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On June 14, 2013, an investigation was
concluded that revealed the facility failed to be in
compliance with the conditions of participation of
governing body and client protections, A follow-up

survey was conducted from July 25, 2013 through :
July 26, 2013 that revealed the facility falled to | Q\ Q !E) \/b

regain compliance with the aforementioned

conditions of participation, | e/“\z o D{E;Qa%\. < oot
i Dep‘a“- LWPA'”H. ision

The state agency informed the facility's chief
operating officer (COO) of the determination on Heaﬂ‘aa
July 28, 2013, at approximately 1:00 p.m. \“mnneﬂ‘ i

In conjunction with the follow-up survey, an
investigation was conducted concerning an
allegation received by the Department of Health
(DOH) on July 17, 2013, which indicated the
agency's health certificates were invalid.
Specifically, it was alleged that health certificates
were altered fo ensure compliance with
established regulatory standards. The results of
lhe investigation revealed the allegation was
unsubstantiated.

The findings of the follow-up survey ware based
on interviews with facilily staff and review of the |
agency's administrative recards, including the :
incldent management system,

[Qualified mantal retardation professional :
(QMRP) will be referred to as qualified intellectual

disabilities professional (QIDP) within this report.
{W 102} | 483.410 GOVERNING BODY AND [ W 102}
MANAGEMENT o

The facllity must ensure that specific governing i
body and management requirements are met.

1 J
LABORATORY DIRECTOR'S OR FR%VTDER!S PLIER REPRESTNTATIVE'S SIGNATURE TITLE } {X6) 075

VoA L ann | (00

Any daficiency statement ending with an asterisk {*) dencles a deficlency which [he institulion may be excusad from correeting providing it is de®rmined that
othar safaguards provide sulficient protection to the patients. (See Instructions.) Except for nursing homes, the findings staled above are dlsclodable 80 l ays
foliowing the date of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of correction are disclosablg 14
days following the date these documents are made available to the faciity. If deficiencies are cited, an approved plan of correction Is requisite to contin

program participation.
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governing body failed to exercice operating

health and the safety of one of four clients with
maladaptive behaviors. (Client #2)

i The findings include:

implement adequate safeguards to'maintain
Client #2's health and safety.

On July 5, 2013, via telephone (hotiine),
innovative Life Solutions (ILS) self-reported an

Quality Assurance and Investigation Division

[ direction over the facllity in order to maintain the

The facility's governing bady failed to develop and

i
] allegation of abuse to the Office of Compiiance,
i

1 (OCQAID). Review of the incident report alleged

. PROVIDER'S PLAN OF GORRECTION i
4 1D SUMMARY STATEMENT OF DEFICIENCIES 1D LS CORREBTINE L s e
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{W 102} | Continued From page 1 (w1023} W 102, 104, 122, 149
The governing body has met with the
interdisciplinary team for this individual and has !
: ) y . developed measures to ensure the health and safety |
This CONDITION Is not met as evidenced by: of this individual ;
Based on interview and record review, the us individual.
governing body failed to maintain general )
operating direction over the facility. [See W104] I. The BSP target area of - ‘leave staff !
" lted supervision ‘plan was amended to ensure |
The effects of these systematic practices resulte i . . '
in the governing bady's failure to adequately that the plan prox.flded 24 po1.nt steps staff
govern the facility in @ manner that would ensure | would follow to intervene this type of )
clients' heaith and safety. [See also W122] behavior from escalating and ensure the |
{W 104} | 483.410(a)(1) GOVERNING BODY D104}t health and safety of the individual at all
The governing body must exercise general policy, times. _
budget, and operating direction over the facliity. 2. The staff were re-trained on the BSP —
especially the ‘proactive measures’ staff
! should take to avert harmful situations
This STANDARD is not met as evidenced by: from occurring especially when she
Based on interview and record review, the threatens to elope or leaves staff

supervision. CPEP will be used only when |
recommended by the psychiatrist.
Training was also done on 2 person escort :
and physical guidance usage to protect the
individual from harm and preserve her
health and well-being, :
3. The QIDP has developed a more i
structured environment. The individual’s )
b personal schedule has been revised to ’

