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INITIAL COMMENTS

An initial licensure survey was conducted from
January 15 to January 16, 2008 at this facility
prior to the conversion to Medicaid Waiver. At
the time of the survey three of the four residents
residing in the facility had been hospitalized within
four days.

Resident #1 was admitted fo the hospital on
January 10, 2008, because of a significant
decrease in his Red Blood Count {(RBC). The
survey revealed that the Resident, who was
admitted to the facility on July 25, 2007, had not
recelved all needed medical services and
adaptive equipment as prescribed. According to
the facility staff, Resident#1's Medicaid card was
not obtained until the third week of December

2007,

Resident #2 was admitted to the hospital on
January 9, 2008 for wound care treatment. The
survey revealed that the facility nurse failed to
ensure that the resident ' s wound care protacol
was consistently implernented. The Resident's
Individual Support Plan (ISP) was not available
during the survey because the Office of the
Inspector General (OIG) removed the ISP
records from the facility on November 30, 2007.

Resident #3 was admitted to the hospital on
January 14, 2008 to have the gastric tube
replacad; the resident pulled out his gastric tube,
It also should be noted the facility nursing staff
failed to ensure that the resident had medicai
appointment foliow-ups.

The findings of the survey were based on
observations in the group home, interviews with
direct care, nursing and administrative staff in the
home, as weli as a review of all avaiiable resident
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1000} Continued From page 1 1000
and administrative records, including incident
reports.

1043/ 3502.2(c) MEAL SERVICE / DINING AREAS 1043
Maodified dlets shall be as follows: :
(¢) Reviewed at least quarterly by a diefitian.

;:43(1. tician has reviewed 02/10/08
This Statute is not met as evidenced by; e' te 1c1a,n _ ?s reviewe
Based on record review, the GHMRP failed to Resident #1’s diet (glease 11/25/07
ensure that the medified diet for one out of four see attached). A review
residents in the sample had been reviewed at schedule has been
2?;32:{?%" by the consulting dieitian. developed which will help
in tracking when reports
The finding includes: are due. The Qualified
Review of Resident #1's nutritional assessment Mental Retardation
eview ssessmen .

dated August 20, 2007 on January 15, 2008 at Professional (QMRP) and
approximately 4:15 PM revealed that the resident the RN will quarterly
was recommended a carbohydrate confroiled, review the records to
low sodium, moderate protein, mechanical soft :
diet. Further review failed to show evidence that ensure compliance.
the facility's Nutritionist had reviewed Resident
#1's diet on a quarterly basis.

1180/ 3508.1 ADMINISTRATIVE SUPPORT 1180
Each GHMRP shall provide adequate
administrative support fo efficiently mest the
needs of the residents as required by their
Habifitation plans.
This Statute Is not met as evidenced by:
Based on observation, interview and record
review, the GHMRP falled to ensure adequate
administrative support had been provided to
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1180 Continued From page 2 . 180
efficlently meet the needs for two of four !
residents in the sample as required by their
habilitation plans. { Resident # 1 and Resident # 4
) I 180,1
o ) In the future, the
The findings include: Administration will consult
1. Review of Resideni#1's, physiclan's orders with the Department on
(POS) dated December 20, 2007 on January 15, Disability Services (DDS)
2008 at approximately 11:05AM revealed that the on pursing aggressive
resident has a dlagnosis of Diabetes Mellitus. means of securin
Review of Resident #1's, endoarinalogy consuit 150 mng
dated October 15, 2007 on January 15, 2008 at Medicaid/Medicare Cards
approximately 11:10AM revealed that the resident for the residents.
ll;at:han a%polgm;ng otnlthat qatt: rf{o Ie:ve aiats:et:sed Alternatively, a case
y the sndoerinologist, In an in with the :
Qualified Mental Retardation Professional c(.mferez.lce will be held to
(QMRP) on January 15, 2008 at approximately discuss issues such as
11:30 AM it was acknowiedged that Resident £1 missed medical
had not recaived endocrinology services because appointments resulti
the facility did not have his Medicald card when f::)l:n nckof T E
the resident was admitted on July 25, 2007. . . ]
Further interview revealed that the facillty wag Medicaid/Medicare Cards.
only able to obtain Resident#1's Medicaid card Alternatively, the
during the third week of December, 2007, The Administration will explore
endocrinology appointment was re-schaduled for other means of ensurin
January 28, 2008. i should be noted that . . g
Resident #1 was admitted to the hospital on that medical appointments 02/15/08
January 10, 2007 for a decrease in his Red Blood are done as scheduled.
Count (RBC). There was no documented
evidence that the GHMRP ensured adequate
administrative support had been provided fo
afficiently meet the endocrinology needs of the
resident as required by his habilitation plan.
2. Review of Resident #1's, physician's orders
(POS) dated December 20, 2007 on January 15,
2008 at approximately 2:30 PM revealed that the
resident has diagnoses of left heel wound, right
heel ulcer and biHateral gangrene of the feet.
leafth Reguiafion Adminlstration
iTATE FORM ) stie

