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A licensure survey was contucted from F ebruary | THE DISTRICT OF COLUMBIA
4, 2008 through February S, 2008, A random GOVERNMENT OF T OF HEALTH
sampie of two residents was selectsd from a DEPARTM%QN ADMlNISTRAﬂON
resident popuiation of folr men with various HEALTH REGULA L ST.,N.E,2ND FLOCR
degrees of disabitities The findings of this survey | g25 NORTH CAPlT('.\0 5.C. 20002
were based on observations at the group home. WASWNGE&’ - 'b\,m
interviews with the direct care staff and the W b\"
administrative staff, as well as the review of /Mﬂ’ |
clinrcal and administrative records, including ; ;
Incident repords. I
1222 3510.3 STAFF TRAINING 1222 |
There shail be continuous. ongoing in-service | j
 raining programs scheduled for all personnet. ' :
This Statute is not met as evidenced by:
Based on observations. interview and record : :
varification, the GHMRP failed to ensure ‘
continuous. ongoing in-service training programs - {
were conducted for all personnel. i .
i All staff were previously trained by the PT
The fndings include: l on client #1's ambulation protocol; however,
by the training seemed not to be effective.
Observation on February 4. 2009, at 3:51 PM E ‘The staff were retrained by the PT on client
revealed Resident #1 entering the faciity with the : #1's ambulation protocol and fall
assistance of a direct care staff memper, prevention on 2-10-09
taterview with the Qualited Mental Retardation Refer to attachment # 1 a, 1b !
Prefessional {QMRP] dunng the entrance Additionally, all staff were trained on dient
conference on February 4, 2009, at §.00 AM manitoring on 2-10-09
revealed Resident #1 raceved one to one : Refer to attachment # 1c :
supervision and that he was visually bing. During e Behavior Specialist has trained the staff
the observation. Resident #1 was noted 1o walk n client #1's BSP on 2-10-09
- mdeperdenty n front of the one to one staff hefer to attachment #1d
person {S1aff #1). in the future, the facility will ensure that the staff
follow the ambulation protocoi as prescribed .
At 3753 PM, the 800 AM through 4:00 PM one o by the Physical Therapist
one stalf person (Sta¥ #2) was observed to '
ascompany Kesident #1 to the kitchen area tor 5
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snack. The abservation revesled the Resident |
walked with an unsteady gait as Staff #2 walked !
alongside of the Resident guiding him with her
" hand on the lop of his head AL 5.07 PM, an
administrative stat! was observed holding both of
Resigent #1's hands and walking in front of him.

Intarview with the QMRP on February 5, 2009, -
revenled the Resident did not have an ambulaticn |
~ or walking protocol. The OMRP revealed that it

was the one to one staff's responsibiify to be in

- arms length of the client. Additionally. be

“indicated that the staff was to use “contact guard”
assistance by piacing their hand an the dient’s
back or the Resident could place his hand on the
cne o one's back,

H
Review of Resident #1's habitation record on the |
aforementioned date revealed a physical therapy !
- assessment dated Cctober 13, 2008, According
| lo the assessment, the physical therapist
| recommended 10 “provide the Resizent with
physical assistance for guidance duting
ambulation. and akiow him to traif.”

Dunng the entrance conferanceon February 4.
2009, ar 10 45 AM, interview with the facility's
House Manager (HM) revealed that the stafl was
nserviced several limes on
"SupervisionfResident Monitoring.” Continued
interview with HM ard review of the faciity's
training record venfied tnat the direct care staff

- had been trained on three diffevent occasions.
{August 18, 2008, October 3, 2008. and January
30, 2009

Al the time of the survey, however, the facility ;
failed to ensure direct care staff were effectively
trained how to properly walk will: Resident
¥1safety and lo ensure safety.
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A revisit was conducted on February 4, 2603 to
determine the facllity's compliance with the
deficiencias cited during the recertification survey
on July 17. 2008. The visit was conducied to
assess the effectiveness of the corrective actions
employed by the facility 3s presented in their Plan |
of Correction {POC) daled August 1, 2008, Four
males withvarying degrees of disabilies reside in
"~ this facifily A random sample of two residents

was selected from a resident populabon of four
men with various degrees of disabilities The

findings of the revisit were based on cbservation,

" staff interviews, and the review of the client ard
administrative tecords. including the unusual
incident reposts,

As a resull of the survey. a determination was |
made that the facility maintained compliance with
- most of the previously cited deficiencies and new
_standard level deficiencies were identified.
w104 483.410(2)(1) GOVERNING BODY {W 104,

: The governing body must exarcise general policy.
- budgel, and operating direction over the facility

This STANDARD 15 not met as evidenced by.
Based on observation, interview and record

: review, the governing body exerciseq general
policy and operatianal direction over the facility.
except m tha foliowing areas.

