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! A recertification survey was conducted from ’ \ e?? “&\"c'ef c“‘“eﬁv\e
! September 11, 2013 through September 12, “090\_5“;09‘3 ?“p\ oS
2013. Asample of two clients was selected fram we esP i P00
a population of four males with varying degrees of eV gop Wi ge™
intellectual disabilities. This survey was initiated '
- utilizing the fundamental survey process. i ' . |
; ’ W156 '
I The findings of the survey were based on
abservations in the home and at two day I What  corrective  actions  will be
progu(‘jams(;ntertwews W]tthtopfe client, 0“ed | accomplished for those residents found
| guardian, direct support staff, nursing an ! o5, v s ;
‘administrative staff, as well as a review of client %Ve‘ :en af‘factecf b tl?e deficlan
- and administrative records, including incident practice;. AS a corrective action, Marjul
' reports. : Homes has retrained the IMEU
: Specialist on the new Tracking and
Egﬁlggd |:r|1|ebntal ;etargattion prof?;sigqa: P— ' Trending form which was developed
. will be referred to as qualified intellectua under the Incident M ici
disabilities professional (QIDP) within this report] | e Brs d':;:rzo mfﬁfgi’f Iolicics
W 166 483.420(d)(4) STAFF TREATMENT OF CLIENTS{ W 156 - ; Pee. an
: . incident happens all parties are notified
The results of all investigations must be reported | i in the proper 24 hour time frame, How
to the administrator or designated representative : you will identify other residents having
i or tq other offici_als in accordan_ce _with State [aw the potential to be affected by the same
within five working days of the incident. deficient practice and what corrective
i action will be 1aken At any point if other
' This STANDARD is not met as evidenced by: f residents are involved in an incident our
* Based on interview and record review, the facility - ' IMEU  specialist will identify that
| failed to report the resui?s of an investigation to individual and place all incidents in the
the administrator or designaled representative MCIS system as well as notify the
! within five working days for an incident of abuse, ] Program Administrator, DOH and all
i for two of four clients residing in the facility ; & o, R and a
 (Clients #3, and #4) I i other necessary parties within a 24 hour
i I period. What measure will be put into
i The findings include: : place or what systemic change you will
. . N . make to ensure that the deficient practi
i Review of the facility's incident reports and | 3 C, e
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W 156 | Continued From page 1 I W 156 does not recur and how the corrective
|corresponding investigatiqn femrts on . action will be monitored to ensure the
!Septe]r;r;)er 1;(; 2&:‘3. I:Ecsl}mqgg at'gti?ot ﬁ;gl-- ‘ deficient practice will not recur; what
revealed no documented evidence tha . :
" administrator was informed of the investigation ; fquallxty SSHINEE “prostam ‘w111 be
results within five working days, as follows: i implemented, MarJul Homes will ensure
. i all incidents are being reported by our
: An incident report dated February 17, 2013, IMEU Specialist to the Program
i dpcumenteq that Client #3 bit Client #4 on his _ Administrator within 24 hours through
biceps. Review of tlf)e qorrespondlng investigative. our new tracking and trending quality
report revealed the incident management sencs Yystel,  A§ of GRS
i coordinator (IMC) eompleted the investigation on e " olx
- March 2, 2013. Further review showed no _ new  racking and frending system
: evidence that the investigative findings had been | captures all incidents, time of incident,
. reported to the administrator. time of incident entrance into the system
| ) . , all parties notified, time of notification
Interview with qualified intellectual disabilities | as well 35 verson entetiis  th
professional (QIDP) #1 on September 12, 2013, . . person - ¢ g the
! at approximately 4:00 p.m., revealed that all mformatmr'l. This quaht?r anmance
incidents and invesﬁgaﬁons are repgrted measure will ensure that all incidents are
‘immediately to the program manager, then the being reported as well as being managed
pragram manager reporis them to the chief properly to ensure the safety and
executive officer (CEQ). QIDP #1, however, i j
acknowledged that the resulis of the i wellbeing of our individuals.
L aforementioned investigation had had been : Wis6
. reported to the CEQ/administrator. :
At the time of the survey, th id | Wi et wcfnt afl B
e tim , there was no evidence | . idents found
| that the results of the investigation was reported | ' . e Lhoscbrcﬂ:en defi .: .
to the administrator or designated representative to have been affected by the deficien
, within five working days of the incident as practice; For the individuals found to be
‘required. affected by this deficient practice our RN
W 356 . 483.460(g)(2) COMPREHENSIVE DENTAL | W 356 and LPN have aggressively been
| TREATMENT I : comniunicating with the Primary Dentist
! i lLient 2 are
The facility must ensure comprehensive dental o Hhcee that Chefn $ lbs;nd chanemin
 freatment services that include dental care not in any range of problem: g

needed for ralief of pain and infections,
- restoration of teeth, and maintenance of dental

| dental care with constant appomtments
and follow ups. Unfortunately, due to
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" health.

(#1)

.i The finding includes;

the facility.

teeth.

This STANDARD is not met as evidenced by:
: Based on observation, inferview and record
| review, the facility failed to ensure each client
i received dental services, including restoration of
I teeth, for one of two clients in the sample. (Client

. On September 11, 2013, at 7:25 a.m., Client #1
, was observed fo have missing teeth as he
. greeted the surveyor at the front entrance door of

Interview with the registered nurse (RN #1)
, supervisor on September 12, 2013, at 9:30 a.m._,
| revealed Client #2 visited the dentist regularly,
' however, the facility had been unsuccessful in
obtaining the recommended restoration of his

On September 12, 2013, at 9:32 a.m., record
: review revealed the following information
. cancerning Client #1's dental health:

S

() September 12, 2012 - Follow-up visit after
| dental surgery. The dentist recommended
: restoration of teeth #15, #25 and #26 during the

1 next appointment. Teeth #28, #30, and #31 were
| recommended for extraction during the foliowing

_appointment (third appointment).

| (b) October 17, 2012 - Tooth #15 was filled and

' general debridement was performed. The dentist

stated that due to the client's strong tongue

thrust, and the potential for injury, he was unable |

FORM CMS-2567(02-98) Previous Versions Cbsolete

|

|

l

!

for a date to complete the oral surgery
needed for Client 1 we continue to
follow up with Howard University
weekly trying to get an appointment
ASAP. How you will identily other
residents having the potential to be
affected by the same deficient practice
and what corrective action will be taken,
P MarJul Homes will identify all
| . individuals potentially being affected by
{ " the same deficient practice through our
|

. health and wellness systems conducted

| by our RN and LPN monthly. Our RN

~ and LPN completes a monthly check of
all individual’s health status this includes

a review of all medical consults and
follow up appointments done within the

l month as well as a physical observation

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {(EAGH CORREGTIVE ACTION SHOULD BE COMPLETION
. TAG | REGULATORY OR LSC IDENTIFYING iNFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
| DEFICIENCY)
[} : e = .
: the extended length of time it is taking
W 386 | Continued From page 2 ' W 356 Howard University to get back with us

f of each individual to ensure health is at -

' its optimal level, What measure will be ;

“ put into place or what systemic change
. you will make to ensure that the deficient

’ practice does not recur and how the
corrective action will be monitored to
ensure the deficient practice will not

| recur; what quality assurance program
will be implemented. In this particular

’ case MarJul Homes cannot speak for
‘ Howard University or when they will
ever give us a date for the oral surgery
needed for Client 1. This is unfortunate
seeing as though Howard University is
the only center that treats our individuals

Event [D:K95611

Facllity iD: 09G145

If continuation sheet Page 3 of 7




09-30-"13 13:31 FROM- MARJUL HOMES, INC

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

202-588-7225 T-693  PO007/0018 F-218

"FORM APPROVED
OMB NO, 0938-0391

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPFLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING COMPLETED
09G145 B. WING 09/1212013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, £IP CODE
4910 ARKANSAS AVENUE, NW
BRI HEHaEs WASHINGTON, DC 20012
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ' (X3)
PREFIX | (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CDMEF;:_:_':;UON
TAG REGULATORY OR L3C IDENTIFYING iINFORMATION) TAG CROSS-REFEREggEg'Egg%E APPROPRIATE

