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• A recertification survey was conductedtom Apri 
10, 2012 thragnApre 13, 2012. A eample of two 
clients Vial selected front a population Of four • 
womenwith various degrees of intellectual 
aleablikiel. This sunray was initi*ted'tithi,g416 
furtlanientarstsvey process. , • • 

The findings of the stsveyWere based on 
observations le the home and one day program, ! 
inter*" with direct support stidf, admit:heave 
staff end one Gwent, as well as a review of client 
and administnitive records, Including Incident 	 • • reports. 	 . 

tOttallfred mental retardation professional 
(01,4FtP) will be referred to as qualified Intellectual 

! disabkitles Pr011asalanal (ZIDF) within this tePeft-i 
leg 483A30(eX1) STAFF TRAINING PROGRAM 

The facility mu* provide each employee with 
initial and continu train that enables the 
employee to .0:dor

ing
m his o

ing
r her duds* effectively, 

Offidently, and competently. 

This STANDARD la not met as evidenced by: • . 
Based on observation, staff interview and recoil 

review, the facility feed to ensure that staff 
received training on clients' feeding protocols, for • 
one of the two &tents in the sample. (Client In) 

The finding includes: 

On Aprll 10, 2012, at 5:40 p.m., Staff el was 
• observer' feeding Client /$2 her dinner. The meal, 
which had been processed to a pureed tented. 
consisted of chicken breast, squash and rotlnl 
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What corrective action® rdu be accomplished for those 
residents found to have been 
affected by the deficient practice; Speech and Language 
Consultant (SLP) has been notified that the FP may need to be 
revised to Incorporate the head positioning In another wording or 
to give more specific details on how positions should be 
accomplished If the individuals diagnosis prevents her from 
keeping a straight head. As well as the proportion size may need to 
be re -evaluated due to the Irritability of the individuals when ) to X teaspoon Is used. Moreover, the SLP has been notified that 
DSP's In 24141  street need to be retrained on the FP no later than May 24, 2012 on the revised Nutrition Plan which requires specific 
instructions on feeding protocols that Include corrective 
positioning, corrective feeding proportion and proof and: evidence 
that each DSP working In this home has been trained by the SLP on the current Food Protocol and Nutrition Plan. 
How you will Identify other residents having the potential to be 

effected by the same 
deficient practice and what corrective action will be taken; 
Madul homes will re-review all our individuals books to chock food 
protocols and training documents ix order to curare that all our 
individuals have current NutriliOnal Plans and FP that are being 
followed properly with proper training, this check will be completed 
no later than 5/24/12. 
What measures will be put into place or what systemic changes 
you will make to 
Ensure that the deficient practice doss not recur; and 
How the corrective action(s) will be monitored to ensure the 

deficient practice will not 
recur, Le., what quality assurance program will be implemented 
Identification has been put in place by a Quality Assurance tool that 
will be done monthly by the QIDDP to ensure that all tmininp are 
updated and in compliance with all protocols including &adios. All 
QIDDP's & DSP"a will be retrained on Food Protocol and Nutrition 
plans by SLP no Inter than May 24, 2012. 
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W 185 Continued FrOm page 1 • 
noodles. Eric* staff had placed a "feeding 

•protocol" on the dining table in preparation for 
dinner.' 

• 1. Client 62, who Wal seated in, 9 wheelchair; 
l tuined lien heed tarhe ;WM end kept it In that, 
poses for minutes,.•whiltirthe etedMi•ir. The 
dent ate while her hesdlwas turned to the alde 

•as well as when it was positioned straight forward. 

On April 13, 2012. at 3:54 p.m., review of Client 
#2's Feeding Protocol (FP), dated January 19, 
2012, revealed that the spesoh-language 
pathologist (51•P) had determined the ODOM; Drat motor skills Wee "Inadequate for regular solids.", 
The St.P's recommendations to ensure client 

'safety Included the Mowing: Tositlorring:."Chin 
•neutral/ head straight (supported by headrest)." 
Staff #1, however, hWi not been observed 

•maintaining the ante bead In a straight pcisition • 
while feeding her dinner On•Aprd 10, 2012 

Z Owing the (Inner rhetid on Apti110, 2012, Staff 
#1 was observed feeding Client 92 with a coated 

, teaspoon. Fah spoonful presented Was 
.observed to be 2J3 fra9 to cOmpleteCtill (level) 
with pureed food. A different staff f(( #2) was 
observed feeding Client #2 her lunch on April 12. , 
2012. beginning at approximately 1t15 p.m. Static  #2 used the client's coated teaspoon. Each 
spoonful presented was observed to be 
completely full (either level or slightly heaeing) 
with pureed food. 