IF continuation shest 3 of 36




PRINTED: 02/06/2008

FORM APPROVED
STATEMENT OF DEFICIENCIES (x1) PROVIDER/SUPPLIER/CLIA (2) MULTIPLE CONSTRUCTION ngg;l‘nE,SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: LETED
A, BUILDING
B. WING
HFD 12-007 01/16/2008

NAME OF PROVIDER OR SUPBLIER
WHOLISTIC HOME & -COMMUNITY BASED SE

STREET ADIIRESS, CITY, ETATE, ZIP CODE

1449 ROXANNA ROAD NW
WASHINGTON, DG 20012

0%4) 1D
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEF|CIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFTX
TAG

CROSS-REFERENCED TQ THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION (X5)
(EACH CORRECTIVE ACTION SHOULD BE cogn:&m
DEFICIENCY)

1180

Continued From pzge 3

Review of Resident #1's medical records on
January 15, 2008, at approximately 2:35 PM
revealed that Resident #1 did not have a wound
care clinic consultation on file. In an interview
with the House Manager on January 16, 2008 at
approximately 2:40 PM it was acknowledged that
Resident #1 had not received treatment from the
wound care dlinic as scheduled on December 11,
2007, because the facility did not have his
Medicaid card when the resident was admitted on
July 28, 2007, Further interview revealed that the
facliity was only abie to obtain Resident#1's
Medicaid card during the third week of
December, 2007. The wound care appointmant
was re-scheduled for January 29, 2008, There
was no documented evidence that the GHMRP
ensured adequate administrative support had
been provided to efficiently meet the wound care
needs of the resident as required by his
habilitation pian.

3. Review of Resident #1's, physician's orders
(POS) dated December 20, 2007 on January 15,
2008 at approximately 11:05AM revealed that the
resident has a diagnosis of End Staga Renal
Disease (ESRD). Review of Resident#1's,
medical records on January 15, 2008 at
approximately 11:08 AM revealed that the
resident did not have a nephrology consult on file.
In an interview with the House Manager on
January 18, 2008 at approximately 11:10 AM it
was acknowledged that Resident #1 hag not
been to the nephrologist because the facility did
not have his Medicald card when the resident
was admitted on July 25, 2007, Further interview
revealed that the facllity was only abie to obtain
Resident#1's Medicaid card during the third week
of December, 2007. There was no documented

‘evidence that the GHMRP ensured adequate

administrative support had been provided to

180

1180,2
Cross Reference I 180, 1

1180,3
Cross Reference I 180, 1
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Continued From page 4

efficiently meet the nephrology needs of the
resident as required by his habfiitation plan.

4. Review of Resident #1's, ophalmology consult
dated October 24, 2007 on January 15, 2008 at
approximately 11:50AM revealed that the resident
has a diagnosis of presbyopia. Review of
Resident #1's medical reconds on January 18,
2008, at approximately 12:00 PM revealed that
on Getober 24, 2007, #he ophalmologist
prescribed eyeglasses for Resident #1. In an
interview with the House Manager on January 15,
2007 at approximataly 12:30 PM it was
acknowledged that Resident #1 did not receive
the prescribed eyeglasses bacause the facility did
not have his Medicald card when the resident
was admitted or July 28, 2007, Further interview
revealed that the facllity was only able to ebtein
Resident#1's Medicaid card during the third week
of December, 2007. There was no documented
evidence that the GHMRP ensured adequate
administrative support had baen provided o
efficiently meet the adaptive equiptive needs of
the resident as required by his habllitation plan.

