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10000 NITIAL COMMENTS jo00 IThe governing body meeks ;
h th t
A licensure survey was condticted on August 4, to show that they mee :
2009 through August 5, 2008, A random sampls he standards as :
of two resicants wis sslected frem a resident ; : : .
populaton of four worhen with vadous disabitt tlined in the policies |
nd procedures as
The findings of the Survey were bagsd on Hndicated rding the
: obaervations, intnrviews with stalf in the home, as indicated regarding
" well 38 w review of resident and sdministrative maintenance of the howes.
recorts, including incident reports. I
1090 3804,1 HOUSEXEEPING 1020 ' ' ;
The interior and exrterior of gach GHMRP shall be {
mainiained in s safe, cledr, orderly, atiractive, J u
andunhrynwm?uﬂheftﬂob LN ufk
- accumulations of &irt, abbish, Joctionable
odars. . GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH
HEALTH REGULATION ADMINISTRAFION
, This Statute is not mat as evidencad by: 825 NORTH CAPITOL ST., N.E., 2ND F
' Basad on cbaervation and interview, the GHMRP WASHINGTON, D.C. 20002 1
. faligd 1 ensure the intarior and extaniar was
maintained in a safe, Hoan, ordetly, sttreative,
.mdmhryrmnmr.
: The findige include:
Duﬂngmmmtll Impocﬁon of the
Gl-MRP‘smvlmMonNmuud.m at
| approsiemately 11:00 w.m., the folowing defician
| practions ware iKientifled: 1.The carpet identified
j1.Thtelrpdmmmoutﬂ!eMqunhd was cleaned immediately. |8/4/09
| WRh atains, 2. The staff and house
2. The jiving reom as well as the bedrooms and managex did a thorough
I hu"w"‘d window ledges. cleaning of the llving
A Th. dd di o area. ‘
w v,-— e -.')‘ l" f A P |
4 ﬁ (= .r\"‘ ’/l”" ; Il -,, Iy
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STATENENT OF DEFICIENCIES
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HED1 20069

0t) MULTIPLE CONSTRUCTION

A BTG
6. WNG

HAME OF PROVIDER OR SUPFLIER
&7 JOHI'S CONMUNITY SERVICRS

STREET ADCREES, OITY, STATE, 217 OODR

4434 SPRINGDALE RD NW
WABHINGTON, DC 20018

DATE SURVEY
a’aun:ﬂn

“NRARY STATEMENT OF DEVICENCIES
m&m&rwmumwm

"7y
PARFR REBULATORY OR LG CENTIFYING INPORMATION)

TAG

~ B PRQVIDRA'S MLAR OF
PREAT
Tao

1080] Continued From page 1

bottom of the cabinels. Additonally, the burnens
unwpdmm-mmwddiw.

4. The bathtub iocabed In the second floof
bathroom was sxtremaely dirty, fiflad with Scum
and midew, Atthe fime of the survay, kwas
determined that the tub wae unssnlary fof use.
mmmmmm)
verified the tub was unsanitary for use and
Instructad the ataff v clean k. Additionalty, the
solilet in the same location waes dirty snd
unaanitary.

" The RTL wae pregsnt at tha time of the
snvironmantal inspection and acknowledgad e
prolemad.

|

| 185 3507 4{c) POLICIES AND PROCEDURES

The manuyl shall incorporale poficies ax
mvmuunukwuﬂhaﬂﬂnﬁﬂuﬂng

,&»Haﬂhlnuumumwhbhuwutﬂnsduv
i snd svacuslicn,
muouhulsﬂwlnulnunylndihlduimtﬂa
resident;

Thie Statite Is nvot et s evidanoed by:
Based on interview and record review, the
GHMRP falled o implemant their Incident
Mansgamant Policy as writhen.

Thae finding includies:

Review of the GHMRP'S incident raports on
August 4, 2009 baginning at 1018 &.mn,, revesied
an Incident reper, dated April 22, 2008.
According to the insident repert, en allegation of

infaction oantrol, medication, and

h.The kitchen was cleaned
jand the burnexs were
&aplacud.

. The bathtub and toilet
ere cleaned. A meeting
as held with the staff or
the unsanitary conditions
identified.

