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A recertification survey was conducteo from Aprit
24, 2013 through April 25, 2013, A sample of two
clients was selected from a sopulation of four
males with varying degrees of inteliectual
disabilities. This survay was initiaied uiliz ng tha

. fundarnental survey process.

' The findings of the survey weare basec on
obszarvations in the homea and ane day srogram,
interviaws with two clients, direct suopcrt gtaff,
nursing and administrative staf?, as well as a
review of client and administrative racords
inclucing incident reports

[Qualified mental ratardation professional
(GMRP) will be referred to as nuaified intsliectus:
cisabi Ia.les professionat (QIDP) within this report.]
W 120 483410(d)(3) SERVICES PROVIDED WITH
OUTSINE SOURCES
The facility must assure that outside services
meet the needs of each client.

This STANDARD is not met as eviderced by:
Hased or observalion, irterview and record
review, the faciiity failed to ensure thal cutside
services mplemented each client's aclive
treatment programs when the opportunity
presented, for one of two clients in the sample.
{Client #2)

: The finding includes:

Cn April 24, 2013, chservatior of Client #2 st his
day program revea =d that he began eating [unch
at11:40 agm \After he finished the meal, at 11:57

.
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W20

See response to W120 on page 2 of 6
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SURMMARY STATEMENT CF DEFICIENCIES

{(#d) 1D
PREF™X (EACH DEFICIERCY MUST 55 FRECEDED BY FULL
TAG IECU_ATORY DR LSC IDENTIFYING INFORMATIGN)

IC PROVIDER'S PLAN OF CORRSCT ON o
FREFIX (EACH CORRECTIVE ACTION SHOLLD BE CONPLETION
TAG CROSS-RESERENSED 70 THE AETRIOPRIATE DATE
DEFICIENGY)

W 120 Cortinued From page 1
a.m., ihe day program employee working with him
{DP Staff #1) was cbserved clearing the client's
plate. cups and utensils from the {eble and
carried them lo the Kitchen. The client remained
seated until OP Staff #1 returned and led fim out
- of the room.

Cn April 25, 2012, at 3:35 p.m., review of Client
#2's Individual Support Plan, dated July 12, 2012,
revezled the follewing irzining program: "Given

“verbal prompts, <client's name> wil! lake his
eating utensils to the kitchan sink after lunch on
70% of the trials.”

On April 25, 2013, 2t 5:40 p.m., interview with the
gualified inte iectual disabilitiss professional {Staf
#1) revea'ed that she had cbserved Client #2
start lunch at his day program (date not
specified). However, sha reported having lefl the
cafeteria before the client finishad his meal. She
further stated that a few years eariier, Client #2
had learned te clear his plate st home, and rarely
- required & reminder from residental staff to carry
| his place satting 1o the kitcnen.

There was no evidence that Client #2's day
pregram staff consistently implemented his
training pragram to clear away his eating utensils
afer he fnishad lunch.

- £83.4400(2)(8)(vi) INDIVIDUAL PROGRAN PLAN

: The individual program plan must include
i opoeriunities for client choice and
seif-management.

This STANDARD s not met as evidanced oy:
Based cn abservation and interview and record

W 120

w120

4/26M13

QIDF has sooken with Director  of
Ongoing

Programs at Metro Homes Day Pregram
regarding the failure of cay program io
meet the needs of client #2 by staff failure
1o consistently implement Client#:2 training
program to clezn away his eating utensils.

QIDP, using the day program monitoring
tool, will canduct periodic spot chicks of
the day program including observaticn
during meai time 1o ensurz ccmpliance.

W 247

See 4
See response to W247 | and | o- page 3

FORN: CMS-2567[G2-99) Previous Versicns Opsolets

Zvent ID. 2M5H17

Eacliy 13 05G118 i continualicn sheet Page 20f 6
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* |. [Cross-refer to YW120] Gn Aprii 24, 2013, Client

#2 was cobservad finishing his lunch at 11:57 aum.
The day program employee (DP Staff #1) cleared

! the client's piace setiing while the client remained
- seated.

