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A racertification survey was conducted from WASHINGTON, D.C. 20002
February 19, 2009 through Fabruary 20, 2009,
The survey wes initiated using the fundamentai
Rurvey process. A random sampie of three
cliants was saiected from a client population of MAR 17 2009
tWo malas and three femaies with various
The findings of the survey were bassd on
mnmmmmmm
‘RO programs, interviews with day program staff
L management and direct care staff in the
| xond residence and the review of administrative
3 records, including the facllity's incident
management system. !
. W 120 | 483.410(d)(3) SERVICES PROVIDED WITH W 120 : [
f- - OUTSIDE SOURCES
The facility must assure that outside services
meet the neads of each client.
This STANDARD s not met as svidenced by:
Basad on obsarvations, staff interview, and
| record review, the facilty falled to snsure ﬂ;;t
— aach client's day D e met their needs The meeting was heid at client #3's day
o three of the three clients in the sample. _ _
plakins {Clhents #1 and ) program on 3-12-09 to discuss her diet,
i A copy of the current diet order was ‘r
. fin dings inchude: provided to the nurse, and the day program ' -
R The : staff was inserviced on the current diet. 3-12-09
Refer to attachment #1
1. The day program failed to ensure that Client In the future the fai .
N ty management wifl
.. ﬁmhh;rwﬁd Yexture as prescribed as ensure that the day program is provided with
e i " the diet order as prescribed. The gmrp will
ke observation during lunch time to ensure
[Cross Reference W474] Obesrvation on make ¢ auring 0 en
Fet 19, 2000 at 12:15 PM at Cliont #3's day that dlient #3 receives diet as prescribed;
. PrOQrNT), revealsd her receiving lunch consisting '
BORATORY DIRECTQ '3 OR PROVIDEN/SUPPLIER REPRESENTATIVES SIGNATUNRE \ TLE \ mmf
i i i .I

safeguaace provid mwhmcsuhwm.;wm fncinge statsd sbovo 410 dlaciosebie 90 days
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Pufm {EACH CORRECTTVE ACTION SHOULD BE comanon
TAG CROSE-REFERENCED TO THE APPROPRIATE OATE
== = . DEFmV’
;._-jt\gv'ﬁzo Continued From page 1 W 120
S of ground textured foods (hemburger, string
beans, sweet potatoss and two slices of whole
Whoat bread). Interview with the day program
staff reveaied that tha client was prascribad a
machanical soft, low cholesterol, high fiber diet.
interview with the Day Program Coordinator
ravasied e copy of Clent #3's physician's order
dated January 31, 2000. Further interview
" revesled & copy of the physician's order
. confirmed a mechanical soft fexture diet as The meeting was held at client #3's day
communicated by tha day program staft, program on 3-12-09 to discuss her diet,
\ A copy of the current diet order was
Later interview with the License Practical Nurse provided to the nurse, and the day program
(LPN) at the group home st approximately 1:50 staff was inserviced on the current diet. 3-12-09
PM, revealed that the client had besn out of the Refer to attachment #1 ‘
dmy program since late January 2000. According In the future the facility management will
to the LPN, a case conference was held with the ensure that the day program is provided with
e day program before she returned, however, the the diet order as prescribed. The gmrp will
x LPN could not provide any miniias from that make observation during lunch time to ensure
o meeting. Reporiedly, the nurse provided the day that client #3 receives diet as prescribed;
ﬁ- program with the new diet order for Client ¥3 additionally, when correspondence i.e
- during that meeting. The LPN furiher commented Physician Orders are delivered to the day
- that Client #3's diet order was changed from a program, the residental facility will ensure that
L!”" mechanical soft to a pureed texturs dist. At no day program personnel signs a receipt to
1 time during the meal observation at the day ackowledge reception.The copy will be filed
. program was Client #3 provided a puresd texture i the resident’s medical book.
- diet a8 prescribed.
2. mmﬂadbmmmmeday
program provided Client #3 with her hearing aide
@s% presoribed.
On February 18, 2000 from 11:00 AM to 12:20
PM, Client 33 was observed in her ciassroom st
the day program. During that time, she appeared
to have difficulty hesring the instructions provided
by the direct care staff In her ciaasroom. The day
program steff occasionally moved close to the

rlummmmm.o“ Evant ID: YOOK11 Fachy I0: 000072 ¥ continustion sheet Page 2 of 28
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w120 Contiued From page 2 w120
. Currentiy, client #3 ha s two (2) hearing aides
cﬂlmmshenppumdnotbbhurb‘u one at the day program and another one in
instructions. interview with the incividual the house. A meeting was held at the day
Plan (IPP) Coordinator ravesled that Chent #3 program on March 12, 2009 to discuss the
wore & haaring alde. Furthar interview revoaled . adaptive equipment protocol. The day
SM [ ang W has hired an Adaptive Equipment Assistant to
that M and unge m the ensure that the individual's adaptive equipment
hearing aide in her office. According to the |PP is available regardless of the presence of the
Coordinator, the Speech and Langusge Therapist Speech Pathologist or not.
was out of the buliding at @ court and the A protocol has been established by the
stoff were unable to nccess Client's §3 hearing facility Qmip to ensure that dient #3 wears
aide. her hearing aide at home and at the day program
a5 she can tolerate. 3-06-09
The protocol was presented, and approved
evidance a protocol had boan established for the Refer to attachment #2
use of Cllent #3's haaring aide. In the future the facility will ensure that client
) #3 wears her hearing aid as prescribed.
3. The facility falled to snsure that Clisnt #1's
Clothes fidgeting behavior was addressed by his
day program.
Observation Client February 18, 2009 The Behavior Specialist hasl expanded the target
of #1on 8, at behavior of Disrobing to include Unbuckling
11mm,mmm~pmdlybudding o , ;
and unbuokling his beit. Additionally, tha client the belt, Unziping of pants, and possible Self
was observed ko zip and unzip his pants several Stimulation. 31509
The revised BSP was approved by the HRC,

3-16-09
the Behavior Spedalist will inservice the homg }

mmmm as well as the day program staff.
(BSP) was being implemented at the program Rgfer to attachment #3
to address his targeted behaviors of Injunous
Bohwbr(SIB) and Verbal Outhursts. The Behavior Specialist has expanded the target
\ behavior of Disrobing to include Unbuckling
Again, at 11:12 AM, the client was observed the belt, Unziping of pants, and pessible Self
repeatadly blm and Uﬂbmn his bek, and Stimulation. 15-09
Zipping and unzipping hiz pants. Interview with The revised BSP was approved by the HRC  3-16-09
day program instructor at 11:19 AM revealsd that The Behavior Specialist will inservice the hom
the cliant ‘ongaged in thoss behaviors, as well as the day program staff.
varbafly prompted to zip his pants at the :
ﬂnn.hdmm,hnbyﬁ:%mm '
resuniad the behavior. The insiructor indicated
: the behavior of wghmbuddhg and
CMB-2007102-00) Provious Versions Obmoiste Event I YEOK11 Faciity 10 0o30T2 if coninustion sheet Page 3 of 28
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W20 Continued From page 3 w120
unzipping/zipping was relatively new, and that the
cliant seemaed 1o snjoy i During thoss behaviors,
it was difficult to engage him in other activities.

Later that dy, st 12:10 PM and at 12:25 PM, the

Mwmhoho«vudmminhesame
behavior-- '

; Duiing lunch observation at 12:30 PM, the client
-~ was sefved & pureed textured meal . He ate for
o approximately two minutes, then again became
R fidgeting. The client continued he behavior

R€ | without intervention until 12:42 PM when stalt

L_- did not eat and mmu:ﬁcmamm RefertoW 120 (3)P 3 3-15-09
- until 12:47 PM. At that time, the staff zipped the 3-16-09
k , | ciients pants, secured the bek bucie, and

pushed tha client's chair closer to the table. Staft
again verbally prompted the client to eat. Client
#1 overtumed hia beverage, resimed the
fidgeting with the zipper of his pants and his beit
buckie until 1:00 PM. The instructor gently slid
hkndnurbﬂnhbhmdinmmdhimagahb
oat. Client# 1 consumed approximetely 50% of
# héa food during lunch hour.

Intssview with the instructor at 1:03 PM indicated
that he was surprised that the client did not eet
mmmwnm:.hmm
*X. | had not been formally addressed as & concerm. - Refer to W 120 (3)P 3 3-15-09
HE- mmmwmm.mmnuum 3-16-09
i mwmmuc&mn{s
dat dommﬁonodﬂdgeingwlhhbmbzppw.
. - [ @nd belt bucide had been effectively addressed.
w123 ;7%“421%(.)(3) PROTECYION OF CLIENTS w128

mmmmmmmmomm.
Thmfore.mehcmymuulnowandcnoounge
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individuist cliants to exercise their rights ae clionts
of the facility, and as citizens of the United States,
including the right io file complaints, and the right
10 due process.

-

This STANDARD i3 not met as svidenced by:
Based on mmmmm,mm
hlodbmmduntmmdformm
Mmmmnmmﬂrwm for
oneofﬂquhﬂnmnple.(Cibnuﬂ)

The finding includes:

Tmhdﬂtyﬂedbmcuemﬂ’sﬁghtb
have her hearing aide at all imes. _

lmmmumww)m
szo.zooamppmm&um.
revenled that Clent #3 was prescribed the use of
& hearing aids. Further intarview revealed that
the siaff were raquired o remove the client's
hea'mlldoprbttohordcpammmgmp
horme enroute to her day program. Reportedly, Refer to W.120 (2) p.3 -06-09
mamemmmmmm -16-09
desk in the nurse’s office, The HM was obsarvad
bgoinbmonum'nommpbkupaml
plastic bag from the desk. The plastic bag was
obwvedbcmtalnomnmmaido. According
to the house . the aforementioned
procass was implsmented fo ensure ihat the
client's hearing aiie was not lost However,
reportadly, Clisnt #3 was not afforded the -
oppommtybunherhwinglid.onthevan
duthghmponbhordlyprogmh Review of
m“x:nmmnmcommmnc)
minutes for the period of Augued 2008 1o the
present failed to reveal that the HRC had
reviewed these praciices,

CME-2587(02-89) Previous Versions Obaolele Evant ID: YEOK14 Faclly ID: 006072 nmhuﬂonMPm Sof28
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"W 130 483.420(a)(7) PROTECTION OF CLIENTS W 130
RIGHTS
The facility must ensure the rights of ail tlents,
 the faclity must ensure privacy during
trestment and care of personal needs.
This STANDARD is not met as evidencad by:
Based on obsarvation, interview and record
e w . for one of
pravided during personal needs for one
the threa cllents in the sample. (Client #1)
i The finding Inciudes:
Obeervation on the moming of February 19, 2009 The staff was inserviced on Privacy and Rights
& approximately 7:00 AM, revegied Client 24 by the facility Qmrp on p-06-09
m on the tollet in the bathroom, located next Additionally, thg Qmrp has developpgd a gpal
to the office, with the door open. Direct care staff on bathroom privacy. All staff were inserviced 3-06-09
were passing the open door on several Refer to attachment #4 a b c
) occasions. Also, during the observation, two In the future, the facility management and staff
o . will ensure that Client #1 privacy rights is
R g:orm were cbsorved pusaing in front of the apen exercised when toileting.
};J_f_-.{ X "I . House ~ {1he staff was inserviced on Privacy and Rights
3 M‘?Et (A"tm enterad m'{mwu:oﬁmd ﬂxmw %dt::;);?a?ll:tyﬂ%m (;Jn:) nhas developped a goal 0609
bathroom door was open. The HM immediately ¢ NG 1amrp pped a o
! the o Prior o the | s on bathroom privacy. All staff were inserviced 3-06-09
anve), o direct care atuff was observed to Iﬁet;e; ;Stz??: Ct?ar:?:ct:.f y ar ement and staff
Chent #1 1o exarciae his rigt to - 'St Cliors g panagement a
encourage .will ensure that Client #1 privacy rights is
Privacy during tofleting. exercised when toileting,
During W;”N:Ul;g gﬂu Fﬁhﬂlllx1 20";.2.000 at o ’Ihihsmfff \{\Iras inserviced on Privacy and Rights A 0(;3 .
spproxima . , Client assising e facili mrp on -06-0
the bathroom locatad next the office. Moments A:ditionall'y,tyt!?e Qrelrp has developped a goal
mﬂ? d;‘;ﬂt was m ‘ﬂbﬂw M'D?:f“lﬂ'l on bathroom privacy. Al staff were inserviced) 3-06-09
open. According to interview Refer to attachment #4 a, b, ¢
the direct care staff. tha client opened the In the future, the facility management and sta
bathroom doer himealf, will ensure that Client #1 privacy rights is
F“- -

Event ID: YOOK 11 Facimy ID: 00G0T2 ¥ continustion sheet Page & of 28
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Continued From page 6

Interview with the HM gt 4:17 PM revealed that
Client #1 had a fraining objective to keep the door
ciosed for his privacy. Review of the individual
program plan confirmed that the objective shouid
have been implemenied. Thera was no evidence
that Clent #1 was encouraged to exercise his
right to privacy during tolleting.

483 430(a) QUALIFIED MENTAL
RETARDATION PROFESSIONAL

Each client's active treatment program must be
integrated, coordinated and monitorad by a
quafifed mental retardation professional.

This STANDARD is not met s evidenced by:
Based on observation, interview and record
review, the fachity falled to ensure that each
clients active ireatment program was integrated
coordinated and monitored by the Qualified
Mental Reterdation Professional (QMRP).