1165

Training with the staff
Fal completed by the
Incident Management
Coordinator on the

b

B/4/09

9/24/0J

abuse/mistreatmant was raportad invoiving
Lﬂlﬂﬁltlt

STATE FORM
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STATENENT OF DEFGIGNCIGE e

PROVIDGR/AUPPLIERCLIA
AND PLAN OF CORRECTION OENTINICATION NUMRER:

HFD12-0048

(2) MULTIPLE COMBTRUCTION
A BUALOHG
5. WD

05 DATE SAFAY
COMPLETED

OND52000

NAME OF PROVIDER, OR SUPFLIEN
ST JOHN'S COMMUNITY SERVICES

STREET ADDRESE, CITY, STATE, TP COOE

4434 SPRINGDALE RD NW
WABHINGTON, PC 20018

SUMNARY STATEMENT OF DEFICIENCIES
MUST B PRECEDED BY PULL

i) D ;
RESULATORY OR LIC IDENTIFYING INFORMATION

PREFIX
Ta

P )

| PREF
T TAG
|

PROVIDERS PLAK OF CORRICTION
%mmmw
TO THE APPADFRIATE
DEFICIENCY)

coleLETs

1 168| Gontinued From page 2

Intetview with the GNMRP's Incident
Coardinaor (quc“) uo: August 5,

2008 at 1:47 p.m. revealod

sforementioned holdent was completed by
the Residential Tesm {RTL) after shs had
bawn informed by one of the residants of the
incident. Continuad interview with the IMC
reveaied that the incident actuslly occurred on
April 21, 2008, The surveyor asked the (MC what
was thakr Inciden: mansgament protoool, The
IMC indicated that 2! staff witnassing an incident
[waﬂupundbh for completing en incident repart.

Rovicw of the incidant management policy on
+ August 5, 2008, revealed & section aniitied
“Procadures.” Further review of the policy
ravaaled "incident raports are to ba written by
. sialf mambers by the end of the shift or workday
during which the incident ogcurmed.” The
GH policy aiso revesied that ¥ in the event
i the incident inveised “suspeciad abude, the
j incidant report would be ynmadistely completad.”
. Additionally, " inoident are 1o be filed out
" by of staff prezert st the or witnessing
the inoident, and any other relevant wineases
. wiking 1o compiaie an Incident report.™

, At the time of tha survey, the GHMRP falied 1
ansure thelr policy and procadures an incldent
Mansgemant wos implemented s& writlen,

1228 3810.6(c) STAEF TRAINING

Each training program shall includs, but not be
lienitad 1o, he following:

{c} infsction contol for staff end residents;

1185

1228

reporting policy and
instructions. Please
review the attachment
for details,

Staff was trained on
the infection contrel
policy and proceduras.
the ladies in tha home
also received training
Lol

4/21/09

STATR FORM

T W continuation shest 3 of 12



@89/14/20683 19:46 2923375459 ST JOHNS DC PAGE 86/53

08/28/2009 11:52 FAX 202 442 2430 HEALTH REGULATIUN ADNIN @ookso18

PRINTED: 08/16/2009
FORM APPROVED
STATEMENT OF DEFGHNCIES PROVIBUSUPPUEROLIA CONSTRUGTION (%) DATE BURVEY
AND PLAN OF GORREGTION B BTIFGATIGN NUNBER: PAWLTRL COMPLETED
A, BALDING
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RADH DEORNCY JUOT M PRECEDED BYFULL - PREFI (ACH CORNEOTI/L ACTION SWOULD 38 | coPLsTs
1226| Continund Prom page 3 1228

This Statuts anot met s svidenced by

Baged on chesrvation andt aialf imerview, the
GHMRP fallad to maintain & sanhary envirohmant
to aveikd souwrcea and transmissions of infection :
for one of the two regidents (Resident#1) ;

inckuded in the sample. (

The finding noluces:

on o 2069, Residert #4 Training was completed
G%Wdﬁg&ﬁ?mMmmn: ith t_he ladies of the

&nnar, mﬂ:ﬂ”ﬂwme:’m home on lppropriat d/21/09
!m mmndm;'f‘ 'po .clganing practices after
mm&mmmmmﬂw eals. Please sae attached

it Wipe pad her documentation for details

Af the time survey, tha GHMRP falled to teach
the resident not o wipe her mouth with the same
paper towel used to Wipe other surfaces to
SNEUTe A Kafitary Shvironment.

1379 3545.10 BMERGENCIES 1378

In addiden fo the raporting requirement in 35165,
gach GHMRP stal the Dapartmant of
Heaith, Health Fackiies of any cther
unusual indident of event whieh substantally
intarferes with » resident ' s heakh, welfare, living
arengament, weall being of In any other way
piaces the resident at risk. Such notification shal
be made by telsphone mmediately and shall be
followed up by written notification within
twanty-four (24) haurs or tha next work day.

