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IReview0i Merit 02's current PhYsickles orders 
. dared sektembew urn; on Novembor 10, aolo, 

at approximately 230 p.m., revealed the dant 
a . was prescribed a 1500 calorie, No-Added Salt, 

g chopped Met. Review of Client 	 Mealtime 

1 low fat high fiber Pureed Meats, and finely 
.  

roximately 2:35 p a, revealed that 

ProtoCol slated January 12, 2010, on the same 
!  
meats shOula always be pureed. 

i 
2. The day program failed to ensure staff used a I 

I
1 

lI

regular drinking Cup for Cleat It2 *Meat the day 

On Noverhber 0, 2010, evening observations 

program es reconunenued. 

from ROO! .m. to &Si p.m. revealed ()Ponta , 
was, to drink her bevensge throughout 
the dinnerrmeat using a regular cup. 
Observadana, conducted at the day anagram en . 
NOVembef 10, 2010. at 11:21 a.m., revealed me 
day program staffs observed to offer Cientn 
lee froma two handle mug cup wilh awhile 
spout lid. At approximately 12:10 p.m., Cfrent 02 I 

cup. 	 I . 
 was observed drinking grape juice from same 

I Interview IMO' the day Programstaff al the nine I 
r 

 day at app!oixmately 12:15 p_rn. mauled that •  
aver* UTRRIMILINE ass Eas Veil a Oballar 	 EARS WRIDEMII 
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W 120 Continued From page 1 ,. 
observalins amducted at the day program 

I  revealed,' Client S2's lunch *Insisted of chicken. 
. sting beans, carrots finely chopped. Further 

her string beans and carrots, but s not 
• 1 

of 
 observations revealed Clientra communed most I 

observed:to eat any of the chicken. Intraviest with 

I
the day ptogram's speech and language atatf on . 
confirmed that all of Cheat gra lunCh we finely I 
the same day at apprcconately 12:12 p.m 
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wi20, Continued From page 2 .. 	 W 120 
Caere Cased the two handle mug cup to aeSiSt 
her with 4Linleng her beverage. A few seconds 
later, Interview with the day prograrn's speech 
and larignage staff revealed that she was unsure ; 

! why Client02 used the mug cup to assist her with ' 	 I 

stated that the 
home had sent it (time and date unknown), 

/KZ the day program staff 

, 	 I 

drirddrig. ;When asked who provided the mug cup 
for Ghent  

• -- - interview WM the facaty's quailed mental 
retardation professional (Qhtftr) and registered 	 1 nurse (RI) on November 10, 2010, at 
wPrirceatlaWIY, 4:10  Pat, revealed they both wars 5  

.. 
 `

unaware thet Client02 was used a two bendle 
mug cup With the spout ad to assist her worn 
drinking While at the day program. Further 

• • interview #rith the QMRP revealed that the featly 
did not send Me two handle Mug cup to Client 	

I 

 
Cs day program. He stated that Gent #2 used 
a rooster to Consume her beverage, , 

• • 	 . 

p.m., mire°, Client Cs nutritional assessrnent 	 I • 

On NoveMber 10, 2010, at approdrnatwy 4:35  

and inerdbme protocol dated January 12, 2010, 
• revealed the client used a hi no scoop plate, plate 

W 124 483.420(8)(2) PROTECTION OF CLIENTS 
I guard, anti adaptive spoon fir eating equipment 

W 124 , RIGHTS ; 	 , 

I The facet must ensure the rights of all wens. i 
Thaler** t he twiny MOW IDIOM each orient. - 1 parent (IT the client Is a minor), or legal guardian, 
of the clients medical condition, developmental 

 and behaerlorat statue, attendant risks of 
t trultMencand of the right to refuse Iteatrnent 

I 	
!: 

I 

I This STANDARD Is not met as evidenced by: 
RAS 043-2597(02-00 PR+ %Antos Oblate 	 Sam amen 	 Fear,: %OM K continuation Mat Page 3 era 
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W 124 Continued From page 3 
Based an interview and record review, the fecal/ 
failed %enrage the rights of each client andlor 

' their legal guardian to be Informed of the cetera 
medladcondilion, developmental and behavioral 
status, atbandant risks of Woo the rigid 
to nesse treatment, for one Of the Woo dents 
(Client 4Z) included in the sampie. 

The finding includes: 

During the entrance conference on November 9, 
2010, at appitadntately 5:00 p.m., Interview with 
the house manager (HM) resealed that Client 
had a Sint appointed legal guardian to assist her 
with decision making. 

On November 10, 2010, at acproxknately 4:15 
p.m., reView of Client tee metal book revealed 

telephine order dated May I), 2010, to 
administer Admen 4 mg prior to her GYM calm 
Interview with the faciety's licensed praclical 
nurse (LPN) and review of the !natation 
adminiebation records on November 12, 2010. at 
approxiMately 2.30 p.m. revealed that the client 
Teethed the Man 4 mg prior to her GYN exam 
on May 1% 2010. Further interview with the LPN 
revealed that she beloved that the consent for 
me use of Adam had been obtained prat) tb 
use. Horever, the consent form could not he 
located. I. 

Review Of Client *2's Psychological Asserement 
(dated January 5. 2010) on November 10.201% 
at approirimately 4;15 p.m. revealed she is in 
able to Make Independent decisions concerning 
her reakiennai or day program placement 
treatment plan, or enema, 	 afFeks." At the fine 

 the way, the fad* failed to provide 
t evidence that Client Wes eminent needs, 

W 124 

W124 

Formal consent was nut obtained prior to the administration 
of Ati van for Client it2 The DirecMr of Nursing will 
provide training and feedback to the assigned RN to insure 
that consent is obtained prior to such a procedure. 
Additionally, the DON will track and audit such C000cms 
in her monthly meetings with RNA using a checklist that 
includes this con ideation to audit whether consent has 
been obtained for upcoming sedation 
circumstances 	 12-15-I 

MOM OPASaaffa249) Prirste Minions OS 	 e, 11X-011Si I Army ix manoos 	 It continuation shoot Page Act 29 
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W 124 ConthuradRom page 4 
including the benefits and potential side effects 
=seceded with the reedit:abort and the right to 

. refuse treatment, had beers explained so her 
andkr riOegally authorized representative. 

W 149 d$3.42041X11 STAFF TREATMENT OF 
CLIENTS 

The lac* must develop and implement written 
policies ind procedures that prohibit 
mistreatment neglect or abuse of the client_ 

This STANDARD is not met as evidenced by: 
Based on interview and record review, the 
facility's direct care staff failed to implement Its 
incident management policy for one of two clientS 
residing h the facility. (Client 12) 

The finding Includes: 

1. Croes;Refer wolszt. On November 10, 2010, 
et ePPro34111111ely 122 p.m, Melee of an 
invesligailon report dated June 10. 2010 revealed 
an &legatee of neglect According 10 the 
levee/1page report, on June 1, 2010, it was 
reported bit Client Ws day program staff Mat she 
arrived to the day program M a wheel chair that 
had a bracer' seatbelt in addition to the broken 
seats* the seatbelt was tied in a knot around 
Client I/2 at d method of securing her in the 
wheel chalt. Further review of the investigation 
Deport revealed that the allegation of negiectwatt 
substantiated. 

