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1000 INITIAL COMMENTS 1000

An initial licensure survey was conducted on
Fehrusry 15, 2008. Four males with varying
degress of disabliiies reside in the facillly. Twa
residents were selected for the survey sample.
The findihgs of the survey were based on
obsarvations at the group home, interviews with
the residents and group home siaff, and the
review of records including the incident reparts.

@

1058 3502,18 MEAL SERVICE / DINING AREAS 1058

A reviaw and consultation by a dietitian or
nutritionist shall be conducted at leest quarterdy to
ensure that sach reskiant who has been
pragcribed 1 modified diet receives

nutrition according & his or har individual
Habliitetion Pian.

¥ 3 N
AM0Y 4

800¢

|

This Statute is not met as evidsnced by:

Basoed o Inferview and record raview, the faciity
falled to ancure that modified dists wers reviewed
b{hdiﬂdmmbromoflhem
residents in the sample. (Rasident #1)

‘The finding Includes:

Roview of Rasidents #1 medicel record on
February, 15, 2008 st 11:30 AM revesied that the
Resident Is prescribad 8.machanical soft, high Individual #1 3rd quarterty nutritional
fiber low sodium diet. Réview of the nutritional Wwas completed. 3-15-08
assassments, revesied thet sssessments wens fRefer to attachment # 1

conduciad on July 15, 2007, October 22, 2007, In the future, the facity will ensure that the
howsever the GHMRP's dietitian faiied to review Mutritionist completes the assessments as
the resident's modified diet in tanuary 2007 (third peheduied.

quaartsr). In an interview with the Qualified
Mental retardstion Prafessional on the ssme day
at 12:48 pm, he acknowledged the lack of a third
quarterly i by the nutntionist.
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I uq 3505.5 FIRE SAFETY

Each GHMRP shall conduct simulated fire drills in
order to tost the effectiveness of the plan at least
four (4) times a yaar for esch shift.

This Statute is not met as evidenced by:
Based on interview snd record review the
GHMRP failed 10 snsure that sach shilt
conducted a fire drill four times = year,

The finding Inciuces:

Interview with the Faclity Coordinator and review

of the staffing patiom on February 15, 2008 at

;WPMWMMWM
duty.

Monday - Friday

7:00 AM - 3:00 PM: )
3:00 PM -11:00 PM; and
11:00 PM - 7:00 AM.

Review of the fire drills log revealed thet the 7:00
AN - 3:00 PM faliad to hold evacuation drills
quarterly per shift. The log documented (for the
T7:00 AM - 3:00 PM that a fire dill was held
on August 20, 2007 and the next fire drills was
compiated on 8, 2008. Onhe 3:00 PM -
1;:whum¢mmmumm

msw 8508.6() ADMINISTRATIVE SUPPORT

£acli GHMRP shall have an organization chart
that shows the following:

(b) The personnel in charge of the program
components;

1136

1183

Al staff were inserviced on the fire drfll on
Refer to attachment, #2.

In the future the facility will ensure that the
Pt complete the drills as scheduled.

2-18-08
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1 185{ Continued From page 2 1188
This Statule is not met as evidenced by: L The organizational chart has been updated,
Based on record review, the GHMRP falled t0 nd shows the personnel in charge of the 1698
have an organtzatfon chart the showed the program components. -
personnel in charge program components Refert to attachment #3.
" of the In the future the management will ensure that
inchud the organizational chart is updated, and reflects
The finding the program components.
Raview of the GHMRP's administrative records
on Februay 15, 2000 at 1:00 PM, reveeled that
the organization chart falled 1o ientily the
personnal in change of the program components.
I 1:1 3508.5(c) ADMINISTRATIVE SUPPORT 1188
Each GHMRP shall have an organtzation chart
that shows the following:
(<) The categuries and numbers of supportive
This Statute is not mat as evidenced by:
Based on review of the policy and procedures
manual and request of management staff, the
GHMRP failed to provide an organizational chart
depicting categories and numbers of supportive
and direct care staff, organizational chart has been updated,
. nd depicts categories and number of supportive
The finding includes: dir;;:tmreslzﬁ o 31608
Review of the GHMRP's administrative reconds attachment o
on February 15, 2008 st 1:00 PM, revealed that the future the management will ensure that
the organtzation chart falied 1o list the catagories Wadgnsupd:fm.ammm
and numbers of supportive and dinect care stalf, iroct m‘awm'“_ number of supportive
1187] 3508.5(d) ADMINISTRATIVE SUPPORT 1187
Each GHMRP shall have an organization chart
that shows the following:
Adriniaaion
STATE FORM -n
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COMMETED

{167 | Cantinued From page 3 1187
(d) The lines of authorily.
This Statite is not met as evidencad by;

mewhmmm
mmwmmdwm

Review of tha GHMRP's administrative racords T e e of authorty. P-16-08
on February 15, 2008 at 1:00 PM revealed that

the organization chart faled to deinote e ines fulure the management wil ensure that

The finding includes: organizational chart has been updated,

. chart

organizational is updated, and reflects
of authority, line of authority.