On AP111 134 2012, at 3:54 p.m., review of Client 
#2's FP, January 19, 2012, revealed the SIP 
recommended •1/2 to 1/3 teaspoon per bite." 
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W 189 Continued Foote page 	 • 
Staff #1 and ffit, hOwever, were observed 
presenting spoonfuls (dinner Awl 10, 2012 or 
lunch Aphid 12, 2012, respectively) that were 

•'greater in Ms than the amount recommended in 
the agerirs FE!. 	 •• 

(Note: paint ft* dirt nOtShoW any( skim of distress! • during the aforementioned mealtime • 	 • observations.) 	 , 

On April 13, 2012, at 2:30 p.m., the qualified 
Intellectual cisebilifies professional (CHOP) 
presented the facility's records of staff In-eerVice 
training. Immediate review of those records 
revealed that the registered nurse (RN) had 
provided training on the clients' dietary needs, 
health plans avid FP's on April 4, 2012. The 
GIMP stated that she had attended the training 
and she did not recall the RW dlicussIng the • 
amount of 'add to place on each spoonful. The 

. QIOP also did not find evidence that the SLP had •trained staff on the clients' FP's. 
V 308 483.48000(1) DRUG) ADMINISTRATION 	 ' IN 

The system for drug administration must assure 
• that all drugs areadministered In cornplence with 

the physician's orders. 	 • 	 . 

This STANDARD is not met as evidenced by 
Erased on interview and review of client records, ; • the facility failed to ensure that clients' 

medications were administered In accordance 
with physician's orders, for one of the two clients 
In the sample. (Client *1) 

The finding Includes: 

W 189 
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W363 what corrective action(s) will be accomplished for those 
residents found to have been 
Affected by the deficient practice; Marjo! Homes facilities will 
ensure that all residents receive administered mods in accordance 
to the Physician Orders (P0.) As well as no resident should be 
administered any medication that does not have a current P.0 

How you will identify other residents having the potential to be 
affected by the same deficient practice and what corrective 
action wilt be taken; RN (Boom* will re-review all PO's to make 
mire that nursing progress notes are reflecting current information  
Due to the improper documentation of evening LPN (Patricia) in 

regards to the Benadryl order, RN has retrained the LPN Patricia on 
5/7/12 on verbal orders, telephone orders, making proper entry's 
and note taking as well as retrieving the actual P.O. that was 
written by Or. Bayeh, 

What measures will be put into place or what systemic changes 
you will make to 
Ensure that the deficient practice does not recur; and 
How the corrective action(a) will be monitored to ensure the 
deficient practice will not 
recur, Le., what quality assurance program will be : RN 
(Booms) will be responsible for checking the PO's monthly as well 
as reviewing the nursing notes as MAR to ensure accuracy. 
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What corrective action(s) will be accomplished for those 
residents found to have been? 
Affected by the deficient practice; Madill homes has taken the 
necessary stops to obtain the alA (Certificate of Waiver, nurse can 
continue to administer the finger stick test for blood glucose levels. 
Row you will Identify other residents having the potential to be • affected by the mime 

deficient practice and what corrective action will be taken; For 24th street borne this is the only individuals affected by this issue, 
however Marjul homes will do a monitoring no later than May 24, 
2012 to ensure all other homes have current CL1A certificates. 
What measures will be put Into place or what systemic changes you will make to 

Ensure that the deficient practice does not recur; and W 394 Hon the corrective action(s) will be monitored to salon the 
deficient practice Will not 
recur, Le., what Anallty assurance program will be 
Implemented: Magni will install a tickler system on Program 
Directors Accountability Projects to ensure that the expiration date 
is installed and will be set to send out a fielder reminder at least 90 
days prior to the expiration date. This will give Marjul homes an adequate amount of time to ensure the cettificate remains current. 
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W 368 Continued From page 3 
On April 1.9 , 2012, at 2:25 p.m., review of Client 
91's nurse peewees notes revealed that on 
January 14, 2012, ett30 p.m., the evening 

