202-588-7225 T-521 PO004/0039 F-227

05-17-"13 14:11 FROM- MWARJUL HOMES, INC
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NOQ. 093‘8-0391
STATEMENT OF DEFIGIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2)MULTIPLECONSTRUCTION ~ [X3) DATESURVEY
|- AND-PLAN-OF- GORREGTION - ~ = mo- IDENTIFICATION NUMBER: -~~~ | et s o o e e : COMPLETED
-09G233 | B- WING ‘04/2312013
NAME OF PROVIDER OR SUPPLIER STHREET ADDRESS, CITY, STATE, ZIP CODE
‘ 1701 24TH STREET.NE
MARJUL HOMES WASHINGTON, DC 20002
£4) I SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORREGTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY-FULL PREFIX (EACH CORRECT|\VE ACTION SHOULD BE GaMPLEFIGN
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROS5-REFERENCED TO THE APPROPRIATE DATE
: DEFIGIENCY)
W 000 | INITIAL COMMENTS W 000
A recertification survey was conducted from April W nins L y
22, 2013 through April 23, 2013, A sample of two Keitet 9[17[i>%
clients was selected from a population of three Dep_artment of Health
females with varying degrees of intellectual Health Regulation & Licens inistrat
disabilities. This survey was initiated utilizing the Intermediate Care Facliities Division
full survey process. 899 North Capitol St., N.E.
Washington, D.C. 20002
The findings of the survey were based on
obsetvations in the home and one day program,
intetviews with one client, direct support staff,
nursing and administrative staff, as well as a
review of client and administrative records,
- | inciuding incident reports.
[Qualified mental retardation professional
(QMRP) will be referred ta as qualified intellectual
disabilities professional (QIDP) within this report.]
W 189 | 483.430(e)(1) STAFF TRAINING PROGRAM W 188 w189
The facility must provide each employee with What  corrective actions will be
initial and continuing training that enables the i .
employee to . perform his or her duties effectively, accomplished for those residents found
efficlently, and competently. to have been affected by the deficient
practice; As a corrective action all DSP’s
“working at &
This STANDARD is not met as evidenced by: Working a . the 247 street ffome hane
Based on observation, interview and record . been ratrained on Wheelchair Transfer
review, the facilily failed to ensure staff were Safety as of 4/23/13. In addition, all
effectively trained to safely transfer wheelchair DSP's at 24™ street are scheduled for
bound clients onto the van for one of two clients T —
in wheelchairs(Client #2). ' portation training through Melwood
Transportation Agency an 5/15/13 which

will also include lockdown and loading
training. How will you identify other

On April 22, 2013, at 8:39 a.m., Staff #5 was : i )
i residents having the potential to be

observed to wheel Client #2 onto the wheelchair !
van lift. Staff #5 then hit a button to elevate the affected by the same deficient practice
€) DATE;

i |
OBATO| IRECFQR'S OR PROVIDER/SLIPP RREFRESENTATIVE% V\ﬁﬁb T }
f?i[léﬁgwc:iﬁﬁ _ \ ||

(") denoles a n‘éﬁciancy which the institufion may be excused fram correcting providing it is determined that

