FROM :MTS CORP. FAX NOD. 2022448048 _Dec. ©3 2810 85:3PM P 4
p-2

LR XY v r.

T e o

W 120! 48541009 5
roursmgwm

The taciity must assure

L ‘ D &Nt met ey
m"!w@ peid Soidenced by:
m_“lm P m

n the cample. &‘.’.‘.’;ﬁemm

The findings incod

W 120

: CORUNMBIA
DISTRICT OF COt
GOVEBNW%%?‘;;SEENT QF HEAL;‘?R on
b REGUF&'?(;‘E?TM:SQTMD OOR
w2 ma&ig?{&ﬁﬁ'm& D.cgnscz

(2.3 1

o Y Responses 2010
Wwilo

TTWO and shurg the' foecthack onttimes ol wu;. N

uam#zumumm-wwm
should do 30 consisien ily. The QMIP and/or faciliey
rahagey wili monktor tunch . i
ads :.' inxe that ﬁ:mwd'la I8 given End that only the
%“""'lu&lﬂm ¥ consiscnily
QMRP wili Ingre that the day pragram has copics of
!hewrpw.' o :Mu‘e -
mfwmo-ydﬂw ChHemn #2's g1} Comc




FROM MTS CORP. FAX NO. :2822448848 Dec. 83 2010 BS:37PM P S

’ PRINTED: 1172472010
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MED SERVF NO. 1
TEMENT OF DEFICENCIES PROVIDER/SUPPLIERICUA CONSTRUCTION BURVEY
; %G00s e 11122010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. 2% CODE
' 4501 FOOTE STREET, NE
TI-THERAPEUTIC SERVICES y
o B NG WASHINGTON, DC. 20018
oD SUMMARY STATEMENT OF ) PROVIDER'E PLAN OF o
TAG | n:m[uruwmm o nvov::aﬁng':'q TAG mwbmmmfm OnTE
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~:': .| obsetvations ot the '
, . | revealed; Cliant #2's ineh consigted of
L .mmmmmppeu Further
obwmﬁmmcm&mm
ofhermmmdmnh,bmmmt

ReﬂowofCﬁantﬂ'smerymfs" orders
... | dated Seftomber 201D, on November 10, 2010,
L atapprammp.m..maaedﬂnm
.. ,__waspresg:ribedaﬁmmbrb.NeMdeSalt.
. lowfathighﬁbarPumdeaats.andfmeiy
" | chopped diet, HeviewoiCﬁant#Z’sMedim
Protocol dated January 12, 2010, on the same
 day at approximetely p.m., revealed that

2:35
TMeais shouid always be purced.
2 Thedéypmgramfaiedtoonﬂmmﬁmda 3
reguiar drl ewbrclemtzwhleatﬂnday 1

On Noversber 9, 2010, evening observations
from 6:00p.m. to 6:58 p.m. revealed Client#2
- {was to drink her beversge throughout
| the dinner;meal using a regutar cup,

_ ommmamdamdwmm
[ Novembet 10, 2010, at 11:21 am. revesied oo
daypmr@msuﬁmubwmbo«ucmn
: juice froma two handie mug cup with 3 white
Spout id. ‘At spproximately 4210 p.m., Chent &2
was cbserved drinking grape juice from sane
cup. i

!nte:ﬂaw@m:uudaywngmsﬁﬁmunm i
'dayatapgf;oxlnm12:15p.mwua!edm
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' spoon
W 124 | 483.420(a)(2) PROTECTION OF CLIENTS

o s her with drinking her beverage. A few seconds

' why Client #2 used the mug cup & assist her with
| Interview iwith the faciity's quaiied mental

| ungware (nat Client 22 was used & two hendie

" | dig not seha the twe handie mug cup o Clent
|} % egutar & consume her beverage.

} reatmont.iand of the right to refuse treatmant

ThhSTAh;DARD 19 not met as evidenced by

Conﬁnue'g'lFrom page 2

andlmshﬂmhdﬂushamum

drinking. iWhen asked who provided the mug cup

W 120

1 for Client'#2, the day program staff stated that the

home had sant it (time and date unknown),

retardation professional (QMRF) and reqistared
nurse (RN) on Navember 10, 2010, ﬂneg
Bpprovdimiately 4:10 p.m., revaeated thoy both wears

mug cup iith the Spout iid 2 assist her with
drinking while at the day program_ Further
imerview With the QMRP revealed that the

#2's day program. He stated that Client #2 used

©On November 10, 2010, at approximately 4:35
P-m., review of Client #2's nutritionat assessment
and mesitime protocol dated January 12, 2010,
reveaied the client used a il scoop piste, plats
guard, ang adaptive far esting equd

RIGHTS

The facili must ensure the rights of afl chents.
mnt(ﬂ@odierulsamm),mmm,
of the client's medical ition, developmental
and beheyioral status, sttendant risks of

W1i24
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--| to refusé treatment, for one of the two cients

i‘meﬁnd%ng includes:

with

treatmen)
. | of the survay, the -fafled to »

medics!'condition, developmental and behavioral
status, dttendant risks of treatment, and the right

(Client #2) included in the sample.

During the entrance conference on November 8,
2010, at approxmately 5:00 p.m., interview with
the houte manager (HA) revesied that Cent #2
had & court appointed lega! guardian to assist her

On Noveémber 10, 2010, st approximately 4:15
p.mi., review of Client #2's medical book revealed
@ telephdne order dated May 8, 2010,
administer Ativan 4 mg prior to her GYN comm,
interview with the facility’s licensed practics!
nurse (LPN) and review of the medication
adminiatration records on November 12, 2010, at
approximately 2:30 p.m. revealed that the clent
received the Afivan 4 mg prior to her GYN eXam
on May 18, 2010. Further interview with the LPN
revealed that she befieved that the consest for
the use of Ativan had baen obtained prior to its
use. However, the consent form could not be
focated, | .