L On Aoril 24, 2013, Client #2 finished eating his

dinper in the home at 5:57 p.m. A direct sugport
staff (Staff #£) wes observad to cizar the chiant's

. place setting to the kitchen without encouraging
| the client's pariicization.

The aforementioned chservabions differed frem
an cbsarvation that was made previously, on Apnl
24,2013 at 7:1%1 a.m., when Client #2 carned his
place setling from the breakfast tzble to the
kitchen sink.

Cn April 25, 2013, at 3:05 p.m., review of Client
#2's Individuzl Support Plan, dated July 12, 2013,
revealed a written iraining program whereby staff
at the day program were 1o provica verbal
prampts for the client to clear his utensils rom
the tatle to the kitchen sink. A short while izter, 2t
£:40 p.m., the quzlified intellectual disab lites
grofessional (Staff #1) cenfirmed tha formal

" training chjective at the day program. According

to Staff #1, staff in the nome wers trained ¢
encourage all clients, inciuding Client #2, to clear
their nlace settings after every meal. Staff #1
further siated Ciient #2 was capable of clearing

Programs at Metro Homes Day Program
regarding ine failure of dzy program to
afford client #2 choicz 2nd self -
managemeant as related 1o corsistently
implement Client #2 training program to
clean away his eating vtensils.

QIDF will previde DSF additiora. training
on the cheoice and self management for
program individuals.

QIDP, using the day program monitoring
tool, will conducl periodic spat checks of
the day program including obiervation
during meal time to ensure compliance.

Although staff affords Client s opportunities
for choice ard sell -management , QIDP
wi!l conduct periodic spot checks at  the
residence during meal time tc¢ ensure
compliance at home.

D SUMIMARY STATENENRT OF DEF CIENCIES IC FROVIDER'S PLAN OF GCRRECTION e
PECFIX (EAC= DEFICIENCY MUST BF PRECEDED BY FULLL PREFIX {EACH CORRECTIVE ACTICN SHOULD & STUP_ETION
T4G REGULATORY OR LSC ICENTIFYING INFORKAT ON} TS CROSS-REFERENCED 10O THE APPROPIIATE CATE
DEFIZIENCY;
W 247 Continuad From page 2 Vi 247
review, resideniial and day program staf” failed to
. consistently promote opportunities client |
self-management at the end of each meal, Tor -
one of twa clients ir the sampie. ARG
! Ongoing
The findings include: w247 | & I ; going
QIDP has spoken with Direcior  of

FORM ChIS-2567(02-29) Pravicus Versions Obsoleie

Evert 10 2MSH11

Faciity ID. $3G11E
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FREFIX (EACH DEFICIENCY MUST 3E PRECEDED BY FJLL PREFIX {EACH CORRECTIVE ACTION SHOLILD BE COMPBLETION.
TAG REGLLATORY OR LSC IDENTIFYING iNFORMATION) TAG CROSS-REFERENCED TO THE APPRDPRIATE UATE
DEFICIENCY;
VW 247 Coenlinued From page 3 W 247
! nis aown plate and only occasioraly recuired a
verbal prompt from staff ic achizsve this activity.
VW 368 483.480(k){1) DRUG ADMINISTRATION WV 3E8
Tre sysiem Tor drug administration must assure
- that all crugs are administered in compliance with
the physicizn's orders.
) : ; i I 51713
This STANDARD s not met as evidenced by: i wWase \ i Ongaing
Based on observation, interview and record | +\\
ravi the f=eility fai \ an| . . o
review, the Tacility failed to ensure that eac Bl wdii rais il “TMES on svediiatlon

client's rredications wers administered in policies end procedures inclutling the

accordance with phiysician's orders, for two of
our clients residing in the facility. (Clients #1 and

#3
The findings include:

I. On April 24, 2013, at 6:47 p.m_, a trained

- medication employee (TME, Siaff #4) was

. cbserved administerine ons tablet Mirtazepine 3C

- miliigrams {mg) and one tablst Risperidore 2 ma

: o Client #3. Review of the label on each blister
peck reveaied that the orders wera for the
medications to be administered "zt bedtima." The
client's medcation edministration racerd (MAR)
for Aprit 2013 reflected "at bedtime” and a
dasignatzd administraticn time of 13:0C p.m.