E October 17, 2012,

W 356 ' Continued From page 3
to complete the restoration of teeth #25 and #286.
In a letter dated October 17, 2013, the dentist
! noted that treatment was recommended for
‘ caries in teeth #25, #26, #28, #230, and #31. Root
i canals were recommended for teeth #6 and #21, |
; and crowns were recommended for testh #4, #6
tand #21. The treatments were recommended to
' be performed in a hospital setting. Further record
. review revealed the recommendation was
! accepted by the primary care physician on

(c) November 28, 2012 - The client had a
consultation at the hospital for an assessment of
- his "problematic teeth” and for oral sedation. The
client was agitated and the dentist was unable io
perform the examination. The caregiver was
. given the instructions for full mouth work-up for
" treatment under general anesthesia, however no
, @ppointment was given.

| Continued interview with the RN #1 on

] September 12, 2013, at 9:42 a.m.,revealed the

“ hospital scheduled Client#1's appointment for
February 27, 2013, However, the facility had to
cancel the appointment because Client #1 was |

I not readmitted to the facility from the hospital until |
February 26, 2013. According to the RN #1,
sfforts to reschedule the dental procedures under |,

" general anesthesia had been unsuccessful.

|

i Further discussion with the RN #1 on September I

112, 2013, at 9:45 a.m., revealed Client #1

i returned to his primary dentist on June 4, 2013

“and August 6, 2013. Review of the consultation

. reports revealed that verbal reminders, assisted

- brushing at least three times a day, followed by

: rinsing with mouth wash were recommended.
Continued discussion with RN #1 and the

W 356 with Anesthesia, this of course limits us |
' |to only Howard University as we have
tried several other Dentist to get this
procedure completed. Moreover, Marjul
Homes on the dates of 9/18/13 and -
9/25/13 has had the RN physically go to E
Howard University to get an appointment -,
as well as call every two days and we |
' have still been unsuccessful in getting an -
appointment. However as a Quality
Assurance Systematic approach, we will
continue this process until we have
acquired an appoinfment. Moreover, at
this point Client 1 has been seen by his
Primary Dentist on June 4, 2013 and
August 6, 2013, The most current
consult dated August 6, 2013 does not
express any urgent dental concerns in
fact in review of the consult it states,
verbal reminders assisted brushing at
least three times a day, followed by
rinsing  with  mouth
recommended. Therefore, as a proactive
; measure in light of the long wait from
| Howard University, we are consistently
{ taking client one to his Primary Dentist
to keep a constant watch on his oral care.

a
|

wash  were
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W 356| Contiriued From page 4

W 426 | 483.470(d)(3) CLIENT BATHROOMS !

| corresponding record review, however, revealed

' the restoration of teeth #25, #26, #28, #30, #31,
J#HB, #21, #4, and #21 recommended by the dentist
on October 17, 2012 had not been completed.

- At the time of the survey, however, there was no
: evidence treatment services for the maintenance
of Client #1's dental health had been obtained.

" The faaility must, in areas of the facility where
clients who have not been trained to regulate
water temperature are exposed to hot water,

i ensure that the temperature of the water does not

i exceed 110 degrees Fahirenheit.

i This STANDARD is not met as evidenced by: _

| Based on observation and staff interview, the i

“ facility failed to ensure water temperatures did not
exceed 110 degrees Fahrenheit (F.) for the heaith

| and safety of four of four clients residing in the

1 facility. (Clients #1, #2, #3, and #4)

. The finding includes:

: On September 11, 2013, at 3:20 p.m., the

| surveyor observed that the hot water temperature
! at the hand sink in bathroom #1 located on the

| irst floor of the facility feit very warm ta touch.

Interview with qualified intellectual disabilities
professional (QIDP) #1 on September 11, 2013, |
at 3:25 p.m., indicated that the staff monitared the |
water temperatures during each shift, however
currently no documentation of the temperatures
was maintained at the facility. Further interview !
~with QIDP #1 revealed that Client #1 was unable |
! !

W 426

|

W4a26

What corrective  actions will be
accomplished for those residents found
to have been affected by the deficient
practice; as a corrective action on
9/13/13 MarJul Homes has retrained all
DSP’'s in the facility as well as created a i
new form which captures each shift's -
documentation of water temperature and
implemented this form on 9/14/13. How
you will identify other residents having
the potential to be affected by the same
deficient practice and what corrective
action will be taken In light of the lack of
water documentation for this facility,
Marlul homes completed a review of all
facilities to  ensuwre that water |
documentation is being completed.
Moreover, the new form that was created
on 9/14/13 which captures all DSP shifts
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to regulate water temperatures.

' On September 11, 2013, at 4:10 p.m., the hot

{ | also been implemented in each home to
. ensure that all facilities are functioning

MARJULHONES WASHINGTON, DG 20012
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‘ |
W 426 - Continued From page 5 ] W 426/ | water temperature documentation has
i
i

twater temperatures were then measured by the
i surveyor and direct support professional (DSP)
#1, and revealed the following:

' a. Bathroom #1 - 117 degrees F.

| b. Kitchen sink - 118 degrees F.

 ¢. Bathroom #2 (located on the second floor) -
117 degrees F.

: On September 11, 2013, 4:15 p.m., QIDP #1 was '

i infformed of the concern regarding the water

: femperature and was requested to notify the

“administrator and the maintenance staff for
follow-up. At 5:35 p.m., QIDF #1 indicated that

maintenance wouid be arriving within the hour.

|

-On September 11, 2013, at 5:56 p.m., the
maintenance staff was obzerved in the facility, A
few minutes later, he stated that he had adjusted
the setting on the hot water temperature and that

. the water temperature should come down to

' below 110 degrees soon. At 7:30 p.m., the

1 surveyor rechecked the hot water temperature
and it measured 103 degrees F. The surveyor
checked the hot water temperature again on

- September 12, 2013 at 8:32 a.m., and the
temperature measured 105 degrees F.

I

. At the time of the survey, however, the facility
failed to ensure that the water temperatures did

- hot exceed 110 degrees at any time in areas of

, the facility where clients had not been trained fo

i
"

cohesively,

What measure will be put into place or
what systemic change you will make to
ensure that the deficient practice does not
recur and how the corrective action will
be monitored to ensure the deficient
practice will not recur; what quality
assurance program will be implemented.
Marlul Homes will ensure all DSP's are
properly documenting water temperature
through our weekly House Manager
Book reviews. All Hous¢ Managers are
mandated to do weekly book reviews on
any and all documentation. This ensures
that daily documentation iz being
completed and has accurate and concise
logging of daily activates and tasks
completed by DSP's.  This weekly
review specifically for the water
documentation stared on 9/16/13,
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W 426 Continued From page 6 W 426! !

regulate water temperatures.
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. Alicensure survey was conducted from ! i

. September 11, 2013 through through September

| 12, 2013. A sample of two residents was

i selected from a population of four males, with ;
varying degrees of intellectual disabilifies, i

| The findings of the survey were based on ,
ohseryations in the home and two day programs, ; :
interviews with one resident, one residents’ : | 1090 g
guardian, direct support staff, nursing and : . . . :
! administrative staff, as well as a ravigw of What corcective actions  will be
- resident and administrative records, including | accomplished for those residents found
to have been affected by the deficient I

- incident reporis.
practice; As a corrective action MarJul |
Homes has purchased new carpet

[Qualified mentat retardation professional

(QMRP) will be referred to as qualified intelleciual T : ;
e : ; identified in section (a) as of 9/26/13 and
disabilities professional (QIDP) within this report.] " the carpet will be laid on 9/30/13 (Please
1090; 3504.1 HOUSEKEEPING | 090 i see Invoice for Clarpt‘:[), MOI'EC‘IVEI items
: " (b) through (L) with the exclusion of (1)
The interior and exterior of each GHMRF shall be , are currently in the process and will be
maintained in a safe, clean, orderly, attractive, : completed no later than 10/4/13. Item !
; and sanitary manner and be free of " (H) was completed on 9/15/13How you |
accumuiations of dirt, rubbish, and objectionable " will identify other residents having the i
odors.
potential to be affected by the same
deficient practice and what corrective |
Thls Statute is not met as evidenced by: action will be taken MarJul Homes will
|' Based on observation and interview, the group | identify all individuals potentially being
| home for individuals with intellectual disabilities affected by the same deficient practice

- (GHIID) maintained the interior and exterior of the - thi ; t
facility in a safe, clean, orderly, atiractive, and : oug' aur . mo'n y cmrlror_lmen i
sanitary manner, axcept for the following inspections which identifies the issues

i observations, for four of four residents residing in above and provides upper management |
the facility. (Residents #1, #2, #3 and #4) with a reporf or maintenance request '
. ) sheet which specifically identifies
; The findings include: environmental issues. Tliis form was re-

|
; i
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TAG - REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE : PATE
DEFICIENCY) ;
P u 1
1080 | Continued From page 1 1090 | implemented as of  9/20/13.What |
I. Qbservation during the inspection of the - measure will be put into place or what
: env{ronment on September 12, :_201_3. beginning * systemic change you will make to ensure
; at 3:30 p.m., revealed the following: " that the deficient practice does not recur
(a) The carpet on the first and second floor were , #nd how the carrective @otion Will. b
stained and torn, creating a potential safety . monitored to ensure the deficient practice
. hazard, Three dark areas (shape of an iron) . will not recur; what quality assurance
which appeared o be burned, were observed on 1 program will be implemented. Through
the carpet located on the second floor. . our Quality Assurance  monthly
| ; . ; : .
(b) Patching and spackling compound were msp.ectlons which W L
observed on the walls in the bathroor, kitchen environmental  checks, the House
and dining room. Manager will identify items that may
need to be fixed or replaced. Once the |
A¢) The cau_lking was loose behind the first floor House Manager submits a Maintenance |
| bathroom sink. request form it's then sent to the main '
' (d) There were no blinds and/or curtains located office where it goes through a chain of
" In the living raom window. command. The secretary receives a
copy, the Program Director also receives
(e) The trash can located in the backyard was a copy, reviews it and submits it to the
. observed without a lid, creating a potential for the CEO for proper funds to fix or replace |
: entrance of rodents and other pests. " . . .
; whatever items were identified. This
() The ceiling in the living room appeared process has been reinstated as of 9/20/13.
‘warped.
t
" (g) Resident #3's dresser drawer was off track,
creating a potential safety hazard.
_{n) An unoccupied bedroom located on the
- second floor was cluttered with items such as
boxes, televisions, cabinets and dressers, ,
(i) Resident #2's pillows were stained. There were
i also no pilfow cases on the pillows. |
: (j) Resident #2's bedroom walls had several holes :
! and the paint was striped and peeling.
Health Regulation & Licensing Administration
STATE FORM 5853 Ka5611 If continuation shest 2 of 8
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Health Requlation & Licensing Administration !
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HFD03-0008 B. WING 09/12/2013
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, ZIP CODE
4910 ARKANSAS AVENUE, NW
MARJUL HOMES WASHINGTON, DC 20012
(%4} ID SUMMARY STATEMENT OF DEFICIENCIES i 7] PROVIPER'S PLAN OF CORRECTION 5)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL | PREFIX ! {EACH CORRECTIVE AGTION SHOLILD BE com;_lr.gre
TAG REGULATORY OR LSG IDENTIEYING INFORMATION) i TAG CRO8S-REFERENCED TO THE APPROPRIATE . D
DEFICIENCY) |
1090 Continued From page 2 1 090 |
- (k) Resident #2's bedroom closet wall was striped '
and peeling.

" (1Y There was no light in the basement, creating a

. potential safety hazard. The basement was

- cluttered with items such as boxes, bags, mops, |
vacuum cleaners, and cans of paint.

The qualified intellectual disabilities professional i
(QIDP #1), who was present during the |
environmental ingpection, stated the chief i
| executive officer was currently addressing the
| afarementioned concerns. i

“ll, The facilily failed to ensure water temperatures
. did not exceed 110 degrees Fahrenheit (F.) for

" the health and safety of the residents of the
“facility.

On September 11, 2013, at 3:20 p.m,, the

surveyor observed that the hot water temperaturs :
. at the hand sink in bathroom #1 located on the
, first floor of the facility feit very warm to touch.

. Interview with QIDP) #1 on September 11, 2013,
at 3:25 p.m., indicated that the staff monitored the
water femperatures during each shift, however
currently no documentation of the temperatures ‘

' was maintained at the facility. Further interview |

| with QIDP #1 revealed that Resident #1 was g |

. unable to regulate water temperatures. i

On September 11, 2013, at 4:10 p.m., the hot i
water temperatures were then measured by the
. surveyor and direct support professional (DSP)
: #1, and revealed the following:
1
I
|
i

l
' a. Bathroom #1 - 117 degrees F.

b. Kitchen sink - 118 degrees F.

Health Regulation & Licensing Administration
STATE FORM 5930 95611
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09-30-"13 13:32 FROM- MARJUL HOMES, INC

202-588-7225

T-693  POO1 4/0018 F-218

. Each emplayee, prior to employment and

- annually thereafter, shall provide a physician ‘s

| certification that a health inventory has been
performed and that the employee ' s health status

. would allow him or her fo perform the required

' duties, )

I i

; FORM APPROVED
__Health Regulation & Licensing Administration
STATEMENY OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BLILDING: EOMELETED
HED03.0008 B. WING 09/12/2013
NAME QF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE '
4910 ARKANSAS AVENUE, NW
MARJUL HOMES WASHINGTON, DC, 20012
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES borp™ PROVIDER'S PLAN OF GORRECTION R
PREFIX - {EACH DEFICIENCY MUST BE PRECEDED BY FULL I PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG |  REGULATORY ORLSC IDENTIFYING INFORMATIGN) TAG CROSS-REFERENCED TO THE APPROFRIATE -~ PATE
] DEFIGIENCY) i
I 00| Continued From page 3 1090 3
!
c. Bathroom #2 (located on the sacond floor) -
117 degrees F.
On September 11, 2013, 4:15 p.m., QIDP #1 was ;
. infarmed of the concern regarding the water !
temperature and was requested to notify the
administrator and the maintenance staff for )
follow-up. At 5:35 p.mn., QIDP #1 indicated that i
maintenance would be arriving within the hour, f
. !
‘ On September 11, 2013, at 5:55 p.m., the ; 1206 !
| maintenance staff was observed in the facility. A
o o, b sk il e Wit comeive ctons will_be
n at . ” . ;
the water temperature should come down to +accomplished for those residents found -
- below 110 degrees soon. At 7:30 p.m., the 1o have been affected by the deficient '
" surveyor rechecked the hot water temperature practice; As a corrective action on
_and it measured 103 degrees F. The surveyor 9/25/13, Marlul Homes has acquired
checked the hot water temperature again on new and current health Certificates for
September 12, 2013 at 8:32 a.m., and the DSP 2 and 3.How you will identi '
temperature measured 105 degrees F. . =HIO%e YOub Wi 1 entify
) other residents having the potential to be |
affected by the same deficient practice
' At the time of the survey, however, the facility and what corrective action will be taken
failted to eEsTLflrg (lihat the w?ter t(::_mpe_ratures di;:i Currently Marlul homes has a system in
~not excee egrees at any time in areas o lace in which our HR i .
i the facility where residents had not been trained b . il X responsible _for
| to regulate water temperatures. f:Omp_le[mg monthly file reviews which
identify all required documents to
1208 3509.6 PERSONNEL POLICIES 1 206 maintain employment as a DSP.  Some

of those certificates include, CPR, First |
Aide, Health Certificate, PPD etc. In,
addition, if or when a DSP s
approaching their renewal date of any of
these items they are sent out a letter at
least 30 days prior to the termination date
of the service, This identification

ealth Regulation & Licensing Administration
STATE FORM s9m
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STATEMENT OF DEFICIENCIES (%1) PROVIDERISUPPLIER/GLIA {%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION [DENTIFICATION NUMBER: A BUILDING: COMPLETED
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: SUMMARY STATEMENT OF DEFICIENCIES ! D PROVIDER'S PLAN OF CORRECTION o5)
%2;:‘& (EACH DEEICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE com.;em
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APRROPRIATE
DEFICIENCY) :
: - ;
1206 Continued From page 4 1206 process has been ongoing for the last two

This Statute is not met as evidenced by: !
~Based on interview and record review, the group |
" home for individuals with intellectual disabilities
i (GHIID} failed to ensure each employee, prior o |

employment and annually thereafter, was

provided a physician's certification that a health
inventory has been perfarmed, and that the
. employes's health status would altow him or her
. to perform the required duties, for two of twelve
| direct support professionals. (DSP #2 and #3)

! The findings include;

On September 11, 2013, at 9:17 a.m,, interview
with qualified intelleclual disabilities professional
(QIDP) #1 revealed that a current health

- gertificate was on file at the administrative office
for all personnel.

On September 11, 2013, beginning at 1:52 p.m.,

areview of the agency’'s personnel fileg was

conducted. The review of the files revealed

incomplete health certificates, as evidenced
below:

a. DSP #2's "Employee Health Certificate” form  ;
was dated April 24, 2013. The name of the
person completing the examination was illegible.
Additionally, the professional credentials of the
person that conducted the health exam and the
date of the examination were not docurmented on :
the form. Therefore, it could not be substantiated
that DSP #2 had a valid health certificate on file.

b. DSP #3's "Employee Health Certificate” form
i was dated May 14, 2013. The signature of the
examining physician and the date the form was

year. What measure will be put into
place or what systemic change you will
make to ensure that the deficient practice
I does not recur and how the corrective
action will be monitored to ensure the
deficient practice will not recur; what
quality assurance program will be
implemented. As a systematic change to
ensure the specifics of ifems needed to
; obtain this job are fully completed and
| accurate, as of 10/1/13 the Program
_ Administrator  will know complete
| employee file checks with the HR
. director monthly to ensure all documents
are received and current.

Health Regulation & Licensing Admmnistration
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Health Regulation & licensing Administration
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
HFD03-0008 B WING 09/12/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
4910 ARKANSAS AVENUE, NW
AR HERES WASHINGTON, DC 20012 |
(X410 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL FREFIX (EACH GORRECTIVE ACTION SHOULD BE com.g'ﬂi
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) 1 OTAG CROSS-REFERENGED TO THE APPRORRIATE
DEFIGIENCY) .
| 206 Continued From page 5 | 206 !
, completed were missing. Therefore, it could not | . !
' be substantiated that DSP #3 had a valid health | i
certificate on file. | 1401
Interview with the facility's QIDP #1 on September ‘ What corrective actions will be
;1{ 2013, at 3:56 p‘m".“ct"vea'fad thf?_t he would “accomplished for those residents found
cltaw-up “.'hh tha:adipiniaireiive aifice . |to have been affected by the deficient
determine if there was additional information ! . individuals found to be
regarding the aforementioned health certificatas, | practice; For fhe HIPTVICAELS: SOHER ta
: ? i affected by this deficient practice our RN
I At the time of the survey exit on September 12, jand LPN have aggressively been
2013, at 4:30 p.m., no additional information was ' communicating with the Primary Dentist
#F;;U:r?:d #;egardlng the health certificates of DSPs w5 G that Clissr 1 and Clent: ooe |
; " not in any range of problems concerning
1401’ 3520.3 PROFESSION SERVICES: GENERAL | 1401 dental care with constant appoinfments

| PROVISIONS

Professional servicas shall include both diagnosis
and evaluation, including identification of
_developmental levels and needs, treatment
| services, and services designed fo prevent
+ deterioration or further loss of function by the
j resident.

This Statute is not met as evidenced by:

, home for indivlduals with intellectual disabilities

- (GHIID) failed to ensure that professional
services were provided in accordance with the
dental treatment needs of one of four residing in
the facility. (Resident #1)

: The finding includes:

! On September 11, 2013, at 7:25 a.m., Resident
#1 was observed to have missing teeth as he
greeted the surveyar at the front entrance doar of

1 the facility.

" Based on interview and record review, the group !

and follow ups. Unfortunately, due to
the extended length of time it is taking
Howard University to get back with us
for a date to complete the oral surgery
needed for Client 1 we continue to
follow up with Howard University
weekly trying to get an appointment
ASAP. 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 will identify all
individuals potentially being affected by
the same deficient practice through our -
health and wellness systems conducted |
by our RN and LPN monthly, Our RN
and LPN does a monthly check of all
individval’s health status this includes a |
review of all medical consults and follow
up appointments done¢ within the month

Mealth Regufaﬁon & Licensing Administration
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Health Requlation & Licensing Administration
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NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, ZIP CODE
4910 ARKANSAS AVENUE, NW
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(X4) 16> SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION (Xa)
PREEIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE . GOMPLETE
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THEAPPROPRIATE | PATE
' DEFICIENCY)
1401] Continued From page 6 1 401" |
i as well as a physical observation of each
" Interview with the registered nurse (RN #1) : individual to ensure health is at its
| supervisor on Septernb‘eT 12, 2013, art 9:30a.m., ' optimal level. . What measure will be put
. revealed Resident #2 visited the dentist regularly, - info place or what systemic change you
- however, the facility had been unsuccessiut in . Y ircare Wit e deticient
obtaining the racommended restoration of his will make to
teeth. practice does not recur and how the
corrective action will be monitored to
. On September 12, 2013, at 2:32 a.m., record ensure the deficient practice will not
review rgvaaled'the folll?wing information recur; what quality assurance program |
_ conceming Resident #1's dental health: will be implemented. In this particular |
' (=) September 12, 2012 - Follow-up visit after case MarJul' Hoynes cannot speak fgll' i
| dental surgery. The dentist recommended | Howard University or when they wil
‘ restoration of teeth #15, #25 and #26 during the. .- - - - . ever-give us a date for the oral surgery
“next appointment. Teeth #28, #30, and #31-were ‘ "'neéded for Client 1. Thig is unfortunate
recor_nrtnended r;fp:‘j extraction. during the following seeing as though Howard University is
appointment (third appointment). the only center that treafs our individuals
(b) October 17, 2012 - Tooth #15 was filled and with Anesthesia, this of BOUEY limits us
. general debridement was performed. The dentist to only Howard University as we ha\{r::
' stated that due to the resident's strong tongue tried several other Dentist to get this
thrust, and the potential for injury, he was unable dure completed. Moreover, Marjul
I 1o complete the restoration of leath #25 and #26. I[?;'ocee n thep dates of 9/18/13 and
_In a letter dated October 17, 2013, the dentist omes - o Ao
noted that treatment was recommended for 9/25/13 has had the RN physically go
caries in teeth #25, #286, #28, #30, and #31. Root Howard University to get an appointment
canals were recommended for teeth #6 and #21, as well as call every two days and we
and crowns were racommended for teeth #4, #6 have still been unsuccessful in getting an
- and #21. The treatments were recommended to ‘
be performed in a hospital setting. Further record
" review revealed the recommendation was
accepted by the primary care physician on
October 17, 2012.
1 {¢) November 28, 2012 - The resident had a
+ consultation at the hospital for an assessment of |
i his "problematic teeth” and for oral sedation. The
resident was agitated and the dentist was unable |
to perform the examination. The caregiver was |
Health Regulation & Licensing Adminislration
STATE FORM 6898
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DEFICIENCY)
! . i
- F 401 . ,
1401 Continued From page 7 G appointment. However as a Quality

given the instructiong for full mouth work-up for

12, 2013, at 9:45 a.m., revealed Resident #1
' returned to his primary dentist on June 4, 2013

- brushing at least three times a day, followed by
. rinsing with mouth wash were recommended.

: Continued discussion with RN #1 and the i
: corresponding record review, however, revealed

: At the time of the survey, hiowever, there was no

treatment under generaf anesthesia, however no
appointment was given.

Continued interview with the RN #1 on
September 12, 201 3, at 9:42 a.m_ revealed the
hospital scheduled Resident#1's appointment for
February 27, 2013, However, the facilify had to
cancel the appointment because Resident #1 was
not readmitted to the facility from the hospital until
February 28, 2013. According to the RN #1,
efforts to reschedule the dental procedures under
general anesthesia had been unsuccessful,

Further discussion with the RN #1 on September

and August 6, 2013. Review of the consultation
reports revealed that verbal reminders, assisted

the restoration of teeth #25, #26, #28, #30, #31,
#6, #21, #4, and #21 recommended by the dentist
on October 17, 2012 had not heen completed.

evidence treatment services for the maintenance
of Resident #1's dental health had been obtained.

Assurance Systematic approach, we will
continue thie process untii we have

{ acquired an appointment. Moreover, at

this point Client 1 has been seen by his

: Primary Dentist on June 4, 2013 and

August 6, 2013. . The most current

‘consult dated Angust 6, 2013 does not

express any urgent dental ¢oncerns in
fact in review of the consult it states,
verbal reminders assisted brushing at
least three times a day, followed by
rinsing  with mouth wash were
recommended. Therefore, as a proactive
measure in light of the long wait from
Howard University, we are consistently
taking client one to his Primary Dentist
to keep a constant watch on his oral care.
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