: medication nurse documented halAng informed ' 
the direct of nureing (DOM thatlhe client's right 
lowerlip Was Inegilen. &Joggling to the nurse 
progress note,• the DC14 instructed her to 
rgdmInister Se0adryl 50 mg. Immediate review of 
the client% January 2012 MedicaUon 
Administration Record (MAR) reflected the 
administration of Benadriti 60 mg on the evening 
of January 14, 2012 as well as 25 mg on the 
morning of January 5 2012. on January 12, 

• 2012, at 22.5 a.m., a nurse wrote the following 
progress note: 'Writer received a ad from <the 
DON% name> Indicating that *gallants name> 
right lower Up was swollen and she got order for • 
Senadryl from <primary Lute physician% name> 
which weekend nurse administered..." 

on April 11, 2012, beginning at 2:80 p.m., review 
of Cient91% medical chart failed to show 
evidence of a piryalciarts order for the ' 
administration of Benadryl on January 14, 2012. 

, On AprU 13. 2012, at 2:09 p.m., the ;LPN 
Coordinator enernined Client 91%.physiolans 
order sheets end ether Medical records and 
confirmed thetthere Was no evidence of a 

. 	 physician's order for Sonadryl, 
V 394 483.460(n)(2) LABORATORY SERVICES 

If the laboratory chooses to refer specimens for 
testing to another laboratory, the referral 
laboratory must be certified In the appropriate 
specialties and subspecialties of service in 
accordance with the requirements of part 493 of 
this chapter. 
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. This STANDARD Is not met as evidenced by: 
:.Based's/ staff tate/View and record review,- the. 

 fealty failed to obtain a Certificate of VVelver 
requited-  under the Curliest tAbdiatory • 
Improvement Iiitencimi3nlis 1980 Act' (CPA) 
before admit:Mewing finger stick tests for Mead 
sugar glyantalevek, for the One client in the 
facility with diabetes (out of four clients residing in 

, the homo). (Client 44) 	 • 
•The finding includes 

On Apnl 10, 2012, at 7:35 a.m., the morning 
medication nurse (Staff S3) was observed lancing 
Client 04's finger and testing her blood sugar 
levels on a glueosneber. Review of Client #4's 
ntedicalreconi at ale am, revealed a physician 
order (PO) to ftthe Mood sugar 'readings daily via 
finger slick before breakfast and dinner. 

On April 11. 2012, et 1225 p•m., the facility's 
licensed practical mime (LPN) coordinator 

; reported having just spoken with their executive ' 
director by telephone. The executivedirector and ' 

• the director of nursing recalled having 'submitted 
an application VW payment for a CerlifIcate of 
VVelver, as required under the CLJA. To date, 
however, the agency had not received a 

• response. The LPN coordinator requested 
contact Information for the office reSPonsible for 
handling CLIA waivers and agreed to ask their 

. executive directcw for the date of the application 
and the mailing address to which It had been 	 ' 
sent. No additional Information was shared before 
the survey ended on the afternoon of April 13; 
2012. 

• W 394 
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On April 18, 2012 (post-survey). at 11:12 a.m., 
• the qualified intellectual disabilities prpfesslopral 
Informed this surveyor by, telephone that the 	 ' 
agency had riNt kept 0 copy of the CLIA 
application and their dIreetor•Cooki notioolon. 	 ' • 
data on which Why hid Submitted the application. 
She further Indicated that the facility planned to 
submit a new application for a Certificate of 
Waiver. 
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A kens= stiniey was conducted from April 10, 2012 through April 13. 2012. A sample of two 
residents was selects from a populatlan.of four 
women with venous degrees of Intellectual . 
disabilities. , 	 • 	 • 	 . 	 • 

The findings of 	 the survey were bised 	 . 
observations in the home and one day program, • 
Interviews with direct support staff and one • 
resident administrative staff and one resident, as : 
well as a review of resident and administrative i 
records; Including incident rePortt 

R 193- 4701.1(d) RECOROKEEPiNG 

Each facility shall maintain; In the personnel 
• record of each employee covered by these rules, 

	

. the following: • 	 - • 	 • • 
• (d) Of Iciai doctimemallon of the criminal 

background check results; 

This Statute Is not met as, sundenced by 
Based on Interfiew and review Of personnel 
racords,•the group home S persona with 

. • Intellectual disobliges (6141.10) Wed to disclose 
the results of *criminal background checks, for, 
2 out of 14 direct *import-staff. (Staff #3 and #4) 

The findings Irk:ludo; 

• 1. On AprIl 12, 2012, at 11:55 ant, review of the 
personnel record for Staff *3 Indicated that a 
criminal background check had been performed i 
on August Z 2011. However the results of the 
background Cheat were not available for review in the employees.record. 

