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maintained in a safe, clean, orderly, altractive,
: and saniiary manner and he frae of

: odors.

This Statute is not met as evidenced by:

failed to maintain the interior of the facility in a
- safe, clean, orderly, and attractive manner.

The findings include:

On July 29, 2008, at approximately 10.:30 AM
" the Qualified Mentai Retardation Professional

{QMRP) revealed the fullowing deficiencies:

cabinet was detached from it hinges

2. The GHMRP's frent storm door had a gap
" batween the battom of the door and the

the door.

A\

Based on observation and interview, the GHMRP

. threshold. Light was observed underneath the of

The Interior and exterior of each GHMRP shall be |

. accumulations of dirt, rubbish, and abjectionabla ’3

observation of the snvironment and interview with ;

1. Tha door to the GHMRP's first flcor bathroom .

XA I0 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACK DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGT!ON SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-R Ereneggjz__-:l% lTE'Oq cT%E APPROPRIATE DATE
i }
1000 INITIAL COMMENTS | 1000 l
i 1
. A licensure survey was conducted on July 29, :
2009. A random sample of two residents was
selected from a resident population of four men
with various disabilities. o q\ ( 2
The findings of the survey were based on GOVERNMED’E'T OF THE DISTRICT OF COLUMBIA
_observations, interviews with staff in the home, as HEALTH R:‘éﬁmg&o:n}:m}:#n ATON
. well as a review of resident and administrative
records, including Incident reports. i 85 Nonmgam%fé z"-jbgg? M.O0R 8/15/09
: . ) s
1090 3504.1 HOUSEKEEPRING © 1080

8/15/09

It is the Policy of St. John’s Community
Services to maintain in a safe, clean, orderly
and attractive and sanitary manner and be free
of accumulations of dirt, rubbish and
objectionable odors.

1. The door to the first floor bathroom has
be repair on 8/15/09.

2. The Gap at the bottom of the front storm
doors has had strips placed to cover the
strips placed to cover the gap between the
bottom of the door and the threshold.

3. The carpet strip near the entrance to the
kitchen has been straightened to remove
the buckled.

In the future all doors will be repair in a
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The manual shall be approved by the governing
body of the GHMRP and shall be reviewed at
least annually.

' This Statute is not met as evidenced by:
Based on interview and record review, the
GHMRP failed to provide evidence that the
govemning body approved and reviewed its
policies and procedures annually.

The finding includes:

interview with the Qualified Menta! Retardation
. Professional (QMRP) on July 29, 2009 at 2:49

PM, revealed that the policy and procadures

At the time of the survey the GHMRP faiied to
. provide evidence that the manual had been

required since October, 2006.

1165 3507 .4(c) POLICIES AND PROCEDURES

The manual shall incorporate policies and
procedures for at least the following:

' {c) Health and safaly, which covers fire safety

procedures for emergency and the death of &
resident;

This Statute s not met as evidenced by:

manual was reviewed by the GHMRP's Director. |

reviewed and approved by the governing body as |

and evacuation, infection control, medication, and |

" 1185

(%4) 1D SUNMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION i s
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTIGN SHOULD BE ! COMPLETE
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T
1080 Continued From page 1 - 1080 :
3. The carpet strip near the entrance to the
GHMRP's kitchen had buckled In a raised
position, presenting a trip hazard.
1161 3507.2 POLICIES AND PROCEDURES S 1161

Itis fhc policy of St John’s Community

Services to provide evidence that the governing
body approved and reviewed its policies and
procedures annuaily. The Policy and Procedure
manuat has been revised for 2009, A copy of the

| revised page is aftached for your review.,

In the future, the Policy and Proced
will be revised timely. e manal

Healih Regulation Administration
STATE FORM
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| 165 Continued.From page 2 i 1165
Based on interview and record review, the ;
GHMRP failed to implement their Human Rights '
Committee {(HRC}) pelicy on medication and
infection controi.
I
The findings include; '
The GHMRP failed to implement their HRC policy |
.to advocale for the resident's rights as evidenced : : - .
to adv g | It is the Pt_.')hcy of SJC_S to implement their 7/30/09
' Human Rights Committee (HRC) policy on
Interview with the GHMRP's Qualified Mental . medication and infection control. The informed
tF?;etarc:at,ian Prgfessior;al (QMRP) alnd rﬁvievs ;f ! consent for the Paxil 12.5mg was signed by the
_the policies and proceduras manual on July 2§, T . ;
2009, revealed 3 HRG policy. Continued review of, mdl_\rld}ufl am! a written cons_ent obtained from
the poticy revealed the committee was to ensure ~ the mdwldua'l s Legal Guardian on 7/30/09. A
the representation and advocacy of the resilents  copy of the signed consent has been attached for
rights to include the review of behavior i review. In the future, all consents for .
intervention procedures used in crisis situations. s . ’
. Atthe ime of the survey, the GHMRP failed to  1edications will be sought from the Legal
- ensure Resident #1 had received informed ; Guarfhan ina '.hmPJv manner
consent for his psychotropic medication (Paxil  ~ 2, It is the policy of SICS to ensure the health 8/24/09