include her outings and programming. She |
I

will work with her 1:1 staffto plan her
outings for the week, | I

I
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{W 104} | Continued From page 2 {W 104}
that a client's assigned cne on one staff yelled at ) !
the client. Reportedly, the one on one staff hit the 4. The QIDP has also developed an informal 5
client in the face with an open paim repeatedly. program for her to track her survival skills
D th f the i tigation it w. E
uring the course of the investigation it was . . I p g :
discovered that the client was subsequently “’f;wh :"'” be incorporated in her daily |
evaluated at a local hospital's emergency room. schedule. ;
After returning home, the client left staff's 5. An elopement protocol has been ;
z;ﬁ}egdﬁ]?; '.arg‘i g?;q‘ﬁ;‘::gggzeggﬁ;ﬁj sy | developed with timelines and parameters 1
behavior of attempting to enter a busy street. to notify law enforcement and to utilize |
proactive measures to averl harmful |
The State Survey ﬁ_\ge?;y <SS§'? pre-fsulr:ey oy situations from occurring, i
;%‘geﬁfft;ﬁrtx;h:eﬁfv?orsa\i??i!elz:l)t?nothz P i 6. A high risk for abuse and neglect tool has
commuhity which have resulted in the need for been created and all individuals at this
law enforcement, Comprehensive Psychiatric | facility have been assessed and a plan of
Emergency Program (CPEP) inferventions to care has been incorporated for them.,

include emergency medications and a routine

medication increase. Currently Client #2 requires 7. The Agency has employed a VP of

one on one supervision daily, during waking Disability services and a Program Director |
hours to provide active treatment and to ensure for the ICF homes to increase the level of |
heaith and safety. o s . |
stipervision and assistance, |
Review of Client #2's psychological assessment, | 8. The staffing schedule has been revised to |
| dated July 23, 2012, on July 26, 2013, at 2:32 ensure the 1:1 staffing is provided. |
: p.m., revealed the client lacks the cognitive .
judgment and academic skifls to understand the 9. Emergency staffing Policy has been
implications of her decisions, Additionally, the revised — with an on-call staff ljst
psychological assessment revealed that the client 10. The management staff - QIDP & FC have

does not travel independently, although she does ! ; )
understand some community survival signs. developed a rotating schedule to ensure
| fevealed the client loft staff supervision {(May 9,

%

2013, May 19, 2013, July 5, 2013, and July 14, { ’
i :

I 1

2013). According to review of the incident reports ;
on July 26, 2013, at 2:17 p.m., the following was
noted: ! ’
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a. On July 14, 2013, at 6:00 p.m., Client #2
exhibited maladaptive behaviors, left the
supervision of her one on one (Staff #1), and

to come back. Staff #1 then caught up with the
client. They remained in the community after
walking for mare.than 90 minutes, and traveling
on foot for a distance greater than one and a half
mile from the facility. The client began to knock
on strangers' doors, became verbally abusive,
and engaged in an unsafe behavior of lying down
on a busy street. Staff #1 required the assistance
of two individuals in the community to direct traffic
to prevent Client #2 from being struck by a car.
As Staff #1 was calling 911, the police, fire
department and ambulance arrived to the scene.
The paramedics stated that they were told that
someone had been hit and that they had come to
assess the individual.

|
I

|
i

{ emergency room (ER) for an assessment after

{ entering the home, she immediately left staff
| supervision, and went into the community on a
; busy street,

i ¢. On May 9, 2013, at 4:30 p.m., Client #2
appeared to be agitated and absconded from the

: facility. About 30 minutes later, the client arrived

| at the police station. The client remained agitated

{ and requested to be taken to the Comprehensive

| Psychiatric Emergency Program (CPEP). The ;
| client was transported to CPEP by the police i

b. On July 5, 2013, Client #2 was taken to the

being hit on her face by her one on one staff,
Upon her arrival back to the facility around 8:30
p.m. the client refused to exit the van. After

refused to comply with staff requests and refused !