5. Review of Resident #1's, medical records on
January 15, 2008 at approximately 4:47 FM
reveaied that the resident did not have an
audiclogy consult on fle as ordered by the
physician. In an interview with the House
Manager on January 15, 2008 at approximately
4:50 PM it was acknowledged that Resident #1
had not been to the audiclogist because the
fecility did not have his Medicaid card when the
resident was admitted on July 25, 2007. Further
interview revealed that the facility was oniy able to
obtain Rasident#1's Madicaid card during the
third week of December, 2007. There was ho
documented evidence that the GMMRP ensured
adequate administrative support had been

{180

1180, 4
Cross Reference I 180, 1

1180,5
Cross Reference I 180, 1
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provided to efficiently meset the audiology needs
of the resident as required by his habliitation plan.

6. Review of Resident # 4's, medical records on
January 16, 2008 at approximately 4:48 PM
revealed that the resident was not seen by the
cardiologist on Novermber 6, 2007 or an
December 4, 2007 as orderad by the physician,
inan interview with the House Manager on
January 15, 2008 at approximately 4:55 PM it
was acknowiedged that Resident #4 had not
been to the cardiclogist because his Medicaid
card was Inactive, There was no documented
evidence that the GHMRP ensured adequate
administrative support had been provided to 1 180.6
efficiantly meet the cardiclogy needs of the ’ 1180.1
resident as required by his habilltation plan. : _ | Cross Reference )

7. Review of Resident # 4's, medica] rec;:al;'ds on 1 180,7
January 16, 2008 at approximately 4:56
revealed that the resident did not have an Cross Reference I 180, 1
audiology consuit on file as orderad by the
physician. In an interview with the House
Manager on January 15, 2008 at spproximately
438 PM it was acknowledged that Resident #4
had not been to the audiologist because his
Medicald card was inactive. There was no
documented evidence that the GHMRP ensured
adequate administrative support had beern
provided to efficiently meet the audiology needs
of the resident as required by his habilitation plan.

1222 3510.3 STAFF TRAINING 1222

There shall be continuous, ongoing in-service
training programs scheduied for ail parsonnel,

This Statute is not met as evidenced by:

Based on staff interview and record review, the
faciiity failed to ensure that each client's Individual
{=alh Regulaton Administralon
ITATE FORM s 545Y11

If eaniinuation sheat 6 of 38




—— o

PRINTED: 02/05/2008

FORM APPROVED
STATEMENT CF DEFICIENGIES EN/SUPFUIER/CLLA mn CTION X3) DATE SURVEY
AND PLAN OF CORRECTION o ﬁ%&cﬁ-ngu Etmsn: g::f; N:'E CONSTRU COMPLETED
HFD 12-007 B WINS 01/16/2008
NaMBE OF PROVIDER OR SUPPLIER SYRBET ADDRESE, CIY. STATE, 2IP CODE
WHOLISTIC HOME & COMMUNITY BASED SE Jvﬁ,ﬁﬁé‘f‘gﬁ‘ D%%;‘:v
(X4) ID BUMMARY STATEMENT OF DEFICIENCIES 1w} FROVIDER'S PLAN OF CORRECTION (X5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 8E COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFIGIENCY)
1222 Continued From page 8 222
Program Plan (IPP) objectives are documsnted
consistently and accurately for one of the four
residents residing in the facility. (Resident #1 )
1222,1 o
The findings include: Staff was in-
1. Intarview with the Licensed Practical Nurse serviced/trained on how to
(LPN) on January 15, 2008 at approximately document on the
10:00 AM revealed that Resident #1 was Changing/Incontinent
monitored for urinary incontinence. Review of Chart as evidenced by the
Resident #1's, physician's orders {POS) dated . ,
Dacember 20, 2007, on January 15, 2008 at attached in-service sheets.
approximately 10:05 AM revealed that the Additionally, staff will
resident has diagnosis of bladder incontinence. continue to receive ongoing
Review of Resident #1's, Changing/incontinent training on a iat
Chart dated November 31, 2007 on January 15, d oc':m gn t:ti p;) m’.’t"a ¢
2008 &t approximately 6:20 PM revesied that nentation as
from 2:00 PM-4:00AM there was no documented pertains to the 02/01/08
data. Further review revealed that on January 8, Changing/Incontinent
2008 from 4:00 PM-10:00 PM there was no Chart.
documented data. There was no evidence that
the staff were adequately trained an how to
document on the Changing/incontinent Chart 1222,2
Staff was in-
2. Interview with the LPN on January 15, 2008 at service i
approximately 10:02 AM reveslad that Resigent do d/:rm:l:l ‘;;' how to
#1 hed e re-positioning scheduls. Review of cument on the Re-
Resident #1's, physician's orders (POS) dated positioning Chart as
December 20, 2007, on January 15, 2008 at evidenced by the attached
@pproximately 2:30PM revealed that the resident in-service sheets.
has diagnoses of left heel wound, right heel ulcer Additi taff will
and bi-leteral gangrene of the feet. Review of Itionaily, s atltwill
Resldent #1's, Re-positioning Chart dated continue to receive ongoing
January Qétigo.s.zosn I::Jl;rw.lary 1135&‘;00;? 5150 training on appropriate
approxim &: revea at from 6:0 : .
PM-10:00 PM there was no documented data, doculflentatl;: 1 as 1t ]
There was no evidence that the staff were per.ta.ms. to the Re- |02/01/08
2dequately trained on how to document on the _positioning Chart. ‘
Re-positioning Chart. ' :

