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A re-licensure survey was conducted on
November 16, 2007. A random sampie of fwo
residents was selectad from a residential
popuiation of four males with mental retardation
and other disabilities. The survey findings werg
| based on observations in the group home, . _ {

| inferviews and a review of racords. ;

R 125/ 4701.5 BACKGROUND CHECK REQUIREMENT | R 125 '

The criminal background check shall disclose the I Ttis the policy of St John's Com. unj i
criminal history of the pr ospective employee or complettfg crli(minal background I:n alzyei;rlvc;;::st?
| ontract worker for the previous seven (7) years, The backgrounds of all employees were check in
| In all jurisdictions within which the prospactive accordance with the regulation. All staffs hired
fer:gzdye; ;l; m;r::i :f:?;?r ::fs Wogfg Ct'; . - prior have the criminal background as required. A
i y P . copy of clarification correspondence received by
. ’ St. John’s has been attached :

This Statute is not met as evidenced by:

Based on interviaw and record review, the

GHMRP failed to ensure criminal background

checks disclosed the criminal history of any

prospective employee or contract worker for the
' previous seven (7) years, in all jurisdictions within ‘
which the prospective employee or contract
worker had worked or resided within the seven !
{7) years prior to the check.

I
, The finding includes:

———

l‘ Interview with the Hoyse Manger and review of
the personnel records on November 16, 2007 at ]
3:00 PM revealed that the GHMRP failed to /

provide gvidence that criminal background
checks ware on file and disciosad a geven ygar
history of ali the jurisdictions where the empioyee !

| Tesided and worked for three staff, ’

| A alg
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| 000' INITIAL COMMENTS 1 000 i Itis the Policy of St. John's Community Services
{ to maintain its facilities (interior and exterior) ina
A re-licensure survey was conducted on ‘ safe, clean, orderly attractive and sanitary manner
November 18, 2007. A random sample of two { and be free of accumulations of dirt, rubbish, and
residents was selected from a residential i objectionable odors. 11/19/07
population of four males with mental retardation i
and other disabilities. The survey findings were !
pased on observations in the group home, 1 1. On 11/19/07 the wall in Individual sampling as
1 interviews and a review of records. ' #2’s bedroom, adjacent to his bed had been repair
of the cracked and hole observed during the survey
1090 3504.1 HOUSEKEEPING 1 090 by the DOH Surveyors.

maintained in a safe, clean, orderly, attractive,
and sanitary manner and be free of

odors.

This Statute is not met as evidenced by:

Based on cbservation and interview, the GHMRP

falled to ensure the interior of tha facility was

maintained in a safe, clean, orderly, attractive and

| sanitary manner.
The findings include:

| Observation tiough the survey and interview
with the House Manager auring the
environmental waikthrough on November 18,
2007 revealed the following:

1. Thewallin Client#2's bedroom, adjacent to
| his bed. was cracked and had a hole in it.

2. The bottom of the refrigerator was obsarved
with dust hanging from the vent.

3. The front door was observed to be open at
10:30 AM. It should be noted that there was no

! ona in the greup home. At approximately 12:36

The interior and exterior of sach GHMRP $hall be

accumulations of dirt, rubbish, and objectionable

11/22/07

2. On 11/22/07, the bottom of the refrigerator
observed with dust hanging form the vent was
cleaned and has continued to be maintained in a

clean manner,
11/19/07

3. On 11/19/07 the front door to the facility was
repair and the lock changed to prevent a repeat of
the door flying open. The Police was called on
11/16/07; the Police checked the home, the
Residential Team Leader and the QMRP along
with the staff checked all belongings at the facility
and found everything remained in tact. In the
future steps will be taken to maintain security on
all doors to the facility.
! Step [
| Staffs will secure the door properly before
departing the facility.
Step II
i Staffs will double check the door before departing
! the facility.
| Step ITI
' During the Monthly Quality Assurance Checklist
 the RTL will check all doors and submit her

