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As soon ss the imerdisciplinary tsam hes
formulated a cliant's individusl program plan,
snch cliant must recelve a continuous active
treatment program consisting of needed
inksrventions and services in sufficient number
and frequency 10 support the achievement of the
wmmmmmm

This STANDARD is not met as evidenced Dy:
Basad on obsérvation, staff intarview and record
verificaion, tha faclilly failed to enzure
oontinuous active treatment, for one of the two
olismis in the sample. (Cllent #1)

The finding includes:

1. The facliity’s falied to implement Clent # 1's
BSP.
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QD SUMMARY STATEMENT OF DEFICIENCES D PROVIDER'S PLAN OF ORINBCTION
PREFX (EACH DEFICIENCY NLIET B PRECEDED BY AL PREFX EACH CORFECTME ACTION BHOULD Bt
™o REGULATORY OR L3C CENTIFYING INFORMATION ™ SROSSREFERENGED TO THE APPROMUATE QATE
- DEMCENSY)
W 000 | INITIAL COMMENTS W 000
o\
A receriification survey wes conducted from ‘ V&' \\’ho\ L ala
ml' 28, mm Ociober 1, 2009, GUvERNME i e R CULUN
The survey was intisted using the fundamental DEPARTMENT OF HEM‘.;;!RAT‘ oN
survey process. A random sampie of twe clients HEALTH REGULATION ADNIN \D FLOO
was eoleciad from a population of four female 825 NORTH CAPITOL ST NE, ,
clients with verious levels of mental retasdetion WASHINGTON, D.C. 2000
and disabilities.
The findings of the survey were based on
observations st the group home and one day
program, Intecviews with clionts and stefY, and
the raview of tlinical snd administrative records
including incident reports,
W 248 | 483.440(0)(1) PROGRAM IMPLEMENTATION W24

Staff re-trained on Client#l's| 11/2/09

BSP.
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On September 28, 2000, &t 410 p.m., Cllent #1
was pbeorved mwthefuolllymmasvmhlm.

pl i
dlﬂnmmwnuﬁnwmnb
M(Mmhuﬂllndlmmmlwm.
The clent immediately moved Into the living
room. A direci care steff offerod the client & tip
outeide.

AL 4:42 p.m., the Houss Manager was observed
taking Cllent #1 oulside and getilng on tha van.
The qualified mentsi retardetion professional
(GMRP), house menaper (HM) snd direct care
staff were obsarved in the dining room when the
client exhibited the physical aggressive behavior,

Dusing the entrance conference oh Saptember
28, 2009, at 9:00 a.m., the QMRP Indicated thal
Client #1 had a BSP 10 address physios
aggression, 818 and non-compliance.

Review of the Chent $1's dinical redord on
Wﬂ.mntﬁm..”.
PSP dated August 1, 2000. The BSP had
targeted behaviors 1o Inchude physical
bshaviors,

- When the behavior of physical aggression
occurs, the ataff should telf [the clent] to stop
and tell her what to do;

- "The staff shouk] mova targeted dlients ot of
the client'’s reach, and give them nacessary
trestment of injuries as well 2 attention and

FONM CUS-258T01-0) Peaiols Verelins Cluntels Buent 1Y 2PORY1
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- if the client indloates she does not want 1o
participats in the current sciivity and wanis to go
1o her room to relex, staff shoukd aliow her 1o do
s0; and

- Steff should visually montior the client for at
leam 30 Minutes after an aggressive atiemnpl 10
maks sure she has caimed down.

There wiat no evidence that the facllity
implementsd Client #1's B&P as instructed.

;.1 The facility staff falled brdlvﬂwuﬂ P:'Ham
's physical therspy \ ram
m'ﬂ‘m D Client #1's PT program is | [11/2/09
curzently being implementad.
Roview of Client #1's [PP dated February 8, Staff have beenr trained on
2009, on Saplember 29, 2009 st approximataty program accordingly.

$:20 a.m.. revealed & program poal that stated,
“Ithe cllent] will improve her fitness level." The
cliert was to perticipate in lerge muscie toning
activities, by poing up and down a fiight of stairs
three out of thres trials, five times a week.

Review of the data collection record on
Septemnber 30, 2009, st 9:22 a.m., reflected no
program data sheets. (n an inlerview with the
QMRP on September 30, 2008, at 9:30 A.m,, she
scknowiedgad thet the program has nol been
implementad.

Further review of Client #1's record on

September 30, 2008 st 10:00 a.m., revssied PT
review dated May 7, 2008. The PT

reviow indicated that the chent should continue

curment trestmentAraining.

W 282 | 483.4400) () PROGRAM MONITORING & W 22
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programs
inappropriate behavior and other programs that,
in the opinion of the commhiss, involve risks to
clent protection and rigits.

This STANDARD iz not met e evidenced by:
Based on obsarvation, Inkerview and record
verification, the facllity falled %0 ensure that
restrictive measures had been approved by the
m.m'h“um*n . (cmmﬂ:rm BSP has since been approved |11/2/09
w .ot . . by HRC, This wag an oversight
The finding includes: Currently, we are working with
PreciafonCare Medical
The facilty falled to ensure that Cllent #1's Management Software and
Bshavior Support Plan (BF) was reviewed, and anticipate that electronic
approved by the HRC, reminders will be generated

to resclve thils matter movin
a. During the Entrance confsrence with the forward. °
quaiified mental retardation profeesional (QMRP)
and house manager (HM) on Seplsmber 28,
2000 &t 9:00 2. m., roveaied that Client #1 had &
Bshavior SBupport Plan and
peychotropic medications,

Medication obeervations on Saptember 28, 2000
at 8:50 p.m., revealsd that Chort #1 received
Konopin and Neurontin, Interview with the
uﬂmdmdhlﬁoncmumm
medication pass ind| that the cilenl received
the aforementioned meciications for her
behaviors. Review of tha cllent’s
physician orders dated September 2000, on
Sepiamber 26, 2008, &t appreximately 10:00
a.m. vesified that the clisni received Kionopin

