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Modifled diets shall be aa follows:
() Reviewed at least quarterly by a dietitian.

This Statute ig not met as gvidenced by:
Based on interview snd record review, the
Community Residence Facllity {CRF) falled to
ensure that the resident's modified diet was

the two residents included in the sample.
(Resident #1 and #2)

' The finding includes:

dated Navember 3, 2011, on April 30, 2012, at
approximatsly 11:10 a.m., revealed the resident
was on a 1800 calode, low fat, low cholesterol

. and Jow salt diet. There was no documanted
evidence the (CRF) ensured the resident's

November 3, 2011. During an interview with the
Program Director on May 1, 2012, at
approximately 9:35 a.m., It Was revealed

Resident # ‘. - quarierly dletary assessments

reviewed st least quarterly by a dietitian for two of :

1. Review of Rasident #1's nutritional aasessmenf

modified diet wag reviewed at laast quarterly after .
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TAG I.ATORY OR LaG IDENTIFYING INFORMATION) TAS c FERENGED TO THE APPROPRIATE
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1000 INITIAL COMMENTS ~ 1000 '
A licensure survey was conducted from April 30, :
2012 through May 1, 2012, A sample of two Department of
residents was selectad fram a population of four 5% Rogultion & Licafising Adminivtein.
men with various degrees intallectual disablities. 11+ ediet Care Feclities Division.
. [ ‘u. m &I
The findings of the survey werg based on M D.C. 20002
observations in the home interviews with direct
support staff, administrative staff and two :
residents,-ag well g3 a review of resident and '
administrative recondz, including incldent reporis, |
1043 3502,2(c) MEAL SERVICE / DINING AREAS ~ , 1043 1048

What correctlve action(s) will be accomplished for those
residents found to have been?

i Affected by the deficient pructice; Nutritionist will send all

quarterly notes to be placed inthe book no later than 5/30/12, If
Nutritionist does not comply with mandates Marjul homes will
terminata serviges with current Nutritionist and obtain néw
Nutritionist by 6/15/12.

How you will identify other residents having the potentlal to
ba affected by the same

Delicient practice and what corrective aetmn will be taken;
Residential Coordinator will review all book to identify all current
nufritionel plans and ensure that all plans are current and updated.
‘What measures will be put into place or what systemde changes

-you will make to.
i Ensure that the deficient practice does not rer.m', and

How thie corrective action(s) will be monitored (o ensure the
deficlent practice will not

recur, Le,, what quality sssurance program will bs
implementer Identification has been put in place by a Quality