Any deficiency stalement ending with an asterisk
other safeguards provide sufficient protection to the patients. (See instruetions.) Except for nursing homes, the findings stated above are disclosable 80 days
follewing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings &nd plans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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and what corrective actions will be taken
W 188 ContAinued From page 1 W188| ag of 5/1/13 Marjul Homes will identify
client off the ground. After the client was all other residents potentially affected
elevated, Staff #5 walked away from Client #2 h h Transiti 4 Adapti
and went inside the van while she was on the ffongn lamlilon  an aptive
wheelchair [itt. During this time, Staff #5 was -equipment training through QA checks
observed securing Glient #1's wheelchair with fie ‘and daily DSP health care monitoring. At
downs in the van. Staff #5 then returned to Client ‘ PP
et : : that paoint if issues of conc re
#2 after the surveyor indicated that Client #2 polnt 1 Issue oncern '°‘_"
cannot be [eft alone on the wheelchair iift. Jidentified  corrective  action  wi
immediately be put into place by
Iﬁtenlieww:thdst;ﬂftf #h5 on Aptl'“ ?2.d2013, at 8:43 “following emergency protocols and
a.m., revealed that she was frained on : .
transferring clients on and off the van. She further procedutes. What measubes will be: put
stated that a staff on the van always wheels the into place or what systemic changes you
clients in the van as soon as she elevates them “will make to ensure that the deficient
on the wheelehair lift. practices does not recur, and How the
On April 22, 2013, the qualified intellectual corrective actions will be monitored to
disabilities professional (Staff #1), registered ensure the deficient practice will not
| nurse (Staff #3) and the program manager (Staff recur, ie. what quality assurance
#2), held a meefing on wheelchair safety, il be imol cod: AS of
transferring clients on and off the van, and REOETAM W U8 SPIRISINeE: s 9
adaptive equipiment. Interview with Staff #1 at 5/1/13 Marjul homes will implement
appl‘otximatdely 3&031 prz revealed thal; the staff monthly training on Wheelchair transfer
were trained and they know not to walk away P AT : il
from clients until they are secured. safety by our tra{nlng Speclah?t which wil
cover wheelchair bound clients bheing
Review of the facility's staff in-service training transferred onto the van for one to two
record on April 22, 2013, beginning at 9:30 a.m., clients in wheelchairs. This training will
failed to reveal training on wheelchair safety when | be monitored by the QIDP’s Adati
utilizing the van whesichair lift prior to April 22,  Monitored by the QIOPs Adaplive
2013, Equipment & Transfer Safety Toal.
At the time of the survey, there was no evidence
that the aforementioned staff had received )
effective training on wheelchair safety. What  corrective actions  wili  be
W 325 | 482.460(a)(3)(iii} PHYSICIAN SERVICES W 325] accomplished for those residents found
; to have been affected by the deficient
The facility must provide or obtain annual physical |
ty provide am Ll Rty 4 practice; as a corrective Action Marjul
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SUMMARY STATEMENT-OF DEFICIENCIES ' PROVIDER'S FLAN OF GORREGTION X4
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Homes has received a date of 5/16/13
W 325 | Continued From page 2 W 325! for Individual #2 laboratory results as
ﬁx?ﬁéfﬁaﬁdﬂﬁ of each c:ient[ t![;atatta migimum identified by the physician. As the
ricludes routine screening laboratory - 5
examinations as determined necessary by the pesahisat Ty Jab) fon-R0 He "t
physician. were slightly elevated which implies that
#2 need to drink more water. This has
, o - . been identified by the RN and wil be
This STANDARD is hot met ag evidenced by ‘ d to the DSP to offer #2
Baged on recard feview and interview, the facility  recommend fo the DSPto offer #2 more
failed to providé routine laboratory testing as water with her meals. How will you
de;érmine'd_ pecessaq lgy the_ phys;clan, for one of identify other residents having the
two cfients in the sample. (Client#2) ‘ potential to be affected by the same
The finding Includes: deficient practice and what corrective
) - ) actions will be taken: MarJul Homes will
On April 23, 2013, beginning at approximately identify other individuals who may
1:00 p.m., review of Client #2's physician order ossibly be affacted by th
sheets (POS) revealed that beginning on Pl Le Wipied ly e same
February 21, 2013, her physigian had ordered a deficient practice with our Nursing
urinalysis testl by cathﬁten;atmn Atf1 Iz”a[; m., | .recommendation follow up tool (Please
review of the lab reporis, however, failéd to revea . .
a urinalysis test for Client #2. At approximately see' . Atiached) ‘which identifies all
1:45 p.m., review of the nursing notes dsited individuals appointments, follow up
Febfuary 25, 2013, stated, "Ah‘:empted L_rrir_lalys‘is dates, specific recommendations to
by In and out catheterization without success, ensure that we provide the necessary
primary ¢are physician made aware." Further foll f .
review revealed tie primary care physician said olfow up for maximum level of care per
to "ty again." each individual, What measures will be
o put into place or what systemic changes
When interviewed on April 23, 2012, at .
approximately 2:00 p.m., the registered nurse vou wil make to ensure that the
(Staff #3) stated that thay were not able to use a deficient practices does not recur, and
in 'and out catheter;gatlon fo obtain urine from How the corrective actions will be
gg?g; t;n;i;‘?., but she will try to use a bed pan monitored ta ensure the deficient
" practice will not recur, i.e. what quality
The facility failed to provide laboratory testing as assurance program will be implemented:
determined necessary by the physician. As of 5/1/13 Marlul homes will
W 440 | 483.470(1)(1) EVACUATION DRILLS W 440 implement the Nursing recommendation
Follow up tool in the 24™ St home as Page 3015

well as all homes, to ensure the health
care follbw up and safety of our
individuals is initial and most of all
critical.
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: ' Wa40
‘W 446 | Continued From page 3 W 440
) ] . “What  corrective  actions will be
The facility must hold evacuation drills at least .accomplished for those residents found
jugrterly for each shift of personnel. ‘
quarterly P ‘to have been affected by the deficient
.practice; As a corrective measure as of
ThlS STANDARD is not met as evidenced by 5/1/13 Mariul Homes will ensure the
Baged on inteiview and recard review, the facility P - 8
failed to hold evacuation drills quarterly on all jfac'mv holds evac”?t'on drills at 'ea?t
‘quarterly for each shift of personnel, this

shifts for threé of three residents résiding in the
facility. (Clierits #1, #2, and #3) will inciude simulated fire drills at least
SRR ‘four times a year (PER SHIFT).How will
They flading inudes: you identify other residents having the
The facility failed to canduct simulated fire drills at potential to be affected by the same
least four times (4) a year for each shift, as deficient practice and what corrective
evidunced below:. actlons will be taken: Through monthly

QA inspections , Evacuation drilis will be

On April 22, 2013, at approximately 9:45 am.,

interview with the qualified intellectual dlsabrlrfles _ monitored and dccumented on the
'&rggsdség%ﬂéfetgf;fﬁ;t)s rgg’g‘;dn:hﬁ:%%r € Ee_re QIDP's monthly monitoring tool. This will
4-00 p.m. - 12:00 a.m.- and 12.0(2;a m 5'00" identify any other residents having the
m.), Monday !hrough Friday and two designated potential to be affected by this same
Sh’ﬂs (8:00 a.m. - 8:00 p.m., and 8:00 p.m. - 8:00 practice. What measures will be put into

am.) for Saturday and SUnday . :
place or what systemic changes you will

Review of the facility's fire drill records on April make to ensure that the deficient

2?.,2013. ba'ginnirig 9:55 a.m, revealed that no practices does not recur, and How the
gr;:!'s wa%’;Jem dﬁg;gﬁgﬁxggsggfgﬁguzgo corrective actions will be monitared to
March 2013. Further review raveaied there were ensure the deficient practice will not
no fire drills held duting the weekend at 8:00 a.m. | recur, ie. what .quality assurance

- 8:00 p.m., and 8:00 p.m. -8:00 a.m., from May program will be implemented: As of

2012 thmugh December 2012, Conhnued
interview with the qualified intellectual disabilities
professional (Staff #1) verified that there were no
evidence that fire drills were canducted during the
aforementioned fimeframe during the time of

FORNM CMS-2667(02-99) Previbus Versions Obsclate Event 1D:20Q411 Facllity ID: 09G233 If continualion sheet Page 4 of §
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NAME OF PROVIDER OR SUPPLIER ' STREEX ADQRE&S, CITY, STATE, ZIFf GODE
1701 24TH STREET NE
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SUMMARY STATENENT QF DEFIGIENCGIES, b EROVIDER'S PLAN OF CORRECTION s
F(')I?E)IE'E( ;(EAF?#%“%BIENC%T!\%{‘JAST ngggc%gg B!v FULL Eﬂlis_ﬁix (EAGH CORRECTIVE ACTION SHOQULD.BE cﬂmgﬁmu
" TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFIGIENGY)
5/15/13 all staff have been retrained on

W440| the emergency protocols  systems
including evacuations and fire drills. In
addition, as a proactive measure, the
staff will be trained monthly on the
evacuation systems and procedures until
training specialist can ensure that the
staff feel confident in the process.

W 440 | Caontinued From page 4
survey.
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1000 INITIAL COMMENTS 1000
A licensure survey was condueted from April 22,
2013 through April 23, 2013. A sample of two
residents was selected from a population of three
females with varying degrees of intellectual
disahilities.
The findings of the éurvey were based on
observations in the home and one day programs,
interviews with pne resident, direct support staff,
nursing and administrative staff, as well as a
review of resident and administrative records,
including incident reports.
[Qualified mental retardation professional
(QMRP) will be referred to as qualified intellectual
disabilities professional (QIDP) within this report.]
1 043{ 3502.2(c) MEAL SERVICE / DINING AREAS 1 043 What corrective actions will be
accomplished for those residents found
Madified diets shall be as follows:; to have been affected by the deficient
practice; As a corrective action, all
(¢) Reviewed at least quarterly by a dietitian. consultants with outstanding or late
assessments have been notified as of
5 ; 4/25/13 and are responsible for having all
This Statute is not met as evidenced by:
Based on observation, record review and assessments completed by 2_525/ 5 Hol
interview, the group home for individuals with will you |Qent|fy ather residents having
intellectual disabilities (GHIID) failed to ensure the potential to be affected by the same
that the madified diet for residents had been deficient practice and what corrective
reviewed at least quarterly by a diefitian, for one actions will be taken: Other residents will
of the two res|dents in the sample. (Resident #2) be identified by using our Quality
s . Assurance tool designed for the Q to
The finding includes: review consultants assessments monthly.
. . . identifi
Observation of Resident #2's dinner meal on April The assessments thzt ﬁrejlﬁle: i :ig
22, 2013, at 5:48 p.m._, revealed the resident was already been cited by Marlu ATaES
served an 1800 calorie meal consisting of pureed the  consultants were_ Preusousiy
chicken, macaroni and cheese, and string beans, contacted. However if the current
consultants do not comply by 5/23/13
Health Reg !
46)

1R

ali Lipgnsing Administr; &
Q . ITLE
LABORATORY DIRECTOR'S OR PROVIDERIEUPPLIER REPRESENTATIVE'S SIGNATURE ] (D)
1

STATE FORM

6883

25044

IF contindation shfzet 1 or4
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HFD03-0263 B. WING 04/23/2013
NAME fiF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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éﬁg-l::}’( (Em*#"é‘é",f-‘.2,‘;55’{5*5[’1‘3‘;35,55&%53’35?:ULL Pﬂtéijx Marjul Homes will be contractmg_wrth cm%si)h_m
TAG REGULATORY OR LSC [DENTIFYING INFORMATION) TAG new consuitants. What measures will be DATE
put into place or what systemic changes
1048 | Continued From page 1 | 043 you will make to ensure that the deficient
; practices does not recur, and How the
Record review of Resident #2's nutritional corrective actions will be monitored to
assessment dated October 2, 2012*. on Aprit 22, ensure the deficient practice will not
2013, at 1:42 p.m,, revealed the resident was " what quality assurance
prescribed an 1800 calorie, low fat, low Facdt, 18 tod: Bis 3
cholesteral, high fiber, pureed diet. Further review program will be implemente e
failedt to show evidence that the facility's proactive measure Marlul homes had a
nutritionist had reviewed Resident#2's diet on a consultants meeting on 5/17/13 to
quarterly basis. address the deficient issues with our
assessments and timeframes. Moreover,
On April 23, 2013, at approximately 2:00 p.m., it is the responsibility of the House
interview with the program manager (Staff #2) Manager and Q to review consuitant’s
confirmf':d HISHIRENG MR B eizionoa thal the assessments monthly in order to ensure
nutritionist conducted a quarterly review after the ts being delivered. As
residents’ nutritional assessment updated documents 8 .
of 5/1/13 our new Q will do a review
At the time of the survey, the GHIID failed fo have monthly to ensure all _c?nsultant
a nutrition review after the residents’ assessment. documents are current. In addition, As (:Jf
5/1/13 Identification has bean put in
1135 3505.5 FIRE SAFETY 1135 place by a Quality Assurance tool that will

Each GHMRP shall conduct simulated fire drills in
order to test the effectiveness of the plan at least
four (4) times a year for each shift,

This Statute is not met as evidenced by:

Based on interview and record review, the group
home for individuals with intellectual disabilities
(GHIID) failed to hold evacuation drills quarterly

on all shifts, for three of three residents residing
in the GHPID. (Residents #1, #2, and #3)

The facility failed to conduct simulated fire drilis at
least four times (4) a year for each shift, as
evidenced below:

On April 22, 2013, at approximately 9:45 a.m.,
interview with the qualified intellectual disabilities
professional (Staff #1) revealed that there were

three designated shifts (8:00 a.m. - 4:00 p.m.;

Health Regulation & Licensing Administration
STATE FORM

245

act as a tickler system to notify proper
management quarterly of reviews,
documents due, and other important
items that should be completed. This
system will be monitored by the office
manager of Marjul Homes as well as the
IT to make sure that our system is
working properly.

What corrective  actions  will  be
accomplished for those residents found to
have been affected by the deficient
practice; As a corrective measure as of
5/1/13 MarJul Homes will ensure the
facility holds evacuation drills at least
guarterly for each shift of perscnnei this
wil! include simulated fire drills at least four

identify other residents having the potential
to be affected by the same deficient
practice and what corrective actions will be
taken: Through monthly QA inspections ,

s9atimes a year (PER SHIFT).How will you ... .4
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(X4} 1D
PREFIX
TAG

D
PREFIX
TAG

Evacuation drills will be monitored and rco,f,’;‘?gm
documented on the QIDP's monthly DPATE

: monitoring tool. This will identify any other

Continued From page 2

4:00 p.m. - 12:00 a.m.; and 12;00 a.m. - 8:00
a.m.), Monday through Friday and two designated
shifts (8:00 a.m. - 8:00 p.m., and 8:00 p.m. = 8:00
a.m.) for Saturday and Sunday.

1136

Review of the facility's fire drill records on April
22, 2013, beginning 9:55 a.m., revealed that no
drills were held during the weekday shift at 8;00
am. -4:00 p.m. from Novemhber 2012 through
Marech 2013, Further review revealed there were
no fire drills held during the weekend at 8:00 a.m.
- 8:00 p.m., and 8:00 p.m. -8:00 a.m., from May
2012 through December 2012. Continued
Interview with the qualified intellectual disabilities
professional (Staff #1) verified that there were no
evidence that fire drills were conducted during the
aforementioned timeframe during the time of
SUVeY,

206] 3509.6 PERSONNEL POLICIFS ‘

Each employee, prior to employment and
annually thereafter, shall provide a physician ' s
certification that a health inventory has been
performed and that the employse ' s heatlth status
would allow him or her to perfarm the required

duties.