InterWew sdas conducted with the fealty* 
qualified mental retardation pmfessional (MCP) 
on November 12, 2010. at approximately 3:03 
p.m., to =certain if the facility had a written 
Incident management penny. The QMRP 

FmCMS461171024•1 Probisi Veto= mew 	 Eentatelasil 

I STREET ADDRESS. env, WAVE. ZIP CODE 
4001 mare meet to 
WASHINGTON, DC 29019 

Caw 
CATE 

Facay MGM 	 tt oagniugna SheetPlig• 



FROM : MTS CORP. FAX NO. :2022448048 	 Dec. 03 2010 05: 38PII P 9                   

PRINTED: litzcaola 
FORM APPROVED 

OMB NO. 0838-0$1 
Ott) DATE SURVEY 

COMPLETED 

DEPARTMENT OE HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE t MEDICAID SERVICES 

siminierr OF tenet/kiss 	 FROF0EitlEuEFIEEDWA AND Moo OF CORREcrIDN 	 mortericaMON Pk et 

• 

tame OF reasoss masonic's' 
MULTI-THERAPEUTIC SERVICES. INC 

peg NULDPLE COrtslauCTION 
A. outman 

LING 	  
11112(2010 

STREW ADDRESS. CITY, STATE, ZIP DOVE 
4001 FOOTE STREET. NE 
WASHINGTON, DC 20019 

alismARY Emmen OF DEFICIENCIES 
(FACHOSICIENCY MUST BE PRECEDEtim FULL 

REGtMTORYOR LOC MENTIFYING INFOMMTION) 

W 149 1  Continued From page 5 
provided a policy emitted Interagency Percy 
Review". Review of potty included the leveeing 
requirements pertaining to abuse, neglect or 
mistreatment reporting 

- report the incident to a supervisor immedblely; 

- repnrt to the administrator, 

• follow thp instructions given by the supervisor, 
and 	 • 

- complete an incident report. 

- report kite Depart nent of Health 

At the lirrie of the survey, there was no evidence 
that the haDility implemented Po Incident 
management policy. as required. 

2. (Cross Mier to W154 and W192J The facility 
failed to Implement Its policy on staff training, 
prior to iniplementadon of menthe equipment for 
Client 01. as evidenced below; 

On Novernber 12, 2010, at 235 p.m., interview 
was conducted with the licensed precncei rants 
(LPN) and with the tact support personnel 
(DSP) who escorted the dent to Oct up his 
bilateral nand splints DOM the provider on August 
25, 2010. ;During the interview they Haled that 
the attending DSP conducted training on how to 
use of the!SplintS on the sane day the client 
received them. IntEnVelp with the LPN revealed 
that the p011w required Sat the professional 
recommending an assistive device be contacted 
to train staff before using the device. 

On November 12, 2010 at 2:30 pa. review of a 

PROVIDER'S Pim OF CORM-Coal 
(EACH CORRECIIVE Action SHOULD SE 	 COrinamos 

CROSSiltSFENENCED TO THE APPROPRIATE 	 OSTE Donareco 

W149 

I. The Director &Residential Program will 
conduct a training merlon, amisted by the Stall 
IMC, on the DDS and MIS incident management 
policies with the QMRP and Pacilfty Manager to 
insure that both monitor the necessary follow up 
steps fir all incidents that OCtiS for the cluster 
they support._. 12-10-10 

The Corporate IMC and Staff IMC will monitor all follow 
up Slaps in an incident specific mama to insure that 100% 
of the required steps arc comp)etal...12-10-10 

2. All staff will be re-mined by the assigned RN to insure that they understand the use or any 
adaptive equipment must be specifically 
authorizes' by qualified personnel. The RN and QMRP will monitor the implemadation of any 
new adaptive equipment to Insure that it is used 
only after proper training has been implemented by the appropriate clinical professional— . 
/2-10-10 

ORM ClAD4587(02.09)PswroVetsbans COMO* 	 Ent DaltiSii ' Fair alesa If earilnualion Meet Page 6 4429 
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i
I training esteem {awn September 24. 20/0, procreverlid thiorprtgrarnimplentineungolor eddmsaaaspothed 

equipment The training detals tweeted Client 
*1 shouldjnot have worn the hand splints 

WM after staff*** trained by the professional who 
reoommeridsd them. At the lime of the survey, 
there was )10. evidence that the facility am* 
knplemented this 

policy to prevent injury or the 
saints. 	 , . 
°Sent% hand caused by 

his wearing bilateral haIW 
I /53 4133.420(d)(2)i STAFF TFEATNENT 

op CLIENTS 

I
' The faciiiiyrivst  

ensure that soallegations of _latmatinetil. Paige* or abuse, as well as guiles of 
Unman, source, are reported Immedistety to the administrator  or to other 	 : officials In accordn a, 	 ce with State fay enough i establIthedipr000dures. 

I This STANDARDis not teed as evidenced by 

I
Based on interView and record naves, thebalk felted to 

ensure all allegations or neglect were 
immedialetyi reported to the administra tor 

and to other officals in accordance with State LBW. for ono of the tWo caeca* (Client Ca Included in 

invest 	

tho ' 

; on November 10, 2010, st apprordrnetely 1:22 
1  1  p.m., review Of an 	 igation report dated June 10, 2010 revealed an allegation of 

neglect According to theinvestigation report, on June 1, 2010, It woe warted by C0ent its day 
program staff that shearnved to the day program in a 

wheel chair that had a broken seatbelt In 

kasapzaa r%weviyinao, Csmatem 
area imsmati 

W 140 

W 153 

W1S3 

The 
proper notifications did occur bus the 

Qhfitp failed to 
document the notifirseions in the proper snag of the incident report tans. The 'MC will provide additional loathing to the 

QMRP and facility 	
to to insure that all notifications are indicant(' for 

each incident that occurs and that all appropriate infommtion 
is completed...12-104th A

dditionally, the DC win review each incident report form before it is 
submitted to insure that it has 100% of the required information... 12-2-10. 

//continuation *eat Peg, 7 id 25 
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The QMRP will be charged with developing an 
investigation report that reflects the findings and 
recommendations for this incident and that report will be 
submitted by...12-15-10 
The Corporate rmc winks this rennin:mem and will 
provide feedback to the assigned investigator and thy 
Director of Residential Services routinely to insure that 
timelines me met on a consistent basis...12-15-10 
Additionally, the Director of Residential Services will audit 
this concern with each QMRP during monthly 
Mcctitgs... 12-15-10 
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addition taittle broken Baalbek, the seetben was tied in a IMW around Client 112 as a method of 
securing her In the wheel chair. flintier review of 
the investigation report revealed that the 
atlegation;of neglect was substantiatd. 

Interview Was conductea with the taciliVe 
qualified mantra retardation woressionat (QMRP) on November 10, 2010, at approrknately 2:30 psn. to ascertain information about the incident 
and find of* the facility's poky on required 
notifications. Interview revealed that the 
Depe►tmeot of Health and Me administrator viere to be mallard. However, at the time of the survey, 
the faolitY Tad to provide evidence that the 
anaremenuoned incident was reported to both the facility's administrator and the Department of 
Health as required. 

W 154 483.420(dX3) STAFF TREATMENT OF 
CLIENTS ;. 

The. facility }host have evidence that an alleged 
violations we thoroughly inv .  

This STAN 

failed to ensWe the an unusual incident insolving 
ttlerview and record review, the facility 

is not met as evidenced 
Based on I 	 by: 	 I 

an Injuly twisi invent:teed thoroughly and timely 1  ' for one of two clients in the sample. (C&IM Si) 

I The tinting includes: 
: 	 • 

 1I 
 Owing the entrance conference on November % i 

2010 at approsiniately, 	 5:00 p.m., the quaked 

requested to rows a copy of all unusual 

mental rebut-al/on professional g3PARP) was 

. incident repOrts end the corresponding 
I lnvesagevori reports to the surveyor for renew. 
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1/2: Incident investigations wilt 
be reviewed and approved 

in the thbire as evidenced by the signature of the Stricter of 
Residential Services on the last page of the document 

with the review/approval Aare indicated...12-10-10 
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W 154 Continued From page 8 
1. 