Il On April 24, 2G13, at 6:59 p.m., Staff #4) was
observed administering ong tablet Cialopram
{Ceiexa) Z0 rilligram (mg) and one tablet
Haloperido! 20 mg to Clisnt #1. The labels on the
piister packs revealed the medications were to be
administerea "at badtime.” The cliznt's MAR for

: April 2013 reflected “at bedtime™ and a

- designated administration ime of 10:00 p.m

administration of drugs in accordance with
the physicians orders. To ersure
accurate administration of medicalion (o al!
clients, the facility RN will continue to
cbserve all TMEs,. In addition, facifiity RN
will conduct periodic spet checks during
medication pass to ensure compliance.

FORM CMS-2357{02-5Y) Previcus Versicns Ousalele

Ewvent iD: 2MSk1
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MY OWN PLACE
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SUMMARY STATEMENT OF DEFICIFNCIFS
(EAC~ DEFICIENTY MUST BE PRECEDED BY FULL
REGULATORY CR LSC ICENTIFYING INFORNMATION)

X4} 1D
DREFIX
TAG

10

PREFX
TAG

PROVIDER'S PLAN GF CORRECTION
EACH CORRECTIVE ACTICN SHOULD 2E
CROSS-REFERENCED TO THE APPRIIPRIATE
DEFIZIENCY)

{45
COMPLETION
DATE

W 368 Continusd From page 4

COn April 24, 2013, aft spproximately 7:15 p.mi.,
Staff #4 anc the facility's registered nurse (Staff
#2) were inte-viswed together. They confirmed
that the zforementioned mecicaticns were o be
administared at bedtime. Staff £2 sizled that she
wau'd instruct ail staff to monitor the cliznts
closely and previde added support during the next
few nours, given that the aforementoned
medications were likely to have a sedative effect.

- it should be ncted that Client #1 had returned
hecme from hospitai 4 days eariisr, ha was
recuperating from major surgery. Caenl #3, who
wag legally blind, had an altered gait and used a
rolling walker when ambuisting.

W 440 £B3.470{) (1) EVACUATION DRILLS
Tha faciiity must hold evacuation drills at isast
quarterly for each shift of persannal.

This STANDARD is not mat as evidenced by:
. Based on inlerview and record review, the facility
: failed {0 hold evacuation dril's quarterly on all
' shifts, for four of the four clients res ding in the
izcility.

The finding incluces:

Cn April 24, 2013, beginning at 243 p.m..

| review o the facilizy's fire drill records reveaied
that the mosi recent drill documentad for the 2:3C

"p.m. - $1:0C p.m. shift had been held Seprember
17, 2012, At 1:11 p.m., tre qualified intellactuzal
diszsilites professional (QIDP, Staff #1) stateg
that gll sh *ts were expected o hald an
evacuatien drill monthly. and she osresented

|
W 368

W 440 |

See response 1o W26E on page * of 6.

wa4n

QIOP/Program  Manager will provide
training to DSP on quarery evacuation
drils an each shift. In  aadition,
QIDP/Pragram Manager will conduct
periodic reviews of fire avacuation ta
ensure compliance.

S5/Fi13
Oingoning

FORM CMS-255712-92) Feviaus Versics Obsolele Euent 1D ZNSHT!

