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100G INITIAL COMMENTS 1 000
A licensure survey was conducted from August \ & \D\q/\‘p'
13, 2009 through August 14, 2009. A random GOVERNMENT OF THE DISTRICT OF COLUMBIA
sample of two residents was selected from a HEAL DEPARTMENT OF HEALTH
resident population of three men with various TH REGULATION ADMINISTRATION
g . 825 NORTH CAPIT
degrees of disabilities. The findings of this WASHIN OL ST, N.E, 2ND FLOOR
survey were based on observations at the group GTON, D.C. 20002
home, interviews with residents and residential
staff as well as the review of clinical and
administrative records, including incident reports.
J
1090 3504.1 HOUSEKEEPING 1000 | eadl Crunarlons arx
The interior and exterior of each GHMRP shall be /\ubwwbd to Cowt P [ﬂ)(L &
maintained in a safe, clean, orderly, attractive, p. > Lul
and sanitary manner and be free of fﬁ (‘/Lr{, Qlwttwm
accumulations of dirt, rubbish, and objectionable ' : o~
odors. ]lD LOLQ, (,{4-( M/u‘ g
(e Concoma . DR PWM
This Statute is not met as evidenced by: OIA Ha wadure % HN( WGW\.
Based on observation and interview, the GHMRP . [ .
failed to ensure the interior of the GHMRP was LMPMMEQ, Aan T2 A
maintained in a safe, clean, orderly, attractive, (4
and sanitary manner for five of five residents l/LULUw 12 W[JMCL (QV“LP
residing in the facility. (Residents #1, #2, #3, #4, >
and #5) Ak h?_ WWIA&LLLW-%’L b/y},
5 ‘
The findings include: g’t % &Zut Chaee
¢ AL AL NS BAS
On August 14, 2009, beginning at 10:28 a.m., a G [EECL DM 1(7
walk through of the GHMRP with the house OMF . LT o
manager (HM) revealed the following: {)\ACL-L M,{:HAMLCL W (/‘LDWL
Interior “L-Q -{-0 U P W R
- : o i o/ -'J
1. The inside door frame located in the kitchen l. ?MwL.e’d + 'A«( 'UVVMfdJ« 0[»01 el
was observed with peeling paint. .[i/m e b kdchano wls|
o ]
| 2. The basement wall was covered with brown 7. W V\mﬂ& f/m;u-t
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1090 | Continued From page 1 1090 Covrt.
substance that the HM could not identify. #y  bee F’MLA—«
3. There was cob webs observed around the 2. e srned Cob U}Q/b‘!. [O/ Y [ 29
window located near the wall with the brown
Ard CAranred Wrnd P,
substance.
4. The window blinds located in the kitchen near 4. Beplaexd bunda unljo [5 [o4
the cabinets was observed with a build up a dust. IC‘/; cAran .
Exterior Extarcon:
1. The steps leading into the front of the GHMRP | S+_e,{3 5 WLWID/S (D‘i
was observed to be in need of treatment. o :
A A, \g (MM WUH’U
2. The wood including the poles, side of the :
steps, and the porch was observed with faded '4}‘— AN
and peeling paint focated in the front of the / /
GHRMP. 2. bntinn P’li"ﬁ""a"" to/5(09
At
The HM and direct care staff acknowledged that NP {W'J“"”L
all of the aforementioned maintenance issues M P
listed above needed to be addressed. ’
1091| 3504.2 HOUSEKEEPING 1 091
Housekeeping and maintenance equipment shall
be well constructed, properly maintained and
appropriate to the function for which it is to be
used.
This Statute is not met as evidenced by:
Based on observations and interview, the
GHMRP failed to maintain the interior and
exterior of the GHMRP in a safe, clean, orderly,
! attractive, and sanitary manner for five of five
residents residing in the facility. (Residents #1,
#2, #3, #4, and #5)
The findings include:
Health Regulation Administration