The review of unusual Incident ;sports (UIRs) on 
i  November" 10. 2010, at 5:41 pin. revealed that on 
i separatist Tr„ 2010. at 9:00 Am.. a direct 

, duly, then Called the Director of Nursing (DON): 
I 

support staff (OSP) observed Clienteles facial 
grimackng when his hand uplinks were removed. 
The UM nivealed that upon closer observation. 
the OSP saw %a deep cut between it [aint Alfsj 
thumb." The IMP informed the other two staff an 

II The DONitenuested the DSP to telephone the 
house manager, the overnight shift, and the 
isbnaryntaistesecl nurse (PRN) Of the talent's hand injury: The nurse further instructed at iff to 
CeScoMintiaapplying the charts hand alb. . 	 .. 

Record review on November 10. 2010. at 730 
p.m.. however, revealed no corresponding report 
was available detailing the outcome of the 

of of Clientars hand injury. Interview 
with the WARP on November 1Z 2010 at 240 
p.m., ackitertedged that the investigation report 
was not ave8able. 

Wise 483.420(d)(4) STAFF TRF-ATMENT OF 
CLIENTS 

. 	 , 
• i 

The results of all Investigations must be reported 
•to the adMinfstrator or designated renesentellve or to other (*aisle in accordance with State taw .within five Worldng days of the incident  

1 This STANDARD is not met as *Manned by: 

1  Dams on Interview and record review, the facility filled to eristay an Investigation or neglect was 
reviewed by the administrator vnthin live wonting ; days, for Moot two clients included in the 
sample. (Clients *1 and *2) 

I otaseverivitee reale* ventral omens 	 &met akeittS1 
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W 156 • Continued From page 9 I The findiegs include: 

1  Review of illy faralltru moment managenlen 	 2 Policy MO) on November 12, 2010, at 
' 

 
an investigations will be reported to the 
approximately 3:06 pm. revealed 'The results of I 

administrater within five westing daye. Them 
was no written evidence that the results of the 

1 1 

 invesligaticiii was reviewed lw the adminisbator. 

Z peas rater to W1541 The facility felled iD 
1 

 

ensure that the outcome of an investigation of 
Client tits hand injury was reported to the 1 administraltr w

low: 
ithin five wonting days, as I evidences be 

i The review of unusual incidents reports on 
.. 

November 10, 2010, at &41 p.m, revealed that 

i on SePtombor 17 . 2010. at 91;0 p.rn, a direct 
support staff discovered skin brealcdovm on Client 
;Ws hands. Which appeased to be related to his wearing bilateral hand splints. 

{ Interview with the qualified mantel retartalkm 

i 1. (Cross:refer to W153). On November 10, 
• 2010, at approximately 122 p.m.. review or an 
investigation_ ,. report dated June 10, 2010 revealed 
on 99•9999n of neglect Aozonfing to the 

1 
 - investigation report, on June 1, 2010, ft vras 
IHpOttEKI by Client/in day program staff that she arrived to Vie day program In a wheel choir that 
had a broken seatbelt In addition to the broken 
Client 82 
seamed, the seatbelt was ted Irtit aanpund as a method of securing her in the wheel chit. Further reviewer the ilDtSegarIOD 
report revealed that the Incident bbneganterd 
neglect Coorrfinaer substantiated the allegation of 
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W 168 Continued;Frorn page 10 

professional(WARP) on November 12, 2010 at 
2:40 pan., revealed that the results of the 
investlgatIOn Of the InCident were not avelabb. There wan documented evidence that the • instoome of an investigation of the incident was reviewed 69.  the administrator 

W 159 . 483A30(a)iQUAUFIED MENTAL 	 • 
I RETARDAPON PROFESSIONAL 

Each oltent'S active treatment PmfPam must 
be mod. i:oortfinatatl and mOnitored bY a i qualified me:,11 tete:dation professional. 

1 This STANDARD is not met as arid/Aced 

. • 

 Bead on ohtiervation, interview, and record 
review the raclifty failed to ensure that each 
client% active  program was mteffialett coordinated and monitored by the qualified 	 - mental retardation professional (QMRP), for two . • of two onentii Included in the sample. (Monte 11 

The findings: include: 

1. [Cross Refer to W154]. The QMRP ranee tO 
ensure coonSnation of serviette for the 

' appropriate Ose of Chant Lets Matra' hand 
splints, as evidenced below 

Interview with the printery registered nine on 
November 10, 2010 at 5:18 p.m. revealed on 
September 17, 2010 she was notified that Client 
et hid a cut nbetween his finger and thumb. . 

On November 10, 2010, at 5:16 p.m. record 
review revealed a physiolarts order dates 

. September 19, 2010. to 'Hold splint usage 
WO reevaluation try 0101EIRIst. 

Canno7(EgOgi nvitis Morn* OWN% 	 Ent Irtintastt 
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W159 

R 
1/2 MI staff will be re-trained by the assigned 
N tO comae that they inuirrasod the use of  adaptive equipment must be specifically any 

authorized by qualified personnel. he 
RN and 

QMRP will monitor the implementation of any 
new %%pew* equipment to insure that it is used only after proper training has been implemented 
by the appropriate clinical 
professional .......... 12-10-10 

3 The RN will follow up to insure that Client 42 
has the needed bed went... '24s -10 

The QMRP and RN separately will review the medical records monthly to audit for end follow 
up on such considerations-12-20-10 

The QMRP, RN and Facility Manager meet 
monthly as a team to discuss person-specific 
medical/treatment concerns and will discuss 
follow up on such considerations during these 
monthly tmun meetings._ 12-20-10 
4 The QMRP will add en end hygiene objective for Client f2 and pain staff on its 
implementation. Implementation of the new objective will begin... 1-2-11 
S As indicates earlier in the survey response, the QMRP will meet with the day program staff for Client #2 to insure that corals and snacks are 
implemented properly in accontasce with the 
prescribed diet imd adaptive equines:id 
supports-12-15-10 



PRINTED: 
PO 	

11n24/aule 
W APPROVED 

B 0 !K 

OM DATESURVEY 
COMPLETED 

Et INNS 

Mar Almon, CITY, STATE, Zr CODE 
Si FOOTE *MEET, NE 

WASHINGTON, DC 20019 
• FROMM; PLANOF GORITEL`71061 

(Ea cORRECTNE ACTION SHOULD SE GROSSREFerteNCED TO 

 CT) 
THE APPROPREATE 

GEF1DEN 

VV /59 

ra 
Pint  
TAG i 

11112/2010 

FROM : MTS CORP. 	 FAX NO. :2022448048 	 Dec. 03 2010 05.39PM P 15 

DEPARTMENT Of HEALTH AND HUMAN SERVICES R FOR OE 	 E & 
STA
ND N

TEMENT OF DEFICIENCIES 
A MA OF CORRECTION (Xi) PROLIDERtopUTUENCie IXZ MUL71pLECONSTRUcaola 

A. BUILDING 

MAIM OF PROVIDER OX*UPPUER 
	 Moues 

INULTI-THERAPEU*SERVIGTA INC 

PREFIX 
Ore ID 
AG 	

noemponny OR LSC iDIENT3FINNO RWORTION) 

tFACrt_surneereimur Er 	 By 

W 159 Continued;Frorn page 11 
.T. 