The findings include:

1. [Cross refer to W120.3). The QMRP fafled o
moniior, coordinate and integrale services to
ehsure Clent #1's ciothes fidgeting was
addressed as evidenced below:

Observation at the group home on Fabluary 19,
2009 wt 7:25 AM, reveaiad Client #1 begen to
mmﬁzm he hiad:'unmm.
as he looked at L
He oczasionally raised his hips from the seat and
atempbed to puil his pants higher on his body, He

-| ramained seated on the couch where he

continued to angage In this behavior intermittentty
untié 8.18 AM. Staff then asked him if he wanted

W 130 ;

Refer to W 130 P 6
Attachment # 4 8, b, ¢

i

w150

Refer to W 120 (3) P. 3, 4

06-06
-06-09

et W

-15-09
-16-09

Gl (o)

FORM CMS-2507(02-99) Previous Verions Cbsciste
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" 3,189 Continued From page 7 W 168 |
o to use the bathroom and the client stood to his Refer to W 120 (P P.3,4 3-§5-09
feet. Further obeervation at his group home at Attachment #3 3609
- approximately 4:10 PM, revealed the client ¢
repeatedly opsning his pant as stalf attempiad o ;
engage him in a variaty of table fop activities.
. On February 20, 2009 baginning at 7:58 AM, the
cllent was observed t engage in the behavior Refer to W 120 (3) P. 3, 4 3-j5-09
. until 8:14 ;M wm?on mym" unti he Attachment #5) - 3*6—09
propered to leave for program.
intosview with the group home staff on February
19, 2009 at 8:15 AM and with day program staif
on the same day at 11:22 AM, revealed the client P, e .
often axhibited the aforamentionsd behavior and oy 120 (3):P. 3, 4 Pt
appeared o snjoy it E :
}
A review of the Behavior Support Plan (BSP) '
dated December 5, 2000, on February 20, 2000 !
8t 1237 PM, revealed an objective which stated Refer to W 120 (3) P. 3, 4 3}15-09
he {the olient] wil decrease incidents of removing * Atachment #3 | 3}16-09
his clothing to 2 incidents for 8 consecutive !
months. Review of corresponding program data i
for December 2008, Janusry 2009, and February 1
Furiher review of the BSP revealed & identified Client #1's reviseé BSP was approved by the HRC 3-16-09
f~ strategies to address the behavior (removal of the Behavior Spedialist will inservice the home
, clothes and picking of clothes) which included, ~ pswell as the da\ilprogram staff. During the
' "Try to shilt his attantion to an aotivity that fraining the Behavioral Specialist will emphasizes
: roquives him o move about in the home or go . pn the strategy tol "try to shift client#1 attentior
outside.” There was no evidenoe the strategy was to an activity thaf requires him to go outside or
- sffectively implemented duting the suIvey, as . him Lo move aboyt ir the home.
C required by the BSP. ' !
i
vi Review of the Annual Psychological Assessment |
T’,ﬂ,‘_ dated December 10, 2008, on February 20, 2009, ?
: & 12:37 PM, revealed "Very few incidents of the g
- remaval of clothing have been observed. When

DRM CMB-2507(02.06) Provious Versilony Obecists Svend 1D YCOK11 Fachiy I0; 05072 ¥ continuation sheot Paga @ of 28
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aitarpted, the client unzipped his panis and i
ssamad to maks the offort to réemove them uniess The Behavior Specialist has expanded the targdt
.t was discouraged”.. The comesponding data behavior of Disrpbing to include Unbuckling of
collection mrgﬁ by n:he.t BSP dated g:fe bflzltt,_ Unzipinig of pants, and possible Sel
December 10, . indicated that the time of the imulation. ’ 3-15-09
behavior.-the behavior and the antecedents must The revised BSP was approved by the HRC B-16-09
be ba documented. Additionaily, the data The Behavior Specialist will inservice the home
collection syatem raquired that if a new problem as well as the day program staff.
behavior was noted, it should be documented : in the future The Behavior specialist, the Qmrp
There wes ho m:m. the olient's repested . and house Manager will closely monitor the starf
incidents of unfastening his belt and unzipping his documentation ?f client #1 repeated incidents
had } documented, monikored, or of _unfastening h:is belts, unzipping his pants.
pants This emphasis will be addressed during the
addressed. staff inservice. |
2. (Cross Refer to W240.2). The QMRP falied to ;'
coorcinate servicas 1 ensure the implementation !
gmm training program for Chient |
. i
- f
interview with the QMRP on February 20, 2009 at '
sproxiately 1000 AM revesld that Ciaet#1 |
was admitted oustent group home in Merch Th has i i
2008. Further interview with tha QMRP at 10:07 of ;ST(?; Tgfk'". zir;'ct)eg—égﬁ rft::fig: tgh gnﬁe
AM indicated that st that time, the client had a that client #1's communication goal is being
2007 wmrh: reoowynendation to be implemented cofrectly, 3-06-09
providad rgumentive communication The Qmip went to the day program to inservice
device. According o tha QMRP, two “Go Talk" the staff on the "Go Talk" as well 8-10-09
comnrunication devices were purchasad for the Refer to attachment #5a &b
client, in accordance with the September 28, In the future, the Qmrp will ensure that dient
2008 mcommendation of the Speach and N #1 use of the Augmentive communication devices
Langusge Pathologist (SLFP). The QMRP ststed : is implemented as recommended by the
m the argumentive device was aiso discussad professionals. -
ng the 2008 day program snnusl Indvidual . '
Suppart Pian (ISP) meeting. The home manager :
indicaind that the direct cars staff sometimes
s irformnally used the “Go Talk" with the clieft,
howa~ver no formal training objective had besn
deveigpad and impiemented.
wm;mwm Event ID: YCOKA1 Faoiy K 003072 o if continustion sheet Page 9 of 28
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W 138 Continued From page 9 W 169
N Review of the day program IPP refiecied an The day program staff was inserviced on the
objective that [the clonf) will communicate his use of "Go Talk" communication device by the
ﬂlﬂiw preferences daily rough Qmrp. . 3-10-09
» koas and cos h the Additionally, ancther device was given to the

use of language and/or voice output device
w%dmmfwmmpm;m,
work, more help, lunch, drink, hello, good-bye.” ).
There was no evidence, however that the QMRP
had coordinaied services with the day program to
ensure the training program was at
the group home (o anhance Client #1's

communication skiils.

3. The QMRP falled to ensure that staff ensure
clients axesvise their rights 1o privacy during
personal activities. {W130}

4. The QMRP falled to ensure that each
- emgloyss had basn provided with adaquate

day program to ensure that the goal is being
implemented in both piaces.

The day program staff was inserviced in the
goal by the Qmrp. 3-10-09
Refer to attachment #5b

In the future, the Qmrp will ensure that dlient
#1 use of the Augmentive communication devi s
is implemented as recommended by the
professionals.

s

Refer to W 130 P5 & 6 3106-09
Attachment #4 a & b

Refer to W 189.. P.12 &13 3r06-09

training that enabiect the employee to perform his
or her duties effectively, efficiently and Attachment # 5
compatently. (W189] :
5. The QMRP fallad to ensure that Clients #1, #2 :
and #3's Activity Schedules were avallable and !
incorporated each client’s individual Program ;
, Plan. [W250] . Refer to W 250 P. 16 & 17 3406-09
e Attachment #7 i
. The QMRP falied to ensure data collection ;
s was accurate for sach client. [wW252] i
e Refer to W 252 P. 17 & 18 3{06-09
,"ﬁ‘ h 7. The QMRP failad to ensure that adaptive Attachment #3 | .
; oquipment was available and maintained in good :
pai. [Was| Refer to W 436 P, 22 & 23 3-13-09
8. The QMRP falled to coordinate services that Attachment # 8.
evidenced the results of Client #2's Modifed " )
Barium Swallow Study were raiayed to the clents The PCP was nofified by the nursing staff on
Primary Care Physician and addressed. the SPL evaluatatn of 5-04-08. All staff were
trained on differI nt food textures on 9-19-08;
L
CMB-2087(02-09) Previous Vassions Obaclele Event 1D- VCOK14 Faciliy i) 00GOT2 i continuation shest Pags 10 of 23
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DDEPARTMENT OF HEALTH AND HUMAN SERVICES P ANa2000
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 1
 STATEMENT OF DEFIGIENCIES PROVIDERSUPPLERICLIA CONSTR SURVEY '
AND PLAN OF CORRECTION o |DEmm119N NUMBER: Ku)”w;:m W)&?;anm
- 096072 %o 02/2002000
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITV, OTATE. 2P CODE~ ~
RC N OF WASHINGTON 1318 45TH PLACE,
: WASBHINGTON, D 20019
* e OU)ID SUMMARY STATEMENT OF DERICIENCIES 1D OF CORRECTION ﬂ
. PREFTIX (EACH DEMCIENCY MUST BE PRECEDED BY PULL {BACH SHOULD
- TAG REGULATORY OR LEC IDENTIFYING INEORMATION) TAG mmfm baTe
¥ 159 | Continued From page 10 W 150
- On Februwy 19, 2000 at 5:35 PM, Client #2 was
obsarved being slowly fed finely ground food and
being offerad intermittent sips of water,
interview with the staff at that time indicated that
the aforementioned procadures were outlined in The nursing staff notified the PCP of the -
the client's fasding protocol. interviaw with the 9-04-08 SLP evaluation and recommendations;
Diractor of Nursing (DON) on February 20, 2008 The staff was trained on the puree diet
at 3:45 PM revesiad thet the cilient was and other textuses by the nutritionist on
prescribed and tolerated a ground textured diet. 9-19-08; howevgr the nutritonist was not
- | Further interview with the DON revealed the olient notified on the récommendations made by the
waes rederrad for a Modified Barium Swallow Study Speeech Pathologist.
on September 4, 2008 o determine which food In the future, the nursing staff will ensure that
textures she was able to safely sat. The DON the recommendations are reviewed, and notify
indicated that the client was presoribed a ground the nutritionist of any changes in the i
textured diet at the time she was refarred to have individual's diet.
the swallowing study conducted. It shouk! be refer to attachment #9
hoted, however, that thare was no evidenca Client
¥2's tolerance of ground foods was evalusted by
the SLP during the study.
On February 20, 2000 at 12:19 PM, review of the
Modified Barium Swallow Study report dated
Seplamber 29, 2008 revealad the cllent was
svaluated on Saplember 4, 2008 by the Spaech
and Languape f ﬁloF mm(mb; the The Speech Path]ologist evaluated client #2
me’nmm'ﬂ that the client report with a puree diet] and recommended to
evalusted for of Im continue with thé same texture.
ol diagnoses of severe oral apraxia, In the future, the nursing staff will ensure that
seveve oral dafensiveness, and moderate-severs the pos are updated regularly to refiect
gmh “‘?rh':“t included "U":::m current dietary ofder monthly. 2-20-09
honey, pudding thiok liquid and barium with
food ... There was no problem with the testad
foods.” Finally, the SLP recommencied thet &
puresd diet with thin Bquids be provided for the
clent
_ Raview of the curtent phygidan‘a order dated
WA CMS-2587(02-04) Pravious Versions Obsoleie Bvent 10: YCOKT{ Pacsy 10: 093072 i continuation sheet Page 11 of 28
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. DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
® “CENTE EDICARE & MEDICAID SERVICES N OMB NO. 0938-0391
(X7) PROVIDER/SUPPLIER/CUA (¢2) MULTIPLE (63) DATE SURVEY
IDENTIFICATION NUMBER: A BULDING - COMPLETED
09c0r2 e 02/20/2009
STREET ADDRESS, CITY, STATE. 2P CODE N
1398 45TH PLACE, '
| WASHINCTON, OC 20019
SUMMARY STATEMENT OF DEFIGIENGIC PLAN OF CORRECTION
{RACH DEFICIENCY MUST BE PRECEDED w:uu. Pngnx %mm [ CoMLETON
REGULATORY OR L3C IDENTIFYING INFORMATION) TAG TO THE APPROPRIATE oA
' i DEFICIENCY)
W-158| Continued From page 11 w189
Fabrusry 1, 2000 revealed a ground textured clet The Speech Pdthologist evaluated client #2
was prescribed instead of the pureed consistency with a puree djet, and recommended to
recommended by the SLP. Additionally, there continue with the same texture,
was no evidence the nursing staff followe up to In the future, the nursing staff will ensure that
ensure Cllant #2 receivad a pureed diet a5 . the pos are upflated regularly to reflect
recommended by the SLP, current dietary order monthily. P-20-09
’ Refer to attachment #9
Survayor TORBIT, MARCELLA
189 | 483.430(e){1) STAFF TRAINING PROGRAM W 189
'l"he'b'dlny must provide each smployee with
initied and continting training that snables the
amplayee to perform his or her duties effeciively,
efficiantly, and competently.
This STANDARD s not met as evidenced by:
Based on observations, staff interview, and
record verification, the facility failed to provide
aach employee with initial and continuing training
that enabled the employee 1o pesform his or her
duties affectively and competently for five of the
five clients residing in the facility. (Clients #1, 2,
1, M, and #5)
The findings include:
1. The faciity fafled to ensure each staff was
trained to provide personal privacy for each :
clont. [See W130] | RefertoW 13qP.5&6 3-06-09
2. The iacility falled 1o ansure that staff were
offectively trainad on food textures.
. All staff were tfained by the nutritionist on
Menl obaervation on Fobru.ry 19, 2000 at 5:31 food textures and preparation. 3-06-09
PM reveaied Chient #1 was provided finely ground Refer to attachment #6.
L. foods instead of the presoribad puresd taxiure. In the future, the facility will ensure that foﬁ
are prepared atgord;’ng to the apropriate textlires.
M CMS-20567(03-59) Pravious Varsions Obsolete Evert 10: YCOK11 Faollty I: 066672 if continuation sheet Page 12 of 20
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3. The facility fallad 10 ensure that staff were
adequately trained 10 make food substitutions of

nutritive value for each olient.
(Clante #1, #2, 23, 24, and #6)