Fazouity 1D 625118
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AND PLAN OF CORRECT ON IDENTIFICATION NUNMBER: FE— CONPLETED
Ao BUILDING
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STREET ADGRESS. SITY, STATE, ZIP CTGDE

MAME OF PROVIDER OR SUPPLIER
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(X4 ID SUNMIARY STATEMENT OF D=FICIENCIES (5] FROVIDER'S PiLaN OF CORR =
PREFIX {EACH DEF:CIENRCY MUST BE PRECEDED BY FULL PREFLX IEACH CORRECTIVE aCTION 52 LD
TAG RESULATORY OR LEC IDENTIFYING INFCRMATION) 1A CROSS-REFERENCED TO THE ASPROFRIATE
! [ EMZY)
W 440 Contnued From page 3 W 440

scheduies for 2042 and 2013 for verificatior. She
reviawed the drill reporss and confirmed thai 7
months had passed since the evening shilt had g ; 1 i

; : ge response lo W440 an e liof 6. ;
conducied z firs drilff. Staff #1 then ackrowlecged P VR |
that management had not identified the lapse in
evenng drills prior to this survey.

FORM CMS-2567{02-539] Prev ous Versions Oosclets Event 'L 2MSH1! Facilily 1D 9:G116 If continuation sheel Fage G ol 6
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SUMMARY STATEMENT OF CEFICIENCIES

%8} D =NC
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FilLI
TAG REGLLATORY CR L5C | DENTIEYING INFCRMATION;

(D00 'NITIAL COMMENMNTS

Sk

Alicensure survay was conductec from April 24,
2013 through April 25, 2013. A sample cf two
residents was s2iected from a poosulstion of four
maies with varying degrees of intellectus!
cisabilities,

The findings of the survey were based on
observations in the heme and one day program,

nursing and administrative staff, as wellas a
review of resident and administrative records,
including incident reports.

{Qualifiec mental retardation professional
(QMRP) will be referrecd to as qualified ateliectual
disabilities prefessional (QIDP) within this report ]

35021 HOUSEKEEPING

I : The interior and exterior of egcin GHMRP shali bs

* maintainzd in a safe, clean, orcerly, altractive,
2nd sanitsry manner and ba fee of
sccumulations of cirt, rubbish, and objectionabie
cdars.

| This Statute is not met as evidenced by:

Based on observation and inferview, the aroup
- home for individuals with inteliectual disabiities
: (GHIID) maintained the interior of the facilily in a
. safe, clean, ordery, attractive, and saniary
 manner, with tha exception of the following two
- concerns, for four of the four residents of the
_facility. {Residents #1, #2, #3 and #4)

The findings includsa;

. 1. Observations gugjrg the inspection of the
{ environmen: on A;Qri}\.gs, 2013, at4:22(p.m_,
! N

inlerviews with two residents, direct support stafi,

ORA \REC

W ‘

gk* N
TATYVE 'S, SIGNATURE
A

FORM APFROVED
(¥2) MULTIPLE CONSTRUCTICN (X3} DATE SuRVLY
A SUILDNG: COMEETER
BWING . 0442512013
STREET ADCRESS, SITY, STATE. ZiP ¢CONE
iD PRCWV,DER'S PLAN OF CORRECTICON [%5)
PREFS (FACH CORRECTIVE ACTICH SHCOL D BE CONIPLETE
TAG CROS3-REFERENCED TO THE APPRIPRIATE CATE
GEFICICNGCY)
| 000
!
1020 |
I See Response o | 090 on page Z of 3.
i
i
i
\ TITLE (X8} DATE
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finding