STATE FORM 6898 T3YR11 If continuation sheet 2 of 18
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(. (ZQPULC)UQ |/\JGD’ZQ« }\Mﬁ_ﬂ_z [0[5(“’(
Observation and interview with the house .
manager (HM) during the environmental walk 2. ﬁepta(‘,zat blindo. "9/9 /oq
through on August 14, 2009, beginning at 10:28 .
a.m., revealed the following: g TZQ?L;LQJ’JQ MA w/.!-’-mi(,u)d 0/15[00!
Interior SC/\M/MA .
1. The vent cover located underneath the stove 4. ZQ_F Locod. blondls | ( 0/ /o
toward the back was observed to be ripped. )
J o
2. The blinds located over the window air 5. &PM hoo LQ’ Lz [DZS 217 !
condition unit were observed to be torn. M«M o A ‘0 M\O/& ~
3. The majority of the windows throughout the L. e ?[M oo calde lolg [0
GHMRP including all residents' bedrooms, ' .
Kitchen, basement, and living room was observed LA }./M‘Lévbtﬁj. POy -
without window screens.
4. Torn blinds were observed in Resident #5's ¢ ;c‘lj?/uvb’ﬁ -
bedroom located near the inoperable fire place.
1. Srotalled i Screra IOISlUOL
5. There was a large whole located in the A
residents' bathroom located on the second level. AT
' 0,
6. There was cable wire that exposed sharp nails 2. Te ?(M./UL&{ AN fmf’[ \Df o {O L
detached from the wall leading into residents #3 W
and #4 bedroom. The cable wire also presented :
a safety hazard.
Exterior
1. The screen door located in the kitchen was
observed with several holes and tears.
2. There was an approximate two (2) inch nail
sticking out of the pole located on the front porch.
There was a half inch nail sticking out of the
same pole located on the front porch.
Health Regulation Administration
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1091 | Continued From page 3 1091
The HM and direct care staff acknowledged that
all of the aforementioned maintenance issues
listed above needed to be addressed.
1092 3504.3 HOUSEKEEPING 1092 wWard 17‘ WM hor A wls [DQ.
Each GHMRP shall be free of insects, rodents ¢ D‘Wb\&t 07{' @ D et
and vermin. .
Peot to provede ot L»lq
This Statute is not met as evidenced by: AL ~\4T‘L Y -VL elatien,
Based on observation and interview, the GHMRP :
failed to ensure it was maintained free of insects Ce cu,’:)wi 5 +m SRR, AR
for five of five residents residing in the facility. . .
(Residents #1, #2, #3, #4, and #5) s WM&@ at 'HAL
The finding includes: ‘{"’»(/L'(/J‘/\ M‘le‘ﬂ Ub el
On August 13 and 14, 2009, there were several Waan UHt e and o
ants observed inside the door located in the - ;
kitchen. Interview with the house manager (HM) WAE»& ‘{/Vl MU,
on August 14, 2009, at approximately 12:15 PM
revealed that the GHMRP had a contract with a
pest control company. However, when asked,
the HM was unable to locate any receipts andfor
a service contract upon request.
ete |1ofs(o4
| 095 3504.6 HOUSEKEEPING 0ss | Lead Cownalors Comnp to]
. . . A wa»] ohecliat Haak
Each poison and caustic agent shall be stored in . 3
a locked cabinet and shall be out of direct reach .{MCMCU,A {MD A <
of each resident. DZ) ¢ Ito a_ae , ;t5 ﬁc{ Uf-(m +
My, Hae QMELP prvienrs
This Statute is not met as evidenced by: : :
Based on observation and interview, the GHMRP [‘J/Ul W‘f ‘[‘(} I/IA,ITWUfV'I
failed to store poisons and caustic agents in a 1 :
locked cabinet and/or out of direct reach of each E/O'Vu/d' WWU( WW .
See. a:btﬂ,(‘/[\-boc
Health Regulation Administration
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1095| Continued From page 4 1 095