' This Statuts is not met a8 svidanced by:

Besad on interview and review of tha incidant |
Aal mibrkstrmiion

STATE - ayRI1Y

T

Fonniinualion e’ 4of 12
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 WING
HED12.000 ’ 00872000 |
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1379] Continuad From page 4 iy |
reports, the GHMRP failed to snaure that Al ;
incidents that prasantad 3 risk t reaiderts’ haatth :
or sefaly were reported immadiately o the .
anﬂmuﬂd%hdﬁlDOHLH«ﬂhFﬁudﬂbn .
Administration, for ona of the four residents
{Resident #1) residting in the faclly.
The finding inchudes: The gtaff wexe trained
Review cf ihe GHMRP's incident reports on on the reporting $/24/09

August 4, 2009 baginning at 1519 am,, revesiad
an incident cated Apdk 22, 2009,
According ¥ the ingident report, sn allegation of
abuse was involving Resident 1.
Continuad review of the report revesied Rasidant
#2 informed the reeidential floarm leader (RTL)
that she witnessad Stait#1 hitting and pushing
Resident #1. Additionally, Resident 24 told
anathar staff (Siaff #2) that Staft 21 hit Resident
# in the face,

} At the Bme of ha survey, there was no
decumentod ovidence that the GHMRP notified
tha Depariment of Health {DOH) of all unusual
incidents. thet sutstantally with
Resident #1's weifgre and deing st risk,

| 410 3520.11 PROFESSION S8ERVICES: GENERAL
' PROVISIONS :

I

; Ench GHMRP shall sraure that whan ancther

| agency MAUMSS responsitility for servicas o 4
i fesident, a summary of the approprists record is
[ forwarded to that agency.

This Statute it not met as svidenced by:
Based on interview and record coview the
GHMRP falied 1o ensure the Individus| Support
Plan (ISF) was forwarded to the residance for
one of the two residents (Resident #2) included in

procedura for all

serious reportable.
Pleage review the

1410

The governing body

Resident #2.

incidents reportable and

attachmente for details.

received the ISP for
Flease Bpea

STATE FORM

SUA1Y

I confrslion shaet 5 of 12
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OF DEMCIENCIES e ps) DATE BURVEY

CABmISIERCE 0 S o sl
WING
HFD12-0068 & ~OW0N008
NAME OF PROVIDER OR SUPPUIER ) STREET ADDRERE, CITY, BTATE, 2P SO0 -
87 SOHN'S COMMUNITY BERVICES ety
BLMMATY STATEMGNT ENCIES [ PAGYIDER'S PLAN OF CORREGTION
PO 1 e IMENT OF DREC DNV IL. . era (EACH CORNECTIVE ACTION 850120 BE coustaT
TAG REGULATORY OR LBG | INFONMATION) t TAS mwwlmmm Dl!l‘l
1410} Continuad From page & 140 For details.

the sample. :

The finding inchides: i.

iibweviow with the GHMRP's Quadfiad Wemal

Raterdation Profesalonal EMP) on August 5,

2009, #5649 PM that she was no longer

fesponsible for completing the IS, According to

the QMRP, the resident's cass MANAge o

completed thelr 18P, he current ISP was 8/7/09

Review of Resiierit #2's habilksion moord on the cbtained and is

aforementio

I ned dobte revenled e reakient had
an ISP dated Jenusry 29, 2008 Tha QVRP
vaiihed thet here was ne svidencs of a current
,lspmtnmudmun-dmmm

plan from the resdent’'s case MANAger,

At the Uime of the survey, thers was o
documentad evidenca of a cument ISP for
Reaident #2.

1412 3520,13 PROFEBSION SERVICES: GENERAL
PROVISIONS

It a residant avidenoas the naed fera
professional service for which anta do
not exist, e GHMRP shall have fourteen (14)
days $o show svidence of amangemanis for
provision of the professional sarvice, excapt that
in e threatening altustions, srrangements muet
be made imm .

This Statule is not mat as evidenced by:
Based on gbservation, interview and record
review, the (GHMRP) falled to ensure the
of peychoipgicef and psychiatric
services, for two of the two reaidents (Resident
#1 and #2) inchadad in the sample.

1442

vailable for review.
11 staff will be
rained on the ISP no
ater than 9/14/09.