PORM OME-200N0E-08) Prpdnus Vassioss Checlsl Evert I-CPIEYY Paciny ©: 003184 it eontiwalion sheet Puge 4 of 18




PRINTED; .
uemmwmmmmmes PO, A
' 02} MULTIPLE CONSTRUCTION 003 DATE SURVEY
A BULDNG COMPLETED
B.WING
_ 10/01/2009
STREET ADDRESS, CITY, STATE, ZIF COUE
000 FRANKLIN STREET, NE
WASHINGTON, DC 20017
oy D SUMMARY ETATEMENT OF DEFCIENCES D PROMDER'S PLAN OF CORRECTION mmm
PREFIX EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFI( (EACH CORRECTIVE ACTION SHOLLD BE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION: ™G CROGS-MEFERENCED TO THE APPROPRIATE oaTE
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and Neurontin,
Further interview with the QMRP and HM on
September 30, 2000, at appraximatsly 1020
| &.m., ndicated HRC were heid
monthly. Review of the HRC minutes on
September 30, 20006 at 11:33 a.m., revesled no
svidence that the HRC reviewad or approved
Client #1's BSP.
W 322/ 483.480(a)(3) PHYSICIAN SERVICES Wi
The facility. must provide ot obtain preventive
and general medical care.
This STANDARD is not met as evidenced by:
Based on interview and record review, the faciity
falled lo ensure general and preventative care
services, for one of the two clients in the sample. Wholistic has amended its 11/2/09
(Cliont £2) ploicies to reflect that none
- of the persons it supports
The findngs include: will po without medication
facility falled Cliont due to insurance coverage
mﬁm;wwxhua&w iii";es' ?ither the i‘;‘ii‘dg“a]'
hyperparathyroldism, as follows: w pay from personal funds
or provider shall pay moving
On September 29, 2006 beginning at 1:25 p.m., forward, once all alternati\re%
review of Client #2's physician's orders (POs) have been explored and with
revealod that on April 1, 2009, the primery care consent of the individual,
physician (PCP) ordered Sensipar 30 mg by gaurdidn or surrogate decisioT
mouth, once daily. The May 2000 POs had a maker. has a limited
zwﬂ%ﬂnw a;zdzl;ﬂm medical guardian and signficaht
2000 - Thers was & , 2000 family involvement).
telophone order for Sensipar 30 mg dally. v
Beginning at approximately 2:10 p.m., further
review of Client #2's medical records revesied
FORM CMB-2587(02-08) Provious Versions Obsolats Event ID:OPaB11 Facly Ky 000151 ¥ conlirustion shest Pags 5 of 16
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W 322 | Continued From pege 5 w2

that a nephrologist recommanded the Sensipar
on Apill 1, 2000 to traat hyperpacatiyroidism, »
secandary condition dus to her chronic kidney
dissass. The naphrologist then wrote an April
29, 2000 addendum that included the following:
*due to madication not being covered undsr her
insurance | insiniocted nurse 1o Just disregand
suggestion betause there Is 1 othar medicetion
that can be used.” Review of the cllent's Aped
2000 Medication Administration Record (MAR)
confirrned thel she wes not administered
Sensipar from April 1-29, 2000 as ordered. The
cliont retumed to the nephrologiet these months
Imter, on July 20, 2000, st which time he repeated
tha recommeandation thal she take Sansiper 30
mg daily to treat hyperparsthyroidism. He gave
her sampies of Sensipar 10 take home with her.
The PCP signed the order and her MARs
documented the dally administraiion of Sensiper
30 mg begun on July 30, 2008,

The Registerad Nurse was interviswed in the
facility on September 30, 2008 beginning &t
11:51 a.m. She confirmed that the original ordsr
for Sensipar had never besn flled. The clients
Medicald insurance reportedly had denled the
order, thersfore, the neptwologist and PCP
discontinued the order 4 waeks laler. According
to the RN, after Cllent 2 recaived the free

of Sanaipar on July 30, 2009, and the
providar paid to have the prascription refllled
sinco then. At 3:15 p.m,, further interview (and
simuitansous review of the facliity's policies and
procedures menuad revealed that io date, the
agency had not established a formnal policy to
addraas altustions /when a clienf's insurance
denied coversga for a prescribed medication.

it should be noted that on September 30, 2000 ot
PORM ONG-205703-08) Proviouis Varsisss Obetiste Event I0:CPal Fasly 1: RGA81 If cantitkmtion sheal Page & of 16
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W 322 | Continved From page 6 W 322
1:40 p.m., roview of Cllsnt &2's lab reports
reveaied slevated serum parathyrold hormones
levels 330.0 PGML on March 23, 2000
{reference range 9.0 - 78.0 and
continued high levels 307.0 on August 15, 2000.
2. Cross-refer to W358. The facilly failed to See W356
ansure effective dally orsl care for Clant 82, to
prevert p.rlm tooth decay and the nead
for tvoth exdractions
W 331 | 482.480(c) NURSING SERVICES W as1
The faciiity musi provide clients with numing
Servions in acoordance with their needs.
This STANDARD {8 not met as evidenced by:
Bseed on obearvation, staff Interview and record
verificetion, the faciity's nursing staff falied to
SNSUNS NUTEING S8rVices N accordance with Wholistic disputes these 12/30/0
clients neede, for two of the two dliens included finding-moving forward all
In the semple. (Clients &4 and #2) Quarterly shall be signed by
RN. All Quarterly must ba
The findings include: completed by RN, OQur
registerad aelectronic medical management
;.,.;T:m M&gﬂ'::mnm . syatem, PrecleionCere, begins
Registorsd Nurse Rerty of more in December. This new system
frequaent basis. (RN) on 8 qua o allows editing access to be
limited to RN's., This will
Review of Cllent #1's medical record on effectively prohibit any
smwza 2000 at 3:00 p.m., reveaied an editing or entry by anyone
nual nursing sssesament dated Fsbruary 5, other than the RN's. We are
m Further review of the cllant's record certain that implementation
revesisd two nureing quariery Sssessmerts of this software will
m“':: Tém and m‘;’mﬁm with no eliminate this problem.
practical nurse (LPN) on September 29, 2009, at
3:25 p.m., Indicated that she compisied the .
PO OMB-2007E2-00 Provicss Varsions Obsclele Evant D:CPIN1 Pacllly ID: 000181 If continusion ehast Page 7 of 10
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Continusd From page 7

nursing quarany reviews to include a systems
physical saminations and the Registered Nurss
signs off on |,