Further reriord review on November 10. 2010 revealed Vie following information concerning Client tilt hand splints: 

(a) My 1, 2010 - Evaluation for wrist splints. 
Recometenda  Non: may benefit horn mare 

, (b) August 25, 2010 - Received the hand Splints. 

cutdomized fit due to severity of defOrnaly. Paged measured for splints. Wilt 	 sched follow-up appoiMment, eau to 	 ule 
 

l 
with 

 On Novem
ihe ber 12, 2010, at 235 p.m. interview 

 licensed practical nurse (LPN) and oath 
the DSP Mtn escorted the client to pick up the 
spans tome* provider, reworded that DSP had , 
conducted the training for the staff_ interview with ' the WARP end the record review on Novernber 
12, 2010 at appradmately 3:15 pm, revealed Ihe ft , physlcsi thereptst was net notified when the Client 

, 2. [Cross refer to w192) The WARP fated to 

I received theihand epronta, and 
he 

	 did not provide training to staff on their use- 

1  i
coordinate ten/ices with the group home and day 
pitgrain staff to ensure they map trained to manage the PM:mei% bilateral hand splints  
3. The fanlike's OtARP failed to coordinate  

timel 

services with the Interdisciplinary Team(107) to 
ensure the Occupational Therapist's  
recommendation was addressed for Client #2 in a' , 	 y manner. 1 

1  Review of Client #2's occupational therapy 01) 
consult dated May 14• 2010. on November ( 10, l 2010, at aPprOxlmately 5:30 p.m., revealed a •recommendation for an Infrared bed warm. 

M48-2507g2-an Preview 'Win Meows 	 Elven' 1124X21t1    Fella 000005    
continuefion slwat Page 12 of 29      
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ContinuedFrom page 12 
During a lice to face Interview with the (SRP 
and the Registered Nurse &mentor on June 25, 
2010, at apprordinately 5:30 p.m., lees 
adcnowledged that the 113T had not addressed the 
Infrared bed alarm for Client W. 

I aproximately 3:50 p.m.. revealed the er 

Review of Qllent Ws medical assessment dated 
January 7, 2010, on November 10, 2010, at 	 . 

- at 
p 

 risk for Mils and has diagnoses that di included
eses 

osteoporosis of the lumber spit, degenerative 
disease beSteral knees. rIght Tact drop.  cataracts aed ocular hypertension. 	

excltroPis 

There was no documented evidence the !DT I 	 alarm. : 

addressed the occupational 

bed 	

therapist's 
an recommendation for the cnent to have  infrared i 

4. Cross Refer to W242. The &ay se 00ARP 
failed to coOrdinate seMces to ensure Client We 
Indrvidual Ovum plan (IPP) included training to 
Improve ey_110.„......1ftlene. 

5. Creels Refer tc W120. The WARP failed to 
coordinate and monitor services to ensure Merit 

I Ws day meow used the Gonna feeding 
equipment during meals. 

ry 192 483.430(8)0) STAFF TRAINING PROGRAM 

1  For employees who work with clients. training 
must focus eh sides and competencies deeded 
toward dientr• health needs. 

I
This STANDARD Is not mat as evalerced by Based on Interview, and record review, the Way failed to ensure that each OW Oa Offeakebr 
trained to address the health care needs of one of - 

CASS3ssiott.osO ProviagoNanka. absolute 	 enfant Eketaall 
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W 192 Continued From page 13 
two clients3n the sample (Client 171) 

The Ending includes: 

The faciftyifailed to ensure that staff training was 
timely and affective to minimize Client ff1's risk of 
injury due tio wearing bilateral hand splints, as 
evidenced below: 

The re 	 of unusual incidents on November 10, 
2010, at 5:01 pin. revealed that on September 
17. 2010. at 9:00 p.m., a tract support staff 
(DSP) observed, 	 skin breakdown an Client its 
hands when removing his hand splints. 

On November 10, 2010. at 6:67 pa, interview 
with the Prithary registered nurse (PRN) revealed 
she was infOrmed that staff had been trained on 
how to use the hand splints prior to their use_ 
Further discussion with the PRN, revealed, 
however. that she was unable to wily who had 
conducted the training for the staff. On November 
12, 2010. 4230 p.m. interview was conduit:tad 
with the licensed practical num (1.PN) and with 
the DSP who escorted the client to pick up the 
splints from the provider. This disamslon 
revealed tits DSP provided training for the staff 
when Me went received the mints on August 25. 
2010. 

On November 12, 2010 at 1:30 p.m., review of 
Client fits PT assessment dated June 28, 2010 , 
revealed thaphysical therapist (PT) 
recommended to 'Consider an evaluation by an 
outpatient occupational therapist and to fabricate 
a resting wrier/hand spent for each extremity.- 

 tether Interview with the aPN, revealed that the 
physical therapist (PT) who recommended the 

and splints for the client StIOUtd have been 

sums/wry roamer OF DEFKRENDisS 	 I 	 PROVIDERS PLAN OF CORRECTION 
(EACH DEP/0E9We WOW PRECEDED °VFW. 	 PREFIX "AIM CORRECTIVEACTION MOULD RE 

REoutATORY OR I.SC IDENTIFYING INFORINT/ON) 	 TAG 	 atOSS-REStENOED TO THE APPROPRIATE 
DERCENCT) 

w 192 I 

Os) 
cOsranaft 

met 

W192 

The PT bawd stuff on the use of the custom molded hand 
splints on...12-3-I 0 

I Ol5S67flg Prima Meilen ObsaIete 	 Est 1Dmatit 	 Faalsymeatcom 	 conlInuetba sheet Pap 14 ma 
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Continued From page 14 
notified loi

provite staff baiting on the sPints lataf 
to their use by the Crate. 

On Novenber 12, 2010 at 2:30 p.m 
Darning 

agenda dated September 24, 2010 documented 
the prograpt director inslrucions to the qualified 
mental retardation professional (QMRP) the LPN. 

t and the haus* manager regarding Matti's 
wearing °tithe hand splints. According to the 
agenda, the splints should not have been Isom by 
the cilent until atter saw training was pn3vided  
the protestional who recommended them. by 
Training on the Use of the client's hand mints 
was suspended, pending his evolution and 
receipt of *stem molded hand splints. 

At the tinu4siihe survey, however, there was no 
evidence that all staff responsible for applying, 
removing, and monitoring Cient91 hand spirits 
had received training from a quarried proleseional 
Pan tabr daring their use. 

W 242 493.440(c)(9Xii) INDIVIDUAL PROGRAM MAN 

The indivickial program plan must include, for 
those mann who lack them. trailing in personal 

limited to, toilet training, 

 
skills essential for privacy and Independence 
(Including, but not  

of basic needs), until it has been demonstrated 

bathing, draining, grooming, and communkartion 
personal hygiene, dental hygiene. self-feeding. 

that the client is developmentally, incapable of 
!acquiring them,  

This STANDARD 13 is not met as evidenced lir 
Based on staff interview end record review, the 

of dental hygiene, for one of the two ciente in the 

tacitly falledb3 ensure each client's individual 	 1 
program plan (IPP) Inducted training in activities 
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W 242 Continued From page 15 
sample. (C9ent 92) 

The fIncltriOncludes: 

Review of ctient *Ts dental CODWERTIOn dated 
June 16, 2010, on November 10, 2010 at 
approximately revealed tooth *7 was extracted 
and perkwaluationiperi-orbital exam revealed 
advanced be loss and gingival recession 
around tooth *15. Further review of Clem 02's 
dental constilt dated October 18. MO, on 
November 16. 2010 revealed a recommendation 
that the client brush her teeth two (2) times a day. 