Obssrvation of mesi praparation on February 19,
2000 at 5:10 PM revealed staff using the blender
to rmodify the taxtures of beef cubes, mixed
vegetables, colesiaw, and whole whaat rolis
which ware being prepared for dinner. The clients
were obsarved to receive applesauce in addition

012) MULTIPLE CONSTRUG (i) DATE SURVEY
A DULDING COMPLETED
8. WING
STREET ADDRESS. CIYY, BTATE, ZIP CDOE X
. 1318 45TH PLACE| NR
it WASHINGTON, DC 20019
o) 10 BUMMARY STATEMENT OF DEFICIENCIES 1D PLAN OF CORRECTION o)
PREFIX (EACH DEFICIENCY MUST B8 PRECEDED BY FULL PREFIX (EACH ACTION 8HOULD BE
1 TAG REGULATORY DR LSG IDENTIFYING INFORMATION) TAG %’E APPROPRIATE UaTE
i,
'W 189 | Continued From page 12 W 189
OnFebruary 20, 2009 at approximately 2:15 PM, .
interview with the QMRP indicated that the All staff were trained by the nutritionist on
nutritionist trained diract care staff on preparing food textures apd preparation. 3-06-09
foods of various textures. Subsequent review of Refer to attachment #6.
the iraining records reveaied that direct care staff In the future, the facility wiil ensure that foods
I~ received-training on food preparation on are prepared a¢cording to the apropriate texturjes,
N Segtember 19, 2008. Review of the physician's and that all st3ff are proficient in food .
orclers dated Februmry 1, 2008 Indicated Client #1 preparation and texture.
. was prescribed a pureed diet. At the time of the
i suney, however, thare was no evidence that staff
NAR daronsirated competency to ensure
. sppropriately textured foods were prepared and
s

All staff were trjained by the nutritionist on
food textures apd preparation. 3-06-09
Refer to attachinent #6.

In the future, the facility will ensure that foods
are prepared agcording to the apropriate textu

es

All staff were ob foods subtitutions and textures
on 9-19-08 by the nutritionist; however, the

My

L _ele

to the above foods. Interview with the staff training seemed not to be effective. All staff
L_ mertbar that prepared the meal revealed that were retrained by the nutritionist on food
. subsiitutions were made for the unavailable tems substitutions 3-06-09
Y (fruitsalad and coltage cheesa) on the menu. In the future thie facility will ensure that the
M. staff substitute food according to the
L 5, On Fabruary 20, 2009 st 1:30 PM, review of the substitution list
privied dinner manu for the previous day revealed Refer to attachinent #6
=~ | that eef stew with vegetables, pinespple/aprioot
; salmid, coltage chease, bread, and margarine
. wergsoheduled fo ba served. Thers was no
¥ evidence that the colesiow served was of s -
simir nutritive vaiue 1o replace the cotiage
cheese on the menu for the cilents’ dinner,
CME-Z587(02-99 Praviouy Versions Obsoists Eveni [D:YOOK11 Faeilly ID; 00G072 If continustion sheat Page 13 of 28
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OMB-NO. 1

(2) MATIPLE
A BULDING

(0% DATE SURVEEY
COMPLETED

HTREET ADDRESS,
1310 48TH PLAGE,

WASHINGTON,

STATE, ZIP CODE 8

DEFICIENCIES ID
DEFIGENCY MUST BE PRECEDED BY PULL PREFIX
TORY OR LEC IDENTIEYING INFORMATION) TAG

PLAN OF CORRECTION
ACTION SHOULD BE Mmrm
TO THE APFROPRIATE DATE

Continued From page 13 : W 188
4. [Cross Refar to W159.1 and W252}, The
faciiity falled to ensure that direct care staff were
My!ylmimd o monitor, documant and
provide support to Client #1 when he axhibited
maladaptive bahavior.

e On Fobru;ry 19, 2008 and February 20, 2009,
- Clent #1 was observed o repeabedly exhidit _
incidents nzipping pents nbuckling The Behavior Sp
belt. le:; :nn times mmf-l:a to lnurv:‘: behavior of Disro

. the belt, Unziping

bcialist has expanded the targéft
hing to include Unbuckling of

of pants, and possible Self
3-15-09

Jt andior document the behavior. Stimulation.

interview with the QMRP on February 20, 2008, ;‘1‘: ggﬁfofgze‘
gobruaty 17 :oog"m hinog':tnmmo as well as the day
implementation of Client #1's behavior support
plan. Review of the inservice training iog on
Februsry 20, 2009 at approximately 2:45 PM,
confirmed that the training was conducted by the
behaviorsl specialist There was no evidence that
. this training was effective.

Y ‘w 240 | 483.440(d)(1) PROGRAM {MPLEMENTATION W 249

As soon as the interdisciplinary team has
formuletad a client's individual program plan,
o aach clent must receive s continyous active

: irestment program consisting of needed
interventions and services in sufficient number
- and frequency tb support the achievernent of the
' objectives identified in the individual program
plan,

o This STANDARD bnotnntnwuine.dby:
- Based on obsarvation, interview and record
teview, the facility falled to snsure continuoys
active trantment consisting of neadad
interventions and servioes of sufficient number

vas approved by HRC 5-16-09
icialist will inservice the home
Y program staff.

CM8-2587{02.00) Previous Versioms Obsoiste Evant ID: YCOK14 - Faoligy 1D: 000072
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PRINTED: 03/06/2000

(X2) MULTIFLE CONSTRUCTION
A BUILDING

(X3} DAYE BURVEY
COMPLETED

B. WING

M

1310 45TH PLACE,
WASHINGTON, D¢ 20019

STRENT ADORESS, CITY, STATE, 2P CODE .

SUMMARY STATEMENT OF DEFICIENCIES
mmmumum
TORY OR LAC IDENTIFYING INFORMATION)

D . PLAN OF CORRECTION
PREMX [EACH ACTION BHOULD BE Oﬂﬁ‘ﬂﬂ
TAG CROSS-REFE TO THE APPROPRIATE DATE
DEFICIENCY)

Continued From page 14

and frequency to support objectives identifiad in
the individual program plan {IPP) for ane of three
clients in the sample (Cllent #1),

The findings includs:

1. [Cross Refer to W130.) The faciiity failed 1o

. | CHerst #1 was vontinuously remindad 10 keep the

offactively implemant Clent #1's IPP objective to
ensyune his privacy.

On Fabruary 20, 2000 at 4:17 PM, intarview with
the House Manager (HM) revealed that Client #1
had a training objective 1 keep the door closed
for his privacy while using the restroom. Review
of the client's IPP st approximately 4:25 PM,
revesled an objective which stated, “Please
remind (the client) to close the bathroom door
and essist (the client) with keeping the door
closad for privacy.” Thare was no evidence that

door closed lo exercise his right 1o privacy during
tolletirg.

2, On February 20, 2000 at 3:27 PM, intsrview
wih tha QMRP and the raview of the
Speechdanguage assessment dated January 11,
2009 PM revealed "It appeared that the client
{Cliert #1) may benefit from a voice output device
coupiled with a sign langusge program.” Further |
record review on the same dey revealed a written
objecive which stated, "Givan modeled
demonsiration, the client will peir manual signs
with & picture representation when presented
relaied to daily living activities for 7/10 Irials
offerad per session as megsured by program
dooumentution.” Thers was no evidence that this
progrem objective was being implementsd at the
grouphome to enhance Client #1's
communication skills.

W 248

Refer to W 130 P.5 &6
Attachment #4 8, b & ¢

Referto W 159.2 P ¢
Attachment #5.9

8-06-09

3-06-09

DR CMB-286'7103-00) Previous Varsions Obesiels Evend ID: YCOKH

Faclly |D: 00Q07T2
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OMB NO. 0938-031

T LJ.:.. L¥ a' nl-

2) MULTIPLE
A, BULDING

B WING

040) DATE SURVEY
COMPLETED

02/2072009

STREEY ADORESS, . STATE, TP CODE .

1318 45TH PLACE,
WASHINGTON,

SUMMARY STATEMENT OF
{EACH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LIC IDENTIFYING INFORMATION

PREFIX
- TAG

PLAN OF CORRECTION ,
(EACH AGTION $HOULD BE canﬁmu
CROBS-R 1O THE APPROPRIATE DATE
DEFICHINCY)

403.440(d)2) PROGRAM IMPLEMENTATION

The facility must develop an active reatment
scheduie that outiines the cument active treatmant
program and that is readily available for review by
ralevant staff

.

This STANDARD is not mat as evidenced by:
Based on staff interview and record review, the
failed to ensure that each client's Individual

thres clients in the sample. (Chents #1, #2 and
#3)

The findings include:

mmwmummmmway
Schedules for Clients #1, #2 and #3 were
avalable and Incorporated individual objeciives
as evidenced below:

1. On February 20, 2009 at approximatsly 10:45
AM, interview with the OMRP and the review of
Client #3's | PP failed (o svidence a current
activly scheduls. Further interview with the
QMRP reveaied the format for the activity
scheduled had boen revised. Reportedly, the oid
schadule was 1o be repiaced. According to the
QMRP, the new schedule would include the day
and ime, spacified activities and IPP objectives.
At tha time of the survey, there was no evidence
that he schedule had besn deveioped.

2. On February 20, 2009 at approximately 11:45
AM, nterview with the QMRP and tha review of
Cliext #2's | PP falled to evidence a current
aciiviy schedule. Further interview with the

W 250

In the future, th
activity schedules
the book, and ava

Clients # 3's activity schedule was )
developed by the Qmrp : 3-06-09
Refer to attachrhent #7 a

Qmrp will ensure that afl
are developped, filed in the
ilable upon request.

Fxmmmmm Event ID: YCOK11

Faclifty i 008072

if continuation sheal Page 18 of 28
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A DULDING COMPLETED
L WG ‘
027202000 ___
STREET ADDRESE. CITY, STATE, ZIP CODE 5 ’
118 45TH PLACE,
WABHINGTON, DG 20019
' SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORREGTION
L mmmlnmww ragllx (EACH CO ACTION BHOULDBE - Owggfm
TAG TORY OR LAC IDENTIFYING INFORMATION) TG CROBS-REF| mm‘rommrs DATE
" W 230 | Continued From page 16 W 280
QMRP revealed the format for the activity Clients # 2's actiyity schedule was
developed by the Qmrp 15-06-09

scheduled had been revisad. Reportedly, the okd

schedule was 1o be repiaced. According fo the
QMRP, the new schedule would inciude the day
and time, epecifiad activities and IPP objoctives.
At the time of the survey, thera was no avidence
that the: sohedule had been developed.

"{ Data relative to accompiishment of the criterka

3.. .On February 20, 2000 at approximately 1:00
PW, interview with the QMRP and the review of
Client #1's | PP falled to svidence a current
activity schedule. Further interview with the
QMRP revealed the format for the activity
scheduled had been revised. Reportedly, the old
schedule was to be replaced. According to the
QMRP, the new schadule would include the day
and time, specified activities and IPP objectives.
At the time of the survey, there was no evidenoe
thet the schaduile had besn developed.
483.440(s){1) PROGRAM DOCUMENTATION

spacifiad in client individual program plen
objectives must be documented in measurable
terms.

This STANDARD 1Is not met as evidenced by:
Basad on observation, interview and record
review, the facility failed to ensure accurate
progrem plan (F) oufecive, fr ohe o he
n (I , for one ree
mdmmmnmpn. (Client #1)

The finding inciudes:
[Cross rafer to W240]. On February 19, 2009 and

again on February 20, 2009, C!br_tt#‘l was

W 252

Refer to attachment #7 b
In the future, the Qmrp will

activity schedule$ are developped,
filed in the book, and available upon reguest.

