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: A licensurg suray was canducted or April 30, ]
| 2009 through May 1 2009, A random sample of |
; two residerts was selggted fom a resident : -
popuiation of four males with various degrass of (jﬂ g 9{‘(0“
i disabilities. The findings of this survey were :
hzsed on observations at tha group home, i
Interviews with tha direcl care staff and the i GOVERNMED,;; BSTWEEN!I)"?J;RICT OF COLUMBM
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1083 3502 2% MEAL SERVIGE DINING AREAS {163

Hot and cold waier, 50ap, and towals shall ke
provided in or adjacert o fozd preparation aress
for hand washing

Thes Sfalufe s not met a5 evidenced by

Besed e obsarvaten and intarview, the GHMRP
fziled (3 ensure thist Icwels far dnang hands wera
availzhle in food pragaration areas for one of the
two residents (Resident 21 inciuded in the
sample.

Fhe finding includes: {

On May 1, 2008 5t 8 16 AM Resident #2 was
abservad standing in the kitchen and appeared o
be locking for semetning. Shortly atter a dirart
care stail was avserved to go i the kilchen and
asiced the residert what he was locking far? The
resilert sart he wanted a paper towel. Tha staff
was Chservad to 9o downstaus to lhe tacility's
basemerit, but was nat observed to offer the
rasidert a paper towel or anything to wipa his
hands. At the time of the survey. the faciligy .-
feted to provide a pape- towels cr a1 a'temrsive
for ﬁ‘esident #2 10 dry (vs hands.

A paper towet holder was purchased

and installed in the kitchen areain  5/21/09
in facility. In addition, paper towel

holders will be installed in all bath-

rooms in the facility. Staff will ensure

that paper towels are always maintained
in the papertowel dispenser for the
gentlemen to use in the home when-
ever there is a nesd.
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E The mterior and exterior of gach GHMRP shal ke l'
i - mainained in 3 safe, zlean, orderly, attractive, ;
" and sanitary mannes and be free of [
acsumulations of dirt, rubbish, and objectionable 1
adors, :
This Statute is not met as evidenced by ;
Based on cbservation and interview, the GRIMRP
failed to ensure the interiar and exterior of fhe ‘
GHMRF was maintained in a gafe, claan, orderty, -
attractive, and sanitary manner ,!
f
The finding includes: '
During the environmental inspection of the [ 1. The maintenance workers have  5/15/09
GHMRF's envronment on May 1, 2009, at : repaired the air-conditioner ledge,
appreximately 300 PM. the arconditioner feege The carpet was remounted to the step.
wds nelin good repair. The carpet on the fourth The staff al ith the individuals i
Sk leading to the: second fleor was loose and @ stafl, along wi 8 individua's in
Fad the polential to become e trip hazard. The . the home has cleaned the bathroom
second floor bathroom windows neeged cleaning. | window sills. The front storm door has
The front stanm door did not close tignt been repaired and is now able to
Tre Qualified Mental Retargation Professionat close tlghﬂY‘ In the future the h%u";e:
{QMRP) was present at ine tima of the manager will ensure that all needed |
Environmental mspection and acknowledged the repairs are reported and repaired in a
problems. ' timely manner to ensure each
P individual’s safety.
1206 350% 6 FERSDNNEL PCLICIES - rang
i
Ezch emploves, pnor to employrent and !
ennually thersatter, shall provide a physician ' §
certifization that & heattn inventory has been ;
rerformad and that the employee * ¢ health Status |
wouid aliow him ar har o perfarm the requirad )
dulies.
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Contnued Frem page 2

I his S:atute is nol met 25 evidencad by

- Based on inteiview and regorg eview, the
" GHVIRP falled to ensure that each amployee,

pror 1o emplovment ang annually thereafiar,
pravided evidence of a physician's certffication
that documeanted a health irvantory had baen
perfarmead and that the employee's health status
woLlg allcw him or her to perfarm the required
duties for five of the ter records reviewed,

The findings inciude.

Irterview with the Qualified Mental Refardation
Professional (QGMRP) on May 1, 2009 ar 349 PM
and ravieve of the personns) records revealed thal
tne GHMRP failed to provide svidence that
curren! health cenricates wera on file for fivg
consuliants.

This 15 & rapeat deficiency from the Sirvay
corviuctad on Febiuaty 15 2008,

510 5(f STAFF TRAINING

Each training pragram shalt include, but not be
lirmited to, the tollowsiag;

(T} Specally areas related ia tha GHAMRE and 1

résidents o be served nluding, but not limikad
@, behavior managemoent, sexugality, nukrifion,
recreation. total communications. and assislive
lechnolpges

This Statute is not met as evidencad by

C 206
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Based o1 interview snd recerg review, fthe faciky

faitad to ensura new staff ware trainad on Hunan
Sextalty and Dental Hygiene for ane of the

. '5/12/09
|Attached is a copy of all the consuitants
|health certificates. The health certificates
Jwere copied from their personal records
fand was on file. In the future the QMRP
wiil ensure that all certificates are presented
{to the surveyor prior to thelr departure.
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1ecnrls ravisawad

; _ &leven perssnnel reconds reviewed. The faciiy
, * failed to traire statl on signs and symptarms of ;
= Dstaopeniz lor sfeven of the elsven persaancd j

The findings inchide

i Interview with the Qualited Menial Retardatior
Professional (QMRF) on May 1, 2009, at
approximately 3.49 PM revealed the facilily had |
On& new stait that was hirec on February 9, 2000, |
Revlew of the personnel records oh the
aforerventionad cate revealed that the facifiry
falted to tram the new direct care staff on Human
Sexuality and Danial hygens.