12.5mg). [Also See 0500

2. Cross Refer to 3510.5 (c). The Gaverning
Body failed to ensure the implementation of
infection control procedures to prevent
#1).

1226 3510.5(c) STAFF TRAINING

Each training program shall include, but not be
limited to, the following:

. {¢) Infection control for staff and residents;

This Statute is not met as evidenced by:

: trained on infection control on 8/24/09. A copy

. staffs were also informed they need to be diligent

communicable infectious diseases for one of 0ne | in encourage in Sample #1 to cover mouth when

of the residents intluded in the sample (Resident

_ communicable infectious diseases.
. 1226

and safety of all of its residents. Staffs were

of the signature sheet is attached for review. The

coughing and wash his hands to prevent

Jealth Regulation Adrministration
STATE FORM
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1228 Continued From page 3

" Based on cbservation and staff interview, the
GHMRP failed to maintain a sanitary environment |
ta aveid sources and transmissions of infection. |

The finding includes:

' Observation on July 29, 2008, at approximately
6:08 PM revealed Resident #1 entered the i
GHMRP after the completion of a medical :
appointment. Continued observation revezaled
the resident was expariencing a runny nose with
mucous hanging from his nostrils. Additionally,
he was also observed 1o be drooling with the
saliva hanging from his mouth extending to his
chin. At6:15 PM, the resident was observed to
walk in the vestibule area of the GHMRP, where I

- two administrative staff were seated. Thetwo !

administrative staff failed to verbally prompt

and/or assist the resident with wiping his nose

and his mouth. At 8:16 PM, when Resident #1

was observed to point at the GHMRP's radio, one

of the administrative staff turned the radio on for
him, however, was not observed to verbally
prompt and/or assist the resident with wiping his

" hose or his mouth. At &:25 PM, although the i

" Qualified Mental Retardation Professional
(QMRP} was observed to verbally prompt the
resident to get a napkin to wipe his mouth, eleven
minutes later (6:38 PM) Resident #1's nose was
observed to be running again. :

At B:37 PM, Resident #1 was observed standing :
face to face with one of the GHMRP's direct care :
staff. The client was overheard making a loud
noise that sounded like he was trying to cough up -

- some mucous from his throat. At no time did the
GHMRP's staff encourage the resident to put his

- hands over his mouth or to redirect the client o
the GHMRP"s bathroom.

1228

. their hands thereafier to prevent the spread of

jeakh Regulation Administration
STATE FORM

In the future, continuous training will be 8/24/09
conducted to ensure staffs encourage individuals

to cover their mouth when they cough and wash

communicable infectious diseases. A program
has been put in place to encourage the individual
to learn to cover his mouth and wash hands once
they cough.

MJIHS11 If continuation sheat 4 of 10
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1226 Continued From page 4 1226 f
At the time of the survey, the GHMRP failed to
provide documented evidenca that the GHMRP's
staff had been trained in the area of infection ‘
control.
1229 3510.5(f) STAFF TRAINING : 1229

_ Each training program shall include, but not be
limited to, the following:

" (f) Specially areas related to the GHMRP and the
residents to be served including, but not limited
to, behavior management, sexuality, nutrtion,
recreation, total communications, and assistive
technologies, |

This Statute is not met as evidenced by:

Based on interview and record review, the
GHMRP failed to ensure thal staff received
training on nutrition to address the needs of two
of two residents {Residents #2 and #3) residing in -

the GHMRP.

" The findings include:
effective and efﬁcuent training on the ; to ensure staffs are trained on nutrition to address
implementation of the resident’s therapeutic dlets 1 the needs of its residents residing in its facilities.
Observation of the dinner meal on July 29, 2008, The Speech Pathologist conducted training on

. beginning at 6:40 PM revealed that each of the Texture of Diet, clarification on mechanical soft
rﬁsidentS‘ food texture (crgpped%appeare% t%tt;% diet and a host of others to include a full DVD

" the same. [nterview with the staff was condu resentation. . .