Further review of the medical reconds revaaled
the LPN had documentad monihly summaries.
The monthly nursing nokes included medical
appointments, weights and biood pressure (it
not a compists physical amination),

2. Simharty, on September 28, 2009 o 3:10
p.m., review of Clienl £2's Mising quanery
assssgmanis revasied no evidenos of RN
involvernenl. Her 2nd quarter asssssmant (not
dated) for Ocot.-Nov.-Dec. 2008 was not signed.
Her 3rd quarter assessment duled March 9, 2000
for Jan.-Feb.-March 2008 was not signed. Her
13t quarier assessmant (not dated) for
July-August-Sept. 2000 also was POt sighed.
The handwriting on the above-referenced
quartediies wes identioal to that cbeerved on the
dient's monthly nuraing summaries, which had
besn proparad by the LPN. As noled above,
Intarview with the LPN st 3:25 p.m. confimed
that she had performed the querterly physical
asssssments.

Aocoording 1o the District of Columbia Municipal
Nursing Reguistions 5412.1: "the observation,
assssoment, ancd recorting of physiological and
behavioral sighs and symptoms of health,
disease and injury, including the performance of
examinations and testing and thalr evalustion for
the purposa of differantiating normat from

W 358

FORM OhiS-20870R-0) Pravioss Varsican Obeoleie fvent ID:CPaRT{

Pl ID: 0931

i continumiics ahast Page 8 of 10
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W 358 | Continued From pege 8 W ass
The faciifty must ensure comprohensive dentsl
trestment servioas that include dertel care
neaded for relisf of pain and kfettions,
restoration of teeth, and maintanance of dental
health. RN will amend HMCP to inelude|l11/22/09
dental caries and tooth repaiy
Client #2 1e scheduled to be
This STANDARD s not met as evidenoed by: seen by dnetist on 12/2/09,

MmmmmM.mnadﬂty
faled to onsure preventive care to ensure the
mairtenance of clients’' dentsl hesith, for one of
the two clients in the sample. (Cllent #2)

The findings include:

Client #2's dentsi records wene reviewed on
September 30, 2009 beginning at 10:44 a.m. On
February 6, 2009, the dentist diagnosed “general
periodontitis™ and recomnmendad tooth brushing
twioe daily. When the client retumad on June
22, 2000, the dentiet documentad "largs deposits
of plaquée and calculus present on all remaining
tosth. Some teeth (14, 27 anct 28) nead repair.”
The dentist diagnosed periodontitis and dental
carles, recommended she retum for follow-up
visitz on September 30, 2008 and October 8,
2009 for "scaling and evahiation for dentures.
Repair carious testh...* Even though ihe dllent's
mhldbunﬂoammmng
periodontitis and ceries, there was no evidence
-mmmnMMIm.u

1. On September 3D, 2000 ol 11:27 a.m., review
of tha most recont Nuree Quarterly sssessment
(not datad) for the months
July-August-September 2008 revesied thet the
nurse docurnanted “moderate periodontilis.” The
repori, however, falled to mention dental caries

FONM CME.IDETICI-00) Prsitus Versions Daacine Evars ExOPOS11 Fuziilly D DG If sonitagtion shest Pags Gar 18
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W 358 | Continued From page § W 358
or teeth needing repairs.

2. A112:19 P.M., interview with the regisiered
nursa (RN) and quailfied menal retardation
professional (QMRP) revesled that Client #2
brushed her teath twice dally. They indicated
that this was "preity siandard... routine” oral care
that was done with all four of the dients. They
further acknowledged that thare had been no
changes made to Cllent Bf2's daily dental care
within the past 12-24 months,

3. Af 1:49 p.m., the empioyss who had driven
Client #2 1o the denta) office eariler thal day
retumed 10 the faciilly. Review of the
consuitalion report revesiad that she had
recelvad scaling. The dentist also wrote "next
visit October 29, 2008° for “sxtraction ¥29 and
passibie root fragment mes #30." There was no
svidence that the dentist hed addressed taeth
M4, 827 or¥28, of the repairs/ceries thet were
indicatad 3 months sarlier (June 22, 2006).

4. The Seplember 30, 2000 dental consultation
report did nol include any recommendstions
regarding dally tooth brushing of oral care.

8, At Z25 p.m., review of Client I2's Heaith
Managemeit Gare Plan (HMCP) dated June 12,
2000 revealad that it did not addroes demtal care
or orsl hygione nesds, Further review of the
Juna 0, 20080 Nursing Annual Asssssment
ravasiad "moderste periodoniitis” histed among
the client's cunent medicel daghosss. however
revedisd no denisi-relsted recommendations.