! 20* 3509.8 PERSONNEL POLICIES 1208

This Statuts is not met as evidenced by:
Bmdonmofdrevm.ﬂleGHMRPﬁhdb
mwghﬂdﬁﬂwwmmm
on T

The finding includes:

Review of the personne! records on Febnuary 15, Al of the personnel file will be updated 3}15-08
2007 at 3:00 PM revesled that five of sieven In the future the facility will ensure that all of
dlrectmm_m‘ﬂubdwdavldmufm personnel records are updated, and avalible
:;;mdhdhmmhty. (Staff % 3, #4, #5, #7 and Lipon request.

STATE FORM . BLBL1Y . Weontwmion shewt 4 o1 0
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1226 | Continued From page 4 1228
1226, 3610.5(c) STAFF TRAINING 1228
This Siafute is not met as evidenced
Based on record review revesled that the
GHMRP falled to have evidence of .
Resuscitation (CPR) JAX of the personnel file will be updated 3-15-08
caittification for six of eleven direct core staff n the future the facility will ensure that all of
M#Zﬂ.ﬂ,ﬂ,ﬂ,mﬁmmmuﬂw personne! records ame updated, and availble
nurse (Nurse #3 and #4) Lipon request.
The finding includes:
Review of the personnel records an October 28, .
2007 3t 1:30 PM reveaied the aforementived I the Nt om ot o vpdted | [3-15-08
Girect cave staff and nurses lacked svidence of wmwmm’mm
training/certification. request,
1 281! 3514.2 RESIDENT RECORDS 1281
.’.
Eummmummmm.w
:lgnedbyud:lmwwmmdu-monw.
This Statute ks not met as evidenced by:
Based on record review the GHMRP o
dated and signed individual completing the
assesament for two of the two residents inciuded
in the sample. (Residents ¥1 and #2)
The finding inciudes: '
1. Rwhwofﬂuidantﬂ'solnhfmdon | The Social warker has signed on the Social
February 15, 2008 at 10:30 AM, revealed & Social 3-16-08
Wommdabdmm,mt I gewm#““(:“) that the
The nt not the n P will ensure
massenmo it.m signad by the parson ium:Issignedbythe who
STATE FORM ‘ "™
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mq 3521.3 HABILITATION AND TRAINING

2. Ravlwul‘Ralidmtﬂ'smcordonFomuy
15,200“1:20Puwwdnﬂg§homm
routine medication including 25mg dally
hypertension. Reviow of the resident's health
passport, however, falled to document the
Mmadication as & part of his regimen. IiMerview
with the nurse on the same day revaaied that the
health passpori was the document that went with
the resident on all medical appointments and
should include all cument medicaions. The nirse

acknowledged the omission,

msmmmmmmm
and assistance to residents in sccordance with
WW‘SIMWFM.

This Statuts Is not met as evidenced by
B-udmw:amdmummﬂw
GHMRP failed ensure hablitation, training and
Sstistance was provided 1o residents in
accordance with thelr Individua! Habitation Pten
(IHP),fwmdﬁeMMMhﬂn
sampis. (Rasident #2)

Tha finding inciudes:
The faciity fallod 1 impiement Client 82's iPP.

lmmm-uwwmm
Professional (QMRP) and record review on
Fehcyuy1s.zooammmntnum
Inchviduml Plan (IHP) meeting on
September 28, 2007, Review of the Soclel Work
assessment dalsd September 20, 2007 revealed
mmmm.mpum,[me
Mwlddeﬂtohnvdﬁnmmunbw to
mapemmmmmmmm
vubdouhhcahshcmﬂv.mﬁuw

1422

' EMUEMMMMamMM,
nd

The Health passport was updated by the .
Fesidential Charge Nurse on 2-15-08
Fefer to attachment # S )

In the future the nursing department will ensure

reflect all of the current information.

to attachment 4 (b)
mefuturethanrpwﬂlmrethatmegoals

The staff sociaf work goal will be implemented 3-03-08
nd objectives are implemented as written,

BLBL1T ¥ confinualion sheet § of &
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1422 Conlinued From page 6 1422

March 2008°, Review of the program book
revesiad ho documentation for the program.
Interview with the QMRP revealed that the cllent's
indvidual Program Plan (IPP) objective had nat
been implemented.

1423 3521.4 HABILITATION AND TRAINING 1423

Each GHMRF shall monfior snd raview each
resident ' s Incividual Habllitetion Piasn on an
ongoing basis to ansure of the
resident and appropriate GH staff in revision
of such Pians whenever necessary. The schedule
fgpumwummmm
IHP.

This Statute s not met as evidenced by:

Besed on interview and record review, the
GHMRP failed 10 engure each resident's
individual Habliitation Plan had been monitored o
make cortain each rexident parficipated and the
plans were revised a8 heedad.