STATE FORM

SuUFAt! ¥ coninestion shes 8! 12
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4134 SPRINGDALE RD NW
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' !
o) ID SUMMARY STATIMENT OF 0 rlmu:nsaunurawmﬂﬂwﬂﬁ -
'123 " RBOULATORY ﬁinnw;ﬁwwn lv%g; l"mo ! cg:gknuuumwmoﬂnhﬂmnuuwz t " At
i - DEFIGENGT)
; esident ¥ 1 BSFP naY
Continued Frosm page & 1412
2 ™ hdhg-ndj:f sxpired. She just had her
" :

Peait Raguision AGmmeraten

eSS i
at : an w
thoGHlmP Lice1sed Practical Nursa (LPN)
raveaied that Residont #1 wat
peychotropk: medications in conjunation with a
Bahavior Support Plan (ESP) o mannge her
peheviors. ,

Review of the reciiont's habilitation nacord on
August 4, 2005 at 1:61 p.m. revasied an expired
behavioral support plan deted April 21, 2008,
Intbecview with the faciity’s Quaitad Mantal
Retardation Professionsl (QMRP) and review of
the reccrd oR August §, 2000 st appraximalely
5.09 p.m. evealed that the resident had a
madicaid weiver preauthorization for a bahavior
support pian (BSi=) t be conducted with a start
dshzglmwgun‘l.m and an ending date of July
MM, ,

Additenaily, contnued review of the necord
roveaiad & madicai nasesament dated April 21,
2000, Ancording o the sseassmant. the resident
Cinorder, bocir Tecnsar and et

 axplosive disotder and there was no psychletre

sssessant avalsbie far review,

At the tima of tha suivey, the GHMRP falled to
make an arangement for Resident #2 to recelve
earvicas for a revised BSP and & peychiatric
evahaton.

2. During the entrance conference on August 4,
2000 st m 8:30 AM, an interview with
ha GHMRP Licessed Practical Nurse (LPN)
revesled that Resident #2 was prescribad
paycholropic medications in sonjunction with a

ISP on 8/5/09% and the
service coordinatcor nesded
the psychological

agssessment that indicates
the recommendation for BSP
and continued services to
submit for waiver

authorization for sarvices.

A regquest was made to
chtain the peychiatric
assessment for resident#l
to QEEMENEE hexr new  $/30/09
paychiatrist, at Seton .
Housm, Please review
tha attached assessment.

2. See next page

STATR FORM

hauid sUr Tt Boonrwationsinel 7 of 13
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RO AN G ey | cosmuenoy o CowETED
neotsose [Nt 080512009

NAME OF FROVIDER O SUPPLIER STREET ADDRESE, OITY, STATE, 2P CODE .

o7 S COMMINTY SEVICES sAsTmCoALE o

T R Ry

) 412 | Continued From page 7 1412 |Resident #2 had a B3P

Betavior Suppor: Plan (8SP) to manage har
behaviors.

Chservation of the sdminisiration of madication
an August 4, 2000 at €:02 p.m. revealed that

' Regident #2 had a locked box for her individis!
+ maedications. Sha jod o uniaok the box
and gat aach of her medications, The resident
wae abseived to independenty punch her
medications in a cup. Contirkied obasrvation
revaalad Suat she selif-administered Rizperdsl 1
mg and Cogentin 1 mg.

{nterview with the qualified mantat retardetion
mohuhnll (QMRP)and review of the residents
billtation record on Auguat 4, 2008 at &:11
p.m., ravesied medication reviews
basis, Review of

madication revisws for the months of September
2008, Novamber 2008, and December 2008,

At the Sme of the survey, the GHMRP failed 10
maks an emangeroent far Resident #2 o receive
| sarvices from @ paychiatrist

i 420 3521.8 HABILITATION AND TRAINING

_ Bach GHMRP Dirsctor shall arrange for aach

resident $ be racvaluated and o recaive an
* Individusi, Habillintion Pian, which is updatad
: apprapriately at isast annually.

This Statute s not met as svidenoed by:
Based on staff inmnisw and record review, the
Grolp Home for Jersons with Mentat Retardation
GHMRP) failed to have 8 current individaul
uppert Pian for one of the two revidents

L__E_‘ugiummmwumnmm
HORRh agu A tralion

1429

(that resident #2 to did

but was dropped because
ghe nc longer displays
the behaviors identified

implementad to reflect
the changes. A review of °
her current medication )
regimen will be completed
too.

and a new BSP will be %/14/09
|

The QMRP contact the
attending psychiatrist to
obtain the missing med
reviews and was informed

not attend her scheduled
reviews for the month.
Her Rx refills were
forwarded to the home.

9/1/09

STATE FORM

UF1

¥ osnlinoalion sheut 3 of 12
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The current ISP was B/7/09
The finding inchodanx: . /

STATR FOfa

Traberyiew with the omm;mum
retardation profsasionsl (QMRF®) on August 8,
2009, M 5:438 PM revesiad that she was NS ionger
resporsiie for compisting the ISP. Accarding to
tha QMRP, the residents case manager
completed thelr ISP.

