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dedicated phone line, The assigned
QIDP will ensure that through its QA
process, all approved programs are in
place and are working for the
individuals. The assigned QIDP will
further ensure through its internal
QA process that family visits and
family contact on a whole are
encouraged and takes place. The
QIDP will monitor the records to
ensure those visits are documented
as they occur. The Residential
Coordinator has ensured the
telephone line is back in operation

e —

| and the individual started to use her ;
. phone. The assigned QIDP will j

review ISP to ensure programs

e 0T (E

¢ approved by the IDT are 'l
: .j mplemented. By 10/30/13 §
Basnl lﬂ-mﬂi Eﬂ@ﬂﬁyhéiaﬁéﬁ W eemtinyation: shmt Page: -] aﬁﬁé




0CT/29/2013/TUE 1

PATEMENT DF BEFIENCIES
l 'Em: PEANOF CORRECTION,

09 AM =

DEPART

|B60), PROVIDERISUPRLIERY

0BG287

MENT OF HEALTH AND HUMAN SERVIGES
SENTERS FOR MEDIGARE & MEDICAID SERVICES

FAX No,

P. 010

BRINTED: 4018/20¢3
FORM APPROVED
_OMB NO. 0938-0381

LA,
JOENTIFICATION WMBEQ,

P Bulltiing

| ro) Mi,tL'nPLE causmucmq

%37 DATE SURVEY
BB

B, IMHG

1D/04/2013

"NAMEOF PROVIDER DR SURPLIER
{ VOLUNTEERS OF AMERICA

ﬁTaEErmmess mw B‘mﬁ ZIPBODE
1 8520 18T STREET, NW
1 WASHINGTON, DG 20012

SUMMARY %‘rs\? OFDEFICENCIES
EATH DERRIEN REGEDEL.BY FHlL,
éﬁaummﬂ?ﬂﬁ 1.3(: MEMHF*[!&E INFORGATIO

| eremx. | ;
TG Bﬁﬂﬁaﬂmﬁﬂmrp gHEAFPRQPRWE _; TE'. ;

5. l, Aﬁr‘
WPHBE&REE ATHV wT?Q%RgﬁEgum&E

IC3

¢
t

W 145 Q&nﬁnueﬂ From page 8

 pestatvant;
; Jully 23,2013 ~1elaphone Gall, s,
‘MQUB‘I%EQ‘IS ~iistar farme 1o visit,

&epmiﬁbﬂé“’r 2013,

"’H%étiugans:

i Ef!;m
‘ﬁsz
*the»facahty eneoirage and support family

by

?amzlﬂhwivamen‘t as passibjed

| phioni iopated in hier bedrosm had een

Lot
| iibperable “for 4 fely Months™

1 thett the faeliy had coordinated a vjsitation.

1 seheduie with Glient#2's Tamily artacliisted
4 frequent eommicafions with herfamlly. as
—_ mmgzrgﬁfedﬁ Igue htsr@lsdpfmary team:
N 148 | 483 COMMUNICATION WATH

| TS FanenTe e

1 The Bty must nofify prompllytherlients

dosumented cantacts Wit Gl
vy, Febridny, Al Jung of

rgement t9 maintain contact ik er
'Thﬁjﬁbcfﬂf wiorker recomimended that

I Followip RS I the BE 6 Clloberd,
2013, Bt S4T- i, LONIGH that Cllent #2s

; At te tima caf the survey, thers wasrio gwan;«ge

: parents-or-guardian uf any signifigant incidents, or

i NOP—— Sitriday pary atd |

involvement end cooidinate = yistatonschedule |
wittrsclients.name> family so thetshewilbe |
‘sible to sae fer family merenften Glisnt #2'
#Psychalagical Evaluation, datedNovember 47,
g& #isn recomirended to 1ianmurqgeas fotich i

i

W 145

FORM CHS-2S07[H283), eEh—

Busn{ID/ DIRST

JUZ5 2

Faglity Hj:l‘wfi‘?

