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On 3/3/10, review of the incident report dated
2/27110, described that the Quakified Mental
Retardation Professional (QMRP) discovered 2

further responded by
identifying Staff #1 as the person who struck himn
with the stick. Hehnidenﬂﬂouﬂnwbma
onmewallasbluodfromacuthtwu

investigation [# 0-2972] was initiated 3/18/10 and
was completed on 3/26/10, The findings of the

were basad on obearvations in the
group home, interviews with management, direct
care staff, and the review of adminisirative and
habilitation records to inchuding tha review of the
agency's incident mansgement System.

Additionally, during the course of thig
investigation, it was discovered that information
was obtained that revealed a violation ofthe
resident’s rights was commitiad. Acconding to
interviow with Staff #1 on 3/5/10, shw informed
the agency's inmﬁnabrmotﬂwyukemy

(QMRP) is aware. Staft #1 further commented
that, “They had 10 do whatever i necessary”.

Metropolitan Police Department (MPD),
Accord‘mgtphbrviowwimmowo, an officer
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l(ﬂi 3504.1 HOUSEKEEPING 1080

‘mmmmammvmu
mdnwm-m.donm.wm
mdurihymmmrmdboﬁuof
mmmadrt rubbish, and objectionable

1222] 3510.3 STAFF TRAINING a 1222
There shak be coniinuous, ongoing in-service

35041

i
24-10.

Thewnllmdueribedbyth:mveywhdmbem i
clnudasofhisvhithmitmaduwim&:ﬂw
i miauimmﬁewdlhnmbemchned...s-
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This Statite hmmuww:
Based on interview and record
mm.meummbmm
unr‘aeawbrfouofﬂnmrm
irivomdmhilhvuﬁgnm.

The finding includes:

WMPWbmmm
for all personnel as evidenced below:

1378 3619.10 EMERGENCIES 1378
In addition o the reporling requirement in 35195,
the Department of

unusual
‘mumm‘aum:'s:edm,me,lvm
arangement, well being or any oher

piaces the resident at risk_ &mhmlﬁod'n.’nomll

be made tiephone immaediately and shell be
bmgwmmm
lwuny-four(24)homorhenmmk day.

This Statute isnotmalwidemedby:
Mmmmmmm.m _ |
oon AGIristraton
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Mmbmmllhddmtsof

mwﬁmmw
Mthdeﬁh
Mnty-buhomorhnutwltdaybromof
the aix dimbmidhginlmm. (Resident
#1)

Cn 3/3/2010, review of the incident report dated 3519.40

’g‘mno.mmunwm
MM( ) diecovered a _ TheQMRPmeiwdeomdmg' from the Incident

red substance on Resident #1'g bedroom wail, mwmmwwm

TMQIRP&MMOM:MWW mhgﬁndymﬁuofuﬁmnmhﬁm

wmbmmmmnm mmmmmmmmum...m&

by hininghaltof&emwﬁndmdwﬂwnewbbs
identfyl #1 a3 the person who struck oticntation mandeos (missed because he: was o
mnWmm:mmmw ;g_";g"m*ml Training will be completed by.. .6~

On 3/18/10, & spproximately 10:45 a.m. an .
intorview with House Menager revesied thet he - [
mmw&ﬂﬂmhmhnf :

Saturday, 22710 and wes informed of the
sfeged abuse. He contacied the QMRP once he
was nolifled. Reporiedly the QMRP falied to

MWMMMMM

88 required. Staft#1 was sllowad 10 retumed to
work and wes contacled by the QMRP on 2/28/10
(hodqahwhallouahuu)mham
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home. TheQIIRPhstruchdSlﬂfii o joave
and was placed on : lsave pending
mm«hmw

1401 3520.3 PROFESSION SERVICES: GENERAL | 1401
; PROVISIONS

This Statute i not met s evidenced mlz;
Mmmmm

GHMRP falled 1o mmmlﬂm.
hm-ntmwmmup
mbobnmomofﬂnﬁnmmm

ebmmﬁomhmty

Tha finding includes:

TMGHMRPWO:MMM

mmumwnbm

behavior as evidence beiow:

