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" A recertification survey was conducted from ' ' {1 l ‘

21712 through 2/9112. A sample of three cliefits | ! Raew@ €12,

wa;; selected froru? a population of five women - ;

and one man with profound intellectual ' I Heskh & Administralion

disabillties. This survey was Initiated utﬂizmg the | mmwmw:wm Divieion

fundarnents! survey process. ! i 899 North Capltol St., N.E.

The findings of the survey were basad on . | '  Washington, D.C.

- observations in the home and three day ¢ |
programs, interviews with direct supporl siaff, _ )

- administrative staff and one client's father, as well ’ _ . w120 ;

83 @ review of olant and administrative records, | ThisStandard will be met as | '3}/
including incident reports. - ! i evidenced by: . ' '
[Quaiified mental retardation professional ' ; : _ 1. Review of mm how that

: (QMRP) wil be referred to 06 qualifed Intstéotual | 1 eiowofre beh:v;:: .
disabllities professional (QIDP} within this report] + . support pian is jointly i

W 120 483.410(d)(3) SERVICES PROVIDED WITH - W120! written to manage her '

OUTSIDE SOURCES : behavior both at the Group

] Home site and at the
The faclity must assure that oulside sarwoas R progra.rsn site, QDDP Z':’é
meet tha needs of each cliant : ( : - the psychologxst will -
! . ) - conduct an in-service i
b d . - tralning at Client #1°s Day

i This STANDARD is not met as evidenced by: | : Program on her Behavior )

. Based on obgervation, interview and record | | Support implementation

" review, the facility falled t0 ensure that outside i ' o and documentation,
services met individuals' needs, for one of thiee ; i )
sampled clients with maladaptive behaviers. ' | 2. QDDP and the :

{Client #1) ; t ! psychologist will conduct
. T L . an in-service training at
The ﬁndlng Includes: ; o | - Client #1°s Day Program

. o o n her Beh S 1t
1. The day program falled to ensure slaff r | S fmplement:;zranl:ippo

implemented Client #1's behavior support pian AR documentation.

(BSF) | i eurmer
TILE {X6) DATE
e _ 242,

(*} denctes a doﬁdoncy which the institution may be excused from coracyng providing & is ostermined that
- B clent protaction lo the patiante. (See m)&mmhrnurdmmmcheﬁmmsmuowamdmsudays
folluwmg Iha date of survey whether of not @ plan of corection is provided. Fer nursing hormes, the sbove findings snd phans of correction are discianable 14
days following the dats these documents ars m-ie avaliabls to tha lnelllty o deficlencles ane chd. sn uprwad plan of mcﬁnn Is requistte to omunuad
pmnram Paﬂlelpahnn o .
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On 2/8/12, at 11:58 a.m., observations conducted

observed to stomp herleft foot four (4) imeson
her wheeichalr footrest very hard. A few seconds :
later, the client attempted to kick the surveyor, At
12:00 p.m., Staff #1 (assigned by group home as
a 1:1) was observed (o transport the clientto the .
' classroom. The client was observed o kick the
bottomn of the table & times very hard while having ,
a tantrum. Shortly afterwards, day program nurse ;
#1 attemptad to administer Client #1 her noon
medications. The medication pass was .
» unsuccessful because Cliant #1 atlempted to kick :
day program nurse #1 each time she tried to i
administer the medications. At 12:04 p.m., Client
: #1 was theh obsarved to hit herself approximately '
"4 times In the face without interventions from
Staff #1 or day program staff #1 (DPS #1) who
were both responsible for the client. Atnotime !
did staff intervene during the observed behaviors.

Interviews with Staff #1 and DPS #1 on 2/8/12, at |
approximately 12:16 p.m., revealad that Client #1 |
had @ BSP for her safely and to manage her =
maladaptive behaviors [l.e. physical aggression

i (Kicking) and self-Injurious behaviors (SIB)]. '
Further intarview with DPS #1 revealed that when '
Client #1 exhibited SIB, staff was to move her
hands away from her face, When asked, Staft #1
and DPS #1 both indicated that kicking and SIB !
waere two of Client #1'¢ targated behaviors,

- On 219112, at 12:00 p.m., review of Cllent#1's
BSP dated 6/9/11, revealed tantrums, kicking and
- SIB were three of her targeted matadaptive :
: behaviors. Confinued review of the BSP revealed |
that when the cllent is engaged In SIB bahaviors,
, staff should verbally direct Client #1 to calm down

. at the day progrem revealed Cllent #1 was o

T

W 20}
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W 120 Continued From page 2 . i
while simultanegusly moving her hand away from
her face. When Cllent #1 Is engaged in kicking,
the BSP indicated that staff should say "stop
kicking®, If she continues to be stimulated, staff
should use nonexclusionary time out by verbally

room to calm down.

2. The day program falled to ensure staff -
‘document Client #1's behaviors on the data
eoliection sheets In accordance with the BSP,

Review of the corresponding documantation
record for Cllant #1's previously mentioned
exhibited behaviors were reviewed on 2/9/12.

The documentation revealed that the day. :
program staff failed to document the cbserved
behaviors that occurred on 2/8/12.

According to Client #1's BSP reviewed on 2/9/12, !
at 12:00 p.m., “staff must document all SIB and
aggressiva behaviors of any kind. Any

. Non-aggrassive or non-self injurious behaviors

- Involving accidentally bumping into hard surfaces
whether or not a bruise Is immediately apparent
must also be documented. Staff must document
all SIB and aggressive bahaviors orany kind
because they usually lead to the subsequent
observatione of brulses,” The frequency of '

- physical aggression will be recarded as it ocours
and tallied manthly.