Review of Residont #2's hakiitation record on the
sforemantionsd date revesied the resident had
ah ISP dated January 29, 2008. The GMRP
verifisd that there was no evidence of a cutvant
(8P and Indicated that she had not received the
plan from the residant's asse manages,

Al the time of tha survey, there was no
documented svidence of a alivent ISP for
Residant #2.

} 500 3523.1 RESIOENT'S RIGHTS

Fach GHMRP resigance director shal snsurs
that the rights of ~ssiien's are obsarvad mnd
protected in accordanca with D.C. Lew 2-137, thia
g:..phr.-ndoanrmllnﬁo Dietrict and federat

This Statuls I& not met aa avidenced by,
Based on absarvations, interviews snd frecord
reviaw, the GHMRP faliad 1 cbserve and protact
residlents’ rights 11 accordance with [Tide 7,
Chapter 13, § 7-1308.05(h), formerdy § 8-1905(h)]
that the cars end righta of persons with
resardation for ont of tha two residents
(Resident #2) inclutied the sample.

 The findings incude:

obtained and is
available for review.
All staff will be
trained on the ISP no
later than 9/14/08%. :

. SUMAY

It continumlion shaot §of 12
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Regsident #2 had a BSP
I Durgteetros corlemeco Aapaly, | - bt was aropped because
the GH P Licenaed Practiosl Nursa (LPN) she no longer displays
mwmmﬁm' the behaviors identified
Behavior Support Plan (B8P) to manage her and a new BSP will be B/14/09
behaviors.

]
Observation of the administraion of mecdication
on August 4, 2000 &1 :02 p.m. revesind thet
Resident#2 had a lockad bax for har individual
medications. She procesded to uniock the box
and gat sach of har madications. The resident
was ohsarved to indapendently punch her
medicstions in a sup. Confinusd observation

. tavesied thet she sei-edministered Risperdal 4
mg and Cogertin 1 mg.

‘ ’ﬁrom;lm ﬁﬂ?}mﬂ review of tha residant

) 3
| hablittation record on August 4, 2008 &t &:11

, pm., revesied psychotropic medication roviews
i was conducied 01 @ monthly basis. Review of
i the medicetion reviews revesiad
that thers was no documanied evidenca of
madication reviews for the months of September
2008, Novermnbar 2008, and December 2008,

At the time of the survey, the GHMRP fatled %
madications

enauTs paychalropls was raviewed
'forkpmuon-mmm.

2. Tha faciiily fai o4 to snsure that wiftten
Informad consent wee cbiained from Residant 2
ar har agal guardian pricr in the administration of
psychotropic madiostion.

During the entrar ce conference on August 4,
2009 at approndrr ately 9:30 AM, an intarview with

Health Raguialion ACMNateson

implemented to reflect
the changes. A reviaw of
her current medication
ragimen will be completed
‘too.

The QMRP contact the
attending psychiatriast to
obtain the missing med

reviews and was informed
that regident #2 to did
not attand her scheduled
reviews for the month.
Her Ex refills were
torwarded to the home.

2. Repident#2's sister ieJ
her Limited Medical
Guardian that assiste her
with making medical
decisions. The informed
consent for psych meds

b/%./09
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N contmBion shest 10 of 12



A9/14/2889 19:46 2923375459 ST JOHNS DC PAGE 13/53

UBFEU/CVVYE 1108 FAR ZUZ a8 DUUG HEALIN HEHULATIUN ADMIN RAo1as01s
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FORM APPROVED
WHRVCLIA {%2) MATIPLE CONSTRUCTION (23 DATE SURVEY
TDENTIMICATION NUMBER: ARUKDNG CONPLETED
B WING
— 080812009
#TRRET ACORERS, GITY, STATE, DF OOOF
4434 BPRINGDALE RD NW
WASHINGTON, DC 20018
DD | SUMBAARY ETATEMENT Of DEFIGIENOIES m PAOVIGIRS AN OF CORRECTION
PREF - DERICIENCY MUST BE PREC L T MASN CORRECTIVE ACTION SHOULD
TAG uwmmmmﬁ&m: TAG mrommﬁ'fﬁ “&"
' DEFCHENCY)
1500 Continued Frem sage 11 { 600
her.”
i Atthe time of the survey, there was no evidencs
1 thist the facility's specisily sonstiuiad commitine
. gnoured that the writhen informed consent had
» been oblained from Resident #2's guardian prior -
, to the adminietralion of her peychotraplc
i medication.
: i
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