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August 5, 2010, wﬂmmw ”&"i%'?‘&’"’“‘.m wiza
“‘gﬁgﬂﬁﬂﬁ SUNOY procoss. A random . Thi '
Sample of two clonts wes selectod from o This Standard will be met as
mPOPUlaﬁon of four males with various tevers of evidenced by:
ental retardation and dieabittes. ' '
;bh:e indings of the survay wers besed on The informed consent for person
Ivations at the gm home and two day : #2 for sedation during a medicaf
wﬂwma“mﬂmm Ath staff, and the review of appointment was signed and
W 124 482,400 a¥2) PROTECT; - aprroved by the legal guardian.
RIGHTS ON OF CLIENTS wiza|  'TIshas been verified with the
_ guardian and document
™ ' o comi ntation .
S et e, e VA
paron ( the clente & minor, or ey oo normation. longor
ofmmmmnmm' : sy
Feetment, ang o s, itendart fisks of , Each time the QMRP/Home
right fo refuse treatment.  Manager and Nursing staff wil
. review all components of the
. document i
THis STA fs no€met as I carefully each time 3
m‘ﬁ: meﬂ‘fﬁmbr nd | Comsent is reviewed with the family
, o faciky faled 1 establish a systern that and/or legal guardian to ensure
ensyre clenis, _fa'nlfy Mmombers andior compli i
m ,?,gﬁ," ions of the rore r Pliance with this standard,
resttictive programs ang !
! ?“”cnm"b"lé clients included in flemsm for  Informed consent had been
. . ; obtained for the Bsp dated
The finding & : September 13, 2009. (¢ is not.
clear why this information was
hot available for review during
the survey period.
may be excused from correcting I
o g homes, “W“?MMmdm w&:
Cied, an findings and plans of comaction are distiosable 1a.
= - Spprovad pian of comection is requisite 1 contiased
CALS- 2587 (02.99) Previouss Yersons Obscicrs Evert 10, 309817 ST =
Govm“%g;memornsmﬁlcow ¥ contiafion sheet Paga" .ot 16
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A oos

During the entrance

that Client #2 had a court
guardian to assist the client in
decisions

Review of Client #2's
dated Septomber 13,2009, on

2010, beginning at 10:10 am.,

Review of Client #2's medication administratio
fecomd (MAR), confimed that the arant e
administered the aforementioned sadation. .-

Signing consent for the client's sedation,

on August 5,
house manager

legal |

Assessment
August 5, 20105 at

The QMRP wilt continue to
- ensure that both the person
and/or guardian/family members
are informed of the potentlal
risks/benefits involved In using
medication, the right to refuse
traatment.

1
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An hhrvbwmmnduebdwmﬂmhouse_

manager (HM) on August 5, 2010, at 10:16 a.m,,
during the .
informat;

revealed Client #2 had legal guardians thet were
involved in his habilitation and care. The facility's
inddemm;:ndeonaepmdm'girmw 8
Wwert reviewed on the same day, beginning at
Q:OSa.mandl!mled.mefdhﬁng:

1. pnmvaan%.m.staﬂdhmmdan
open sore on Client #2's right ebow. According
bmir_tcidemmportmaicensadpmchlm

government agencies. The
Incident Management
Coordinator will conduct further
oversight of all incidents to
ensure notifications have been
completed in accordance to -
standard.

DEPARTMENT OF HEALTH AND HUMAN SERVICES R 512002010
FOR. & SERVI B NO, 81
8N PROVIDER/BUPPLIER/CLIA =
STATEEN OF DEPCIBNGES [ pxy) o :m;unus CONSTRUCTION 03) DATE SURVEY [
09181 o 080672010
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CIYY, STATE, 21 COD=
2883 36TH STREET,
DEVELOPMENT,
INDMIDUAL ING WABHINGTON, DG 20024
o0 SUMMARY SYATEMENT OF 0 PROVIIER'S PLAN OF OORRECTION
PRECEDED Ry CORRECTIVE AGTION SHOULD
TAS REGULATORY OR LG bai.-iewm Tiow TAG ' TO THE APPROPRITE PaTE
DERCENCY)
W 124 | Continued From page 2 w124 widg 1
family members, . g
W48 483,420(c)e) COMMUNICATION WITH w148 This Standard will be met as
CUENTS, PARENTS & : evidenced by:
The facilifty must prompily the client’s
parents ‘:y guanitan of any significant incidents, or The Incident Management
cnanges in the client's condition Including, but not Coordinator will conduct
Yo, serious iliness, accident, death, abuse, i -
) reporting and documenting : é? 1-3 ’ IO 1
This STANDARD Is not et as evidanced by: incidents. The QMRP must S
on imervlewand record review, the facility review and ensure that all ‘0”9""‘6
\f:;'g': m’e”o ml '“l“g“ of mﬂigfmfwr incidents are reported to the
chiants residing in the facility. (Clent#2) administrator family members
The findings | ] and/or guardians as well as

FORM GRS 2587(02-00) Praricus Versions Otuaigte

Evant ID: 3Q1R14

Facimy 0; 09G 191

if continuation sheat Page 3 of 15
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FORM CM5-2887 et} Prevdots Vargions Cbsciste