Clients # 1's activity schedule was

developped by the Qmrp
Refer to attachment #7 ¢
In the future, the Qmrp will

activity schedule$ are developped,
filed in the book,| and available upon request.

ensure that all

3-06-09

ensure that all

OME-2687002-40) Provious Viersions Obetise Bvent ID: YCOK14

Faclily ID; 090072
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STATEMENT OF DEFICIENCIES {X2) MULTIPLE CONSTR (X3) DATE SURVEY
LAND PLAN OF CORRECTION , BLDmG COMPLETED
- - 022012000
\NERE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE N
— 1310 45TH PLACE,
- #C'M OF WASHINGTON WASHINGTON, D¢ 20019 |
2 7 m
. AN NCY MUST BB PAECRDED BY SLLL PREFIX (EACH TVEAETOn Bhouabe | cout o
" raa REGULATORY OR LAC IDENTIFYING INFORMATION TAG GROSS-REFR 70 THE APPROPRIATE Dare
DEFIGIENCY)
W 252 | Confinued From page 17 w252
'- obeerved to repestadly unbucide his belt and
unzip his pants throughout tha survey. Interview .
with staff on February 19, 2009 at 8:15 AM
.. indicated that the client fraquently engaged in the
€ bahavior. '
,. Review of the Annual Assssament
L dlhd Decamber 10, 2%8 m&m 20.‘3%0: The Behavior Specialist has expanded the targef
L at 12:37 PM, "‘.'“"’" ery incidarits behavior of Disrobing to include Unbuckling of
e, removal of olothing m,mn obeerved. When the belt, Unziping of pants, and possible Self
A | mitermpled, the client unzipped his pants and Stimulation, {1500
"pe | Seemed to make the effort to remove them uniess The revised BSP was approved the HRC 3-16-09
i it was discouraged”. The correaponding date Refer to attachment # 4
— collection eyetem required by the Behavior The Behavior Spekialist will inservice the home
) Support Plen (BSP) dated December 10, 2008 as well as the day program staff.
indicated that the time of the behavior, the
| behavior and the antecedents must be be in the future The Laehavior specialist, the Qmrp
documanisd. Additionslly, the data collection and house Manager will closely monitor the staff
systern required that if » new problem behavior documentation of dient #1 repeated incidents
was noted, it should be documented. Thers was of unfastening hig belts, unzipping his pants.
no evidenoe the client's repeated Incidents of This emphasis will be addressed during the
unfastening his beit and unzipping his pants had staff inservice,
}: been documented in acoordance with his
b individual program pian (IPF).
i W 322 | 483,480{a)(3) PHYSICIAN SERVICES w322
) The faciiy must provide or obtain preventive and
peneral medicsd care. )
ra:{-l' '
ke This STANDARD is not met as evidenced by:
T .| Based on observation, interview and record .
. review, the facility falled to provide preventive and
general medical care, for one of three clients in
the sample. (Cent #3)
The finding inciudes:
ORM CHE 288700081 Provioss Versions Obeciels Event I0: YCOK1 Facly ID: 060072 f continuation shest Page 18 of 28
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02/20/2009
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- o) 1D SUMMARY STATEMENT OF DEFICIENCIES D PLAN OF CORRECTION
- PREFIX DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH COR ACTION SHOULD BE coubLEnow
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.. DEFICIENCY)
< W32z Continued From page 18 W 322
[Cross Refer to W331]. The facility’s nursing
services felied to coordinate services to ansure
Chliant 33 received an evaluation of her right ear to
delermine If she could benefit from an
) ampiification device as evidenced below:
s Observations at the day program and the
residence on February 19 and 20, 2009, revealed
L that Cllent #3 appeared to have difficulty hearing.
emlirg. m'"b' “a"mwg'x;.wm'"ms od Prg Gﬂiilb’::nm Client # 3 had two (2) audiology evaluations,
_‘;me assasped for a haa mm and the nursing staff inquired if bilateral hearing
CRe @ hearing 3 is required based| on dient#3's hearing deficit,
T . _ but the audiologigt did not address the nurse's
"""!'"" The review of 8 nzwggwm“ ml wl concern; instead; the audiollogist recommended
¥ November 21, lon m':" BSER with a hearfng aid which was completed
; Audiology #ppointment was compiated on on 1-29-09, and hearind aid was adjusted to
e date, .Th. purpose of the visit was (o addreas the adequate functiofiing level, Client #3 is
) question, “Does the cllent (Cllent #3) need to scheduled for re-pvaluation to determine the
wear a hearing side in both sars?” The need for bilateral| hearing aid, and the nurses
recommendation fOl’th? next scheduled : wil ensure that the audiologist addresses this
appointment included, "...... m evalusation issue on 5-12-09
also it be performed at that time to obtain a right In the future, the nursing department will
hearing alde... " ensure that client#3's right ear is examined by
the audiologist tg determine a need for bilateral
v Review of the next nursing consultation form hearing aide; furthermore, a copy of the speech
e dated January 23 2000, indicated that the Client evaluation will bg sent to the audiologist for
. #3 was again schaduled to address the heaving In ! review. :
- her right ear. According to the report, there was :
: nG avidence that an assessment was performed
2| on the client’s right ear during his visit.
r 331 | 483.460(c) NURSING SERVICES W 331
L .
" | The facility must provide olients with nursing
"o services in accordance with their needs.
L
[ This STANDARD s not met s evidenced by:
Based cbssrvation, interview and record review
the facility failed to ansure nursing servioes in
ROfchd CARB-2087(02-00) Pravicus Versions Obeclets Event ID:YCOKYY Rachiy |0 000072 ¥ continustion shaat Page 10 0728
[
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l PRINTED: 03/08/2009
—DEP. ENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
@) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A BULDING COMPLETED
8. WING
_02/20/2009
OF PROVIDER OR SUPPLEER STREET ADDRESS, CITY| STATR, Z1P CODE 5
1319 487TH PLACE,
MOF WASIHINGTON WASHINGTON, D 20019
SUMMARY STATEMENT OF DERCIENCIES 0 S PLAN OF CORRECTION _
MUST BE PREGEDED Y PULL PREFIX EACH ACTION SHOLLD BE ComnBRoN
REGULATORY OR LSC IDENTIFYING INFORMATION) TAS CROSS-R TO THE APPROPRIATE DATE
DEFIGIENCY)
- -\1v 331 | Coninued From page 19 W 381
:F accordance with the neads of one of three clienis
_ inciuded in the sample. (Cliant #2)
— The finding includes:
]
Tha laciity's nursing services faled to coordinate
services to ensure Client #3 received an
ovaluation of her right oar to determine if she
would benefit from an amplification device as
evidenced below;
Obwervations ut the day program and the

reskisnce on February 10 and 20, 2009 revesled
that Glient #3 appeared to have difficulty haaring.
Interviow with the staff indicated thet the cliant
shouid wear a hearing aide in her left asr,

interview with the Licensed Praclice! Nurse (LPN)
Coordinator at the group home on 20,
2000 at approximately 12:00 PM, revealad that
the cient had recently baen assecsed for the
hearing aide for her left ear, howevar had not
received an evaluation of her right ear.
AmoudingbttwLPN.anammT:.Glem
#3's gt sar was requestad to see would
beneft from an ampiification device

On February 20, 2009 st approximately 2:50 PM,
review of the Spaach and Language Evaluation
dated.January 11, 2000 revealed that Cllent #3
had adiagnosis of a "severe bliateral hearing
loss”. Further review of the
ovalustion section indicated that Clent #3's

Review of the nmﬂhgmdhﬂmhnndahd
Novenber 21, 2008
reveald the reeson for the assessment was to

Client # 3 had bﬁ(Z) audiology evaluations,
and the nursing staff inquired if bilateral hearing
is required based on dient#3's hearing deficit,
but the audiologist did not address the nurse's
concern; instead; the audiollogist recommended
BSER with a hearling aid which was completed
on 1-29-09, and hearind aid was adjusted to
adeguate functiohing level. Client #3 is
scheduled for retevaluation to determine the
need for bilateral hearing aid, and the nurses
wil ensure that the audiologist addresses this
issue on 5-12-09i'1 '

In the future, the nursing department will
ensure that dienf#3 right ear is examined by
the audilogist to determine a need for bilatera
hearing aide; ﬂt:%hennore, a copy of the speed]

-

evaluation will be sent to the andiologist for
review, ‘

CMS- 298710200 Pasvious Versions Obsclste

Evont ID; YCOK11

Faciwy 1D 030072

A o24/052

i continustion shest Page 20 of 28
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PRINTED: 03/06/2008
t. DEPAR'I'MENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
. OMB NO, 0938-0591
{X2) MULTIPLE CONSTRUCTION (X3) DATE SURVITY
A BULDING COMPLETE
B. WING :
RAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE \
. 1318 40TH PLACE,
Ji:.f: M OF WASHINGTON - WASHINGTON, DG 20019
o 050} 1D JUMMARY STATEMENT OF DEFIGIENCIES ) PLAN OF CORRECTION ]
‘%ﬂ EACH DEFICIENCY MUST BE PREOEDED BY FULL PREFIX (BACH ACTION SHOULD BE ‘
! ) REGULATORY OR LOC IDENTIFYING INFORMATION) TAG TO THE APPROPRIATE DATE
[ DEFICIENCY)
~-W 331 [ Continued From page 20 W 331

address the quastion, "Does Client 23 naeds tn
waar a hearing gide In both ears? The
recommendations included the following:

1. Cerumen Managoment

2. If hearing ald is found, contact hearing and
speech clinic if the davice in not functioning.

3. BSER threshoki search to investigate auditory

Client # 3 had two (2) audiology evaluations,
and the nursing $taff inquired if bilateral hearing

senshivity for the purpose of obtmining a hew is required based on dient#3's hearing deficit,
- hearing wide, aqsunﬂng that the device is lost. but the audiologist did not address the nurse's
L K. Hearing evaluation aiso to be parformad at that concern; instead, the audioliogist recommendegl
i time to obtain a right hearing alde through DC BSER with a heariing aid which was completed
o Medicaid. on 1-29-09, and hearind aid was adjusted to
S ) . adequate functiohing level, Client #3 is
" Review of the next nursing consultation form scheduled for rel-evaluation to determine the
~Ta | dated January 23 2009, indicated that the rsason need for bilateral hearing aid, and the nurses
- for the second consultation was 1o aQain address wil ensure that the audiologist addresses this
L the queation, "Does Cliant £3 nead to wear 3 issue on 5-12-09;
hearing side in both ears &t the same time ?” In the future, the nursing department will
Further raview of the consultstion report revealed ensure that client#3 right ear is examined by
that the clinic only repaired the "Dead” hearing the audilogist to fetermine a need for bilatera*‘
akie Jor the left sar. Acconding to the report there hearing aide; furthermore, a copy of the speec|
. was ro evidence that an assessment was evaluation will bg sent to the audiologist for
[ performed on the client’s right ear. review.
'r W 436 | 483.470(g)(2) SPACE AND EOUIPMENT W 438
L- The facilty must furnish, maintein in good repsir,
| and teach clients to use and to make informed
- choices about the use of dentures, eyeglasses,
hesring and other communications sids, braces,
R and oher davices identified by the
a. interdiscipiinary teem as needed by the client
.
=
. This STANDARD i:mtnatasmddemadbr
. Basod on obsarvation, interview and record
review, the facility fallld o ensure necossary
adaptire equipment was furnished and/or
DRM CMS-250TD2-00) Pravious Versions Obadisle Event ID: YODK11 Facllly I 00GOT2 ¥ vontinuation sheet Page 21 of 28
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ' unFumusu“.mouuam
- CENTERS FOR MEDICARE & MEDICAID SER : 1
i PR2) MULTIPLE CONETRUCTIO (X3) DATE SURVEY

A BUILDING COMPLETED
L B. WING
i ; 027302009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STAYTE, 21p CODE .
) ASHINGTO 1318 457H PLACE,
. RCMOFW N WASHINGTON, DC 20019
: [ 1] SUMMARY STATEMENT OF DEFICIENCIES . PROVID PLAN OF CORRECTION
f%ul (EAGH DEFICHENCY MUST BE PRECEORD BY FULL PREFIX (EAGH ACTION SHOWLD BE
i TAD REGULATORY OR LOC IDENTIFYING INFORMATION) TAG TO THE APPROPRIATE DATE
oo ' DEMCHENCY)
"W 498/ Continued From page 21 . ' W 436
. maintained for clients and that clients were taught
- to make informed choices on thelr use, for two of
the five clients rasiding in the facility. (Chient 23
i[ i and #5)

The findihgs include:

Ap
1. The facility falled to ensure that Client #5 was
provided eyegiassas as prescribed and failed to

. ensure that the client was taught to care for them

) as widenced below.

On February 20, 2000 at 8:10 AM, intarview with
the Home Manager (HM) indicated that Clent #5
sometimes wore eyegiasses when participating in
tabistop activities. According to the HM, the client
had broken several pairs of aye glasses and
currently did not have sny glasses avallable for A meeting wad held on 3-13-09 with members
horuse. Further interview with the HM and the of the IDT; at that time the team agreed to
Qualified Mental Retardation Professional . schedule a follgw-up visual appointment due
(QNIRP), loter that moming falled 1o determine to the fact thati her last appointment could

. how long the client's glasses had besn without not be completid. After the appointment is

: glasses. Additions! disoussion with the QMRP schedufed, and/ completed, a BSP will be
- failed to evidence that the client had received revised to inciude an eyeglasses desensitizatior
’ training on how to care for her glasses. ' protocol in ordgr to increase her tolerance to

8, wearing her eygglasses. B-13-09

Review of @ note dated Mey 26, 2008 on The Behavioral;Specialist will inservice the staff
Felbruary 20, 2009 at 8:30 AM, written to the on the protocof once it is completed.
- aptician revealed that Cllent #5's prescription Refer to attachment #7 .
! neaded to be reavaluated bacause she bumped In the future, the facility will ensure that client
imto objects. The same note reflected a request ) #5's glasses are availble, and that the staff redeive o
'l " for two m “W. glasses with unbreakabie appropriate trafning on how to care for them. '
- frarnes because she broke her sys piasses. The
i consuitation report reveaied on thet dats thet the
h_- client was fitted for two pairs of sysgissses. -
Y
. W+ | On February 20, 2009 at approximetely :45 AM,
review of the current physician's orders dated
. | Febmuary 1, 2000 an order that Client #5 "May
CMB-2067(02-18) Previcus Vivalons Obsoiele Event ID:YCOK 11 Paciiy iD; 006072 It continuaiion sheet Page 22 of 28
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. PRINTED: 03562000
~ DEPARTMENT OF H AND HUMAN SERVICES FORM APPROVED
oGl O DICARE & MEDICAID SERVICES

0c7) PROVIDERSUPPLIERIGUIA £X2) MULTIPLE CONSYRU 03} DATE SURVEY
TION NUMBER: A BUI COMPLEYED
096072 B. WG '
02/20/2009 |
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE N
1310 45TH PLAGE,
R CM OF WASHINGTON WASHINGTON, 20019
) SUMMARY STATEMENT OF DEFICIENCIES iD PLAN OF CORREGTION . omﬂmu
DEFICAENCY MUST BE PRECEDED BY FULL PREFIX ACTION S8HOULD BE

w- TAB REGULATORY QR LAC IDENTIFYING INFORMATION) TAQ TO THE APPROPRIATE DATE

. DEMCHINCY)

W 438 | Continued From page 22 w438 f
3. | wear plasses”, Further record review revesled a A meeting was Held on 3-13-09 with members

e diagnoses of Keratomas of right eye and myopia; of the IDT; at that time the team agreed to
) The Annuml Nursing Hesith Management Care schedule a follow-up visual appointment due

"y Pign dated January 21, 2000 documented a to the fact that Rer last appointment could

. Y : : not be completetl. After the appointment is

Seectiat for nkry glasses Cioied gmma"mh:"“"" scheduled, and ¢gompleted, a BSP will be
revised to include an eyeglasses desensitizatiorL

-{ On February 18, 2008 at 3:23 PM, Client 5's

vision....Asaure that she wears them daily,” At the
time of the survey, however, thers was no
evidenoe the client's Jiasaes were available or
that she had received training on how o use/care
for them 1o enswre that they ware maintained in

good repair.