8. Al 3:55 p.m., intarview with & direct support
staff who stated that she had worked with Client
#2 for the past 3-4 ysars reveaied that she or

FOMM CIMB-2507(03-09) Provicis Versions Chealels Event B:CPIB1T4 Faclily (0 000161  centinustion sheat Page 10.of 18
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W 358 | Continued From pege 10 W 3se
mm mdwﬂ‘mﬁ&zm.:“ QMRP and RN will verify 11/2/09
MMWMMM& The accuracy of daily oral tooth
staff further indlosted tha the client would object brushing routine through skill
If stafT were to sttempt physical assistance while asgapement and redo program if
brushing. needed Client #2 has not

expressed pain,
7. On October 1, 2000, at 9:01 a.m., review of
cllutmllllMdulIWPlnndMJum
12, mmmnuﬂm'mm
hlolhbwod...nndctobnlhmddy
Further review of the client's June 2000
Competence Asssaarnent revealsd that the
QMR had wriiten "brushes testh

pariodontitis,
caries, tooth exdrections and possibie naed for
dentures, the facility falled to eiter her delly oral
care/ tooth brushing routine or verify the
aocouracy of her skills sssessment.

k should be noted that when askad, both the LPN
and RN siated that Cllem #2 had not expresasd
amy compinints of oral pain. H should be further
noted that the cllent was not In the facliity during
the aftamoon of September 30, 2000 or the
following moming, therefore ahe was unavaliable
for Interview before the survey ended.

This is a repeat deficiency.

Previousty, the Seplember 19, 2008 Federsl
Deficiency Report Inciuded the following: Based
on interview and record review, the facility failed
1o ensure timely dental sarvices, for two of two
dierts included in the sample. (Clents #1 and

PORM CMS-2587(02-00) Prosicus Visskinm Chaciste Everk D;0P011 Faoliwy I0: 000181 ¥ continuation sheet Page. 11 of 18
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W 300 | 433.400(){1) DRUG ADMINISTRATION W 388

The system for drug administrwtion must agssure
thet all drugs are administersd in compliance
with the physicien's orders.

This STANDARD is not met 83 evidenoad by:
Bassd on inlerview and recowi review, the faciiity
falled to snewe that medications were
edministered in compliance with the physician's
orders, for one of the two clents In the sample.
(Cliont #2)

‘The finding includes:

Cross-refor 10 W322.1. On September 20, 2009, See W322
review of Client &2's physiclan's orders revesied
that on Aprll 5, 2000, the primary care phyaicien
{PCP) ordered Senaipsr 30 mg by mouth, once
dally. Further review that her
nephwologist had retracted his recommesndation,
effective April 29, 2009. The client's Aprdl 2000
Medication Administrstion Recond showed
no evidencs that she was administered

from April 1-20, 2000 a6 ordered. The
Registared Nurse was interviewsd in the facliity
the next day. She confirmed that the original
ordar for Senaipar had never besn filled. siating
that this wes due to a lack of funding.

W 438 | 483.470(g)X2) SPACE AND EQUIPMENT W 438

The faciiity must fumish, maintain in good repair,
and teach chonts 1o uss and 1o make informed
ohoices about the use of dentures, eysglasses,
hearing and other communications alds, braces,
and other devices kientified by the
interdiscipiinary fsam as needed by the client.

PORM CMB-2587EE-) Provipos Vamies Obaclels Event D:CFR1 Faolly I0: 000181 I contiptiion shast Page 12 of 18
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PEMOIENCY)
W 438 | Continued From page 12 W 438
This STANDARD is nol met e evidencad by:
Based on obeervation, imerview and recond
review, the faciity falled to teach chents to uss
and maks inforrmed choicas about the use of sye
glasses, for the one (of two) sempisd chents who
had been prescribed ays glasses. (Clent #2)
The findings Inciude QMRP has conducted training {11/22/09
Septem 2000 Entran on the care and malutanance
mm .t.u::::'uwg;zg.'m;.” of her glasses. The team 1s
qMMWMM(Qm gchaduled to convene by
stated that Cent 82 wore prescription sys November 30th to addregs her
giasses. She was the only client (out of four) refusal,

with presoription eye glesses. The client wes not
observed wearing syepiasses during tha first two
days of survey and siaff were not cbserved
asking her about them. The qusiified memal
retardation professional and the RN were
interviewsd on Saptember 30, 2000, as follows:

On September 30, 2000, the Registered Nurse
was inferviewed, baginning ot 9:43 a.m. She
stated that the client canied her glasses with her
In her purse but refused 1o wear them. The
plasses were prescribed for presbyopia. The RN
further sisied that the eye glasses were not
included in Client 82's hesith management care

plan (HMCP) dated June 12, 2000 “primasily
becatsss it's & rights issue ... she gets e ...
mmnmmmmm...h
ooghitivaly aware enough to know " whether she
wishas to wear them. Al 2:23 p.m., review of the
HMCP revealed that aikhough & reflectad
“ssnsory defick ... vislon/eye disorders” k did

not addrass her prescription aye plasses.
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W 438 | Continuad From pege 13 ' W 438

The QMRP was iniarviewesd on Septembaes 30,
2009 beginning at approximately 10:00 a.m, She
oo ststed that Client §2 often refused tc wear
her giassss. She affirmad the client’s right (o
refuss 1o wear them. Steff were sxpecied to
make sure that the dient had her glazses wilth
her. Stall were siso expetied t0 a9k her if sha
woulk like to weer them. However, when ssked
If the olient's indlvidual Support Pian (16P) dated
June 12, 2008 Inciuded guldeiines or instructions
regarding how staff should teach the olient whiie
respecting the dient's cholce, she looked thraugh
the (3™ and stated "no." VWhen asked if the
client's Interdisciplinary tesm had addressed her
refusale to wear the bifocals, she repliad "no® and |’
acknowledged that thers was no plan to address
tver refusals.

Client #2's I8P was reviewed on October 1, 2008
bheginning &t 9:00 a.m. I listed "eys glanses” &5
adaptive squipment. Further review, however,
confrmed that there was no wiitten plan to
address her cholce making. Further review
revesisd no svidencs that her teem had
addressed her refusals and thers wis no
aviience that the cliont had received training on
the aare and maintanance of har prescribed eye

olasses,
W 440 | 483.470(){1) EVACUATION DRILLS W4édd

The fackity must hold evaciation dritls at least
quarierly for aach shift of personnel.