- On 2/8/12, at approximaetely 11:00 p.m., an
interview was conducted with Staff #1 and DSP
#1-to ascertain information regarding the fallure to
document Client#1's behaviors. Theyboth =

. indicated that they did not record the Client#t's |
behaviors on the data collection sheets that

directing Cllent#1 to go to the behavior treatment ;

FORM CMS-2557{02-89) Previous Verelons Otisolele Event ID; BORTY
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occurred on 2/8/12. This was confirmed through :
the review of the day program's data collections
sheets on 2/8/12, at approximately 4:10 p.m.
Note: It should be noted that Client #1's behaviors : |
usually resulted in brulsing due to an Axis |} : ;
diagnosis of thromt: penia. Cllent #1 also '
had the diagnoses of Osteopenia and Easy
Bruisability. 3 ‘ . i
W 1568 483.430(a) QUALIFIED MENTAL ' . Wwi1sg! '
. RETARDATION PROFESSIONAL T w159 B[l
C 1 This Standard will be met as :
Each client's active treatment program must be - = evidenced by _
- Integrated, coordinated and monitored by a o '
" qualified mental retardation professional, i , The QDDP will ensure consistent
' ' i documentation at the day program’ i
_ ; by providing the 1:1 support staff
This STANDARD s not met as evidencad by:  ° ABC darn sheet to accompany
Based on stalf interview and record review, the i ; individual #1 to the day program site
facility’s qualtfied Intellectual disabilitles ! i “on daily basis to ensure aseurate
professional (QIDP) falled to ensure the i : tation of behavior incidents
coordination, monitoring, and implementation of ! , . as ocewr. The QDDP will conduet
each clients’ habllitation and planning, for one of || routine day program
the three sampled clients. (Client #1) : ; | visits/monitoring to ensure
: P ) complience with the training as
- The findings include: : provided
The QIDP failed to monitor and integrate services !
to ensure Client #1 was affectively assisted with -
managing her behaviors, as evidenced below:
On 2/8/12, at 8:46 p.m., observations during the '
, Moming medication administration pass revealed : .
- Client #1 attempted to kick the nurse o , .
approximately three (3) imes, but was i
unsuccessful. Moments later, the client was . :
- successful in kicking the nures one time, The | '
nurse replied "stop kicking me.” There were no .
FORM CMB-2567{02-48) Previous Vargins Obsolaia Faelily D; 09G123 if cominuation sheet Pags 4 of 13
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further inferventions observed. AL11:58 p.m.,
cbservations at Client #1's day program revealed

herseif and kicking others. Specifically, Client #1

nurse during the medication administration pass.

Nesither the day program nuree nor. staff was

observed to Intervene during the behaviors.

Continued observations that evening at 5:03 p.m,

revealed the client was observed o kick the

dining table several times while ealing dinner. A
. few seconds iater, the client was observed to hit

Intervention by staff,
interviews with Staff#1 and day program stsff #1

revealed that Client #1 had a behavior support
plan (BSP) for her safety and to addrass her

' maladaptive behaviors [l.e. physical aggression
(kicking) and self-injurlous behaviors (SIB)).
Further discussion with Staff #1 revealed that
when Cliant #1 presented with salf-Injurious

and mave her hands away from her face. Skaff
#1 indicated that staff should verbally prompt
Cliant #1 to stop kicking whon the behavlor is
observed and escort her to another location.

On 2/9/12, at 12:00 p.m., raview of Client #1's
BS,P dated 6/9/11, verified that when the cllant
exhibited SI, "staff should verbally direct
<clien's hame> to calm down while
simultaneausly moving her hand away from her
face,  The BSF also Indicated that staff should

behavior ls-obsarved and escort her to another
location, Additional review of the BSP ravealed

the client exhibited aggressiva behaviars of hitting

was observed to kick the day program medication ;

|

- herself two timee In the face. Again, there was no}

(DPS #1) on 2/8/12, at approximately 12:15 p.m., |

- behavior (S1B), staff should ask her to calm down -

varbally prompt Client #1 1o stop kicking when the '
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W 159 Continued From page

that staff should document the frequency of
aggression as It ocours.

Review of the corrasponding BSP data collection
record on 2/8/12, at approximaiely 2:00 p.m,,
ravealed that there was no documentation
collected for any of the gbserved behaviors on -
2/8/12. The facility's registered nurse (RN) was
interviewed on 2/9/12, at approximately 2:20 .M., ;
regarding the data colle¢tion for Cliant #1's :
behavioral episode on 2/8/12. The RN stated that
although she Intervenad during Client #1's
behavior, she admittedly did not dogcument the
behavior. Further discussion with the RN

revealed she had not been formally trained on
Client #1's BSP. _

Interview with the qualified intellectual disabilities -
professicnal (QIDP) on 2/9/12, st approximately

3:30 p.m., confirmed that the residential nursing
personnel had not been frained on Client#1's = |
BSP. Review of the In-service training records on
2/9/12, st approximately 3:45 p.m., revealed no

evidence that the aforementioned training for \
nurses had basn conduciod.

Further discusslon was held with the QIDP on
2/9112, at approximately 3:55 p.m., and it was
revealad to the QIDP that similar behavicrs were |
observed exhibited by Client #1 at her day

* program (2/8/12). It was pxplained that there was

no abserved intarvention by the day program
nurge, Staff #1 ar the RN |during the behaviors

. and there was no documg ntation collected. '!

At the time of the survey, the QIDP failed to .
monkor and intagrate services to ensure staff and '
nurses were effectively trained to implement

FORM CMS-2567(02-89) Previous Verdans Obsolme Event ID:BCIR11
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Client #1's BSP inclusive of necessary ;
documentation, ’
W 189 483.430(s)(1) STAFF TRAINING PROGRAM | iw 89’ .
o - i , w189 . S| 1%
The facility must provide each amployee with ' t . . ]
Initial and continuing training that enables the ' , m:;:’;“:;d will be met as
employee o perform his or her duties effectively, | i - . R
- efficiently, and competently. | The QDDP will coordinate with -
- . i psychologist to provide additional ;
g ' | | training 10 all stafY that include -
This STANDARD s not met as evideneod by: . | * | medical staff providing support for
Based on observation, interview and record v individual #1.
raview, the facility fafled to ensure nursing staft ‘ .
were provided with iniial and continuing training j QDDP will receive additional in-
that enabled them to perform their dutios ' service training on program
effectively, efficlently, and ca ,foroneof . ! ¢oordination and following up with
three clients with maledeptive behaviors, (Client | programs as formulated by the o
#1) . . : i IDT. QDDP will receive a- !
' \ . i I refresher training on individual #1 -
The finding ineludes: C behavior support plan
C K C implementation/documemation.
On 2/8/12, at 8:48 a.m., observations during the | ill ensure gram
morming medication administration pass revealed ' : QDD_P will that all pro i
Client #1 attempted 1o kick the nurse fol services recommended for
approximately three (3) times, but was | ' mdmdua]s are lmplem'anf-&d as
unsuccessful. Moments later, the client was . outlined by the professionals.
successful In kicking the nurse one ime, The | | QDDF will provide a routine
nurse replied "stop kicking me.” There ware no i monitoring of individual active
further interventions observed. : i treatment 1o ensure compliance
L Y : with this standard as set forth.
On 2/8/12, at approximately 4:45 p.m., interview P _ o :
with the registered nurse (RN) revealed thatshe @ | -
had not been formally trained on how to | !
implement Client#1 behavior support plan (BSP). . :
- Interviaw with the moming end evening licensed |,
practical nurses (LPNs #1 and #2) on 2/9/12, at -~ i
approximately 3:35 p.m., revealed they both had .
not received formal training on Client #1's BSP,
FORM CMS5-2567(02-98) Previous Version Chaviate Event ID:BCR11 | |Fckiy ID; 09G123 | If continuation sheet Page 7 of 13
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Review of the In service training records on '
2/8/12, at approximaiely 3:45 p.m., revealed that
all staff diract support staff had received tralning
_Client #1's BSP. However, at the time of the
survey, there was no evidence that the facillty's :
nursing feam was provided fraining regarding the ' 1
cllent's BSP. ' :
AL tha tume of the survey, there was no evidence ,
that the facility’s nursing staff had raceived =
training on how to manage Client #1's i
maladaptive behaviors. ' , I
W 249 483.440(d)(1) PROGRAM IMPLEMENTATION W248.  wag9 2 ] lefi-
. . ol rd will be met as o
As soon as the interdisciplinary team has ' . ':“h-‘;emd;y,
. forg:ulate& a clretnt's individual prograr plan, !
each client must receive a continuous active ' ’
trestment program consisting of needed. i ; ﬁ':g n t:: g?;;ﬂl.lsﬁévzmﬁ
interventions and services in sufficient number : R e additiona] training for
and frequency to support the achievement of the pow m“c";ent,s with BSP's In the
objectives identifled In the individual program : ;Emﬁ‘e‘m QDDP will be
pian. I i . expected to periodically observe
! * staff implementation of the.
o Client's BSP's and review the
This STANDARD Is not met as evidenced by: - documentation and make on shift
Based on observation, interview, and record . corrections and provide feedback
review, the facliity falled to ensure staff i ¢ to staff on the implementation. The
implemented client's behavicr support plan - !, QDDP will schedule refresher
(BSP), for one of the three sampled cliente with training with staff if there arc
maladaptive behaviors. (Client #1) _ coucerns noted in her observations.
The finding includes: i
On 2/8/12, at approximately at 5:03 p.m., Client !
#1 was observed to kick the dining table several ' !
times while eafing dinner. A few seeonds tater, _
FORM cus-assr(mmmm Varalnm Obaclets Event ID: ucnﬁ' o | Paciky 1D: 08G123 If cantinuation sheat Page 8 of 15
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the client was obsarved to hit herself two times in -
the face without Interventions from Staff #1 who
was assigned bo assist her, 1t should be noted
that Staff #1 sat directly across from the client the

ontire time during dinner. S

Interview with Staff #1 on 2/9/12, at approximataly
8:50 a.m., revealed Cllent #1 had a BSP for her
safety and to manage her maladaptive behaviors i
[Le. physical aggression (kicking) and .
self-injurious behaviors (SIB)]. Further interview
revealed that when Cllent #1 presented with SIB, -
staff should ask her to caim down and move her :
hands away from her face. Staff#1 indicated that
staff should verbally prompt Client #1 to stop :
kieking when the behavior is observed and escort
her to another location. When asked, Slaff#1 |
stated that she did not document the behaviors ¢

. that occured during the dinnner meal on 2/8/12.

- Staff #1 further acknowledged that she did not
implemnant the BSF when Client #1 was observed
to hit herself during dinner. .

On 2/9/12, at 12:00 p.m., review of Client #1's
BS,P dated £/9/11, revealed that the cllent's
targeted behaviors Included physical aggression
(kicking) and self-injurious behavier (face
slapping). Further review revealed that when the
. client exhibited SIB, staff shouk varbally direct
her to calm down while simultaneously moving '
her hand away from her face. Continued raview
of the BSP revealed that "staff shouid verbally
diract <client's name> to calm down while !
gn;:ltaneousty moving her hand sway from her

Atthe time of the survay, there was no evidence -
that staff implemented Client #1's BSP as |

W
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W 252 483.440(e)(1) PROGRAM DOCUMENTATION W p52! was
: . 2
Dsta reiative to accomplishment of the criterla This Standard will be met as 3/ ’°I %
spacified in client individual program plan evidenced by;
objectives must be documented in measurabie . ~ Staff in the home will receive \
terms. | tmningonCliem #1's BSP, Sieff :
: : will receive additional training for
. all other Client’s with BSP’s in
: th
This STANDARD Is not met as evidenced by: wwm?ﬁ Wil be
Based on observation, interview and record Staff rmple ‘;nm a g Observe
review, facility steff falled to documant Incidents Client e Ben, tion of the
of maladaptive behaviors In accordance with $ BSF's and review the
clients' behavicr support plans (BSPs), for one of . documentation and make on shift
the three clients sampled with maladaptive ; . corrections and provide feedback
: behaviors. (Cliant#1) ! . ' tostaffon the implementation.
; The QDDP will schedule refresher
The findings include: . training with staff if thero are
- ! concerns noted in her observations
On 2/8/12, at 8:46 a,m., Client #1 was obaarved \ . _ S
to kick the facility's reg'stered nurse (RN) during i
the morning medication administration pass. At '
11:58 a.m., observations conducted atthe day
program revealed Cllent #1 was observed to
. exhibit maladaptive behaviors of physical
- aggression (kicking) and self-injurious behaviore.
At 5,03 p.m., Client #1 was observed to kick the
dining room tab_le very hard and she hit hermelf !
twice in the face during dinner. \ .
On 2/8/12, at approximately 4:45 p.m., interview ;
with the RN rovoaled that she did not document :
the client's behavior of kicking on the data
colleation sheets. On 2/9/12, at approximately at
8:50 a.m., interview with Staff #1 revealed that
she did not document the behaviors thatoocurred
on 2/8/12 during dinner. - . _ _
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Reaview of Client #1's BSP dated 6/9/11, on
. 2/9/12, at 12:00 p.m., revealed that the ¢lient's
targetad behaviors Included physical aggression
(kicking). Further review of the BSP revaaled that ,
staff must document ail SIB and aggressive _
- behaviors of any kind. The frequency of physical . ,
agyression will be recorded as it oceurs and !
tallisd monthly.
On 2/912, at approximately 2:00 p.m.,, reviaw of :
the day program's and the facility’s behavior data. - :
collection sheets for 2/8/12, reveslod they bioth
falled to document the behaviors of kicking and i
SIB observed on 2/8/12. - 5
W 368 483.460(k)(1) DRUG ADMINISTRATION ' wa3ps o
_— _ . W68 . - 2Iiu|\1
The system for drug administration must assure {  This Standard willbe metas |
that all drugs are administered in compliance with ; “evidenced by: S
' the physidian’s orders. d _ '
' Review of record showed that
cline #2 medication time has been
This STANDARD Is not met as evidenced by: changed to indicate medication to
Based on observation, staff interview and record ° be administered with food: RN
review, the faciiily failed to ensure that all drugs supervisor/LPN will receive
- were administered without error, for one of the six . additional training on medication
- cllents rasiding In the facllity. (Client #2) ! administration protocols/policies
‘ae ‘ angd procedures.
_ The fiding Includes: _ ; NP ,f,m_ randomly check and
On 2/8/12, ot 8:08 a.m., the facliity's registered . m&mﬁﬁn to
nurse (RN) crushed Client #2's medications, 1 in lisnce with
inchuding & Calcium 800 mg with Vitamin D 400 | S S & TP |
units tablet, and stirmed them into 20 m| water. At : ST .
8:16 a.m., the RN administered the crushed L.
calcium and other medications via G-tube, At ’
8:57 a.m,, the RN returned to Client#2s =,
bedroom fo provide her G-tube feeding, ! ;
FORM CMS-2587(02-80) Previous Vergions Obsolets Event ID: 8CIR11 Kaciny ID: 009G 123 H continuation sheet Pega 11 of 13
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expiaining that the client was to receive nothing ‘
by mouth. At 8:01 a.m., the RN began pouring .
one can of Jevity 1.2 into the client's G-{ube, !
which was 45 minutes after the medication '

administration,

On 2/8/M2, at approximately 10:20 a,m., review of -
Client #2's physician's erder sheets (POS) dated
December 2011 (*valid for 120 days"), revealed
the physitian ordered "Calclum with Vitamin D
600 mg - 400 tablet, 1 tab via G-tube twice daily
far osteoporosis. Taka with food/meal.”

When Interviewed on 2/812, at 10:28 a.m., the !
- RN reviewed the written order and confinmed the :
medication was 1o be administered "with ' !
food/meal” as written. written ordar and stated '
that she would ask the pharmacy about the
 physlcian's order. Af10:44 a,m., the RN stated
that the pharmacist had infarmed her that the
calcium with vitamin D tablet “can cause stomach |,
upsel” If taken without food. The RN further i
stated that she would discuss with the nurse
practitioner a change in administration time, to
ensure the crushed medications (including the ' 9
calclum with vitamin D), were administered In ; Wdq0 .3["\"\
accordance with the physician's orders. ; | °  ThisStandard will be met as
W 440 483.470()(1) EVACUATION DRILLS W 4!40I © evidenced by: :
Si ial Di r and DSP will
. The facity must hold evacuation drilis at east ] &fﬁ;ﬂmﬁ&mﬂfm '
quarterly for each shift of personnel. K procedures regarding fire drill,
' The residential Director will
This STANDARD Is not met as evidenced by: . Sonduat monthly check of fire dril
Based on interview and record review, the facllity . Tecord "““’w“i't;"tz.s‘”“g dard.
failed to hold evacuation drllis quarterly onall - compliance 15 stan
shifts, for six of the six clients reslding In the L :
facliity. (Clients #1, #2, #3, #4, #5 and #6) .

I
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The finding includes:

The facility falled to conduct simulated fire drilis at !
- least four times (4) a year for each shift, as !
evidenced below;

On 2/8/12, at 2:30 p.m., Interview with the
facility's qualified intellectual disabilities
professional (QIDP) revealed that there were v
three designated shifts (6:00 a.m. - 2;30 p.m.; L
2:00 p.m. - 10:30 p.m.; and, 10:00 p.m. - 6:30 ) o
‘8.m.), Monday through Friday. Further intarvisw I '
reveaied that there were two designated shifts - i
(6:00 a.m. - 6:30 p.m. and 6:00 p.m. - 6:30 a.m.) '
on Saturdays and Sundays. : C

* The facility's fire drill log records for the period b
January 2011 - February 2012 was roviewed on N
2/8/12, beginning at 2:32 p.m. There was no S
evidenca of any drills conducted during the 6:00 !
a.m. - 2:30 p.m. shift on weekdays since 10/31/11 - .
(more than 3 months eariler). '

When interviewed on 2/8/12, at 2:42 p.m., the I
QIDP acknowledged that the most recent fire drill | ' B
record for tha morning shift was dated 10/31/11, . S
She further stated that she would ask the house L
manager {HM) If there were any additicnal drilt S
reports, dated more recently. During the Exit !
conference on 2/9M2, the QIDP and HM
acknowledged the deficiency. The QIDP then
stated that a drill was conducted during the
morning shift earlier that day.
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1000 INITIAL COMMENTS | , 1000
A licensure survey was conducted from 2/7112
through 2/9/12. A sample of three residante waz |
selected from a population of five women and |
ona man with profound inteflectual disabllities. -
The findings of the survey were based on
observations in the home and three day
programs, interviews with direct support staff,
administrative staff and one resident's father, as .
well as & review of resident and administrative
records, Including incident reports.
1180+ 3508.1 ADMINISTRATIVE SUPPORT | 1180 Y180 ;
Eech GHMRP shall provide adequate : I _ Bliv{12
administrative support to efficiently meet the ! | This Statute will be met as
needs of the residents as required by thair i| ' evidenced by: .
Habllitation plans. ! . Staff in the home will receive _
i - training on Client #1°s BSP. Staff
This Statute 1s not met as evidenced by: - will receive additional training for
Based on observation, interview and record ' all other Client's with BSP's in the
review, the group home for persons with ! home. The QDDP will be expected
Intellectusl disablities (GHPID) falled to ensure 1| ¢ to periodically observe staff , ‘
, adequate administrative support had been - implementation of the Client’s - !
provided fo effectively meet the nesds, for one of | - BSPs and review the .
the three residents included in the sample. i documentation and make on shift
{Resident #1) : carrections and provide feedback to
P . stail on the implementation. The
The findings include: , GDDP will schedule refresher
o , ' training with swaff if there are
The QIDF failed to moniter and integrate services | . .
to ensure Resident #1 was effectively assistod cancems noted in her observations
with managing her behaviors, as evidenced
balow: _ .
" On 2/8/12, at 8:46 p.m,, abservations during the '
morning medmtlon administration pass revealed !
Resident #1 aftempted to kick the nurse
approximately three (3) imes, but was _
waton oy TILE ' (X8) DATE
& UPPU ch-esg»ﬁ%#“’l'“ 23 - 8mfi
BCIRW If gontinugiien gheel 1 of 12
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unsuccessful. Moments later, the resident was
successful in kicking the nurse one time. The
nurse replied "stop kicking me.* Therewereno
further interventions observed. At 11:58 pm.,
observations at Resident #1's day program ’
revaealed the resldent axhibited aggressive
behaviors of hitting herself and kicking others.
Speclfically, Rasident #1 was observad to Kick
the day pragram medicatian nurse during the ;
medication administration pass. Nelther the day
program nuree nor staff was observed to

- Intervene during the behaviors. Continued
observations that evening at 5:03 p.m., revealed
the resident was observed to kick the dining table
several times while eating dinner. A few seconds l

. latar, the resident was observed to hit herself two
+ times in the face, Again, there was no |
Interventicn by staff.

Interviews with Staff #1 and day program staff #9 .
(DPS #1) on 2/8/12, at approximately 12:15 p.m,,
- fevealed that Resident #1 had a behavior support |
plan (BSP) for her safely and to address her !
maladaptive beheviors [l.e. physical aggression
(kicking) and self-injurious behaviors (518)). ; _ .
Further discussion with Staff #1 revealed that ' ' '
when Resident #1 presented with sel-Injurious : ' '
behavior (S18), staff shouid ask her to calm down )
and move her hands away from her face. Staff
#1 indicated that staff should verbally prompt i
Resident #1 to stop kicking when the behavioris
observed and escort her to ancther location, ‘

On 2/9M2, at 12:00 p.m., review of Resident #1's
BS,P dated 6/8/11, verified that when the resident ;
exhibited SIB, "staff should verbally direst ]
<resident's narne> to calm down while
simultaneously maving her hand away from her
face. The BSP alse indicated that staff should
verbally prompt Residant #1 to stop kicking when

Haalth Regulation & Ugensing Administration ' - _ '
STATE FORM L BCIRMY - - : _ ¥ continuation sheal 2 of 12
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the behavior is observed and escort herto
another location. Additional review of the BSP
revealed that staff should document the
frequency of eggression as it occurs.

L3
[

Revisw of the coresponding BSP dala coliection
record on 2/9/12, at approximately 2:00 p.m.,
revealed that there was ho documentation :
collected for any of the observed behaviors an |
2/8/12, The GHPID's registered nurse (RN) was
interviewed on 2/9/12, at approximately 2:20 p.m., |
ragarding the data collection for Resident #1's |
behavioral episode on 2/8/12. The RN stated that;
although she intervenad durdng Resident#1's |
behavior, she admittedly did not document the
behavior. Further discussion with the RN

revealed she had not been formally trained on
Resident #1's BSP.

intarview with the qualified Intsllectual disabilities '
professional (QIDP) on 2/9/12, at approximately
3:30 p.m., confirmed that the residential nursing
personnhal had not been trained on Resident #1's !
. BSP. Raview of the Insarvice tralning records on |
* 2/9M12, at approximately 3:45 p.m., revaaled no |
avidence that the aforementioned training for |
nurses had been conducted. ’

Further diecussion was held with the QIDP on
2/8/12, at approximately 3:86 pm., and ltwas
revegled to the QIDP that similar behaviors were
observed exhiblted by Resident #1 at her day
program (2/6/12). It was explained that there was
no observed intervention by the day program .
. nurse, Staff #1 or the RN during the behaviors ‘
: and there was no documentation collectsd. o

Al ths time of the survey, the QIDP falled to
monitor and integrate sarvices to ensure staff and ;
- nurses were effectively ralned to implemant l

.

1 1180
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Resident #1's BSP inclusive of necessary '
documentation.
1202 3508.2 PERSONNEL FOLICIES 1202 202 a
_ : alal1a-
Each staff persan shall have a written job :vl:i;ei:;:'t_” will be met as f !
«description, which details each of his or her major | he by: did not indi '
responsibliiies and duties and supervisory : o surveyors did not idicated to
control. - QDDP that they were unable to
ocate the job descriptions file
I uring the survey period. All job
This Statute s not met as evidencedby: | lescription were filed inside a
Based.on record review and staff interview, the jeparate notebook that clearly
facliity falled to ansure all staff were afforded a wmarked “job description”. It was
job description aver the past licensure yaar, for - presetited as part of notebooks

fourteen (14) of the 14 employee records !
reviawed. H

The findings include:

Record review and interview with the qualified [
intallectunl disabilitlesy professional (QIDP) and |
house manager (HM) on 2/9/12, beginning et ,
2:35 p.m., revealed there were no job i
dascriptions filad in any of the fourteen (14) staff :
| records reviewed. :

The facility failed to ensure copies of thosa
documents were filed in the employea racords
and presented 1o the survey team st the time of

‘Brocess,

given to the surveyors during the

inspection.
| 206 3509.6 PERSONNEL POLICIES . 1208
' Each employee, priar to emplayment and b
annuglly thereafier, shall provide a physician ' 8
certifieation that e health inventory has been
. performed and that the employee ' s heslth status |
would aliow him or her to perfqrm the regquired !
Health Regulstion & Llo-hdnn Adminisiration _ :
STATEFORM un _ cn411_ fr continugtion sheet 4 of 12
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duties.

This Stalute is not met as evidenced by:
Based on record review and staff Interview, the
.~ facilfy failed to ensure aft staff malntained current
+ health certificates for four of twenty-two personns!
raco#rg;s reviewed. [Staff #2, #10 and Consultanis
: #7'

' The findings Include;

1. Review of Staff #2's personnel record on
. 2/0M2 at 3:10 p.m. revealed their heaith
" certificate was dated 12/22/10,

2. Review of Staff #10's personnel record on
* 2/9/12 at 4:05 p.m. raevealed their health
, certificate was dated 12/01/10.

: 3. Review of Consultant #7's personnel racord on
* 2912 at 4:16 p.m. revealed their health
- cortificate was dated 8/23/10,

! 4. Review of Consultant #8's personnel record on
2/5/12 at 4:30 p.m. revealed thelr haalth
certificate was dated 7/12/10.

Interview with the facility's qualified Intetiectual
disabilitias professional (QIDP) on 2/8/12, at 4,47
p.m., confirmed the health certificates far Staff
| #2, Staff #10, Consultant #7 and Consultant #8's
_ were outdated.

| 227 3510.6(d) STAFF TRAINING

* Each training program shall include, but not be
limited to, the following:

R —

'J

|

1206

| 227

1206
This status will be met as
evidenced by:
Health Certificate for staff #2 and
#10 i3 now current and on file.
Health certificate for consultant #7
and #8 is now current and on file.
HR director will ensure rouﬁt;:tof
itoring of file 1o ensure
glowmenommu:gis current and available
for review during survey.

+ 22912,
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1227 Continued From page 5 " 227
_ _ : 1227 #1,2 : 2/39;[-:._
(d) Emergency procadures inciuding first aid, | This Statute will be met as
cardiopulmonary resuscitation (OPR), the i evidenced by:
Heimilich maneuver, disaster plans and fire Review of the record indicates that
svacuation plans; l direct care staff receives annual
! CPR and First Aid training,
. . Facility Coordinator will ensure
i This Statute is not met as evidencad by: ! that all stafFreceives training as
; Based on record review and staff interview, the [ outlined. Additional traluing will be
facllity failed to ensure aif staff maintained curent provided to RD for timely follow
: cardiopulmanary resuscitation (CPR) and First -- up of staff registration for all
" Ald certifications to ensure the health and safety | training in sccordanes 1o dard
of it rasidents, for two (2) of the 14 employee g Stan
records reviewed. [Staff #7 and #13]
 The findings Include; '
1. Review of Staff #7's personnel record on
: 2/9/12, at 2:45 p.m., revealed his CPR |
; cortification expired an 12/22/21, Interview with :
" the facllity's qualified intellectual disablliics :
| professional (QIDP) on 2/9/2, at 4:40 p.m., i
confirmed the CPR certification had expired,
. 2. Review of Staff #13's personnel record on |
2/8/12, at 3:25 p:m., revealed her First Ald (FA) |-
certification was not on record at the time of the ‘
inspection. Interview with the facllity's QIDP on | .
2/312, at 4:45 p.m., confinned the FA | ;
. certification was not on record. ;
| 1229 ,
| 229 . ' | 229 This Statute will be met as :
29, 3510.5(f) STAFF TRAINING | evidenced by e g
1 Each training program shall Include, but not be The QDDI.’ will coo::dmate with
limited to, the fallowing: psychologist to provide additional
. training to all staff that includes
(1) Specialty areas related to the GHMRP and the medical steff providing support for
' tesidents to be served Including, but not limited individual #], _
" to, behavior management, sexuaitly, nutrition, '
. recreation, total communicalions, and assistive |
Health ReaUlaion & Ucensing Adminisirmtion ' : _
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1229+ Continued From page 7 : 1229
Iraining on how to manage Resident #1's - l‘
. maladaptive behaviors., \
: i
1261 3612.2 RECORDKEEPING: GENERAL 1261 '
PROVISIONS ] :
! 1261 #1, d 2{2q]2
- Each record shall be kept In a centralized file and This ,m,z,’t: :’:m -:e met as 2{ /
* made avallable at alf times for inspection and evidenced by; ' !
i L"‘gﬁ‘; o personnel of authorized regutatory The facility governing body will
; Bgencies. ensure that all pertinent record are
This Statute Is not met as evidenced by: provided to the survoyor during the
Based on record review and staff interview, the .SI‘]‘:'V"V process.
facility falled to ensure thelr personnel records © facility governing body will
were maintajned In a centralized file and made ensure that each professiogal
available at the time of Inspection. | P"gr“ii‘ﬂ!’ntm;ord ate r;:%;v . :
C : dically to ensure timely update i
The finding Includes: | pf mo:r:i’mlty _
: : ] facility HR will ensure thay !
. On 27112, 2t 6:30 p.m., the survey team l health certificate is review and
' requestad that the parsonne! records be made dated prior to the expiration date.
' avallable for inspaction, The facility agreed to | 'he goveming body will provide i
have the records available by 1:00 p.m, the | utive monitaring of all record to
following day (2/8/12). On 2/0/12, at |‘ nsure with this standard as set
- approximately 2:30 p.m., the personnel records ! ‘
were provided to the survey team. At4:15 pm.,
the facility's qualified Inteliectual disabliities f
. professional (QIDP) was made aware of the |
following: - i
The ﬁndings include:
* 1. Staff #7 and Staff #14 personnel records ware
not available for review. Staff #7 was listed on the
curment-staff schedule and Staff #14 was working
" the evening shift at the fime of the inspection, |
2. Consultant #3's insurance expired on 12/27/10 |
and #5's insurance expired on 7/4/11. { |
Helth Reguiaton & Licoraing ASTRISTaton —
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1229: Conlinued From page &
tachnologies:

This Statute s not met as evidenced by:
Based an observation, interview and record
: review, the GHPID failed to ensure nursing staff
- wore provided with Initial and eentinuing training l
- that enabled them to perform their duties
effectively, efficiantly, and competantly, for one of
three residents with maladaptive behaviors,
: (Rasident #1)

The finding Includes:; |

On 2/8/12, at 8:48 a.m,, observations during the
morning medication administration pass revealed |
Resident #1 attemptad to kick the nurse
approximately three (3) times, but was
* unsucceesful. Moments later, the resident was
. successful in kicking the nurse one time,

. On 2/8/12, at approximately 4:45 p.m., interview
with the registered nurse (RN} revealed that she

" had not been formally trained on haw to

implemant Realdent #1's behavior support plan

(BSP). Interview with the moming and avening

. licensed practical nurses (LPNs #1 and #2) on
2/9/12, at approximatsly 3:65 p.m., revealed they

1
|

——— e .

. #1's BSP.

- Review of the in service training reconds on
2/9/12, at approximataly 2:45 p.m., revealed that

* all staff direct support staff had received training
Resident #1's BSP. However, at the time of the

" Survey, there was no evidence that the facility's

+ hurelng team was provided training reganding the
residenf's BSP. :

At the time of the survey, there was no evidence |
. that the GHPID's nureing staff had received

 both had not received farmal training on Resident |

1220

" PROVIDER'S oF

! (EACH CORR ASTIO

X TO THE
. .
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1267 Continuad From page 8 1281

| 3. Conaultant #4's Controlled Substance
Certificate (CSC) was outdated. i
4, Job descriptions ware miasing from fourteen of '
fourteen staff records reviewed.

The QIDP reviewad the information and taok : :
effort to correct the problems pror to the close of | ’
survey. The QIDP contacted the human y '
resourcas department and secured a copy of ; t
Staff #7 and Staff #14's persannel files, in N :
addition, the QIDP contacted Consultant #3 and !
Coansuitant #5 and was able to secure updated :
insurance documents. At the time of inspection, :
an updeted copy of Cansuttant #4's CSC was {

- pending and nonhe of the job descriptions wera P
made available for review, ,‘

" The faciiity's Gaveming Body and the Human L :

. Resources Department falled to enact an ! i
effactive system of Implementing and managing a ¥ i
centralized method of record keeping to ensure | . 1422 i
the raquirements listed in Title 22 DCMR 3509 | i This Statute will be met as Az
[Personnel Policles). ! evidenced by: ,

t Stadf in the home will receive
(422 3621.3 HABILITATION AND TRAINING 422 | . treining on Client #1°s BSP. Staff

' ' { will receive additional training for
Each GHMRP shall provide habilitation, training ! all other Client’s with BSP"s in the

* and aasistance to residents in accordance with - hore. The QDDP will be expected

: the resident ' s Individual Habilitation Plan. i to periodically observe staff

: _ i+ implementation of the Client’s

i This Stalte is not met as evidenced by: | BSP's and review the
Based on observation, Interview, and record * documentation and make on shift

' review, the GHPID failed to ensurae staff " cotrections and provide feedback to

- implementad residents' bahavior support plans + staff on the implementation. The
(BSPs), for one of the three sampled residents QDDP will schedule refresher
with maladaplive behaviors, (Resident #1) ! ! training with staff if there are

_ in her ob .
The finding Includes: : ; concerns noted in her observation
Healih Regidation & Licensing ACministraticn - ' i
STATE FORM . ws BCIRT1 i cartiovelion shest 8 of 12
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On 2/8/12, al approximataly at §.03 p.m.,
" Resident #1 was observed to kick the dining table
' gevergl imes while eating dinner. A few seconds
" later, the resident was observed to hit herself two
. times in the face without interventions from Staff
#1 who was aesigned to assiat her. it should be
noted that Staff #1 sat directly across from the
resident the entire ime during dinner.

Intorview with Staff #1 on 2/8/12, at approndmataly
8:50 a.m., revealed Resident #1 had a BSP for
her safaly and to manage har maladaptive
bahaviors [i.e. physical aggression (kicking) and

- gelf-injurious behaviors (SIB)]. Further Interview

. revealed that when Resident #1 presented with

- SIB, staff should ask her to calm down and move

. her hands away from her face. Staff #1 indicated
that staff should verbally prompt Resident#1 to

. stop Kigking when the behavior is observed and

escort her to another location. When asked, Staff

#1 stated that she did not document the

" behaviors that occurmed during the dinnner mes|

. on 2/8/12, Staff #1 further acknowledged that

: she did not implement the BSP when Residant #1

_was cbserved to hit herself during dinner.

. On 2/9/12, at-12:00 p.m., review of Residert #1's
BS,P dated &/8/11, revealed that the resldent's
targeted behaviors included physical aggression |
(kieking) and selfHinjurious behavior {face |
slapping). Further review revealed that when the |
resident exhibited SIB, staff should verbally direct
har to caim down while simulianecusly moving
her hand away from her face, Continued review
of the BSP revealed that "staff should verbally
direci <resident's name> to calm down while
sumullanaousfy moving har hand away from her
face.

At the time of the survey, there was no evidence

A T T p—

422

Haaith Rewrai!on & Licensing Mmlnlsnlbn
STATE FORM

BCIR11 ¥ comtinuation sheat 10 of 12




03/08/2012 19:05 FAX 3012708012 ' InI

027/028

" PRINTED: 02/23/2012
. FORM APPROVED

Health Requlation & Licensing Administration

STATEMENT OF DEFICIENCIES CVIDER/S ERICLIA
AND PLAN OF CORRECTION o HPJ?!NWWAT&FHWBER:

 HFD03-0035

{X2) MULTIPLE CONSTRUGTION
A. BUILDING .
8. WING

| %) DATE BURVEY

COMPLETED

02/09/2012

NAME OF PROVIDER OR SUPPLIER GTREET ADDRESS, QITY SFATE, 2P CODE

INDIVIDUAL DEVELOPMENT, INC- #A\‘Sﬁﬁ'&?ﬁ?gﬁr’ 0019 |

X410 . SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL
TAG = REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFLC
TAG

PROVIDER'S PLAN OF C

DRRECTION )
{EACH GORRECTIVE AGTION SHOULD BE + COMPLETE
CROSS-REFERENGED TO THEAPPROPRIATE = °  DATE

x5t

1422 I Continued From page 10 -

. that staff implemented Resident #1's BSP as
recommended. _ {

1500 35231 RESIDENT'S RIGHTS |

Each GHMRP residenca diractor shall ensure
that the rights of residents are observed and
protected in accordance with D.C. Law 2.137, this
chapter, and other applicable District and federal
laws. i

This Statute is not met as evidenced by:
Based on obsesvations, Interviews and record
review, the group home for persons with
Intallectual disabliities (GHPID) failed to observe
and protect regcidents’ rights in accordance with
Title 7, Chapter 13 of the D.C. Code (formerly
called D.C. Law 2-137, D.C. Code, Title 6,
Chapter 19) and federal reguiations 42 CFR 483
Sub-Part 1 (for Intermediate Care Fecilities for
i Persans with Mental Retardation), for one of the
" three residents of the GHPID. (Residents #3)

f The findings include:

: [483.470(g)(2)] The GHPID failad to fumish
Resident #1's recommended adaptive equipment,
I as follows:

{ On 2/0/12, at 1:44 p.m., the qualified intsllectual

1 disabilities professional (QIDP) presenteda

: physical therapy (PT) evaluation, dated 1/12/12,

: in which the PT documented "the male end clip of

* the waist belt is missing” from Resident #3's

. wheelchair. The resldent had not been observed

: using a wheeichalr thus far during the survey.
The PT evaluation Indicated the wheelchalr was
used for *extanded outinge” In the community.

1422

I 500

1500
This Statute will be met gs
Jevidenced by:

Ezlmnz.

A repair request for Client #3's
repaired, QDDP will ensure

\of repairs completed for review,

* chair had already been submitted,
The “male end of the ¢lip" has been

.documentation is filed in adaptive
\equipment book so thers is record

Hsalth Regulation & Licensing Admin|stration

STATE FORM _ o
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1500 Continued From page 11 | !

When asked about the condition of the waist helt |
on 2/9/12, at 1:57 p.m., the QIDP refrieved !
Resident #3's wheeichair from the resident’s :
bedroom. She confirmed the wheelchair was :
only used for extended community cutings. Upon |
examining the bait, sha determined the male end ‘

. ¢lip was indeed missing. She left the room,
stating that she would make Inqulrias, The QP
returned at 2:01 p.m., stating that the wheelchair
vendor had been In the faclity on 1/8/12. She
could not, however, verify that a 719A form had
been prepared by the facility and/orbeen |
faorwarded to the vendor in the month gince the
visit, At 2:14 p.m., tha QIDP was gbserved !
sending a 719A form for the aforementioned |
waist belt repalr, via fax, to their eorporate office.

This is a repeat deficiency. See Fedaral
Deﬁclency Report, dated 2/10/10.
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R125

- eriminal history of the prospective employee or
- eontract worker for the previous seven (7) years, |

. This Statute is not met as evidenced by; !

" prior to their start of employment, for two of the
fourteen staff employed. (Staff #12 and Staff #13) |

INITIAL COMMENTS ; R004

A licensure survey was conducted from 2/7/12 ‘
through 2/8/12. A sample of thrae residsnts was

selected from a population of five women and .
one man with profound intellectual disabliities. |

The findings of the survey were based on i
observations in the home and three day

programa, interviews with direct support staff, :
administrative staff and one resident's father, as |
well a= a review of rasldent and adminlstrative -
records, including incldent reports. |
4701.5 BACKGROUND CHECK REQUIREMENT ;

]
The criminal background eheck shall disclose the '

R125

in all jurisdictions within which the prospective

employae or contract worker has worked or i
resided within the seven (7) years prior to the i
check. '

Based on record review and staff interview, the X
facllity failed to ensure the criminal background |
chacks for all staff coverad the seven year period

The findings include: ;
1. Record review on 2/8/12, beginning at 3:00 "
p.m., revealed Siaff #12's personnei record .
reflectad they worked and lived in the state of |
New York within the seven years before their start |
of employment Furthar review revealed the '
criminal background did not cover the state of

|
New York, : l

R125 :
, 2 I 29|12,
| This Statute will be met as
evidenced by:
1. The facility Humen Resources
" 'has completed background check
'on staffs #12 and #13 as required.
. The Human Resources Director
will engure that job description are
complete in accordance to the

(48) DATE

FH]12

TITLE

(2 i @)

P I'I'I| tan - .
F - G‘ 3 " ., q
%ur&g RWREE%AM& A
[
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|

Interview with the facility's qualified intellectual

" disabilities professional (QIDP) and the house
manager (HM) on 2/9/2012, at 4:16 p.m., !
confimed that the criminal background check did .
not include the siate of New York. |

2, Record review on 2/9/12, beginning at 3:16 i
p.m,, revealed Staff #13's personnel record
reflected they worked in the District of Columbia
within the seven years befare thelr start of
employment. Further review revealed the criminal
background did not eover the Distriet af
Columbia.

Interview with the facility’s QIDP and HM on
21312, at appreximataly 4:21 p.m,, confirmed that
the criminal background check did not include the
District of Columbla. !

cm mdma ———
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