2. The fachiity falled 10 ensure that Client #5 was
provided a heimet that it her head as svidenced

projeciive helmet was obsarved to hang sfightly
above her isht eye aa she sat af the dining table.
At 4:20 PM, the helmet continued to slide down
on her forehead and she removed it, then put it
back on again. At 4:25 PM, staff was observed o
remove the heimet and piace a folded hand towel
inside the heimet. The helmet was observed to sit
high when it was put back on the dient's head,
Staff than adjusted the cioth inside the helmet
and piaced it back on the client's head. On
February 20, 2009 at 8:00 AM, agein a cloth was
was visible through the holes in Client #5's
helmet.

protocol in ordey to increase her tolerance to
wearing her eyeglasses. 8-13-09
The Behavioral $pedalist will inservice the staff
on the protocol pnce it is completed.

Refer to attachment #8 a

In the future, the facility will ensure that client
#5's glasses ard available, and that the staff rdceive
appropriate training on how to care for them,

The PT came to the house on 3-12-09

in order to assess client #5.

A new helmet was ordered, and is currently
in place.
The use of the new helmet was approved by
HRC : 3+16-09
Refer to attachinent #8.b &.c

In the future #‘e house management will

ensure that client # is provided with the
training that will enable her to make choice of
to make choice of the proper use of the helmef.

|
The PT came :is.t;he house on 3-12-09

Interview with ataff on February 20, 2000 st 8:00 in order to assgss dient #5.
PM indicated the Physical Therapist mentioned _A new helmet was ordered, and is currently
that the usa of a towe! may improva the comfort in place.
of the helmet. Further imerview with stoff and the The use of the pew helmet was approved by
Qualficd Mantal Retardation Professions! HRC 316-09
indicated that the client was provided with this Refer to attachment #8.b & ¢
type of heimet bocause she had previously
? CM§-2987(02-99) Prvious Versions Obsalele Event 10: YCOK 14 Facitly i0: 095072 i continustion sneet Page 23 of 28
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o PRINTED: 03/06/2009
. DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVEL

: & MEDICAID SERVICES OMB NO. 0§35-0391
ﬁam OF DERGIENCIES (1) PROVIDERSUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION $X2) DATE SURVEY ’
JAND PLAN OF CORRECTION IDENTIFICATION NUMEER: COMPLETED
’ . A BUILDING

096072 8. NG 021202000

 NAME DF PROVIDER OR SUPPLIER ) STREET ADDRESS, CITY.[STATE. 21P CODE N

. 138 45TH PLACE, N

WASHINGTON

Rcwmor WASHINGTON, DC 20019

1 gy i SUMMARY STATEMENT OF DEFICIENCIES D PROMI PLAN OF CORREGTION o

, PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH ACTION SHOULD BE COMPLETION
" TAB REGULATORY OR LSC IDENTWYING INFORMATION: TAS CROSS-RERERY TO THE APPROPRIATE DATE

DEFICIENCY)

1 W 436 | Continued From page 23 W 438
= intentionally damaged other types of heimets that The PT came to the house on 3-12-09
SR had been provided. in order to asses dient #5.
AT A new helmet wbs ordered, and is currently

ey Documentation provided during the survey fai in place.
a‘Pr to substantiate a mn:nm:: 10 use 8 m The use of the mlw helmet was approved by
ry in" idence Mmﬂ : rltw by, was no I:'Sf(;r to attachmpnt #7.b & ¢
.ﬁi her 1o nn:'oemﬁﬁo:m?dmg% to enable In the future th house' management will

. use of her helmet. prope ensure that client # is provided with the
! ' training that will enable her to make choice of

;f* . 3. [Cross Ref oe W120] The faciiity failed to to make choice df the proper use of the helmet.

ensure that Clent #3's had access o her hearing
zide st all times in accordance with her needs as
avidancad below:

. intesview with the Housa Manager (HM) on
, February 20, 2000 st approximately 0:45 AM,
5"\ revealed that Client #3 was prescribad the use of :
R a hesring aide. Further interview revealed that : Refer to W 120 (2) P.3
the staff wera required to remove the client’s
. hearing alde prior 1o her departure from the group Attachment #2
E home in route fo her day program. Reporisdly,
hi Y the staff were to piace the hearing aile on the
desk in the nurses office. The HM was observed
to go into the nurses’ office and pick up the
hearing aide in a plastic bag. According to the
HM, that was the procedure 1o ensure that the
client hearing side was not lost However, Client
#3 was not afforded the opportunity to use her
hearing aide while in fransit to and from her day
program.
W 455 | 483.470(1)(1) INFECTION CONTROL W 455

Thererrmt.boanldlveproﬁnmforﬂn
prevention, control, and investigation of infection
and communicable diseases.

06-09
16-09

W oW

1)

: This STANDARD is not met as evidenced by:
oy Event ID: YCOK 11 Facillly i) 00GD72 Hm&mmpﬂl 240t 28
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5 C PRINTED:
IEPARTMENT OF HEALTH AND HUMAN SERVICES ( PO A aaL2008
FOR MEDICARE & M B NO.
1) PROVIDER/BUPPLIERICLIA MULTIPLE CONSTRUCTIO) DATE SURVEY
o IOENTIFICATION NUMBER: :@ TPLE q' Mmmg
BUILDING |
09G072 Rl ,! 0212072009
RAME OF PROVIOER OR SUPPLIER ' STRERT ADDRESS. CiTlY. 8TATE, 21 GoDE “
1310 45YH PLACE,
.G M OF WASHINGTON WASHINGTON, 0c 20019 |
W) 10 SUMMARY STATEMENT OF DEFICIENCIES [+ PROVID PLAN OF CORRECTION [
MUST X PRECEDED BY FULL PREFIX (EACH ACTION BE COMPLENON
TAG REGULATORY OR LAC DENTIPYING INFORMATION TAG CROBE-RE| WICITO TH!A%RWWL%MTE Date
L W 455 | Continued From page 24 W 485mn {
. Based on observation, interview and record |
. review, the faciliy failed 1o ensurs effective |
" Mmomﬁﬂprmadummimpﬁamnhd !
| DOE. l’oroneofﬁvccibm;msunginmefacmy.
oy (Cilent #1)
ST - . i
ke The findings include: !
| . All staff were inserviced on infection control -06-09
; 1. JT"’I m’“ﬁ_‘y Wm 1o N Mc""" t#'s Refer to attachrpent #10
- nitary during In the future, the facility will ensure that client
v W on February 119, 2009 as evidenced #1 hand remained sanitary during meaf consy ption,
L . Cross refer to W120, The facility falled to The Qmrp will rf poit the day program for the gte
ensure thet Client #1's hand remained sanitary observation dur{f-rg mealtine to ensure that the
during consumption of his lunch at the day day program implements the infection control
program for client # 1.
. In the future, the Qmrp will ensure that the
b. On Fobruary 19, 2000 at 6:11 PM, Mwas_ day program ménitors client #1 sanitary
observed to verbally prompt Client#1 to have his measures during mealtime,
v hands washed before dinnet. At 5:20 PM the
o client wag ohserved buckling his pants
Ei and zipping/unzipping his pant repeatedly as he i
By sat at the dining table. At 5:31 PM staff ht
- hbphbtoﬂnhbl..'SMmparvhhghoclmt |
7 verbaily prompied him to eat. The dlient All staff were inserviced on infection control -06-09
| indmpandently ate several spoonfuls of food Refer to attachment # g
Themafler, he was with In the future, the facility will ensure that client
wmmg his pants and #1 hand remained sanitary during meal consumiption.
Zippig/unzipping his pants. ' |
with siaff Indicated that when the client became ;’
" engaged with the clothes fidgeting behavior he
was: difficult to redirect. There was no evidencs !
that Client #1's hands remained clean durin his
Me&i to prevent the potential transfer of harmful !
microorganisme while oating.
2. The facilty's Licensed Practioal Nurse (LPN)
failad to ansure thet infection control practicas |
e i
Bvent 1D YCOK 11 Facly I 006072 if continuation sheet Page 284528
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FORM APPROVED
QME NO. 0938 0391
(C2) MULTIPLE CONSTRUCTION () DATE SURVEY
A BUILDING COMPLETED
8. WING
02/20/2008
+NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY,|[STATE. 2P CODY - N
. 1310 45TH PLACE,
RC M OF WASHINGTON WASHINGTON, DC| 20019
04} 10 BUMMARY STATEMENT OF DEFICENCIES 1D PROVI PLAN OF CORRECTION ﬁ
PREFIC {EACH DEFICIENCY MUST BE FRECEDED BY FULL (EACH ACTION SHOULD B
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG TO THE APPROPRIATE DATE
W 455 Continuad From page 25 W 456
' were implemanted.
On February 19, approximately 5:24 PM, The registrered nurse has trained the LPN as |
'_‘h the facility’s LPN m entered the facility well as the staff ¢n infection control. 3-06-09
oy, [ &nd came directly info the dining room. At that Refer to attachment # 10
—rr n uture, acility wi re
time:, Clients®1, #3 and #5 were oating their In the future, the facility will ensure that the
m}g dinner st the table. The LPN removed the hat nurses demonstrate effective measures to control infection.
P from his head and placed it on the dining room
. table where the cllents ware eating their meal.
- W 474 | 483.480(b)(2)iil) MEAL SERVICES w474
N
Food must be served in a form consistent with the The meetin : :
’ g wag held at client #3's day
devaiopmental level of the clent. program on 3-12-09 to discuss her diet.

This STANDARD is not met as svidenced by:
Basad on observation, steff interviews and record
review, the fecility failed to serve foods In & form
consistent with dietary orders for three of the
threa clients in the sample. (Clients #1,#2and

)
The findings inciude:

1. The facility falled 1 ensure that food was
prepared in a form consistent with Clent #£3's
prescibed distery nesds as evidenced below:

Obsavvation at Client #3's day program on
February 19, 2009 at 12:16 PM, revealed the
client receiving a ground diet consisting of
hamburger, sweet patatoss and gresn beans,
Further observation revealed two slices of whole
whaatbread (not ground) were provided.
interview with the day program staff revealed that
the clisnt was presoribed a machanical soft, low

A copy of the current diet order was

provided to the nurse, and the day program

staff was inserviged on the current diet.

Refer to attachment #1 a & b

In the future thelfacility management will

ensure that the day program is provided with

the diet order as|prescribed. The gmrp will

make observation during lunch time to ensure

that client #3 re¢eives diet as prescribed;
correspondence i.e

3-12-09

program, the regdental facility will ensure tha
day program personnel signs a receipt to _
ackowledge reception. The copy will be filed |
in the resident's medical book. :
The nursing staff will ensure that the day
program nurse cpmmunicates future dietary
changes for dient #3 to their food catering
company, and comply with her diatery order;
in addition, the r,urse at the day program will

additionally, wh
Physician Ordeﬂére delivered to the day [1

be advised to trqin the staff on dietary changes.