| Assurance tool that will be done monthly by the QIDDP 1o ensure

that alf nsaessments are updated and in compliance with all
protocols and procecdures of DOH snd DDS. All QIDDP’s &
DSP"s will be retrained on Food Protocol and Nutrition plans by
SLP no later than May 24, 2012
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would be obtained and piaced in the medical
'racord
2. Review of Resident #2's nutritional assessment :
dated November 3, 2011, on April 30, 2012, at
" approximately 2:30 p.m., revealed the resident -
was on &.150C calorie, low fat, low chalesterol
salt diet. Thare was no documentad evidance the
(CRF) ensured the resident’s modifisd diet was
reviewed at least quarterly afler November 3,
2011. During an Interview with the Program 1206 _
Director on May 1, 2012, at approximatsly 8:35 What corrective action(s) will be accomplished for thase
am., itwas ravealed Residant #2's gquanterly residents found to have been?
distary aasessments would bé obtained and Affected by the deficlent practice; the two of thraa Direct
placed in the mgdlcal record. . o Support Professionals have recelved thelr updated Health
' : . Certificate (Please see attached documents), However,
' Nutritionist and Psychiatrist have been notifled several times of
209 3_609'3 PERBONNEF: POLIGIES 1208 the Health Certificate update and If comply Is not-made by May
Each employ“ priar to ampbymant and 30, 2012, Marjul homas wili terminate services with uonsultants
" annually thereafter, shall provide a physiclan's and obtain naw consultants by 5/15/12.
 certification that a heaith lnventory has been How you will ig‘enﬂly other regidents having the potentinl to
be affected by the game
performed and that the employee ' § health sistus . Datt y
- clent practice and what corrective nction will be taken;
\gottl.ﬂd aliaw him or her to perform the required Mazgjul homes does a monthly review of all certificates such ns'
utles. health for all employee’s 95 well ag congultants, This process
identifies all npcoming expiration datez to avoid being out of
complianos with DOH and DDS regulations,
What measures will be putinto place or what systemic changes
‘you will make to
This Stamh Is not mat as Ndencad bY Ensare that the deficlent practice does not recuy; and
Based on interview and record review, the group How the corrective action(s) will be monitored to ensare the
home forp 3 with Intellsctual disabiites deflclent practice will ot
(GHPID) failed to ensure that all employees and recar, 1,8, what quality assurance program will be
health care professionals had current health implemented Identification has been put in place by 8 Quality
certificates, for 2 out of 13 direct support staff and . Assurance ool that will be dons monthly by the QIDDP to ensure
2 of 8 consultants, (Staff #5, and #10, the that all cemtifications including health are npdated a.nd in
. nutrltlonfst and psyohlatr!st) cumpllanoe with all protocols
L |
Health ﬁegulaﬂ_nn [ 3 Dmg ﬂmfﬁa{mﬂm )
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1208 Continued From page 2 . 1208 :
The findings includa: I
On April 30, 2012, beginning at approximately
_1:684 p.m,, revlaw of the facililies parsonnel
records revealed there were no currsn! health
certificates avallable for review for Staff #5
and#10 and for the nutritfonist and paychiatrist.
* According to the hiouse manager they wil '
investipate further and geot staff and consuttants |
to get current physicals. '
i
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R125 4701,5 BACKGROUND CHECK REQUIREMENT ; R 125
The criminal background check shall disciose the .
oriminal history of the prospective employee or 125

contract worker for tha pravious seven (7) years,
In all jurisdictions within which the prospective

- smployee or contract worker has worked or
reak;:d within the seven (7) years prior to the
cha

This Statute s not met as svidenced by: !

- Based on inlerview and record revisw, the group |
home for persong wlih intellectual disabilities
(GHPID) falled to ensure criminal background
chacke disclosaed the oriminal history of any .
prospective employee or contract worker for the

- pravious seven (7) vears, in el jurisdictions within
which the employea has worked or resided within -
the saven (7) years prior to the checks, for three
{3) out of gix {6} sonsultant staff, (Nutrulonist.
Pham'laclst and Psychiatrist),

The finding includes:

intarview with the housa managaer and raview of
the personnel records on May 30, 2012,
beginning at approximately 1:5 p.m. ravealed the -
GHPID fafled to provide evidence that criminai
background checks were not conducted In all

' jurisdictions where staff worked within the past
gevan yesra for tha Nutritionist, pharmaclst and
the Psych!atnst

‘What corrective actlon(s) will be accomplished for thoze
residents found to have heen?
Affected by the deficient practice; Background checks have bean
obtalned for two of the thres consultants and all other
Background checks w!ll be abtalnad no later than 5/30/12, If
consultants do not comply, services will be terminated with
‘consultants and obtain new consultants by.6/15/12.
How you will identliy. other resldents having the potential to
be affected by the same
Deflcient practice and what corrective actiun will be takem;
Mnzjul homes does a monthly review of all certificates such ag
health for all emplayes’s as well ag consultants. This process
identifies all upcoming expiration dates to avoid being out of
cotpliance with DOH and DDS regulations.
What measures will be put inte place or what systemic changes
'you will maka to Ensure tllat the deficlent practice does pot
recur; and
How the coxrective -ction(s) wiil be momtored to ensure the
deficient practice will not
recur, 1.¢., what quality assurance program will be
implemented Jdentification has been put in place by a Quality
Assuranos too] that will be done monthly by the QIDDP {6 ensure
that ]! certificates including background checks are updated and in
compliance with afl protocels and procedures of DOH and DDS,
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