_to ascertain information regarding the resident's I;tta c}? p fon A copy of signature sheet is

" diets. According to the staff and verification of ached for review. In the future, staffs will be
the menus, Residents #2 and #3 was prescribed - trained on the diets and the diet will be
mechanical soft diets. implemented of the appropriate dietary orders in a
On the aforementioned evening the resident's i tlme]y manncr 1

Jeakh Regulalion Administration

> TATE FORM aoh
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1229 Continued From page 5 1229
meal consisted of pork chops, broceali and pasta.

It should be noted that the resident’s pork chops

was chopped, but not observed to be

mechanically soft. An interview was conducted ¢ . ..
with the GHURPs Quialified Martal Retardstionr 1o ensure staffs are trained on nutrition to address

Professional (QMRP) regarding the

. descriptionfinstruction given to the staff for a : The Speech Pathologist conducted training on
mechanically saft diet. The QMRP indicated that * Texture of Diet, clarification on mechanical soft
; there had been some questions in the past  diet and a host of others to include a full DVD

regarding ¢larity between the chopped and

mechanicaliy soft diets.

On July 29, 2009, at 6:53 PM, the surveyor spoke trained on the di . .
with the GHMRP's Speech & Language Specialist: ¢ diets and the diet will be
via telephone. The interview with the Speech & .
Language Specialist was conducted to ascertain  timely manner.
. information regarding her definition of a .
mechanically soft diet. According to the
specialist, a mechanically soft diet was cne that {
"requires minimal chewing.” The spedialist i
* informed the surveyor that the nutritionist decides
the calorie intake and the speech and language
specialist prescribes the texture of the resident's

diet.

Further interview with the specialist revealed that .

: she had trained the staff on numercus cccasions.

* The review of the training records on July 28,
20089, at approximately 7.00 PM revealed
documeantation to verify that staff had received
training on nutrition and modified diets (July
2008), howevar, at the time of the survey, there

. was no documented evidence that mechanically
soft diets was included in the GHMRP's inservice

agenda.

At the time of the survey, the GHMRP failed to
ensure that staff received training in nutrition for
the accurate implementation of the client's diets,

_ It is the Policy of St. John’s Community Service | 8/24/09

the needs of its residents residing in its facilities,

presentation. A copy of signature sheet is
attached for review. In the future, staffs will be

implemented of the appropriate dietary orders in a

[eakth Regulation Administration
TATE FORM
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1404. Continued From page 6 | 404
1 404: 3520.8 PROFESSION SERVICES: GENERAL | 404

PROVISIONS

Each professional service provider shall assist,
as appropriate, each other person who is working
. with a resident in the GHMRP so that relevant
- professional instructions can be implemented
through-out the resident ' s programs and daily
activities.

" This Statute is not met as evidenced by:
Based on staff interview and record review, the

: GHMRP failed to ensure that all staff working with

- residents received relevant professional

" ingtructions to ensure correct Implementation for
appropriate dietary orders for two of the two
residents (Residents #2 and #3) residing in the
faciliy.
The findings include:
[Cross Refer 3510.5(f)] The GHMRP failedto |
ensure staff received accurate professicnal

instruction to ensure correct implementation of
appropriate dietary orders.

3520.13 PROFESSION SERVICES: GENERAL
PROVISIONS

1412

If a resident evidences the need for a
professicnal service for which arrangements da
not exist, the GHMRP shall have fourteen (14)
days to show evidence of arrangements for
provision of the professional service, except that
in life threatening situations, arrangements must
be made immediately.

~ This Statute is not met as evidenced by:
. Based on interview and record review,
the(GHMRP) failed to ensure the provision of

St. John’s Community Services in its efforts to 8/24/09
provide training for staffs working with the
residents relevant professional instruction to
ensure correct implementation for appropriate
dietary orders for the residents residing in its
facility requested and the Speech Pathologist
conducted a training on the appropriate dietary

orders on 8/24/09.

: 1412

salth Regulation Agministration
TATE FORM
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1412 Continued From page 7 1412 :
- speech and language services, for two of the two |
residents (Residents #1 and #2) included in the
sample.
The findings include:
1. During the entrance interview on July 29,
2008, at approximately 11:25 AM revealed that
Resident #1 received medicaid walver services.
Review of the resident's medicaid waiver |
authorization on the aforementioned date I
. revealed that an initial “Speech, Hearing and t is the Polic J .
Language Therapy" assessment had been 10 ensure the Y of St John’s Community Services | 7/09

approved. Review of Resident #2's habilitation

provision of the Speech and

record on July 29, 2009, at 4:24 PM revealeda | languish services for Residents #1 and #2 The

Speech-Language Evaluation dated February 7,  Speech assessment for bo
2008. Atthe time of the survey, the GHMRP in July 2009, A ¢ i

failed to make an arangement for Resident #1 to , + A CopY is a
obtzin a revised speech-fanguage assessment. |

2. During the antrance interview on July 28,
2009, at approximately 11:25 AM revealed that
Resident #2 recejved medicaid waiver services.

