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observations in the home, interviews with the 825 NORTH CAMTOL ST., l*é- e
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records, including a review of the unu .
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F 2010,
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3504.1

4. The

The interior and exterior of each GHMRP shall be
maintained in a safe, dean, orderly, atiractive,
and sanitary manner and be free of
accumulations of dirt, rubbish, and objectionable
odars,

This Statute is not met as evidenced by:

Based on observation and interview, the GHMRP
failed to ensure the intsrior and exterior of the
GHMRP was maintsined in a safe, clean, orderty,
attractive, and sanitary manner and be free of
accumulations of dirt, rubbish, and objectionabls
odors.

The findings inélude:

1. The front entrance steps had broken concrets,
posing a trip hazard,

2. The kitchan baseboards were dlisty.

3. The upstairs hallway vent had evidence of
dust accumulation.

commeon upstairs bathrooin tub was not

1. Atemporary repair will be donc on the front
steps 1o gbute any trip hazards. ., 2-22-10.

When westher permits (ie. early spring) the steps will be
fully repaired.. . 4-30-10,

2. Thekitchen baschoards werc cleaned...1-8-190,

Kitchen baseboard cleaning was sdded 1o the routine
cleaning schedule to be completed daily. The facitity
manager will reviow the status of upkeep during routine,
weekly environmental andits,.. 2~18-10,

3. The upstpirs ballway vent was dusted and cleaned
and \(;rill be dusted on & routine weekly basis,. 2.
20-19,

4. 'The tub issne ig a landlord consideration that has
bemdiscusaedmmeraloemsions.'lhemedcd
fenovations have been agreed upon and the
landlord is secking the most cost-cfficiont bid 1o
complete the work, MTS will insure that the deal
:soﬂuahznd' and the work i3 completed by...2-26-

The facility manager witl audit environmental concerny
weekly to insure that issues are discovered and addressed in
a timely manner...2-20-10.
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| Record rqview:and intarview with the House

! House Manager at a

Continued From page 1
being used. Reportadiy the tub was not working.

These deficiencies wers
House Manager during this inspection.

by the

3509.8 PERSONNEL POLICIES

Each employes, prior to employment and

annually thereafter, shall provide a physician * &

certification that a heaith inventory has been

performed and that the employee ' s health status

:aould allow him or her ta perform the required
uties, .

This Statute is not met as evidencad by:

Based on personnel record review and staff
interview, the group home for the mentally
retarded person’s (GHMRP) failed to Secursd an
annual haalth screening as required by this
saction.

The finding includes:

Manager on January 8, 2010, at approx

1200 p.m. revealed one out of eight ataff (Staff
#5) did not have a current heatth screening on
fle. Further record review and interview with the
1:30p.m.,
reveaied the psychiatrist, the psychologist,
hutritionist, nursa, and the primary physician did
not hava current health screenings on file,

3510.2 STAFF TRAINING

1080

1221

3509.6

The staff membe; end clinical cotispltants have been

Botified about the need to submit updated health certificat
and bave been given a deadline 10 syhm} the required
document, -2-26-10, © 0 submit

Fait i i i
mumtodosuwdlresnltmﬁuthermombyMTs...z%
Pmnelﬁlcoonsidemﬂonswilibu uditcd quatterly
ﬂerN.IRP.aouwpmvidepmwﬁveafeedbaukm 4
npeomxngmum.d-l-lo.

Hoalth Reguiaion Adminfstration;
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Orientation training shail ba the responsibitity of
each GHMRP and shall be documented In each
employee ' s personnel folder.

This Statute iz .not met as evidenced by:

| Based on observation, staff interview and recard
: review, the group home for mentally ratarded

parson's (GHMRP) falled to ensure that all staff
recelved orlentation training in assisting residents
on the facility's van for one of the residents
(Resident #4) residing in the faclity.

The finding includes;

Observation on January 5, 2010 at 2:50 pm.,
revealad Resident #4 was accompanied by two
direct care staff to the facility's ven, Continued
cbservation revealed direct care staff #4 assisted
the regident to step up on the van, however, the
resident had difficulty stepping up due to the
distance from the ground to van, Resident#4
was observed to fall back and direct care stafT#1
caught the resident, preventing her from fafling to
the ground. Direct care staff #1 was overheord
calling for assistance from direct care staff #2
(who was on the other side of the van) to assist
her with gefting Resident #4 on the van.