Review of Cllant #2's Psychological Assessment
(dated January 8, 2010) on Novemnber 10, 2010,
st approxirmately 4:15 p.m, reveaied she "is not
able to make independent decisions roncsiming
her reskiential or day crogram placement,

X plan, or fingncial affalrs.” Al the time

SUMMARY STATEMENT OF DEFICENCIES : D PROVIDER'S PLAN OF CORRECTION Py
%F‘g( {EACH DEFICIENCY MUST BE PRECEDED BY FIAL, PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGILATORY GR L.3C IDENTIFYING INFORMATION) TAG CRO2S-REFERENCED TO THE APPROPRIATE DATE

: DEFICIENCY)
W 124 | Continued From page 3 w124

w124

Formal conscnt was not obtained prior to the administrution
of Ativan (or Client #2. The Director of Nursing wili
provide tralning and fecdback to the assigned RN to insure
that consent is obtained prior to such a

Additionally, the DON will rrack and audit such coveams
in her monthly meetings with RNs, using a checklist {hat
meludes this vonsideration 1o wdit whether consent has
becn obtained for upcoming scdation

circumstances, ......12-15-10

FORM CME. 2307 (T2+8V) -rv:ummom- Eveut 1025y Facilty K 00C005

¥ continuution shewt Puge 4 of 39
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'ms! ! mmmwmﬁﬁm%% TAG r 'GHMMWHEAPPROFR:STE OatE
- - DEFIGIENCY) |
W 124 | Continuéd! From page 4 W 124
) nciuding the benefits and potential side effects
bd with the medication , Bnd the right to
: refusa traatment, had been eiplained 1o her
i andior adegally suthorized representstive.
W 149 | 483 420(d)(1) STAFF TREATMENT OF W 149
CLIENTS | '
The faciity muet develop and implament writien
poficies and procedures that prohibit

Iistreatment, neglect or abuse of the cient.

H

This STANDARD i5 not met a5 evidenced by:
Based ol Interview and record review, the
facility’s direct care staff faﬁedfwto implement {'s
incident management policy one of two cionts
; residing In the facility. (Cilent#2) ;

The ﬂndlng incudes:

1. [Cross; Refor W153}, On Nevember 10, 2010,
2t approximately 1:22 p.m., review of an
investigation report dated June 10, 201D revealed
an alisgation of neglect. Accarding 10 the
inveetipatian report, on June 1, 2010, it was
reported by Client #2's day program staff hat she
arrived to, the day program in a wheet chair that
had a broken seatbelt, in 2ddion to the broken
Seatbef!, this seatbelt was tled in a knot around
Client #2 a & method of securing her in the
wheel chair. Further review of the investigation
Mponmmbdﬂ\atﬂiealagaﬂnndmgham
substantigthd,

_qua'?ied mmzrmW(mw
on Novery , &t approximaisly 3:08
p.m., 0 @sgertain i the faciity had a writtan
mcmmmananetmno!by The QMRP

o l

mm‘mmmm Evort ;602511 FaciRy I 09G00S If cowtismsation sheet Page 5 of 20
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' Poilicy
= | Review". [Raview of policy inclisdad the following
mqulmments pertaining to abuse, neglect or

- report the incident o a supervisor immediately;
- report to the administraior,

« foliow the instructions given by the supervisor;
andg .

-mmpie{e.anincldmtrapmt
- report toithe Depacdment of Health

Al the timie of the survey, there was no evidence
that the facility impiomented ity incident
menagesient poficy, &s required,

" 2, [Cross refer to W154 and W32] The facility
Tailed to implement its poficy on stalf training, 1
priar (o Implementation of adsptive equipment for
Client #1, 35 evidancead below:

On Noveritber 12, 2010, 2t 2:35 p.m., interview
{LPN) and with the direct support personnel
{OSP) who escorted the chient W pick up his
biiateral nand spiints from the provioer on August
25, 2010. ;During the interview they stated that
the attending DSF conducled training on how io
us9 of the!splints on the same day the client
recaived them., Intarview with the LPN revesiod
recommending an assistive device be contacted
to train staff batore using the device.

On Nevember 12, 2010 at 2:30 p.m., review of a

I
W 14ai

i
i
w49

l.  The Director of Residential Programy wilt
Conduct & training session, assisted by the Staff
IMC, on the DDS ang MTS incident muzagement
- policies with the QMRP und Pacility Manager (o
insurc that both monitor the nccessary follow up
steps For alt incidenis thar oceur for the chister
they support...12-10-[0
The Coqgom:: IMC and Staff TMC will monitor all follow
up $icps in an incident-speific manncr w insuye thet 100%
of the required stops arc compleled,. . 12-10-10
Z. All staff will be re-trained by the assigned BN to
msunlztlm they understand the use ol uny
udaptive equipment must be specifically
authorizzd by qualified personnel. The RN and
QMRP will monitor the implementation of any
newaxhpliveequipmmnoinsweﬁmthisusud
only after proper training hus been implemented
!Isgzr tlh[f. apprupriate clinical professional....
=10-10

Y
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W 153

W 154

pum o

"\ During the e;ntranee conference on November g,

| factlity's adwinistrator and the Deyanmens o
réquined

i

nterview was conaucted with the faciity's
qualified nwntal retardation professional (QMRP)
on Novemper 10..2010. &t approximataly 2:30

, were
bbenqﬂﬁgp. Howsvor !ﬂieli!mofmeawgy,.
the tacity falled to provide evidence thatthe i
afmunwmnadwdemmrwbmme

483.420(d)(3) STAFF TREATMENT
CLIENTS ;5) OF

Baedmiqtewhwandmmrdw.&sefzﬂm

The finding includes:

2010 at 9:00 p.m., the
approximately p. Quatified
intident repdita and the co

mvuwmmmwmwhmwm

W 153

W54

Wwi1s4

The QMRP will be charged with developing an
investigation roport that reflects (he findings and
recommendations for this incident and that report will be
sibmiited by... 12-15-10
TheCorporamMkasdﬁsmquirunmtmdwﬂl
provide feedback 1o the assigned investigator and the
Director of Residential Services routinely to insure thut
timelines ar¢ met on & consistent basis. .. 12-15-10
Additionally, the: Director of Residcmtial Services will audit
this concern with each QMRP during monthly
meetings. .. 12-15-10 .
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W 154 Continued From page 8 | wisq
',
Therevh_wcrunusuaﬂmidemmpom(UM)m

Novembdr 10, 2010, at 541 pm, fovesled that on
‘s.emﬁhv. 2010, 2t 9:00 pum. & s
Support siaft (DSP) cbserved Client #1's facial
grmacing when his hand splints were removed.
The UIR tevealed that upon closar .
meDSP:;aw'adeepwtbenﬂamhis[Gﬁerﬂ#‘l‘s],
thumb * The DSP informeq the other bwo staff on
duty, m@mmmwmm

. mstructed
disconlinu:'e;apptying the dient's hand spiirds,

Reocord reyiow on November 10, 2010, at 7:30
P.m.. however, rave No coresponding report
msavaimedahilmmmmmofh
hyasﬁgaﬂpﬁutcﬁerm'shmdinmry. Interview

W 158 | 483.420(d}(4) STAFF TREATMENT OF w1s6!
CUENTS !