This STANDARD i not met as svidencad by:
Based on (ntervisw and record review, the facllity
failed to conduct simulatad fire drilis ol least
guatery on each shift.
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The findings include:
On Saptembar 28, 2008 bepginning t 10:08 a.m.,
|mmmq“ﬂ:ﬂwm Thia facility has a New Home :11/2/09
professional (QMIRFP) and review of the woelkly Managar from last year's
staffing schedule incliosiad that there were monitoring visit. Nonetheleag,

primarily thres designated shifts (8:00 a.m, - 4:.00
p-m.; 4:00 p.m. - 12:00 a.m.; and 12:00 a.m. -
8:00 &.m.). Furthar review of the facliity’s fire
driM recortds revealed that the most recent
documanted evacuation drill during the 8:00 a.m.,
» 4,00 p.m. shiflt was heid on February 22, 2000
{7 months sarier).

This is a repeat deficiency.

Previousily, the Saptember 18, 2008 Federa!
Deficiency Rapoit inciuded the following:
"Review of the fire drill log from August 2007
through August 2008 on Septamber 18, 2008 at
11:56 AM revealed that the facility falled to hold
fire avacustion drilis quarterty during the first
<8:00 a.m. ~ 4:00 p.m.> shift.”

On Octobar 14, 2008, the facility submitted a
Plan of Cormection that included the following:
“Staff wil be reirained on e drill schaduis...
Provider has issued reprimand 10 houss manager
for faliure to Implement the reguiation as she has
bean trained multiple times. This is the last time
this faaliity will recelve thie citation.”

Previously, the August 22, 2007 Federal
Deficiency Report inciuded the following:

this is a repeat deficiency
and provider takes full
responsibility. Any punitive
action taken by HRLA is
warranted. Whollstic sghall
pay the fine and ensure that
it not re=cccur at thig site.
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W 440 | Continued From pege 15 W 440

"Review of the fire drlll iog far August 2008
through October 2008 revesied that the faciity
falled to hoid fire evacuation drifis for the third
<12:00 a.m. - §:00 a.m.> shift. Furiher review of
the fire drills logs for Novemnbaer 2008 through
January 2007 revealed the faciilty falled to hoid
fire evacuation driils for the second <4:00 p.m. -
12:00 a.m.> shift”
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PREFIX
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CROSS-REFERENCED TO THE APPROPRIATE
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(X8}
COMPLETE
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000 INITIAL COMMENTS | 000
A licensure survey was conducted from
September 28, 2008 through October 1, 2009. A
random sample of two residents was selected
from a population of four female rasidents with
various levels of mental retardation and
disabliities.

The findings of the survey were based on
observations at the group home and one day
program, interviews with residents and staff, and |
the review of clinical and admInistrative records
including incldent reports.

| 138 3508.5 FIRE SAFETY | 135

Each GHMRP shail conduct simulated fire drills in

order to test the effectiveness of the plan at least
four (4) times a year for each shift,

Thig Statute is not met as evidenced by:
Based on interview and record raview, the facllity
falled to conduct simulated fire drills at least

. quarterly on each shift,

j The findings Include:

' On September 28, 2008 beginning at 10:08 a.m,,
interview with the qualified mental retardation
| professional and feview of the weekly staffing
i schadule indicated that there were primarily thrae
designated shifts:
8:00am. -4:00 p.m,,
4:00 p.m. - 12:00a.m.; and,
12.00 a.m. - 8:00 a.m, ,
|

| Further raview of the facility's fire drill records
revealed that the most recent documented
evacuation drill during the 8:00 a.m. - 4:00 p.m,

See W440

|
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1135 Continued From page 1

shift was held on February 22, 2008 (7 months
earlier).

This is a repeat deficiency.

S PPN e e e Tl O e Sl e it d o ek

Previously, the September 19, 2008 Federal
Deficiency Report inciuded the foliowing:

- "Review of the flre drill log from August 2007
through August 2008 on September 18, 2008 at
11:568 AM revealed that the facllity failed to hold
fire evacuation drills quarterly during the first
<8:00 & m. - 4:.00 p.m.> ghift.”

On October 14, 2008, the facility submitted a Plan
of Correction that inciuded the foliowing: "Staff
wili be retrained on fire drlll schedule... Provider
has lssued reprimand to hause manager for
failure to impiement the regulation as she has
been trained multiple times, This is the last time
this facility will receive this citation."

KARDERS T A D TR R R IrA A Y DR ARRIA TN

Previcusly, the August 22, 2007 Federal

. Deficiancy Report included the following:
"Review of the fire drill log for August 2006
through Octaber 2006 revealed that the facility
failed to hold fire @vacuation driiis for the third
<12:00 a.m, - 8:00 a.m.> shift. Further review of
the fire drills logs for November 2006 through
January 2007 revealed the facility failed o hold
fire evacuation drills for the second <4:.00 p.m. -
12:00 a.m.> shift"

1203, 3509.3 PERSONNEL POLICIES

|

| Each supervisor shall discuss tha contents of job
descriptions with each employee at the beginning
employment and at least annually thereafter.