Il

DEPARTMENT OF HEALTH AND HUMAN SERVIC D: o020
ES PRINYED:
c SFORM E& D mgoﬂmm
STATEMENT OF DEFICIENCIES 0,08
AND PLAN OF CORREGTION O T S PUERCLA 02 MULTIPLE CONSTRUCTION (e DATESBRVEY
_ A BURLDNG COMPEETED
08191 5. WG
NAME OF PRIVIDER OR SUPPLIGH osms;2010
STREET ADDRESE, CITY, STATE, 20 CODE
INDMVIDUAL DEVELOPMENT, INC, 2533 30TH STREET, 8E AT
WASHINGTON, DG 20024
m SUMARY STATEMENT OF .
{EAGH DEFICIENCY D PROVIDER'S PLAN OF
TAG - mmwmmmwm i mmwalpﬂlﬂﬁﬁ D=
DENTEYNG CROSS REFERENGED TO THE APPROPRIATE | e
W 148 Continued From paga 3 w148]| - ‘
clean the cient's etbow and schedited an ' 2. Reference response to #1. The
appointment for two day later, Incident Manager will conduct
interview with the HM on A 8, 2010 additional staff training for
:gtpm)dn_nawy 12:10 p.m., that 'h:tm N nurses and staff. QMRP will
sure if the guardian had been notifies, review individual medica! records
Z Reconciiation of the medication administration on an ongoing basis, meet weekly
on Augtist 5, 2010, at approximately 9:50 a.m., with the medicat staff to ensure
revealed an incident report in the medication -
administration record, The incident report was that all documented incidents are
dated May 14, 2010, for Client #2 The report” , reported in accordance to
indicated that staff discovered 8 brise ofr the " standard
client's fower back, above his walst. ' - standgrd.
Interview with the QMIP on August 5, 2010, a¢ QMRP/Home Manager/RN will e ]
approximately 12:30 p.m., revealed i s X
ok aware of Chent Sra iy oo he:'awsas f:ontlnue to emphasize the orgung |
an efmor. Therefore, mm” i !notu dm importance of tmely reporting
:;E';“fs guardian, as required by the agehicy's and provide feedback and
W 153 483 420(d)(2) STAFF TREATME ; direction to staff as needed.
CLIENTS 7 TMENT oF wis3
o ‘ The Incident Manager will also
Eﬁ facility :"t‘":m":r t;ma! mof continue 10 conduct regular
injuries of unknown source, are reported record reviews, ‘
| immediately to the administrator or to ofher monitering/review of Incidents
officials in accordance with State law through
established procedures. | for accuracy and timely
reporting, trending and tracking.
This STANDARD is not met as evidenced by:
 Based on interview and review of the cﬁmby
records, the faciity failed to engure that injuries
of unknown grigin were reported ; o
the administrator and to the State agency, for cne
z;hemt:mmluﬂed in the sample. (Client
.E!:-!nmn“ anm.‘m 1 : ‘ - MPQ“16 )
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DEPARTMENT OF HEALTH AND HUMAN SERVICES n;ommm PROVED
0%y DATESURVEY
08M8/2010
e e s, ]
NAME OF PROVIDER OR SUPPLIGR ETRERT ADDRESS, CITY, 8TATE, ZF CODE
2853 36TH STREET, SE
INDIVIDUA! DEVELOPMENT, INC. WASHINGTON, DC 20024 )
04} SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION
PREFIC (EACH DEFICIENCY MUST BE PRECEDED PREFIX {EACH CORRECTIVE ACTION SHOULD coubiEnon
TAG REGULATORY OR LEC IDENTFYING mﬁlraﬂ'r#n TAG CROBS-REFERENCED m;rns e DATE
W 153 Continuved From page 4 w153
| The finding includes; i
Recmmgogo c;f 0‘31; medication admnsigtraﬁon
or August 5, appraximately 9:50 am,,
revealed an Incident report in the medicaion
administration record  The incident feport was |
dated May 14, 2010, for Chient#2, The report L
incicated that staff discovened a bruise on the : T
cliants lower back, above his waist, » {-
Intseview with the QIMRP on August 5, 2010, ot
approximately 12:30 p.m., revealed that he was w153
nmawauofdhﬂﬂahﬂuqandbaﬂaeﬂlwas -
an enor. tharefore, notifications were not mada . . -
to ine administrator or Dspartment of Health ' This Standard will be met as .[
(DOH), as.required by the agency's policy, evidenced by: |
_ zmj"nﬂ"!e“ani‘wR‘;fg": m "‘“’m"a' '"c'dme' IAug'ust 1. Reference responses to
5 2010, beginning ot &:05 .. revesled an’ W148. 3.3L/0
ncident report jve re ; , I f
e June 16, 2010, The report . 2. Incident Management !ﬂ ango m% .
?dba%d thaftoa medication etvor occurred on Coordinator will conduct |
uns 16, 2010 at 7.00 p.m. - According to the additional stail training "
incident report the adntinistrato, notified
June 29, 2010 (13 days, later). ' “E‘i'—‘——-m as outlined. The Incident
. . . _ Management j
. a"mm@m m Loordinator will continue |
5 2010,_at appmdmal.'dy 11:30 a.m., to ascertain : to review all incident {
m!orma:m ml I 0 iﬁle huer ’m&m 1 reports for accuracy and
al mmﬂ should be reported to the - - | timely reporting
administrator, immediately. The QMRP confirmed ' notifications
that the administrator was not notified ) )
immediately, as required per agency’s policy.
W 154 | 483.420{d)(3) STAFF TREATMENT OF W 154
[ CLIENTS
ifcontinuation sheet m Gof 16 .
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DEPARTMENT OF HEALTH AND HUMAN SERVICES : 0ar0/m
$ & MEDICAID FORM APPROVED
mmordrm 0X1) PROVIDERSUPPUERIGUA J. 0938039
CORRECTION IDENTIRICATION NUMBE = 02) MULTIPLE CONSTRUCTION L
. 002) DATEISURVEY . [
093199 8. WiNG . .
RAME OF PROVIDER OR SUPPLIER - '
' ORf96/2010 |
SYREET ADDRESS, CTTY,
MNDIVIDUAL DEVELOPMENT, INC, mmmg AIE. 2ip cobe
0w D SUMMARY STATEMENT OF TASHINGTON. b 20024
PREFIX (EACH DEFIGIENCY MUST BE PAsCroE) o 0 PROVIDER'S
TAG REGULATORY ORLSC IDENTIFVING DX ORYA L) PR (EACH CORRECTIVE ACTon SO { on
‘ TAG mmroﬁﬁmmﬁ.fm ¥ i
W 154 Continued From page 5 DEPENDY)
W154
Tie facility must have .
iolations are avgdencemata;nsgeged P v
This STANDARD is niot et ag :
Based on interview mw,,mm ”\ef:yc'iﬂ:' W e
failed to ensure all injuries of unknown origin wers ' 5 S
W- for one of two clients in the sample. . ::i': Sta:::’d will be met a
| enc H .
R ! :
The finding inciudes: ' . . :'he QI:WRP I$ responsible for ‘
iew of tho facilly's _ ) 2o eporting and completing 1 [, _
i et oo gt || et o [§/3410
, begi at e ' . -‘ N
Nowmwmmmmwm' mm“:r?" absence of the QMRP the NGy
sora on Clent #2% . muﬂg&ﬂ incident Management T
;:'lcfdentmmn the ficensed practical niree (LPN) Coardinator wili complete N
N:;”Y "b";"\'“ the 3_'9;: OL; :!e client's elbow on - Investigations. -
?re physician and was imﬁbdw chrfnm'gaW . i Thelncident Management .
&mwsdaysmhmr,and scheduled an appointment for K Coordinator will continue to (o
terviow wi . | oversee the incident
the .
201, ats “app ; "“‘”H m on August :'.d t’““_"agement.process, conduct
the incident Management Coordinator raining, provide trend analyzes
:r:wesuggﬁas X Injuries of unknown origin and implement follow-up actjo
urther inferview revealed, the HM confirmed that to ensure compli i "
an investigation was not completed for the standard omplance with thi
MMHGG il'll."-i:lant. ) ndards.
W 192 ) !
483.430(e)(2) STAFF TRAINING PROGRAM wi1g2|: Also, reference responses to
For employees who work with clien P Wads,
must focus on skills ancd o Sining
. m:mdendes directed i