lealth Ragulation Adrinstaton
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[227) 3510.5(d) STAEF TRAINING 1227
Each training program shall include, but net be
lirnited to, the following:
(e) Infection control for staff and residents:
Thie Statute Is not met as evidenced by:
Based on staif interview and recerd review, the
facility falied to effectively train staff o implement
emergency measures for four of four residents in
the facility. (Resident #1, #2, #3 and #4 )
The findings include:
1. Interview with the Qualified Mental Retardation 1227 1,2) .
Professional (QMRP) an January 18, 2008 at Staff #1 received training
approximately 4:15 PM revealed that all statf was on CPR and First Aid on
not trained in CPR, Record review on January .
18, 2008 at approximately 4:20 PM revealed that gf’ 12/08. As referenced in
one out of fourtaen staff did not have a current € sfatex.nent of
CFR certification. There was no documentad deficiencies, “one of the
evidence that all direct care staff had CPR fourteen staff did ngt have
training and current CPR cerfifications. (Staff #1) a CPR and First Aid,” it
2. Intarview with the Qualified Mental Retsrdation Should be noted that the
Professional (QMRP) on January 18, 2008 at facility is always staffed
approximately 4:25 PM revealed that aff staff was with 3 employees, a nurse
not trained in First Aid. Record review on and two staff, This jm lies
January 16, 2008 at approximately 4:30 PM b . . Implies
revealad revealed that one out of fourteen staff that at 0 point in time will
did nat have A current First Aid certification, performing CPR and First
There was no documented evidence that al Aid be an issue, 02/12/08
direct care staff had First Aid training and current e ——
First Aid certifications. (Staff #1)
1230 3510.5(g) STAFF TRAINING 1230
Each training pragram shail include, but not be
limited to, the following:
ealth Regulation Administrailon
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Continued From page 8

{9} Habilitation planning and implementation:

This Statute is not met as evidenced by:

Based on staff interview and record review, the
facility failed to ensure that sach client's individual
Program Plan (IPP) objectives are documented
consistently and accurately for three of the four
residents residing in the facility. (Rasident #1,
Resident #3 and Resident #4 )

The findings include:

1. Review of Resident #1's IPP's datsd
September 2007 thru Jenuary 8, 2008, on
January 15, 2008, at approximately 6:00 PM
revealed an objective to tolerate range of motion
{ROM) to the hips, knees, ankies and fest for
sixteen repetitions daily for twelve months.
Further record review revealed that staff was to
document the amount of time the resident
completed the exercises. The review of the data
collection revealad that the staff had not
documented i accardance with the instructions,
The documented data only reflectad the level of
assistance needed as hand over hand. In an
interview with the Qualified Mantal Retardation
Profassional (QMRP), on January 15, 2008, at
approximately 6:10 PM it was acknowledged that
the staff were implementing the program as
written but that there was a problem with the
documentation. There was no evidence that the
data had been collected in accordance with the
IPP objective instructions which Was necessary
for a functional assessment of the resident's
progress,

2. Review of Resident #3's IPP's dated
September 2007 thru January 8, 2008, on
January 16, 2008, at approximately 7:30 PM

1230

[1230(1,2,3,4)

Staff have been in-serviced
0n accurate data collection
and documentation. During
the in-service, emphasis
was laid on documenting
the time the resident
completed the Range of
Motion (ROM) exercises,

02/15/08
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reveaied an objective o tolerate range of motion