!

The resuits of 3 Invostigations must be reporied W1s6

“tothe administrator or designated representative

or %o other officials in accordance with State brw 172; Incident investigutions Wikl be roviewed and approved

‘wiﬂ\inﬁvemgdmnfhm : mthcihhueasevidmccdhyd:esigmmrcofﬂwDimemr
o of Residentia} Su-vimonduelnstpagcot‘ﬂw document
P wimihcmviewfappro\nldareindintcd...lz-lo-m

This STANDARD isnolmetaswidamedbr:

Bused on iterview and racord review, the facmty § - :

falled to ensure an investigation of neglect wes ' ST

- sample. (Chents #1 and #2)
.
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W 158 Contlnued From page o
The ﬂndlﬁ,gs include:

. | Spproximately 3:08 p.m. revealed "The results of
aﬂmmﬁg@honsmberapombhe
adminietrator within five working ]
l}ﬂfunpmig,;hnmmmmemofm

Investigation was reviewed by the administrator.

2. [Cross rafer to W154] The facilty faled o

! November 10, 2010, at 5:41 p.m., reveaied that
| on Sephm!:ervﬁ. 2010, 2t 9:00 p.m. a dingct

P f
Thereviewaunusua:mmm }
staff discoverad }

{‘“W*ﬁifvmquaﬁnedmmmm
] i
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W 188 Continued From page 10 W 158
professional (QMRP) on Navember 12, 2010 of
zwnm“ginvaﬂedmatuxemofﬂle
- investigation of the incident were ot avaitable.
“outcome of an investigation the Incident was
reviswed by the administrartor. -
W 159 [ 483 430(s)} QUALIFIED MENTAL W 159
RETARDATION PROFESSIONAL
Each cllens active treatment prograrm must be wise
integ 3 wmteuam monitorext by a
Qualified mantal retardaion professiona. V12 AR StafT wift be re-rajned by the assigncd
i RNtrfinmn.ﬂmﬂleyundummcuaeofmy
i adaptive Squipment st be ¢ ifical
This STANBARD isnotmetase\fiduicedby: authorized byqualiﬁwpersozp.:: '11:32qu
: Basad on obwervation, interview, and recond QMRP will monitor the implementation of agy
miew,ﬂlemw&)mﬂ'lﬂﬂd! . newadqm'veoquipmmzminﬂn-cﬂmjﬂsuwd
dknﬁmmmmmmm ﬂﬂb'aﬁerpmpn'ﬂ'lininghasbemhlp]mmled
coordinated: and monitored by the quaiified by the appropriate clinjzl
mental retaidation professional (QMRP), for two | professional........,, 12-10-10
.| of two clients Inciuded In the sample. (Clients #1 3m°RNwmf0ﬂ0thpt0hBurethatCﬁem#2
and #2) i hasﬂwnwdodbednlm..lz-ls-m
ng_eqmpmmwywumuu
i . ical records monthly to andit for d folt
Theﬁndirm lndude. up Tzng.:!h cmledderaﬁons...lz-zo-lom o
. : ] RP, RN and Facility mect
b S Y154}, The QRP faed t morbly s oum i locms ey o
 appropriate: (ise of Chent #4'¢ bilatery hand : Eﬁ?m ff’..;g,"’-“"m‘ ton “;1, gmtl:s
A b 3 s
splints, as evidencad beiow: monthly veum meotings. lz-zalommg =
i L 4 The QMRP will i jecti
 infarviow with the primaty registered nurse on for it 83 e s g, i i
{-November 10, 2010 at 5:18 p-m. revealed on implemenation, Implementation of the gew
Saptember $7, 2010 she was nolified that Clicm objective will beyin,.. |.2-1]
#1 had a cutibetwean his finger and thum. 3 As indicated earlier in the Survey responge, the
QMRPwiHmeetwimlhcdnypmgrnmshﬁt‘or
On November 10, 2040, at 5:16 p.m. record Clicut £2 to insure that mcals wa soacks are
rsview revealed a physician's order dates ! m‘ﬂ?m‘ﬂqmyinmumccwilhm
September 15, 2040, to "Hoxd eplint usage untl Prescribed diet and adaptive equipment
1 mm by Wu supports...lZ-IS-ID

{ H i L
CM3I-2567(U3-00) Pravious Versions Obeciete Event iD: 2811 Factey 15 OWGo0S ¥ continuation sheet Page 11 of 29
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Further racord review on November 10, 2010 |

fevealed the follows mﬁomabmm i
Climt#?:?hmspﬁtl?&: e

1 (3} July 1, 2010 - Evaiuation for wrist spiins

| Recommendation; may benefit from more
wsmmedmduetosowﬂyofdefomﬁy Patient
fnexsured for spiints, YVl can > schedule
follow-up appointment

; (b} August 25, 2019 R the hang

i On Novembigr 12, 2010, at 2:35 p.m_ intervigw
mmeﬁeepmmeﬁedmma_mmm
ﬂwDSP%emuﬂndqnbﬁdcmﬂn

SPINtS fromithe pravider, revealeq that DSP hag |
conducied the training for the staff Interview with
the QMRP end the recomt review on November

i 12, 2010 ammsnmmu

Provida training & Sttt on their ces

2. [Cross refer 10 w182] The CMRP faiied s
coordinate mmwmuwgmmhmmday

program staff 9 ensure they were trained t
mampmy;mmsmﬁhm% i

T
1 hary Team (IDT) to

ansumﬂtec_vaaﬁnmiﬂremnhfs :

mwmmndqnnmswmmedhrmemﬂma

Rmewquﬁent #2's occupational {ON
conauit dated May 14, 2010, on Nownw 0, |
2010, at approdmately 5:30 P-m., revealed &

: racommendaﬁm for an infrared beg akarm,

J

Mmmmwmm T r——

Facty x p0G00s Hoonﬁmnnhn:h-lﬂhsb 12 o0f 20
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W 159 | Continued; From page 12 w 18g|
Duﬁngafécebﬁcehhmmmmp
and the Registorad Nuree Supervisor on dune 26,
2010,ataﬂpm::mtaly %-:15'0 h};n.,itm
admcmad‘god at the not addressed the
Finfrared bed afasm for Client #2, :

Raviewoﬁéﬂent#e'snmdicalamnentdated
January 7, 2010, on November 10, 2010, gt
_ : Spproximately 3:50 p.m., revealed the client was

fmmmmdowmtadevidauﬂ!eIDT ,
addressed the occupational
recommendation for the cllent 1 have an infrared

* | bed aiamm.