. .
Pm"ﬁof'ls
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DEPARTMENT OF HEALTH AND HUMAN SERVICES %&%
& MEDI CES ' 2, 0938-0391
STATEMENT OF DEFICENCIES  |(X1) PROVIOERISUPPLIER/CLIA (2) MULTIPLE CONSTRUCTION 02 DATE SURVEY '
AND PLAN OF 30RRECTION : ;
IDENTIFICATION NUMBER: A COMPEETED
09G191 B. wina
0B/D82010
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, ZIP CODE
INDIVIDUAL. DEVELOPMENT, INC. 2653 36TH STREGT, 5&
WASHINGTON, DC 20024
oUym SUMMARY STATEMENT OF DEFICIENGIES ] PROVIDER'S fLAM OF CORRECTION
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD . COMAZTION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ™G ‘CROSS-REFERENCED ronzmmmafrs DATE
W 182 | Continised From page § w192] | K
This STANDARD is not met as evidenced by: N
Based on observations, staff interview and record '
review, the facility failed 10 ensure that staff wWig2z
folicwed clent's mea! ime protacal and physician |
' mf"{ onsg °;1“;° two clents included in the This Standard will be met as
' evidenced by:
The finding includes:
Or August 5, 2010, t 4:0 p.m,, direct care staff - QMRR/Home Manager will
was observed preparing Client #1's dinner, The conduct training on adherence to
x‘a}:l ms:a:d of ham, , cabbage and the mealtime protocols. The
roni and ddnm'mre 3%%”‘“ QMRP/Home Manager will 243410
pleces and the ham was finely chopped. continue to monitor meal o { '
Interview with the cone staff. wha rod preparation and mealtimes to “ﬂo g\g\
the cliént's meal on August 5, 2010, at 6:30 p.m., ensure that staff are able to :
m@ted that gﬁ:tﬁ wzs czn ";:nely chopped . implement and foliow mealtime
urdersl :ewulen Juna 20':“1601,"(!’4'6“ : delqsuct m‘a” of . protocols in compliance with
finely chopped, 'hlgh fiber 1700 calorie diet. physician orders for all of the
On 2 5, 2010, ot . 8:60 p.rm., ‘people. QMRP/Home Manager
, w with the ﬁc@[;:sp practical nurse .;m,,d wlil implement additional
g;:; ifa d::“:: ordaned b‘;”‘?’? chopped :f?ut'ud corrective actions (to Include but
I ’ not limited to training,
Ena::;t u:‘; g'le zfg%'qu: in-service hiiy%k?olgc"c:rds disciplinary actlons, IDT. |
reveatI;t: .;hatal staff had rauzi:a: tar;lng OTO. meetings}) as needed to ensure
Howaver, thers was no evidsnce mmgt training had ongoing compliance with this
been effective. standard.
W 237 | 483.440¢c}(5Kiv) INDIVIDUAL PROGRAM PLAN w237
Each written fraining designed o
implement the objectives in the individual
program pian must spacify the type of data and \
Faciity ©: 09G101 ' Ifoonl;meum!huatf’au: 70615 -
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DEPARTMENT OF HEALTH AND HUMAN SERVICES P R ORMIAT a0
DATE SURVEY
w’mmo
08/ue/2010
o) 1D SUMMARY STATEMENT OF DEFICENCES ™ PROVIDER'S PLAN OF CORRECTION oo
DEFICIENCY MUST BE PRECEDED ‘(EACH CORRECTIVE ACTION SHOUWLD '
TAG HEGULATORY OR wcnaifm m&v‘% Pﬁgx cmssmmmm»rmﬁ'fm o DATE
W 237 | Continued From page 7 W 237
frequency of data collection necessary to be able
t0 383e33 progress toward the desired objeciives.
This STANDARD s not met 3 evideniced by: w237
Based on observation, stoff imsrview and fecord . .
iow, the faciity fafed © enswe that each This Standard will be met as
writken fraining program designed to implement evidenced by:
the objectives in the individual program plan {IPP)
m" ihe M’ﬂl h‘g dala'_ o ary oot wmd The QMRP wil receive additional |
twe clents included in the sample. (Client #2) training to include; IPP, training 3__2‘ 10|
! . ' programs, frequency, data ‘ )
The‘ﬁndu'g includes: ' cotlection, measurable Cmgduﬂ T
Obesrvations on August 5, 2010, %610 pm, objectives, modifications, and . .
e' "m“'ﬂ"’m program, mpﬂmﬂhmupahugmm of assessment of progress aimed at
knee kicks and sit-to-stand bends, Interview with | achieving the expected
:‘;pm‘f“ m’m’b::"gﬁs' zol |1l?1'atﬂlhe outcomes. DRS will conduct
chent participates in an exercise program. random record reviews and
Eu‘!;f“: ;,fg;('}":tmww 14, 6];09, on provide feedback and direction
following program objective: “Given verbal for the QMRP to ensure QMRP is
prompts, {the client] will parﬂdpﬁ_a in a formal able to demonstrate skill and
exprcise program to include bridging, sitlo-stand,
knee kicks and marching, 10 repetiions, 4 days a competency outlined to ensure
week, for 80% of the trigls et = o continuous active treatment.
According to the dala sheets, steff documenisd
the lavel of assistance needed to parform the
axercise:.f The data sheet did not reflect the
numper of repefitions completed. It could not be
determined how these goals were being
Measured for progress. Interview with the
Qualfied Ments! Retardation Professiorsl
mn August 8; 2010, at 12:50 p,m,,
dged that the current data collsction
Evem [ 3Q1RYY FoclRy ID: 09191 If cortinuation meupagb Softe