The findings include:

Cross-refer to W154  The governing body failed
10 ensure that all mcidents of unknown origin
- were thoroughly nvestigated in avcordance with

EAGORAIVGRY DIRFCTOR'Y UR PROYICDR!SUFR IER HEPRESENTA [IVE'S SIGNAURE £

{X%: UATF

ANy tircency statement erging wir a1 asieriak (] denoes a agficiency whveh ihe inStiutwn niay be excused frgrm: correching provid'ng .t 15 deterruned that
ciner sakzuards provide suficent pectection 1o the patients. (See istructions ) Excep: for nursing homes, the tndings slated above are disciosable %0 dayz
" wvng thi date of survey whether or not & plan of corgch on is piovided. For nursing homes . the above findings and plans of Gormeciron are disclosabie 14

3 feliowing the dat tnese JpCumerds Sie made avalabie W the fagmty. If deficencies are ched, an approved plan of cormechion 1s lequisie to contnued
AT part.Cwatian
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{W 104} Continued From page 1

the fecility poticy.

483,420(a){2} PROTECTION OF CLIENTS
RIGHTS

W24

The faciity must ensure the rights of alf clienis
Therefore the faciity must inform each chent.

+ parent {if the client is a minor), or legaf guardian,
of the client's medicai condition. developmental |
and behavicral status attendant risks of !

" -realment, and of the right to refuse treatment.

- This STANDARD is not mel as evidencad by:

- Based on interview and record review, the facity
failatl 10 ensura the rights of each client andior

. their lega! guardian io be informad of the cliant's
medicat condition, develapmental and bebavieral i

- status. attendant risks of treatment. ang the right |
to refuse frealmen:, for one of the three clients
{Chient #1) included in the sample.

. The finding includes'

I The facility failed to ersure that informed
s censent was obtained from Client #1's surragate
: dlecision maker prior to the administraton of his
- psychotropic medication.

Interview with the Qualified Meanta! Retardation
Prolessional {QMRP) durning the enfrance
conference on Febraary 4 2009, at 9:00 AM
reveaied that Client #1 had a Behavior Support
Plan (BSPY and received psychotropic
medications to address his benaviors.

Review of Client #1's habilitaton record on
February 5 2008, revealed a BSP dated July
2008. Review of the BSP revealed Client #1's

{W 104} Client #1's incident of "a swollen jaw" dated

January 12, 2009, and diagnosed by the PCP on
W 124 January 14, 2009 as "hematoma of the chin”

‘has been re-investigated by the Incident
Management Coordinator as Serious
Reportable incident on
Refer to attachment #4
In the future, the Qmrp and Incident Managetment
{Coordinator will ensure that all incidents of
unknown origin are investigated as required by
:by RCM Incident Management Poiicy.

3-09-09

The consent form for the use of the Psychotropic
medication was sent to client #1's mother on 1/09/09
eventhough the Qmrp used a different form.
Refer to attachment #2 a.

(#2 b is the correct form)
In the future, the Qmip wili ensure that informed
consent is obtained from dlient #1's surrogate
decision maker ( the mother) prior to the adminiistration
of his psychotropic medication.