Review of Client 02's bafividual Program Plan 
(DPP) dated November 2010, on November 10, 
2010 at approximately 4:45 p.m., revealed no 
evidence oft Waring program to address the 
client's oral hygiene. 

On November 10, 2010 et approximately 5:30 
p.m., the qualified mental retardation professional 
(QMRP) acithowiedoed during a face to face 
Interview that Client 12 did not have a training 
program to address her dental hygiene. 

There was HO evidence the facility ensured the 
client's !PP Included Seining in acevities of dental 
hygiene. 
463.44000(6 PROGRAM MONITORING a 
CHANGE 

The corn/Mile should review, *mom and 
monitor indhlidold programs designed to manage 
inappropriate behavior and Other programs that, 
in the opinion of the commktee, involve risks to 

tatient protection and rights 

W 242 ,  

W242 

The QMRI. will old an oral hygiene objective for Client #2 
and train staff on its implementation. Implementation of the 
new objective wiu begin— I-2-1 / 

W 262 
N 262 

CW32507(02-93)PpostSVerikes Obsolete 	 Emit letaX2511 EOM/ ID: maxi 	 If contecation abed Pogo 10 of 29 



mem or PROvtnett OWHOPruER 

MULTI-THERAPEUTIC SERVICES, INC 

811►114ARY STATEMENT OF DERCENCIES 
TIACHOEFONENCY RUST SE PRECEDED SY FULL 

REoutATortY OR LEC MOITIPM4ONFOrtrawnote 

Continued From page 16 
This STANDARD is not met as evktenoed by: 

' Based ort:Observadon, Interview and record 
review, the facility faked to provide ensure that 
restriciNelnessures had been reviewed end/or 
approved 'by the Human Rights Committee 
(H
a

RC),
sl 
fotons of two two clients Si the sample. tlent y 

The findings include: 

(Cross refer to W1541 The facility faded to provide 
evidence that b NRC monitored aid approved 
the use °Mese *Ants worn by Clientr, and 
evidenced below: 

On November 12, 2010, at 2:33 p.m. the licensed 
practical Mese (LPN) showed the survey blisters' 
hand solir* . which she abated belonged to Mew 
#1 and confirmed that they were worn by the 
client 

Further dflioussion with the LPN on November 12. 
2010, at 2:47 p.m. revealed that the use of the 
bilateral hind splints was Initiated on August 25, 
2010. ThoLPN indicated that the splints were 
discontinued on September 17,2010, after staff 
reported Won breakdown on the sista hands. 
The LPN anknowiedged that she was not aware 
that the new hand splints required approval by the 
wit prior TO their use by the client 

On November 12, 2010, at 2:52 p.m. the review 
of the HRd 'meeting minutes for the current 
survey period, revealed no evidence the bilateral 
hand splinti worn by ClientS1 from August 25, 
2010 to September 17, 2010 had been approved. 
4133.440(f)(3)09 PROGRAM MONITORING & 
CHANGE 
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Client # I's hand splints issue will be brought before the 
inter 

	
2 -2 
NEC for review and approval in the nos theenag he.. 1 8-10. 

The committee's feedback and reconanendatioas will be docuftentcd... 12-28-10 

The QMRP will insure in the future that any planned 
tneasura that are restietivc in na lure are brought before 
the HRC for review and approval... 1-2-11 
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This STANDARD is not met at evidenced by: 
Based on interview and record reviver. the facasy 
tailed to entiure that each denfe behavior 
intervention;technique, including the use of 
behavior metrification drugs was conducted with 
The a ltdormed consent of the dent, weeds 
Of the ottani:Is a minor) or legal guardian for one 
of two ore* incase in the sample. (dent 42) 

The finding inttiUdes: 

(Cross refeilo W124.] The fealty failed to 
ensure thatleritten MO:inner! consent was 
obtained prigr to the administration of sedation fir 
Client er2. 
403A80(aX0) PHYSICIAN SERVICES 

The fecity Set provide or obtain pnwenttre and 
general medical tome. 

Formal consent was not obtained prior to thc administration 
of Ativan for Client 02. The Director ofNuming will 
provide training and feedback to the assigned RN to insure 
Mat consort is Medoed prior to such a procedure 
Additionally, the DON will track and audit such concerns 
in her monthly meetings with RNs, using a checklist that 
includes lids considantion to audit whether consent has 
beat obtained fur upcoming sedation 
eiretansumces.......12-1540 

This STANDARD is not met as evidenced by: 
Based on interview and record review, the Cary 
failed to enema timely prevensve and general 
care, for eta or tree clients in the tams. (and 
im) 

• 
The finding includes: 

1 . (Cress refer to wise and W3311 Interview 
with the ticertired practice; nurse (LPN) on 
November 12, 2010 42720 p.m. Indicated we 

Ceseet7(02-9,Prelatelerdoce Made 	 Event 10:CCItt 

W 322 
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W 322 Continued From page 18 
PrimelY ICase PhYlikien (PCP) mordlored Creel 
sts hand 	 caused by wearing beard 
hand splints received and won, beginning on 
August 28, 2010. Continued interview with the 
qualified Mental retardation professional (CIMP) 
and the LPN revealed a physician's order 
prescribing the bilateral hand sprints and a 719A 
authorizing their use by the dent we not 

On November 12. 2010, at 1:30 pan. the word 
revealed sin June 28. 2010 the physical therapist 
(PT) recoMmended to 'Consider an solemn:in by 
an outpatient oosupatiOnal therapist and to 
fabricate * resting wrist/hand splint for each 
extretnite for Client at. On July 1, 2010 the 
echoic clinic documented. "Amy berme from 
more wa 	 lit due to severity of deformity" 
The next follow-up assessment dated October 
19, 2010, 	 the dant had slit broldracen 
on his tett1humb and right web spate, which was 
reported 46 have been caused by the fiend splints. 
The PT observed that the rigid hard strap 
pressed Into the webspace, the left thumb 
pressed into the hand roll. and beat movement of 
both hands and dines was permitted by the 
splints. PT acknowMyed that the aloud S 
nod been areconlinued, however, recommended 
that the dint return to the vendor for appropriate 
hand splints to accommodate his blisters at 
flexion contractures. 

; 
Review of pent tits medical record on 
Novernber12, 2010 at 1:37 p.m. revealed that the 
PCP monitored the had split, beginning on 
September 9, 2010, as evidenced below: 

(a) Septernber 9, 2010- Mondaycheckup. 
"Re-evaluslie the splints. There was no 

PREFIX 
TAG 

W 322 

W322 

FROM FLAN OF CORRECTION 
(EICH CORRECTIVE ACTION SHOULD BE 

CRoSsREFEREICED TO TYE APPROPRIATE 
DEFICIENCY) 

COPLE11011 
OATa 

PT is visiting Client #1 on 12-3-10 to reassess the splint 
situadon. In the meantime, the vendor has sent a now set of 
splints that they reel addnms the issues causal by the initial 
set of splints (01-fining causing nem). These splints arc not 
being used. Pt will assess whether the new splints arc 
appropriate and safe to use. If they arc, PT will train staff 
immediately on the use ofthe splints...12-3-10. 
If the newly proposal set of splints is deemed 
inappropihde, they will be returned to the vendor and FT 
will provide specific instructions for the vendor as to the 
model of splints that will be appropriate for Client 
91 	 12-3-10. 
PT will document the fording:rand trsnth  made and will 
&amid staff training if staff training and impicmadation 
of the use of the new splints are deemed 
appropriate 	 12-3-10 
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W 3221 Continued From page t9 
mentioninwet the dent% tolerance of the hand 
splints. 

(b) Septenther 21, 2010 - Open area between 
thumb and ilre Unger Of right /WC tOpICCE 
antibiotic. Baciroban, Kelley TID. Clean wilh 
peroxide. Keep Me open. 

(c ) October 7. 2010 consult - Open wee on 
9/20/2010; Discharge site now claw. Sill open, 
no drainag* May return to day program. 

At the time Or the survey exit, however, the 
physician's Order and the 719A tor the bilateral 
hand sprentaremained unavailable. Them was no 
aakioncrn !MN tie September 9, 2010 medical 
assessment by the PCP documented art 
evaluation di the hand skin integrity. Thee was 
also no evidence the facility missed het the 
client was phwided a timely reassessment of the 
bilateral hand arts, as recommended by the 
Pak 
483.400(c) NURSING SERVICES 

The facility must provide clients wet nursing 
eon/iceshi 	 r•ti -w with their needs. 

This STANDARD Is not met as evidenced by: 
Based on observation, interview and record 
vents:anon, the fealty% nursing salvias failed to 
establish syStems to provide health care 
monitoring and identify services in accordance 
With clients' heeds, for two of four ciente residing 
in the facility; (Clients 92 and it 4) 

The findingscinclude: 

1. prow refer to W368 and W369 I The istesay's 
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W 331 Continued tram page 20 
I nursing staff bled to ensure that all drugs were 

I administered in complance with Me physician's 
orderk 	 : 

2 rase MS to W3221 The Mara eurektO services Wed to coordinate services closely with 
the primay!oare physician to ensure finely 
preventive Services for Client 112. 

a Pass refer to W3561 The tacribis nursing 
services Wed to ensure limey dental follow-up 
services forrftent .2. 

4. (Cross refer to W1541 The recistys nursing 
services fading to ensure Cnent it's terrine of 
hand spiintsiwas closely monitored, as evidenced 
below: 	 . 

On November 10, 2010. at &57 p.m., interview 
with the primary registered nurse (PRN) resealed 
she sues interned that staff had been trained on 
how to use the hand splints prior to their use, 

`

however she ems unable to verify who had 
conducted MS training Ter the ewe on remember 
12, 2010, at 235 pa interview with the accessed 

I Pectic* nurse (LPN) and with the DSP who 
• escorted the 'blunt to pick up the splints from the 
provider, revealed that DSP had conducted the 
training for tier staff. Accoming to the LPN, 
however, she was not aware that the dent had 
received the hand sprints until &veneer 7, 	 I i 2010, when she observed the cleat weerhig 
them. Furlhe4 Interview with the LPN, however 

• indicated thalthe physical therapist who 
recommended the hand splints for the died 

I should have Teen needed to provide training to 
staff on the "Ants prior to their use by the alert 

i  
, 

Record review on November 12, 2010. at 1:40 I 

cres-neres-on nava timer most 	 emit 121110811 
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In addition to the following responses, see also the 
responses tbr W368, W369, W322, W356 and W154. 

The RN will add the hand and splint issues to the HMCP 
outlining the treatment and follow up steps and the 
monitoring paraineters...12-10-10. 
The QMRP will review the medical reourd.s monthly to 
insane that such updates (in the nursing notes and on the 
HMCP) mew and the QiNRY. RN and facility manager 
will mon monthly to discuss all health care issues for each 
person supported. One of the central questions routinely 
addressed will be whether there arc any new issues or 
developments that require changes in the 
IIMCP. 	 12-15-10 
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• Nursing services must include. for those orients 
certified as riot needing a medical care plan, a 
review of their health status which must be on a 
quarterly or Mombisquent basis depending on 
client need 

This STANDARD is not met as evidenced by 
eased on Interview and record review, the 
facIlity's registered nurse (RN) failed to emus 

1  physical exathinations were conducted quIldefly 

9 	 (02-90 Foresoutton. °brass 

face 
PREFIX 

TAG 

w331 

susetarerr sTATEMENT OF oancesaes (EACli CEPIPENCY RUST RE moire° BY FULL REGULATORY OR Lac inewnrvirm wrcressnoto 

further docalmented_ 	 that the primary care 
PnYsluall (P.oP)and the primary registered nwse 
(RN) were hogged. The PCP predated Reese t 
600 mg twit* daly for seven days Red 13acitracin 
to both hands until healed The PCP abo diger 
that the Welt Wage he discontinued oast 

by the therapist 

At the time Of the survey, however, there was no 
evidence theta 	 services had timely 
IthPlementen system to monitor Client Ifs 
tolerance or his blistered hand spibts to ensure a 
Planer tit, and to prevent the rise or eldn 
bealcdovm. 

W 336 461.4is0oms)(1) NURSING SERVICES 

PRI
F 

 NTED: it/242010 
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Cat DATE SURVEY 

cOmPLETED 

' 

W336  

STRUT ADORES% OTC STATE, aP CCM 
4101 FOOTE Man. NE 

VIrASNINGTON,DC 30019  

The DON will re-ttnin the RN oncompleting quarterly ourscaing 
i physicab and will insure dad the RN using the 

prerbed MIS tracking format to proactively 
deadlines the each required quartedy...12-10- track 10 The QMRP will audit compliance dwing the routine 
monthly medical records review and will 

inform both the DON and assigned RN when issues are 
uncovered.......... 12-10-10 

11112/2010 

p.m. revealed that there was no documentation to 
sham nursing Monitoring of Clientst's Selene 
hand splints until Septentber 18, 2010. A 

I septernba'18, 2010 (7= ani.) progress note 
revealed DO reported drainage from the 	 li 
webspece between the thumb and fourth linger 
on both hands due to splint application. UpOn 
assassmait, the nurse noted a purulent wound 	

• 

on The right (thumb)web sibetee, *bout one inch t long and 1/2/Inch deep with whliiish drainage. 
The nurse also documented a heeling. waist 
without &Stage on left thumb. The Plagress note 

Continue :Prom Page 241 	 W351 
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W 336 Continued From page 22 
or on a more frequent basis, for one abbe dards 
included kith* serriple_ (Client 02) 

The finch,* includes: 

Interview With the facility's Registered Nine (RN) 
Supervisor:4:m November 10, 2010, at 

6:00 p.m.. revealed that the RN 
19::klinlaconirlpY  lete quarterly nursing exams. Retie" 
of Client 07a medical record at November 10. 
2010, begiMeng at 3:35 p.m., wrested an annual 
nursing aselassment date January 12, 2010. 
Further review revealed no quarterly nursing 
reviews for:Apill end July 2010. The RN 
Supervisor:confirmed the missing tan and .My 
nursing qualtarty review; tor Craven. 

W 366 483A80(02) CompREmEmstvE DENTAL. 
TREATMENT 

The tacitly must ensure comprehensive denial 
treatment services that incite* dental care 
needed lotionsf of pain and InfectIcos, 
restoration of booth, and maintenance of dental 
health. 	 .. 