FORS CMS-2567{02.8¢) Pravious Vansions Cheake
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PR 2012019
CENTERS FOR MEDICARE & OMB NO'[0838 0381
PROVIDER/SUPPLIEIR/CLIA
57X TEMENT OF e o9 ser 02 MULTIPLE CONSTRUCTION (%) DATE SURVEY
_ ORRECTK IOENTIFICATION RUBSER: A BULDING COMPLETED
006191 o uwie 080612010
NAME OF FROVIOER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
: 2453 38TH STREEY, SE
DIVIDUAL DEVELOPMENT, INC, y
.IN ING WASHINGTON, DC 20024
0%4) 1D SUMMARY STATEMENT OF OEFICIENCEES ") PROVIDER'S PLAN OF )
mi_?su m%mmmwn{m% H:Gm (Eﬁﬂﬂcom_rngmumae '_%W
W 237 Confinued From poge 8 W237 | waas
;y:bm did not provide accurate maasuremant on .
client's progress. This Stand il b
W 249| 483440(0K1) FROGRAM IMPLEMENTATION | W 2sg|| 1o oior da;:. will be met as
| As soon as the inferdiscipinary team has
formulated a clent's individual program plan, 1. QMRP will coordinate and
haatmem“:" ciiellmmm%mgm complete additional staff
interventions and services in sufficient number training an the use of the
ant frequency 1o support the achievement of the Communication board and ‘ .
objaciives fified in the individual ,
plan, iden program the impartance of providing /_JI, 1. Y]
continuous active ) .
o ) treaiment. QMRP/Home mﬂm‘.‘)
& STANDARD is not met as evidenced by: Manager will monitor staff R |
©d on cbservation, staff interview, and record o .
veﬁm' m mwm m pm actl.‘ﬂtles on an O!\gﬂlng
contnUoUs acﬁ_ve treatmant, for one of the two basis to ensure that
client included in the sample. (Cliant#1) interventions and services
The findings include: are provided to the

1. On August 5, 2010, at 4:15 p.m., a direct care
stafl was observed verbally offering Client #1
snacks. At4:25p.m., Client#1! was observed
sitling at the dining room table, Afier several
minttes, the client stood up and went into the .
kitchen, looked around and reterned to the dining
room table, Dieutmsmmuedmvmw
prompt the client to have a seat and eat his
snack. The chentdid not respond. Several
minutes jater, the direct care staff was observed
pulting a snack on the cllents plate.. -«

Review of Client #1's individual Program Pian
{IPP) dated Juna 8, 2010, on August &, 2010,
baginning at 9;15 a.m., revesaled a program
objective which documentsd, *Upon requast, fihe

individual whenever there is
an opportunity and
implemented in accordance |
to the program. ;o
. 2. Corrective actions taken for '
the QMRP for failing to
implement program
objectives as outlined,
Additional training
completed on timely
implementation and staff

FORM OMS-2587(02-00) Previcus Varsions Obsoiete

Event 1. SQ111

Facity ID: 09G191

¥ continuation sheet Pags 9 of 16
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(%2} MULTIPLE CONSTRUCTION
A BUILDING

6. WING

STREET ADDRESS, OITY, STATE, 2P COOE
2583 3TH STREET, 8E

WASHINGTON, DC 20024

TAG

Continued From page ©

cliant] wil utfiize a communication board to
express his fundamental wants and needs in
fasponse o query for 5 out 8 trials ete....."

Interview with the quakified mental retardation
professional (QMRP) and house manager on
August 8, 2010, at approsdmately 10:10 a.m,,
indicated that the client has an communication
board. The hoard was revealed at that tima,
Further interview revoaled that the client should
Salact or request a desired activity. There was no
evidence that the staff implernented Client #1's
cormmunication goal. .

2. The facility's staif falied to implement Client
#1's IPP. -

a. Review of Cliert 21's IPP dated June 8, 2010,
on August 6, 2010, beginning at 8:15 am,,
revealed a program pbjective which documented,
"Given physical agsistance, fthe client] wil
tolarate corvical active range of motion exercises
into flexion, extension, rotation and side-bending,
five repetiions each, three days per week for six
months.

Review of the data collection record on Aligurst &,
2Mq, at 10:30 a.m., refiected no
program data sheets for the month of August
2010, In an interviaw with the QMRP at 11:15
a.m.. he acknowledped that the program hes nat
beern implememied.

b. Review of Client #1's IPP dated June 8, 2010,
oh August 6, 2010, beginning at 9:15 am,,
frevealed a program objective which stated, “[the
cliont] will walk daily in his neighborhood on 80%
of trials recorded per month by June 2011,

W249

training on program
oblectives as recommended-
by the IDT. Program
objectives are currently
being implementead as
recoramended.

FORM CME-2567(02-60) Previoue Varsions Obsolels

Bvent D: 3Q1R11

Facility I 003191 -

W continuation sheet Pagh' 10 of 16
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' Based on

| one of the three clients In the sample. {Client #1)

‘ Care staff indicated thet the clientis on g

spedﬁedinc!!entind'wldudprogmmph
objecﬁvesmustbadocumqmedin Measurable
terms, )

This STANDARD is met as gvidenced by:

. ion, interview and record
review, the facility fafled to ensure that data was
collecied in the form and required fraquency, for

The finding includes:

On August 5, 2010, at 4:06 p.m., and
approximately 6:10 p.m., Cient #1 was abserved
smoking a cigarette, Interview with the direct

scheduled, He gets eight cigarettos a day,

Further interview with the house manager (HM)
on August 6, 2010, at approximately 10:00 a.m.,
indicated that Client #1 has g behavior support
pian (BSP)waddmsshisﬁBqumdsmddng;

Record verification on August 6, 2010, at 10:30
a.m. revealed Client #1's BSP dated Ociober 12,
009. The ESPidurtfﬁedadnle:@m behavior
of"frequencyofsmoidng'. According to the data
collaction instructions, stoff ara todrggu'dallﬁmas

This Standard will be met as
evidenced by:

QMRP will coordinate with the
Psychologist to conduct )
additional staff traini ng on the
BSP for all persons residing at this
location on documentation and
data collection as outlined in the
accordance with the BSP. The
QMRP/Home Manager will
conduct weekly review of the
documentation and provide
feedback and direction to staff as
needed to ensure compliance
with this standard.

0 MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A BUILDIG COMPLET
mhini 08/068/2010
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STAYE, ZIP CODE
2553 30TH STREET,

INDVIDUAL DEVELOPMENT, ING. WASHINGTOK, DC 20024 ) |
0910 SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF - o
REF mngmpmmmssmnmwm REF mcmmmmae Wg’lm-irm
W 249 Continued From page 10 W 249

Raviwufme_daaonﬂecﬁmracordmAugustﬁ.

2016, at approximately 10:30 a.m. reflacted no
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when the client is given a cigarette. Further
review of the data chart o August 6, 2010, at

11:00 a.m., revealad that the cllent had no
cigareties on tha evening of August 4, 2010,
August 8, 2010 or August 8; 2010. Imarview with
the qualified mental retardation professional
{(QMRP) and HM indicated that the client smokes,
every day. Further intarview confinned that the
staff fsilad 10 document Client #1's frequency of
smoking as required by the BSP.