This Statute is not met as evidenced by:

Based on interview and record review, the group
home for individuals with intellectual disabilities
(GHIID) failed to ensure that all health care
professionals had current health certificates on
file, for one of seven consultants (Consultant #1),

The finding includes:

1135

1206

residents having the potential to be
affected by this same practice. What
measures will be put inte place or what

systemic changes you will make to ensure
that the deficient practices 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: As of
5/15/13 all staff have been retrained on the
emergency protocols systems including
evacuations and fire drills. in addition, as a
proactive measure, the staff will be trained
monthly on the evacuation systems and
procedures until training specialist can
ensure that the staff feel confident in the
process,

What corrective actions will be accomplished
for those residents found to have been
affected by the deficient practice; As a
corrective action, Marjul Homes will ensure
that our health care professionals are in
Current standards with DOH and DDS

regulations, Marjul has requested several
times to our consultants, for the current
Health Care Certificate. Marjul homes has
given all our consultants a due date of

Health Regulation & Licensing Administration
STATE FORM

©8499

28Q411

(f continualion sheet 3 of 4




T-521 PO012/0039 F-227

05-17-"13 14:12 FROM- MWARJUL HOMES, INC 202-5B8-7225 gideos el
FORM APPROVED
Health Regulation & Licensing Administration : =TT
STATEMENT OF DEFIGIENGIES {Xi) PROVIDER/SUPPLIERICLIA (xzmuu FLECONSTRUCT!ON | DATESURVEY |
- AND-RLAN: QFGQ?RREG"HGN weme— |- —IBENTIFICATIEN-NUMBER: —~ ~f—4- BULOINGT s COMPLETED
HFN03-0263 B. WING 04/23/2013 _
NAME QF PROVIDER OR SUPPLIER STREETADDRESS; CITY, STATE, ZIP GODE
! 1704 24TH STREET NE
MARJUL HOMES WASHINGTON DG 20002
X4 1D SUMMARY STAYEMENT OF DEFICIENGIES i PROVIDER'S BLAN OF GORREGTION X8
i GH DEFICIENGY MUST BE PRECEDED BY FULE BREFX {EACH CORRECTIVE AGTION SHOULD BE GOMPLETE
P?‘ng R[EEéULATORY! OR Lsg IDENTIFYING INFGRMATION) TAG OROES-REFERESI(E)FEE% ;Eg g\tl)e APPROPRIATE DATE
1206 | Coritinued From page 3 1208 | 5/23/13 to have all current information in
On April 23, 2013, bieginning at approximately : tlje main ofﬁce._ If the mfprmatlon is n'ot
3:00 p.m., review of the personnel records for all . Biven to us by this date, services with Marjut
employaes including licensed professionals, . homes will be ended and MarJul Homes will
revealed there was no evidence of a cujrent contract with other vendors to provide
physician's healith inventory/certifieate for the services needed. How will you identify other
pharmacist (Consultant #1) residents having the potential to be affected
. . ' . . by the same deficient practice and what
glt?i?gngvg{fg tg?g;;?&':;gt‘z;asgggfgﬁﬁ #2) on corrective actions will be taken: Currently
P ¥ ] ; b .: “Whieg
revealed she would retrieve the aforementioned Marju homes sends a monthly spread sheet
documiernts out to all QIDDP’s informing them of
' ’ certificates including health which are soon

to expire. This process was put in place to
inform QIDDP’s of D5P’s and Consultants
who are soon to be out of compliance in
regards to DOH personnel policy. Therefore
if a DSP or Consultant does not comply with
the current certificates required by DOH and
DDS they are sent out a letter by which the
DSP is taken off the schedule to work, and
the Consultant is sent a warning letter of
contractual services to be terminated with
Marlul Homes. What measures will be put
into place or what systemic changes you will
make to ensure that the deficient practices
does not recur, and How the corrective
actions will be monitored to ensure the
deficlent practice will not recur, i.e. what
quality assurance program will ba
implemented Identification has been put in
place by a Quality Assurance Menitoring toal
that will ke done monthly by the QIDDP to
ensure that all Consultants and DSP; s have
current health certificates. This tool was
implemented on 5/1/13.
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