¢

i
£
1

ORE CME.Z307002-03: Prewous Versions Olstiels Event 1D $K 4612

Fachty 1D GBG17y t continuaton sheet Page 2 of 13




. DEPARTMENT OF HEALTH AND HUMAN SERVICES
. CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED  03/03i2000
FORM APPRQVED
OMB ND. 0938-0391

{ SYMTEMENT OF DERCIENGILS iK1! PROVIDER:SUPPLIERAL 1A (%2t UL 1IALE CONSTRUGTICN {Xat BATC SURVEY
- AND PAN OF CORRECTION ICENTIFICATION NUMBER COMPLLTED
& P NG
B i R
;T
09G1TS 02/09/2009

RAME UT PROVIGER 08 S 9L ER

R C M OF WASHINGTON

STREET ADDRESS CTY. SIATE 7iP L06L
1307 45TH PLACE, SE
WASHINGTON, BC 20019

XA D SIMMARY STATEMENT GF OEFICHENGIES
PREFIX FAGE CEFICIENCY MUST BE PRCCEDED AY 7 Uity

-a
Rt

REGLH ATORY 84 L ST iDENTIFYING INFORMATION:

iD FROV.DER'S PLAN OF CORRECTION L
PREFIX (EACH CORRECTIVE AZTEON SHOUL LY BE COMPLETION
TG GROES-HEFERENGED 1D THE APPROPRIATE BATE

DEFICIENC )

W 124 Continued From page 2

targeted behaviors included physical aggression
and rasistance to medical support. Interview with
the QMRP revealed Client #1's behaviors hag
increaseq sinca July 2609, Continued inferview
veith the QMRP and review of a QMRP "Monthly
Provider Status Repor for Professional One to
One Sarvice™ {for the tme period of November 1,
2008 through November 303 2008; revealed

- Client #1 exhibited extremely high numbers of

“ targeled behaviors, According to the report, the

client exhibted the fallowing behayiors in the
gocumented frequency: disrobing {19}, self injury |
{7). ctying {17}, shouting (17}, property

- destruction (3}. physical aggression (8). and

- resistance 1o medical appointments (D).

Interview with the facility's designated nurse on

February 5. 2009, revealed that a psychotropic

medicaion review was conducled on December

12, 2008. As a resulf of the medication review, ;

the psychiatrist prescribed Seroguel to be added {

to the cient's medication regimen (recommended
for insormrua and for agitahon).

_interview with the QMRP on Febryary 4. 2009, at
9:C0 AM reveated that Client #1 3 not have the

- capacity 10 guve informed consent for the use of

. medications and habilitation services. The

- QMRP's stalement was verified on Febryaty 5. |
2009, at 1:57 PM thraugh review of Client 1's I
psychological assessment dated June 24 2008,
According to the assessment. Chent #1's “leve! of
cognitive and adaptive functioning, deficits in
experience, and absance of academic
invclvemnent preciuded Indepandent advocacy,
As such, the Interdispanary Team (DT) assisted
with decisions relative to his health, finances and :
placement * (Client #1] "does not demonstrate |
the capacily to choose the person he desires to

FORM CM3-2567 Q299 Praviout Viveons SusoRte

Evert ) RNG1D
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make those decisions for him, and cannot

] execute 2 durable power of atlctnay.” The QMRP
turther revealed the client did have family
involvernent (mother) to assist him in decision {
making. However. there was no evidence that
o the client’s mother bad been mformed of the
Seroqual and consented to its use.

P

At the time of the survey, the fazility faled to

- provige eviderce that informetd cansent was
obtaned from the client and/or legally authorized
répresentative prior fo the administration of the |
psychotropic megication. ’

§. The faciiy faited to ensure that informed
consént was obtained from Client #1's surrogate
gecsion maket prior i the administration of
sedation.

Raview of the facuity's incident reparts on
February 4, 2009, beginning at 919 AM revealed |
the foliowing:

On Octaber 21. 2008, statf reported Client #1 was
seen by hig Primary Care Physician {PCP] for 3
swollan area un his nght lewer leq  The client

~was admitted o the hospital and treated with 1V
antibiotics. Continued review of the report f
revealad the client was discharged from the
hospitas and sean by his PCP on Navember 3,
2008. According to the report, the client's PCP
recommended an MRI for Client £1's right lower
leg Additionally, the PCP recommended that the
client be sedated prior to the appointment.