There was no evidence that data had boan
collécted in accordance with the client's BSP,
' which was necessary for a funclional assessment

: of the client's progress. w262
W 262 | 483 440(1)(3)() PROGRAM MONITORING & w262
CHANGE | This Standard will be metas
The commitiee shouid review, approve, and evidenced by:
monitor individual programs designed to mana
ﬁgl:nwr:a; I;?::ior and oﬂfr Pfogmm; o HRC review was conducted in 91k, D
client protection and. rights. August 2010. HRC has been
: scheduled for October 2010, GW

This STANDARD is not met s evidenced by; QMRP will immediately bring to
Based on interview and record verification, the the attention of HRC Chairperson
m’mgmg ::‘mmhgum ' any program or restrictive

| Committee (HRC), for one of two cliertts in the ‘ techniques recommended for the
sample. (Chent #2) individuals. HRC will review and
The finding includes: approve or make

! recommendations, prior to the
w::wmazmm:gfmm implementation or
were reviewed on August 6, 2010, beginning at .| administration of madications.
12:30 p.m. Review of Client #2’s medical chart _

FOFM CMS-2567102-00) Previous Versiony Obeclsts Evert ID:3Q1R11 Facly % 093191 o cantinuation shaat Pegel 12 of 16
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fevealed the following orders for sedation:
= On Juiy 7. 2010, Chioral Hydrate 1 gm, one
dosag, to obtain EKG;
= On May 18, 2010, Chicral Hydrate 1 gm, one
dose, to oblain EKG: and
-OnMamh22,2010.CbloraIHydmt=1gm.0ne .
dose. prior to denta) examination. . w325 =
Intervie ‘wimmeq ified it tet " " This Standard will be met as '
professional (QMRP), and House Manager on evidenced hy:
August 6, 2010, at 3:00 p.m., revealed that Cliant |
:2 received the ﬁfaﬂqn © addtm mmhl LPN staff will track and monitor
appointments. Further inferview with the director lab'schedules and
of residential Sefvices at approximately 2-10 p.m., | . " -
il that the HRC had 1ot reet oi.c dontary recommelndatmns for lal.: tests. 3' % D
2010 and the HRC had not reviewsd or approved | The RN will conduct routine {at ‘
the use of sedation for Client #2. least monthly) reviews of al| 0“90‘”‘]
W 325 | 482.480(a)(3)(iii) PHYSICIAN SERVICES W325 recommended laboratory
The faeility must provide or obtain annual physical studies, provide additional
examingtions of each client that at a minkmum training and oversight as needed
Inciudes routine screening laboratory &
examinations as determined necessary by the to ensure ongoing compliance
physician. | with this standard. The .
_ laboratory studies have been
This STANDARD is not met as evidenced by: completed for person #1.
Based on interview, and record review, the facity
faled 1o provide %whmwimll:m of The RN will document in the
two clients inciuded in tha sample. {Cﬁéﬂ M) monthly notes any barriers to
The fiding includes: _ . obtzfining the recommended
. . : . Sservices,
The faciity falled to obtain laboratory studies s '

MWMIMMM . Event ID: 3R 11 Faciilly I 003131 ’ Hmm@:'13qf16
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ordered by the Primary Care Physician (PCP).

Review of Client #1's physician's order (PO) from
July 1, 2000 to June 1, 2010, on Augusi 5, 2010,
baginning at 10:45 a.m., revealed an order for
the client to have laboratory studles for HgAIC
and Prolactin, every six months. Subsequent
mviewofh;ﬁmlmwwﬂwbﬂ
laboratory ware completed on July 20,

1 2009, According o the pharmacy review dated
July 18, 2010, it wars recommended to obiain the
aforementioned laboratory stidics. Interview with
the ficensed practical nurse on August 5, 2040, at
2:04 p.m., confirmad that the studies were

“There was no documented evidence that HGAIS w336
anct Prolactin levels had been performed every ‘
1 8ix months as ordered by the PCP. ) This Standard will be met as
W 336 | 482 460(c)(3Xii) NURSING SERVICES W 338 evidenced by:

Nursing servicas must include, for those clients
: cenifiad as not neading a medical care plan, a
review of their health status which must be on a 4 )
quarierly or more fraquent basis depending on The quarterly nursing assessment 1 17 10
chent need. ' has been completed. The DON will | 9/ AL*

This STO?‘N DARD s a‘:g‘ g r:" 9""‘*":: by: direction and oversight for the RN
facility's registered nurse (RN) falled 0 ensure staff to ensure ongoing compliance
grhvsl?l ammﬁoq; were W m with this standard. The RN

d:l?w indl ' "m' a@mﬂ m‘“' . (% #2) assigned to this location no longer

works with the company.
The finding includes:

Inferviow with the facility's Licensed Prackical
_Nu:se (LPN) Coordinator on August 5, 2010, at

wmmﬁmm.omu ' E_VIMD.'SQMH FacRty ID: 09G151 ¥ continuation sheet Paga 14 of 16
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approximately 10:10 am., revealed that the
Registered Nurse (RN) should complete quastery
nureing exams. Review of Client #£2°'s madical
record on August §, 2010, beginning at 2:45 p.g.':
revealed a nursing assessment dated Septem
10, 2009. Further record review revealed no
quarterly nursing review for December 2009. The
LPN Coordinator confirmed the missing nursing .
quarterly reviews for Client #2. :
W 436 483.47Q[9)(2) SPACE AND EQUIPMENT W 438/
‘The facility must fumish, maintain in good repair,
and teach dients to use and to make informed | w43s
chuigas about the use ofd_eniu'res, eyeglasses,
m’gﬁ ﬁgrﬁnﬁﬁ""icwahﬁ:'e's aids, braces, . | This Standard will be met as
nterdisciplinary team as needed by the client. evidenced by:
The Home Manager has ordered
This STANDARD is not met as evidenced by: and secured additional scoop 3, N0
Based on observafions, staff interview, and i intaj .
record feview, the facifty falled 10 bt in pla'tes and will maintain a back W
ood repalr, adaptive feeding equipment as _ up if damage occurs. The , -
recummended, for one of the two clients included QMRP/Home Manager will
in e sampie. (Clent #2) ' continue to monitor and track
The finding includes:; the condition of adaptive
Observations on August 5, 2010, at 4:56 pm., equipment used by the people.
revealed Client 32 having dinner. The client was The QMRP/Home Manager will
observed using a scoop plate. The plate was :
observed mefied on the te. also documentc actions taken to
i address adaptive equipment-
Interview with the direct care staff, after Client #2 needs of the people served.
completed his dinner, revealed that the plate had - peop
meliad in the dishwasher.  Interview with the
qualified mental retardation professional (QMRP)
J on June 8, 2010, at approximately 9:30 a.m., .
FORM CMB-2567(2.09) Previous Versions Otsolete Ewvent ID:SQIR11 . Fociity 1D: 03619, ueoninuwcmshedm 150f16
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; revealed that he was not aware of the client’s
damaged adaplive feeding equipment.

