validate
expenditures. ( (2) Relerence mpﬁmse Yo WIH0|
- ‘ #‘l ]
2. Raview of Cllent 12's bank efs zntentson Aprl
20, 2007 ot ap, iy 12:201 ‘M» revealadiihe
following wihdrawals were made
| & January 23,2007 - $255.70
b. Jahuary 13,2007 - $50,00
L+ Janugry 06,2007 - $200.00
mmm1WV-m_nmwa ' Mmﬁﬂhi L Facity 1D oGi1R2 il If contiugtion sheet Page T of 21
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- A BUILDING
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0472072007

"] NANIE OF PROVIDER OR SUPPLIER ) STREET AODRESS, OI1Y, STATE, ZIFCODE
I ' a2 ATH STREET BE

ot _ _ WASNINGTON, NG 20852
SUMMARY STATEMENT OF DEFI( IENCIES D PROVINER'S PLAN OF TION

(<5)
o
RETX (EACH DEFICIENCY MUET BE PRECE D BY FULL FRER (EACH COTRECTVE, SHOULD BE COMPLETION
F%na REGHLATORY QR L9C IDENTIEYING {| FORMATION) TAS CROSS-REF !m&CED APPROPRIATE DATE

W 140 | Continued From page 7 ' . W140 WlHO‘Qﬂr\\'de*.“ -
Therm was no evidante presente: or on file at e S

tire of survey to substantiate win these
withdrawslg were Rixde. There w 25 glso no’
receipts on file st ther time of sunv ¥ ta validate ) .
expandisres. _ _ ‘ " Gel-O7

- : . . Beference. responée. fo wWiHO .
3. Rwiew of Cllent #3'6 ba:lksta! mmtsenkggt 3 e ' NQOLNY
20, 2007 at approximatoly 12:35F & révasled the | b / fotonls
ing withdrawsis were made,  ° . ’ dd,thmaﬂﬂ 6L MQ‘“F
following withe ' 1 W '

. : wild e e~
4, JIAG §, 2006 « $400.00 - ‘ , ,
b, June 21, 2006 - $45.00 . | agauneci

There was no docdmeanted evide: capresentad o
on fila &t the tittre of SUrvey to aut slastiate that
the facllity Ras kept an accurate 8 eeaiting of At
cifent's funds. Theye were aiso n - reesipls on fike,
atthe timeofsurvsyto validate g pepditires.

Mate: Swemlmmsmmfwn | attached 10/
the June 9, 2006 withdrawat, but! ya doliar figure
hrmesemendﬂnmsmledss B.USWiﬂnh

1eaves $73.15 tnaccounted.] ,
W 153 483.420(d)(2) STAFF TREATME! [T OF W 153

 CLIENTS | A ok g}mo&ani ml i be mei— as|,
“The facility must ensure that all @ egations of eu“;\enoeaf)
mistresiment, neglect or abuse, ¢ 3well as
injuries of unknown saurce, are 1 partsd ’
immesigialy to the administeator ¢ rto other

officials In accordance with Sate sw threugh
established procadures.

This STANDARD ig hot et as € fdenced by ‘ : . _
Basad on Intarview and record re iew, the facity' ' . .

fallad 1o consistenty doctment th meorﬂngd
cliont injuries of urknawn origin & e designaten
adminiskator; and to raport incide mﬂaatpasaa

FORAM CHS-E87(0240) Pravious VarEions Obguiats E-omm:lmr‘n Faclitty i 096162 "~ If continuntion shast Pags & of 30
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FORM APPROVEl:‘[J
* pmmji.mtﬂ'cnus'rmcﬂ;l ) . pm)m-rssu
¢+ A BULDING: .
- = Ve — ) 042072007
NAME OF PROVIDER OR SURPUER "« | sTResr aporESS, OITY, STATE, ZIPICODE '
"t | SM2EMMSTREELLE -

181 _ . ) WASHINGTON, O 20032 : .
D | SUNMMARY STAVEMENT OF DEF [ENCIES o m:%wwﬂ oo
Sk |- eetmciiies oaan. | R | SSRISESERIRSE | T
W 1823 | Continued Frem poge s ' W 153 wtsg‘canhmid.g !

risk to client health or safely to go rerimentn) —_— T
agencios, s required by DC regu ation (22 .
DCMR Chapter 35 Section 3519, 0} o
The firding insludes: . , ' .
B , @ amee wil exsove Haet o\l | o7
1, Revizw of an unusual incident | sport datad ke Qe TPO¥ o onOPLAC)
. |anusiy s, 2007 on April 18, 2007 at : wuden =l agencies)|
approximately 9:50AM revealed ¢ ot Gllent #5 _ '%overnmeﬂ o m; y
was physically assaulied by anett ar pafiant 8s an . am dgwmeﬂfnﬁm MOIVELE
in-patiant in the hospital. ' Further eview revesléd . e o wpo&/uexﬂy
tiatthe District of Caumbia Met spolitan Palict on ) o Yo
Deparnmant (DCMPD) had 1o cor e o the appmpﬂa?t& m e B
hospital $o assess Client¥S for.n uries, Review, Qovennmer 9 ol
of the umisstzal incldent falied loe idence that His L skeke will vecewe a N
incident had not bean reported to govemmiental : ‘zmmmf« o e ok Nt
w 169 | a60.450¢ uqmumom' MENTAL 1 wise tmibed 167, inaident reporkn)
RETARDATION PROFESSIONA . 1. pad docwmerokm.
Each cliont's activer treatment p'rq yammustbe | ' N
integrated, coordinated and moni ored by a . . . i be.
qualified mental retardation profe slanal. T Srandard Wi wet
: C 05 Ewndencedt by:
This STANDARD i hot met as ¢ iddnead by: (1) Cvoie elerence. vespmse 3o {6+1:0]
Based on abservaian, Interview.: ind racord, - \JL 20 ' oNnooinK
review the facilily failad that each cliamt's aclive ‘
e o e Couao b o orse. Ho WIE3
. . dngd mon d -
Retardation Professional (GMRE . @) Reference ML
The findiags include: | .
| (3) Reference responie o Wz
Lo g | |
' ensurq Clilenfs #3 and ¥4 ecdive : .
consistant opportunitics to-devel p and leam tew | i Pelerence response Yo WH3G
 skillg basad on comprehensive 4 sesoments. ) . -

FORM CV2-2587(8200) Previoes Viarsions Otecnts Evert D EF11 Faciity I[x 00Ges2 " It contuation sheet Page & of 2C