i

there is management supervision during T
waking hours. ;
11. .
has been re-trained on the Incident

protocol, the below mentioned trainings
and reporting and notification timelines
and parameters

[
Management P&P, and the elopement \
]
I

All staff have been trained in:

BSP - proactive measures
Elopement protocol

CP] - physical guidance
techniques, 2 person escort or
hold

Incident management, reporting
and notification

1:1 job description

Individual’s daily personal
schedule

Active treatment

Recreation calendar — weekly
PP — survival skills
Psychotropic medications

ABC data record

CPEP

High Risk assessment tool for —

abuse & neglect |
i

The Incident Management Coordinator 1

!
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{W 104} | Continued From page 4

where she was evaluated, medicated with Ativan
1 milligram (mg.) and Seroquel 300 mgs., and
was then released back to the facility.

d. On May 19, 2013, at 7:30 p.m., Client #
' became agitated while traveling to the facility on
| the van. Upon arrival at the home, the client
: remained agitated, refused to enter the facility,
i and began walking up and down the street on
t which the home was located. As a resuit, the
| client was transported to CPEP for evaiuation,
, where she was treated and released,

i Interwew with the agency’s chief operating officer
{ {COO) on July 25, 2013, at 9:47 a.m. revealed all

, i staff were trained on Client #2's behavior suppori
plan and the incident management policy.

Rewew of the governing body's findings of the
investigations for the aforementioned incidents
revealed the following measures are necessary to

| better protect individuals from harm. 1) Continue

| to provide individuals health and safety at all

fimes; 2) staff training on 1:1 protocol; and 3) staff

training on behavior support.

Although there was evidence that staff were
trained on Client #2's behavicr support plan, the
governing body failed to enact sufficient
symptoms to the ensure client's haalth and
safety.

{W 122} | 483.420 CLIENT PROTECTIONS

The facility must ensure that specific client
protections requirements are met.

{W 104}

{W 122}

In the future the governing body will ensure that
the health and safety of the individuals is always
maintained. The VP of disability services and the |
PD will generate a weekly report on the status of

the individuals and develop plans of care as needed | !
to ensure the health and well-being of the :
individuals.

|
H
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This CONDITION is not met as evidenced by:
Based on interview and record review, the facility
| failed to implement policies and procedures to
ensure client's health and safety [See W149].
; The effects of these systemic practices resulted
i in the failure of the facility to protect its clients and
| ensure their health and safety.
{W 149}

{W 149} 483. 420(d)(1) STAFF TREATMENT OF
cLl

The facility must develop and implement written
i : policies and procedures that prohibit
i mistreatment neglect or abuse of the client.

Thls STANDARD is not met as evidenced by:

: Based on staff interview and record review, the
fac;llty failed to estabiish and implement policies
to ensure the safety during behavioral episodes

" for one of the four clients (Client #1) with
; maladaptive behaviors that resided in the facility.

: The findings include:

: The facility failed to ensure its incident

| management/elopement/leave without notification
| policy specified parametersitire frames for

{ nofification of law enforcement to protect
!individuals from harm.

[Cross Refer to W104] Review of incident reports
fon July 26, 2013, at 2:17 p.m., and interview with

| qualified intellectual disabilities professional on

{ July 9, 2013, revealed the following information:

a On July 14, 2013, at 6:00 p.m,, Client #2
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i to knock on strangers’ doors, became verbally |

i assistance of two individuals in the community to |

a car.

exhibited maladaptive behaviors, left the
supervision of her one on one (Staff #1), and

;
!
1
 refused to comply with staff requests and refused |
| to come back, They remained in the community !

after walking for more than 90 minutes, and
traveling on foot for a distance greater than one
and a haif mile from the facility. The client began

abusive, and engaged in an unsafe behavior of
lying down on a busy street, One of neighbors
calted the police and Staff #1 required the

direct traffic to prevent Client #2 from being hit by |

According to interview with qualified intellectual
disabilities professional (QIDP) #2 on July 26,
2013 at 2:50 p.m. it was revealed that the incident
management coordinator was notified of the
aforementioned incident at 4:15 p.m. on July 14,
2013.

b. On July 8, 2013, Client #2 was taken to the
emergency room (ER) for an assessment after
being hit on her face by her one on one staff.
Upon her arrival back to the facility around 8:30
p.m. the client refused to exit the van.