resident.
The finding includes:

During the environmental walk-thru on August 14,
2009, beginning at 10:28 a.m., caustic agents
(i.e. fabulous all purpose cleaner, bleach, and
lemon cleaning agent) were observed being
stored openly underneath the residents'
bathrocm. The residents were cbserved to use
the bathroom several times prior to the
environmental walk-thru. Continued
environmental walk-thru of the basement
revealed clorox, washing powders, and oven
cleaner was being stored openly. Residents were
observed in the basement with direct care staff
retrieving their laundry. This was confirmed with
interview with the direct care staff on the same
day at approximately 11:30 a.m.

1135 3505.5 FIRE SAFETY 135 | igard 4 Wardk wll wlglm
Each GHMRP shall conduct simulated fire drills in ?&qu ‘fﬂ C'LL’V{'-\ W'ﬂ"

Jour (4 times a year or aach shik. ? 4 Cabrasd o mamdann
ui arcards to4e @OMPM
This Statute is not met as evidenced by: W o to et amn

Based on interview and the review of fire drill
reports, the GHMRP failed to hold evacuation LGA f£
drills at least quarterly for five of five residents

residing in the GHMRP. (Residents #1, #2, #3, Cw[m M Q MQ-P
A porpet Ha Morage 0
The finding includes: 7WL6\-(’- f,_g(}a’wu/ {'0 LAV
Interview with the house manager (HM) on Q,,m,{ 0] .

August 13, 2009, at 11:13 a.m., revealed the
GHMRP had five shifts of direct care personnel.
The shifts were weekdays 8 AM - 4 PM, 4 PM -

Health Regulation Administration
STATE FORM . 838 73YR11 If continuation sheet 5of 18
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1135

1 136

I 161

Continued From page 5

12 AM, 12 AM - 8 AM and on weekends 8 AM -8
PM and 8 PM - 8 AM.

There was no evidence that the facility conducted
simulated fire drills at least four times (4) a year
for each shift from July 2008 to July 2008.
Review of the fire drill log book on August 13,
2009, at approximately 11:15 AM, revealed there
were no fire drills conducted from August 2008 to
December 2008 on each shift. Interview with the
HM revealed that the August 2008 to December
2008 fire drills were filed away. On August 14,
2009, at approximately 12:45 p.m., the surveyor
requested the aforementioned fire drills from the
HM again. The HM was not able to produce the
fire drills.

3505.6 FIRE SAFETY

Each GHMRP shall maintain records of each
simulated fire drill.

This Statute is not met as evidenced by:
Based on interview and record review revealed
that the GHMRP failed to ensure fire drills
records were monitored and accurately
completed.

The finding includes:;
The GHMRP failed toc ensure the accurate

documentation and record keeping of ali fire drills
conducted. [See citation 3505.5]

3507.2 POLICIES AND PROCEDURES

1135

1136

1161

See (1BS,

10[s(o4
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I 161 | Continued From page 6 1161 ’

Pag Ttu C']M/wwuw\ [olTl{b\ [9[5!061 .
The manual shall be approved by the governing U’U;,W‘CA 6( 9 CQ,
body of the GHMRP and shall be reviewed at AN DR RLGUR

| least annually. 0(

: : Psla (A ?/wcw(uﬁx/l
This Statute is not met as evidenced by: WMMM A%\ 3 -6 -09 N
Based on interview and record review, the ) ml
GHMRP governing body failed to review its Y Fb[ Ub H’\& /,LLC'B’M W
policies and procedures annually. [7 fAM ( e 40} +0

M\-Q L0
The finding includes: .
On August 13, 2009, at approximately 11:38
a.m., review of the policy and procedure manual
failed to provide evidence that the agency's policy
manual had not been reviewed and approved
annually by the governing body as required. The
last noted date for review was on March &, 2008.
Interview with the house manager (HM) on the
same day at approximately 11:43 a.m., revealed
that she would contact the main office to see if
there was an updated copy the signature sheet.
At approximately 11:50 a.m., the HM stated that
the main office did not have a current signature
for the policy and procedures manual. _