Interview with the House Manager on January 5,
2010 at 3:00 p.m., revegled that (2) staff should
assist Resldent #4 on the ven, It shouid be noted
that direct care istaff #2 was a new .
Review of the training records on January 8,
2010, at 9:02 a:m. revealed direct care staff £2
participated in orientation on November 15, 2009.
At the time of the survey, there was no
documenied evidence that direct care Staff #2
hed been trainad In transferring Resident #4 to
the faciiity’s van prior to the surveyor's
observationinspection,

_ FORM APPROVED
n
STATEMENT OF DEFICIENCIES : ROVIDER/SUPPLIERY (X3) DATE SURVEY
AND PLAN OF CORRECTION O R AOT WS LU CLIA 02) MLTIPLE CONSTRUCTION COMPLETED
A BUILDING
! HFD1 2.0052 8 WINa 01;5@10
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, OITY, STATE, ZIP GODE
MULTI-THERAPEUTIC SERVICES, INC WABTIN O D o7
Ol 10 SUMMARY STATEMENT OF DEFICIENCES D PROVIDER'S PLAN OF CORREC TION o)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PRERIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG OROSS-REFERENCED 10 THE APPROPRIATE DATE
. , DEFICIENGY)
1221; Continued From page 2 1221

35102

Staff member #2 was trained on tho transfer protocol for
Resident #4 by the QMRP.._2-6-10, _
The PT trained all staff on transfer supports and ambulation
support.., 1-21-10

All new staff iz frained on the Health Management Care
Plans and health protocois of each individual supported
during day three of orientation training {in home, person-
specific)...246-10
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3610.5(d) STAFF TRAINING

Each training program shall include, but not be
fimited to, the follawing:

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

This Statute is not met as evidenced by:

| Based on inferview and recond review, the group

hame for mentally retarded person's (GHMRP)
failed to have on fils for review, cumrent training in
CPR and first aid, for four of the eight staff. (Staff
#1, %3, #6 and #7) '

The finding includas;
Review of the personnel and training records on

January 6, 2010, beginning at approximstely 1:05
p.Mm., revealed the GHMRP failed to provide

 documentation of staff training in

cardiopuimonary resuscitation (CPR), and first
side for four of the eight staff (Staff #1, ¥3, ¥8,
and staff #7). This finding was acknowiedged by
the House Manager.

3513.1(c) ADMINISTRATIVE RECORDS

Each GHMRP shall m:itntalnﬁbreaoh authorized
agency ' s inspection, me, the following
administrative records: ""J

() Signed agreements or contracts for

professional services;

This Statute is:not met as evidenced by:
Based on staff Interview and record review, the

1227

3510.5(d)
| Three of the four staff members

_ been received, The card copies are antached. ., 2-6-10.
The fourth person will be trained by.,.2-26-10

h cited were in fact recent]
re-trained in the CPR/First Aid arca but their cards had ngt .
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group home for mentally retarded person's
(GHMRP) failed to provide evidence of signed
Rgreements for three of six professional staff.

The finding includes:

Record review and interview with the House
Manager on Jeauary 8, 2010 at approximately All of the disciplines citcd have current agreements with
1:30 p.m., revesied there were no signed MTS (See: antached copics)...2-6 10

tantracts for the Psychiatrist, nutritionist and the MTS will insure copies are made available for survey
primary physician. reviews, .. 2-6-10

3513.1(c)

1281 35142 RESIDENT RECORDS j2ot \

i Each record shall be kept current, dated, and
signed by each individual who mekes an entry.

This Statute is not met as evidenced by:

Based on interview and record review, the facility
failed to ensure:that all persons making entries
into the clients’ records ware dated and signed,
for two of the three residents (Residents #1 and
#2) included in the sample,

The finding includes:

1. Review of Resident #1's medical record on
January 6, 2010, beginning 2:56 p.m. revealed a 33142

ician's ord P Care
ghhy;g:: (PCF.-)': s&w&m‘;’m The PCP has addrossed the date concern. The documents

; are properly dated...2-1-10
e o e i th order v e e Do i ) il v

Dece physician’s orders with the PCP to insurc that they are
start date of mber 1, 2009, properly signed and dated after each review.__2-18-10.
At tha time of the survey, there was no

documented evidence of the date that the PCP
reviewad Resident #1's physician's orders.

2. Reviewof Rﬁsmnt#z's medical record on
Health Regulation AdminREstion
STAYE FORM
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January 5, 2010, beginning at 2:66 a.m. revesled
a physician’s order signhed by the Primary Care
Physician (PCP). Continued review of the
physician’s order revealed that the order had not
been dated. The physictan's arder revealed a
start date of January 1, 2014,

At the time of the survey, there was no
documented evidence of the data that the PCP
reviewad Resident #2's physician's orders,

| 354T 3518.3(c) DISCHARGE / TRANSFER POLICIES | 354
PROCEDURES

Reasons for transfer from a group home shall
include, but not be limited to, the following:

(c) The detarminstion by the interdisciplinary
{eam that the resident ' s habilitative needs would
be better mat by another setting,

This Statute Is not met as evidenced by.
Based on interview, the GHMRP fatled to provide
documentation that deigrmined the need forthe
resident to fransfer from the group home for one
of the three residents (Resident #2) included In
the sample,

The finding includes:
During tha entrance conference via telephone on

35183(c)

January 5, 2010, at approximately 11:12am., Z‘:‘{:ﬂ m‘:‘;‘_".’r‘;’:‘dm“?’;d m;“c‘]’d’g’mi s
interview with the %"‘m Manta! Retardation Resident #2°s wishcs were respected in regard to the move
Professional (QM ) reveaied that Resident #2 and othcr options wére presented outside of MTS as per
had been transferred from another group home DDS policy and the Mon¢y Follows the Person rules, The
operated by the same provider on Ociober 20, Service Coordinator and other relevant DDE officials

! rzaoos. Cﬁn;;d intarview wgf ut:: M;dbg{ | suppart?d this move and Resident #2 Is very happy in the

because the interdisciplinary team concluded ncw seiting, The attsched QMRP notss autlie

this facility was not that more clearly..,2 e ¢ process

- notan sppropriate placement , y--22610.
STATE FORM 7 !
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Review of the reskient's habliitation record on
January 6. 2010, at 1:10 p.m., revealed a
Discharge Meeting held on October 15, 2009,
however, at the time of the survey, there was no
documented evidence provided regerding the
reason Resident #2 needed to move, and/or
fegsrding her habilitation needs were being met
in the new setting.