After entering the home, she immediately left staff
supervision, and went into the community on a
busy street for an estimated time of 30 to 40
minutes.

Interviews with staff on July 8, 2013, revealed
Staff #1 required the assistance of multipie staff
to coach the client to return to the facility.
Interview with the IMC (post survey on August 13,
2013) revealed that she was notified of the
incident on the date it occurred; she however,
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could net indicate a specific time of notification.

¢. On May 9, 2013, at 4:30 p.m., Client #2
appeared to be agitated and absconded from the
facility. About 30 minutes later, the client arrived
at the police station. The client remained agitated
and requested to be taken to the Comprehensive
Psychiatric Emergency Program (CPEP). The !
client was transported to GPEP by the police. :

On July 26, 2013, at 4:39 p.m., the facility's policy
entitled "Leave without notification (Elopement)"
was reviewed. According to the policy, *The
unexpected or unauthorized absence of any
duration for a person whose absence constitutes
an immediate danger to that person cr others" is
considered as "leave without authorization or
elopement." Further review of the elopement
policy revealed the incident manager or designee
will notify law enforcerment. Continued review of
the policy however, failed to specify
parameters/timeframes for notification of law
enforcement. At the time of the investigation, the
facility failed to ensure the IMC nofified the police
as required by the established policy for the
above noted incidents. Additionally the facility
failed to ensure the aforementioned policy was
comprenensive and documented specific
timeframes for the notification of law
enforcement,

2. The facility failed to implement if's policy on
reporting incidents that pose a risk to client health
or safety to the Department of Health as reguired.

‘ Interview with the QIDP on July 8, 2013 revealed
‘thaton July 5, 2013, Client #2 was taken tothe |
; emergency room (ER) for an assessment after |
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{W 149} | Continued From page 8 {W 148}
being hit on her face by her one on one staff. ,
Upon her arrival back to the facility around 8:30 ! W 149 — cross refer W 102, 104, 122 ©8/26/13
p.m. the client refused to exit the van. After i '
entsring the home, she immediately left staff i The incident management coordinator has been in-
supervision, and went into the community on a \ .
busy street for an estimated time of 30 fo 40 serviced on the Incident management process and
minutes. timelines and the elopement procedure and

. reporting guidelines and timelines.
Review of the facility's Incident management
policy on July 26, 2013, at approximately 4:37 Aeanhad i i
p-m. revealed that the policy classified elopement * )

as an incident. Additionally, the policy . : )
documented that the incident management s Revised Incident management process
coordinator will make verbal nofification to the » In-service record i
appropriate state offices for incident's affecting :
the health safety of the individual. A completed
incident reporting form must be received by the
appropriate state offices within one working day
of discovery.

At the time of the survey, there was no evidence
that Client #2's elopement was reported to the ;
Department of Heaith as required. ;
W 159 | 483.430(a) QUALIFIED MENTAL W 159|

RETARDATION PROFESSIONAL i

Each client's active treatment program must be Wis9

integrated, coordinated and monitored by a i R :
qualified mental retardation professional. Cross refer W 102, 104, 122, 149 |

This STANDARD is not met as evidenced by:
Based on staff interview and record verification, |
: the qualified intellectual disabilities professional
- (QIDP) failed to coordinate, integrate, and
monitor services for one of four clients with
maladaptive behaviors. (Client #2)

i =
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' The finding includes:

| time, distance, and when to notify law

support plan (BSP) for Client #2, to address"

a. On July 14, 2013, at 6:00 p.m., Client #2
exhibited maladaptive behaviors, left the
supervision of her one on one (Staff #1), and

after walking for more than 90 minutes, and
to knock on strangers' doors, became verbally
lying down on a busy street. One of neighbors

called the police and Staff #1 required the

acar.

b. On July 5, 2013, Client #2 was taken to the

being hit on her face by her one on one staff.
p.m. the client refused to exit the van,
supervision, and went into the community on a

busy street for an estimated time of 30 to 40
minutes.

dated July 26, 2012, which addressed "leaving

| that the BSP did not clearly define time and

 Cross refer to W149. The QIDP failed to ensure
enforcement were incorporated into the behavior

leaving staff supervision/risk taking behaviors."

refused to comply with staff requests and refused
to come back. They remained in the community

traveling on foot for a distance greater than one
and a half mile from the facility. The client began !

abtisive, and engaged in an unsafe behavior of

assistance of two individuals in the community to
direct traffic to prevent Client #2 from being hit by

emergency room {ER) for an assessment afier
Upon her arrival back to the facility around 8:30

After entering the home, she immediately left staff

Interview with QIDP #1 and QIDP #2 on July 26,
2013, at 2:47 p.m., revealed Client#2 had a BSP |

! staff supervision.” QIDP #2 revealed, however,
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distance, nor when to request additional support
(e.g. staff or police).

On July 26, 2013, at 3:05 p.m., review of the BSP
instructed that the one on one staif support
should remain within line of sight of the resident,
though noe more than 10 feet from her. If the client
becomes upset and begins to leave staff
supervision, the staff should: (1) Encourage her
to return; (2) May follow her for a short time, to
ensure her safety; and (3) If Client #2 does not
return to staff supervision, follow
"elopement/missing person procedures.”

At the time of the survey, the QIDP failed to
coardinate with the interdisciplinary team to
ensure times, distance and when to notify law
enforcement ware Incorporated into the behavior

support plan.

|
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INITIAL COMMENTS

On June 14, 2013, an investigation was
concluded that revealed the facility failed to be in
compliance with the conditions of participation of
governing body and client protections. A follow-up
survey was conducted from July 25, 2013 through
July 28, 2013 that revealed the facility failed to
regain compliance with the aforementioned
conditions of participation.

The state agency informed the facility's chief
operating officer (COQ) of the determination on
July 29, 2013, at approximately 1:00 p.m.

In conjunction with the follow-up survey, an
investigation was conducted concerning an
allegation received by the Department of Health
(DOH} on July 17, 2013, which indicated the
agency's health certificates were invalid.
Specifically, it was alleged that health certificates
were altered to ensure compliance with
established regulatory standards. The results of
the investigation revealed the allegation was
unsubstantiated.

The findings of the follow-up survey were based

| on interviews with facility staff and review of the
agency's administrative records, including the

incident management system.

[Qualified mental retardation professional
(QMRP) will be referred to as qualified intellectual
disabilities professional (QIDP) within this report.

3509.6 PERSONNEL POLICIES

Each employee, prior to employment and
annually thereafter, shall provide a physician ' s
ceriification that a health invéntory has been
performed and.that the employee ' s heaith status

{i 000}
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would altow him or her to perform the required
duties.

1206

. 8/26/13
The health certificates have been updated. ;

In the future the HR department will ensure that

This Statute is not met as evidenced by: ; . ) )
. Based on inferview and record review, the group there are quarter l).! adits of all personnel folders to
| home for individuals with intellectual disabilities ensure health certificates have been completed, ILS

| (GHIID) failed to ensure thatfall empioyﬁeSfang _ has developed an electronic audit and tickler
consultants had cuirrent certificates on file, for " i 3
L 6T records eviewad, (Consultants #§4 and S}CS em w' ich completes monthly automated audits _
with reminders to key HR and management

#17).
personnel,

The findings include;
. . . Attached:
On July 25, 2013, at 10:40 a.m., interview with
the agency's human resources manager revealed i ]

that it was the policy to ensure that employess, *  Health certificates for #14 and #17 staff
licensed professionals, and consultants maintain * Automated iManage HR audit system-
a current health certificate on file with the record !
administrative office. ; i

Beginning at 1:62 p.m., a review of a sampling of
the agehcy's personnel files was conducted. The
review of the files revealed incomplete health
certificates, as evidenced below:

a. Consultant #17's tuberculin test was dated
September 17, 2012. Further review of the health
forms revealed there was no current physician's
health inventory/certificate available for
Consultant #17.

b. Consultant #14's tuberculin test was dated
February 19, 2013. Review of the health
certificate, which was signed by the certified ;
nurse practitioner, revealed it noted that the’ i
individual was free from communicable disease. i
Further review of the form, howaver, revealed it i

Health Regulation & Licensing Administration
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was not dated to verify when the health
inventory/certificate was completed.

The human resources manager was notified on
July 25, 2013, at 4:32 p.m., and acknowledged
that the two health files were incomplete.

1223 3510.4 STAFF TRAINING 1223

Each training program agenda and record of staff ' 199
participation shall be maintained in the GHMRP 3
and available for review by regulatory agencies.

failed to ensure that the each training program
agenda and record of staff participation shall be
maintained in the GHIID, and available for review

The findings i K
indings mc!gde Attached:
Interview with the chief operating officer on July

received training on incident managernent, abuse
and neglect and the residents behavior support
plans.

On July 26, 2013, at 4:27 p.m., the review of
training records revealed although there was
evidence that staff training had been conducted,
the was the name of the individual who
presentad the training was not included on the
training forms for the following dates:

1. June 24, 2013 - Infection control, seizures,
QSHA, Protocols, Dental, HMCP, Signs and
Symptom_s of iliness.

Training forms have been revised to include the

‘El;his gtam_tef is not meé as evi;ienqed b{s;‘:‘ il name of the teacher/presenter and a synopsis of the
i view, . , :
G0 B nicrows and ieaero (evlew, 106 farlRy, material along with the staff signatures.

In the future the Training Specialist and the QIDP

by regutatory agencies, for three of four training's will ensure that all training records are signed by f
reviewed. the specific trainer and presenter.

25, 2013 at 9:47 a.m., revealed the staff had * Sample training / in-service record

8/26/13 -

)

J
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£ 2. July 10, 2013 - incident Management
| Procedures

it should be noted that further review of the
training records revealed a training sign in form
dated July 7, 2013 indicated training was
conducted by the behavioral specialist on
behavior support plans {BSPs) for Residents #1,
#2, #3, and #4. Although the sign in form included
signatures of staff, and the behavior specialists
name was typed on the form; no signature was
inciuded to verify who conducted the training.

3518.10 EMERGENCIES

in addition to the reporting requirement in 3519.5,
each GHMRP shall notify the Department of
Health, Health Facilities Division of any other
unusual incident or event which substantially
interferes with a resident * s health, welfare, living
arrangement, well baing or in any other way
places the resident at risk, Such notification shall
be made by telephone immediately and shall be
followed up by written notification within
twenty-four (24) hours or the next work day.

This Statute is not met as evidenced by:

Based on interview and review of resident
records, including incident reports and
investigations, the group hame for individuals with
intellectual disabilities (GHIID) failed to ensure
that all incidents that present a risk to residents’
health and safety were reported immediately to
the Depariment of Health, Health Regulation and
| Licensing Administration (DOH/HRLA), for one of
1 the six residents of the facility. (Resident #2)

1223

{1379}

i
i
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} The finding includes:

| On July 8, 2013, Resident #2 was taken to the
emergency room (ER) for an assessment after
being hit on her face by her one on one staff.
Subsequently, the police were called to the facility
and the perpetrator was arrested. The nurse
immediately completed an assessment of
Resident #2 to determine if any injuries were
evident. The primary care physician (PCP) was
notified and ordered that the resident be
transported to the emergency room (ER) for an
evaluation. Upen her arrival back to the facility
around 8:30 p.m. she was reportedly
apprehensive or fearful for going into the home
and remained on the van for approximately an
hour.

Interviews with Staff #1 on July 8, 2013, revealed
that after entering the home, she left staff
supervision, and went into the community. The
staff revealed that Resident #2 proceeded from
the home to a busy street, and attempted to go
into the traffic several times. According to staff,
four other individuals from the home followed
them into the community to coach the resident to
return home. Staff #2 had just completed her shift
approximately at 6:00 p.m. at the facility and was
waiting at the bus stop located next to the church,
and went over to assist them.

| At the time of the investigation, there was no
evidence that an incident report was completed
for Resident #2's elopement or that the incident
was reported to the Department of Health.

