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3519.10 EMERGENCIES

in addition to the reporting recuirement in 3519.5,
each GHMRP shall notify the Department of
Health, Heelth Faciiies Division of any other
unusual incident or event which substansially i
interferes with a resident’ s health, welfare, fving
arangement well- being or in any other way
places the resident at risk. Such notification shaf!
be made by telephone immediately and shall be
followed up by written notification within; twenty-
four (24) hours or the next work day.

This Statute is not met as evidenced by:

Based on interview and record review the Group
Home for Persons with Individual Disabilities
{GHPID) failed 1o ensura unusual incidents that
interfered substantially with the resident's hesith
was reported immediately © the Departmen of
Health, Heslth Regulations Licensing
Aiministration (DOHMHRLA), in accordance wih
district law (22 DCMR, Chapter 35, Section
3519.10), for one of the two resilents included in
the sample. (Residents #1 and #4)

Tha findings include:
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A ficensure survey was conducted June 15, 2011,
A random sampie of two rasidents was selacited i \ ‘
from a resident popuiation of four men. @L l’] m
The survey finciings was based on observations in Health ment of Health
#e heme, interviews with administrativa, nursing Regulation & Mnﬂmfm
and direct care staff, as well as a review of """m"'ﬂdhhcmpacw«nw n
sesident and administralive records, including North Capitol 8t., N.E.
incident reports. Washington, D,C, 20002
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1. A review of the facility's incident reports on
June 15, 2011, beginning at approximately 1379: 182
11:07 a.m. revealed Resldent #1 was involved
in an incident dated September 16, 201D. ,
Acoording | 1o the report, the resident had just - The facility’s Incident
been ' discharged from the hospital on Man ent
Seplember 16, ' 2010. Interview with the Coordinator (IMC) will
GHPID's Registered Nurse (RN) on June 18, re-train staff on incident
2011 baginning at approximately 2:10 p.m., reporting, wi_th emphasis
revealed Resident#1's: vital signs were taken on all agencies to be 06/28/11
when ha refumed home from the hospital and notified. -
revealed the resident had a température of
101.6. as a resuit the resident was fransported
fo ancther local emergency room for further - The facility will put
evaluation. Residant #1 was admitted to the together a telephone
hospital on September 17, 2010 with a checklist and fax
diagnosis of Pneumonie. numbers of all agencies
and governing entities
3519.10 EMERGENCIES to be notified of an
incident. _ | 0628111
Al the time of the survey, the GHPID failed to
ansure the Departrnent of Health, Health - Staff will be trained
Regl_lhﬂons and Linansing Administration mhnnu.ny oras
- and procedures -
2. Areview of the facility's incident reports on
June 15, 2011, beginning at approximately
11:07 a.m. revesaled Resident #4 was involved T ::” faelfltn':‘!-lou:e
in an incident cated April 19, 2011. According anager (HM) an
; ; Qualified Developmental
to the report, the resident had three seixures,
one at 5:10 am., 8:15 a.m. and 10:21 am. Disability Professional
Further review of the incident report revealed (QDH%F;),';T‘;M et
the resident was fransposted to the emergency mo| cond
room, internal audits of all
incident reports to
Review of the incident report indicated it had ensure compliance with
been reported to DOH/HRLA, however, there state and federal
was no evidence of the incident being guidelines . | 9741
reported in the DOH's incident tracking
system.
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