W 936 

IN 355 

This STANDARD Is not met as evidenced by: 
Based on interview and recmd review, the really 
felled to ensure timely treatment services for the 
maintenance of dental health for one of three 
clients in the sample. (Client 412) 

The findintipcludes: 

The fecinty'Sjfalled to ensure timely dental 
follow-up services for Client #2 as evidenced br 

Review ofClient' 	 07s dental consultation dated 
June 115, 2010, on November 10, 2010 at 

A CM&zaar(a249) Posistatmaiona OHMS 	 Ewa! etiatitti 

W356 

The RN win nschedule the dental visit for Client NZ_ 12- 
10-10 
The Callum or the system to appsove prior authorizations in 
a timely manner cansas delays in dental neantent and the 
cancellation of scbedtdcd follow up. DOS has inlbrmed the 
provider community that this Issue has been 
resolved-....124-10 

I 
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W 356 ContinuediFrom page 23 
approximately revealed tooth 07 was extracted 
and parl-eValuationiperiarbital earn revealed 
advanCed Owe loss and gingival reOeniOn 
around tooth 015. Further review of Ckont We of 
the dental Consult recommended the dent Sian 
on July 18;2010 for a:Wanton of tooth #15. 

During a On tO face interview with the 
Registered:Nine (RN) Supervisor Professlcoal 
on November 10, 2010 at approximately 6;58 
p.m., ten acknowledged Giant *2 tad not return 
on July 111.2010 for extraction of tooth *15. 

W 368 483.460(1)(1) DRUG ADMINISTRATION 

The systeM for dmg administration must assure 
that all drugs we administered In compliance with 
the physician's orders. 

This STANDARD is not met as evident:fed by: 
Based on abed observation, interview/ and record 
review, We ',sway felled to erasure that all drugs 
were administered In compliance with the 
physician's Orders for two of four dents reeking 
in the facial/. (Client * 1 and *4) 

The Meting* Include: 

t Observation of the evening medication 
administration on November 10, 2910, at 
approximately 7:01 p.m., revealed Licensed 
Practical *seem (LPN #1) administered Client 

Phenobarbital 60 mg. one tame by mouth. 

Review of Ct5ent* l's physician's order street 
(POS) dated November, 2010, on November 10. 
2010, at approximately 7:05 p.m.. nivettled en 
order to ad /niftier Phenobarbital 60 mg. one 
tablet by rehab.  

PM /NOME 00145TRUCTIOlt 

tnnt.notu 

It WIND 	  

EifitEXPLORESt CRT. STATE, LP CODE 
etttl FOOTE STREET, HE 

WASHINGTON, DC 20019 
reovuots PLAN OF cows-now 

(EACH CORRECTIVE POTION MD= BE 
CROSSREFER1MOMMTNEN'PROPMATE 

otineeen 

W 955 

W 368 

W368 

The RN and PCP have met to discuss the prescribed 
regimax for both Client it l 's Phennhotrbind and Client #4's 
eye drops. These regimens will be modified and the 
mortified schedules will be routinely followed by thc 
mediation numes...12-10-10 
The RN will review thc regimens with the LENS to insure 
proper Implementation routinely end will monitor 
implementation on a routine weekly basis...12-10-10 
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W 368 Continued From page 24 
ad bedtbne. 

During a face to face Interview with LPN #1 and 
Registered Nurse (RN) Supervisor on November 
10, 2010, et approdmately 720 p.m.. It was 
acknowledged Pharebarbitad 60 mg. one tablet by 
mouth was administered at 7;01 p.m., in Me 
evening and was not administered at bedtime. 

2. Observation of the evening medication 
admirestrebon on November 10, 2010, at 
sipprcednuitely 7:20 p.m., revealed LPN #1 
edraesteeed Chant #4, 
Travatan oprtatatmic 0.001% drops In both eyes, 

Review of =Client d 4's POS dated September 
2010, on November 19, 2010, at ataxordmately 
7;21  P.m, :revealed an order to administer 
Travatan Ophthalmic 0.001% three (3)drops in 
both eyes at bedtime for oocuier pressure. 

During a face-to-face Interview with LPN 4R1 and 
the RN Supervisor on November 10, 2010, at 
approximately 722 p.m., it was acknowledged 
Client #4 we not edmittered Travatan 
ophthelmidt.001% three (3)drops in both wee at 
bedtime. • 

W 389 483.480(4(2) DRUG ADMINISTRATION 

The eye* for drug administration must assure 
that all drugs, including those that we 
coif-administered, are administered without error. 

liars ST • . 5 	 is not rnet as evidenced by: 
Based on Observation, Interview and mooed 
review the faciUty failed to assure that all drugs 
are administered in compliance with the 
physician% paters, for two of four clients In the 

W 368 

W 369 

W369 

The RN and PC, have and to discuss the prescribed 
regimen for both Client #I's Phenobarbital and Client #4's 
eye drops. These leFieb:WA 'will be modified and the 
modified schedules will be routinely followed by the 
medication mases...1240-10 
The RN will review the regimens with the I.PNs to insure 
proper implementation roinisely and will roMMiat 
iMplankatigull on a routine weekly basis...1240-10 
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Continued From page 25 
fray. (Clentii1 and Crent 

The Th4M bad= 

[Cross refer.  to Vv388.] The frilly failed to ensure 
that medieelons prescribed for Clients #1 and #4 
were adrehistered at Me prescribed time. 
483.470(I)(1) EVACUATION DRILLS 

The leak must hold evacuation de at least 
quarterly tor each shift of personnel. 

ST/Eart Amara arc srArE,ZP =OE 
ea FOOTE MREET, WE 
WASNINGTOK DC 20019 

PROvicent MAN OF cortsamor 
0401CORREOTNEAC1ION SHOULD SE 
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W 360 

W 440 

m 
MEM 

TAG 

11112/2010 

Otte 
COMPLETION 

OATS 

This STANDARD Is not met as evidenced by 
Based orOhberview and rani revert, the faolity 
failed to held evacuation drills quarterly on ail 
shifts for four of four clients resdng in the fader- 
(Clients eh #2, 93, and 94) 

The finding Include.: 

tailed to conduct mrnuisted tse dens at 
let tour Ernes (4) a year for each shift, as 
widens/4 bee: 

On November 12, 2010, at 11:17 a.m., Interview 
with the MAAS manager (FIM) revealed that there 
were three esIgnated she (7:00 AM -3:00 Pkt 
3:00 PM 	 PM and 11:00 PM 7:00 AM) 
Monday thru Friday. Further interview revealed 
that Marone two designed she (7:00 AM 
7:00 PM and 7:00 PM - 7:00 AM) for the weekend 
(SeturdawSunday). 

Review of the facitity ' are drtil log records on the 
earns day at approximately 11 20 a.m., etweeled 
that no drips were held during the weekday 
evening shift from January 2010 through March 
2010. In r kilion, there were no The delis held 

W440 

A modified fire drill schedule will be developed by the 
QMRP for the remainder of December that will address the 
deliereades cited but will Snit that no most than 1 make 
up drill per wear is scheduledrimplemented...12-30-10 
MTS will develop and train all =magas of a standard 
schedule for 2011 that if properly implemented, Newer that 
each shift experiamee a fire drill al minimum once 
quarterly-1-2-11 

W440 
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W455 

This STANDARD Is not met as evidenced by: 
Based on observation and interview. the featly 
failed to proVide an active program for the 
prevention and control of Infection and 
communicable diseases, for one of four events 
residing in the residence. (Client *3) 

The Muting:includes: 

--11111Novernber  10, 2010, at approximately 6:14 
pm., Lice/tiered Practical Nino al (LPN NI) was 
observed to Wash both hands wkh soap and 
water prior to administering Meditant 
However, LPN 01 touched the blister pack, 
Medication Ablministration Records mows% 
medication Cabinet and the rim of Client Ars 
medication cup when punching out an • 
Atnantadine 1100 mg tatdet from the Mister peck 
without waking her hands. 