1164 3507.4(b) POLICIES AND PROCEDURES 1164 Tle PD(MI/V\ Mﬂl Fjw f‘}.m {o ‘gloﬁl
The manual shall incorporate policies and [/\/\WIAAM/C H/\a&‘ W9 ﬂ(l(l/\mc{z
procedures for at least the following: 5‘1 '

-i-’/di_ (7WW4,«/VL8\ gcrzbfl A
(b) Physical environment, which covers 2609 poqe 27 4o
housekeeping, maintenance, household items ] o i
and furnishings; Fo Lw/pl . Prevenh i~ )
This Statute is not met as evidenced by: MM+WW '{"ﬂ i:&&'("im
Based on interview and review of records the addreods FLW’ %Mj
GHMRP failed to ensure that a policy to address
physical environment was include in its policy and Mvufmm &ﬁi‘c [ed )
procedure manual for five of five residents (9*“' & ;
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1164 | Continued From page 7 1 164

residing in the facility. (Residents #1, #2, #3, #4,
and #5)

The finding includes:

On August 13, 2009, at approximately 12:05
p.m., interview with the house manager (HM) and
review of the personnel policies and procedures
manual failed to have a policy on physical
environment which covered cleaning the kitchen,
and housekeeping.

1 166| 3507.4(d) POLICIES AND PROCEDURES | 166 _ﬂz\k Po L\C é ?M £ OLWLL 10‘5(54

The manual shall incorporate policies and MWA—U-V*E . wad LL{)P)\ Mi

procedures for at least the following: !9"1 ( W o
H/m 'zm/‘WAMUl

(d) Record keeping, which covers resident 3/5 / 09 M a4 i)puu/l A

records, administrative records, and

confidentiality of records; P M\ 2 51 C W‘f‘ Avut L%(A:"Llll /

This Statute is not met as evidenced by: ) UH Wl ‘2
Based on interview and record review, the facility PA’WRU/\ . A Z

failed to have a policy on record keeping for five 6‘{5 H,L ax PO Ll c«/\ (/f (LgLW/-\'UL

of five residents residing in the facility.

{Residents #1, #2, #3, #4, and #5) /\WMS Aeerrda, 0 g{wz
{ The finding includes: preotin MA (M{LAM&.L M
! [b rocetda . Cm ﬁ’WCM)

On August 13, 2009,at approximately 12:10 p.m.,
interview with the house manager {HM) and
review of the personnel policies and procedures
manual revealed, the GHMRP failed to have a
policy on recording keeping at the time of the
survey.

| 184} 3508.5(a) ADMINISTRATIVE SUPPORT | 184

Health Regulation Administration
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| 184 | Continued From page 8 1 184 _-tx\i ?0 L{CL % ?MC%M U/G[D‘f
Each GHMRP shall have an organization chart
that shows the following: {,U,MMA/Q Jr Was OLF
(a) All major components of the administering b"] H’W G]W'{?}UVLVVQ\ F)O dA’l "
agency or the roles of individuals when the [ ; y
licensee is not an agency; 4 (5 04 CWV‘M ~H a}
o [« 4
This Statute is not met as evidenced by: Dhaoacc ( D‘)MX ¢ W
Based on interview and record review, the H_
: R L
GHMRP failed to provide an organizational chart ML ks [’LCl-MLC bM aa M
reflecting the changes in the components of the
agency's staffing structure. AIMU} WAL . CJM tii ’A&
The finding includes: M Wﬁi\“ ww A
b dea (rn A
Review of the agency's policy and procedure /" AL éb W'f
manual on Aggust 13, 2009, at approxi_ma_tely l4/D+ mca}{ 8 g-blMd—m
12:20 p.m. failed to evidence an organization
chart reflecting the changes in the components of DZW&- . (S,u ﬁ:{:hl (‘/tbti )
the agency's staffing structure and lines of
authority. Interview with the HM on the same day
at approximately 12:30 p.m., revealed that she
was recently placed as the HM for this GHMRP
location. Further interview with the HM revealed
that the GHMRP had a new qualified mental
retardation professional for this group home. 0 { C\
S0
0l WELHN( ‘ ‘
| 189| 3508.7 ADMINISTRATIVE SUPPORT e | Lead Lounsel ‘
O —
Each GHMRP shall maintain records of residents l)U‘bu W"/{B‘/]
' funds received and disbursed. aaﬂ A [A/b -“Ai
This Statute is not met as evidenced by: Ji m({q
Based on interview and review of records, the ‘gﬂ»ui"("/( Q A “ﬂI %
GHMRP failed to establish and maintain a system
that ensures a complete and accurate accounting ‘ % 0 W [ F
of residents’ funds that are entrusted to the facility LA toly
for three of three residents included in the AL ant -fﬂL V(
sample. (Residents #1, #2, and #3)
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1189