SimilarlY, at apprordmately. 12:16 p.m., review 

R193 
What corrective action(s) will be accomplished for those 
residents found to have been? 
affected by the deficient practice; The two DSP's Identified in this 
report have been re-check through Marjul homes background 
system on the dates of August 2, 2011 and November 21, 2011 to 
show proof that each of these DSP's are in good standing and have 
clear background checks. 
How you will Identify other residents having the potential to be 

affected by the same 
deficient practice and what corrective action will be taken; 
Marjul homes does a Quarterly check an files which identifies any 
upcoming dates to expire, this gives Marjul home a spread sheet 
identi*ing all certificates  including Background check that may 
need to be revised. 
What measures will be put Into place or what systemic changes you win make to 

ensure that the deficient practice does not recur, and 
How the corrective action(s) will be monitored to ensure the 

deficient practice will not 
recur, I.e., what quality assurance program will be 
implemented: Maijul homes will continue our Quarterly Quality 
Assurance internal check to identify any upcoming expiration in 
cerlificatiom such as Background checks, 
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Ft 193 Continued From page 1 	 ; alga 
of the pommel.  record for Staff ft4 indicated that a background check had been performed on 
November 21, 2011. The restate of her 
background check Issas not available for review. 

On April 12., 2012. at 2:00 m., theigsallfled ,  Intellectual disistatles 
Indicated that the 	 atilt administrator's about 
the findings/mouths of the bacitground check*. 
NO additional Inforrrhstion was presentedbefore the survey ended the next day et2-.43 ; 

MEM 	 ItCOMMuMlat MISS 2012 



iDC) DATE SURVEY 
cOMPLETED 

• 
04/13/2012  

ATOFtY MORS OR 	 ESEN RYES SIGNATURE 
OM 

atte Tff  LEr: .4% thitirto  
Arrii ILA  

EMMS11 

05/14/2012 14:45 aril 

isaith Redulation & LioensiAdminlagation rla  
rATEMerr OF ocricanifiel 	 (Xi) PROVIDER/SUPPLIER/WA 	 VEI  4 	 MULTIPLE CONSTRUCTION 10 PLAN OF CORRECTION 	 gmpogricanott NUMBER 

STREET ADDRESS, CITY: SUM ElletObE 
1701 24TH STREET NE 
wasmNerom, pc 20002 

ow) ID iSleR 	 or DanciaNcias • 
PROM 	 (EACH 	 MUST pi PRECEDED BY PULL 	 PREFIX 

tiUginy  TEMENT 
The 	 RWULA 	 OR Lac MENTMING INFORMATION)" 	 TAG 

'X024026E0079 	 P.010/016 

PRINTED: 05/01/2012 
PORM APPROVED 

..4E OF anotnoen OR SUPPLIER 

IAR4m. Homes 

CaMINFE 
DATE 

A. BUILDING 	  
a \Nitro 	  H19203-0263 • 

PROVIDERS PLAN Of,  CORRECTION 
(SACHcomarrryaBcnoN SHOULD BE 

CROSS•EFERENIXO TO THE APPROPRIATE 

1 200 

10o0 o0o INITIAL COMMENTS • 

A Mansura easy was conducted from April 10, 
2012 through April 13, 2012. A sample of two 
residents was selected from a population of four 
women with various degrees of intellectual • 
disabilities; 	 • 

• The Prange of the survey were based tin • • 
observations IA the home and one day program, 
interviews with direct support staff and one 
resident. administrative Mal? and one resident, as 
well cis a review of resident and administrative 
records, including Incident reports. 	 . 	 • 	 • 

1200'   3509.6 PERSONNEL POLICIES 

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

• certification thata health Inventory has been 
performed and that thatimployets s health status 
would elloor kim or her to perform the required 
duties. 	 • 

This Statute is hot met PS evidenced by: 
Based on interview and record review, the group . 
home for persons with Intellectual disabilities 
(OHM)) failed to ensure that all employees and 
health cam professionals had current health 
certificates, for 1 out of 14 direct support staff and 
2 of the 9 consultants. (Staff 95, social worker. 
pharmacist) 

The findings include: 

1. on April. 12, 2012, beginning at 11:54 am., 
review of the personnel records revealed a 
physician's health Inventory/ certificate for Staff  