Interview with the facilty's designated nurse and |
record verif:cation on February 6 2005, revealed
Crent #1 was scheduled for an MRI on November
8§, 2009 Review of the cient's metical record

r

Xk SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER S PLAN OF CORRECTION LYK
PREFIX 'EACH BEFICENGY MUST BE PRECEQED BY FULL PRIFIX [EACH CORIECTIVE ACTION SHOULD RE COMELET:ON
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DEFCIENGY:
W 124 Continued From page 3 W 124

The consent form for the use of the Psychotropic
medication was sent to client #1's mother on 1709/09
eventhough the Qmrp used a different form.
Refer to attachment #2 a.

_ (#2 b is the correct form)
In the future, the Qmrp will ensure that informed
consent is obtained from client #1's surrogate
decision maker ( the mother) prior to the _
administration of his psychotropic medication.
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W 124 Cantinued From page 4 W24
revealed a physician's croes dated November 7.
2008 for Xanax 0.5 mg thirty minutes prior to the The facility nurse did contact client #1's mother
apponirment for an MRI. Continued nterview with over the phone on 11-07-08, and obtained a verbal
the designated nurse revealed that Gilent 21 was consent for the use of Xanax 0.5mg; however, she
non-comgliant for medical appointments ard failed to mailed the informed consent form on time.
althgugh he was sedated for the appointmant on The informed consent form was mailed on  2-09-08
November 8, 2009. it was unsuccessiul Refer to attachment #3.
According to the designated nurse Client #1 was In the future, the facility nurse will ensure that
schedtied for another MRt on December 12, informed consent is obtained from client #1's -

- - 2008 A physician's crder for Xanax 2 mng.one surrogate decision maker ( the mother), or legally

hour prior to the appointment was prescribad. % authorized representative prior to the administration

of sedation {Xanax).
Review of the habilitation record on February 9, :
" 2005, revealed Client #1's mother had not signed
@ zonsent for the aforementianed sedation Al
“the tire of the survey. the faciity failed to provide
evidence that informed consent was obtained
from the client and/or legally autnorized
represeniative prior to the adrinstration of
sedaton {Xanax), ;
W 140} 483.42C(d) 1) STAFF TREATMENT OF {W 149) B0R
CLIENTS

- The facility must deveicp and implement written
policies and procegures that prohibi
mistreatment, neglect of abuse of the client.

- This STANDARD s not met as evidenced by , :
- Based on interview and record review. the faclity [

failed to implement policies that ensured the | '

tlignt’s health and safety, for one of the two /

chents [Chent #1) included in the sample.

The finding mchudes:

The facility failed o implement heir incident
Management Policy as evidenced below:

Fluayg CIAS- 226 TI02-090 Pravinug Yersiung Qhsolgte bvent I ka2 Fat iy 1B N9G1TE
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Review of the facility's incident reports on
February 4. 2005, beginning at & 10 AM revealed
anincident dated January 12. 2009, involving
Cliem #1. According to the repart, stalf observed
{Cllont #1] with a swollen jaw. Further review of
the record revealad the client was seen by his
Primary Care PhysiGian {PCP) on January 14,
- 2008, itwo days Iater). The PCP's consu't
-revealed Client #1 was diagnosed with a j
“hematoma of the chin. unsure how it happaned.”
Continued review of the consult revealed the PCF
_  referred Clignt #1 10 the racidlogy department of a
© © - local haspital to obtain an x-tay of his jaw,

¢
I

Interview with the Qualified Mental Retardation
Professionat {OQMRP) on February 4, 2008, was
concucted ty ascertain information regarding the
facility's policies and procedures for f
reporiling/investigating incidents. The surveyor

- was provided a copy of the incident management

. policy for review. Review of the policy revealed

"all ncrdents will be investigated.® Fusther review

“of the policy reveaied “al serious reportatile
incdents including abuse and negiect and

. incidents of unknown origin shall be investigated

: @5 required by internal agency policy as

- determuned by {agency's nama) Incident
Management Coordinator {IMC] or in accordange |
with District and‘or Federal regulatory
requirements.”

Further interview with the QMRF on F ebruary 4,
200%, at 9:23 AM revealed that investigations
were conducted by the Incident Management

- Coordinator {IMC). :
Atthe time of the survey, however, the faciiity |
faded tc provide avidence to ensure thal the
aforementioned incident was investigated as
spacified in the facility's incident management

FORLY CMS 2587002500 P s vorsiars Crossiclg
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V 149} Continued From page 6 {W 149}
policy.