! findings in her monthly report '
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1090 Continued From page 1 1090 | |
AM, a house manager from another group home
| entered the facility. The house manager was
observed to walk around the main floor of the
' home and then exit and close the front door,
| Shortly, upon hismer exiting, the front doar was
| cbserved {o blow open. At 12:57 PM, another
} representative from the provider agency was
observed (o close the facility’s door. The door
was again observed to open, shortly after it was
closed. It should be noted that the
aforementioned representative went back to the
facility's front door and closed the door again.
The representative explained that the door
opaned because [t was not tightly ciosed. At the
time of the survey, the GHMRP failed to ensure It is the policy of St. John’s Community Services
the facility was secured and maintained in a safe to discuss the contents of job descriptions with J Wiz
manner. each employee at the beginning of employment
and at least annually thereafier. The personne]
1203 3509.3 PERSONNEL POLICIES 1203 files of four direct care staff has been updated to
include an up-dated signed Jjob deseriptions. The
Each sup ervisor shall discuss the contents of job Jjob description of each employee was discussed
descriptions with each employes at the beginning with them at the beginning of employment and has
| employment and at least annually thereafter. :hgain been discussed with them in order to update
: e files,
This Statute is not mat as evidenced by:
Based on interview and record review, the In the fisture, the Supervisor will di
' : ) ) X upervisor will discuss the
| GHMRP failed to provide evidence that the contents of the job description of each employee
| Supervisor disCussed the contants of job and maintain an annual update thereafter.
| descriptions with each employee at the beginning
' of their employment and annually thereafter. Step
| - . The RTL/AQMRP will review the job description
The finding includes: with all staffs assigned to the facility and have
I Review of the GHMRP's personnel files on cach staff sign the job desoription after the review.
November 18, 2007, revealed the GHMRP tailed Step I
to provide evidence that four direct care staff had h P ncci _ ]
the contents of their job descriptions discussed ® personal assistant to the Director has been
 with them at the beginning of their employment assigned to review the personnel files monthty to
andfor annually thereafter ensure all job descriptions remained updated. J
| | i

i
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J
1206, 3509.6 PERSONNEL POLICIES 1208 | {
Each employee, prior to employment and ’

I annually thereafter, shali provide a physician ' s ‘
certification that a health inventory has been 3509.6 PERSONNEL POLICIES 1172807
performed and that the employee ' s haaith status . . , ) _
wouid allow him or her to perform the required Itis the policy of St. John’s Community Services

i duties, to obtain, prior to employment a physician’s

i | certification from anyone intending to be

employed before allowing the employee to

commence work and perform required duties. The

Health Certificate for all employees at the facility
This Statute is not met as evidenced by: and one consultant has been updated and a copy |
Based record review, the GHMRP failed 1o attached for your records.

| ensure that each employes, prior to employment |
and ;n_nurany thgreafter. provided evidence of a In the future, the RTL ang QMRP will review the
physician's certification that documented a health health certificates of all staff and request an annual
inventery had been performed and that the update thereafics 9
empioyee's health status would allow him or her :

1o perform the required duties. The Personal assistant to the Director will review

The finding includas: the records monthly to ensure all health certificates

arg current.

Review of the GHMRP's personnel files on

Novembar 18, 2007, revealed the GHMRP failed

to provide evidence that current heaith | !
i cerlificates were on file for four direct care staff | l
f and one cunsuitant. ‘ _ l*

1228 3510.5(e) STAFF TRAINING 1228 3510.5 (¢) STAFF TRAINING

- Each training program shall include, but not be All staffs assigned to the 5027 Fulton Street were  11/28/07

limited to, the following: trained on Resident’s Rights an 11/28/07. A copy i
of the training evidence signature sheet is attached

{e) Resident ' s rights; for review.,

This Statute is not met as evidenced by In the firture all staffs will be trained on Rights on ’