Review of the Client §2's meajtime protocol on
August 6, 2010, at approximately 12:30 p.m.,
revealed that the clent required 8 scoop plate
and Dycem mat, to aliow the clienit to becomme
independent during meal. The QMRP indicated
he wouild order a new scoop plate for Clisnt £2. -
W 474 483.480(0)(2)() MEAL SERVICES w474

Food must be served in a form consistent with the
developments level of the client.
. ‘ waz4

This STANDARD 8 not met a3 avidenced by: \ :
Ba:edonobsewaﬁon. staft interview and rgord This Standard will be met as o
review, the facllity failed to ensure each clients evidenced by: 3340 |
foodwasprovldedinthgpmﬂt_nedﬁsme,fur . o N7
&m ng) three clients included in the sample, Cross refer to W152,1 3 mj :

The finding includes: )
Cross Refer to W152.1. The facility falled o

ensiire Clent #1's finely chopped diet was
prepared and served as prescribed,

FORM CMB-2557 (02-0¢) Previous Versions Obsoiets Bvent ID:30HR11 FaciRy ID: 09G4 ¥ continuation sheet Paqe 16 0f 18
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inou% INITIAL COMMENTS 1000
An ficensure suvey was conducted from August
5, 2010, through Angust 6, 2010. A random
sample of iwp residents was selected from a
population of four mates with various levels of
mental retardation and disabilities,
The: findings of the survey r:an based on 1
observations at the group home and two day [ .
| prog ' iows with staff, and the review of i 3504.1 Housekeeping
grams inteul “im. bt 1 noluds :
%%ﬂ%&u : . g : This Statute will be met as
o _ evidenced by:
| 3504.1 HOUSEKEEPING 1 080
1. Thel ili
The Interior and exterior of each GHMRP shall be @ aundry room cefling | 346
maintained in a safe, clean, arderly, atiractive, has been repaired and S I3
and sanitary manner and be froe of painted. o 217114 ’17 :
o ".“'m of dirt, rublish, and Mm ' 2. The bathroom ceiling vent
‘ was cleaned.
This ' isnofnieta;s evid by 3. The faucet in the kitchen
Basad an observation and interview, the Group was repaired.
Hoime for Menially Retarded Persons (GHMRP)
falled to ensure the exterior of the GHMRP was : The Home Manager will conduct
mainkained In a safe, orderly, and attractive ) ' ,
manner, for four of four residents residing In the | weekly environmental checks and
facility. (Residents #1, #2, #3 and #4) " forward all requests for repair to
The " ) the Maintenance department. The
indings includ QMRP will monitor and supervise
An inspection of tha environment was condocted ; ;
on AUUSES, 2010, begi 11,30 an | ' 10 ensure o_ngomg compliance.
Dusing the Inspection, ﬂw{u"i!"’n eyor was _ The staff will receive additional
:‘wompapied by the house manager gHM) and training on reporting and
® foliowing conicems were identified: maintaining home in an orderly
aftractive menner.

2 e .‘ -‘ éﬁm/o

QIR1Y _ W ontnuation eiet 1or 13-
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:1.ﬂ1elamdryrt?homceilingmmippingand
peelng paint. (This was corected b
ﬂemdmmmMmesamday{

Z.Thebaﬂtoomceilhgvmwwdusty.ms
deviciency was corractad by the end of the exit
conference on the same day).

3. The faucet in the kilchen sink was dripping.
(This deficiency was corrected by the end of the
survey).

The: House Manager confirmed the findings this
sameday. - , :

1 181] 3508.8(b) ADMINISTRATIVE SUPPORT H191

Each GHMRP licenses shall carry or ensure that
the premise canies the fotowing insurance in at .
least the following amounts: {3508.8 (b) Administrative Support

(b) remises, personal hjury, CThi i
andmww ir‘rhe-ammt = Jury i This Statute will be met as

hundred thousand dollars ($ 300,000)) per evidenced by:
occurence; and Professional kabiflty.

Based muzufmnﬂm:d inhrva‘ew%le Group continue to monitor and track g,?,]. D}
Home for Mentally Retardation compliance for ail consultant files, Y
Person's(GHMRP) fafled to have on file for Th E higtri 0 . “"%""'f] i
review, profassional fiabiity nSurance, for two of : e Psychiatrist and Occupational

the ten consuliants, (Psychiatrist and ‘ Therapist liability insurance has
Occupational Therapist ) ’ been requested. Continued failure

The finding includes: 10 provide the necessary

waf the on 8, | documents upon rgquest will
2010, st approximalely 1;30 p.m., revealed the result in discontinuation of
GHMRP failed to have evidence of profassional services
Kabifity insurance for the Psychiatrist and the )
Health Reguiaton Adminiwation _
STATE FORM o

The adhwinistrative assistant will

o= 3Q1R11 ‘ ¥ contimation aleet 2 of 13
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1191/ Continued From page 2
Ocoupational Therapist
Those deficancies wone

acknowledged by the
House Manager on August 6, 2010, during the

exit confarence,

3500.4 PERSONNEL POLICIES

Each loyeershanbegﬁenaomyﬁfﬁsorher '
jobde:;?ptbntnmandsignatm

beginning of empicyment.

This Statute is nol met as evidenced by:

Basad on intarview and record roview, the Group
Home for Mentally Retarded Persons (GHMRP)
failed to have on file for review, a current job
description for three of

(Employee #4, #18 and #19) and one of ten
consultants (#7, Occupational Therapist).

The finding includes:

Review of the personnel files on August, 2010 at
approximately 1:00 p.m., revealed the GHMRP
faited to provide a current job description for
Empbyee#,#eandﬂaamma()wupaﬁonal
Theraplst.

: On August 8, 2010 at 4:00 p.m., the House

Manager confirmed the findings.
351C.5(d} STAFF TRAINING

Each training program shall inclode, but ot be
timited to, the following:

! (d inciuding first aid,
lg)ﬁﬂargencyprocedures

resuscitation (OPR), the

1204

1227

‘ ' 1204

I 3510 .5 (d) Staff Training

| This Statute will be met as
evidenced by:

The HR department tracks
CPR/Flrst Ajd compliance for 3)j ‘
Staff. The seven staff have been ?an 1D
scheduled to attend the next "
training. The training records are 5 )
undergoing further review to -
obtain the documentation. The
Home Manager and QMRP will also
monitor staff compliance with
CPR/First Aid and schedule staff 1o
attend training prior to expiration,

Health

Adntinistration

STATE FORM'

QRN if conBinuation shieet 30512
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1229

. | the GHMRP falled fo provide documentation of

Continued From page 3

| Heimlich maneuver, disaster plans and fire
evacuation plans;

‘This Statute lsmtmetasavldancedb)n
Basedonremrdrevhw.ﬂleGmupHmfor
Mentally Retarded Persons (GHMRP) falied to
have on fila for review, current documentation of
training in card resuscitation (CPR), |
for seven of the twenty staff (Staff #2, #6, #9 #10,
#11.#18, and # 19) and cument documentation of
| training in first aid, for four of the twenty staff
(Stait #7, #9, #12, and #14),

The finding Includes:

Review of the personnel and training records on
Auguet 6, 2010, beginning at 2:00 p.m., revealed

staff training in CPR, for seven of the twenty staff
(Starf #2, #5, #0 #10, # 1,418 and # 19) and
documentation of training in first aid, for four of.
 the twenty staff (Staff #7, #, #12, and m4).