This is a repeat deficiency. See Federal
Deficiency Report dated July 17, 2008.

N 154} | 483.420(d)(3) STAFF TREATMENT OF {W 154)
CLIENTS |

8/1/08

The facility must have evidence that all alleged
violations are thoroughly investigated.

‘ This STANDARD is not met as evidenced by:
3 Based on record interview and review , the
facility failed to ensure that all potential injuries of
, unknown origin were thoroughly investigated.

The finding includes:

: 1’s incident of "a swollen jaw" dated .
Review of the facility's incident reports on g’:ﬂ;i;"‘i;f"z%‘gg?gﬁg gta?:ibs'éd}by the pcPon |
February 4, 2009, beginning at 9:19 AM revealed : Jahuary 14, 2009 as "hematoma of the chin™ R
an incident involving Client #1 dated January 12, fias-been re-investigated by the Incident
2008. According to the incident report staff Management Coordinator as Serious -
" documented observing Client #1 with a swollen Reportable incident on . :

jaw. The client was seen by his Primary Care Refer to attachment #4 J09:02

Physician (PCP) on January 14, 2009. In the future, the Qmrp.and Incident Managemeny. ~
According to the PCP's consult, Client #1 was |Coordinator-will Ensz’-rset?t.agér_'g’gfigd by |
diagnosed with a "hematoma of the chin, unsure unknown origin are investig SR

how it happened.” Continued review of the
consult revealed the PCP referred Client #1 to the

radiology department of a local hospital to obtain
an x-ray of his jaw.

by RCM Incident Mat}agem_ent‘ _P’o‘licy. :

Interview with the Qualified Mental Retardation
Professional (QMRP) on February 4, 2009,
revealed that he was not certain if the incident
reported on January 12, 2009, had been
investigated. At the time of the survey, the facility
failed to provide evidence that the
aforementioned incident had been investigated.
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The facility must provide =ach emplayee with

initial and continuing training that enables the
-employee to perform his or her duties effectively, |

effic.enty, and competantiy. :

This STANDARD is not met as evidenged by:

(X400 SLIMARY STATEIMENT OF OZFICIENCILS al PROVIDER S PLAN OF CORREL TION : ks
PREF X SLACH DEFICIENCY MUST BE PRECECED BY FULL PREFIX PEATH CORRECTIVE ACTON SHUWLD BE PN NN
A REGULATORY GR LEC IDENTIFYNG INFORIMATION; TRE . tﬁzr}ss-nmneggﬁg éﬁ:‘: APPROPRIATE Late
| (w152} Continved From page 7 {W 154}
This s a repeat deficiency Ses Federal
Defiziency Report dated July 17, 2008
{W 159} 483.430{2) QUALIFIED MENTAL {W 159} Bi18/08
RETARDATION PROFESSIONAL !
Eacf;\c!ient's active treatment program must be
integrated, covrdinated and menitored by a |
gualified mentat retardation professionat. 5
This STANDARD 15 not met as evidenced by:
Based cn interview and record review, the facility T .
; ; : e consent form for the use of the hotropic
faited 1o ensure that each :llen;‘s active treatment medication was sent to client #1's m';mr on 1‘;09 /09
program: was integrated, coordinated and ) eventhough the Qmep used a different form. |
. montored by the Quakheg Mental Retargation Refer to attachment #2 a. ‘
- Professicnal {QMRP). ? (#2 b is the correct form)
. The findings inluds: ‘ In the future, the Qmrp will ensure that informed
he findings include: consent is obtained from client #1's surrogate
. isi ki ior to
1. The QMRP failed 1o ensure that informed :ﬁf,ﬁ:ﬁ:tr':goﬁ'omg mg&g;zrmedt:’;ﬁon
- Consent was obtained from Chent #1's surrogate '
" decison maker phor to the administration of his
psycholropic medication. [See W124}
i 2. The QMRP failed to ensure that each .
- employee was provided with initial and continuing |
training that enabled the emplayee to parforrn his
or her duties effactively, efficiently, and
competently. [See W189)
W 189 483 430{e)(1) STAFF TRAINING PROGRAM W 189

FORY (R SEF2000-8 1 avan, 5 Varsloe s Shughole

EVER 1L RRNE “2
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W 189 Continued From page &
Rased on observation, interview and record
review. the fachiy failed to ensure that each ;
employes was pravided with initial and continuing i
training that enabled the employee to pedorm nis
or her duties effectively, efficiently, and
competently.