1206 
What corrective action(s) will be accompllskted for those 
residents found to have been affected by the deficient practice; 
All DSP's in the 24°' St home are current with Health Certificates as 
of S/5/12. Moreover, Marini Homes will ensure that our health 
care professionals are In current standards with DOH and DOS 
regulation; Marlin has requested several times to our Pharmacy 
Omni Care as well as to our Social Worker Mrs. Thomas, for the 
current Health Care Certificate. Menu' homes as given all the 
above names a due date of May 17s  to have all current 
Information In the main office. If the Information Is not given to us 
by this date, services with Marjul homes will be ended and current 
Social Worker and Pharmacy will need to be replaced. 
How you will identify other residents having the potential to be 
affected by the same 
deficient practice and what corrective action will be taken , 

 Currently Marini homes sends a monthly spread sheet out to all 
Q1DDP's informing them of certificates including health which are 
soon to expire. This process was put in place to inform QIDDP's of 
which DSP are soon to be out of compliance in regards to 
scheduling. Therefore ifs DSP does not have the current 
certificates required by DOH and DDS they will not be able to be 
placed on schedule. 

What measures will be put Into place or what systemic changes 
you will make to 
Ensure that the deficient practice does not recur; and 
How the corrective actions) will be monitored to ensure the 
deficient practice will not 
recur, i.e., what quality assurance program will be Implemented 
Identification has been put in place by a Quality Assurance 
Monitoring tool that will be done monthly by the QIDDP to ensure 
that all Consultants and DSP; s have current health certificates, This 
tool we be implentented before May 30, 2012. 	 • 
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4 dated ApED 7, 2011. There was no evidence of 
a more meet* health screening. 

2. On Apd 12, 2012, continued review of the 
personnel records Wed to *hew evidence of 

• • 'current pkniktierfs health inventory/ Ceilificate .  for 
the soda) Wisher and.1111911sneseist 

OnApri112, 2012, et 2:00 p.m., the qualified 
intellectual diaabllities professional acknowledged 
that there was no evidence of health invent:des 

• performed by a physidan tor the aforementioned 
personnel. She stated she would seek additional 
informallon from their corporate office. No 
additional information was presented before the 
survey ended the following day at 2:43 pa 

This is a repeat deficiency. See Licensure, 
Deficiency Report dated June 8,.2011. • 

1.229 3610.5(0 STAFF TRAINING 

Each trebling program shall include, but not be 
limited to, the blowing: 

(I) Specialty areas related to the GHMRP and the • 
resident:no be served including, but not limited 
to, bettasnor management, sexuality, nutrition, 
recreation, total communications, and assistive technologies; 

This Statute Is not met as evidenced by: 
Based on observation, staff Interview and record ' review, the group home for persons with 
intellectual distif6es (GHPID) fausit to ensure 
that staff received effective training on residents' 
mealtime protocols and reporting requirements 
Failarting Incidents that present a significant risk to resident health and safety, for two of the two . 
residents In the sample. (Residents ft1 and *2)  Rosteirtion Licensing Actrantsinstion 

FORM 

1229 
What corrective action(e) will be accomplished for those 
residents found to have been? 
affected by the deficient practice; Residents will have a second 
look assessment done to re-evaluate the food protocol in order to ensure that this FP is the best fit for each individuals feeding needs. This assessment will take place no later than May 24, 2012. 
How you will identUY other residents having the potential to be 
affected by the same 
deficient practice and what corrective action will be taken; Marjul homes will re-review all our individuals books to check food protocols and training documents in order to identify and ensure that all our individuals have current Nutritional Plans and FP that are 
being followed properly with proper training, this check will be Completed no later than 5/24/12. 
What measures will be put into place or what systemic changes you win make to 

ensure that the deficient practice does not recur; and 
Row the corrective actions) will be monitored to ensure the deficient practice will snot 
recur, Le., what quality assurance program will be 
implemented: Identification has been put in place by a Quality Assurance tool that will be done monthly by the QXDDP to ensure 
that all trainings are updated and in compliance with all protocols 
inoluding feeding. All Q1DDP's & DSP"s will be refrained on Food 
Protocol and Nutrition plans by SLP no later than May 24, 2012. 