. Review of the rasident's medicaid waiver

. authorization on the aforementioned date
revealed that an initial “Speech, Hearing and

- Language Therapy" assessment had bean
approved. Review of Resident #2's habilitation
record on July 29, 2009, beginning at 6:20 PM
revealed a Spaech-Language Evaluation dated
February 7, 2008. At the time of the survey, the
GHMRP failed to make an arrangement for .

" Resident #2 to obtain a revised speech-language
assessment.

1500 3523.1 RESIDENT'S RIGHTS I 600

Each GHMRP residence director shall ensure
that the rights of residents are observed and

th residents was updated
ttached for review.

palth Regulation Adrmimstration ‘
TATE FORM hiand MJHS11
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1500 Continued From page 8 | 500

protected in accordance with D.C, Law 2-137, this.
chapter, and other applicable District and federal
laws,
This Statute is not met as evidenced by: f
Based on observations, interviews and record i
review, the GHMRP failed to observe and protect
residents’ rights in accordance with Title 7, :
Chapter 13 of the D.C. Code {formerly calied i
D.C. Law 2-137, D.C. Code, Title 6, Chapter 19) !
that governs the care and rights of persons with
mental retardation. '

i
The findings include: i
The facility failed to ensure that written informed
consent was obtained from Resident #1 orhis It is the Poli .
legal guardian prior to the administration of to obtain i(:llécy of St. John’s Community Services
psychotroplc medication on July 28, 2008. L Orm consent from Resident #1 or his | 7/30/09

Interview with the Qualified Mental Retardation  Psychotropic Medicatio
Professional (QMRP) on July 29, 2009, at 11:25
- AM reveated Resident #1 was prescribed
psychotropic medications in conjunction with a
Behavior Support Plan (BSP) to manage his

behaviors.

interviaw with the Licensed Practical Nurse (LPN)
on July 29, 2009, at 1:05 PM revealed Rasident
#1 had been seen by a new psychiatrist on July
24, 2009. Continued interview with the nurse and
raview of the psychiatric cansult dated July 24,

. 2009 revealed that the psychiatrist prascribed
Paxil 12.5 mg. Review of the resident's medical
record on July 28, 2009, at approximately 12:51
PM revealed that there was not a physician's
order for the aforementioned prescribed
medication. The facility's LPN informed the
surveyor that Resident #1 did have a physician's |

egal Guardian prior to the administration of the

P ¥ n on July 28, 2009. Th
written informed consent wag obtained on )

7/30/09. A Copy of the informed consent is

attached for review,

Jealth Regulation Acministration
' TATE FORM
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1500 Continued From page 9

ardar for the Paxil, however, it was not avallable
for review. The LPN reparted the the physician's
order was included with the resident's medical
passport while on a medical appointment that
afternoon.

According to the LPN, the medication (Paxil 12.5 |

mg) was started and administered to Resident #1 |

beginning July 28, 2009. Review of the

resident's Medication Administration Record !
" (MAR) verified that Paxil did start on the

aforementioned date.

Interview with the QMRP revealed that Resident
#1 was not capable of giving informed consent for
the use of medications and habilitation services.
The QMRP further revealed the resident had a
guardian to assist him in decision making.
Raview of the resident's habilitation record on
July 29, 2008, revealed a psychological
avaluation dated August 8, 2008. Further review
of the assessment revealed "due {o cognitive and

~ adaptive deficits in the profound range of mental
retardation, the resident does not evidence the
capacity to make decisions on his own behalf
with respect to residential placament, day

- program placement, medical treatment, finances, -
and life planning.”

The GHMRP's Registered Nurse provided a copy
of an informed consent that had been completed °
and dated July 24, 2009, however, at the ime of
the survey, there was no evidence that tha
facility's specially constituted committee ensured
that the writien informed consent had baen
obtained from Resident #1's guardian prior to the
administration of his psychotropic medication.

Itis the' Policy of St. John’s Community Services
to obtain inform consent from Resident #1 or his

. Legal Guardian prior to the administration of the

Psychotropic Medication on July 28, 2009, The
written informed consent was obtained on
7/30/09. A Copy of the informed consent is
attached for review,

!

7/30/09

Health Regulation Administration
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