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urvey
November 15,2012, to'ascertain whether e

5
| 9roup homi for persans ih intelsctal
; disabilities (GHPID) was in compliance with

Chapter 35 of Title 22, 6f the District of Columbia |
: Municipal Regulations," - ot

The findings of the sunvey were bassdgn
interviews with administrative staff, review of the

- personne records for fl employees and

| confracted health ¢are professionals, review of

the facility's policies and procedures manual, as .

well as a walk throtgh inspection of the interjor

: and exterior of the GHPID. The survey findings
revealed that the faciiity was in substantis| "

compliance with Ghapter 35 reg ulations, -

! L S i . T 3504.1 VOAC completed the
i Egmgge)d .';Eiﬂial_3;6tfgg€ltg°n PfOf?isigné_I . I necessary repairs on the kitchen
"} Will v referred to as qualified ints ectua
| Gisabiiios proféssional (QIDP} within this report faucet on 11/17/12. VOAC has put an
. ¥l e . environmental check system in place

1090/ 3504.1 HOUSEKEEPING S ioeo and RC and QIDP will monitor all

The inté}'i'_dr'r and exterior df each GHMRF‘ éﬁall be equipment and report any needed

maintained in a safe, cléan, or derly, attractive, .. repair to the Quality Assurance
| and sanitary manner and bs fres of. . - inator for resolution.
i accumulations of dirt, ‘Tubbish, and objectionable Coordinat

‘Quality assurance Coordinator
s S will at a minimum review all
This Statute -is ot met ag evidenced by: environmental issues quarterly

Basad on observation and interview, the group . | | beginning 11/26/12
home for persons with intellectual disebilties o
(GHPID) maintained the interior and.extsrior of "

odors, -

the facility in a safe, clean, orderly, attractive, and f

| sahitary manner, except for the foltowing - ; i'

 observations, for five of the five residents of the | |

i facility. (Residents #1 #2, 3, #4 and #5)
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! CORRECTICN
PROVIDER'S PLAN OF . .

- Each employee, 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 to perform the required

- duties.

!
|

| This Statute is not met as evidenced by:

| Based on interview and record review, the group
 home for persons with intellectual disabilities

+ (GHPID) failed to ensure that all em ployees and
li health care professionals had current health

| certificates on file, for 3 of 12 direct support staff
| (Staff #7, #8 and #1 0), 3of 7 nurses (Nurse

1 #1,#2 and #5) and 1 of 10 consuitants,

‘ {Consultant #6)

| The findings include:

| On November 15, 2012, beginning at 9:08 am.,

[
:
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i
I
|

' review of the personnel records for all employaes, ;

X9 | {EAGH GORRECTIVE AGTION SHOULD BE
: EFICIENCY MUST BE PRECEDED BY FULL PREFIX J i e
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: !
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The finding includes: ‘|
|
|
Observation during the inspection of the o |
environment on November 15, 2012, beginning at !
11.54 a.m., revealed the Kifchen faucet was !
detached from the foundation. The entire faucet
was observed to move each time the water was 3509.6 VOAC has completed an audit
turned on. The GHPID director and the gualified . . )
intellectual disabilities professional {QIDP), who f’f the files for this hc?me and is
were present during the inspection, confirmed the in the process of having all the
! abave aforementioned finding, The QIDP stated necessary credentials and
: that she would make maintenance aware of the o
problem immediately. documentation in place for each staff
| cited. [n addition, VOAC will at a
1206/ 3509.6 PERSONNEL POLICIES 206

]

minimum perform quarterly record
reviews to ensure all staff is current
with all necessary credentials for their
personnel files. VOAC has put a system
in place to ensure all staff is current
with necessary credentials for their
personnel files and overall compliance.
VOAC will he implementing an
electronic system for maintaining and
reporting on personnel and training
records beginning in December 2012,
All staff will be current for this home by
11/30/12.
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including licensed professional heaith
! consultants, revealed the following:

1. Records for Staff #7, #8 and #10 revealed
‘there was no documented evidence of current
physician's health inventorylcenificate.

- 2. There was no evidence of a complete

! physician's health inventory/certificate for Nurse
" #5. She did, however, have documentation cf a ;
| current chest x-ray. There was na documented
. evidence of a current health inventory/certificates

| for Nurse #1 and #2.

! 3. There was no evidence of a current
physician's health inventory/certificate on file for
| the pharmacist (Consuitant #8).

! At approximately 12:30 p.m., the qualified

i intellectual disabilities professional (QIDP), who

| had facilitated the review, acknowledged the

: aforementioned findings. No additional

i information was made avaitable for review before
' the survey ended later that day a approximately
1:30 p.m.
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