(¥4 ID SUMMARY STATEMENT OF DEFICIENCIES o] PROV DER'S PLAN OF CORRECTION o %
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8v FULL SREFIN (EACH CORRECTIVE ACTION SHOULD BE CONPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION; L TaG CRGSS-REFEREN\E EEE TE?' g?c APIFRCPRIATE DATE
| DEFICIENCY)
1090 Continued From pzage 1 1080 f 1090 -\ 5630513
- revealed an exhaust fan, iccated on a wall (o the QIDP/Program Manager will have the Ongaing
left of an exterior door in the kitchen, was i exhaust fan located on a wall to the left of
inoperable. . i an  exterior door in  ths kitchen
repairedireplaced, QICP/Program
ll. At 4.45 p.m., observations in the bathroom : { Manager will perform mon thly QA of the
' located in the certral hallway revealed the paint outside and inside of the residence to
on the wails was womn or otherwise damaged. identify repair neads and makea the prompt
Similar demage was noted to the paint on the t-im | repairs as necessary.
around the n=arby becreom doors.
5/30/13
. Tre quaiified intellectual disabilities professional \\ B 9”9’3“"9
- (Staff #1). who was present curing the inspection ga{apff’mglfarflmd r\{iar}?ge: t“_'"l" - Irrlave-
- confirmed the ascve findings. Staff#1 stated that. ainirg;’!::a Si(?;dva "‘\r"v_x”'fs‘ﬁ" r: h
she would make maintanance aware of the f groun T tﬁe neabrb; ie d?olgv? aogg
concems immediately. | painted/repaired. QIDP/Prograrn Manager
will perform monthly QA of the oytside and
1088 3504.7 HOUSEKEEPING 1098 inside of the residence to ider tify repair
I needs and make the prompt repairs as
. No poisonous or hazardous agent shall be stored necessary.
: in a food preparation, storage or sarving area. :
- Thiz Statute is not met as evidencad by: ’
! Based on observaticn and stzff interview, the ‘
grotp home for individuals with intzllectuat | 1096 5/30/13
disabilities (GHIID) failed to ensure that I _ Ongoaing
kazardcus agents were not siored in the food | QIDP/Program Manager will have a lock
i preparation area far four of the four residents of | Installed under the kitchen sink io SHisure
| the facilty. (Residents #1. #2 #3 and #4) ‘ Egﬁéh?f;x:i;?cgz:m ng};{;ﬁ} 'c;g;ﬁ
‘ L i ! Manager  will erform  monthly QA
The finding includes: ? i m:)nitgring for gppr:)pr:‘ate sl::xrgge of
1 —- - 4. 2l .
Cbservations c‘uring the inspection of the ] gggaric;ﬁf;;gerr;;skth?éco;;g po.ﬁ(nfngﬁg:gh
envonmant on Aprl 25 2012, at423pm. Additionally staff will receive training on
revealed a large bottle of Cascade dish washing | appropriate starage of cleaning agents,
l'quid being stored openly in an unlocked kitchen i chemicals and such. T
cabinat, beneath the kitcen sink. The quaiified l
intelleciual disab fties professionai {Staff #1), who /
was present during the inspection, confirmad the |

Health Regulaiion & Licensing Adminisiration

STATE FORM

8333

2NSH 1

¥ continual.on sheet 2of 3




May 14 13 02:40a Rochelle Odejohi

202-526-3177

p.10

PRINTED: 05/01/2013
FCRM AFFROVED

Health Reculaticn & Licensing Administration
STATEMENT OF DEFICIENCIES iX1) PROVIOER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTICN ‘X3 CATE SURVEY
AND PLAN OF CCRRERECTION IDENTIFICATION MUMEBER - . COMPLETED
A. BUILDING:
HFD03-0231 B. WING 04/25/20132
NAME COF PRG\DER CR SUPPLER STREET ADDRESE, GiTY STATE, ZIP CODE
121 TUCKERMAN ST, NE
T 3 ¥
MY OWN PLACE WASHINGTON, DC 20011
Ky SUMMARY STATEMENT OF DEFICIENCIES i PROV:DER'E PLAN CF CORRECTION LKB)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF {EACH CORRECTIVE ASTION SHOU.LD 35 CGMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPRCPRIATE DATE
- DEFCIENCY?
| I
l {
{
!
i
|
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