cholestarol, high fider diet

Obsevation on the same day during dinner at the
ﬂmmm Event I0: YCOKH1 Facky I0: 00G072 I continuation sheet Page 28 of 28
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'—‘:'A.n,;, MEL) " D < B
X1) PROVIDER/SUPPLIER/CLIA £L2) MULTIPLE (X% DATE SURVEY |
IDENTIRICATION NUMBER: COMPLETED
. . A BUILDING
woorz o 027202000
' STREET ADDAESS, f, STATE, ZI CODE
118 ABTH PLACE, N
WABHINGTON, DC 20019
SUMMARY STATEMENT OF DEFICIENCIES D PLAN OF CORRECTION
MUST BE PRECEDED BY FLL PREFX {EACH AGTION $HOULD B
mmwomnom T™aAG TO THE APPROPRIATE DATE
Wd74
group home revealed at approximately 6:21 PM
the clent was given ground beef stew with mixed
vegeiablas and colesiaw. Further obsarvation
revealed the client received one wheat roll (not
ground). At approximadaly 5:25 PM, the LPN was
observed lo direct the staff proparing the food to
remove Client #3's piate from the table. The staff
then was observed to place the rol into the The meeting was held at client #3's day
blender. The staff was then abserved to turn on program on 3-13-09 to discuss her diet
the.blender and grind the roll, after which the A copy of the cu;rent diet order was '
round bread was poured onto the client’s piate, Py
g provided to the purse, and the day program
. The staff ihen mixad applesauce into the ground staff was inserviced on the current diet, b-12-09
breed. . Refer to attachment #1a &b
In the future the facili ill
rovdow it e LN rd e Rl vt | |1 e sy rarogenert it
Chant #3's diet texture wae changed to puresd. the diet order a} prescribed. The gmrp will
. According to the nurses, the client's food in the make observatign during lunch time to ensure
Uwy program and the group home should have that client #3 receives diet as prescribed;
been prepared In a pureed texture. additionally, whén correspondence i.e
Physician Order$ are delivered to the day j
. Revisw of the nutritions) nusw:.m m ot .| program, the rekidental facility will ensure that!
January 28, 2008, indicatad that nt day program nnel signs a receipt to
was changed from a Mechanical Soft, Low ackowledge reception, The copy will be filed
, High Fiber to Pures, Low in the resident's medical book.
Cholseterol, High Fiber diet; serve extra low The nursing staff will ensure that the day
oholester! gravy. Further review of the program nurse ¢ommunicates future dietary
assesament rovealed that the"Resident is having changes for client #3 to their food catering
difficalty consuming mechanica) soft foods.” On company, and comply with her diatery order;
Febrsary 20, 2009 at approximately 2:00 PM, in addition, the hurse at the day program will
review of the current physician order dated be advised to train the staff on dietary changes.
Febmary 1, 2008 revesied 8 Pures, Low
Chaoleatarol, High Fiber was prescribed. There
was 1o evidonos that the day program or the
groiyp home provided Client #3'a punsed textured
diet a3 prescribed.
Thia is a repaat deficiency from the February 28,
2008 survey .
" CoS-2507(02-00) Pravious Versions Obecisle Event ID:YCOKT1 Fichity ID: 00G072 If continuation sheat Page 27 of 28
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PRINTED: 03/06/2000
f: ARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
F & MEDICAID SERVICES : OMB NO, 0935-0391
F1) OF DEFICIENCES oy PROVIDER/SLUPPLIBR/CLIA 02 MULTIPLE CONSTRUCTION (1) DATR SURVEY
9.'0 OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
} 090072 B WiNG , 02/20/2008
m’*w PROVIDER OR SUPPLIER ETREET ADDRESS, CIYY STATE, 21 CODE B
- 1340 45TH PLACE,
nicnormmom WASHINGTON,
' D SUMMARY STATEMENT OF DEFICIENCIES L PLAN OF CORRECTION x8)
. qu (EAGH DEFICIENCY MUSY BE PRECEDED BY FULL PREFIX (EACH ACTION SHOULD 8E COMPLETION
TAG REGULATORY OR LSC IDENTWFVING INFORMATION) TAS TO THE APPROPRIATE Oave
W 474 | Continued From pege 27 w474
%9 mowmll M:';;g:lam All staff were trained by the nutritionist on
u.'m“ . rl'lodlly thi' tertures of baef cubes food textures and preparation. 306-09
i ; Refer to attachment #6.
;o %"‘m‘"- W‘*’;:"fgrm"hrém In the future, the|facility will ensure that foods
—-— PM, mm being prepa of finely nd are prepared accgrding to the apropriate textunes
ppr was given a piste mgr:u
AN foods. Approximetely three minutes . WaS
A6 observed independenty his maal.
Sty Intetview with stalf at 5:45 PM indicated the client
e On February 20, 2009 at approximately 10:30
! AM, review of physician's orders dated February
- 1, 2006 revesled Cliant #1 was prescribed @
Pureed, low fat/cholesterol High Fiber Diet. All staff were traied on foods subtitutions
There was no evidence Client #1 was consistently and textures on 919-08 by the nutritionist;
] provided his food in the prescribed (exture. . however, the traihing seemed not to be
) effective. All staff were retrained by the
. 3. Cross refer to W331. The facility falled to nutritionist nutritibnist on food substitutions  3-06-09
ensure that Client #2 was provided a diet in In the future the facility will ensure that the
accordance with the results of the Modifled staff substitute fobd according to the
Barium Swallow Study conducted to assess her substitution list.
- visk for aspiration. Refer to attachment #6
fer,
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| TAG REGULATORY OR LAG IDENTIFYING INFORMATION) TAG TO THE APPROPRIATE DATE
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COMPLETED

1000 INITIAL COMMENTS 1000

A licensure survey was conducted from February
19, 2008’ through Februsiy 20, 2009. The survey N
was initiated using the fundamental survey - : . ?:fﬁ
ar- o JIOLRSS. A random sample of three residents ’ T
* | was selected from & resident population of two : - N
" '] misles and three females with various disabilities. N

The findings of the survey were based on

e . |.ObServations at the group home and three day R
NAN mbgmm,buerviewswmdaymmmm :
', . | management and direct care n the

K " residence and the review of administrative

-« —- | records, inciuding the faciity’s incident

i management system.

1047] 3502.5 MEAL SERVICE / DINING AREAS 1047 D e

Each GHMRP shall be responsible for ensuring
that meals, which are served away from the
GHNRP, ara suited Io the dietary needs of

resfjents as indicated in the Individual I YT
Habiitation Plan, e

gt w4 a

- y-

i

This Statute is not met as evidenced by:

Based on obsesvation, inferview and récord
vertication, the GHMRP failed to ensure that
‘Teas safved away from home suited the dietary
needs of the residents s indicated in the '
individual support pisn for thrae of three residents
in th sample. (Resident #1, ¥2, and £3).

i

The findings include: : .
The facility falled to ensure that food was '

j . prapered in a form consistent with Resident £3's
prescribed dietary needs as evidencad below:

Obs+rvation at Resident #£3's day program on -
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mixed vegetables and colesiaw, Further
observation revealed the reident received one
wheat roll (not ground). At approximately 5:25
PM, the LPN was observed (o direct the staff
preparing the food to remove resident #3's plate
from the table, The staff then was observed to
Place the roll into the blender. The staff was then
obwvedbmmmmlbmmgnndMom.
mmmWmeMMtoh
residents plate. The staff then mixed appiesauce
into the ground breed.

interview with the LPN and the RN revesied that
Rom#a'adhtmt!mmnfmgedt?

Review of the nutritional assessment dated
Jmmzs.m.mmwmmmet
was changed from a Mechanical Soft, Low
Cholesterol, High Fiber to Pures, Low
Cholasterol

, High Fiber dist: sarve extra low substitutions | B-06-09
cholesterol gravy. Further review of the In the future the facility will ensure that the 7
Ssssssment revealed that the*Resident is having staff substitute ffood according to the
difficulty consurning mechanical soft foods.” On substitution list '

February 20, 2009 at approximately 2:00 PM, Refer to attachment #6
review of the ourrent phy'sician order dated

and textures on 9-19-08 by the hutritionist;
however, the training seemed nat to be
effective All staff were retrained by the
nutritionist nutnitionist on food substitutions
In the future the facility will ensure that the
staff substitute food according to the
substitution list]

Refer to attach Tnent #6

13-06-09

on 9-19-08 by the nutritionist; however, the

All staff were :g:ined on foods subtitutions ancL

training seemed not to be effective. All staff
were retrained py the nutritionist on food

v e

i

textures
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i EFMY)
.| 1047| Continued From page 1 1047
i February 19, 2000 at 12:18 PM, revealed the All staff were triained by the nutritionist on
| resident recaiving a ground diet consisting of food textures ahd preparation. 3-06-09
.} hamburger, swest potatoes and green beans. Refer to attachment #6. . anng
v Further obaervation revealed two slices of whole In the future, the facility will ensure that foodg ey
it wheat bread (not ground) were provided. are prepared atcording to the apropriate textukes e
: Imerview with the day program steff revealed that !
the resident was preacribed a mechanical sft, j -
low cholesterol, high fiber diet,
Obaservation on the same day during dinner at the | ‘
group home revesled st approximately 5:21 PM, ;
the resident was given ground beef atew with All staff were trjained on foods subtitutions

-

3

-y

—

Adminigiration
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o) 1D SUMMARY STATEMENT OF DEFICIENCIES ‘ CORRECTION
qu (EACH DEFICIENCY MUST BE PRECEDED BY FuLL p.'é’m {EACH mgvmm.nae Vo
{ TAB . REGULATORY OR LSC IDENTIFYING INFORMATION) . TAG TO THE APPROPRIATE DATE
. 1047| Continued From pege 2 1047 l
H All staff were trained on foods subtitutions andtextures
February 1, 2000 revealed a Puree, Low on 9-19-08 by the nutritionist; however, the
. Cholesterol, High Fiber was prescribed. There traini :
i wes no ovidence thiat the day orthe raining seemed not to be _e_ffet;twe. All staff ] '
I group R P'mw"" were retrained by the nutritionist on food TP
ot home provided Resident pureed substitutions | 3+06-09 * i
: Wediht &8 preacribed. In the future thé facility will ensure that the -
‘_7 m?i : This is a repeat deficlency from the February 26, iﬁ;%?: l#:t_FOOd according to the
l.. 2008 survey . Refer to attachment #6
71080 3504.1 HOUSEKEEPING 1090 EE
g The intevior and exterior of sach GHMRP shall be
.. maintained In a safe, clean, orderty, attractive,
: and sanftaty manner and be free of ’ o
) accumulations of dirt, rubbish, and ohjectionable
odors.
i This Statute is not met as evidenced by:
Besed on obsarvation and interview, the GHMRP
|‘ fﬂedtoltﬂintahﬂwimcvfﬂlefadllyina :
: safo, cloan, orderty, and atiractive menner. o
?é " | The findings include: e
§AM- | On February 20, 2009, beginning at 3:15 PM,
o observation of the environment revenied the
I n | folowing concems:
NA .
' 1. When t:: bathroom kight was turned on, a
sound was heard coming from the The noi ; i
arenof e e (Th K s T g e |
located in the bathroom which was beside the In the future, the facility management will ensure
nursing office). inhfvulu: with S:ﬂ ﬂme H:ad that all of the House equipment are in a workihg ‘
observation revenled origin condition.
™ not boan determined.
2. An unheu'ed floor tile was obsaryed on the The floor wilt bé replaced 3-20-09
, Noor at the left side of the todet. In the futire, the facility will ensure that
FORM - - YCOK11 I ccrstuaton anaat 3o/ 20,
g !
S '
iy .
l : 4
L
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3609.3 PERSONNEL POLICIES 1203

mmwammm@nmm i
daacriptions with each empicyse at beginning T
empioyment and at least annually thereafter, i

i [llaua Continued From page 3 1203
, IES’

|
;

The finding inchudes:

conducted on FODWZO. 2009 revesied that The house mand:ger and Qmrp job" descriptions "
GHMRP falled to provide svidence of current " | are currently onfile. 8-13-00

signed job descripticrs for the House Manager In the future, the provider will ensure that the R |
Job employees files are updated, and that the

.Pl‘m , documents are available upon request.

8. ; | mﬁ 3500.8 PERSONNEL POLICIES 1208

i Each empioyes, prior to empioyment and

o annually thereaftor, shall provide a physician ' s
S, | certification that a health inventory has been
+-~~- | performed and that the employee * s health status ;
b T woukd afiow him or her to perform the required 5 t{

H
i
i
i
i
i
{
H
i
1
i

- This Statute Is not mat as evidenced by:
e Basad on interview and record review, the ’ ’

' GHMRPI’aihdmmummnuuMhadcumnt ]
heakh certificates on file. ' : s

The finding includes:
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D
PREFIX
TAG

<A

" 1208

Continved From page 4

intesview with the Quaiified Mental Retardation

Professional and review of the personne! files on
February 20, 2009, revesied the GHMRP falled %o
provide evidence of a current health certificate for
the Phyaician, Podistrist, Social Worker, and one

‘ m, 3510.3 STAFF TRAINING
" | There shall be continuous, in-service

training progrema schaduled for

This Statute Is not mat as evidenced by:
Based on interview and record
verification, the GHMRP failed to ensure
mmmmmmmmm
ware conducted for alf personnel. _

The findings inciude:

1. The facilty failed to ensure each stalf was
trained to provide personst for aach resident.

ObumﬁononmomomhgofFebnmyw.:ooo
& Gpproximately 7.00 AM, revealed Resident #1
aitting on'the toflet in the bativoom, Jocated next

| to the office, with the door open. Dinect care staff

wase obsarved passing the open door on several
occasions. Also, during the obsarvation, two
residents were obeerved passing in front of the
open door,

At spproximmately 7:08 AM, the House Manager
(HM) enterad the facility and noticed the
tiosed the door. Prior to the house manager's
arTivel, no direct care siaff was observed to
encourage Resident #1 to exaroise his right to

} 208 .
The health certificates for the Physicain,
Social Worker, and LPN are curently an file

are curently onffile,
In the future, the provider will ensure that the
consultant's files are updated, and that the
documents are dvailable upon request.