1203

Continued From page 9
The finding includes:

On August 13, 2009, at approximately 10:20
a.m., a request for the residents' financial records
was requested from the house manager (HM) by
August 14, 2009 no later than 10:00 AM.
Interview with the HM on August 14, 2009,
approximately 12:50 PM revealed that all the
residents’ records could not be retrieved and that
she did not have all the documents to justify the
residents’ expenditures/receipts. The GHMRP
failed to have files detailing funds accounting for
Resident #1's, #2 and #3 monies received and
disbursed at the time of the survey.

3509.3 PERSONNEL POLICIES

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

This Statute is not met as evidenced by:

Based on interview and record review, the
GHMRP failed to provide evidence that the
supervisor discussed the contents of job
descriptions with each employee at the beginning
of their employment and annually thereafter for
six of seven employees. (Staffs #1, #2, #3, #4,
#6, and #7)

The finding includes:

Interview with the house manager and review of
the GHMRP's personnel files on August 13, 2009,
beginning at 12:40 a.m., revealed the GHMRP
failed to provide evidence that six direct care staff
had the contents of their job descriptions
discussed with them at the beginning of their
employment and/or annually thereafter.

1189

o | ot et B, S
AL LLM)tM.L\1
fo Wa&?’r grrsumel
pacoeds and orsure s
haond eudifecaliens 10k
Cuttind . ammw% )
Povsounel Degh pwld ﬂlWﬁIL
wolkcea 20 daya An advaues
) sy @/bﬁ{.\'cdtww

ot o euanAl
m WM LZEN
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Each employee, prior to employment and
annually thereafter, shall provide a physician ' s v See 1L07%. Lo[ g / o4
certification that a health inventory has been ’
performed and that the employee ' s health status
would allow him or her to perform the required
duties.

This Statute is not met as evidenced by:
Based on interview and record review, the
GHMRP failed to ensure that each employee,
prior to employment and annually thereafter,
provided evidence of a physician's certification
that documented a health inventory had been
performed and that the employee's health status
would allow him or her to perform the required
duties, for four of seven direct care staff, five of
five consultants, two of two nurses, and two of
two trained medication employees (TME).

The findings include:

Interview with the house manager (HM) and
review of the personnel records on August 13,
2009, beginning at 12:40 p.m_, revealed the
following:

1. The GHMRP failed to provide evidence that
current health certificates were on file for four of
seven direct care staff. (Staffs #1, #2, #4, and #7)

2. The GHMRP failed to provide evidence that
current health certificates were on file for five of
five consultants. The consultants' files were
requested on August 13, 2009, at approximately
10:20 a.m.; however, there were not available for
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3. The GHMRP failed to provide evidence that
current health certificates were on file for two of
two nurses. The nurse's files were requested on 4. Ser 203 I O/ s ! vq
August 13, 2009, at approximately 10:20 am.,
however, there were not available for review.

4. The GHMRP failed to provide evidence that
current health certificates were on file for two of
two TMEs. The TMEs files were requested on
August 13, 2009, at approximately 10:20 a.m.;
however, there were not available for review.