II commotion sheet 2 ate 
6114141311 
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The 6h:finis include: 

1. On Anal 10, 2012, at 5:40 p.r.n.„.staffii was 
observed feeding. Resident 412. her dinner: The • • meal.'which had been processed to a Pureed • • • . 
Seduce,. censWed.of thick_ _en haPaai.'ailtSialiand mint noodhis. Facility staff had placed° Feeding ' Protocol on the dihing table in preparation for 
tamer.  

a; Resident #2, who was seated in a wheelchair, 
turned her head to .  the right and kept it In that 	 • 
position for minutes, while the staff fed her. The 
resident ate while her head was turned in the side 
as well as when it was positioned straight  forward. 

on Alfa 14 2012. et 3:54 p.m., revieW of 
Resident Ws Falling Protocol (FP). dated 
January in, 2012; revealed that the " 
speech-language•Patbelogist (81P) had 	 • determined the resident's oral motor skills were 
"Inadequate,for regular solids." TheraPs 
recornmendations to ensure resident safety 

• Included the following: ,  "Positionkig: "chin noisy • • head straight (supported by headrest)! Staff 01, 
however, had not been observed Maintaining the ' 
reildenfs head Ina straight Position white feeding her dinner on Aprg 10, 2012. 

th During the dinner meal on AprI110, 2012, Staff 
#1 was observed feeding Resident *2 with a 

• coated teaspoon. Each spoonful presented was ' 
observed to be 2/3 full to completely fun (level) 
with pureed food. A different staff (Staff #2) was 
observed feeding Resident .2 her lunch on April 
12, 2012,beginning at approsIntately 1215 pa 
Staff #2 used there:aide/tee coated teaspoon.  

	

Each spodnful presented was observed to be 	 ' 
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The findings includes 	 • 

1. On Aprd 10, 2012, at 5:40 p.m., Stafigl was ' 
ceseved feeding Resident #2 her dinner. The t 
meal, whihrh had been processed toe pureed 
texture,. contained& chicken breast, squash and 

' rosin; noodles. Feeility staff had placed a Feeding 
Protocolon the dining table Iti preparation for 
dinner. 

a. Resident #2, who was seated In a wheelchair, i 
turned her head to the right and kept it In that 
position for mihutes, *die the staff fed her. The 
resident ate while her head was turned to the side 

• as well as when it was positioned straight 
forward.  

On Aj ►ll 13, 2012, at 3:64 p.m., revisit of 
Resident ft2's Feeding Protocol (FP), dated 
January 1% 2012, revealed that the 
speech-language pathologist ISLF) bad 
determined the resident's oral motor aidlla were 
Inadequate for regular solids." The SLP's 
reeennnendetions to ensure resident safety 
included the following: "Positioning: "en neutral/ 
head straight (supported by headrest)." Staff #1, I 
however, had not been observed maintaining the 
residents head in a straight position while feeding . 
her dinner on April 10, 2012. 

b. During the dinner meal on April 10, 2012, Staff 
#1 was observed feeding Resident #2 with a 
coated teataroon. Each spoonful ;resented was 
observed to be 2/3 full to complely (level) 
with pureed food. A different staff (Staff #2) was 
observed feeding Resident #2 her flinch on April 
12. 2012. beginning et approximately 12:15 ant 
Staff #2 used the resident's coated teaspoon. 
Each spoonful presented was observed to be 
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coMPletely full (either level or slightly heaping) 
v/ith pureed food. 

OnApril 13, 2012, at•3:54.p.M•, review of 	 • 
t XraFp. January 10,- 2012,, revealed the Si p rectiinmanded Ira; lialeitspOpii Per !AV 

Staff #1 NW* however were Obrierired 
' 'Presenhift spoonfuls (dinnes'APril 10;.2012 Or • • • 

lunch April 12, 2012, respectively) that Were 
greater hi Nathan' the amount recommended in 

• the residertfs FP. 

• Note: Resident #2 did not show any signs of 
; distress dtuIng the aforementioned mealtime 

observahona] 

On April 13. 2012, at 2:30 p.rn., the qualified 
intellectual disabilities professional (C)IDP) 
presented the facilites record% of staff In-Gen:Ice 
training. Immediate review of those records 	 • 
revealed that the registered nurse (RN) had 
provided training on the residents' eatery needs. 

• health plane and FP's on April 4, 2012 The 
OIDP slated that she had attended to training 
and sh•dld nOtracall the RN disOussIng the • 

, amount of food to place on each spoonful,. The 
C:IIDP. also did not tint evidence that the SIP had 

' battled staff on the'reskients. 