1135

| 203 5

i
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1203 Continued From page 2

This Statute Is not met as evidenced by:

Based on interview and record review, the Group
Home for Mentally Retarded Persons (GHMRP)
falled to have on file for review, current job
descriptions for ali employees, for twa qut of ten
staff. (S4 and 87)

3

| The finding includes:

! Interview with the qualified mental retardation

. professional (QMRP) and review of the GHMRP's
personne! files conducted on Septebmer 28,
2009 beginning at 2:15 p.m., reveaied the
GHMRP failed to provide evidence that the facllity

: dIscussed the contents of job description with

. staff. It should be noted that the pregented

' records did not include a job descriptions for $2
and 87,

1206 35096 PERSONNEL POLICIES

Each employee, prior to employment and
annually thereafter, shall provide a physician ' s
cerification that a heaith inventory has been
performed and that the employee ' s heaith status
wouid aliew him or her to perform the requlred
dutles,

This Statute is not met as evidenced by;
Based on Interviews and record review, the
facility falled to achieve compliance with state
regulations pertsining to health (22DCMR 36,
sectlon 3609.6,) for one of ten staff. (S8)

' The finding inciudes:

1 1203

1208

All staff have signed an current|11/2/09
job description,

The one employee has had a 11/2/09
current health certificate at

this time,

Health Regulation Administration
STATE FORM

CP8B11 ¥ cortinuation sheet 3of 13




11/23/2009 15:50 FaX

Health Regulation Administration

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

BAo021/032

PRINTED: 10/22/2009
FORM APFROVED

(X1) PROVIDER/SURPLIER/GLIA
IDENTIFICATION NUMBER:

HFD03-0172

B. WING

(X2) MULTIPLE CONBTRUCTION
A. BUILDING

{X3) DATE BURVEY
COMPLETED

10/01/2008

NAME OF PROVIDER QR SUPPLIER
WHOLISTIC 08

STREET ADDRESS, CITY, 8TATE. ZIP CODE

1800 FRANKLIN STREET, NE
WASHINGTON, DC 20017

(X4) D
TAG

PREFIX |

! SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR L&C IDENTIFYING INFORMATION)

D
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORREGTION L (x8)
(EACH CORRECTIVE ACTION SHOULD BE | cowpLere
DEFICIENCY)

1206| Continued From page 3

| 227

| The State regulatory agency conducted a review
of personnel records on September 28, 2009,

begining at 2:15 p.m., at which time, there was no

g\éldence of current health cartificates on file for

interview with the qualified mental retardation
professional (QMRP)confirmed the missing
health certificates were not available.

3510.6(d) STAFF TRAINING

Each training program shall inciude, but nct be
* limited to, the following:

i (d) Emargency procedures including first aid,
| cardiopulmonary resuscitation (OPR), the

I Heimlich maneuver, disaster plans and fire

| evacuation plans;

|

This Statute is not mat as evidenced by:

Based on interview and record review, the Group

Home for Mentaliy Retarded Persons (BHMRP)

failed to have on file for review current training In
| CPR and first aid far all employees, for cne out of
i ten staff.

. The finding includes:

! Review of tha personnel and training records on

' September 28, 2009 begining at2:15 p.m.,
revealed the GHMRP falied to evidence
documentation of staff tralning in
cardiopuimonary resuscitation (CPR) for the
qualified mental retardaticn professional (QMRP).

| Subseguent interview with the QMRP later that

| day verified that the administrative office had not

' provided documentation of the aforementioned

_ training.

1208

1227

QMRP

been

It wasn't at time off survey in
the file but has subsequently

has CPR and had curreant CPR., 11/2/09

placed thera.
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1422 3521.3 HABILITATION AND TRAINING | 422
Each GHMRP shall provide habilitation, training
and assistance to residents In accordance with
the resident ' s Individual Habiiitation Pian.
This Statute is not met as evidenced by:
_ Based on observation, staff interview and record
- venification, the Group Home for Mentally
» Retarded Persons (GHMRP) falled to Implament
habilitation and training programs in accordance
_ with their Individual Support Plan, for one of the f
two resldents included in the sample. (Resident |
' #1) |
| |
i i
- The finding includes; !
1. Faclity staff failed to implement Resident # 1's :
Behavior Support Plan (BSP) as written, See W249

On September 28, 2009, at 4:1Q p.m., Resident
#1 was observed entering the facility and
mumbiing. Once inside, the resident was pacing
steadlly throughout the dining and kitchen aress.
At 412 p.m., Resldent #1 was cbaerved walking
- into the dining area and slapping the surveyor
once with force across his shoulders (using both
hands landing on his ghoulders). The resident
; immediately moved into the living room. A direct
* care staff offered the resident a trip outside.

At 4:42 p.m., the Housa Manager was Observed
taking Resitent #1 outside and was observed
getting on tha van. The qualified mental
retardation professional (QMRP), house manager |
(HM) and direct care staff were observed in the !
dining room when the resident exhibited the
|‘ physical aggressive behavior,

" During the entrance conference on September | ‘
]

Heaith eguiaﬂon Administration
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28, 2009, at 9:00 a.m,, the QMRP indicated that
Reslident #1 had a BSP to address physical
. aggression, SIB and non-compliance. i

Review of the Resident #1's ¢linical record on

, September 30, 2009, at 2009, at 9:15 am.,
revealed a BSP dated August 1, 2003. The BSP

i had targeted behaviors to includa physlcal

| aggression, self-injurious behaviars,
non-compliance and addressing sticking hands
Into pants. The BSP r¢vesled the following
procedures to address the behavior of physical
aggression:

- When the behavior of physical aggression
’ oceurs, the staff should tell [the resident] to stop
, and tell her what to do;

- The staff should move targeted residents out of
| the resident's reach, and glve them neceesary

. treatment of injuries as well as attention and

! soothing verbal reassurance;

- If the resident indicates she does not want to
participate in the current activity and wants {0 go
to har room to relax, staff should allow her to do
80, angd

- Staff should visually monitor the resident for at
least 30 minutes after an aggressive attempt to
make sure she has calmed down.

l
|
There was no evidence that the facility :
implemented Resident #1's BSP as instructed. |

' 2. The facility staff falled to implement Residert
" # 1's physical therapy (PT) Individugl Program
Pian (IPP).

The facility staff failed to implement Resident #1's
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 physical therapy (PT) Individual Program Pian
(IPP).