These deficiencies were acknowledged by the
stalf members who wera presgent during the exit
conference on August 6, 2010, ‘

3510.5(f) STAFF TRAINING

Each tralning program shall include, but not be
imiled ta, the following: ‘

() Specialty areas refated to the GHMRP and the
residents to be served including, bt not fimited
o, behavior management, sexualty, nutition,
recreation, total comrmunications, and assistive

technologies;
This Statirte is hot met a5 svidenced by

1227

229

3510,5 {f) Staff Training

This Statute will be met as
evidenced by:

Refar to responses outlined in
w192,

>0
oM

Health Regutation Ad nasstation
STATE FORM

3QiR11

if confinuation shiset 4 of 13
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e

| On August 5, 2010, 5t 405 p.n;, direct care staff |

‘ Interview with the direct care staff, who prepared

Haaith

STATE FORM

Coniinued From page 4

wa= observed preparing Resident #1's dinner.
The meal consisted of ham, salad, cabbage and
macaroni and cheese was cut into bite size
pieces and the ham was finely chopped.

the client’'s meal on August 5, 2010, at 6:30 p.m.,
indicated that Resident #1 was on a finely
chopped diet. Review of the resident's current
physician orders dated June 2010, revealed 3
diet order of finely chopped, high fiber 1700
calovie diel,

On August 5, 2010, at appraximately B:50 p.m.,
interview with the license practical nurse reyeaied _
that if a resident is ordered a finely chopped diet,

they should not receive bite sized piece of food.

Review of the facifity's in-service raining records
oh Augast 6, 2010, at approxinately 3:00 p-m,
revealed that all staff had received fraining on-
Resident #1's muaitime profoco] on July 15,
2010. However, there was nc evidence that
training had been effoctive.

3519.3 BMERGENCIES
Each GHMRP shall post by each

1372

3519.3 Emergencies

This Statute will be met as
evidenced by:

The emergency phone numbers g,iji)t fo
have been posted by the \ -MN\_
telephone. The Home Manager 0“5

also completed staff training to :
ensure ongoing compliance with
this statute.

telephone
emergdency numbers, which include at least fire
Adminestration -

3R uouﬁukmm S5of 13
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; each
resident's physician, and the
P thﬁlclan and the agency’s on-duty

| The finding includes:

Observations on August 8, 2010, at 11:30 am.,
revedled there were no emergency phone
humoers posted by the telephones in the facility.

This deficiency was acknowledged house
manager on August 5, 2010. by the

;374{ 3519 5 EMERGENCIES 1374 1374

After madical services have been sec :

GHMRP shall prompty notly e reeisc ! oo 3519.5 Emergencies

guardian, his or her next of iin if the resident has

s": o;l:agg'an orthe W ofthe ' This Statute will be met as

| 0o 8 oot ohouad by e o evidenced by: 950, JO
m"eﬂtaﬁon nc tha m hours ;

after the incident. n h (48) Reference responses for 1 and 2 to W

This Statite is not et as evidenced
Basadonmﬁhmmwammumbﬁgv,ﬁp
GHMRPW”P’M&MMMM&W
incidents, for e af s ordians of sgnficont
, for one twa residents included
the sample. (Residant#2) n in

Health Regulation Am ehaton
STATE FORM .

W148 and W153,

- 3Q1R11 lmlém:eu1a
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The finding includes:

An intarview was conducted with the house

manager (HM) on August 5, 2010, at10:10 am.,
during the entrance conferente, & ascertain
information regarding the facility's incident
management system. According to the HM, all
indidertts should be reported 10 the administrator,
famly members and/or guardians and
govemimental agencies. Further intarview
revealed Reskient #2 had legal guardians that
were [nvolved In his hablitaton and care. The
facility's incident reports and corresponding
investigations were reviewed on the sama day,
beginning at 9:05 am, and revealed the following:

1. ©On November 28, 2008, staff discovered an
oper: gore on Resident #2's right ebow,
According o the incident report the ficensed
practical nurse (LPN) imitiaily observed the sore
on the residents ebow on November 21, 2009.

Intensiew with the HM on August 5, 2010, at
approximately 12:10 p.m., indicated that he was

2. Reconciliation of the medication administration
on August 5, 2010, at approximately 5:50 a.m.,
revealed an incident report in the medication
administration record. The incident report was
dated May 14, 2010, for Residant #2. The feport
indicoted that staff discoverad a bruise on the
resident's lower back, above his waist,

Interview with the QMRP on August 5, 2010, at
approximately 12:30 p.m., revealed that he was
not aware of Resident 82's injury and believed it
was an eror. Therefore, notifications were not

Q1R
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1379 3519.10 EMERGENCIES 370

In =ddifion o the reporting requirement in 3519.5,
each GHMRP shall notify the Department of
Health, Health Faciiies Division of any ciher
unusual incident or event which substantialy
interferes with a resident ' s health, welfare, living
arangement, well being or in any other way -
g.?msﬂnwrﬁdaﬂatﬁsk.&ldamtﬂhamusgzu- ‘|
made ephone immediataly and . !
followed up by written notification within - - 1379
. twenty-four (24) hours or tha next work day.

3519.10 Emergencies

: _ is ill be met as 3¢ Ala
This Siatute is not met as evidencad by; This Statute w ?El O
Basad on interview and record review, the Group evidenced by: ‘3%
Home for Mentally Retarded Persons (GHMRP) .
failed to ensure injuries of unknown origin and Reference response to W153,
medication errors were reported immediately o W154, and W148
the Department of Health, Health Regulations »3 e
Licensing Administration (DOHMRLA), in -
accordance with districtlaw (22 DCMR, Chapter
35, Sectiori 3519,10), for one of the two residents
included in the sample. (Resident #2)

The finding includes:

1. Review of the faciity's unusual incident reports
{UIR} and investigative reports on August 5,
2010, beginning at 9:05 a.m. revealed an ncident
report and investigative report for Resident#2 |
dated June 16, 2010. The incident report
indicated that a medication error oceurmed on
June 16, 2010, at 7:00 p.m. According 1o the
incident report the administrator was notified on
June 29, 2010 (13 days, later).