Based on interview and record review, the an annual basis,

GHMREP failed to provide evidence that staff were | ‘

Heat uiation Adminlstration
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12281 Continued From page 3 1228
trained in the area of resident's rights.
The finding includes:
Interview with the House Manager and review of
the in-service records on November 16, 2007 at
5:24 PM revealed that there was no evidence
staff were trained in resident's rights. It should be . , . . .
noted that the in-service training record had Itis the policy of St. John’s Community Services
hand-guts for resident nghts maintained on file to maintain for eac.h authonz?d agency’s ]
however, there was no evidence of an attendance inspection, at anytime, a log in wh1c1_1 emergencies
sign-in sheat for the training. and other unusual occurrence involving residents.
1278] 3513.1 RD 1276 The Book containing the incident reports at the
3:1(g) ADMINISTRATIVE RECORDS 5027 facility was carried to the Head Office for
Each GHMRP shall maintain for each authorized review by another body of inspectors. The book
agency ' s ingpection, at any time, the fallowing was not returned to the home. The Residential
administrativa racords: Team Leader and the QMRP asked the Incident
Coordinator to supply copies of incidents for the
{9) A log in which emergencies and other unusual 5027 facility and have created a new log of
occurrences involving residents incidents for this facility.

1 2007 at 11;56 AM and additionally throughout the

| (QMRP) were asked to provide incident reports

This Statute is not met as evidenced by:
Based on interview and record review, the
GHMRP failed {o provide evidence that a log in

In the future, St John’s Community Services will
take steps to secure the log of incidents especially
after it has been review by anyone monitoring the
log to in order to secure its safe return to the
facility. The following steps have been put into

which emergencies and other unusual place:
occurrences involving residents were maintained
and available for review, Step |

The finding includes;

During the éntrance confarence on November 16,

survey, the GHMRP's House Manager (HM) and
Qualified Mental Retardation Professional

The Incident Report Book will remain at the
facility at all times.

Step Il

All monitoring agents will be supplied copies not
originals of incidents reports. The originals to
incident reports will be kept at the home at all

| for the past year to the surveyors for review. The times
[ HM and QMRP revealed that the incident reports ’

Fiealth Reguiation Adrhnisirabion
STATE FORM o250 57FF1i1 1 conliruation sheel 4 of 10
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representative of the sponsoring agency, followed
by written notice and documentation no later than
i forty-eight (48) hours after the incidant, for two of
| the two residents (Resident # and #2} included
in the sample.

The findings inciude;

Interview with the Facility Coordinator (FC) ang
review of rasident records on November 16,
2007, revealed the following:

[ 8. According to the review of Resident #1 s
records st 3:21 PM, the resident was sean in the
emergency room an three separate occasiens;
April 13, 2007, for avaluation after a mator

! vehicle accident, January 22, 2007, for staple

promptly notify the Department of Health of any
unusual incident or event which substantially
interferes with a resident’s health, welfare, living
arrangement, well being or in any other way places
the resident at risk. The Department of Health was
informed of all incidents involving individuals.
The incident report book was taken to the Head
Qfﬂce for review by another monitoring body and
did not get returned upon completion. A request
has been made and a pew incident book is being
compiied by the Incident Management
Coordinator.

In the future only copies of the incident reports
will be sent for review.