Review of Resident #1's IPP dated Fabruary 6,

| 2009, on September 28, 2009 at approximately

| ©:20 a.m., revealed a program goal that stated,
"{the resident] will improve her fitness level." The

. cllent was to participate in large muscle toning

i activities, by going up and down a flight of stairs

| three out of three triais, five times a week.
Review of the data collection reccrd on
September 30, 2009, at 9:22 a.m,, reflected no
program data sheets. In an interview with the
QMRP on September 30, 2009, at 8:30 a.m_, she
acknowledged that the program has not been

| implemented.

Further review of Ciient #1's record on
September 30, 2008 at 10:00 a.m., revealed PT
Quarterly review dated May 7, 2008. The PT
review indicated that the client should continue
current treatment/training.

|
It should be noted that the resident was not
observed participating in the aforementioned
activity.

* Review of the data collaction record on
Septamber 30, 2009, at 9:22 a.m,, reflected no
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program data shests. |n an interviaw with the
QMRP on September 30, 2009 at :30 8.m., she
| acknowledged that the program had not been
! implemented.

’ Further review of Regigent #1's record on

| Septamber 30, 2009 at 10:00 a.m., revealed PT
Quarterly review dated May 7, 2009, The PT

' reviaw indicated that the resldent should ¢ontinue
current treatment/training.

| 500 3523.1 RESIDENT'S RIGHTS

Each GHMRP residence director shall ensure
that the rights of residente are observad and
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

| Based on observations, interviews and recard

| review, the GHMRP failed to observe and protect
. residents’ rights In accordance with Title 7,

, Ghapter 13 of the D.C. Cods (formerly calied

| D.C. Law 2-137, D.C. Code, Titie 8, Chapter 18)

that governs the care and rights of persong with

mental retardation, for one of the two residents

included in the sample. (Resident #2)

| The findings include:

| The facility failed to protect residents’ rights to

' recalve prompt and adequate medical attention

' for any physical ailments [Title 7, Chapter 13, §
7-1305.05(g), formerly § 8-1965(g)], as follows:

1. The facility failed to ensure Resldent #2's right
to receive pres¢ription medication timely to treat
her assessed hyperparathyroldism, as foilows:

1422
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On September 29, 2009 beginning at 1:25 p.m,,
review of Resident #2's physician's orders (POs)

i revealed that on April 1, 2008, the primary care

| physician (PCP) ordered Sensipar 30 mg by

" mouth, once daily. The May 2009 POs had a line
drawn through the Sensipar, as did her June and

| July 2008 POs. There was a July 29, 2006

| telephone arder for Sensipar 3¢ mg daily.

Baginning at approximately 2:10 p.m., further
review of Resldent #2's medical records revealed
that a nephrologlst recommended the Sensiper
on Aprll 1, 2008 to treat hyperparathyroidism, 8
. secondary condition due to her ¢hronic kidney )
disease. The nephrologist then wrote an April 29, i
2009 addendum that included the following: "due
to medication not being covered under her
Insurance | instructed nurse to just disregard
suggestion bacause there is no other medication
that can be used." Review of the residsnt's April
2009 Madication Administration Record (MAR)
confirmed that she was not administered
Sensipar from April 1-28, 2009 as ordered, The
resident returned {0 the nephrologist three
months later, on July 29, 2008, at which time he
repeated the recommaendation that she take
Senaipar 30 mg daily to treat
. hyperparathyroidiam. He gave her samples of
Sensipar to take home with her. The PCP signed
the order and her MARS documented the daily
administration of Sensipar 30 mg begun on July
30, 2009.

The Registered Nurse was interviewed in the
 facility on September 30, 2009 beginning at 11:51
- a.m. She confirmed that the originai order for
| Sensipar had never been fliled. The residents
' Medicaid insurance reportedly had denled the

order; therefore, the nephrologist and PCP
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discontinued the order 4 weeks later. According
to the RN, after Resident #2 received the free |
| samples of Sensipar on July 30, 2008, the
| provider paid to have the prescription refilled
since than. At 3:156 p.m., further interview (and
simultaneous review of the facility's policies and ;
| procedures manual) revealed that to date, the
agency had not established a formal policy to
| address situations If/when a resident's Insurance
- denied coverage for a prescribed medication.

It should be noted that on September 30, 2009 at
1:40 p.m., review of Resident #2's lab reports
revealed elevated serum parathyrold hormones
levels 330.0 PG/ML on March 23, 2009
(reference range 9.0 - 78.0 PG/ML) and !
continued high leveis 307.0 on August 15, 2008, |

2. The faclity falled to ensure Resident #2's right
to recaive effective daily oral care to prevent
periodontitis, tooth decay and the need for teoth
extractions, as follows: - ’

Resident #2's dental records were reviewad on
September 30, 2009 beginning at 10:44 am. On
February 9, 20089, the dentist diagnosed "genersl
periodontitis” and recommended tooth brushing
twice daily. When the resident returned on June
22. 2009, the dentist documented "large deposits
of plaque and calculus present on ail remaining
teeth. Some teeth (14, 27 and 26} need repair.”
The dentist diagnosad perlodontitis and dental
caries, recommended she return for follow-up
vigits on September 30, 2008 and October 6,
2008 for "scaling and evaluation for dentures.
Repair carious teeth..." Even though the
resident's dentist had besh documenting engoing
periodpntitis and carles, there was no evidenca |
that the facility responded accordingly, as foliows: |

]
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I 'a. On September 30, 2009 at 11:27 a.m., review
of the most recent Nurse Quarterly assessment
(not dated) for the monthe
July-August-September 2009 reveaiad that the

: nurse documented "mederate periodontitis.” Tha

| report, however, failed to mantion dental caries or

; teeth needing repalrs.