4, Croes Réfer to W242. The facilty ' QMRD

‘ fa!hdmfowmmbemamatﬂ’s
Individug mamphnapp)m.dedmauto

[lmmoﬁmﬂmlene.

5. Cross Refer 1o W120. The QMRF tafied o
coordinate ghd monitor services in ensure Clent
#2's day program used the comect foading
equipment during meals. |
W 162 | 483.430(e)(2) STAFF TRAINING PROGRAM W igz

mmmmmmdms.mm |
mustfacgaq?\sh'ﬂsandmﬂmw

jmsTANDARD % Not mat as evidenced by;
Basedunht;bjwim,andrwordrevlew,ﬂbhcﬂy .
failadwena?emeachshﬂmaﬁewwly
trainedtoadgmﬂ?ehaalhcarauaedsufmofl : ]

mmmmmmm Evert 1D.8%%511 FocTily B3; G0C006 If contihuation sheet Page 13 of 29
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Continued From page 13
two clientsiin the sample. (Chent 1}

Tnaﬂ:uﬁng’hc!udes:
 The facityifalied 0 ersure that staff fraining was

W 182

injury due t wearing bilateral hand splints, as

* i The review!of unusual incidents on November 10,
- ' 2010, at 5:01 p.m. revealed tat on September

: 17, 2010, at 9:00 p.m., a direct support staff
{DSP) observed skin breakdown on Clamt #1's
hands wher removing his hand spiints.

On November 10, 2010, at 8:57 p.m., interview
with the prithary registered nurse (PRN) revesaisd
she was informed that staff had been ained on
how to use the hand splints prior t their use.

i Further discussion with the PRN, revealed,
however, that she was unabie {o verity who had
12, 2010, 2t:2:35 p.m. interview was conducted
with the licensed practical nurse (LPN) and with
the DSP whix ascorted the client to pick up the
spiints from the provider. This discussion
revesled the DSP provided training for the staff
wgmmecnmtrocehredﬁn

2010, :

On Novermnber 12, 2010 at 1:30 p.m., review of
Chent #1's PT assessment dated June 28, 20610
revealed thelphysical therapist (PT)
recommended o "Congider an evaluation by an

- outpatiant occupetional therapist and to fabricale
2 resting wrist/hand splint %or mach -

timely and affective to minimize Client #1's risk of

spiints on August 25, |

Further interview with the KPN, revesied that fhe
physical therapist (PT) who recommendad the
handspﬁmsfam\edbntsmmbun ]

W 192

w192

The PT trwined staff on the use of the custom molded hand
splints on. .. 12-3-1D

F|
! {

1 CME-2567{02.00) Mu-_’\hnlwu Obaalete Event ID:HX2811

Faclity X3 00G0OS if comtingation sheet Page 14 of 26
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fEACH CY MUST AL
P$EF‘G|x Wm s Pnecms;sw;m e muomrwemmm SHONLD !ETE CONSLETION
W 192 (':cmtmuec.(E From page 14 w192
hofified to:provide gtaff Faining on the spints prior
to thelr use by the cliant.

On Novensber 12, 2010 3t 230 p.m. 8 vaning
aganda dated September 24, 2010 documented
the program director insiructions t the qualified

waaring ofithe hend splints. According 1t tie
aganda.th;es;ulinlsshouldmthavebemumnby
ﬁ'oedhntqnﬁlaﬂersmfﬂmlnhgmwwidedby
mepmfu(;iom!whomwmmadedﬁm o
Tmﬁmoqmaweofﬂtediam'shmdspnnm
| was suspenided, pending his evaluation and
mcetptofthnmousdhmdm

Atﬂzeﬁmsf;ofthewmy. however, there was no
' avideneaﬂ-ptahtaﬂ'raspansueform. -

W 242 483.440(c)BX) INDIVIDUAL PROGRAM PLAN | 242

The individual program plan mist inclede, for
‘ mwecﬁm$m£rhck&wn.hai1Mghm
gkills esseniial priviacy arnd independsnce
{inchsding, but not imed 1o, Txiet taining,
personal hyjjlene, dental hygiens, self-faeding,
bathing, dressi , grooming, snd communication
of basie neekis ).unt!!ithahendmau
that the clisnt i developmentally incapable of
acquiring them. -

ThhSTANli?lRD 18 not met a8 evidenced by: 1
Basad on staf iterview and recond reviow, the |

faciity fa%blansumaad:dbn&‘

program plan (IPP) included training in activites
ddmtalhyqﬁene,hrmorﬂmmmmm l

GWMMMM v O OOGTY Faciity 1Dy 09004 lfmmhmnvhmhp 130f29
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Continued From page 15

: dental consitlt dated October 18, 2010, on

N 262

sarple. (Client #2)
The finding inciudes:

Revisw of Cllent #2's dental consuntation dated
June 15, 2010, on November 10, 2010 ot

and peri-avaitation/peri-orbital exam revesied
advanced bbne logs and gingival recession
around tooth #15. Further review of Cliant #2'¢
November 10, 2010 revealed 8 recommendstion
uutﬂncﬂaﬁtbrushherMM(Z}ﬁmaaday.‘

Review of Clilent #2°s Individual Program Plan

{IPP) datad November 2010, on November 10,
2010 at approximately 4:45 p-m., revagiod no

svidence of & trRining program to address the

chenf's orai {)ygieue.

On Novermber 10, 2010 &t approximately 5:30
B.m., the qualified manial retardation '
(QMRP) acknowledged Suring a face o face
Intarview that Client 22 did not have a training
program 1o idress her dental hygiene.

client's 1PP Inciuded training in acliviiez of dental
hygiene.

483.440(1(3)(N PROGRAM MONITORING &
CHANGE

The commitse should review, approve, and
mmwwmmbm
inappropriate behavior and cther programs that,
in the opinion of the committes, invoive risks to -
client protection and rights,

W 242

W2a2

The QMRP will add 4n oral hygiene objoctive for Clien #2
and train staff on its implementation, Implementution of i

bew objective will begin.__1-2-1

¥ CMB-2567(02-09) Previous Versions, Obackete Evart ID; €231

Focilly 1; 09G00S if continuation sheet Page 16 of 29
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PREFIX
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w282 w282

restrictive. measutres had bean reviewsd andlor
.| approved by the Human Rights Commitee

(ﬁgfogms of two two clients in the sample.
{ #1¥

The fmﬁn‘bfs include:

(Cmsrefgrtowwdﬂhafadmfakdbprwlde
evidence that its HRC monhored and approved
the use of hand sphnts wom by Clent #1, and
evidenced below:

On November 12, 2010, at 2:33 p.m. the licensed
practical mirse (LPN) showed the sutvgy bitstoral
hand splings, which she staied belongad to Chent
#1 and confinmed that they were wom by the
clent, !