The finding inchudes:

intarview.with the Quaifiad Mental Retardation
Professional (QMRP) on February 18, 2008 at
approxdmately 9:30 AM reveuied that Resident #4 Individual # 1 Behavior Support Plan was -
was adimitted fo the faclity in August 2007, The wwmw b-25-08

Mm&:dmhdcm t will be Implemented following the HRC meeting
Support Plan (BSP). Raview of the BSP dated : for 3-17-08. I the future the
JWWW.MMMW management will ensure that the Individual BSP
residant] will decresse incidents of modified appropriately.|

sforamentioned housamats was from Resident
#1's former hame and the resident had not had

any Incidents of deliberataly tareting and
STATE FORM - BN
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Continued From page 7

his new housemates. Al the ime of
the survey, the GHMRP faled to ansure Resident
#1's BSP had been modifled appropriately. -

lﬂl( 3521.5(s) HABILITATION AND TRAINING

Each GHMRP shall make modificalions 1 the
resident ' s progrem at leest every six (8) manths
or when the client

(a)l-hnmmnymphhdmoﬂwﬂwor
objecivas idgniified In the Individual Habiftation

This Stetute is not met as evidenced by:
Basad on inlerview and record review, the
GHMRP failed to make modifications to the
resident's program at least every six months
when the residant had

objective
for one of the two residents in the sample.
{Rusident #2)

Tha findings Inciude:

a. Review of Resident #2's Individual program
mthP).onFsbmw.maz:oom
revealed & program objective that indicatad, “Tthe
Mulmhhhhpﬂsmmm
at 100% accuracy per month for thwee
consacutive monttw”. Review of the Qualified
Mentai Retardation Professional (QMRP) mondhly
notes and date shests from Qctober 2007
through January 2008 reveaied thet the client
achievad tha established criteria.

b. On Febnamry 16, 2008 at approximately 11:.00
AM, in reviewing Resident #2's IPP dated
September 28, 2007, the resident had & program
objective which stated, '[ﬂneruldenuwl

1423

1424

ndividual # 2 objective was revised

the established criteria.

| # 2 objective was revised

established criteria.

n the future the Qmip will ensure that the
are revised once the individual meets

the future the Qnvp will ensure that the
objecives are revised once the Individual meets

2-20-08

2-20-08

Admiistration
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1424

Continued From page 8

thoroughly shower himseif with at least 50%
indepandence per month for three consecutive
months”. Racond verification of the data shests
from Octobar 2007 through January 2008, on
Februagy 15, 2008 indicated that the resident
achieved the established criteria.

¢ _On Fabruary 15, 2008 at approximately 11:00
AM, in raview of Resident #2's |PP dated
s-:thmb.r;w.m.mulad the resident had a
program abjective that documentsd, “Tthe cliend]
will recurately axhibit his knowledge of
smegency procedures with 100% verbal
ﬂuummﬂwm Review of the

sheets October 2007 through January
2008 rovesled that the resident achieved the
ostablished criteria.

Thea sforementionad deficient practice was
discussed with tho QMRP at the exit on the same
dary st 4:00 PM.

1424 ]

. [he established criteria,

Encivldml#Zobjecﬁvewasremad
n the future the Qrrp will ensure that the
objecives are revised once the individual meets

2-20-08
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R 000{ INITIAL COMMENTS

An inltial icensure survay was conducted on
Februwry 15, 2008. Four males with varying
degrees of disablifies reside In the facillly. Al
two residents were selocted for the survey
sampie. The findings of the survey were based
on observations at the group home, intervigws
with the residents and GHMRP'S stff, snd the
review of records including the incident reports.

R 124 4701.4 BACKGROUND CHECK REQUIREMENT

The facifity shall obtein & criminal background
check from the Metropolitan Police Depariment,
from the U.S. Department of Justice, or from a
private agency.

Thig Statute Is not mat as evidenced by:
Based on interview and review of the records the
GHMRP falied to snsure 3ll direct care steff had

Metropolitan Police Depattment, from the LS.
Department of Justice, or from a private agency.

The finding includes:

Raview of the personnel records on February 185,
2008, at 3:00 PM falled fo evidence a criminal
background check for three of sloven sieff. {Stef
#4, #8 and #9) -

R 1zq 4701.5 BACKGROUND CHECK REQUIREMENT

mammmmmmmm
criminal history prospective simployse or
contract worker for the previous seven (7) years,
in all fjurisdictions within which the

or contract worker has worked or
within the seven (7) years prior to the

om
check.

R 000

EGEIVE

MAY ¢ 4 2008

R124 Y @

kil personnel files will be updated on

R 126

n the future the facility will ensure that alt of
m:alﬂaareuptodm,wmmupon

3-15-08
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msmu:'bnungumw
m:‘mnmw::demnp All personnel files witl be updated on 3-15-08
m“mmgwm the future the fadility will ensure that alt of
empioyes or confract warker for the previous wlﬂe‘“’ewwm,andmilableupm
saven (7) yoars, in sl jurisdictions within which
the smpioyes or contract worker has
worked or resided.
The finding includes:.
Sea Licensure regulation 4701.4.
{
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