1222

i
|
[
i
0
1
i
f
H

]

: i

Attachment #44 & b

|
i
i

f

Attachment #45 &b

Refer to W 130 P.5 & 6 3

Refer to W 130 P.5 & 6 3

-06-09

H06-0%

e

rininie]
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MUST BE PRECEDED &Y FULL PREFIX (EACH ACTION SHOULD DE COMPLETE .
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1222 :
e oarvaton O o mnfoﬁmat |Refer to w 130lP.5 & 6 3(06-09
: was Attachment #4ia & b
asaisted 1o the bathroom located next the office. | |
Moments later, the resident was obeerved in the
: bathroom with the door open. According to i
Lr- interview with the direct care staff, the resident :
b ok opened the bathroom door himself. i
' Interview with the HM 8t 4:17 PM revealed that |
Resident #1 had a treining objective to keep the |
door ciosed for his privacy. Review of the j
- individusl program plan confirmed that the :

S objactive shouk have been implemented. There RefertoW 130 P.5 & 6 3:06-09
=" | wasno evidence that Resident $1 was Attachment #4 & & b L -
- encouraged 1o sxercise his right to privacy during ' o

: todeting.
" | 2 e tacikty feled to ensure that stait were -
effectively trained on food textyures. \
Mea observation on February 19, 2009 at5:31 | ;
PM revealed Resident #1 was provided finely f
ground foods instead of the prescribed pureed ;
TRei texture. On February 20, 2000 at approximadely L T
" 1- 215PM, | with the QMRP Incicated thet gggt,a;f;\gser; lrmrﬁgiig:igods textures and substitutions
- At the rutritionist trained diract care staff on on 9-19-08 by the nutritioniat: however, the
' preparing foods of various textures. Subsequent training seemedinot to be effective. All Staff
: review of training record revealed that direct care were retrained by the nutritionist on food
Frt staf? recelved tralning on fo0d preparation on . lsubstitutions | 306-09
. Sapiamber 19, 2008. Review of the physician's In the future the facility will ensure that the :
orders dated Februsry 1, 2009 indicated Resident ' staff substitute fpod according to the B |
i #1 was prescribed a pureed diet. At the time of substitution |i5t_P° »
v the survey, however, there was no evidencs that Refer to attachment #6 |
i staff demonstrated competency to ensure i )
| appropriately textured foods were prepared and | '
]
| served. _ '
3. The facility failad to ensure that staff wers *
adacusisly trained to make food substitutions of
D comparative nutritive value for each resident. :
- YCOK11 f ¥ continuason sheet 8o 20
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B ’ :
HEDO31T3 - = 02202000
xmm“m STREET ADDREES, GITY, BTATE, ZIP GODE .
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) 1D SUMMARY STATEMENT OF DEFIGIENCIES (11} Io:% OF CORRECTION o .
. %q ACH DEFICIENC'Y MUST BE PRECEDED BY FULL PREFIX EACH ACTION SHOULD 88 COMPLETE
REGULATORY OR LBC IDENTIFYING INFORMATION) TAG cl TO THE APPROPRIATE DATE
! DERCIENGY)
3 l 1222 Continued From page 6 1222
¥ (Residents #1, #2, 3, #4, and #5)
\. v ‘
. Obsesvation of meal preperation on Fetruary 19, All staff were trained on foods subtitutions
&, 2000 at 5:10 PM revealad staff using the blender and text ! MY
o ures on‘9-19-08 by the nutritionist
g (10 Mﬁ. taxtures of beet cubes, mixed on 9-19-08 by the nutritionist; however, the
vepeiables, voleslaw, and whole wheat rolls traini ”~ ! ’
Y raining seemed not to be effective. All staff
A which were being prm:)l for dinner. The n were retrained by the nutritionist on food
' residents were obeerved fo receive applesauce bstituti i 306-
- addition to the sbove foods, interview with the ?rL: the fut?:r:: the facility will ensure that the e
&1~ |stsff member that prepared the mesl revealed staff substitute food according to the "
that substitutions were made for the unavailable substitution list.
«<k m (frult satact and cottage chaese) on the Refer to attachrent #6
* | On February 20, 2008 at 1:30 PM, the review of i "
. J the printed dinner mentu for the previous day All staff were trained on foods subtitutions )
- | revesiad that beaf stew with and textures on|{9-19-08 by the nutritionist N
. aﬁmﬂmwm Mgd;.dmubd bmbe ;vedbmad. oh 9-19-08 by the nutrigoni:rt; howextle’r, th;
. wars &0 N training seemed not to be effective. All sta
There was no evidence that the colestaw served were retrained By the nutritionist on food
o was of a similar nutritive value %o repiace the substitutions | 3-06-09
’ cottmge cheese on the menu for the residents’ In the future thé facility will ensure that the
e} dinnar. ' staff substitute food according to the
-3 o substitution list.:
o 21 a Wb ;?.21;]" The taciity fafled to Refer to attachr\.ﬁent #6
. ensure that direct were effectively .
" trained to monitor, dooument und provide support !
{o Rasident #1 whan he axhibited maiadaptive i
- behavior. .
oy On February 19, 2000 and February 20, 2008, I
" MRMMﬂwmwMuhm f
of unzipping pants and unbuciding his
' bekt. During theee times, staff failad 1o intervene Refer to W 120 ;%3) P.3, 4.7 31509
and/or document the behavior. ; 16-09
- %
Interview with the QMRP on February 20, 2008,
g at approximately 2:30 PM revealed that on f
. February 17, 2009, staff were trained on the .
S implamentation of Resident #1's bahavior support !
]
Axministrelion '
(] ¥ continuadion shaet 7 of 20
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1222 | Continued From page 7 1222

plan. Raviewofﬂnhsuviogb‘ahinglogon
behavioral specialist There was no evidence '
that this training was effective.

[ ]

H15-09
31609 "f

| 401] 3520.3 PROFESSION SERVICES: GENERAL | 1401
- PROVISIONS

meeauonalwvicushanincludobomaiagmsh
and evaluation, including identiication of : :
developmental lovels and needs, irestment Refer to attachmentto W 322 P. 19 & 20
services, and services designad to prevent .’ .

deterioration or further loss of function by the

This Steitute is not met as evidencad by: ;
: Based on interview and record review, the ;
1 GHMRP failed to provide diaghosis, evaluation, ‘
! -‘-:’!-'; treatment services and necessary follow up

e servioes to prevert deterioration or further loss of
o functioning for three of the five resident in the
E; ;| GHMRP, (Residents £2, 43, and #6)

i? The finding includes:

_ 1. The GHMRP's nursing and madical servicas
" -1 fallad to coordinate services tn ensure Reeident
ot #3 reosived an evaluation of her right ear to

datermine if she ooul:. benafit from an : Refer to attachmentto W 322 P. 19 & 20

Observations at the day program and the
residence on Februsry 19 and 20, 2008 reveaisd
thut Resident #3 appsared to have difficuity
hearing. Interview with the staff indicated that the
resident should wear a hearing aide in her left
o,

the Licensed Practical Nurse {(LPN)

with

¥, —

. Ram) "
o YCOK11 W ecrtiousion sheet 8 of 20
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| 401} Continued From page 8

v Coordinator at the group home on February 20,
s 2009 at approximately 12:00 PM, reveaied that
a7 the resident had recently been assessed for the
hearing aide for her left ear, however had not

Eoiied - | roceived an evaluation of her right ear.
According to the LPN, an assessment of

SE | Resklent #3's right ear was requesied 1o see il
she would bensfit from an ampiification device

] On February 20, 2009 at approximately 2:50 PM,
' review of the Speech and Language Evaluation
" dated January 11, 2009 revealed that Resident
T # had a of a “severe bilateral hearing
o loss’. Further review of the audiclogical
svaiuation section indicated that Resident #3's
"spesch awarensss threshold was saveraly
impsired In the right ear.”

- Revisw of the nursing consultation form dated
Novemnbar 21, 2008

revesled the reason for the sssssament was to
adciress the quastion, “Does Resident #3 nceds
o wear a hearing aide in both ears?” The
recommendations included the following:

v 1. Carumen Management

2. Ifhearing aid is found, contect hearing and

speech clinic If the device in not functioning.

3. BSER threshold search to investigate auditory

sensitivity for the purpose of Obtaining a new

hanring akle, sssurning that tha device ie lost.

" Hearing avaluation aiso to be performad at that
mwm-mwn«mhm'

leaid.

- Review of the next nursing consultation form

. datod January 23 2008, indicated that the reason
for the second consultation was to again address
the , "Does Resident #3 need o wear a

o3

Pl 2
iy sl
. e i R

’ !ﬁ\"

u‘-:-

| hearig aide In both ears at the same time?”

1401

Refer to attachmentto W 322 P. 19 & 20

Refer to attachmentto W 322 P. 19 & 20

Refer to attachmentto W 322 P, 19 & 20

n
ol Rac W

; T
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Continued From paga 9
Fwﬂmmviewofﬂneommﬂaﬁonmpodmmbd
H'lltﬂ'ledlnlcoruyrepai'edme'Dad‘helmg
alde for the left ear. According io the report there
was no evidence that an assessment was
porlorrmgonhmldont‘sﬂghtnr.

2. The GHMRP nursing sarvices falled to ensure
follow-up on the results of Resident #2's Modified
Barium Swallow Study.

On Fabruary 15, 2000 at 5:35 PM, Resident #2

was observed being siewly fed finely ground food
and being offsred intermittent sips of water.

interview with the staff at that time indicated that
the aforementioned

Direcior of Nursing (DON) on February 20, 2009

prescribed and tolerated & ground textured diet.
Further interviow with theé DON rovealed the
resident was referred for a Modified Barium
Swallow Study on Septamber 4, 2008 to
determine which food texiures she was able io
safely oat. The DON indicated that the resident
mmammummmm
mmmwmmmm
conductad. It should be noted, howeves, that
there was no evidence Resident i2's tolerarice of
hgmummfondsmwalumabyﬂnap durirg

On'February 20, 2009 at 12:10 PM, review of the

Refer to attachmentto W 322 P. 19 & 20

The nursing staff notified the PCP of the
9-04-08 SLP evalyation and recommendations
The staff was trained on the puree diet
and other textures by the nutritionist on
9-19-08; however the nutritonist was not
notified on the recommendations made by the
Speeech Pathologist.
In the future, the nursing staff will ensure thai
the recommendations are reviewed, and notify
the nutritionist of any changes in the
individual's diet.

Modified Barium Ewaliow Stuxdy report dated The Speech Pathologist evaluated client #2
September 20, 2008 revealed the resident was . with a puree diet, and recommended to
svaluatad on September 4, 2008 by the Speech continue with the same texture. L
and Language Pathologist (SLP) for In the future, the nursing staff will ensure tha
spoech/dysphagia. Further review of the report the pos are updated regularly to reflect
reveaied it documentsd that the resident was current dietary order monthly, D-20-09
waluntedbrdiagtwsuufmaramum. '
- YCOK11 N consouion sheet 100120,
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_ severe oral defensiveness, and moderate-savere The Speech Pathologist evaluated dient #2
, dysphagia. The report inchuded “the textures W|th'a puree diet, and recommended to
! iminist J: Thin Riquid, nectar-thick liquid, continue with the same texture. _
! ing thick and banium with In the future, the nursing staff will ensure that,
I llwml . pudd WaS Nno liquid \Vlthﬂ'le the pos :re updatgd regularly to reflect
~.There probism tested t dietary order monthly. 2-20-09
foods.” Finally, the SLP recommended that a curren
pureed diet with thin Rquids be provided for the
resident.
Review of the curvent physician's order dated
. February 1, 2009 revealed a ground textured diet The Speech Pathologist evaluated dient #2
t was prescribed instoad of the pureed consiatency ith diet, and ded t
1" | eemmentediy o Si7. Agdionay e i e
; wai no evidence the nursing staff followed up to In the future, the nursing staff will ensure thaJ
| R onsure the Resident 2 received a pureed diot as the pos are updated regularly to reflect
recommendad by the SLP. current dietary order monthly, -20-09
3. Tha GHMRP falled 1o snsure necasaary .
adaptive equipment was furnished and/or
maintained for Resident #3, and that she was

faught to make informed cholces on their uss. .

e 8. The GHMRP falled to ensure that Resident #5
o[y Was provided eysgiassas as prescribed and falled
e to enaure thet the resident was taught to care for
piw | themn es evidenced below:

w’ On February 20, 2000 at B:10 AM, interview with
the Home Manager (HM) indicated that Resident
#5 somatimes wore eyeglasses when
participating in tabletop activities, According to
. the HM, the resident had broken saveral pairs of
i eye glasess and currently did not have any
L glasses avalisble for her use. Further interview
with the HM and the Qualified Mental Retardation
Profsssional (QMRP), later that moming faled o
detarmine how long the resident's glasses had
been without glasses. Additional discussion with
the QMRP failad to evidencs that the resident
had received training on how to care for her

. Lo
-

- YCOK11 ¥ continustion shest 11 of 20
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Review of a note dated May 28, 2008 on
February 20, 2000 at 9:30 AM, written to the
optician revealed that Resident #5's prescription
needed t be resvaiuated because she bumped
Into objects. The same nots reflected a request
for two pairs of sye glasses with unbreakable
frames because she broke her eye giassas. The
conaultation report revealed on that date that the
raskient wae fitted for two pairs of eyeglasses. A meeting was held on 3-12-09 with members
of the IDT; at that time the team agreed to

schedule a follow-up visual appointment due
to the fact that her last appointment could
not be completed. After the appointment is
scheduled, and completed, a BSP will be
revised to include an eyeglasses desensitizatiof
protocol in order to increase her tolerance to

On February 20, 2009 at approximately 9:45 AM,
review of the current physician's orders dated
February 1, 2009 an ordar that Resident #5 "May
wear giasses”, Further record review revealed a
diagnoses of Keratomas of right eye and myopia.
The Annual Nursing Hewith Management Care

3-13-09

1 Plan deted January 21, 2000 documented a wearing her eyeglasses. .

) potentis! for injury related to diagnosis of myopia The Behavioral Specialist will inservice the staff
i The rsaidant “wears gfllul fo improve her on the protocol once it is completed.
i Refer to attachment #8 a

vision... Assure that she wears them daily.” At the
tirma of the survey, however, there was no
evidenos the resident’s glasses were available or
that she had raceived training on how o usa/care
3 for them to ensure that they were maintained in
?;, good repair. _ _

b. The GHMRP faied (0 ensure that Reeldent #5
- was proviged a heimet that it her head as
BB evidenced below:

In the future, the facility will ensure that client
#5 glasses are available, and that the staff regeive
appropriate training on how to care for them.

The PT came to the house on 3-12-09

in order to assess dlient #5.