Onaliano.duhghcouaeownm 3520.3 —— L

during the Aoy mm"| : ,.,'” ht shouid be noted that no staff member other thaa the
Aring the faciity's investigation, accuted member hid the shoes as & strategy to masage the
dmmht&ﬁﬂmumnm bsconding behavior. No staff memsber inturvicwed
Wbmw Ruﬂ-tﬁ'sohonon indicat dummwmwmm,m
the weskend. According 1 Statf #1 the Qualified sotused stnff member appears 1o have developed this
mwmmuamm “Stratogy” on hex own and did it witbout the knowledgs or
mmm"sun‘hndbdomwu Mofﬂwqm,mwmymmlu-m,
necessary”. R!mmdy.ihﬂlm This staff momber was terminsted. Evidence of ber actions
WHMNWM mmbummmmm
absconding from the group home. Cooperste with any othr actions taken against this

On 3/18/10 o Spproximately 12:30 pm,
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: mmwnmmmmm 35203
duty on 2/27/10 when Resident#1 absconded
from the faciiity without their knowledge of the mesawdumlmmmm
staff on two separale occasions. According to w”“’,""‘“%hﬂﬁmhmﬂnm
Staff #2, onoe the resident wes discovered W'WWW?WWMMM
missing staff semrch the community for the period ,Hw.ﬂwuydwiowmllmg&emm
m:mmmmwm Staff #2 lnlmmtbn,ﬂ;mobnnmluloﬂwdm
wmaﬁnwmofmwnﬁwm&m.
then expisined that she contacied the poiios to behg: .
make & missing person report. The clisrnt was Rﬁ,’"’&"’?ﬁ"“““:““m-
\ wi
later found at a local gracery sione by e polics 4 progrenwill b shared wt day proge i 204
unsuparvisad, mem?fbrbmaympemdot‘meBSP
m&m mml'ﬂl- . l .
mnmmmmw Wilnmuvmmofamm
(nmonanmatwmmw:so,un mmmwmmwmmmm
group home was 1o implement a monioring mmmﬂﬁww-ﬁb

procedure for all resident on each shift, A copy of
umupmmm'mum
mionth of March was provided 10r review. Further
mhmwmmwmmmhbh
upsieirs {main and another staff
umummm)w
mmmrnepumoudmaimalﬂn
eﬂsloutﬁuidunﬂdoumlebm On
aach

Repammonummanomazoop.m
musmmmmm
the group home on many accasions. Acoording
muﬂuﬂnmtmmbhbu
grocery store.  The HM also revesied that the
mnhmmmmcommmw
use of sign language. The HM wes concemed
that Resident #1 may gat hurt if he is slone in the
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community. Possibly someone misinierprets and
mistaken hig sign lenguage gestures as some
sort of threat.

Intarview with the Program Assistant (PA) on

3/18/10, at approximatety 3:30 p.m., reveaied that

roporecly boen Speene it cert &1 rad
reportedly a .
According to the PA, mcda'ﬁRP discussed
Resident #1's absconding behavior at his annual
Mental Retardation Branch court status hearing.
Review of the finding from the counsel

status report from the hearing dated February 1,
2010 fited in the Superior Court of the District
Mental Retardation Branch was reviewsd and
reveaied the following;

"The Day program representative] advised me
on 1127110 that approximately three weeks ago,
[the resident] was found by a co-worker st the

grocery store on Georgia Avenue on
Saturday evening in his shorts with a SWater.
Theco—wakershtedﬂnthepdioewemmﬂod
and they retumed hiri home.”

"The dey program manager also states that at
tlm[ifnruidonl]snuksqufhday
program. He goes to the market across the
straetﬁnmhi-daypmm.pldmupcamof
soda and put it in his pockets. Oncs he retums

ffumihutomtruoeihmsareuwtkmred

and they are retumed o the store, However,
reportediy for the most part[the day program
represantative] states that she has him under
control.”

On 3/18/10 at approximaiety 4:00 p.m. review of
Resident #1's Behavior Support Plan dated
9/19/09 revealed hig only target behavior as
Expiosive Episodes

- It should be noted there was
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1401

| 1o evidence that the GMRP or sither the HM had

1458 3521.10(s) HABILITATION AND TRAINING

Continued From page 7

nothbmiodmeconunhgmmdogiud
Resident #1 absconding behavior.