An imteiview was conducted with the Qualified

Mental Retardafion Professional (QMRP) August
- 5, 2070, at approximately 11:30 a.m., to ascertain
Health Re AGERETaBon : ' T '
STATE FORM - 301R11 - H comineration shset 8 of 13
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asministrator, immedtately, The QMRP confirm
that notifications were not made o the
Department of Health {DOH)
uired by the agency's policy,
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timely, as req

fwo nagldents

1379) Continued From page &

information regarding the faciity's incident
m. According to the QURP,
be reported 1o the

2. Reconciliation of the medication administration
on August 5, 2010, st approximately 9:50 a.m.,
revealed an incident report In the medication
administration record. The incident report was
dated May 14, 2010, for
indicated that staff discovered a bruise on the
resident's iower back, above his waist,

Interview with the QMRP on August 5, 2010, at
approximately 12:30 p.m., revealed that he was
not aware of Resident #2's mjury and believed it
was an eror. therefore, nolifications were not
mads fo the administrator or Department of

422) 3521.3 HABILITATION AND TRAINING tazz | 3521.3Habllitation and Training

Eac GHMRP shall provide
and assistance to residents
the resident ' s individual Hablitation Plan.

This Statute is not met
Based on observation,
review, the Group Home for the

Retarded Persons (GHMRP) failed o ensure
habiiitation, training and assistance were
provided 1o its reeidents in accordance with their
indivduat Habfitation Pian (IHP). for one of the
included in the sample. (Resident

Resident#2. The report

as evidenced by:
interview and record

1376

habilitation, training Refarence response to W249,
in.accordance with
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shack. The resident did not respond. Several

 Review of Resident #1's Individus! Program Pran

Continued From page 9
The findings include:

1. On August 5, 2010, at 4:15 p-m., a direct care
steff was observed verbally offering Resident #1
snacks, At4:25 p.m., Resident #1 was observed
sitting at tha dining room table. After seversl.
minutes, the resident stood up and went into the
kihmen,bokedamundmdmnedmﬂndhhg
oom table. Direct care staff continued to verbally
promptﬂbreaidenttohavease‘etmdeath,is

micktes later, the direct care staff was observed
putting a gnack on the resident’ plate. |

(IPP) dated June 8, 2010, on Auguist 8, 2010,
beginning at 0:16 a.m., revealed a program
objective which documented, "Upon request, [the
resident] wil utiiize a communication board. to
express his fundamental wanits and needs in
responsa 1o quely for 5 out 6 fials ete.....”

Interview with the quakified mental retardation
m{l’gw;l’) and house on

, 2010, appfmomalely' 10:10a.m.,
ndicated that the elert has a communieation
board. The board was revealed at that time,
Further interview revealed that the resident
shouid selectormquestadesimdacﬁvity. There
Was no evidence that the staff implemented
Resident #1's communication goal.
2. The facfity's staff falled to implement Client
#1's iPP. :

a. Review of Resident #1's (PP dated June 8,
2010. on August 8, 2010, beginning at 9:15 am,
revezied a program objective documented, |

QIR

If eoniuation shiée 10 of 13
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Continued From page 10

info flexion, extension, rotation and side-bending,
fwe repetitions each, three days per week for six
months.

Review of the data collection record on August 8,
2010, st approximately 10:30 a.m, reflected no
program data Sheeksmrﬂ:elrm&rofhlgmt
2010. In an interview with the QMRP at11;15
a.rm., he acknowledged that the program has not

been implemented.

b. Review of Resident #1's IPP dated June 8,
2010, on August 6, 2010, beginning at 9:15 a.m.,
' revealed a program objective which staled, fthe
resident] will walk daily in his neighborhood on
80% of trisls recorded per month by June 2011,

Review of the data collection record on August 6,
2019, at approximstely 10:30 a.m., reflacted no
program dats sheets for the month of August
2010. In an interview with the QMRP ot 11:18

been implemented.

3523.1 RESIDENT'S RIGHTS

Each GHMRP residence director shall ensure
that the rights of residents are observed and
protecied in accordance with D.C. Law 2.137, this
g’a?heq and other applficable District and federal

This Statute 15 not met as evidenced by: -
Basadonabuwatinns, intesviews and record
review, the Group Home for the M,

Retarded Persons (GHMRP) fajled to observe
and protect residents' fights in accordanee with
Tile 7, Chapter 13 of the D.C, Code (formerly
called D.C. Law 2-137, D.C. Code, Title G,

a.m, he acknowledged that the program has not |

1422

1500
3523.1 Resident’s Rights

This Statute will be met aé
evidenced by:

Reference response to w262,

B3 |

Heakh Fegulaton Administration
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Chapter 19) and other District and fedsral laws
that govern the care and rights of persons with
mental retardation, for one of the two residents
inciuded In the sample. (Resident#2)

The findings include:

The facifity falled to provide evidence that
informed consent was cbtained from Resident
#2's guardian for sedation during a medical
appoirtment as evidenced below:

During the entrance conference on August §,
2010, beginning at 10:10 a.m., house manager
(HM) and licensed practical nurse (LPN)
indicated that Resident #2 had a cowrt appointed
legal guardian to assist the resident in making
heaith care decizsions.

Review of Resident #2's physician orders {POS}
on August 5, 2010, beginning at 2:45 p.m.,
revealed an order for Chioral Hydrate 1 gm, by
mouth, one dose, for a dental appointment.

Review of Resident #2's meadication
administration record (MAR), confirmed that the
resident was administered the aforementioned
sedation. Further record review revealed signed
consent. However the consent form was not
checked to indicate whether the guardian
consented or not. Interview with the HM and
qualiied mental retardation professional (QMRF)
on August 6, 2010, at appraximataly 11:30 a.m.,
indicated that the guardian was usualy in
:g;wmeﬁo nt with signing consent for the regident's
atian,

Review of Resident #2's Psychological

Assessment dated September 13,2009, on
Heafth Regumtion n . .
STATE FORM -~ T01R14 It conimamtion shuet 12 of 13
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| August 5, 2010; at approximately 1215 p.m.,

‘freatment had been explained (o Resident #2

Continued From page 12

revealed that the resident was not competent to
make decisions regarding his heaith, safety,
financial or residential placement. Further review
of the resident's record failad to provide evidance
that informed consent had been obtained for the
use of the sedation,

At the time of the survey, the facility failed to
provide evidence that the potantial risks invoived
in using this medication, or his right to refuse

ancior family members.
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