Fmﬂmmmmmummmﬂ.

w262

Client #1°s hand splints isse will be brought befose the

2010, at 2:47 p.m. revealed that the use of the
bileteral hand splints was Initiated on August 25,
2010. Tha LPN indicated thet the Wwere
discontinueri on September 17,2010, after staff
reportad skin breakdown an the chent's hands.
The LPN acknowledged that she was not aware
that the new hand splints required approval by ihe
HRC prior 1 thelr use by the client.

On November 12, 2010, at 2:52 p.m. the review

"} of the HRC meeling minutes for the cusrent
sSurvey pencd, reveakxd no evidencs the bilaterst
hand spiints worn by Client #1 from August 25,
2010 to September 17, 2010 had been approved,
483.440(N(2)(%) PROGRAM MONITORING &
CHANGE -

W 263

i

intemuu-mcibrmviewandappmvl‘ 3
held... 122810, 110 the et mecting

documrented. ., 12-28 10
'[chMRPwi!lilm'cinthefqumthat )

] any phancd
mcasites that an: restrictive in mature are brought before
the HRC for review and approval... i-2-1)

W 263

umaeﬂmmmnm Event 627511

Facilly ¥, 09G006 ¥ continuaion shaet Page
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The commiitee should insure that these programs
arg condudied only with the written informed

congent of the cliant, parents (if the cllent is a w263

minor) or legel guardian.
Formal conscnt was not abtzined prior 1o the administration

i AWRD': avidonced ivan for Clicnt #2. The Dircctor of Nursing will

Butod oot i ot met az evi by: ) ﬁom%mmmmmmm@mmmm

Baswmiﬂmmanumum.mw consct is obtaimed prior 1o such a procedyre.
falled to ensure that each client’s behavior miﬁmw,memeiummmnmhcmm
intervantion; technique, inchuding the use of i her monthly meoctings with RN, using & checkiis that
mmmnmmmmm includes this consideration to awlit whether consent has
te wiittan informed consent of the client, parents : been oblained for apcoming scdation

{it the cllent Is & minor) or legal guardian forane | circumstances. .. ..., 121510

of two olierts include in the sample. (Clem#2) i

|Themm5§neludes:

| [Cross reforo W124.] The facily feled
ensmmatjmmmm“s
maémgrmmadmmmmamnmu

W 322 | 483.480(a)(3) PHYSICIAN SERVICES wazz

The faciity must provide or obtain proventive
gmoralmedmm o and

T

This STANDARD Is not met as evidenced by:
Based on interview and record review, the

falled to anture timely preventive and general
m;e, Tor ong of two clients in the sample, (Clant
# "

TheﬂndingW:

1. [Cross refer to W154 and Wa31], Interviow
,mmwmnm(mmm
+ Novermber 12, 2010 &t 2220 p.m, indicatad the

cmwmmmmm Event (0028 7¢ Facity IO; 0OGU0E H continuation =heet Page 18 of 29
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prescrititg the bilateral hand spiints and = 7194
autharizing their use by the client, were not

On Novernber 12, 2010, at 1:30 p.m. the recerd
reveaied on June 28, 20110 the therapist
{PT) recommendied to “Consider an evaisation by
an outpatient cocupational therapist and o
fabricate # resting wristhand spint for sach

7 for Client #1, On July 1, 2010 the
orthotic clinic documented, "May benefit from
more it due to severity of deformity =
The next s33essment dated October
| 19, 2010, revesled the client had siin breakdown
on his letthumb and right web space, which was
reported 10 have been caused by the hand splints,
The PT cliserved that the right hand strap
pressed into the webspace, the left thumb
 pressad info the hand rofl, and trace movernent of
both hands and digils was permitted by the
spiints. PT; that the hand splints
haubaen‘ N
that the client return 1o the vendor for
hand splints 1o accommodate his bitateral wrst
flaxion confractures.

Review ofi‘.!ﬂent#‘t's medical record on

November-12, 2010 at 1.37 p.m. reveaied that the

! PCP monitored the hand spiints, beginning on
below:

a SBPhﬂ‘bE? 8, 2010- Monthly checiup,

however, recommended |

FCRM Q\EPRG\IED
PR MULTIPLE CONSTRUCTION omnmsmm.
P COMPLETED
8 WING
IH22010
STREET ADDRESS, CITY, STATE, ZIP CODE
4901 FOOTE $TREEY, NE
WASHINGTON, DC 20019
PROVIDER'S
PREFC EACH CORRECTIVE ACTION SOt BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE 0AvE
W32
‘ qualified Ments! retardation Mﬂ:‘;
: ¢ > P
and the LPN revealed a physician's aﬂu! ' w3z

PT is visiting Clicat #1 on 12-3-10 (¢ neassess the spliod
simation. In the meantime, the vendor has sent a new sef of
splints that they fed] address the ismes cansed by the initjal
sei of splints (FH-Ailting cansing a cat). These splints are nol
being used. FI° will s whether the pew splints arc
appropriate and saft to use. If they are, PT will train stad
immedimely on the use of the splints,,, 12-3-10.
1f the newly proposed set of splints is deemed

they will be retzarned to the vendor and PT
will provide specific instructions for the vendor as o e
model of spiints that will be appropriate for Client
-3 JON— 12-3-10.
PT will docoment the findings and decisions made and will
document staff training il stafl training and impkemaration
of the use of the new splints are deemed
appropriatc... ... 12-3-10

 Evem Draxsty

Faciny I 00003

if continupijon ahest Page 18 of 20
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w322

Continued Erom page 19
menticning:of the ckent’s tolerance of the hand

i
1 i
(b) September 21, 2010 - Open area betwean
thumb and First inger 0f right hand; topical
antibiotic. Baciroban, Keflex YID. Clean with
peroxide. Keep area open.