The governing body has met with the i
interdisciplinary team for this individual and has
developed measures to ensure the heaith and safety
of this individual,

L,

|

The BSP target area of - ‘leave staff
supervision ‘plan was amended to ensure
that the plan provided 24 point steps staff
would follow to intervene this type of ,
behavior from escalating and ensure the |
health and safety of the individual atall |
times. .
The staff were re-trained on the BSP—~ |
especially the ‘proactive measures’ staff !
|

should take to avert harmful situations

from occurring especially when she '
threatens to elope or leaves staff I
supervision. CPEP will be used only when |
recommended by the psychiatrist. !
Training was also done on 2 person escort ’
and physical guidance usage to protect the ‘
individual from harm and preserve her i
health and well-being. :

|
|
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{1500} 3623.1 RESIDENT'S RIGHTS {1500} 3. The QIDP has developed a more
GHMRP resid —— structured environment. The individual’s
Each residence director shall ensure s j
that the rights of residents are ochsecved and ?ersonal SChedl_lle has been r ev:sec! to !
protected in accordance with D.C. Law 2-137, this include her outings and programming, She |
chapter, and other applicable District and federal will work with her 1:1 staffto plan her
laws. outings for the week. |
4. The QIDP has also developed an informal
This Stafute is not met as evidenced by: program for her to track her survival skills
Based on interviews and record review, the group which will be incorporated in her daily
home for individuals with intellectual disabilities hedul
(GHIID) failed to observe and protect residents' BRI,
rights in accordance with Title 7, Chapter 13 of 3. Anelopement protocol has been
glec DéC»d00$§!(f%flTél;fly ?a”?g)g'cd ;-zw 2-]13?. developed with timelines and parameters |
.C. Code, Title 8, Chapter 19) and federa : y
rsgulations 42 CFR 483 Sub-Part 1 for to non.fy law enforcement and to utilize
Intermediate Care Facilities for Individuals with proactive measures to avert harmful
!nte_tiectugi Disabilities (GHIID), for one of six situations from occurring.
residents in the facility. (Resident #2) 6. A high risk for abuse and neglect tool has
The findings include: been created and all individuals at this
facility have been assessed and a plan of
Th‘: G:"g[: falledbto E“S'-'é e Rtes‘getnéﬂ Was care has been incorporated for them. !
proteeiea rom sbust and palential am. 7. The Agency has employed a VP of i
. e . . !
§ 7-1305.10. Mistreatment, neglect or abuse Disability services and a Program Director |
prohibited; (formerly §6 -1970) for the ICF homes to increase the level of :
(a) Mistreatment, neglact cr abuse in any form of ault erv:sion and assistance, . ;
any customer shall be prohibited. 8. The staffing schedule has been revised to |
N _ ) ensure the 1:1 staffing is provided. I
| The facility failed to establish and implement 9. Emergency staffing Policy has been
policies to ensure the safety during behavioral ised — wi 5
episodes for Resident #2. revised — with an on-call staff list ,
10. The management staff — QIDP & FC have
The review of an incident report on July 26, 2013, developed a rotating schedule to ensure
at 2117 p.m., revealed that on July 14, 2013, at |
6:00 p.m., Resident #2 exhibited maladaptive ; |
behaviors, left the supervision of her one on one i :
Health Regulation & Uconsing Administratlon oo B
STATE FORM 6822 ACB452 If continuation sneet 6 of §
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" (Staff) #1, @nd refused to comply with staff

| requests. According to the corresponding

¢ investigation report dated July 14, 2013, at 416

| p-m., Resident #2 left the facility and refused to

. come back. After being away from the facility for
approximately 90 minutes, the resident knocked
on strangers' doors, became verbally abusive and
engaged in an unsafe behavior. Specifically, the
resident was obsarved to fie down on a busy
street. Staff #1 was noted to follow Resident #2
and to attempt to ¢oach and redirect the resident
out of the street, however she refused to get up.
The staff required the assistance of two
individuals in the community to direct traffic and
prevent the resident from being struck by a car,
Therefore, Staff #1 telephoned facility coordinator
(FC) #1 for assistance. FC #1 then instructed
Staff #1 to call the police. As Staff #1 was calling
911, the police, fire department and ambulance
arrived to the scene. The paramedics stated thaf
they were told that someone had been hit and
that they had come to assess the individual.