Heontinuation shéct Fyaa, fioF 26




00T/29/2013/108 11:09 A~ PAY ¥o, - P, 011
| | | | . HPRINTED: 1074872013,

DEPARTMENT OF HEALTHAND HUMAN SERVICES ‘ JFORM APPROVED,
. ENTERS FOR MEDIGARE & MEDICAID SERVICES. . ~ OMB NO. 00380391
v j SHUERKC ! fxmmﬂmﬁénﬂamupﬂdw |3 DATESURVEY
o O [Poegzm
L e ez N Lt Jeew— |__10m042093
NAMEDF FROVIDER OR SUPELER ' . STREET ADDBESS. w #mﬁ ZIPLODE
‘ | 6520187 SYREET NW
VDLHNTEERS QF AMERICA - - 'WASHINGTON, bitx 20012
LX) 1 SUMUARY STATEMENT wm@m&s 1B PROVIDERS MWFGURREQJ' h&!& ey
& Em GH REFIE | EACHEO w:m G{Jﬁaﬂsﬁ Yloge | CERENG §
g &gum%%%amﬁmﬁmmvm i Fm’ 1 GHOSS-RerE ‘g«g ROPRIATE, LY
' | ‘ﬁEFm,'.- c;‘y) )
CW *ﬁﬁ-ﬁ@" Continued Erom page’®’ _ Lo 75‘4.‘&
" chianges inthe cliénts sondftion ifGiitg, But Rot |
; Tiniited to, sefions Wriess, sccident, death, abuss, | ! 148
r Unaithetized absence. ‘:f ‘ | VOAC has identified the |
: ¢ contributing factors to this, which | ;
‘ggﬁsﬁgﬁ?i&gﬁﬂ & ?’:i‘tgmﬂﬁg 'ﬂﬁgivﬁﬁigfi ?g’cﬂﬁy 3 ! basically stems from lack of .8 ;
eddan infaniib aﬁ record e, { . . .
Yalled t, ATy GuUaRIARS P allSignificant : Brrrm— e L S
Ancidents, Torong & Telr plienfs residing Mhe | | following practices and protocols set
facility, JCTent#{) 3 . forth by the previous provider or
© | simply not following VOAC policy. -
%Tﬁaﬁ&ding ineliides -' . VOAC will continue to adhere to the
* Brossiaelerto Wiss] Reviewdhinddentrspons | DS gélicy o Tscident ropart sl
I fiand investigations pn Ocieber:2, ,amp,; !;emrmm;; & ; investigations. VOAC will ensure
5 gﬁﬁ mﬁaﬁk l‘g\&ﬁ%ﬁd gy !{;‘};@%g ’H?mfiﬂsﬁent §o. - thorough investigations are
Accordinpiathe n ¥ s, Mgt s pos
It ':mpﬂrt;.‘w:-‘faﬁ #{ informed the residsnlial | | RERAIEENG SHails” By
L coordinator JRC) #1 that on Beptemiberak, 2013, 4 . members are notified according to
' {ﬁhe ﬁrﬁmmk lienitas] H‘t:!la rurse (LPN #1) that the policy. In terms of further system
Staff#2 "Hits Herand calls her monkey.” - improvement, the information will
l‘; vt g
%&?&?&?ﬁ?&iﬁ%ﬂﬁmﬂﬁﬁw J | bereviewed at the Incident Review
1iothad of e allegatians. ; . Commifiee 3 ty Asg
' | staff for complmxwe W1th all
£ O Berober 2, 20138, &t SA0pim,, iterdew it -
e sestaantal conrdietor (RO FOTTEAEL ; guidetines. Any discoversd deficiest
+ Cllent #1's sisterwas not fiofified of the. . practices will be addressed
sforementionad nddent. : accordingly to include in-service
.:. PR frﬁe il e e, ‘ trmrungs, discipline and/or review of
| surveyor felephoned Client 1 's sistenon-Cotoper Pﬂllgy'apd procedures.
14, 2013, gt approximately 12:00 pim. The sister, T By 10/30/13
' hmwanars did nbt vetam the: meﬁaga;befﬁ?% e .
| sunieyent ii
W 149 1334*@0 d)ﬁ; STAFF’TREATMENT@F ‘W49
| i
FORM OMS ZES TR PR Vesiand Dhts. Evest /PR Eailty : OGS T ——— T