i

X4 D | SUMMARY STATEMENT OF DEFICIENCIES ’ 0 PROVIDER'S PLAN OF CORREGTION on
PREFIX (EACH DEFICIENCSY MUST BE PREGEGED BY FULL PREFIX | (EACH CORRECTIVE AGTION SHOULD BE COMMLETE
TAG REGULATORY OR LSC IDENTIFYING [NFORMATION) 1 TAG [ CROSS-REFERENCED TO THE APPROPRIATE DATE
| ! DEFICIENCY, |
! 276! Continued From page 4 1278 ’ J
were at the main office and that they would be to l
defivered to the facility for review. At the time of 3519.10 EMERGENCIES
the survey, the GHMRP failed to provide the )
aforementioned records for review. Itis the policy of St. John’s Community Services
to u}fqun the Department of Health, Health
1374 35195 EMERGENCIES (374 FaCl]ltlBS‘DIVfSiOH Ofal'ly ather unusuyal incident or
| _ cve:nt which substantially interferes with a
| After medical servicag have been secured, each Tesident’s health, welfare, living arrangement, wel|
GHMRP shai! promptly notify the resident " s being or in any other way places the resident at
guardian, his or her next of kin if the resident has risk. The GHMRP did notify the Department of
| no guardian, or the representative of the Health of all incidents involving the Samples # |
’ sponsoring agency of the resident ' s status as and #2. One such notification was on 4/13/07. A
soon as possible, followed by written notice and copy of the fax confirmation is attached for your
documeniation no later than forty-eight (48) hours review.
after the incident. )
_ . ) The log Book containing all incidents was taken tg
This Statute is not met as evidenced by: the Head Office for review by another monitoring
Based on interview and record raview, the body. The record did not get returned to the 12/19/07
GHMREP failed to ensure that after medical facility. A request was made and the Incident
services were sacured, prompt notification of the Coordinator at SICS is in the process of compilin
resident ' s status would be made as soon as 2 book of records of incident for the fasitr T "¢
possible to the resident ' s guardian, his or her © faciiity.
next of kin if the resident had ne guardian, or the It is the policy of St John's ¢ ommunity Services to 1219/07
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were at the rain office and that they would ba to
delivered to the faxility for review. At the time of
the survey. the GHMRP failed to provide the
aforernantioned records for review.

Isn} 3519.5 EMERGENCIES

After medical servicas have been secured, gach
GHMRP sha!l proinptly notily the resident' s
1.guardian, his or hey next of kin i the resident has
no guardian, or thu reprasentative of the
sponsoring egency of the resident ' s status as

| 200N 88 possible, 'ollowed by written notice and

after the incident

This Statute is no. met as evidenced by:

Based on intaervieys and record raview, the
GHMRP failed to ensure that after medical
services ware secured, prompt notification of the
resident ' s status woukt be made a8 soon as
possible to the ras dent ' & guardian, hie or her
next of Kin if the resident had no guardian, or the

documentation no later than farty-eight (48) haurs

reprasentative of {he sponsoring agency, followed
by wiitten natice and dotumantatian no later than
; forty-eight (48) how rs atter the incident, for two of

the two residents { eskient #7 anc #2; included
in the sample,

The findings include:

Interview with the Facility Coordinator (FC) and
raview of resident records on November 16, -
2007, revealed the following:

a. According to the review of Resident#1's
| records at 3:21 PM, the resident was seen in the
[ &mergency room an three separate oscasiens,
April 13, 2007, for wvaluation after a motor

, vehicle accident, Jenuary 22, 2007, for stapie

Haslth Fapulation Adminiatalon

BTATE FOOM

1374

A
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3519.10 EMERGENCIES

It is the policy of St. Iohn’s Community Services
10 Inform the Department of Health, Health
Facilitles Division of any other unusual incident or
event which substantially interferes with a
resident’s health, welfare, living arrangsment, well
being or in any other way places the resident at
risk. The GHMRP did notify the Department of
Health of all incidents involving the Samples # |

and #2,' Beanews d drtoasdrhm
2;“‘- Dot | 10fo7, fp

The tog Book eontaining all incidents was taken to |-

the Hoad Office for review by another manitoring -
body. The record did not get returned to the | 1271907
faciliu!. A requiest was made and the Incident
Coordinator at SICS is in the process of compiling
a book of records of incident for the facility,

- It is the policy of St John's Community Services to .I 2/19/07

promptly notify the Department of Heaith of any
unusual incident or event which substantially
interfercs with a resident’s health, welfare, living.
arrangement, well being or in say other way places
the resident at risk. The Department of Health was
infortmed of alf incidents invelving individuals,
The incldent report book was taken to the Head
Office for review by another monitoring body and
did ot get retumed upon completion. A request
has been made and a new incidant book is being
ctomplled by the Incident Management
Coardinator.