The findings include.

- -Observation on Febraary 4, 2009, at 3.51 PM
revealed Client #1 entering the facliity with the
assistance of a direct care staff member.
Interview with the Qualified Mental Retardation

- Professional {QMRP) during the entrants
conterence on February 4. 2009, at 9:.00 AM
reveaied Clent #1 received one o one
supenision and that he was visually blind. During
the observation, Cliert #1 was noted o walk
independently in front of the one to one staff
parson [Staff #1).

At 353 PM. the 8:00 AM through 4.0C PM one to
one stalf person (Staff #2) was observed to

. accompany Ckent #1 to the kitchen area for a

-snack. The observation revealed the client ‘

“walked with an unsteady gait as Staft #2 walked {
alongside of the client guiding him with her hand
on the top of his head. At 507 PM, an
administrative staff was observed holding both of
Client #1's hands and walking in front of him.

Intesview with the OMRP on February §, 2009,
revealed the client did not have an ambulation or |
. waking protocal. The QMRP revealed that it was
the one 1o one stalfs responsibrlity to be in arms
iength of the client. Adddionsily, ne indicated that
the staff was 10 use “contact quard” assistance by
placing ther hand on the client's back or the client -
could place his hand on the ane Lo one's back.

PO CLES. SR 7 i -6 Pro-m Uy YBrioss Oheakem
¥

Ewverd i} BKNE 2
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Review of Clent #1's habilitation record gn the

afurementioned date revealed a physical therapy
assessment dated October 13, 2008, According

1o the assessment, the physical therapist
recommended 10 "provide the client with physical
assistance for guidance during ambulation, and
aliow him to trail.™

-During the entrance canferenceon February 4.
2009. at 10145 AM, interview with the facifity's

nsarviced several times on “Supervision'Gient
#anitornng.” Continued interview with HM and
raview nf the facility's training record verified that
the drrect care siaff had bean trained on three
different cocasions, {August 16, 2008, Qctober 3,
2008, and Januzry 30, 2009).

Af the time of the survey, however. the facility
falled to ensure direct care stall were effectively
trained how to properly walk with Chent #1safety
8nd o ensure safety.

i

House Manager (HM) revealed that the staff was |

FORM APPROVED
_GENTERS FOR MEDICARE & MEDICAID SERVIGES OME NO. 0838-0391
STHYLMENT TF NErIDIENCES %7 PROVIDER/SUFPUERC LA (R MRATIPLF CONSTRUICTION A DATE SURVEY
AND FLAN OV COIRRECTION IDENHIFICATIIN NUtBER COMPLETED
’ & BLHL NG
B NG R
09G178 ! - - 02/09/2009
) HAEWNE OF PRCVIEER DR SUPPLER STREET ADDRESS C/Tv, STATE. 2IP CLDF
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WASHINGTON, DC 20018
RAIE SttatiaRY STATEMENT OF DEFOE RIS R PRUADER S FLAN OF CORBCCTION [t
PRFFtx FEACH BEFICIENGY MUST BE PRECCOED BY 7ot FREFIX EACA CORRECTIVE AGTIGN ERGLLD BE CUMPLETION
T4G REGULATORY OR LSC 1DEN TIFYING IF ORMATICN: TG CHOSSHEFERCNCED T 1HE APFROPRATE oaTE
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W 180 Contnued From page 9 W 185

All staff were previously trained by the PT

on dient #1's ambulation protocol; however, :
the training seemed not to be effective.

The staff were retrained by the PT on the
client #1's ambulation protocol and fall
‘prevention on

Refer to attachment # 1 a, 1b

2-10-09

Additionally all staff were trained on dlient
monitoring on

Refer to attachment # 1c

- 2-10-09

The Behavior Specialist has trained the staff

on client #1's BSP on 2-10-09

Refer to attachment #1d
In the future, the facility will ensure that the staff
follow the ambulation protocol as prescribed

by the Physical Therapist
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