(c)chbel;T, 2010 consult. - Open ares on
9/20/2010; Dischaige site now clear, Still open,
nodu&unn%nﬁywaﬁﬂnt:daypnumwu

At the time of the survey exit, however, the
physician’s order and the 719A for the biiateral
hand spiints: remained unavallable. There was no ;
guidence it tha Saptember 0, 2010 madical

| assessment by the PCP documerdad an

" evalustion of the hand siin integrity. Thers was
; @lg0 no evidence the facility ensured that the

. tlient was plovided a timely reassessment of the
gtc!agmlhargdspﬁms,asmendadbyﬂw

483.450(c) NURSING SERVICES

services in 3 with their needs,

This STANDARD ie not met a8 evidenced by’
1 Based on ctisarvation, inferview and record
verification, iive facility's nursing services failed
establish systemns 1o provide health care
monitoring and identify services in accordance
with clianis’ freads, for two of four chenis residing
in the factity, (Chonts #2 and # 4)

i

The findings|include:

1. [Croes refor to W68 and W38 | The feciity’s

W331-

* CNE- 2587(02-04) Prarvious Versions Clmciels Evort 10:6X3571

R continuation sheet Page 20 ef 20
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W331100nﬁnuedfrompage20 W 381
frsing stoff failed to ensure that all drugs were
admmwterqdmmpiwu%ﬂ\ems
orders.
2. [Cross refar 1 W322] The facity's nusrsing
WWDmmLmM;mym
the primaryicare physican to ensure Smely W33t
pmvanhvesemmfor(:huﬂﬂ In addition io the fallowing respanses, see algo the
3. [Cross refer to W356] The faciity's nursi responsas for W368, W369, W322, W356 md W154.
smmegmﬂmelydmmup The RN will add the hand and splint issues to the HMCP
Banvices for! outlining the treatmont and follow up stops and the
- mogitoring parametess, ., [2-10-10.
4. Iqm * to W154] The faciity's irsing The QMRP will review the medical records moniily (o
services faikad 10 ensure Clent #1's toleranoe of insure that such updates (in the nursing notes snd on the
hﬂndspﬁnh;wascheelym_asm . HMCP) occur and the QMRP, RN and facility manager
below: will moet monthly to discuss all health care issucs for each
i : person supported. One of the central questions routinely
OnNo\meno.zmo_am;s?pm,m addressod will be whether there arc any new issues or
wlmmapﬁﬂ!awmnmﬁu)m developments that require changes in the
she was informed that staff had been rainad on HIMCP.......... 12-15-10
how to use the hand spiints prior 1 their use,
e et ot~ ||
r U8 siaff On N T
12, 2010, at 2:35 p.m. interview with the fcensed
;pmcﬁalnwg(u?u)mmhwm
wmepnmmmupmmmmme
training for the staff, Accoraing to the LPN,
m.mqmmmmmemm
Tecvived the hand spiints untll Sepiember 7,
2010.ﬁmqhe0hﬂwedmedentwaa'hg
them. Furthed interview with the LPN, frowever
hand spiints for the chent
-hwuhavet:aemnuﬂneuwmmmb
staﬁmﬂns?ﬁnmpﬁurmmdrmbymm
iﬂammrevsm@-onh:wmbomz.zmo.m:qo
mmmrmv«mm Event 10; 83811 Faciiiy 10 00G003 NWMM 210f29
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PREFIX mnmmmum
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W 331 | Continued: From page 21
p.m. revegiad that there was no

i hand splints until September 13,
| Septambo 18,2010 030 2 m pogrees ote
reveaied DSP reported drainage from the
Wwobspace between the thumb and fourth finger
OR Both hehds due to spint application, Upon
assessment, the nurse noted 2 purdent wound
£n the right {thumb)web space, sbout one inch
! long and 122/inch deep with whiltish drsinage.
: The nurse 3iso documented a healing wound

further dociimented thas the pri

phyeician @anmwmmmd e
{Ri) wers fiotifiad. The PCP prescribed Keflex
SO0 mg twice daly for seven days and Bacfrach
“mmwmmma&om

; impie: d 3 systemn to monitor Glient #1's
m&aﬁ:isw Im phts to encure a
breakd ; pravant the rigk of giin

W33s mwocoxiém NURSING SERVICES

E
This STANDARD s not met as evidenced
Basedmhlﬁrﬂewandrmmm by:

mmfmnmitomgofcmwswb

W 3368

deadlines cach K

The QM'Rjﬁi' in andhl d quarterly... 12-10-10

monthly ‘!’ coplinzice dn.ring the roating
wedical records review and will jnfi the

- faclity's regictered nurse (RN falied to ensure DON and
ysical examinations assigned RN when jsg aes
' ph ? Wera conductad gqumrterly nmvend....,.._.,xz..m‘f!g fre
Macxyy 1T 00G003 Ifwn&imﬂnnshaapm 220829

nmmmhm.}mh-m Sp— "
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1 W335
oronameﬂequaﬂhﬁs.brmnfmdﬂs'
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interview with the facility's Registered Miurse (RN)
Supervisor;on Nevember 10, 2010, ut
6:00 p.m., reveaied that the RN

Hmpuaquutedymm@mu Review
of Chent #27's medical record an Novemnber 10,
2010, begifining at 3:35 p.m., revealed an annual -
’ mnsingasabssmntm.bmmu.zmo |
Further revigw revesiad no quarterly
rcwmfo(&pﬂand.!wyzmo The RN
Supervisoriconfimed the missing April and July
nursing quartacy reviews for Client 22. .
W 356 aam)ﬂ)coumummru W 356

Jhefacii&mustmeuwmw
treatmant sérvices that inciude dental care
mmmdmmm
mtnmﬂmnrfbam and maintenance of demat

ThBSTANﬂARD Is not met as evidenced by:
Based on inferview and recard review, ﬂnm W3s6
maint:lm of dental heatth for one of three The RN will reschedule the dental visit for Clicm #2.,.12-
clienits in the sample. (Ctient 10-10 o
thﬂ 2 m&ﬂmorﬂesymnmuppi;uvepﬁmwumnz::?;eh
The f a;ncnllnti:mnf:s::iuedme:dfulk:wu]:o.DlJS!mtir.rl‘m‘medthe
mw:lmmmmunuymt : provider community thet this issuc has been
+ follow-up sevices for Client #2 as evidenced by: rosotved...... 12-2-10

wmmwsmrmmw
June 18, 2010, on November 10, 2010 &t
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TATEMENT OF DEFICIENGTES - 1 {l1) PROVIDERSUPPLIERICLIA
N3 PLAN OF CORRECTION WENTINCATION NUMBER:

| osoms

DATE SURVEY
u"moom.rsnsn-

11/12/2010

AME OF PROVIDER OR SUPPLIER
MULTI-THERAPEUTIC SERVICES, INC

r—

Py Id
PREFX |
TAG

mm\rsmmosm
DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSG DENTIFYING DIFORMATION:

1

{ 3

'conﬁnued'Fmpagazs

apwom#vmdmm#mm
@xm revealed

Wmmmmwm

around tocth #15. Further review of Clont #2°s of

mm:mwnmmmmmn
on July 18, 2010formmnurmm#15.