(ROM )of shoulders ,elbow, wrist and fingers,
hips, knee, ankles and feet and the objective
required five repetitions during each nursing shit,
Further record review raveaied that staff was to
document the amount of time the resident
completed each exercise. The review of the data
collection revealed that the staff had not
documented In accordance with the instructions,
The documented data only reflected the level of
assistance needed as hand over hand. in an
interview with the QMRP on January 16, 2008, at
approximately 7:36 PM it was acknowledged that
the staff were implementing the program as
written but that there was a problem with the
documentation. There wag no evidance that the
date had been collected in accordance with the
IPP objective instructions which was necessary
for a functional assessment of the resident's
progress.

3. Review of Resident #4's IPP's dated
November 2007, December 2007 and January
1-15, 2008 on January 18, 2008, at approximataly
4:50 PM revealed an objective to tolerate 5/5
trials of ROM to the shouiders » Slbow, wrist and
fingers, hips, knees, ankles, feet, daily times
twelve months. Further record review revealed
that staff was to document tha amount of time the
resident completed each exercise. The review of
the data colfection revealed that the steff had not
documented in accordanca with the instructions.
The documented data only reflected the level of
assistance needed as hand over hand. in an
interview with the QMRP, on January 18, 2008, at
approximately 7:37 PM it was acknowledged that
the staff were implementing the program as
written but that there was g problem with the
documentation, There Was no evidence that the
data had been collected in accordance with the

ealth Regaton Administraiion
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IPP objective instructions which was necessary
for a functional assessment of the rasident's
progress,

4 . Observation on January 15, 2008, at
approximately 7:00 PM revealed that the
Licensed Practical Nurse (LPN) was performing
ROM exercises with Resident #4. Review of
Resident #4's IPP's dated November 2007,
Decernber 2007 and January 1-15, 2008 on
January 16, 2008, at approximately 4:52 PM
revealed an abjective to complste iower extremity
strengthing exerciges three days a week for six
manths. Further record review revealed that staff
was to document the amount of times the
resident completed each exercise. The raview of
the data collection revealed that the staff had not
documented in accordance with the Instructions,
The documentad data only reflected the level of
assistance needed as hand over hand. In an
interview with the QMRP, on January 16, 2008, at
approximately 7:39 PM it was acknowledged that
the staff were implementing the program as
written but that there was a problem with the
documantation. There was no evidence that the
daia had been collected in accordance with the
IPP objective instructions which was hecessary
for & functional assessment of the resident's
progress.

3512.2 RECORDKEEPING: GENERAL
PROVISIONS

Each record shat be kapt in a centralized file and
macie avallable at all imes for inspaction and
review by personnel of authorized regulatory
agerncies.

This Statute is hot met as evidencad by:

1230

1261
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Based on interview and record review the
GHMRP falled to ensure records were avaiiable
for inspection at all times by personnei of
authorized regulator agencies.

The findings include;

1. On January 16, 2008, at approximately
10:30AM, Resident #2's Individusal Support Plan
(ISP} records were raquested from the Qualified
Menta! Retardation Professionai (QMRP),
however the ISP records were not in the facility.

1261 (1, 2)

In an interview with the QMRP on January 18, The facility has been able
2008 at approximately 10:46AM it was to get copies of Regj
acknowledged that Resident #2's ISP records dore ISP ke 'denlf]
were not available for inspection during the D .rom. t e
survey. Review of an investigative report dated epartment on Disability

December 8, 2007 on January 16, 2008, at Services. An ISP book has

approximately 3:30 PM, revealed that the Office been put i .

of the Inspector General (O!G) had removed the medicl::l c:::,f,ﬁghpm

ISP recards from the facility on November 30, . ave becn

2007, difficult to get from the
Office of the Inspector

2. On January 16, 2008, at approximatsly General (0IG) pending an

10:36AM, Resident #2's medical records were
requested from the QMRP, howaver only coplas
af the current physician's orders (POS), current
Medication Administration Recards (MAR's),
current nursing notes, skin assessement sheets
2hd a podlatrist consult dated November 25,
2007, were in the facility. (n an interview with the
QMRP on January 16, 2008 at approxirnately
10:50 AM it was acknowledged that Resident #2's
entire medical records that included ail of
Resident#2's medical consultations were not
available for inspection during the survey.