QMRP revealed that Resident #2 brushed her

teath twice daily. They indicated that this was

"pretly standard... routine” oral care that was

done with all four of the residents. They further

acknowiedged that there had been no changes
_made to Residant #2's dally dental care within the
| past 12-24 menths.

i b. At 12:19 P.M., interview with the RN and

’ c. At 1.49 p.m., the empicyee who had driven

| Resident #2 fo the dental office earlier that day
returned to the facility. Review of the consultation
- repcrt revealed that she had recelved scaling.
The dentist also wrote "next visit October 20,

+ 2009" for "extraction #29 and possible root

. fragment mes #30." There was no evidence that
the dentist had addressed testh #14, #27 or #28,
or the repairs/cari@s that were indicated 3 months
earlier (June 22, 2009).

d. The September 30, 2009 dental consultation
report did not Include any recommendations
regarding dally Iooth brushing or orai care.

e. At 2:25 p.m,, review of Resident #2's Heaith
Management Care Plan dated June 12, 2009
revealed that it did not address dental care or oral
| hygiene nesds. Moments later, review of the
June 8, 2009 Nursing Annual Assessment
revealad "moderate pericdontitis" llsted among
the resident's current medical diagnoses. Further
raview of the assessment, however, revealed no

I 500
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‘ dental-related recommandations.

f. At 3:55 p.m., interview with a direct support
! staff who stated that she had worked with
! Resident #2 for the past 34 years reveaied that
| 8he or other staff reminded the reaident to brush
: her teeth twice daily. The resident reportedly
brushed her teeth independentiy whiie staff
watched. The staff further indicated that the
resident would object if staff were to attempt

physical assistance while brushing.

9. On October 1, 2009, at .01 a.m., review of
Resident #2's Individua! Support Plan dated June

- 12, 2009 revealed that it reflected "overall dentai

| health is good... needs to brush twice dally..."
Moments later, review of the resident's June 2009
Compestance Assessment reveaied that the

' QMRP had written "brushes teeth

" Independently... scrubs teeth independently...
steff glves minimai assistance to ensure proper

| toothbrushing.” Although Resident #2's dentai

| records reflacted ongoing pericdontitis, dental

, caries, tooth extractions and poseible need for

" dentures, the facility failed to aiter her daily oral
care/ tooth brushing routine or verify the accuracy
of her skills assessment.

. it should ba noted that when asked, both the LPN

. and RN stated that Resident #2 had not

; @xpressed any compiaints of oral pain. It should

| be further noted that the resident was not in the
facility during the afternoon of September 30,
2009 or the following moming, therefore she was

" unavallable for interview before the survey ended.

This is a repeat deficiency.

LAl D Lt e a Ll Ll oty

. Previousiy, the September 19, 2008 Federal
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» Deficiency Report ingluded the following. Based

" on interview and record review, the facllity failed
to ensure timely dentai services, far two of two |
residents included In the sample. (Residents #1 : i

. and #2)
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R ooo| INITIAL COMMENTS

| A licensure survey was conducted from
September 28, 2008 through October 1, 2008.

« The survey was initiated using the fundamental

' survey process. A random sample of two
residents was selected from a population of four
female residents with various levels of mental
ratardation and disabilities.

The findings of the survey were based on
observations at the group home and one day
program, Interviews with residents and staff, and
the review of clinical and administrative racords
including incident reports.

R125 4701.5 BACKGROUND CHECK REQUIREMENT

The crimina! background check shall disciose the
criminal history of the prospective employee or
contract worker for the pravious seven (7) years,
in all jurisdictions within which the prospective
smpiloyee or contract worker has worked or
resided within the seven (7) years prior to the

! check,

This Statute is not met as evidenced by:

Based pn the review of personnei records, the
GHMRP falled to ensure criminal background
checks for all jurisdictions in which the employees
had worked or réslded within the seven (7) years
prior to the check, for 5 of the 10 staff employed.

The findings include;

On September 28, 2000 at approximatsly 9:30
a.m., the qualified mental retardation professional
(QMRP) agreed to provide documentation
needed to show evidence of criminal background
| checks for ali staff employed in the facliity. Later
that day beginning at 2:16 p.m., review of the

R 00Q
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! materials presented revealed the following:

1. The house manager's job application from

| 2008 indicated that she had baen emplayed in
Fairfax, VA within the past 7 years. There was
no evidence, howsver, that a background check

i had been obtained in that jurisdiction.

| 2. Staff parson S2's personne! records Indicated
that she had lived in New York from 2001 - 2005,

| There was no gvidence, howaever, that a

' background check had been obtained for that

{ Jurlsdiction.

3, Staff person $3's records indicated that she

i had worked in Virginia from January 2007 -

. February 2008. There was ho evidence,
however, that a background chack had been

; obtained for that jurisdiction. '

| 4. Staff person $4's records indicated that she

! had worked in Virginia from January 2005 - Aprl
2007. There was no evidencs, however, that a
background check had heen obtained for that
jurisdiction.

5. Staff person S&'s personnel records Indicated
that she had worked in the Washington, DC from
May 10, 2007 - January 5, 2009. There was na
evidence, however, that a background check had
been abtained for that jurisdiction.

At approximately 4:50 p.m., the QMRP said she
wouid ask their corporate office for additional
documentation, No additional information waa

{ provided before thé survey ended on October 1,

i 2008,

FORM APPRQVED
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA P (X3) DATE SURVEY
AND PLAN OF GORREGTION xn P PLER/CLU (X2} MULTIPLE CONSTRUGTION COMPLETRD
A BUILOING
8. WING
HFD03-0172 1QIO112009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
1600 FRANKLIN STREET, NE
WHOLISTIC 08 WASHINGTON, DC 20017
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ! 0 PROVIDER'S PLAN OF CORRECTION 18
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DaTE
DEFICIENCY) i
]
R 125 Continued From page 1 R12§ '

Surveyor has ldentified gap 1n

HR proceas., OQur application =sk|11/2/09
for employment (doeen't specify
for the past seven years).

However our background consent/
authorization for does. We
relied solely on authorization
form to conduct background checks.
We have revised our applicatiom
to include time frame and shall
cross-reference both forms to
ensure authorization form is
accurgte. Background checks

have been completed to reflect

2ll jurisdiction,
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