- . - S
1} . _ -




06/23/2007 14:37 FAX 202 891 9293 INDIVIDUAL DEVELQPMENT do11
0270772007 12127 FAX 202 518 8685 IDI

RIS XY Mwuh:x.z.nun nomLn 004!18‘_’ rO4Y7
' ' PRINTED: 05032007
aaammw OF I-IEN..'I‘I-I mwﬂum SERVICES o MFB'QRM AFPROVED
\ Tocn pRo 0%) MR TIFLE CONSTRSTIC | T <9 pATE sl -
A BUILDING . comM.
B WiNG n 04/20/2007
STREET ADDRESS, CI'Y, STATE; 2IF GODE
3312 4TH STREET S&
, o WASHINGTON, I'C 20032
0 > in memm,orcnnmnm
(EACH DEFICIENCY: PRECE . REFIX (EACH SHOBLD bE mﬁm
d -'f-?a“ . AEGULATORY OR mmmuau ?m; e mmﬂgm&swmpﬂuﬁ
W 15| Confimaed From pmme 8 [ wase |
2. Crous refer o W53, The QM P failed fo :
"ensine thet each employee kad I Saliand
confinuing training-in incident sy agament.
' 2. Cross refer fo W25, The Qi 'P falled to
ensure-that Client's %2, #3 and #4 had money
. mhagamen!aﬁssssmems :
4, Cross Refor fo W435., The QN RP¢alled to
ensure adaplive equipment fecon mendod by the
interdisciplinary team wos provide J aad
malstired i good repair for four of Buar cllants inf
the sample, (Clionts #7, #2, 3 anc #4)
| W 189 | 482.430(e)(1) STAFF TRABING >ROGRAM w1e0) WIZR’
| The faclity must provide each en sloyes with
ikl o scmarung g a1 W:;.f:.zw, Wi Slordoc WW«*
&mn| to pa or herd ties
emcrenﬂymcampatanﬂy 1 OSQA)\MN\LQ@.\M\ (,.tc-p“{_
chopny) |
This STANDARD fs not metas e fdeneed byr | | QueP/ o me. Manager :
‘ Bazad on gbsarvalion, staif Intery ewand racoid wuu (‘jlnd-ud_ {
'ﬁnﬂngng&almngéf:reMGmp; mtnamu:d mma o ald &
ain Pelhfﬂ ias effoctive ﬁﬂmw.
. campettenty to address the head: ofieight of sight o wclude buk nol”
. | clients in the facility (Cllonts #{.#& 43 2455437 Yo
and #8) - N Lumni el /< e
The finding includes; & Behouw ol SepPr 1
ding includes: @ Seazure w,\ez/ng:mf
‘Intarview with the House Manuge ‘and wcerd ortin
review'an Aprl 20, 2007 at Sppro Wnalaly & Tincdent | f 9
14:20AM revealed ao docurients | avidence it Pt
the naw sisff hirad aver the past « erfification yean | . : Wovir .
racelvad training spacific trairing JnReddenﬂs a Mo L\ 4
rights *0 anasre the health 2nd w1 i-baing of it adaphive P Vel -
FORM CRE258T02:09) Provious Vermlons Obsaletd mm-ripﬁt " Facly [ 086wz ' : K conlinyation sheet Page 10 dﬂ;:
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- . . T EDOMINLE AU Lars d LU Mjﬂ,.‘“ . %004195/047
: ' S PRINTED: Q&/03/2007
DERARTRIENT OF HEALTH AND HUMAN 3ERVICES . ’ . ! QMFORMAFP.RHVB;
¢ {0k2) MULTIPLE CORBTRUGTION M&@;ﬁ&“&%ﬁ
BULDNG .
B WING . _oamooay_ )
NAME OF FROVIDER (R SUFPLIER . .| STREET ADDRESS, CiT'r. STATF, ZPICODE .

: - 3312 4FH STREET, BE

1P » . . WASHINGTON.EC 20032

oo |- SUMIARY STATEMENT OF DEFIC BNCEES. 0 PROVIDER'S PLAN OF CORRECTION )

. PR nsenuu‘mqronczac O T CRUATION e moss-ngg a%icmmae’EAPPROPR?EYE DATE

W 188 | Continued: From page 10 W 188 '

. WIg, Continued.r |
2. intarview With the House Mansg or and reeord | QMQBMI W‘B‘d . hm '
raviaw on April 20, 2007 at approx mately 0 koL
11:1mmmmdo$ma;m evidance that | - & 1o ; .
the new ired ovar the pastt xification year ) N
racaived training specific training A any of the N Loleckion C%q:fechues
cliants behavior management pia s. B EmerQencl) ;

W 102 | 483.430He)(2) ETAFF TRAINING | ROGRAM wis2RAZ L Q 2) o _
Far employees who work with clje: fs,ftraining . 5 . '
must focsus an skills and compatel cles directed L “Thik gmm W"u e R ALY
teward ¢llents' health needs, ) " 3 ; 2 7 ongong |
This STANDARD Is not met a= e idencad by: | , )

Based on otoff interview and reco o axndow ther . | - - SX: s
#acillty falled to effeckively train st ¥16 mplement Relerence TeEROV
armergancy measums for ona of 4 e four clants in| 4o WIieg,
the sarapla, (Clit-..mt 1)
The finding includes: Tin adduhon, Home
interview with the Housa Manage: ard record . Maneger QMEP Wik
review an Aprit 20, 2007 at appro imbtaly 10:50 : e Haek ‘reuaning
AN ravasiad no documanted evid nge that ihe - LB la
nmmmradnvarﬂiepastmﬁ&ngsgfh o dedudas Gue mavianas
provide direct care services al ‘ e
besn trained o yse the Magnet a1 d Vagal . and C/OW\PW on an
Stimulator designed fo Manags C ent#s o'ne) cund/ov
SEITUrGS, ' 65“9 Fe N

© W 153 | 483.430(e)(3) STAFF TRAINENG JROGRAM w1zl o _ bat (s,
Sttt st beable;t:dmmkah e skills and ‘ shedf- wule ba_ WM\\'UMA
technljues necegsgary to odminist » Merventidng. | ~ : raod b
ia manage thé inappropriate bake sar of clleats. amnd. pmvtdaeo reed!

W . ' ) as vieeded 4o enswip

FOFN CMS-2587T02-00) Pravious Varskiae Dbsclele Event 10:58F11 ' Faclly 10; 08GTu2 If continustion sheet Page 71 of
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gruLsguyy Lle:27 s‘_M .202 5%2"2235 IDI H‘
- AU REWULATIUN AUBLn ) %51%/047
: ‘ ' ' | PRINTED: 05/3/2007
DE%RTW OF HEALTH AND HUBMAN SERVICES . . . lmmmpnoven
m > " - ” S DM_B_—_MHD' m
¢7) FROVIDER/S IPPLERICLIA () MULTIPLE CONSTRUGTICH &3 DATE SURVEY ’
IDENTIRICAT. JN NURBER: A BUILDING . CUMPLETED
. . DEowR B WiNG ~—— o4rzorzo07 |
NAKME OF PROVIDER OR SUPPLIER i . | sTREET AnpREsS, Y, STATE, ZWCODE
lm o - 3512 6VH $TREET, S8E
. . : WASHINGTON, DC 20092 .
m)lu - SUMMARY STATEMENT OF DEFK ENGIES i . . _PROVIDIR'S FLANOF ON )
BEFCIENGY MUST BE
B T | LlBBErRmsh, | Er
W 193 | Continued From page1'1 ' W 193 alde demonsirod
L Thiz STANDARD is not met a5 & idetgad by: Hnot” 'me‘/ aﬁ,(_\ w.ﬂba‘\’canc;ﬁ
Based on observations, laff intor iews spd the: H"& ‘*"m o pTIde WppPIDP
review of records, the facllity staff ‘ajled to orts Sor ol dlenrs,
demonstrate compelancy in imple netaton of . ﬁ“PP ,
Chant i1 ‘and #2's Behavior Supp 1t Hian (BSP), .
The finding includes: ) : ) W 143 oo
T B
Intarview with the Hougse Manage ant record v u);den by~ - : (oo 0T
review on April 20, 2007 &t appro imately : o o WIB% ‘
11:10AM revaaled 1o documents ; eddencathat { Peferunl res ) JE angeng
the new staff hired over the past ¢ srﬁﬁmhuuyaalr " :;\ncud-‘i e 1\0’“5‘- ¥ :
 receivad training specific traiting: w any of the _ Friso, frent Bl ond #2 Deh“—*’"’f‘*
cllenfs bshavior management pla1s.. . oot Clv oved over Ahe past
W 212 | 483 440(cH(3)(7) INDIVIDIUAL PRC GRAM PLAN w212 hag;_r imp
. )/ -
The comprehensive functional & asbmmwust gowwm\rﬂm of ol eomp\ﬂl&
Identifyr the presenting problems ¢ Ad tisabilitioy “puininid WU be mointaned on
and where possible. their causes, . J‘&L :
This STANDARD is not met as e denced by: "
Basad on Intervienr snd record re jew the
falled to inclide the Axis | dizgne is fora cliert
receiving psychotropic medicatior for fwo of e
four clian!s In the sample (Clients Misnd#3).
meﬁndinga include;
1. Obzervation of the moming me ﬁﬁaﬂOn
administrgtion on Aprl 18, 2007 2 = . : .
T-00AN, revealed: Client #1 rocel ad Prozac
ST on o 18, SO0 ot ga"’?m“m
o 2 A t wdely 7 )
mﬂﬁnt%nmonwsw T Shwadﬂd \«JCQ-Q ‘
Balzay mangagement. Review ionts . (al Q,waf_al
physiclans erders dated February 24, 2007 on el as ev Cf/ o
April 13, 2007 =t appresaimatoly 1: 15PM reusdlad ; ‘
thet Prozac 20mg PO was prescr béd to addrbes

JFORM GMB-218R02.05) Previous Versions Obsciels . . ovant [D: YBR1Y "Facily ID: 09GHQ2 i continuntian ghest Page 12 of 2(
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JUS L
' ! . : %015/047

- ¢ PRINTED: D5/03/2007
. DE’AR?IMENT' OF I'EALTH NND HUMA.N SERVICES - ] Fpng APPROVED
m@mﬂl‘g‘y : . (e fnmnﬁgg gm 02 MULTIPLE SONSTRUSTIO . 0 DATE SURVEY
BENT JA. BUILDING o ;
. Qi 5198 . |Awme 7 - : 0AI20/2007
NANE CF PROVIDER O SUPPLIER i STREET ADDRESS, Cf1 Y, STATE, IfCODE
D) | 3342 €THSTREET, BE -
WASHINGTON, [iC 20032 v
Y l : E 3 l =E - , " ~T1
P@;um ngsu ms;n;{mmar;toﬁ;gg EDBY FULL “eReRX | mucm;:a.aamww or? si-touf.l:oN ] CoubLEmON
m..m:mv OR'LSC IDENTIFYING it FORMATION) TAG |  CRUSSREFRENCEDTOTHE AFPROPRATE DATE
W 212 | Cantinued Frorm page 12 ) . w212 .
T gurmxiarsag:odamdwlmaggmi%m@ ‘ ‘ Wll% P .
. bsessive Compulsive Disorder ). aw . :
of Gllentit's medical record on A3 fi B, 2007 o ?&40\/\#% Pmm"ﬁpﬁ@
approximately Z:00PM revealed n » dacimented _,_g:'a 0s '
avidence of 2 psyahlahic assesst ienl bov @Ciwd— W , v ok
' wr . ‘
2. Obsawaﬁon of the moming me éation pUrq
adihinistration on April 18, 2007 & approamately ' -
T:50AM, revsalad Client 28 rceiv xd 40 - AS&CJM“h
mg PO, Ruvia 25img PO and Serc judl 380mg PO P %W . = |
mwrawww\aaamungsmnmruqa.mw . M 2| w U e
E.B roximately BD0AM reveale: that the . frov (| LTS
tion was prescribed for bel avieral y LZA C!ﬂd /OY. ongiing
managermnt. Review of the clier ’s physiciang e G g :
orders dated Febnusry 21, 2007 n vedlad that the | : MWJ—
psychotropic medications wera pt scitbed 1o & m)‘{—(/w. "‘Ed :
address behaviors assaciated witl - infermitiert ' e C;OYWP(a 1
Expicsive Disorder(IED) and moo | disander. WL - '
Review of Client#3's medical rect § on April 19, . h’fﬁd@:&'
2007 at approximately 2:20PM e egladno - - s
documented evidenceof a psych atde Do NoT Ra ol
assesyment, ~ .
W 263 | 483.44 } PROGRAM MON TORING & wzes| gLl be soumpes l 1

' .The commiites shauld ixsure Hhat Ehésepmgﬂms ) wv\o.m AN YN e
Someant of the o, mars Or » e | vewvx@
| consant parel adlientisa
. minor) or legal guardian, l@W\ﬁ)P-fb V\w

This STANDARD - i ot mat 56 € mmah,- OLdM

Based on absarvation, steff Interv 2w sme rcard O Q\M’D}\Vq‘/g‘ ﬂ[ﬁ
Faview, mafacﬂuyhledbmum tnataanh

- client's behavior intervention tach includings '63'/\’5-

ihe’ uso of bahavior modification d uls was N )
nducted with the writen irformy diconsant of | : J
'} the ¢llent, parents (if the cllent is : vhinor) or legal
guardian for one fuuraﬁantshlinsamplm

Y

PO SE-2EETRa00) Prauons Veskong Obealats Enaﬂﬁ'h‘BFlH Faciy 1D 00G192 . ' If contistuntion shaot Pago 13 of 2(
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I ThiTre sUSEE REE “;"';;;;':z,‘i:’— AWU.L T MGWULTILL XU ALFSE S IX ‘ %%512’,047.
' . PRINTED: OG/UR2007
DE’ARTMENT OF HEALTHAND HUMAN SERVICES 4 . . FORM APPROVED
= : DICAID ERVICES |, . - : OMB NO. 09386357
STATEMENT OF DEFICIERCES (1) PROVIDERIS IPPUIERICUA \CXZ) MULTIPLE CONSTRUSTIC ¥ (X2) QATE SURVEY
AND PLAN OF CORRECTION * IDENTIRICAT! XN NImBES: Lo, DG COMPLETED
%8 3192 N ke ' _qa/z0izg07
| NAME oF PROVIDER OR SUPPLIER ) ) STREET ADDRESS, CIY, mmlzﬂmna
—_—_— . A | 3312 4t STREET, 8E
WASHINGTON. I/G 20092 , :
, e SUMMARY STATEMENT OF DEFIC ENGIES ' ) PROVIDER'S PLAN OF FORRECTION o
ﬁgm %ﬁmmmm&gﬁrﬁgﬁ o _ ﬁma'}'i) T mmamw%m oé‘mnqpai'fﬁ S
W 263 | Continuad From page 13 L W2ss - .
= 1 . \ 4 Qpn\’[,ﬂlb@‘\ et '
. |(Client®h) ‘ | w\ will be mek as
“The finding includes: } Eyidenced by CLQ
. | Obsemvation ol-’ihipﬁmmn‘ g fedic tion et 5\ V\a& o \eg "
' | administaticn on 18, 2007 of approximately W
7:00AM, revealed that Client #1 re taiNed Prozap kx Q @-ﬂd
20 mg by mouth every moming. | iehview with! uﬂ,ﬂQ be. éo |
the nursing siaff on April 18, 2007 at V‘Q&Nd _
appresdmately 7:05AM revealed th st the P\q(,zc)\ WA y »
mexficaion was pregcriied for bel avior - - \\ 8W for +0
maragamant. Review of the clien 's physicians Vi QM@V\*“ 4= S ov\q)wfq
orders dated Febnueary 27, 20070n Agtil 19, 2087 . J\_SS.EIV-\
at approximataly 10:G0AM reveale f tat Prozed . | - V)CO\ wWvi
20mg by mouth was incorporated naBabavion |, M
Sirens bafviors msoaiated vt oo | |
| and Obsessive Campulsive Disor sr {GCD). & fumar Reahts CDWImLU:EE '
Interview with tha Acting Quazliffied Mdn@al . ‘\/\hm 'h) V‘QUW/V\J
Retardstion Professional (AQMRF  on Aptl 18; Wil o [
2007 st approximately 4:30PM roy sl dhat | @nd oud ) awsty o ’
Llient #1 did not have a lagal guas fish. The d
oot oo 71 Entiacs Aot ooniyks C
. ume NeIWas N
&blo 1 taks indapandenit decisio: & sagarding &Q(TWJP Wtk MW
e i ralaion {0 soppol. )
ornRan \ -
informed consents, There was na Jactmrented mbwmﬂ' 15 manarg
;wg‘dmﬁatﬂgfadﬂ&hhmed Siat#F ora
ally-authorized representative, | 5 BPPKO
of tha health benefits and risks of; M
assoclatad with the use of hig pay hatropic .
| medications end g B P . . y
Md?donaﬂy the faciity. failed to pn vitie evidenpe , o T
that subxsliuted consent had-been slRained froim .
a lagally recagnized individual or e sy,
W 312 | 483.450(e)(2) DRUG USAGE w312)
1 Drugs used for contini of Inapprop isle behavior

FORIN CMB-ATR209) Frasiais, Varshs teolek Evard {0 EF( Fachiy itr IRGTN2 f continuatian shest Page 14 of 20
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FORES CAMS-Z50H(02-50) Pravioys Varsicas Qhaclals

D ERVICES OW
I SURVEY
T Y T e o gz
. . , A BUILDING . . ‘ .
- o e . __bajzotaner |
NAME OF PROVIDER OR SUPFLIER | STREET ADPRERS, O 'Y, STATE: 217 CODE
D1 3312 £TH STREET, BE
WASHINGTON, LiC 20082 -
'S“”" (B&ﬁa&asévnmnggﬁm FUL. PRI ' (EACH GO w& wsnwg‘az cnlg%rm
TYe) ULATORY OR LSG 1 FORMATION) TAS CROBSREFI'RENCED '\'o'lwmawrs oA
W 312 | Conimied Fram page 14 watz )
, must be useyd only as an integeal | zrtof the
client’s individuat program plan # t issdirectsd
specifically towards the reduction  and eventisal |
elimination of the behaviors forwt ichthe drugs .
arsemployed. - i
'FTMSSTANDARD ia not met as & idehcad by: '
Based an intorview and recerd ra ow, the facilty ma .
failed %o ensurethat the use of ba ivdor - Y . ~
miification medicaions prescrib d o compled | s Yhavdond W
medicsl appointments was incorp @dinthe "\V\).& ! ‘
individual program plan PP)far< neof the four | yro.;Q_ o0 2JL
oﬁentalnthesampte {Clanki4). .
The finding includes: ) \(3,{/] p ]
Review of Client #4's physician's « rdéns on Apil W L .
20, 2007 st approximately 12-:45P # mvealed that C)«fwi‘ w;@&w ha RV,
racsived Valium 10ma by mouth | fiop to g behauin S»qaptﬂ P ongoLng
bicodwerk and & chest x-ray. Inte view with thb . deeen%l*'tzﬂ-hm progm,m
Licensod Practical Nurse (1LPN) o : April 20, 2007, nhmw('s- \g
at appraximately 1:00 PM reveak d that Clienttitd: -l nedical appot
did hot have a desensitization pro mam for - | peeded -
et s B e
n appdrt Plan e ' oY
2006 on April 20, 2007 ot approxi waialy 1:15PM Nor tom iounce- DERIDS
fallod ty evideniee a program et | ddresses the Wiy opp
clianf's nen-compiiart behaviors ¢ - taedical wil alio he rened and
j appain’haqanisbnmﬁfyﬁ;:useur hes gadafive db iked n odes b dbLU.W\
Thers was ko dosury snfed avidetice: Cone
itat the use of behavior Mpdifica!l swmedicafidns ML infsomadk . i n s ot
proseribad to compliste madical a) pdintmenls '
waz inaorporated in the ISP. .
W 222 | 483.480(2)(3) PHYSICIAN SERV| 388 W 322 'WB?—ZI
Tha faciiity must provide or obtaln peeventive and .
‘genorat medical care. . .
Bt AR Faciity I: 08C482 IF contlngation shoet Fage 15 of'2¢
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HBGIITO ML AVIY ATTLLN l%l‘ﬁ_%; oy
‘ PRINTED: 05/032007
. DEPAF!TMEHT OF HEALTHAND HUMAN. ERVICES ] FORM APPROVED
: oo Frovieme > ' ' _ DATE SURVEY
42) MULTILE CONSTRUGTION . ot2)
A BLELDING . - . .
b . o4zozo0? |
STREGT ADDRESS, CIT", 8TATE, ZIF CODE L .
3312 41H STREET, SE .
WASHINGTON, D2 20032,
. mm.m STATEMENT OF DEFIC INCIES ID- FROVIDERS PLAN OF GORREGTION x5)
HASF EERCIENCY MUST BE PRECED IBYFILL, - PREFIX (EAGH CORRECTIVE ACTON SHOLLD BE
Tmm R%‘!%‘# LBE IDENTIFYING IN| ORMRTION) : TAG . CROSS-REFERERCED TD ;'%EAPPRQPRME DATE
W 322 | Continued Frem page 15 ' w322

w322 Cortinued .
Mcml ws\\ be. me|

: Ceo\ by< .
This STANDARD s niot met as ey derteed by: a5 euxdeﬂ Y
Buged on staff interview, apd reco) 1 raview the -

facdlily falletd to order laboratory st Jiag on ona of
*| fayr clients In tha sample who is @ .
antl-corvuisant medications. (Clier t#1)

The findlng Includes:

Qbssrvation of the moming medic fioh - | RN mtt w)uw} labo 'ﬁj:‘us e 107
aﬂmmﬂm»mf&,mﬂ! 4 mr&ary gl»um Dn%mn(j
e e || T e

{ 1500 mg by mo ohie 25( g y
and Tapemex 300 my by mouth .  niérwew witk 0% ouk(,\m_d. \Q«‘j -¥he. pr d
the nuisiog =taff oy April 18, 2007 it - . hys\uaﬂ ‘
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every.six manths. Review of labo akury Studies ' . . ’
on April 19,2007 at sipprasinmately 1125AM ) . :
naveniod that the kst documantse Hpkt lavel wae .
dated June 7, 2008, Thare was m  eviderce thit
the laboratory stuclies for fipld lev ismwas
perforrned as recormmended by 8 2 physician.

! (,c[.D
3. Mfanltu'snumingsewlnasﬁ iled to obt=in . (3) Pve,ﬁsreho& NE:PWM'*D mamr-z?

timely labaratory follow-tips for Clle m#zs WN B2
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. medﬂaaptwﬁdan‘hurﬁarszdﬂd .
’ -Sepbmberz'i 2008 an April 19, . 007 at ) ]
apprexitrately 11:30AM revesled hat Cliant 22 B -

wasordemd Jlaboestory sHidies - or protime . .
. | levels shrée imes a weak for thea » weeke. ’ .

Review of laboratery shudies on A il 19,2007 &
approdimately 11:35AM remaledﬂabtﬂ'wpmﬂma -
level weara perfonyed twice the wa ek of Ocicbir - '
1, 2006 and twice'the week of Oc ober 8, 2008. '
merawsnoﬁﬂdeneehathk baﬁﬂarysﬂsﬁns
for prolimia levels was parformed 38
recornmended by the physieian,

4. The facility’s nursing services ¢ fiad o ensure
that Client #1'= endoctinolegy apg ointment wis
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traininy clietts and st as needs lmmmpﬁam-l ) 0s evaen
health and hygieng methods. |
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Basad an inferviow and racord ret lew, the (’,UMQ*’} wid, ad) oh
mmmmmml rglanen{and ) Aia 546 07
eﬁawwsystamhmreuainn: clients arn C o
Saff in Home N\amqu will winday b ongowng
clle:rd:m funiity. (Cientm ¥ 24, #5 :
e . - G,PP- wE‘ wolo.
#&,#7and §#3) ' mcumy\ CoRTOL TZASUNLA
‘The finding includes; (s DA “V\PWM gt ol fws.
Inﬁewmwvﬁﬂimemrﬂngshﬁmlmw ] Home Meraop wilk Hﬂdﬁmp
on April 20, 2007 et approximatel 14:084M o scrzdamiea. and prov
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Interdisciplinzry team as needed b - the clant. b _ L
R C [Thi Slandard wil be me¥
This STANDARD 1s Rot met as ev deficed by; as evdwnesd by
Bs=ed an obsarvation, interview at d record
review, the facility failad fo ehsure vhaalchairs
wora matRahed in good repair for wa of faur
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The findings Include: . ' T _
1, Obsarvation of Gientri's whee! wir on Apth () 79 has been completeds 42607
18, 2007 =t mpproximately 8:30AM revetled that Bor ALSLANC . A
| fhe right armmrest oft the whesichal was tam. R A hadd WO | oraping
sn interview with the Acting Qualifi ad Mental QW\EP W - .
| Retargation Professional (AGMRF 1 on Apdl 18; - ) uw,[mﬂ .
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acknowtedged that the whealehair neided to be | Drwmentatum 06 otne
repaimd. Thim was no evidenca hatt CliantFls | MMW
. | wheslshair was mintained in §oo |repair. ‘ pdum. o /
2 Obssrvatisn of Client#?'s whee shair oh Aprl W{)Mw«ﬂlm womlamed
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the rubbar eavering around both h indles on the - - .
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o whadies posdsdtolle | | ' '
el f ' 2t
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=504, 2. House eepno
be woll constristed, properly mai inedand | T Gondes widd bg

appropriate o the function for whihlistobe

1
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Bassd oh obseivation and staff in envew the
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_ wﬂipfh'mewﬂhm.aecﬁunaahmﬁedbam Q W WW 0T
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assignag w the fachiy and that st 2 wtid
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o S 1801 |
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- olofouna tberna wi
: On 41872007 ar'emvironmental | isgection wes AL “”—dm. g b
performed o assess {he level of am for all e P , ‘ :
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_ that incpaction it was found that ! elEacity Home. Manager and duecs Cord. | -
| mmms&nﬁymm;gtﬁ siderls With ket wi&\ wnonor
drens Sﬂi&. dreds ] ﬂ'wl w[.ua' ’ AN P \Iim&
v | aweaters, winter coats, drees sie s, gnd Z . W‘PM whon
. { coordinafing casual wear, Soim¢ ofithe clothing AL . .
1 was taltered, frayed and-appean ¢ & ba .
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auannualracre:yﬁmalasse?&etas A
recommanded by the Recstional ' hrapists
e\ﬁdegcedhy: :

Review of an Occupéﬁonal Azses ;mient datedi
July §, 2005 on April 19, 2007 &t ; pprs
20PN revedled a racommendat snthat Clierd

1180

go Conringed .‘. ,
5, QMR Wikl coYon acey pukine)
“Thenrpy OOOLESOELTS
0% reLomim 4 '
ke, F1,78. reference. rosponse
o ¥ 5 180,

G 1007
oNnio Wi

4




05/23/2007 14:40 FAX 202 891 9293
95/07/2007 17:30 FAX 202 818 9e8s

TYLTeoL

INDIVIDUAL DEVELOPMENT

ID1
FOATED KEGLLATION AUNLN

ioz29

@066
U3l /et

PRINTED: C4/GE/2007
FORM APPROVED

@) MULTTPLE CONSTRUCGTICHY
A BUILDING
BWNG

18]

RAME OF PROVIDER CR SUPPLIER

smmrdnués%s.crrv 'srkra.zchonE

) mﬁﬁ" ac 20632 5

¢3) BATE SURVEY
| & Compieren

[\[114

o) D
PREFD
TAG,

SUMMARY STATEMENT OF DEFK -3%5
DEFICENSY MUST BE PREGEB DBY FUL

REGULATORY OR LSG !m_ammusm ORMATION

PREFX

™G - |

PROVIDE RS PLAN OF TIoN
(EACH GOR RECTIVE ACTIDN SHOULD BE
CROSS-REFERENCED TD ABPROPRIATE

PAYE

{180

1189

. révaaled the followihg withdrawal ; were mades

collaborating evidence of a2 cone aﬂﬁckgtor n
on -

STATE FORM

Gantinved From page 7
#4 recaive an anhual cooapational asEnsSmedt.

3508.7 ADMINISTRATIVE SUPP( RT

Emh GHMRP ehgllmainkain oo ig° afmldmls '

! iunda recaved and disbursed.
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Resident Financeas {\Mﬂmd:awals) .

1. Roview of Resident #2-bank s atements
revealod the following withdrawall were msge:
8 232007 - §255.70

b. 1M3I/2007 - $5.00 1
o HOBROUT - $260.00 ]

There was o eVidence ormaﬂeat'ﬁa
timerof suryey o sybsiantiate wiv tnisa  ° ]
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receipts on flle at the e of surv xymvaﬁda!a.
expandiiures,

2. Review of Residsnt#1 bank: tatements

a, 1232007 - $255.70
b. &21086~ 545.13!1

Mwmwﬁeﬂmpmﬂelwmﬁeaﬂﬂn

time of survey to substantiate wh ritese
withdrewals ware made, Thera ' erg also no
Pocalpts on fle at the time of sur eyl validsie
axpanditvres, Note: Therawas: hote of Hle-
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Marvin Gaye performance, butH er@ was no
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3. Review of Resident#3 bank ¢ terants ' | S
revesied the following withdrawal were made: '

e BIOS2006 - $486.00 ' ;
b, GA1/2006 -~ $45.00 ~ )
’ L)

There was no evidence present= of bR Rz at the
time of' starvey to subsianliate tha the facdiity fis
kept an.accurate acoounting of &l regident's
. | funds. There were also no receit s on file at the
*| time of survey to velidate expend urgs. Note;
-Savarl racalpts wira found attac 1ed to the
/92005 withdrawal, but tha.dollz * figure for
thess oxpanditures tomated $326y EWHhhlesuos

. $73.15 unaccounted for, , .
“J . & . Townn g
122 o )

3510.1 STAFF TRAINING |, ‘1220

Each employee who has no previ s experiente ;
working with individuals with men sl dstsréation ) - .
shall be required b successfully « Srrplata orlo:01,
orientation traifing appropriate t the neads of ONOPING

| _ | the residents in the GHMRP. T g{"a)ﬁ'm \I\;,QQ/M md’

This Statute usna:mec?n:menmw |as evidenced b
Based on st interviow rees o teview, thé

Group Home far Mertal Resardat sn(GHMRP) Refvence. vesponte: 1o
failed ¥ ansure that new St rec sivad fraining deva) Debaency réport
ensurs the health and wall-belng » %8 ssidents W

as Identiiad belowr: o 189.

There was no evidenca presente | oF aty file afthe
Ume of survey to sybstantiate tha - steif has bden:
povided the necegsary tralning §  ise Resideint
#1"s Magnet and Vagal Stimulaip ‘st required i
A epsura Ris healthand safely. [Re btance

| Licensore Deficiency Caa!inn 35¢ 54(13)] 3
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1229 | Cantinued From page 12 = ) 1229 -
Basad o staff interviaw and reés d remew, the . Poth h(jmg and &Wp.
Group Home for Mental Retwdat on (BHMRF) | Wk provide A uanod ot
fallad o ensura that new staff ret sived tining , on ehovior ’:c»PP
on Residant* sBahawormanags nrentPlansas | . roaning O

Racord revicwron 4/20/2007 rave Jadithat pona ' . ’ .
. | of the new staff hired over the pa it caltification , . 1
. | yenr rmeculved client spacific trainl 1g on any of e \230 .

Residant ' = behaviot eme 1 plams.
. manag P ‘ <105 () SR Tm\nmq
1238 3510.5¢g) STAFF TRAINING 1 1280 t7.3c3

W e el .
Each tralning program shall nclu ie, but not be. o %*"Md""b o 0T
limited to, the following: ] oS eaiaence y ongling

(g)Hahmmbonplammsandmplmmta&an; . REQF?M %Wzﬁswlﬁ( b
Thia Stette is nobtmet as evide! cadiby: - Be Wﬁ
Basedohstaﬁintarvfewandm rl oview, the . ; -
JHmmeforMmmlRetaR!aimlG!-le
toensmethatmwswfmeiwdhauﬂng
'| on & Residant’ ah’ab:}ihiﬂunpwes tari(s) as
identilied below: o

Rmmmwmmwznwmmmatm ' ' ' .
of the nes staff hiset! over the B 5t certificition . : - '
- | year Yo ba.the 1:1.assignod staf) for Reakdent &1
racajved cllent specilic ttaning o rhaw to ) '
mangge kis seizumes and on hov to imploment :
hiz hebavier manasgemant plar.

| 231] 3510.5(h) STAFF TRAINING . 281 |23l

'| Exieh training program shall inclu fe, kut not bs U msodE Gy
{Imitex to, the followlng: .

1

() Orientatian mgmmsfor Qac 'new draplayee
which shall includs philosephy, o geitimtion,

———

E jon ' ) T
STATE FORM ' L IYBF11 ) K catimsegan sheat 13 af 20
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_Jo e . saruzuor |
- NAME OF PROVIDER OR SUPPLIER " | SWREET. 55, CITY, STATE, 2P CODE
‘ 3312 , SE

ID1 . .wnm 20032 ,

GE [ o | B, | _eeeemheente) | ol
2| eSS R | e | cmSmEmeentelel | =R
1231 | Gentinved From page 13 . ' §231 2%

" | prograins, practices and goals of { 1@ GHMRP a9 .
| weil as a review of applicable laws regulstions
| and agraements impariant o the « perdhioh of the |
GHNMRP for the care and treatmei | of RS T
-( :gklmhl a“ - . - aﬂii - .
N Q,QLAEI“\-&A by )
D g bmna o s |
on New e ew the : ‘
residentlal facifity. was fourd to be out 6f o aoep will enswre noF atl. -
compliance with this section 32 id niified balow: R o0 Ue hmmwé on C’A%‘omq
) ! : ' .
Recori review on 4/20/2007 reva: ledthat rore | T et ‘5?9-"—‘(‘:“' ¢ . s
of the new staff hired over the par | caltification | 2P WU mauntan PEsE
year received dient specific trainh g arwas g Qm | aompterd amnag> -
presentad with the Réguiatory foc Sraments of | © ook o
this chapter (Chapler 38) and on ! ry.&f the . ]
requirsirents of this sactich as pi xsasied shove. . . .
'3 -
Each training program shall Incluw e, butnet be '
fimitad 1o, the following: o - o
() Trsining of the residents n the maintenanceinf 1 Twe Stotwle &VE'D‘”-,‘“& mat
oral health and hygisne. - . | as evdenced V¥ e
This Statute s not riet as evides zsdby: - , . G.Lo7
m&ﬁm%wmen . Reference mspcnst_lq O NGPINE)
«| residel was to - N .
_compliance with this section 2 ic entiied below: - |@sos. ond 3SO
Record review on 4/20/2007 rave aied that nane
nfﬁwanwataﬁhmdwagmhﬁ &cerﬁ:caﬂ;n, .
year raceived cliont spac in Ag o hew o
malntain the oral haalth and hwgi inewaf aight of
¢ight rasldents residing in the £ Gy
STATE FORM ) ‘ - IYRF11 M cunbBausation shoat 16 of2¢
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(mmnencmwmm
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TAG

, PROVIDHRYS PLAN OF CORREGTION
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m&n hi] éﬂ;}EAPPRDPRJATE

OATE

1280

(391

1280}

ma_mm

Continued From page 14

3512.1 RECORDKEEPING: GEN TRAL
PROVISIONS

Each Residence Director shall gu Intals cument

andacanahmwrdsandrepom as rocuired by
this section.

This Stetute is not met as evidar sed by: :
Basad on siaff interview and recc d mview the
residential facifity was found o be cubof
corplianca with-this secton asi nmee‘bam

The Residenca Diractor falled 1o inewra the
accuraie acounting of Rexident s finde and
falled to ensure the abdcurate rect rd keeping of!
staff tralning. [Reference Licans! mﬁeﬂmamyr
Citations 3608.1 and 3510.4] '

85122 RECORDKEEFING: GE! ERAL

-PROVISIONS

mmm&&akeptmam mﬁzadﬁ{aaxd
made dvallable at & times Tor I pedtion and
review by personnet of auﬂmme Lmnwmw
agendes,

This Statube lsnutmetaaavide eed
Based on stadf interview and ree rd
residantisl facikity was found to b » ot of
compliance with this sechon s i lerfifed balow:

Racord review oni4/20/2007 rav died the
employos records, staff tuining  scards and
oflant financoe wora net mantalk = Bs requirdd
hy thia section. [Reﬂemncahealmbeﬂdenw
Citalions 35081, 3510.4]

l.w

PROVISIONS

2E20.2(a) PROFESSION SERV, 33. GEN&AIL

1280
260

—

-

¢ | -
%9'[;1 2. Becomeepincy’

Cenexol Powusions -

s,smj-ulz, wul oe
m a5 emadenced Y

Reference. vosponse to
5081 and 2S0.4)

b 107
oNYoLNLy

STATVE FORM
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il iis s el s bR et diini e
: : B9GTR B waNe.— — ‘| .oazzofzoey
NAME OF PAOVIDER OR SEFPLIER STFREET ADERESS, CITY, STATE, ZIP CODE
212 41 »S5E
o ' . mamﬁ DC 20032
ol D mcﬁmm:zvsr;xmm;ﬁmnaﬂugﬁ e Pm\ggEm%srmuoru' Rgs&n&ﬂm =
TG REGULATORY OR UGG IENTIFYING Nl SRIATION) | TAG I:Russ-REFmde HE APPROFRIATE DATE
1381 Cantinued From page 15 {381 124
Bach GHMRP shalf have avallable jualfed . . i
prafessiohal staff to ¢anry autand ¢ enilor |- T Stodule wild ke metr
necessaly professlonal nterventior 5.4 - AaS ex.:tc)r@\’m \D‘j -

sccorfance with the gealg and obj: siives of every
individual tabiltation plan, ag dete? nined tobe se Yo b1
:msaioﬁ;ysg‘rsbesmavﬁl Mdehnunztnge. Re ol repnt - UNZPWID)
: clude, (exrence. e _
liﬂfbﬂmmwngmpwadlvmb:abv federal Dﬂ?lwao - .
trainxy, ifiad, and-ticansed as ¢ quired. i~ 1
Dietrict of Golumbia kaa in the follo ing | \WBB g W 322,
disdplimsnraraagai;ehfm: _ '

(a)’ Medicine;

This Stahate i not mes as evidents d by:
Bgsed on staff interview, and recor | review the -
facility fziled fo order sborahory sby Fas on one of
four clients In the semple whois on : .
anficcanvulsant medications. (Clien . #9)

| " | The finding includes: '

i Qbsarvsiion of the meming mediez jon i :
; administrution on Apel 18, 2007 at: plroximataly

T:00AM, revenled trat Cliont #1 reg sived Keppra
1500 mg by mouth, Primidone 250 ng by mouth
and Topamax 360 mg by mouth . 1 erview with
the' nursing staff on April 18, 20072 ¢ i :
appraximafely 7-15AM revealad the : (lient £1 1
gdrinistired the anti-conviissnt m dicstions for
aoizure mapagement. Review of i 5 Medication |
Administration Recdrds (MARS) on Agil 18, 2847 |
at appredinvately 11-00AM reveslad that the clisht
Is prescribed Keppra 1500 mg by i odth twico a
day, Pri:ﬂidahe-ﬁﬂlmgwmjt e
morving/GR0mg in the evening and Taparpax 300
Mg by.mouth wice = day for setzun '
managament. Review of the physh iahs orders: :
dated February 27, 2007 on ApAl 11 , 2007 at .

it Foogintion AAMIbIsERion *

STATEFORM - ‘ , o IVBF11 If contimedion sheet 46 of 73
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STATEMENT OF DEFICIENGIES ‘ . 2 . ; PS5 DATE SURVEY
7 OF CoRR ;) g:avmmr r&mm: | () MULTRALE CONSTRUGTICN CONPLETED
PLAN Feman NTIFIGA' 1oN NEMOE . |astrone ‘
y B WING ;
BOGIs2 _ M , 04/20/2007
'ﬁ
RANE oF PROVIDER OR SUPPLIER, ETREET RPORESS, GITY, STATE, 2P CODE
| || R
: R/ BN, DC 20032 :
a3 ID SULDAARY STATEMENT OF DEF JENGIES T b PROVAl 5R8 PLAN IOF CORRECTION
PREF (EACH DEMCIENGY MUST BE PRECS JEDBY FULL PRI (EACH OO 'RECTNE SHOULD & cokprETe
i REGULATGFEY OR, L5G IDGNTIFYING | m\&:mm - TAG CROSS-REF TRENCED APPROPRIATE * DATE
1391 | Contirued From page 16 ' 1891

approximately 10:15AM revealad thatthe
medications ware presciibed for! ekaye
managetneat Thorewas no dod inshibed
evidence that the physician orde f ldboratory
| siudles o monier the client's ant .copvulsant 1
mmﬁﬂom- . - -

1395 3620,2%(e) PROFESSION SERVI ESIGENERAL [ 1305 | (395 2520,2 (=)
PRO\.?I(SiLNS ! ’ ’ ProtESSI0NAL. SELNCES | Genee

Each GHMRP shall have availshl s qualfied RoNISIONS /
prafosslonal staff 1 carry out anc monitor

; Necassyry professional intervent ns,in
accordance with the goslg and of ectives of
Individua) habifitation plan, ag det ymined o bat
necussaty by the intardisciplinary teat Tha
professionzl servicas may includs | buf not be
limitad to, tose sarvices provide | bysindividyals
trsined, qualified, and licensed a: reguired by 4

Distict of Columbla iaw in the fol »ing

dieciplinas or areas of servites: —

(@) Rursing; '  OfRelerence. poseonse o "
L oVIse. Aoy,

This Statute. ks not mst ag evides sad by: | Cdennd Befuincy Repn | ongoin

Based on ahservation, staff infen ‘ewand record WBB2 . o

.| teview the facilty &iled to ensure nusiing
agfvicas In accordunce With the n sads of tvo of
two clients In the sample. (Client: 1 and #2)

§ felerence. response -t feded

1. The facilify's nursing services { il to ~ , .

implarnent the fcility's policy gac prcederes - '

entiled " Hogpital Admisslons™ a9 evidencedy: | - (3] Reference. vespamse to lederat
srvicw with the Li Pract 21 apo.| "] Defisentay wepnt W 33/ and

on Aptil 18, 2007 at approximatel ' SL35AM EL O ~ '
revesiod that Clisnt €5 was ang atled to the: . ' .
ermamency raom oh April 8, 2007 and admitteld |

w Adm : ’ :
's'rA.'E FORM - - . - YEPY1 I exmpinuoHon shan, 17 of 22
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cuA

(K1) PROVIDERE 1PPLY
IDENGIFIGAT ON

G192

3, CITY, STATE, P CODE

mmmmﬂ' L ;

g4012007

'sum;rsm. OF DERY ENCI
BE PRECE JEDBYRULL

DEFICIRNCY
LATORY OR LEGC MENTIFYING [ IFORMRTION?

pmaﬂs Pumortb

RRECTION
COR ECTVE ACTION SHOULD BE |
cRDS&REHaﬁHDHETB ﬁF?RDPRMHE
DEFICEN

crftems .

DATE -

Confinued From pags 17 <
oh ihe sare day. Further indsrvic w reussied that
the client was ahll ih the hospital « uringthe time

of the survey. Raview of nursing :mgmss nofes: |

on Agstil 18, 2007 at approximatel 1 8:43AM

revealad no docimented evidenc 2 on e to
substantiats that S éommunica ion bad
transpired between the tacility an | the hospitst &

.| ensurs this cliant ‘s haalth and w ikbelirg since

the ciiznt was transporied to the  megatay
roam. Review of thefarlitys He dth Protecol.
Manual addressing memquimm ntafer =
ospital Admission " on April 20, 2007kt
apprmumatﬂy 10: wm detalled the fdlowing
procedurs;

' (5) Contact fhe hoapitat, physicle 1, sodial workel,

or pther appropfjste persons for ormaton on |

the indvidust ' & condition dsily.

a.. Supply hosplial with Hospital ¢ ontadts during:
ancyn-lospilaibahm (PR L029) form to
dacumnt the requesiad informs

There was no documented evide aca that the
nureing staff implamenhted the fa :ility's policy.

[ Nod: Late enfry grogicss nola §
Client #5's haspitabzation was & cum on
Aprfl 18, 2007 at 10:00AM during the survey]

2, The faciity's nursing services iledto develap
8 desshsitization pregram for m diead
appolntmmerits for Client¥4 as ev! {enced by:

Rmafcnentﬂsphyadans orders on Aprd
20, 2907 at approxinstely 12245 *M ravesled thiat
an April 13, 2007, Gllent #4 was ordesied and

.| recsived Vailum 10 mg by mout : priot.to

blvocwark and a chiest X-ray. 1n srview with the
Lieensed Practical Nurea (LPN) n Al 20, 2007

a

1245 | C_nnhwd

sponse \-o&dmoﬂ
R st TS
W23(:

Qeierence. VeSponse ho w4
'552:0 =

rosponce. Yo @dend

M@M‘WEIZ'
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(1) PROVIDER/ UPPLIER/CUIA 1} pr2) BMULTIPLE CONSTRUCTION . m%‘wmﬁmﬂ
TIFICA 1N NUMBER:  * | & metpiNG ' :
B. WING 412012007
k sfﬂesrmt:m.aﬂmzpwne -
B2 AR T SE -
b AT : K D PROVIDE 'S PLAN OF GORREGTION il
o 1B Coms swmwsrmmﬂi’rorm Vit e )
PREFTC EACH REFICIENCY [UST BE FREC DED BY FLLL PREFIX (EACH COF REGTIVE 1 SHOULD DATE
s REGILATORY OR LSC IBENTIEYING NFORMATION) B TAQ miegmm APFROPRIA‘E-E
| 385 Continued From page 18 1385

at approxdraately 1:00 PM reves ed that Cllent ¥
did not have a desensitization pigrasm for . , ‘ 5
medical appolntmants. Review) fihe Cliant#4s . )
lndividuat Suppoit Plan (ISP )d ed June 7, ' ‘ | : ;
2006 on Apeil 20, 2007 at=ppre; ately 1:15PM .

fallad t evidence Jprogram ihe | addEssss the
client's norrcomplant behaviors at medical
appointments to justify the use « Fthe dodative
medication, There was no decy nentsd evidenca .
that the Liga of behavior meditic tion medications | - . ]
prescribed to complete medical sppoiinents- .

was ncorporated rtha ISP, |

. 3. The facility's hursing services failed (o obtair
timely Isboratory follows=up for C lent#2 as
ovidenced by; -

Review of the phyeiclan's order : datetl February
27, 2007 on Aprdl 19, 2007 at g proximately
11720AM revealed that Client ¥ . was pregeribed
Zocar 20mmg by meuth at bedtin o for
hypercholasterclemia. Further. eview revealad
that labaratory studies for ipid | wels was ordeded |«
eyery six manths. Review of 1a ortdy studies .
an A 19,2007 at apprécdmst 4y 1128AM :
raevesled that the tast dottmearn pd Gpid jovel was -
dated Juna 7, 2006, Thﬁ:rreu:f no enidence that
the laboratery studiag”  velswas
parformad as recommended b - the. physician.

[

. | 4. Thastacility’s nursing sendcs ; failel to cbtain
. imely laborstory follow-up for ¢ Gent# 2 as. . .

Review of the phyzician'sorda 5cated  ~ ] ' .
Septaraber 21, 2006 on Apfll 12, 2007 ot )
approximately 11:30AM raveal W that Client#2 | . -
was ordered  laboratory studi s fonpretime 1. . :

_lavals three times:a week for 4 ree weaks.

Hﬁ'ﬁ'%‘jﬁm prier oy

STATE FORM . . [ " (YeFt . . R pnGunticn steet 19 o 22
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NAME OF PROVIDER OR SUPFLIER

\ OTY, STAIE, i CODE

mﬁﬂﬁg‘ﬁ‘“

04720/2007

PREFX

TAG

SUNISARY STATENMENT OF DER
RRSST BE PRECH mm
TORY OR LSC BENTIFYING | IFGRMAFION)

prcFX
L Tha DEFCENTY

DRREGTION
DN SHOULD BE
APBROPRIATE

oS .

1385

°  STATE FORM

" Continued From poge 19

. | cllerd retum to the endoctin

Review of laboratory siudies on # pril 19,2007 at-
approxamately 11:35/8U reveslel tat Gle
protime level wara e twi o thaweek of
Oelobar 1, 2008 and twica the wa eK ¢fiQctcber 8,
2008. Ther was (i evidence th 1t thedaboratory
sfudiés for protime levéls was pe formed as
mmmended by tha physician.

5. Therfacilily's nursing sarvices | dled k> ansure
that Clent #Ts endocringlogy ap wintrhent was:
eonductad timely asievidenced b Jew:

Review of Client#1's madical eve tafich dated
Junes, 2006 at appraxdmstely 1 26AM ravealal
that the cliant hras a disgrosis of wypethyroidism
and ix preseribed Synthroid 100F ig bymmouth
daily. Review of ain ehdoctinulog -copdult dated)
May 11, 2006 on April 18,2007 2 appioximatsiy
1:36PM revaaied a rezomunends: Jon that the

y clinig In six
menths, Further review that e clisat
did not go 1 the epdesrinology ¢ inic 8ol
February 16, 2007. .

I-H)B“ 3523.1 F\“ESIDEGT‘S RIGHTS

Each GHMRP residence directs sholl ensurs
- | that the dphts of residents are o served and

protecied in accorisnca with D, Law 2137, this
chapher. and other applicable D} frict and federal

This Statute I nobmet a5 avidg ioadiby:
Eased on gbservation, inferview and tecord
verfization, the facility falled to « asurd the rightof

=ach clleat or thelr legal guardia 1 to Be infortmd

of thee oiard’s tne eondition, dmﬂzmnhl
and be havmalsgﬂ afendan| risks

e

N

(oes ©

1500 : Residente Righd=

500 2522

tractmat, and the right to refus ) trediment for .

\raontiomtion st 20 of £33
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PREFC ACH DEFICIENGY MUST BE PREIS BED BY FULL REFIX (EACH Ca IO SHOULD BE CONPLETE
TAD | r%aummnvmmmme NFGRUATION) Fmg CROSSREFIRENGED TO THE APPROPRIATE BATE
1 500 Caontinued From page 20 1500. N
two of faurcllantuhnmesamplo (Cﬂemsﬁanu 3525 .
) : : : Residents= Fighr=
.The fndings include: o ' . _
1. Obssrvation o tremomingn ediatan -~ | (D) Beference r&gponaio \{A_JZ@ 3 07
administration b Aprdl 18, 2007 ¥ Twizd, Wi ,vu\ & oy |
716 AM, wmmmmwm Wiz, Del ueno.o f‘ m‘q u}
Mg, intervisw with the nursing & off oh Aprl 18, &-’-ﬁd&m"
2007 at approxdimately 7:20 AMH svesled that e

gferemantioned psychoiopic rm dication was . '
. Usedlnwnjunchmvﬁmaaelﬁ lor Suppart Pian .
(BSP ) to address tarpeted bek viorsithat .' .
Incluried aggrassion. Review of the ghysician's
ordurs dated Falryary 21, 2007 an April 19, 2007 ¢
st approximataly 10:20A0M reve: lad that the 1
medication was prescribed to fr af akgetod
beltaviors assaciatad with Otse sivesCotnptiisive |
Disorder (OCD) and aggression intefview willy
the Acting Qualified Mental Reft izttn
Prafessianal (AQMRP) on April |9, 2D07 at
approxinately <-30PM, reveale: ihafithe clleny
did not have the ability to make nformad
decsions rega.:tﬂna? his treatirg it netds howeaver:
his sister signed all medical con jents. Fucthen -
"interview revealedithat the cllen ‘s sister is nothis
legal guardian. The teview of € lent™’s
¢ | Psychological assessment, dab d June 6, 2008, ) : ).
1 on Apri! 19, 2007 et approxdmat dy 445PM, | .
indicatnd that he was rot comp tentito make c
Indexendant decisions corcaiTt 1g his residenkal
or day placement; program pls: , medical
treatment, or financial matars § ad- cpuld not give
infermed consent. There was ¢ > evidence (it
the tacity formed Gliant #1 ot @
?ﬂuﬁm‘md3¢‘WMV ’v asapptwi@ ] ’ " -
the healtly banefits ard risks »f reatment - ‘ :
associated with the Ugse of s p sychotopic -
medicatien and corespanding . ISP Addiinnaky
the facility failed > provide evid mnca that

oAl ROgIRATON AGRINETORNT *
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