Review of an investigative raport dated
Decamber 8, 2007 On January 18, 2008, at
approximately 3:30 PM, revealed that the OIG
had removed the medical records from the facility

eaith Regulation Adminisketien
YATE FORM L CALYSR If conlinvalion shee! 12 or 35

Investigation. However 5
new medical book hag been
Put in place which will
account for future
appointments,

02/01/08
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Continued From page 12
on November 30, 2007.

3512.3 RECORDKEEPING: GENERAL
PROVISIONS

Each record and report that is requirad to be kept
In accordance with this chapter shall be filed and
retained for five () vears by the GHMRP.

This Statute is not met as evidenced by:

Each record and report that is required o be kept
in accordance with this chapter shall be fled and
retained for five (5) years by the GHMRP.

The findings include:

1. On January 18, 2008, at approximately
10:30AM, Resident #2's Individua! Support Plan
(ISP) records were requested from the Qualifisd
Mental Retardation Professionai {QMRP),
however the ISP records were not in the fachity.
in an Interview with the QMRP on; January 18,
2008 at approximately 10:45AM #t was
acknowledged that Resident #2's ISP records
were not avaliable for inspection during the
survey. Review of an investigative report dated
Decsmber 8, 2007 on January 16, 2008, at
approximately 3:30 PM, reveaied that the Office
of the Inspector General (OIG) had removed the
ISP records from the facility on November 3p,
2007,

2. On January 18, 2008, gt approximately
10:35AM, Resident #2's medical racords were

| requested fromn the QMRP, however only copies

of the current physician's orders (PCS), current
Medication Administration Records (MAR's),
current nursing notes, skin assessement sheetls
and a podiatrist consult dated November 25,
2007, were in the facility. In an Interview with the

{ 261

[262

1262(1,2)
Cross Reference I 261

8zl Regulation Administaton
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1262 | Continued From page 13

Resident#2's medica| consuitations wera

Review of an investigative report dated
December 8, 2007 On January 18, 2008,

on November 30, 2007.

1379| 3519,.10 EMERGENGIES

followed up by written noftification within

This Statute. Is riot met as evidenced by:

to govemmental agencies, as requirad b
3519.10),
The finding includes:

Review of an investigative report dated

#1 had reported to a family member on

QMRP on January 18, 2008 at approximately
10:50 AM it was acknowledged that Resident #2's
entire medical records that included all of

available for inspection during the survey,

approximately 3:30 PM, revealed that the OlG
had removed the medical records from the facifity

In addition to the reporiing requirement in 35195,
each GHMRP shall notify the Department of
Health, Health Facllities Divigion of any other
unusual incident or event whici substantially
interferas with a resident' s health, weifare, living
arrangement, wel! being or in any other way
places the resident at risk. Such notification shall
be made by telephone immediately and shall be

twenty-four (24) hours or the next work day.

I 379 7
Based on interview and record review, report In the fature, the QMRP
Incidents that pose a risk to client health or safefy will, ensure that all

y DC incident reports are
regulation (22 DCMR Chapter 35 Sectlon forwarded to the

December 1, 2007 on January 16, 2008 at Writing and reporting.
approximately 11:00 AM revealed that Resident Future trainings will be

November 26, 2007, that a male direct care staff

1282

not

at

1379

Department of Health on a
timely manner. Staff have
been trained on incident

02/15/08

conducted quarterly.

ealth TReguiation Adminigtralion
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member had allegedly hit him in the facility on an
unknown date. Interview with the Qualified Mental
Retardation Professional {(QMRP) on January 18,
2008, at 11:01 AM revealed that Resident #1 had
not previously reportsd the incident to the factity
staff. Further interview with the QMRP reveslad
that the completed unusual incident report was
forwarded to the Department of Health (DOH).

- There was no documented evidence that this
incident had been reported to the DOH as
required,

(Note: The allegation of ablse was
unsubstantiated by the faciity during
their investigation.)

1391 3520.2(a) PROFESSION SERVICES: GENERAL | | 301
PROVISIONS

.Each GHMRP shall have avallable qualified
professional stsff to carry out and moniter
necessary profassional interventions, in
accordance with the goals and objectives of every
individual habilitation plan, as determined to be
hecassary by the interdisciplinary team, The
professional serviceg may includa, but not be
limited to, those servicas providad by individuals
trained, yualified, and licensed as required by
District of Columbia faw in the following
disciplines or areas of servicas:

(a) