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W 000 INITIAL COMMENTS 

A re-oertiloation survey was conducbx1 from 
9120/2011 through 0/22/2011. 
sampling of two clients was se A random selected from a 
population Of four individuals with varying degrees 
of intellectual and developmental disebeties. 

i 
This re-oerdallion was completed Witting the : 
fundamental survey process. The findings of tits 
survey were based on observations at the group . 
home and two day programs, irderview with fired . 
care staff and managemeM, and a reitiew of the * 
habilitation end administrative records inducting  
the unusual Incident reports. 

W 159 483.430(d ClUAUFIED ItilThITAL 	 . 
RETARDATION PROFESSIONAL 

Each clads active treatment program must be 
Worded, coordinated and monitored by a . 
qualified mental retardation professional. 

This STANDARD Is not net as evidenced by: 
Based on observation, interview and record 

• review, the fealty faded to ensure that the 
qualified intellectual disabilities professional 
(OIDP) coordinated and monitored services, for 
one of the two clients In the temple. Pied NI 	 : 

The finding includes: 	 : 1 1 

irnplernentation of a range of motion program, a ; 
follows: 

Observation on 9/2012011, beginning at 1:00 
P.m:. revealed Client CZ walked slowly and was 	 I ----  

! 

The 010P failed to coordinate Client as PT  
services is ensure the development and  
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Continued From page 1 	 ! 
very unsteady at times as she moved amund her 
environment. Review of Client *Zs medical 
records on 8121/2011, at 10:27 a.m., revealed her 
4/8/2010 Physical Therapy Evaluation assessed 
her tecreased range of motion cite ankles and . 
weakness em related to an increase in risk for 
Tag." Further review of the PT *assessment 	 - 	 i I 

revealed the recommendation that the facility "Set ! 
up emu :arise and range of motion program to 	 ! 
address arse range of motion and general 
decreased strength (therapist to set up and 
in-service stair 

Interview with the (ADP on W21/2011, at 1:05 
p. m., revealed the PT had yet to set-up the range : 
of motion program for Client *Zs ankle. Further ' 
record review confirmed there was no evidence . 1 
that the range of motion program for Ckentfle 
ankle had been put in piece.  
483.480(kX1) DRUG ADMINISTRATION 	 : 

The system for drug administration must assure 
tat all Mims are administered In compliance wt 
the physician's orders. 

This STANDARD is not met as evidenced by: 
Based oa observation, Interview and record 

review, the facility failed to ensure that all 

accordance with dents' physician orders, for one 
of the four clients resitting in the facility. (Clot 	 I 
AG] 	 , 

i 
The ending includes: 

On 9/20/21311, at 7:44 am., Client *3 was 
observed walking front her bedroom to the 

prescribed medications Were administered In  

, 

W 159 

*Ma 

I 	 The 	 (SDP 	 in 	 Gallup:Wm with 	 the 
delegating RN has scheduled dent * 2 
for a physical therapy re-swivation at 

 i 	 a Upon receipt of the assessment 
 I 	 based on client #2 anent PT needs. 

: 	 recommendations MN be implemented 
- 	 end 	 all 	 staff 	 will 	 be 	 trained 	 on 

 recommendations from PT. 

PeriodIC obeenratiOn will be done by 
i 	 program 	 Manager/00P 	 to 	 ensure 
1 	 compliance 	 and 	 provide 	 technical 
1 	 esehtince as needed. In cases when 
! 	 staff failed to awry out reconvnandations, 
: 	 staff win be retrained and corrective 

et may be taken. 

W 388! 

See responses to VV 388 on page 3 of 8. 
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W 368 Continued From page 2 
nurse's desk in the office. At 7:50 sun., the 
morning medication nurse (a Mensal practical 
nurse, LPN) administered Client 93's 	 • 
medications. At 7:52 am., the Gent went to the 
dining room and began erg her breakfast. She 
was observed to finish her meal at 6:10 an. 

On 9/20/2011, at 4:58 pin., review of Client 03's 
physician's order sheets (POS) dated September 
2011, revealed tie physician ordered 
-Levothytxudne Sodium 125 rag tablet (Levoxyl) 
1 tab by Mouth essay day - Kt minutes prior to 
meal - for hypalhyraidiene Concurrent levity of : 
the client% September 2011 Medication 
Administration Record (MAR) revealed that the 
designated time for laidng the Levothyrodne was 
7 a.m. 

The registered nurse (RN) was buten/Need two 
days later, on 9272011, beginning at11:46 a.m. 
She stated theta trained medication employee ' 

bffilcally affinirdstered Client fl. 
• LevothyroxIne relor to breakfast When informed 

that the LPN had administered the cienrs 
Levothyroxine along with her other medications, 
immediately prior to eating breakfast, she agreed 
to review the dents MAR. At 1201 p.m., the RN 
confirmed that the mooting LPN had placed her 
initials on the MAR on 9/192011, 9/202011 and 
9121/2011. A THE had Initialed the MAR on 
922/2011. The RN slated that Levathyrcodne 
should be taken on an empty stomach to ensure 
absorption. 

The facility failed to ensure that Client Mb 
Levothyrosint was edminfeffired 30 minutes prior 
to her meat In accordance with her POS. 

W 388: 

wan 

Delegating RN we provide additional 
training to LPN and THE in correct 
medication administration ki accordance 
with the physician order for client eit 
Periodic medication pass observation 
will be conducted by the delegating RN to 
ensure compliance and provide technical 
assatance The RN has consulted with the 
pcbnary care physician regarding 
medication for dent #3 and 
adminiandon time of the medication has 
been changed to ensure accuracy . 

The Delegating RN will observe 
medkatan adminiatration periodically to 
ensure that all medications are 
administered in Accordance with Went,' 
physician ardent end medication 
administration protocols. Follow up action 
as necessary and applicable will ensue 
for LPN's THE who fat to adhere to 
medication administration protocols 
Additionally, The Deittgawig RN will 
provide refresher training to Ties and 
LPN on clients' physician orders by 
10/30/11. 

9.22.11 

Ongoing 

923/11& 
10(11(11 

Ongoing 
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DEFICIENCY) 

W 360 Continued From page 3 
This Is a repeat deficiency. See Federal 
Deficiency Report, dieted 9/162010 - Cltadon 
W360 

W 3e9 483.460002) DRUG ADMINISTRATION 

The system for drug adminintration must assure 
that all thugs, including those that we 
self-adrrdniatered, are administered without error. 

W 368: 

W 309; 

cross reference response to V*, 388- 

This STANDARD Is not met es evidenced tit • 
Based on observation, staff interview and record 

review, the facility fated to ensure that all drugs 
were administered without emir, for one of the 
four clientsmelding In the facility. [Client 131 

The finding includes: 

(Crows-refer to W36131 On 9/2W2011, at 7:50 	 ' 
am., the Pinning medication nurse (a licensed 
practical nurse, LPN) administered CtientS3's 
medication*. At 7:52 am., the client went to the 
dining mint and began eating her breakfast. On 
920/2011, at 4:50 p.m.. review of Client 13's 
physicienla order sheets (POS) dated September 
2011, revealed the physician ordered 
"Levothyrtadne Sodium 125 mcg tablet (Levan° 

tab by Multi every day - 30 minute* pdor to 
meal - for 	 ." Corona review of 
the clients September 2011 Medication 
Adminishadon Record (MAR) revealed that the 
designated time for taking the Lavottyrcedne was . 
7 ant 

The reglad:wed mass (RN) svas interviewed two ; 
days later, an 9/22/2011. At 12:01 Rm., she ! 
stated that Levothyroxine should be taken on en ! 
empty stomach to ensure absorption. She further I 
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W 388 

W 436 

Continued From page 4 
acknowleckyed that this was a (lining) medication 
error. 

This is a repeal deficiency. See Federal 
Deficiency Report. dated £V1612010 - Citation 
W389 
483.470(8X2) SPACE AND EQUIPMENT 

The MOW must furnish, maintain in good repair, 
and leach clients b use and to make infanta 
choices about the use of dentures. 1100•8803, 
hearing and other communications aids, braces, 
and other devices identified by the 
interdisciplinary team as needed by ihe client 

This STANDARD is not met as evidenced by: 
Based as observation, staff interview and record 

review, the fealty failed to ensure dents' 
adaptive equipment we available end in good 
repair to ensure their health and safety, for one of 
the two swiped cleats. [Client 12] 

The finding includes 	 • 

Obsetvadon and inteaview with the facIllys 
qualified Intellectual disabilities professional 
(QIDP) on $202011, a approximately 1025 
am., revealed the grab bar in the bathroom ki the 
main halMay was broken end was falling off tie 	 : 
wall in the shower. The grab bar was not 	 • 
functional and was In no structural coalition to 
provide any shiftiest support Ream' review on 
9/212011. et 11:20 a.m., revealed Client *Zs 
Occupational Therapy Update, dated 2/28/2011, 

"continued use of Wm) grab bar on die tub and 	 1 
i 

recommended Met the facility ensure the 	 1  

I W 36a 

I 1 
1 

W 436 

• 

• 
• 

' 

. 

W436 

The 	 Grab 	 Biwa 	 were 	 replaced 	 on 
91222011. The (310P/Program Manager 
MN monitor the residence wady using 
the envIronnumtal Compliance corm as the 
method of a Follow up action vill as  
as applicable for any needs noted as a 
result of the 

en 
 audit. 

Documentation or the environmental 
audits will be maintained In the Prowl= 
Mang viths:cifoksverivironupw

th
einttel ahesudelurtdk.along 

i 

I 
1 
I 

9.22.11 

Chli/SKI 
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; 

toilet for We*" Interview wail the CIDP on 	 I 
91 21/2011, at approximately 11:30 a.m., 	 . 

confirmed the grab bar was broken and that It 
provided Mile to no support. 

) 

1 

I 

' 

W 436. 
: 

I 

I • See responses to W 438 on page 5 of 8. 
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A Hcansurswrvey was conduced horn 	 • 
9/20/2011 through 9122/2011. A random 	 " . 
sampling of two residents was selected from a 	 • 
penitence of four women with varying degrees of 
intellectual and developmental disabilities. 	

1 

• 
The findings of VW survey were based on . 
observations at the group home and Wm day 
programs, inkwiew with Individuals, diroo • 
support staff and management and a review of 
the habilitation and administrative records 
including USUBIlli incident reports.  • . 

(Qualified menial retardation professions 
(CHARP) wit be referred to as qualified Intelecklal 
distil:Mee professional (QIDP) within this report] .i 

1 090 3504.1 HOUSEKEEPING 	 1090 
• 

The interior and exterior of each t3FWP shall be 
maintained In a safe, Clean, orderly, atIractIva. 
and sanitary manner and be Imo of 
accumulations of dirt, rubbish, and objectionable 
odors. See responses to I 190 on page 2 of 8. 

• 

This Statute is not met as evidenced by:  
Based on observation and staff interview, the 
group home for persons with intalleckaal 
disabilities (GI- P1D) failed to ensure the 
environmental upkeep of the fadty to maintain 	 i 
the health Sid safely of four of four persons 
residing in the facility. [Residents #1, 02 *3 and 1  
#41  

The findings Include: 

1. 	 The toilet seat and supportive char rails in 	 : 

CN r‘s
ttiehat bath (Bath 01) wow extremely loose and I  N 

l cl:DATE 

\ 	 i‘  
Oa late 



10/1412011 
Ongoing 

942-11 

Ongdng 

10.15,11 

Ongehfli 

10.1511 

10.15.11 

10.15.11 

10.15.11 

Ongoing 

1090 • 

1. The Q101:1Progrern Manager wilf have 
repskedlreplaced the toilet seat and 
supportive chair rails in the hat bath 
(Flath01. 

2. The OIDP/Program Manager has had 
the supportive grab bar on the wet in the 
shower In Bath di repaired 

3. The OIDP/Program Manager will have 
repaired/replaced the floor In Resider* 03 
bedroom as tvell as the removal and 
switrobn of the substance (mold or 
mildew) on the walls and floor around the 
hot water heater. 

4. . The QIOPIProgmm Manager val 
have repalreareplaced the weather 
shipping along the base of he rods door In 
Resident 0/2 bedroom removed, repaired 
or replaced. 

5 The QIDP/Program Manager w8 have 
the two shutters on either side of the from 
door painted. 

6. The ODPProgram Manager will 
repair/replete the lower het of the front 
door that had knicks, dente ender 
markings. 

On an ongoing basis, the ODIP/Program 
Manager Ml monror residence wieldy 
using the Environmental Compliance 
Form to ensure eat el furnishes are WI 
good working order and repairing as 
necessary 
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could be moved from side to side. 

2. The supportive grab bar on the well in the 
shower kt Bath 111 was broken (extremely loose) 
and canine off the wall. (Reference Federal 
Deficiency Citation W4313) 

3. The loot in Resident tra bedroom was 
extremely warped and bowed to the point that the ; 
closet door (hot vroter heater closet) was very 
difficult be push shut or open Rather observation 
revealed the wails and floor around the base of 
the hot Walt heater appeared covered hi either 
mold or mildew. Interview with the qualified 	 . 
intellectualdroebilties professional on 9/2012011. 
at aPProroMately 10:30 am., confirmed that the 
floor was taxed due to the hot water heater 
leaking and that repel of the well and floor had l 
been pending for some Irne. 

4. The weather shipping along the base ti the 
exit door in Resident *Ts bedroom was torn and 
coming off the door. 

5. Paint on to two shutters to either side of the 
front door was peeling and/or chipped. 

6. The lower half of Me front Storm door had 
numerous knicks, dents and/or mancings that 
presented at eyesore. 

1180 3508.1 ADMINISTRATIVE SUPPORT 

Each GHMRP shall provide adequate 
adrninielreliw support to efficiently meet One 
needs of the residents as required by their 
Habilitation plans. 

This Statute is not met as evidenced by:  Based on 	 , staff interview and record • 
kat Regehillon i 	 ladestratice 

ono 

1180 

;TATE FORM lIcentImatior Moot 201 
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1180 Continued From page 2 
• 

. 1180 

review, the group home for persons with 
intellectual disobliges (OHM) Wiled to ensure 
adegueteadministralive staff to effectively meet 
the residents' needs, for one of the two sampled 
residents: !Resident #21 

Obsenratice on 9/202011, beginning at 1:00 
p.m., reviled Reskienta2 walked slowly and 
was veryansteady at times as she moved wound 
her envirenment Review of Resident els 
medical eleCords on 91212011, at 1027 a.m., 
revealed 4/8/2010 Physical Therapy 
Eva 	 assessed her "decreased range of 
motion the ankles and weakness we related to 
an ' 	 In risk for fall." Further review of the 
PT 	 revealed Mae recommendation 
that the "Set up en exercise and range of 
motion program io address wide range of Motion 
and genital decreased strength (therapist to set 
up and id-earvice star)." 

Interviewwait the OOP on 9a1 /201 I, at 1:06 
p.m., remseled the PT had yet to set-up the range 
of mo6ca program for Resident Cs ankle. 
Further record review confirmed there was no 	 , 
evidence Mat the range of motion program for 
Resident1/21 ankle had beer put In place. 

1 
The Ending includew 

The OIDP failed to coordinate Restdentgra PT 
services lo ensure the dawdoprnerd and 
implementation rife range of motion program, as 
follows: 

nee 

The OOP in conjunction with the 
delegating RN ts scheduled client * 2 

• for a physical therapy re-evaluetion at 
1•111. Upon receipt of the assessment 
based on client 1/2 current PT needs, 
recommendations WI be Implemented 
and all stet Si be trained on 
recommendations from PT. 

Periodic observation will be done by 
program manager/WM to ensure 
compliance and provide technical 
assistance as needed. In cases when 
staff failed to carry out recommendations. 
staff AR be Seined and corrective 
action may be taken. 

10 -31.11 
Ongoing 

9/23/11 8, 
10111/11 

Ongoing   

206 3509.6 PERSONNEL POLICIES 

Each employee, prior to employment and 
annually thereafter, shall provide a physician' s 

that a health inventory has been 

1208 

1  
Ileafth RMNITISOD & urcri,lrg AdmInIskatto 
STATE FORM 

marroadon sMIN 30111 INUNT1 
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1 206 COntiliteill ROM Ma 3 

performed and that the employee's health statue 
would anew him or her to perform therequirad • 
duties.  

This StaMte is not mat as evidenced by: 
BMW OR Interview and record review, the gawp 
home forpersans with iflellectual disabilities 	 . 
(DHP113)11elled to are that all employees and 
health care profess/a/ids had current heat 
certificates. for 2 of the 12 employees and 1 of 
the 8 Coneidtents [Foam manager, registered 
nurse and pharmacist) 

The 'findings include: 
• 

On 9/200311, beginning at 300 p.m., review of 
the personnel records failed to shoe evidence of 
a current phyelcrent health Inventory/ certificate 
for the following: 
- program manager, 
- regietered mirse; and, 

- - phamusclet 

On 9)21/2011, at 421 p.m., the qualified 
intelle0u0 disabilities professional and the 
program tnemagrr acknowledged that there was 
no evideece of a health inventories performed by 
a physician tithe store nandoned personnel. 

- They staled they would seek additional 
information iron their corporate office. No 
addidonal lefortnaVon was presented Wont the 
survey ended the following day. 

I 227 3610.5(d) STAFF TRAINING 	 1 

Each training program shall kick/de, but not be 
limited to, the following: 

! 	 1208 

I 

I 

• 

, 

't 
I 
I 
I 

1 
! 
• 

• 

• 

1227 

 

1208 

The oubrtanding health certificates lot the 
....., program manger, registered In and nv 

phamtadst have been secured and 
placed on Me in their health records In the 
administrative office. 

OIDP/Personnel Administrator will ensure 
that all employees and health 	 awe 
professional have currant heath 
certificates Int:beim Program Manager, 
registered Nurse and proper 
documentation on Pharmacist. Personnel 
Administrator WI perform quarterly 
monitoring to ensure compliance and 
adequate notification to employees of 
upcoming expiration dates. Employees 
who are not compliance with having their 
health matificalions completed smugly 
per protocols and regulations will be 
removed from the schedule mitt such 
time that their hearth cenflications have 
been =mottled /received by Human 
Resources. 

• • 

i 

e/ 	 20 213/11- 
Ongoing 

HeelS, Regulation It Licosiing Administr Mon 
STATE FORM 
	 ee 	 SOUY11 

	 • It cadlaualan net 4 era 
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1227 Continued From page 4 

. 
(d) Emersion°, procedures Including first aid, 
carchopuirroonary resuscitation (OPR), the 
Heimlicil maneuver, divested plans and fire 
evacuation plane; 

This Stattde le not met as evidenoed by 
Based at staff interview and record review, the 
group home for persons with inteSectual 
disabilities (GHPID) failed to show evidencapiernel 
all employees had currerd treining blm 
emergency measures, fora of thee direct 
support eleff and 1 of the 2 mess employed. 
(S1, Ei2, 80 and 142) 

The findings Include 

On 9120/2011, beginning at 3:00 p.m., render cif 
the personrel records failed to show evidence 
that 61, 82, 33 and N2 had received current 
Cardiopulmonary Resuscitation (CPR) 
certificatiOn• 

On 9/21/2011, at 421 p.m.. the qualitied 
' 	 Intellecluil tlisabilies professional end the 

program manager acknowledged Matthews 
no evidence of currant CPR certifications fart 
and 33. They thought they could secure 
evidence that $2 and 142 had received updated 
CPR certifkation: however, no additional 

. intonnetien was presented before the survey 
ended the following day. 

1379 3519.10 EMERGENCIES 

in acidifiers to the reporting requirement in 31519* 
each GHMRP shall notify the Deperbwent of 
health. *Nth Faclitlies Division of any other 
unusual ittokient or event which subsbnially 

. 
; 

I 
I 

: 

1 

: 
! 
; 

i 
i 

: 

: 	 1227 

. 

. 

1379 

i 

1 227 

The CPR Certifications for S2 and S3 
have been pieced on file in their training 
records. St and NI completed 
CPR train in trig 
	

thei W26/20-1 

	

g on 	 1. Sign 	 sheet 
r 

orlon 
 le

in 
 aid 

successful completion of the mining has 
been placed on file in their training 
records. Professional Development 
Coordinstor/Direclor 	 of 	 Programs 	 will 
perform quarterly training recited audits of 
all employee training records to ensure 
compliance. Notification to employees of 
expiring certifications will be issued 60 
days prior to expiration along wkh a 
schedule of upcoming drosses in which 
the employees will be registered. 

Employees who fail to renew Mei CPR 
certifications prior to their expiration wM 
be removed from the schedule und such 
time that their CPR certifcations are 
current and received by the training 
department.. 

i 

1 
1 

gasagm 
ongoing 

• 
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1 379 Continued From page 5 	 1 1379 

interferessvAlh a resident' a health, welfare, living 3 
arrangement well being or In any other way 	 I 
places the resident a rat SC notification shall 
be made by telephone trenethately and shall be 	 1 
taloned op  by written notification Within 	 t 
twenty-four (24) hours or the next work day. 

This Statute Is not met as evidenced by: 
Based our interview end record review, the group , 
home for persons with intellectual disabilities 
(GHPID) , ttiled to ensure that all incidents that 
present *tisk to sealants' health and well-being 1 
were repented immediately and in writhg to the i 
Department of Health, Health Regulation aid 
Licensing Adetilnistralon (DOH/HRUg, for one of i 
the tour residents of the GHPID. (Resident all I 

1 
The Andirep include: 	 • 

1. On 9/202011, at approximately 10:15 a.m., 	 • 
t review of facilty Incident reports revealed that on 1 

121412010, staff documented that Resident al tat 
while ambulating In the driveway. According to 	 r 
the incident report and coriespotang 	 • 
investigation report, dated 1/7/2011, the resident • 
was takes to a hospital emergency room (ER) 	 ! 
where she was assessed and diagnosed with 	 • 
"abrasionfact contusion face and fracture rural 1 
bones, dined?' Pm and post-survey reviews of i 
incidentsatat were reported to DOH/fIRLA 
revealed no evidence Mat the GHPIO sent written ; 
notification of Resident at1 'a fa and ER visit on I  
12/4/2010. • 1 

2. On 9/2127811, at 8:30 a m., interview with The 	 I 
qualified inteatetual disabilities professional  
(OOP) revealed that on 8/2412010, day program •, 
staff docionented that Resident #1 sustained a 

1379 

1 -2. 	 Q1DP/Director 	 of 	 Programs 	 and 
Incident Management Coordinator will 
ensure staff are retrained on the incident 
management reporting procedures and 
protocol for Incidents at home and a the 
day program. 

Director 	 of 	 forogremefincident 
Management Coordinator will revise 
internal policies for reporting incidents to 
reflect the Residential Providers 
responsibllty to report all incidents to the 
DOH per regulatory gulden's. Incident 
Management Coordinator will In-service 
all staff on the revised Incident 
management 	 procedures 	 and 
notification s. 

In the event that policies for incident 
',sporting ere not followed, corrective 
action as appropriate WI ensue. 

- 

Ongoing  

- 

10-15-11 

on  

10-15-11 

Ongoing 

10/15'2011 

Meth 
STATE FORM taunt V tonlInuallen rat ama 
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1379 Continued From page 6 	 1379 • 

lacerations  13 her face when she fail vat 
ambulating at her day program. This was 	 - 
confirmed on 9/21/2011, at approximately 11:45 ' 
am.. ihragh interview with the day program's 
nurse and olivine, coordinator and review of the See reeponsee to I 379 on page 8 of 8. 
nurse's progress noble. Resident #1 wee taken 
to a hospital ER Via ambulance from the day 	 f 	 ' 
program. Pre and post-sum/ reviews of 
Incidents tat were reported to DOWHRLA 
ravenedint) /widence that the. WPC] sent written 
notificata of Resident Ors fall and ER visit on 
8/24/2011. When interviewed on W21/2011. 
beginning at 1:50 p.m.. the faclity's program 
menagetand the OIDP acknowledged that the 
ONPID had not stiteNtsd a van incident - 

L 
n 

• 
! 

1 473 35224 NED1CATIONS 	 1473 

The Residence Director shall report any 
irregularities in the resident' s drug regimens to 
the prescribing physic:kr 	 ' see responses to 1473 on page 8 of 8. 

This Statute is not met as evidenced by: . 
Based on Observation, interview and record 
verificatiOrt the group home for persons with 
Intellectual disabilities (GHPID) failed to report 

• 

any imageries to the primary cam physician 
(PCP), fw one Of We four residents of the WM.; 
(Resident 03) 

The flags include 

On 920/2011, at 7:44 am., Resident a3 was 
observed weildrig from her bedroom to the 	 ( 
nurse's desk in the aloe. At 7:50 am.; the . 
morning medication guise (a licensed practical 
nurse, LPN) administered Resident *Bs 
medic:Monk At 7:52 a.m., the resident went to 
the dining loom and began eating her breakfast. • 

ealth Resiaeon  
STATE FORM &SUM 1100/1110•0011 ant 70l 
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1413 

Delegating RN wit provide additional 
trailing to LPN and TME in cored 
medication administration in accordance 
with the physician order for client M. 
Periodic medication pass observation 
will be conducted by the delageeng RN to 
ensure compliance and provide technical 
assistance The RN has consulted with the 
primary care physician regarding 
medladion for client 4/3 and 
administrating Site of the mackalion has 
been changed to ensure accuracy . 

The Delegating RN Mil observe 
medication wininistration periocreelly to 
ensure that el medications are 
administered in accordance with clients' 
physician orders and medication 
adminhdretbn protocols. Follow up action 
as necessary and applicable wit ensue 
for LPN's INIE who fail to adhere to 
medication administration protocols 
Additionally, The Delegating RN will 
provide refresher Mining to Mfrs and 
LPN on clients' physician orders by 
10i3ON 1. 

r 473 Continued From page 7 	 t 473* 

She was observed to finish her Meal at 8:10 am. 

On W20/2011, at 4:58 p.m., reirlew ci Resident 
83's pteridelarts oar sheets (POS) dad 
September 2011, revealed the physician ordered 
"Levothyaecine Sodium 126 mcg tablet (Levoxyl) 
1 tab by mouth every day - 30 minutes Florio 
meal - for hypothyroidism." Concurrent review of 
the resident% September 2011 Medication 
Administlation Record (MAR) revealed that the 
designated time for taking the Levotryroxine was 
7 a.m. 

The regisred nurse (RN) was inteiviewed two 
days late,  on 9122/2011, beginning at 11:48 am. 
She stated that a trained medication employee 
(TME) typically admatered Resident are 
Levontyrsdne prior to breakfast. When infamed 
that the LPN had administered the residents 

• Lavollyrane along with her other medications. 
imnteciteleypeorto eating breakfasts she agreed 
10 reviewthe residents MAR. At 12:01 p.m, the 
RN confinted that the morning LPN had pieced 
her Malaga the MAR on 911912011, 9l2W2011 
and 921121311. A TME had Wibled the MAR on 
912212011. The RN staled that Levothyroxine 
Should be taken on an empty stomach Measure 
abaorptlari. 

The facility fad to ensure that Resident 83% 
Levothyrentige was administered 30 minutes prior ' 
to her meat, In accordance with her POS. 

9/23/11 & 
10/11/11 
Ongoing 

owing 

There woe no evidence the PCP was made 
aware of any medication irregularities. 

This Is a repeat deficiency. See Wears 
Deficiency Report, dated 9/1612010 - Citation 
1401 



STA 	 RAA 	

R REPRESENTATiVES WONATURE 

us 	 11601011 
• 

Oct 12 11 07:18p 	 Rochelle Odejobi 
	

202-526-3177 	 p.17 

PRINTED: 10/03201 
FORM APPROVED 

STATIDAEPIr  Oro=ner 
AND FLAN OF C 

at PRoMDERASUPPLERICUA 
IDERRFICATION PARADER 

HAM-0235 

• . 
Dm N ULTIPLE CONSTRUCTIoN 

A. DIALLOS 
IL WOO 

Dal CATE San 
COMPLETED 

11912212111 
NAME or PROFIDER OR SUPPLIER 

MY OWN PLACE 

STREETACORES% CM, STATE 7,1P COOE 

3215 2eTfl MEET. RE 
WAIMINOTON, DC 2001$ 	 . 

OM) ID 	 IRSIARY STATEMENT OF CERCIENCIES 	 ! 	 0 
PROM 	 4EAC4OERCIENCY MUST SE MEOWED DT PILL 	 ' 	 PRISM 

TAG 	 • plEatrytrorn OR Lac ceprnenpap repaRRATIOM 	 I 	 TAG 

Pacmoits PLAN OF CORRECTION 	 i 	 010 
(E'04 CORRECTiVEACrION WOAD SE 	 • Cann 

CAOSSRIFERENCED TOTHEPPPROMATE 
OEFININCY) 	

DAM 

R 000 INITIAL COMMENTS 

A tainsure survey was conducted from 
9/20/2011 through W2212011. A random 
sampling& two residents was selected from a 
population of four women with varying degrees of 
kilellectial and developmental disabilles. 

The findings of this survey warn bead on 
observance *the group home and two day 
programa, kiterviewalh traNklads, direct 
support gaff and management, and a review of 
the habitation and adrardstralve records 
includIntunusual incident tort& 

Klualilled mental retardation professional 
(QMRP) MI be referred to as qualified intelledual 
disabilities professional (01I3P) within tie report.' 

R 125 4701.5 BACKGROUND CHECK REQUIREMENT 

The criminal background duck shall disclose the 
criminal Mabry of the pospecEve employee or 
contnactwoMer tithe pfelfRUPS seven (7) yeas, 
in all jurisdictions within which the prospective 
employee or contract worker has waked or 
residedwitan the seven (7) years prior to the 
check. 

. This Statute is not met as evidenced by: 
Based oh interview and review of personnel 
records, the grow home for persons with 
Wellectual disichillties (GHPID) failed to ensure 
criminal background checks for ell jurisdctions in 
which the employees had worked or resided 
within Melt years prior to the Mack, for 1 outOili 
direct support staff. 1811 	 . 

The finding Includes: 

\ 	
fkig MAK, at approximably 3:10 p.m., review  

R 000 

. 

R 125 

• 

• 

see response 10 R 125 on page 2 of 2. 	 I 

, 

• I 

:- 
• 
• 

" 

\• 111 

▪ 	

11106 

 orne:1 

.hast 1 on 



R126 
The Criminal Background Check for staff 
AK for Washington DC was completed 
on 92812011. 

C211DP/Personnet Administrator will enure 
that all employees' criminal background 
checics all completed for all jurisdictions in 
which the employees had worked or 
resided within the 7 year prior to the 
check for new and current employees. 

928/2011- 
Ongoing 
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R125 Continued From page 1 

of the personnel record for S1 revealed that a 
Merylendbeckground check had bean 
documented an 3/3012010. However. her 
employment application form Indian:ad that she I 
had been employed In the District of Columba 
from 114008 -112088. Theis vies no evidence 
that a background check had been obtained In I 
the Diana of Columbia. On 9212011. at 115 
p.m.. the qualltied inteesolual disabiNtles 
professional confirmed the Owing and Whir 
indicated. hat she would bring It to the attention of ' 
their administrator. Ho additional Informadto was 
presented before the survey ended the rollaway 
day at 1:00 p.m. 

I 

R 125 

Health Rsguktn a Wendy Admiiisradon 
STATE FORM as 	 95UY11 
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