During a face to face Internee with LPN Si on 
November 10, 2010, at aportadmaraly ens p.m., 
it was acknOwledged after washing her hands, 
she touched the blister pack, PAAR's, Medication 
cabinet and the rim of Clientit3's medication cup - 
when punching out an Arnantadlne 100 mg tablet 
from the bre* pad( without sanitizing her hands. 

Cal 
PREFix 

TAG 

W 440 Contlnued!From page'26 

721  during the Weekend mominglevening skits from 
January 2010 through may 2010, This was 
acknowledged by the fealty a quelifled mental 
retardationProfessional (OMRP) on November 
12, 2010. M11:443 
483.470(0(1) INFECTION CONTROL 

There must be an active program for the 
prevent/cirri Control, and Invetelgafron of olfaction 
and COn1MUnicabie diseases. 

panannr CONSTRUCTION 

A 81J110010 

B. VAC 

PREP( 
TN:r 

a7REETA00RESS. CITY, STATE, ZP CODE 
CPI MOTE STREET, NE 
WASHING ON, DC 20019 

PROVIDERS Fuse OF CORRECTION 
(EACH OORRECIWEAZTEIN SRO/RD BE 

CROSISREPERENCED TO THE APPROPRIATE 
0E00:EMT) 

por MOE SURVEY 
cOmpLEIED 

11/12/2010 

COI 
COPSISION 

ORR 

W 440 

W455 

The assigned KN will retrain Mc medication nurse on 
proper infection control practices and document the 
training__ 12-15-10 
The assigned RN, QMRP and/or facility manager will 
mailer medication passing an a routine week& bads to 
insure compliance...12-30-10 
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W 455 Continued Fiera page 27 

There wee no evidence the facetys nursing staff 
Provided an active program for the prevention and 
control of Infection. 

W 474 483.4800)RM MEAL SERVICIR; 

P000 must be served in a town consistent with the 
developmental level of the client 

• 

This STANDARD is not met as evidenced by: Based on observations, Mandan and record 
review, the facility failed to serve eat food in a 
form consistent wIlit the onstalbed texture. for 
one of Vie two orients wicluded in the trample. talent 02) 

The findings Include: 

1. The faciiiy fatted to ensure that Giant S2 
received food IR a FOOD cOrtititgeOl with her prescribed dit etary needs, as evidenced below. 

On Novembtor 10, 2010. at 421 pm., 
obsetvations of the evening smack revealed Client *2 was served cantaloupe bite eke in a high low 

! scoop phi; zefora the Client could eat arty of 
 the cantaloupe, the surveyor asked staff ft tinsqualified mental retardation moleasonal (MORK 
and the reghtlered nurse (FtN) to verify that COW 

cantaloupe was sewed bite size. The 
OMRP, RN, and Staff acknowledged that the 
client' s fru& ices not of the right Woe as 
prescribed. Intetvisw with ea RN meow eat 
Client tit wok at risk for aspiration. 

Review of Client S2' a anent 
PhYsiderl Orden dated Septerriber 2010. on November 10. 2010. 

et enenndmelely 2:30 p.m.. rag/seine the client 
cus.samosaa Pressurtranteas oa.err 	

Sennatailll / 

PRINTED: 11124/2010 
FORM APPROVEI, 

1 

W474 

I Al! shifts were trained on the meal protocols 
by,— ..... 12-2-10. 
The 	

the 

Qivile and fscilfacility
manager separately will monitor Mcal implementation at minimum weekly for all shifts to insure that diet regimens of 	

routinely followed as prescribed.12-30-10
each 	 e 

 

' 2 The QMRP will meet with the day 	 of C almther two and share the food 	 ou
program 

tlined iii WI
lient 
20_ The QMRR will insam all day pmgrarn staff is infant's's about the coma diet for Client #2 with special attention given to 

the consideration of insuring that meats am consistently 
Pureed terture...12-10-10 
'Ms QbatF win insure that day program staffunderdand that Client #2 is capable of drinking 

from a regu l ar Cup and 
m 	 w 
should do so consistently. The QMRP 

and/or facility anager will 
monitor hutch marls during monthly

t 
 prone visits to inane that the 

proper diet is giv en and t ha only the 
adaptive equipment pmembed Is csistenly Wei... 12-10- 10 on t 

The QMRP will insure that the day program has copies of the assent 
physician's orders and that the prognuts is 

informed of any changes in Client #2's 
diet regimen or overall treatment loglinen-- 12-20.10 

4100003 
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W 474 Continued From page 28 
was prettbed a 1500 calorie, No Added Sat 
low fat htjh fiber Rimed Meals, and finely 
chopped:diet Review at Client it2 $ Mealtime 
Protocol dated January 12. 2010, an the sane 
day at aricrcodroately 2:35 p.m., reveaiert nett 
meats should always be pureed. 

Note: it Should be noted that the QMRP was 
observed to provide Immortality training b orb 
staff on the evening shift on the clients • 
protocols; The OPARP stated that the other shifts 
would be Drainedon the protocols on November 
11.2010. 

2. Cram rofer to W120. The day program faked 
to ensurejthat Client 32 received food in a form 
consistent with her vibrated dietary needs. 

W474 

44104546.rittin) Rabin Venicas Otaallis 	 Sant Ett012311 Fodor/ 090oos • If CenTonualion shoe Paige 29 of 29 



FROM :MTS CORP. 	 FAX NO ' 2022448048 
	

Dec. 03 2010 05:42PM P 33 

PRINTECt1it2412010 
FORM APPROVED 

• COI 	 - , 1 Jr-110.J 

neee17 OF DEEM 
47411 PLAN OF CORRECT1014 

14411E OF PROvIDER at "apnea 

esuch-THeRePeuric eeevicea, 

044)10 
PRIEM 

TAG 
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A licensor, survey wee Conducted on 
	 'bet 

2010. 
0. 2010. Nevember. 	 10, Co and November 12, 
2010. A reptiom sampling of Wm cleats Was 

i Selected from a residential population of two 
mates amclitsv females whh various degrees or t intallectualiandror developrnentai trombitiasa. 

1 
I The findings of the survey wars based on 
! observations in the home and bvo day moral% 
I interviews With staff in the home and the day 

programs, as well as a revise! of the Ohba, 
j adminisbahve, and habillative_naconak inclucing a review unhe unusual Inusreravinvesagehon  
reports. 

i 
R 121 47015 BACKGROUND CHECK REOUIREMEIT 

The criminal background check 'hairnet:lose the criminal idsiory of the prospective amp/era or contract kerb  the previous seven (7) years. In all Mediations veldt which the prospective 
: employee or contract worker has worked or 
reskied Wars the seven (7) yews prior to the i  cheek. 

, 
I This Statuhi is not met as evidenced by 

i Rased on die review of personnel records end 
intervlaw, the agency failedto ensure criminal 
backgrounchchecke far all jurlstnclions In which 
the eftleloistas had worked or molded wthin the seven (7) ye** pnor to the Check for one of the 
Steen 00) *aft employed. (Sear 5) 

• 
The findings; Include: 

On November 1Z 2010. beginnbst  at 
approximate!). 1120 am., review of the 
personnel reporde revealed Direct Care Staff *15, 
had no documented evidence of a 

Reams 
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R125 ConlinuediFrom page 1 	 R 125 

cempretiedishe criminal background check On Se 
for review. !The etteldred mental mtairdatkur 
Nolessional (QMRP) acknowledged that the 
record ma not at 

At the 'US$* the etzveY, there was no evidence 
the GHMRP ensured each staff had criminal 
backgrouna cheat. 
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