(a) Review of the facility's elopement policy on
July 26, 2013, at 4:38 p.m., revealed "Leave
without notification (efopement)" is "The
unexpected or unauthorized absence of any
duration for a person whose absence constitutes
an immediate danger to that person or others.”
Further review of the elopement policy revealed
the incident manager will notify law enforcement.
It-should be noted, however, the policy failed to
identify a time frame for the nofification of law
enforcement.

Although the review of the incident investigation
revealed the incident manager was notified on
July 14, 2013, at 4:15 p.m., when Resident #2
walked away from staff supervision and was
followed hy Staff #1, there was no evidence that

there is management supervision during '

waking hours.

has been re-trained on the Incident

Management P&P, and the elopement
protocal, the below mentioned trainings
and reporting and notification timelines

and parameters

All staff have been trained in:

¢ BSP - proactive measures
s  Elopement protocol
e  CPI - physical guidance

techniques, 2 person escort or

hold

s Incident management, reporting |

and notification

* 1:1 job description

e Individual’s daily personal
schedule

e Active treatment

s Recreation calendar — weekly

o PP —survival skills

s  Psychofropic medications
» ABC data record

¢ CPEP

e High Risk assessment tool for —

abuse & neglect

. The Incident Management Coordinator

i
i
i
i
:
{
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the incident manager notified law enforcement in
accordance with the facility's policy.
(b) On July 26, 2013, at 3:05 p.m., review of the In the future the governing body will ensure that

: to the BSP, there are times'when Resident #2 will

BSP dated July 26, 2012, revealed a target
behavior of “leaving staff supervision" was
identified. According to the BSP, "While this
leaving may be very functional, {e.g., walking
away from a situation, rather than becoming
verbally or physically aggressive), this leaving'
can include, leaving staff supervision, and
engaging in "risk-taking behavior." The BSP
instructed that, the one on one staff support
should remain within line of sight of the resident,
though no more than 10 feet from her. According

become upset and will begin to leave staff
supervision. This may oceur when out in the
community, and may also occur in the resident,

when she opens the front door and begins to walk

outside and down the walkway. There are also
times when Resident #2 will indicate she is
planning to leave the residence without
supervision. Staff should:

Encourage her to return;

May follow her for a short time, to ensure her
safety; and

If Resident #2 does not return to staff
supervision, follow “elopement/missing person
procedures.”

2, The facility failed to implement it's policy on
reporting incidents that pose a risk to resident
health or safety to the Department of Health as
required,

Interview with the QIDP #2 on July 8, 2013
revealed that on July 5, 2013, Resident #2 was
taken to the emergency room (ER) for an

the health and safety of the individuals is always
maintained. The VP of disability services and the
PD will generate a weekly report on the status of

" the individuals and develop plans of care as needed

to ensure the health and well-being of the
individuals. / 8/27/13
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assessment after being hit on her face by her one
on one staff. Upon her arrival back to the facility
around 8:30 p.m. the resident refused to exitthe
van. After entering the home, the resident
immediately left staff supervision, and was
followed by Staff #1 on a busy street. They
remained in the community for an estirnated time
of 30 to 40 minutes. According to interview with
Staff #1, the police were not notfified.

Review of the facllity's incident management
policy on July 26, 2013, at approximately 4:37
p.m. revealed that the policy classified elopement
as an Incident. Additionally, the policy
documented that the incident management
coordinator will make verbal notification to the
appropriate state offices for incident's affecting
the health safety of the individual. A completed
incident reporting form must be received by the
appropriate state offices within one working day
of discovery.

Further review of this incident revealed it was not
reporfed to the Department of Health as required.

At the time of the revisit, the facility failed to
ensure Resident #2's right to be protected from
potential harm.
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