A new helmet was ordered, and is currently
in place,

. On February 19, 2009 at 3:23 PM, Realdent 5's'

protective heimet was cbsarved 1o hang slightly
above har ieft eye a3 she sat at the dining table.
At 4:20 PM, the haimet continued to slide down
on her forehead and she removed it, then put it
back on again. At 4:25 PM, staff was observed to
remove the haimet and place a foided hand towe!
inaide the helmet. The heimet was chasrved to sit

The use of the new helmet was approved by

Refer to attachment #8.b & ¢

In the future the house management will
ensure that client # is provided with the
trairting that wili enable her to make choice of
to make choice of the proper use of the helmet.

HRC 3-16-09

Lod YOOKH ¥ contininidion shaet 12 of 20
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high when it was put back on the resident's head.
Staff then adjusted the cioth Inside the heimet
and placed it back on the resident's head. On
February 20, 2009 at 8:00 AM, again a cloth was
was visible through the holes in Resident #5's
heimet. ™

Intarview with staff on February 20, 2009 at 8:00
PM indioated the Physiosl Therapist mentioned
thait the uss of a towel may improve the comfort
of the heimet. Further inferview with staff and the
Qualified Mental Retardation Professional
indicated that the reskient waa provided with this
type of heimet bacausa she had previcusly
Mbnﬂunlydlmedmwmofmm
had been provided..

Dooumentetion provided during the survey failed
to subsataniiate a recommendation to use a towel
in resident’s heimet. Additionally, there was no
svidence the resident was offered training
snable her to make an informad choice on the
proper use of her helmet,

Each GHMRP shall provide habiiitation and
training to its residents lo snable them to acquire
and maintain those lHe skills neaded to cope
more effeciively with the demands of their
environments and to achieve their optimurn levels
of physical, mentsl and social functioning.

This Statute is not met as evidenoed by:

Based on interview and record review, the

GHNRP falled to ensure habiiitation and training

to axquire. ife skill needed to cope more

Mmmm«mmmmm
for two of fiva individuals residing in

theGHMRP { Residents #1 and #35)

1401

The PT came to the house on 3-12-09

in order to assess dient #5,

A new helmet was ordered, and is currently
in place.

The use of the new helmet was approved by
HRC 3416-09
Refer to attachment #8.b & ¢

In the future the house management will
ensure that client # is provided with the
training that will enable her to make choice of
to make choice of the proper use of the helmet

" YCOK11 ¥ conmwalion shest 13 of 20




63/08/2009 21:51 FAX 202 442 5430

HEALTH REGULATION ADHIN

@Po46/052

PRINTED: 03/00/2000
FORM APPROVED

1) PROVIDERSUPPLIERACLIA
o IDENTIFICATION NUMBER:

HFDO3-0173

2} MULTIPLE CONSTRUCTION
A BUILDING

©X3) DATE SURVEY
COMPLETED

STREET ADDRESS, GITY, STATE, ZIP CODR R

1318 45TH PLACE, NB
WASHINGTON, DC 20019

{EAQH DEPICIENCY MUST BE PRECEDED bY PuLL
REGLAATORY OR LIC IDENTIPYING INFORMATION]

D
PREFIX
TAG

Continued From page 13

The findings include:

1.11|QQMRPflIbdtomﬁtor.coordhatoand
Integrate services to ensure active treatment to
address Resident #1's clothes fidgeting as
evidenced below;

Obsorvation at the group home on February 19,
2009 at 7:26 AM, rovealed Resident #1 began to
continuously buckiefunbuckie his belt and )
unzipvzip his pents as he lookad down at them.
He occasionally raised his hips from the seat and
attompted to pul his pants higher on his body. He
remained seated on the couch whera he
continued to engage in this bahavior inte

until 8:18 AM. Staff then asked him if he wanted
1o use the bathroom and the resident stood 1o his
feat. Further obsstvation at his group home at
approximately 4:10 PM, revesled the resident
repeatedly opening his pant as staff attempted to
engage him in a variely of table top activities.

On February 20 2009 beginning at 7:58 AM, the

until 8:14 AM without intervention, until he
prepared to leave for his day program,

lnmmumﬂngmuphommﬂonhbmy
15, 2008 at 8:15 AM and with day program staif
on the same day at 11:22 AM, revealed the
resiclent often axhibited the aforsmentioned
bshavicr and appeared to enjoy it

| A reviow of tha Behavier Support Plan (E8F)

dated Dacember 6, 2008, on February 20, 2000
at 12.37 PM, reveaied an objective which stated
ha [the resident] will decreass incidents of
remaving his clothing to 2 incidents for §

rasicdent was observed to engage in the behavior |.

1 420

Refer to W 120 (3) P.3, 4, 7

Refer to attachment #Attachment #3

Refer to W 120 (3) P.3, 4, 7

Attachment #3

Refer to W 120 (3) P.3, 4, 7

F15-09
~16-09

) LI

-15-09
3-16-09

2 Lt

Cal

-15-09
F16-09

consecutive months. The review of program dats

YCOK11

N continuation shest 14 of 20
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for Deosmber 2008, and January and February
2009 ravealed the resident achieving the criteria.

Further review of the BSP revealed it identified
to address the behavior {removal of
clothes dnd plcking of clothes) which included,
"Try to shift his attention to an activily that
requires him o move about in the home or go
outside.” There was no svidence the sirategy was

- | clothing have been ohserved. When attempted,

olfectively im during the survey, as
reguired by the BSP. Review of the Annual
Psychological Assessment dated Dacamber 10,
2008 on February 20, 2009 at 12:37 PM,
revaaled “Very fow incidents of the removal of

the resident unzipped his pants and seemed to
maice tha effort to remove them unless it was
disGouraged”™. The data collection
sysbem required by the BSP dated December 10,
2008, indiceted that the time of the behavior, the
behavior and the antecedents must be be
documented. Additionally, the data collection
systern requirecd that if a new probism behavior
was notad, it shouid be documented. There was
no avidenca the resident's repeated incidents of
wnfmsiening his belt and unzipping his pants had
baen documented, monitored, or addrasssd.

2. Tre QMRP failed to coordinate services to
enswre the implementation of the communication
training program for Resident #1.

interview with the QMRP on February 20, 2000 at
10:00 AM revealed that Resident
#1 wis admitted 1o his current group home in
March 2008. Further interview with the QMRP at
10:07 AM indicated that at thet time, the resident
had a 2007 court hearing recommendation to be
provided with an argumentive communication

device. According to the QMRP, twe "Go Talk”

1420

Refer to W 120 (3) P.3, 4, 7

Attachment #3

Refer to W.159 (2) P9
Attachment # 5.a

el

15-09

116-09

H06-09

YCOK1
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communication devicas wars purchasad for the
resident, in accordance with the September 29,
2008 recommendation of the Speech and
Language Pathologist (SLP). The QMRP stated
that the swgumentive device was aiso discussed
during ths 2000 day program annual individual

support plan (ISP) mesting. The home manager
indicated that the dinact care atalf somelimes

informally uses the "Go Talk" with the resident,
however no formal training objective had been
developed and implementad.

Review of the dey IPP reflectad an
objective that [the resident] will communicate his

work, tmrehelp. lunch, dmk, hello, md-bye')
There was no evidence, however that the QMRP
Mmﬂmmmmﬂmdnypmgmmb
ensure the braining program was implemented at
the group home to enhance Resident #1's
communication skills.

-8 l# 3521.11 HABILITATION AND TRAINING

Each resident ' s activity achedule shall bo
available to direct care staff and be carriad out
daily. _

This Statute is not met as evidenced by:
Basad on interview and record review the
GHMRP failed to ensure a current daily activity
schadule was avaiiabile to direct staff for three of
the tires residents in the sampla. (Resikients #1,

. 12 and #)
| The tndings include:

The GHMRP failed to ensure that the Activity

Refer to W.159 (2) P.9 3406-09
| Attachment # 5.a

Refer to W 159 (2) P. 9,10 3r10-09
Refer to attachment 5.b

Refer to W 159 (5) P 10 3106-09
Attachments 7, a, b,c

- YCOKY
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g - F Schedules for Residents #1, #2 and #3 were
- avasilable and incorporated in the residents’
Individual Program Plan (IPP) objeciives as
avidenced below:

1. On Fabruary 20, 2000 st approximately 10:45
AM., intérview with the Qualified Mental

L Retardation Professional (QMRF) and a the

. review of Resident ¥3's | PP falled to0 evidenoe g
current activity scheduls. Further interview with

the OMRP revealed the formet for the activity

schaduied had been revissd. Reportady, the old Refer to W 159 (5) P 10 3-06-09
achadule was to be repiaoed. According to the Attachments 7 a
P QMRP.momaehodubwomdhcludohoday
T and tme, spacified activities and IPP objectives.
- At the time of the survey, there was no

that the schedule had besen developed.

bz, |2, Onl'-’abmiryzo,zoooaappmdnnhly 11:45
e , Imerview with the QMRP and a the review of
Reaident #2's | PP failed to evidence & current ,
acti'agm&mimﬂuimmm
QMEP reveniad the format for the activity Refer to W 159 (5) P 10 3406-09
sohwivied had baen revised. Reportedly, the old Attachments 7 b
Mbwuwberephcad.wumgbme
QMm.mequbmuthtmmeday
o mmmmmwm
. At the time of the survey, there was no svidence
that the schedule had been developed. ‘

3. Cn February 20, 2009 at spproximately 1:00

PM, Itarview with the OMRP and a the review of

Resicsnt #1's { PP failed to evidence a current:

activiy schedule. Further intarview with the

. QWMMNMMMM

— schexuled had been revised. Reportedly, the oid

T achexduie was to be repiaced. According to the Refer to W 159 (5) P 10 3106-09

=« | QMRYP, the new schedule would include the day Attachments 7 ¢

[ nd tine, spacified activities and IPP objeciives.
At thetime of the survey, there was no evidence

\Onisratc

ATE FORM L YOOK11 I confimustion shest 17 of 20
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T that the achaduls had been developed.

- 1500 3523.1 RESIDENT'S RIGHTS 1 600

Each GHMRP residence director shall ensure
that the rights of residents sre cbserved and ‘
protectad in accordance with D.C. Law 2-137, this

w.mmumommm

-

This Statute is not met as evidenced by:
Basad on Interviews and record review, the
GHMRP failed to cbssrve and protect residents'
rights In accordance with Title 7, Chapter 13 of
the D.C. Code (formesly called D.C, Law 2-137,
- D.C. Code, Tilo 6. Chapter 19) that govems the
b . care and rights of persons with mental retardation
S for two of threo residents in the sample. '
E (Resident #1 and Resident #3)

The thdings include:

1. Observation on Februsry 18, 2008 at
approxdmalely 7:00 AM, revealed Resident #1
sitling on the tollst in the bathroom, located next )
fo the office, with the door open. Direct care stalf Refer to W 130 P. 5,6 3-06-09
wers observed passing the open door ssveral Attachment # 4
soveml times. Also during the observation, two
residents went pass the open door.

At spproximately 7:08 AM, the House Manager
(HM) antered the GHMRP and noticed the
bathreom door was open. The HM iminediaiely
closed the door. Prior to the house manage:'s
" - | anivel, no direct care stuff were observad to Refer to W 130 P. 5,6 ' 3-06-09
‘ encovage Resident #1 to exarcise his right to Attachment # 4

privacy during tofleting.

")

b YCOK11 If continuation sheat 58 of 20



03/96/200% 21:52 FAX 202 442 9430

X N

HEALTH REGULATION ADMIN

@o51/052

PRINTED: 03/00/2008
FORM APPROVED

(X2} MULTIPLE CONSTRUCTION
A DUILDING

({3 DATE BURVEY
. COMPLETED

MANE OF PROVIDER OR SUPPLIER
R C M OF WASHINGTON

STREET ADORESS, CITY, STATE, ZiP CODE

1318 45TH PLACE, NE
WASHINGTON, DC 20019

—ou) 1D
PREPIX
.. TAG

SUMMARY STATEMENT OF DEFICIENCIES
DEFICIENCY

1D
PREFIX
" TAG

I

—
(o

an

r Tart

Continued From page 18

approximetely 4:15 PM, revesled stoff assisted
Residant #1 to the bathroom naxt the office,
which was located off the haliway. Moments
later, the resident was observed in the bathroom
with the door open. According fo interview with
the directtars staff, theresideﬂtopenedﬂ\e
bathroom door himseif.

interview with the HM gt £:17 PM ravealed that
Resident #1 had a tralning objective to keep the
door closed for his privacy. Roview of the
Individual program plan confirmed that that this
objactive should have been . There
was 10 evidenoe that Resident #1 was
encouraged to axercise his right to privacy during
toileting.

2. IM%%WMMWw)m
February at approximataly 8:45 AM,
MMRM#GWWMM
a heering aide. Further intarview revealed that
the s&ff were required (o remove the resident’s
hearing aide prior 1o her departure from the group
home enroute to her day program. Reportadly,
the siaff was 10 place the hearing alde on the
desic n the nurse's office. The HM was observed
to gointo the nurse's office and get a smail
piastic bag from the desk which was observed o
contan ona hearing aide. According to the house
maneger, the aforemantioned process was
implananted 10 ensure that the rasident's haaring

| side was not jost.

Recowd review falled to provided evidence that a
writte profocol has been developed and was
beingimplemantsd to ensure that Resident #3's
rightewere not being violsted. Review of the
Hurnan Rights Committee (HRC) minutes for the
periodof August 2009 (0 the present falled to
revemd that the HRC had reviewed these

1500

Refer to W 130 P, 5,6
Attachment # 4

Refer to W 130 P. 5,6
Attachment # 4

Refer to W 120 (2) P.3

Refer to attachment #2

Refer to W 120 (2) P.3

3r06-09

306-09

06-09
16-09

W

-06-09
16-09

Ld o
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