In the future anly copics of the incident reports
will be sent for review.,

I cimlirmeation shapl 9 ot 10
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The finding incluzes;

On November 16 2007, at 11:55 AM the House
Manager (HM) wis askad o provide any
documanted Incicent reparts (for the past year)
for the surveyors lo review. Al the time ofthe
survay, no incident raports were provided for
review. Itsheuld be nated howaver, that review
of Resldants #1 and #2's racords revealed that
within the past year, both residents wera seen for
emergency medical care (See 3519.5). Atthe
time of the survey, there was ng evidence that the
Depariment of Heaith was notified of the
incidents,

1455, 3521.7(1) HABILITATIGN AND TRAINING

The habilitation and training of residents by the
GHMRP shall incl de, when appropriate, but not
be limited to, the 1ollowing areas:

() Heaith care (including skills ralated fo nutrition,
use and self~adminisiration of madication, first
aid, care and use Jf progthetic and arthetic

.l devices, preverliva health care, and safety),

| This Slatute is ol met as evidenced by;

| Based on observalion, interview and record
| taview, the GHMRP failed to ensure the
Heawh Peilation Agminidraver CoTTTTT
STATE FORM

The log Book containing all incidents was raken o
the Head Office for review by another mogitoring
body. The record did nat get returned 1o the
facility. A request was made and the Incident.
Coordinator at SJICS is in the process of compiling
a book of records of incident for the factlity.

It is the palicy of St John's Community Services to

promptly notify the Department of Health of any

unusual incident or event which substantially

interferes with a resident’s bealth, welfare, living

amangesment, well being or ih any other way places

the resident at risk, The Department of Health was
| a3 Informed of al! incidents involving individuals.
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1378 Continuad From 5age 6 i379 i
It is the policy of St. John's Community Services
This Statute is mat mat as evidenced by: 1o inform the Department of Health, Health
| Based on interview and record review, the Facilities Division of any other unusual incident or
GHMRP failed o ensure the Department of event which substantially interferes with a
Health, Health Facilities Division was Immediately resident’s health, welfare, living arrangement, well
verbally natified, |ollowed by written notification being or in any other way places the resident at
within 24 hotirs, of unusual incidenta that tisk, The GHMRP did notify the Department of
substantially intesfered with a reeidant’s health, Health of 2!l incidents involving the Samples ¥ 1
| for two of the two residents (Residents #1 and ad#2. G, 3514.5
#2) included in thz Sample. .
11719407
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1436 Continued From page 7

habilitation and training of its residents in the area
of self-medication administration.

[}
| The finding includes:

l Observation of the evening medication

‘ administration on November 18, 2007 beginning
al 7:37 PM reveaied both Residents #1 and #2
received medications. The Tralned Medication

| Employee (TME) was abserved to remove each
resident's medication from sither the bubble pack
or pill container and administar the medications to

| the resident, Resident#1's medication was

( placed whole in applesauce and Resident #2's
medication was given to him in a medication cup.
It should be noted that the TME gave Resident #2
water to drink with his medications and Resident
#1 was not obsarved to be given or offerad any

l fluids with his medication.

‘ Following the administration of the medications,
the TME was observed to document activities
that occurred with each resident during the
medication administration on & "Medication
Administration Program Data Collection Sheet.”
The sheet required documentation for the
following sbserved activities:

l
[
| . Identify ime of medication
l b. Wash hands

¢. Obtain waterfjuice
 d. Obtain medication cup
| e. Remove medication from blister pack.
' f. Swallow medication
| g. Place cup in the trash,

I According to the review of Residant #1's
medication data collection sheet, the TME
documanted that the resident obtained his

f waterfjuice with verbal prompts, During the

",
| 436 !