,Dmmgammmmmmm
: ENurse (RN) Psdasdmal

ionNmnberm 2010 at
p.m., Itwas c&tﬂtﬁdmm
on July 18,:2010 for extraction of tocth #15.

483.450(K1) DRUG ADMINISTRATION

MMHGMMMM
ma:andmgsamadmmmedhmphmm
Mphysmn's )

ThiSSTANDARD is not met as evidenced by:
Basad on staff observation, interview and record
review, the facitity falled 1 ensure that all drugs
mmmmwwmmmmmme

pﬂys!cla!fsbrdartforwoofmcienmm
in &nfaﬂt} {Client # 1 and ¥rq)

W 358

W 368

1. Observaﬂonofﬂtsevenmnm
administration en November 10, 2010, at

7:01 pm,mabdl.bemad
Practioal Nurseﬂ {LPN #1) administered Clent
#1, thcbarbttalﬂﬂmmlﬂ:htbymm

‘Rmﬂoft;ﬁent#f order sheet
:(POS)WMH 2010, onh November 10,
2010, atappmmly?‘DSp.m revealed an
m:ommpmmmaumm
hu-tbymouu\

W 368

w368

The RN wwd PCP have mct to discuss the prescribed
regimen for both Client #1°s Phenoburhital and Clicat #4’s
eye drops. These rexgimons witl be modified and the
modified schednles will be routinely followed by the
medication purses...12-10-10
'Ih&Rleltw:cwthcmglmenswimmelPquo Inwure
proper implementation routinely snd witl monttor
mlplanenuuonunamnineweddybasn 12—10—10

l 1

ﬂmmmm Evert D:©O511

Faciiy 1Ix 030005
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PREFX
TAG
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W3ss,

W 369

Gonunued From page 24
at bedhmc

During a face io face interview with LPN #1 and
Rogistered Nurse (RN} Supervisor on November
10, 2010, of approximately 7:20 p.m., it was
acknowledged Phenobarbitel 80 mg. one tablat by
moutly was edmintstered at 7.01 g.m.,, I he
evening ahd was not administered at bedtime.

2. Observation of the evening medication
administration on November 10, 2010, a¢
approximaiely 7:20 p.m., revealed LPN #1
| administedsd Cliont #4, !

Review of Client # 4's POS datex September
2010, on November 10, 2010, at

7:21 p.m., revealed an order to administer
Travatan ophthalmic 0.001% three {3)drops in
both eyes & bedtime for ocoutar pressure,

During a face-io-face Interview with LPN #1 and
the RN Supervisor on November 10, 2010, at
approximataly 7:22 p.m., £ was

Client #4 was not administerad Travatan

; ophthaimic 0.001% three (3)drops in both eyes at

bedtime.
483.460(k¥(2) DRUG ADMINISTRATION

The system for drug administration fust assure
‘ that all drugs, including those that we
seif-administered, are administered without error,

| This STANDARD 1= not met as evidenced by
{ Based on gbservation, Intarview and record
review the faciiity failed to assure that all drugs
are administered in

compliance with the
Prysiclan's orders, for two of four cllens in the

W 368

-

W 369
w369
) H hed
- The KN and PCP huve mal to discuss the prescribo .
rogimen for both Clicat #1°s Phenobarbital and Client #4°<
eyemp&mwwi“bemodiﬂﬂdﬂﬂﬂw

modificd schedutes will be routinely followed by the

medication murscs, .. 12-10-10 ]
The RN witl review the rcgimens with the 1.FNs to msure
mupaiuqmmionmniudymdwﬂl moninr
implementation on & routine weskly basis... 12-10-10
— . ’

A CMR.7567(02-59) Pravious Versions Onlety Event ifr w211
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PR OR Abas412010
ES OMB NO. 0938-0391
OATE BURVEY
COMBLETED
11422010
%;& iWWAmruwuwm«fm i D PROVIDER'S PLAN OF CORRECTION o5
TAG REGULATORY OR LSC IDENTIFYING ! “me CROSSREFERENGED TO THE APPROPRIATE DaTS
] : - DEFRCENCY)
W 368 | Continued From page 25 | waee
faciiity. (Client# 1 and Chent #4) {
[Gross refer to W358.) The facilty faied o ensure
hat medicafions presoribed for Clients #1 and #4
were adriinistered at the presciibed time.
W44 483.4700){1) EVACUATION DRILLS W 440
The fecility must hok! evacuation drils at least
Quarterly for each shift of parsonnel,
WSTANDARD le not met as evidenced by
R e S
shi i in the faclity.
(Clients #3; #2, #3, and #4)
_ V1P tacimyitated 10 conduct simutatad fire drs ot
= | loast four imes (4) s year for each shif, as
OnNovethbon,zow,atﬁ:ﬂa.m.mvlaw ified fire drill schedule will be developed by the
with the hoise manager (HM) revealed that thers | am;mmmﬁ%wmmﬁmm
were threo designated shifts (7:00 AM -3:00 PA deficreacies cited but will insore that no more than 1 make
3:00 PM -11:00 PM end 11:00 PM - 7:00 AM) up drill per week iy scheduledfimplemented.. . 12-30-10
Monday thru Friday. Further interview revesied MTS will develop and train all managers of a standard
that there -were two designated shifts (7.00 AM - schedule for 2011 that if properly implemcnted, insures that
7:00 PM and 7:00 PM - 7:00 AM) for tho weekend cach shift experiences x fire drill at minimum once
(Saturdaﬁ’Sunday) quarterly,..1-2-11 ' o
Review of the facility ' s fire dri log records on the l
mdﬁmmﬁ&a&lyﬂﬂﬂa.m,mmbﬂ
no were during the weeitlay
evening shift from January 2010 through March :
2010, In addition, there were no fire dritis haid ] l

W OMB-2557(02-99) Previat Versians Oteckss Evoat 10: 6X2571 Faacity X DSG005 i conlinuation sheet Page 28 of 20
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B
PREFIX
TAG

PROVIDEN'S FLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE

TO THE APPROPRIATE
ICIENCY)

Conﬂnusﬂ‘FMmp:gezs

d the weekend moming/evening shifts from

g?&yzmoﬂmghmzmo This was
Modgedhyﬂwfacw s quaiified mental

retardation: professional

12,2010, & 11:48 p.m.

483470(!)(1)!NFEC110NO0NTROL

TlusSTANQARD Is not met as evidencod by |
Based on observation and interview, lhufal:iity i
faﬂedtoproﬁndeanacﬂvemfwh
prevantion dnd contro! of infaction and
communicable disaasas, for one of four clienis
reskiing in the residence. (Client #3)

Thoﬁndinq mdudss.

—Jﬁovemw 2010, at 6:14
'pm,LEMWNWﬂ(LPNﬂ)m
mmmmmmmm
Wwalter priof 1o administering medications.
HmLPN#‘IMedmebﬁsbrpaoh
MuﬂmMmhmbamemds{MAR‘e}.
medication Gabinst and the rim of Clent £3's
mediczﬁonmpwnenpund\ outan -
Nﬂmﬂadim‘lﬂt)mghhidhmﬂnbhhrpwk
vamoutsantimgharhands.

Dm‘ingafaoaﬁ;of?eauwmumﬂ on

Novemnber 10, D, a1 approximately 8:

uumsad:no\vledgedmmtghafﬂnds,

! she iolched the blister pack, MAR's, medication

ctbuwtand&erﬁnofclwmﬁ'sm :
nchinqoutanmnmdkn‘wnmtauat £

ﬁmﬁebﬁﬂarpadcﬂﬂmutwﬁﬂmgh«hand&

W 440

w455

The assigned RN will re-train the medication nurse on
proper imfection control practices and docuraent the
traininp _ 12-{5-10

The assigned RN, QMRP sxl/or facility manager will
mounitor medication passing on arootine weckly basusto
insure complignce., 12-10-!0

nmqnmwmm Event ID-&XZ51Y
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CENTERS FOR MEDICARE & FORM APPROVED
TATEMENT OF DERICIENGICS = 1
ND PLAN OF CORRECTION O2) MLLTIPLE CONSTRUCTION (X3} DATE SURVEY |
i A BALDWG coMPLETED
; B WING
VAME OF PROVIDER OR SUPPLIER 111122010 ‘
e ! STREET ADDRESS, GITY. STATE. 2% CODE
WWMM 4001 FOQTE STREET, NE
. WASHINGTON, DC 20019
W}l‘; BUMMARY STATESMENT OF o FRU\;:;;MOF
MUST BE PRECEDED Y Fixs. CORRECTION
TAG REGULATORY OR LEC PREFX {EACH CORRECTIVE ACTION SHOULD COMEnow
_. DENTIFYBIG TION) 3 mmmn#momﬁs DATE
W4ss Cm&undf'mpaggz'f W 455
Thmum;'rammwsmm
providad .”"ﬂpmfwﬂmm
control of infection. ' and
W44 483.480(13)(:2){&’) MEAL SERVICES W 474
meahwmammmm
WHMWMM
Thie STANDARD is not met as evidenced
Based on abservations, interviews and recor;
m.mqtaoﬁtyfaihdmmmmha W
form consistent with the prescribed texdure, for A4
m%mmmhmm | AH shifts were
th l2-2-lomud_ on the meal prolocols
The ﬁndmgs Inciude:; Mcal mmsa;n'd.mﬁ?"'z nanager separately wili raonitor
1. The tacily falied 1o ensure hat Client 22 ineurs the i dis regimeas of spo et 2 Shfts o
received food In a form conaistent with her Tollowed a3 prescribed... 12-30-1g e routinely
prescribed dietary neads, as evidenced below: “"'CQMRPMﬂmecrwﬂhu-.my of
; Program of Clj
On November 10, 2010, at 421 p.m,, :;;’::Lt ﬁ:rzyewmmtp@mwu? The
Wdhmmmwm ‘bemmdietforchm#z ith 1S Hnformed about
1 mwmbupemsjaah.mh, considerstion uf insurin ;'mmmsmmﬁmmvmto
.ﬁ?mmﬂumﬂu of purced texture.., 12-10-10 & #re consistertly
: Ine cantaloupe, the surveyor asked St 21, the QMRP wilt insare that
gmmmmmm that Mﬂﬂwdmsrﬁw
1 the regiéitered nurse (RN) to verity that Client ey 90,5 consistenly, The GMRP sadey fers.oP
#2 '3 cantaloupe was served bite size, The resgct will monilor Hunch meals during porarc 'Y
QMRP, RN, and Staff #3 acimowledged that the | ViSis to insure that the. proper diet s ghs "'
cliant” s frult wass not of the right texture as i adaplive cquipinct prescribed is con b LAt 00y the
&menbed. Interview with the RN revesied thet 10 uscd.. . 12-10-
lent #2 wag st risk for aspiration. “‘Qmpw'"mmﬂmmchypmmmmmof
; . current physicimm 5 orders and that the
&t approdmaisly 2:30 p.m., reveelod the cent i J

mmm Beas 0-0maTy
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X4 D SUMMARY STATEMENT OF DERICIENCIES
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o . PROVIDER'S FLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRWTE DATE
DEFICAENGCY}

W 474 | Continued From page 28
was prescribed a 1500 calorie, No Added Salt,
low fat high fiber Pureed Meats, and finely
choppedidiet Review ot Client #2 ' s Meaitime
| me’;’;}mqm“m
235 p.m., evealed it
mm:w“”idmbem

Note: It should be noted that the QMRP was
observed to provide immediataly training o all
staff on the evening shift on the clents * mesitime
profocols, The QMRP statad that the other shifts
%%mmmmummw

12, m}««mwm& The day program falled
| to ensureithat Client #2 received food in u form
: consistert with her prescribed dietary needs.

w44

Rt CMS.25ETIT.99) M@-WM Event 1. X251
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pcauu.memmm
A BULDING
8. WING

PC3) DATE suRveEY
COMPLETEDR

SIREET ADDRESS. CITY, STATE, 2P cone

111272010

On November 12, 2010, begi

Reguiation

Iy

Y beginning gt
2pp 11:30 a.m,,
roximately a.m,, review of the

ricorda Direct Care Staff
T‘J hﬁﬂﬂmmmﬁa #18,

R125

RIZ5 47015

#13..12-2-10

Altached is the background chegk for Stafl Membey

FATORY DIRECTORS O
& FORM

; TROVIDER/SUPPLIER REPRESENTATIVE'S SIGRATURE

BCs11
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R 125 Cantinued From page 1 R125
: comprehensive criminal background check on file
i for review. ‘The qualiied mental retardation
; professional (QMRP) acknowladged that the
At the fime.of the survey, there was no evidence
the GHMRP enzured each stalf had craminal
3
]
L ;
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