1227| 3510.5(d) STAFF TRAINING 12271 | Sex 1203, 10]5{09

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

(d) Emergency procedures including first aid,
cardiopulmonary resuscitation (OPR), the
Heimlich maneuver, disaster plans and fire
evacuation plans;

This Statute is not met as evidenced by:

Based on interview and record review, the
GHMRP failed to ensure two of two nurses were
certified to provide cardiopulmonary (CPR) and
First Aid to four of four residents residing in the
GHMRP. (Residents #1, #2, #3, and #4)

The findings include:

The GHMRP failed te ensure current CPR and
First Aid certifications were on file for two of two
nurses (Nurse #1 and #2) and two of two trained
medication employees (TME). {TME #3 and #4)

On August 13, 2009, beginning at approximately
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12:40 p.m., the nursing files were requested by
the HM along with the TMEs files. On August 14,
2009, at approximately 12:00 p.m., the personnel
files were requested again by the surveyor. The
HM returned from the agency's office and stated
that she was not authorized to transport the
nurses and TMEs files to the facility.

3511.1(a) DIRECT CARE STAFF RATIOS

The minimum daily ratio of on-duty, direct care
staff to residents in each GHMRP that serves
severely physically handicapped residents,
residents who are aggressive, assaultive or
security risks, residents who manifest severely
hyperactive or psychotic-like behavior, and other
residents who require considerable adult
guidance and supervisicn shall be not less than
the following:

(a) 1:4 during the waking hours of the day,
approximately 6:00 a.m. to 10:00 p.m., when
residents remain in the GHMRP during the day;
and...

This Statute is not met as evidenced by:

Based on observations, interview, and record
review the GHMRP failed to have direct care on
duty to meet the needs of five of five residents
residing in the facility. (Residents #1, #2, #3, #4,
and #5)

The finding includes:

Upon my arrival to the group home on August 14,
2009, at approximately 8:25 a.m., Resident #3
was observed to run off the front porch in an
attempt to hug a female that was walking by. The
female pushed Resident #3 away gently and
continued on walking. At 8:27 a.m., Staff #2 was
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observed coming from the side of the group
home. At no time was any staff observed in sight
to redirect and/or prevent Resident #3 from
leaving the front porch to hug the female.
Continued observation at 8:47 a.m., revealed
Resident #5 in the kitchen alone while Staff #2
was outside with other residents. At 8:53 a.m.,
Residents #1 and #2 was outside sitting on the
front porch alone while Staff #2 was inside
assisting the other residents with laundry.

Interview with Staff #2 on the same day at
approxiamtly 8:40 a.m., revealed that he was the
only staff on duty with all five residents. Staff #2
further revealed that all residents’ remained home
from day program in order to attend a viewing
from the passing of one of their administrators.

At 11:30 a.m., the house manager {HM) and the
quaiified mentai retardation professional (QMRP)
arrived to the group home from grocery shopping.
Shaortly after Staff #2 and the residents assisted
with bringing the groceries inside the facility, Staff
#2 and the QMRP left the facility. When asked
by the surveyor, the HM stated that she was the
only staff on duty working with all five residents.
The HM further stated that there should be at
least two staff on duty when all five residents are
home during the day. The HM indicated that they
were short staff.

On August 14, 2009, at 3:00 p.m., review of
Resident #1's medical book revealed a diagnosis
of intermittent explosive disorder and was
prescribed Zyprexa 2.5 mg for his maladaptive
behaviors (aggression toward peers) which was
incorporated into his behavior support plan
{BSP). This was confirmed with the director of
nursing who administered the medication during
the medication administration on August 13, 2009
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On August 14, 2008, at 3:38 p.m., review of
Resident #3's medical bock reveald a diagnosis
of intermittent explosive disorder, psychotic
disorder and was prescribed Risperdal 2 mg for
his maladaptive behaviors (stealing, hoarding,
inappropriate touching/body boundary viclation)
which was incorperated into his behavior support
plan BSP. This was confirmed with the director
of nursing who administered the medication
during the medication administration on August
13, 2009 at 5:40 p.m.

