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W 368 | 483.460(k)(1) DRUG ADMINISTRATION

[ The system for drug administration must assure
that all drugs are administered in compliance with
. the physiclan's orders.

This STANDARD is not met as evidenced by;
Based on observation, interview and record
review, the facility failed to ensure that each
client's prescribed drugs were administered In
- accordance with physician's orders, for one of the |
- six clients residing in the facllity. (Client #6) :

¥
b

The finding includes: |

: On July 17, 2013, at 5:48 p.m., a trained

- medication employee (TME, Staif #1) was
observed administering 1 capsule of Cranberry
Fruit 475 milligrams (mg) to Client #6. On July 18,
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- A recertification survey was conducted from July | : QL{?/\I O M“‘g\q\eiﬂ“
117, 2013 through July 19, 2013. Asample of De'\;n“a\- coct®® (e
three clients was selected from a population of % e 0 cere ) e 02
six males with varying degrees of intellectual “\ea,@"ﬂ\ed\“o\ﬂ\ca oG ¥
disabilities. This survey was Initiated utiiizing the W g9 s“-\ng“’“‘
: fundamental survey process. N
[ The findings of the survey were based on i
| observations in the home and two day programs, |
interviews with one client's guardian, direct
: support staff, nursing and administrative staff, as
: well as a review of client and administrative
: records, Including incident reports.
“[Qualified mental retardation professional
(QMRP) will be referred to as qualified intellectual |
 disabilities professional (QIDP) within this report.} :
W 368 W 368

Staff #1 (TME) and all TME's
administering medication at 615 55th !

! Street NE will be re-inserviced on the
proper protocol for administration of

medication to include a three way cheo;k

- for accuracy of the medication being

administered for individual #6 and all

¢ Individuals residing at 615 55th Street
. NE. Additionally, Staff #1 (TME) and all

TME's will be re-trained on the proper
dosage of Cranberry Fruit capsule for
individual #6. 8/9/13

' SYSTEM: The delegating nurse wil

quarterly observe TME's for appropriate
medication administration procedures

and document. Ongoing
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TITLE (X6) DATE
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Any deﬁcie‘ﬁcﬂatan{enl ending with an asterisk (*) denotes a deficiency which the Institution may be excused from porreciing providing it is determined that

other safeguards provide suffi

clont prolection to the palients. (See instructions.,) Except for nursing homes, the findings stated above are disclosable 90 days

following the date of survay whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiancies are ¢ited, an approved plan of correction Is requisite to continued

program participation.
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W 368 Continued From page 1
2013, at 9:30 a.m., review of the clien's
physician's order sheets (POS) dated June 1,
2013, and medication administration record
{MAR) for July 2013 reflected the order was for
-administration of 2 capsules of Cranberry Fruit,
twice a day, as a prophylactic for recurring urinary |
-tract infections.

. Staff #1 was asked about Client #6's Cranberry

| Fruit shortly after she reported for work on July

1 18, 2013, at 1:56 p.m. She stated she

- administered 1 capsule every evening and
thought the order was for 1 capstule twice a day.

“ Upon review of the client's POS, she

; acknowledged that it read 2 capsules twice a day.

W 369 | 483.460(k)(2) DRUG ADMINISTRATION

“The system for drug administration must asstire
that all drugs, including thoss that are
salf-administered, are administered without error. |

|

= !

~This STANDARD is not met as evidenced by:
~ Based on observation, interview and record
review, the facility failed to ensure that each
client's prescribed drugs were administered

without error, for one of the six clients residing in |

the facility. (Client #6)

The finding includes:
[Cross-reference to W368]

: On July 17, 2013, at 5:48 p.m., a trained |
- medication employee (TME, Staff #1) was '
. observed administering 1 capsule of Cranberry
Fruit 475 milligrams {mg) to Client #6. On July 18,
2013, at 9:30 a.m., review of the client's '