Each GHMRP shall develop an activity achedule
for sach resident thet includes the

unless contraindicated by the resident’ s
individual Hablitation Plan:

(a) SW activities including the weelends
and holideys;

This Statute is not met as evidenced by: -
Based on interview and record review the
GHMRP falled 1o develop an activity scheduie for
one of six residents residing In the facility,
{Resident #1)

The finding includes:

The GHMRP failed to have a cumrent schedule of
ectivity in Resident #1's Individual Program Book
available for staff usage.

On 318/10 at appraximetely 2:00 p.m. inerview
the Housa Manager (HM) and review of
?BHMRPdlmbpod pach o s

an activity schedule deleiting
Resident #1's individual progmm objactives and
structured activiies. According to the HM
Resident #1's activity scheduie Includes svening
and the weekend activiies. Further interview with
the HM revealed that the client behaviorad
intervention strategies included his schaduled
participation in cotmmunity outings. There was no
evidence that sn @ cument activily schedule was
mkbhmdhhmmmumhbmw
Resident #1's scheduled activies.

1401

3521.10(n)

The new QMRP will develop a daily activity scheduie for
Resident #1 that refiects all of the messursble objectives
run as per the individual support plan, 2l of the informai
supported routines he engages in dally and will build in
structured community walks both to promote exercise and
good heaith and to provide appropriate, supporied
opportunitics for community exposure on a daily besis. ..6-
1-10.

The schedule may be modified based on the BSP mandaies
once psychology develops the formal pian. .. 6-15-10.
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1458 3521.11 HABILITATION AND TRAINING 1458
Esch resident 8 activity schedule shall be
available Io direct care staff and be caried out
daily.

This Statule i not met as evidenced by:
Besed on interview and recond review the
mmwt-vmmtmm
mﬂemtomorﬂudxmmhh

facility . (Resident #1)
The finding includes:

Thehcﬁtyhlodbrnwawmnﬂvity
schedkie on file as evidenced below:

On 31810, &t 2:00 p.m. interview
WNMWMlW' of
Resident #1's WPMMMIIPP)
fnlodbhmanlclvityadmmvor 352111
the direct care staff's usage and reference. Sarme ag sbove

500 3523.1 RESIDENT'S RIGHTS 1500

This Statute i not met ae evidenced by;

wmmmmm
mueﬂmu:wmmm-
mmmwr&r.mma
] the DC, Code (formerly celled D.C. Llaw 2137,

Administration
\TE Form laad Kvvwviy ¥ cortirustion shest @ of 10




FORM APPROVED
Mmmm Mm
8. NG : _ 0
NANE OF PROVIDER OR SUPPLIER STREET ADDRESA, CITY, STATE, Z3F CODE —
manTEwETC s e | eTmee
X0 10 SUMMARY STATEMENT OF DEFICENCIES 0 PLAN OF CORREC 1o po
| Simesami | b | oSeEre | o
DEFICIENCY)
| 500 Continued From page © 1 800 F
D.C. Code, Title 6, Chapter 19) that governs the "
man:fﬂgmmmmmm
for one ummmmmm
(Resident #1)
The finding includes: 7
{Chapter 19 - 6-1670] Mistrestment, negiect or
() Afleged instance of mistreatment, neglect or i
abuse of any cusiomer shalt be reported
00W10.Mbwoflnwr¢poudm
mpmcomnm.
red substance on Resident #1's bedroom wall, The allegation of sbuse was investigated and found
m.mnpummm.mmm Mmmmmm@m#
was able {0 interpret the quastioned posed (b the evidence was submitted 10 the appropriste outside entities.
client, "What is on your wall” Reportedy, Remaining staff was ro-irainsed on sbuse, negiect and
Ruﬂemﬂm.bymlbmrnon exploitation as well as all of the other mandatory modules
the hand with a "stick™. He further by required by the new DDS policy...5-24-10.
M““hmmmﬂhh A!inewmﬂwi!lreo-iwethcarmr_mmmﬂgplckﬁ)ge
with the stick, He then identified the substance before they start working in the assigned home...6-1-10.
0n the wall as blood from a cut thet was :
sustmned as & result on being hit
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