3521.7(f) HABILITATION AND TRAINING

It is the policy of St John's Community Services to
train all its employees in the areas of Health Care
(including skiils related to nutrition, use and self
administration of medication, first aid, care and
use of prosthetic and orthotic devises, preventive
health care and safety.

12/11/07

All staffs responsible for medication
administration have been retrained on the self
medication goal and observed during medication
administration when such goals are implemented:

All Staffs responsible for medication
administration have been trained on proper
medication administration and documentation.

The Self Medication program has revised with
established criteria for the residents to achieve,

In the future, St John’s Community Services will
ensure staffs a monitor at least once a month to
ensure all self medication goals are completed
accurately and medication administered according
to the stated criteria for the habilitation and
training of its residents in the area of seif.
medication administration

12/11/07

l _

Health Regulalion Adminisiration
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.[ Each GHMRP shalt pramptly destroy prascribad
medication that is discontinued by the physician

/ or has reached the expiration date, or has a

| worn, illegible, or missing label.

|

f This Statute is not met as evidenced by:

J Based on observation and interview, the facility
failed to promptly destroy prescribed madication
, that was expired,

l The finding includes:

Observation during the envirenmental inspection
and interview with the House Manager on
November 16, 2007 beginning at 5:44 pM

| révealad Resident #'s hygiene kit had 5 container
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1436| Continued From page 8 1438 ’
medication administration however, Resident #1 It is the policy of St fohn’s Community Services to
: . A train all its employees in the areas of Health Care
Was not observed to be given fluids to drink. ! (including skills related o rratsitia e and self
Review of Resident #2's medication data | \melucing skulls fr aisc to nutrition, use and se
collection sheet revealed the TME documented | administration o medication, first aid, care and
that the resident obtained his waterfjuice | Use of prosthetic and orthotic devises, preventive
independently. At the time of the madication - health care and safety.
administration, the TME was cbserved to get the | ; .
water for the resident and give it to him during the All staffs responsible for medication
madication administration. )t should be further administration have been retrained o the self
noted that the medication sheet for both Resident medication goal and observed during medication
#1 and #2 documented that the residents ware r‘ administration when such goals are implemented;
| not able to remove medication from the blister {
pack. At the time of the survey, the TMFE failed to . All Staffs responsible for medication
give them an appartunity to perform the administration have been trained on proper
aforementioned task. The facility failed to provide medication administration and documentation.
eévidence that the residents were provided
consistant habilitation services in the domain of The Self Medication program has revised with
sel{-‘med!cation administration. Additionally, the  established criteria for the residents to achieve,
facility failed to provide svidence of a self
medication ad_ministration_program that identified In the future, St John’s Community Services will
| established criteria to achieve. ensure staffs a monitor at least once a month to
[ ensure all self medication goals are completed
1484/ 3522.11 MEDICATIONS 1484 . accurately and medication administered according

L to the stated criteria for the habilitation and
training of its residents in the area of seif.
medication administration

l 1
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[ 484 { Continued From page 9 | 434 |
of Tolinaffate Powder that was expired [t is the policy of St John's Community Services to
(September 17, 2007). At the time 9::8 strvey. promptly destroy prescribed medication that is
the GHMRP failed to ensure the exp '_r discontinued by the physician or has reached the
treatments were discarded. eXpiration date or has worn, illegible, or missing
tabel. The expired container of Tollnaffate
Powder found in hygiene kit has been discarded

following the pelicy and procedure of SICS in
discarding ¢xpired medication. The Nurse has
been trained on the pelicy.

In the future all expired medication wil] be 12/11/07
discarded in a timely manner. ;

The following steps have been put into place:

1. All medications were checked for expiration
date in order to ensure al| medication is within the
required time.

2. All staffs were in-serviced on checking
medication for expiration dates especially open
containers at the beginning of each month.

3. Policy related to discarding medication was
review with all staff.

| | |
|
|
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