2. [Cross-refer to tams On April 10,2012. 
' interview with the OIDP and review Of incident 

reports, at app 	 9:25 a.m. and 10:25 
' am. respectively, 	 ed that the OHPID failed 

to ensure that all incidents that presented a risk to
. 

Resident Ors health and well-being were 
• reported immediately and in writing to the 

Department of Health. Health Regulation d 
• Licensing Administration. Farther interview

an 
 With 

; the 410P that day, at 3:25 pan. reveals that she 
was unaware oft,* reporting requirements 
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I  stipulated in 22 oSat 9 &ta351910.. 

I 3791  Ma 10 EMERGENCIES 

In addpbn to the reporting raquirement in 3519.5, - 
.•  

earth GIHMRP shalt notilY the Degaitrnerit 
r• Health; Health Fadlitiora Divillion of any other 

mum!! Incident or event:  hich eublitartlialit 
interferes with a•esktent s health, welfarer, 

	

arrangement, well being or in any other way 	 I 
i places the resident at risk. Such notification shall ; 

• followed up  brovritten noliflcation within 
be made by telephone Immediately and shall be • 

I twenty-four (24) hours or the next work day. 

This Statute is not met as evidenced by: 
Based on Interview and record'revIew, the gimp 
home kr persons with intellectual disablittles 
(OHM) failed to ensure that all incidents that 
present a risk to residents' health and well-being 

. Were Mph% man:its, 	 ty and In wrien9 to the 
•i Departmental Health, Health Regukdiort and 

, the four residents OHIO GHPID, (Resident 01) ' 
Licensing AtImkristration (OOHniRtA), for one of 

•

The finding includes: 

' On April 10, 2012, at appmaimatelY 9:25  wet,  the qualified Intellectual disabilities professional 
(010P) stated that Resident 01 had San token 
hospital emesancy moms (ER's) on four 
separate °coals:alone valhIn the pest 12 months r 

, due to "altered mental status.• The QIDP 
indicated that two of those Incidents had occurred 
while the resident was attending her day program. 

• Review of unusual incident reports in the fadilty I 
on April 10, 2012, beginning at 10:21 am.  
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What corrective action(s) will be accomplished for those 
residents found to have been affected by the deficient practice; 
Marjul homes will ensure that reporting requirements stated in 
3519.5 each OHMRP shall notify the Department of Health, Health 
Facilities Division on any other unusual incident or event 
substantially interferes with a resident's health, welfare, living 
anrametnent, well- being or any other way places the resident at 
risk. Such notification will be made by telephone immediately and 
shall be followed up by Marjul Homes written notification within 
twenty tur hours of the next working day. 
How you will identify other residents having the potential to be 

affected by the same 
deficient practice and what corrective action will be taken; 
Marjul Homes does quarterly Incident Trending and Melting to 
identify similar incidents as well as systematic changes and how the 
incident may have occurred and If this incident could have been 

' avoided. 
What measures will be put Into place or what systemic changes 

you will make to 
ettsiire that the deficient practice does not recur; and 
Row the corrective action(s) will be monitored to ensure the deficient practice will not 
recur, Le., what quality assurance program win be 
implemented: QIDDP was retrained re-trained 5/8/12 on the 
Incident reporting protocol to understand that all (GH PIO) are 
responsible for repotting all Incidents that take place at the day 
program. QIDDP Is now aware that any Incidents that occur with 
your Individuals even If it happens at the day program must be 
submitted by the QIDDP as this Is policy. The QIDDP is responsible 
for writing the Incident, putting the Incident In the MCIS system as 
well as sending this Incident to DOH through fax and telephone. 
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conlimied that Resident had been talon to an 	 • 

'• ER from day program on November 15, 2012 and 
• January 3, 2012. A pm-survey review of Incidents 

reported to.titsi State agenctsbiee the previous' 
survey had not shown evIdencethat the balk:lents 
were.reperted in R0001,11100 l!vith this regulation.. • 

• • . • . • 	 . .  
When the WIOP was iraterviewed.again In the 	 • 
fealty on Apr110, 2012, at aPproadmaitely 3:25 
pm., she confirmed that the 0111210 had not 
reported the hvo aforementioned emergency 

I incidents to OCNYHRIA. She stated that It was 
' her understanding that the day pregnant was 

responsible thr reporting them to DOH/HRLA_ 
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