J0 22 /2




0CT/29/2013/TUE 11:10 AM ~ FAY No. = P 017
e i e S s s PRINTEDE 10182073
DERARTNENT OF HEALTH AND HUMAN SERVICES: EORM APPROVED

. ENTERS FOR WEDICARE & MEDICAID SERVICES: _OMB ND, 09360691

] VIDERISUPRLSERN P MRTIR 15 nﬁ:resnwar :
[l i e
. . ! oow2s7 R —— —— 10/04/2013,
[ NAME OF PROVIDER DR SUPPLIER BIREET ADDRESS, €)7¥, STATE, ZIPRODE. o
: | #4206 48TSTREET, N
VOLINTEERS OF AUERIDA | WASHINGTON, DG 20012 !
: B | . EOMARYSTA TEMEmﬂFBEFimEN , P D m‘.'éwww FLORREGTION gs; g
= © JERCH DEFICIENCY MUST BE PREOEDER BY FULL, . PREFIX JERCHG ﬁcﬁmﬁiauwm § LOMPLETION -
- %@{ ; @%mwﬁmw w%mném - “_;‘msgqéﬁmT EARPROPRIATE, { PR
Widy Conimued"Fmrm pags 4D W 448
'Ihﬂac:illta{'mus% devilap and ifipleiient Wilkieh :
}aeh;ias and progedurss that ugo Thit:
. mjstregtmient, neglestarabiiss ofihe gliehf,
THESTANDARD 1§ fatigetasevidensed by, |
i ! Baset b IntéRview aiid retord feview; the faclity |
i+ falled 1 nﬁxgﬁmn;y:iﬁswim 2;fm;’ prebedum?tg “ W140
S the glients” haglth and aalfety, ortwd of | | _ ) )
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Kallegatiots of abuse. =8 fp

&0 Lolober 2,203, beginding at 10:67 @,
1 review nf an incident report dated Sey
12013, revesled that Staff #1 miorm
1 résidential cosrdinator {RC) #1 that wn

A BnuEs (LPN#1). it SETH2His her andiéals. i
i herpionkey™ "Neither Staff #1 nar LN #1
+ paported the slegations tmely. Inaddlfion; te

| 800 Oty
J B, 1

| teliedt hermothy

', . .On Oefober?, 2018, at 11:26@m.; review of
1 an incident report dated dan uzry 18, 2019,
i revealed Hiat a directsupport staff Iﬁtaff‘#'%)

planent its Bstatilished. foitcy Jor reporting

tembai‘ﬁ&,
he :

‘Sepfember 24, 2013, she-overheard Client #1 ieﬂ,

Thcident was:not raporied i HRLA

rd, 2018 af‘élpﬂmgfﬂ‘laté. AR

piClient#1's behavior ﬂ@iﬂ

' fhiat ofi Apr 20, 2013, sTt&iff wrote dhatthe
#nd ligd that she'was npﬁeﬂ o

There wasnogyiderice that her allsoation of

mistraaiment {foadw hﬁld} was Teported fo ‘the

fan'lﬁsi‘s administrator ardo HRLA.

;m;r clisfits residing in the faciity. (Chents #1 dnd |
RS
; :

.-‘!“

1

{" ensure that all allegations of abuse or
- neglect are reported and investigated
according to the DOH regulations
and DDS policy. VOAC has already
conducted retraining of staff on
timeliness of reporting an incident.

| The Interim Director and Assigned

~ QIDP further conducted BSP training
to address the confusion as to what

: should be done in the event of

. suspicion that the individual is
exhibiting the behavior of “making
false allegations.”