5

3

W 368

!
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W 369

Staff #1 (TME) and all TME's will be
re-inserviced on proper administration

of medication protocol fo include a

three way check for accuracy of medication
being administered to individual #6

and all individuals residing at 615 55th
Street NE. Additionally staff #1(TME)

and all TME's will be re-inserviced on
proper dosage of Cranberry Fruit

+ capsule for individual #6. 8/9/13
SYSTEM: The delegating RN will
observe quarterly all TME’s for ;
approptiate medication administration |
procedures and document. ‘ Ongoing
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W 369 ° Continued From page 2 . W369

physician's order sheets (POS) dated June 1, i
2013, and medication administration record
(MAR) for July 2013 reflected the order was for
administration of 2 capsules of Cranberry Fruit,
. twice a day, as a prophylactic for recurring urinary |
! tract infections.

In a follow-up interview on July 18, 2013, at 1:56 |
. p.m., Staff #1 stated she administered 1 capsule |
- Cranberry Fruit to Client #6 every evening and : {
- she thought the order was for 1 capsule twice a :
: day. Upon review of the POS, medication ;
administration record and the labsl on the
Cranberry Fruit, she acknowledged the error.

[Note: The supervisory registered nurse (RN, |
. Staff #2}, who was present at the time of the
follow-up interview with Staff #1, provided training
immediately thereafter. On July 19, 2013, at 8;34 |
a.m., Staff #2 provided documentation showing
. that she had observed Staff #1 administer i
- medications on February 22, 2013 and on May 3, |
2013. Both administrations reportedly were f

without error. ]

1
, ;
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A licensure survey was conducted from July 17,
2013 through July 19, 2013. A sample of three
residents was selected from a population of six
males with varying degrees of intellectual
disabilities.

~ The findings of the survey were based on

. observations in the home and two day programs,

“interviews with one resident's guardian, 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.}

1500 3523.1 RESIDENT'S RIGHTS 1 500 1500

; : Cross Refi W368a

' Each GHMRP residence director shall ensure ross Reference 66 and W369

- that the rights of residents are observed and
protected in accordance with D.C. Law 2-137, this
chapter, and other applicabie District and federal
laws.

This Statute Is not met as evidenced by: i
Based on observations, interviews and record
review, the group home for individuals with
Intellectual disabillities (GHID) failed to observe

: and protect residents' rights In accordance with

: Title 7, Chapter 13 of the D.C. Code (formerly

' called D.C. Law 2-137, D.C. Code, Title 6,
Chapter 19) and federal regulations 42 CFR 483
Sub-Part 1 (for Intermediate Care Facilities for
Individuals with Intellectual Disabilities), for one of
six residents residing in the facility. (Résident #6)
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[483.460(k)}{2)] The GHIID failed to ensure
Resident #6's right to recelve medications in
accordance with physician's orders and without
error, as follows:

On July 17, 2013, at 5:48 p.m., a trained

' medication employee (TME, Staff #1) was

- observed administering 1 capsule of Cranberry
Fruit 475 milligrams (mg) to Resident #6. On July

- 18, 2013, at 9:30 a.m., review of the resident's
physician's order sheets (POS) dated June 1,
2013 revealed the order was for administration of
2 capsules of Cranberry Fruit, twice a day, as a
prophylactic for recurring urinary tract infections.

In a follow-up interview on July 18, 2013, at 1:56
p.m., Staff #1 stated she administered 1 capsule
Cranberry Fruit to Resident #6 every evening and
- she thought the order was for 1 capsule twice a
day. Upon review of the POS, medication
administration record and the label on the
Cranberry Fruit, she acknowledged the error.

[Note: The supervisory registered nurse (RN,
Staff #2), who was present at the time of the
follow-up interview with Staff #1, provided training
immediately thereafter. On July 19, 2013, at 8:34
a.m., Staff #2 provided documentation showing
that she had observed Staff #1 administer
medications on February 22, 2013 and on May 3,
2013. Both administrations reportedly were
without error.}
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