It should be noted that Residents #4 and #5 were
prescribed psychotropic medications and had
BSPs to address their maladaptive behaviors.

At the time of the survey, there was no evidence
the GHMRP had adequate staff to effectively
supervise and address eadh resident's behavioral
needs.

3512.2 RECORDKEEPING: GENERAL
PROVISIONS

Each record shall be kept in a centralized file and
made available at all times for inspection and
review by personnel of authorized regulatory
agencies.

This Statute is not met as evidenced by:

Based on interview and record review, the
GHMRP failed to ensure records were available
for inspection at all times by personnel of
authorized regulator agencies for five of five
residents residing in the facility. (Residents #1,
#2, #3, #4, and #5)

The finding includes:
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On August 13, 2009, at approximately 10:20
a.m., during the entrance conference a request
was made for various documents including the
Human Rights Committee (HRC) minutes,
contracts, nurses, and consultant files to be
provided on August 14, 2009, by 10:00 a.m.
Interview with the house manager (HM) on
August 13, 2009 revealed that the
aforementioned documents were in the main
office. On August 14, 2009, interview with HM by
telephone at approximately 11:00 a.m. reveated
that she was at the main office requesting the
documents. The HM stated that she was not
authorized to transport the aforementioned
documents from the main office to the group
home. The HM further stated that | {surveyor)
would have to drive up to the main office to look
at the requested documents. At the time of the
survey, the GHMRP failed to ensure the
availability of documents for review during
inspection.

3513.1(c) ADMINISTRATIVE RECORDS

Each GHMRP shall maintain for each authorized
agency ' s inspection, at any time, the following
administrative records:

(c) Weekly staff schedules, including
substitutions;

This Statute is not met as evidenced by:

Based on interview and record review, the facility
failed to maintain a weekly staff scheduile, to
reflect current employees and substitutions.

The finding includes:

The facility failed to have a staff scheduls in the
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facility. On August 13 and 14, 2009, a request
was made to the house manager (HM) regarding
the weekly staffing schedule. At the time of the
survey, the HM stated that she could not retrieve
a staff schedule.

3519.10 EMERGENCIES

in addition to the reporting requirement in 3519.5,
each GHMRP shall notify the Department of
Health, Health Facilities Division of any other
unusual incident or event which substantially
interferes with a resident ' s health, weifare, living
arrangement, well being or in any other way
places the resident at risk. Such notification shall
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 review of the incident
reports, the GHMRP failed to ensure that all
incidents that presented a risk to residents’ health
or safety were reported immediately to the
Department of Health (DOH}), Health Regulation
Administration, for one of three residents included
in the sample. (Residents #2)

The finding includes:

On August 13, 2009, beginning at 10:45 a.m.,
review of the GHMRP unusual incident report log
book revealed an incident report dated October
10, 2008. The incident report revealed that on
the morning of October 10, 2008, at6 a.m.,
Resident #2 complained that he was not feeling
well and was not acting like himself. The nurse
arrived at the group home at 7:15 a.m. to assess
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Resident #2. After the assessment, the nurse
transported Resident #2 to the hospital
emergency rcom where he was admitted.

Interview with the licensed practical nurse (LPN)
on August 13, 2009, at approximately 3:20 p.m.,
revealed that she transported Resident #2 to the
hospital on October 10, 2008. The |.PN further
revealed that Resident #2 remained hospitalized
for six (6) days due to abdominal pain and a
small bowetl obstruction.

This was confirmed through review of Resident
#2's medical records on August 13, 2009, 4.06
p.m. Resident #2 medical records revealed a
"Transfer Summary" from the hospital dated
October 16, 2008. The summary indicated that
Resident #2 was admitted on October 10, 2008
with complaints of abdominal pain and small
bowel! partial ohstruction,

interview withe the director of nursing (DON) on
August 13, 2009, at approximately 5:50 p.m.
acknowledged that this unusual incident report
should have forward to the Department of Health.
There was no evidence that the incident was
forwarded to the Department of Health as
required.
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