By 10/22/13

§i  VOAC will ensure that after the

{ process outlined in the BSP is

i followed and the individual continue
1 to assert that the allegation is true,
then VOAC will report the incident

F(:JRM Gﬁdﬁ-ﬂﬁ?&ﬁ-ﬁj Proviogs Minians Tbeside:

EvghtiDiBERs Tl

within the time required by the |
policy to all required agenmes 4
| By 10/25/13 .
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_0 o ey ﬁarihe allegation was Bigds, x VOAC asked the investigator to look
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{edich Staff msmber Whe Was Brésent dutirg e

| s Hoard... stployes TRITE o TED
! Hocarieht tepaHable Maldents issubje
| tomedtiva actian, up’ﬂ:ﬂnd Muﬂmg %ermmnan,

neglect: $h5!11ﬁ"lﬁ‘!emaiéﬂy '
i ingident TepOit dessribing What he/she,
1 M?'ﬁf 2

'=. A On @cﬂmpem éﬁﬁ‘ beginringal 1057 am.: |
1 reviaw afan incident
4 2073, vevealed that Staff #1 informed RT #1 that

1 fell & iirse (LPN-#1) that SIaF #2 hits fis Eind
§ BpproXIMATal. 5145 P, the 1PD) praschted aiv

- ima&”hgaﬂon fepart, daited COelabEr'2, 2013,
: ﬁiﬁad I SUVEYSTE” InGiiies Ss o the.

report dated S’eptem’bsrae
- @i September 24,2043, she overhward Client# 1
iails het thenkey. " Also oy Octdbeird, 2013, 8t

iness of the nvestioation, he IPD agreed |

HRLA surveyors earlier
! 9013 the Tnvestigation into herg
@D‘i&aaﬂa;gatms gontinued and the a]legaﬁﬂns
‘the dlient made-on Oolober 2, 20413 werenot

Ibaing vestigated.

J&fﬁgatmnws fiek aﬁﬂmteté Bnd:

that ey, As of Gilaber
Saplember 26,

 compliance to regulations and

- documentation of such in policy
. Teview meetings, internal leadership '
¥ meetings, and quality assurance

¥ activities.

" The assigned QIDP and Incident
" Manager will report and investigate

at all allegation of verbal abuse to
include those which were previously
cited in the incident of September
26, 2013. VOAC will continue to
monitor the practices fo ensure ¢

policies, as evidenced by

all allegations, unless evidence of a
‘behavior of making false allegation

is documented after the staff would
have followed the BSP outlined
process. VOAC will ensure this
process is strictly followed, as
evidenced by the mandatory review
of documentation performed by the
QIDP and QAC.

By 10/30/13
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rivestigations o Ocieber 2, 2018, begindig et

05T aum., revealed thatgn: Baﬁiéiﬁbb? 26, 2013,
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2813}
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1T evealed hat $hsidid not sddress Whether pi |

haghEsh Mvestigating ancihgr iiddent fom the

1 SEE gaite volvingthe lien fining 2 :
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| w154 i
- VOAC assigned a different '

i compliance with DOH regulations

{ monitoring of the data collection
i using the internal QA process.

investigator to look at the allegations
of verbal abuse to include the
allegations made during the
September 26™ 2013 incident and the
allegations made to HRLA

| surveyors. VOAC received the
+ investigations findings with
7 recommendations.

VOAC counseled the IMC on
ensuring comprehensiveness of

" investigation to include all

allegations. VOAC will ensure
through its internal QA process that
all allegations are investigated in |
and DDS policies.

VOAC will ensure that BSPs are
followed and staff training and
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| 1whils #e Investigation Is in:progress. 5
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| The finding inclydes: ,i i - .

ReviewpEincident: raportsand investigations on: ¥ JCT B
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.‘ révialed An Invidentdated Bepiembar?.& 2013, | i 155 .

1 Aosahding o fhe incident réport; Staff #1 mfmmad @ Seewlsd

. the tesidential sosrdingtor (REYET thaton 1 Seew 149
 Geptemberiad, 2013, shie ovetheard Cliert#1 11 |
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rgnswerstoa stquﬁﬁy queaﬁons guagest that
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{ September 27,2013, ‘Septaraber 30, 2613 and
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ywitfiin five working days of theinoident:
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e foding Tcides:

 Gonfinues From pager19
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%Mthe e of the Surfey, theie Wik no.evidence |
Arattiie facily implemented its policy to prevent
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