2. The facility faited to ensure that all e direry
care staf were trained 1o Kertily and mondzr the
sigrs and symptoms for Residen! #1's
Ustecpenia  tnferview with the farility's Lisensed |
Practical Nurse {LPN)and record revisw on May |
12009 at 5:08 PM revezled Resident #1 fad ¢
Bone s5an on January 6. 2009, Review of the |
izsuits of the scan revealed that the resident was
ciagnosed with Qsigopenia of the hip with i
increased fracture risk. Gontinuec interview with |
ihe LPM was conducted to ascartain if the
faciity’s direct care staff had bean tvained an
S1grs nd symproms for Osteopenia. According |
to the LFIN, the QMRP may have done the
Irsirmng and to chack the Heath Sare
Management Plan (HCMP). Review of fha
HOBMP on May 1, 2008, revealed that the ‘
resident's diagnosis for Osteorsnia had not been
sddressed, nor wag there evidsnce of any ;
tralring.

At the time of tha survey. the facilily failed to
Erovige auitenca that the staff had been hained
TN the 349ns and symplomss ler Ostecpams.

1. Staff in the home were trained on: 5/20/09
Human Sexuality and Dental Hygiene on
5/20/08. The the future the QMRP will
ensure that all new staff or staff who

were unable to attend any training are

given a 1:1 training to ensure compliance.

2. The RN for the home has updated
client #1's Health Care Management 5/4/09

[Plan and has inserviced the staff on the

revised plan on 5/4/09 and 5/7/09.

At the time of the training the nurse also
trained the staff on signs and symptoms
for Osteopenia. in the future the RN will
ensure that all recommendations from

a doctor as well as investigations are
addressed in a timely manner. HCMP

fwill be updated whenever the need
{arises.
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| 600 3525.1 RESIDENT'S RIGHTS M isto
- Each GHMRP residence airectnr shall ensure |
that 11e rights of residents are chserved and .
protected in accordancs with D.C. Law 2-137, this|
chapter, znd ather applicaste District and federsi
laes.

This Statute is riot met as evidanced by

Based on inferview and record review, the ‘
; facilily's specially-constitited commitien failed to
ensure that restrictive programs we-e used only
efter written consents had basn obained, for one |
of the two clients (Resident #1 } included in the i
sampgie, ’ !

The fnding includas
The facifity failad to ensure al wiitien miorme|

consent was obizined from Resident £1 or iegal
guarcian prior 1o the: aoministrahen of sedskor.

Intenaew with the Qualified Manial Retardator
Pra‘essianal {QMRP) on April 3L, 2068, during
the entrancs conference {(via ‘elephong} revegled
Resdent #1 nad 3 Benavior Support Plan
however. reedication was rot used in conjunchon
vtk te BSP 1o manage his benaviors,

Review of the chient's medical record on Azy 1,
<0G, at approxinzately 9:00 AN rEvaaled
revealec a physician's craer dated Decermber 22, ;.
20G8. According to the aforemenfionad order,
the resicen: was prescribed Xanax Q.5 tobe !
adnrinistered before his chest x—ray wodld b !
conducted. Interview with the LPN on Bay 1,
2609, and turther review of the record verified
that the resident did recesva the Xanax before e
ches! x-ray was administared.

—%

{The QMRP has updated all consent 5/20/09

fforms and has forwarded the forms to

iclient #1 surrogate . Once

-Jreceived by the Surrogate, a meeting

Jwill be held with the individuat and

. [Surrogate to officially review the ;

documents for signature. In the future, the

QMRP will ensure that all consents

and request for sedation is forwarded

to the surrogate for approvai prior

|to the use of sedation. In addition, the
QMRP will ensure that any of the

fgentlemen in the home family member,

guardian, or surrogates are informed prior

Jto the use of any restrictive measures.
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IA30 Continuad From page 5
- The QMRF and review of the kabilitation record

- dig nof have family involvernent. At e time of

- 1500

verfiad that Rasidant #1 was not capable of j
qiving informed consent for the use of
madizations and habiitation services, The QVIRP
turtner revezled the resident had a medicat
surrogale to assist him in decision making, bu; he

the survey, there was no evidence thal the ,
facility's specialy constitutad committee ansures
that writien informed consent had baeq oblained
frort Residant #1's medicat surragate prior o tha -
us2 Of sgdaton.

see previous page.
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