1404 3520.6 PROFESSION SERVICES: GENERAL | 140¢
PROVISIONS

Each professional service provider shall assist,
as appropriate, sach other person who is

with a resident in the GHMRP 50 that relevant
professional instructions ¢an be impiemented
through-out the resident ' s programs and daily
activities,

This Statute isinot met as evidenced by:
Based on staff interview and record review, the
group home for: mentally retarded person's
(GHMRP) falled to ensure that ail staff working
with residents receivad relevant professional
instructions to ensure correct implementation for
appropdats dietary orders for ona of the two
residents (Resident #1) included in the sample.

The finding Includes; 35208

P The nutritionist training scheduled for 1-18-10 had to be
Inferview with the direct care steff on January 6, rescheduled becanse of 4 scheduling conflict for the

: 2010, at epproximately 3:15 p.m., was conduictsd nutritionist but hag been rescheduled for...2.18-10.

to ascertsin information about the residents’ The RN will conduct & training session on portion control
diets. The interview with the stafr revealed and foliowing the prescribed dicts and this training will be
residents were served family styie meals. | conducted by...2-10-10.

According to one staff, she had been an Amm:"yse;v the vat._P ani;;mmy Menager will conduct
employee for appraximately two months, weekly observations of all shifts at mesltimes to insure
Continued m‘zww'émm:‘&m prescribed dicts are conslstently followed. On the Spot

_ scale to measure the residents meats, after traming will be conducted when necessary...2-20-10.

STATE FORM ; e
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which, the residants are provided with spoons to
independently serve their vegetables. Furthar
interview with the direct care staff ravealed that
she stood by the residents to ensure that the
cortect amount of vegetables were placed on
thair plates,

Review of Reslident #1's medical racord revealed
a Nutritional Assessment dated Septamber 12,
2008. Continuad review of the assessmant -
revealed the resident’s iBW was 140 -170 Ibs and
that she weighed 229 ba. According to the
assessmaent, the resident had gained 14 Ibs
within the last year. A quarterly assessment
dated October 30, 2008, revaaled that the
" | resident had "increased 5 ibs for the quarter
which is not desirable for her.” The nutritionist
recommended a 1500 Keal low fat, low
cholesterol dist. Additionally, the nutritional
summary Indicated that "in ordar to help promote
a gradual decling in the resident's weight, the
diet portions needed to be strickly adhered to."

At the time of the survey, the GHMRP failed o
show evidence that the nutritionist had trained the
staff on portion .contrel, Interview with the House
Manager on January 6, 2009 reveaied that a
training with the nutritionist had heen scheduled
for January 22, 2010.

15001 3523,1 RESIDENT'S RIGHTS 1 500

Each GHMRP residence director shail ansure
that the rights of residents are observed and
protected in accordance with D.C. Law 2-1 37, this
g:;pter. and other applicable District and federal

This Statute isnotmet&evldenead ]
STATE FORM | - YQaTH1 ¥ contiruation sheet 4 of 9
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Based on observation, interview ant! record
review, the Group Home for Persons with Mental
Retardation (GHMRP) failed to observe and
protect the rights of a resident, in accordance
with D.C. Law 2-137 (how Title 7, Chapter 13),
and this chapter for one of the five residents
residing in the facifity (Residents #4).

The finding Includes :

1. Section § 7-1305.05.d Visltors; mail: access
to telephones; religious practice; personal
possessions; privacy; exercise: diet; medical
attention; medication [Formerty §6-1965)

(d) Each customer shall have the rightto a
humane peychological and physicel
environment... Except when curtsiled for reason
of eafsty or therapy 38 documented in his or her
record by a physician, he or she shall be afforded
reasonable privacy in his sleeping and personal
hygiene practices.

On January 5, 2010 at 2:42 p.m. Resident #4 was
observed being accompaniad by a direct care
staff o her bedroom. Tha direct care staff was
obsetved {o assist the resident in changing her
pants while her bedroom door was leff opened.

At the time of the Survey, the GHMRP failed to
ensure privacy was provided for Resident #4,

Haalth Reguiation Admin

1 500

35231

The staff member in question was re-trained on privacy
issucs with particular sttention given to privacy during
intimate scif-care tasks,,,2-7-10.

All staff will be rotrained by.,,2-26-10,

The QMRP and facility manager separately will obsetve
active treatment implementation woekly for all shifts to
insure that privacy is routinely respected mnd to insure that
suppofted routines are routinefy implemented as
preseribed.., 2-26-10.
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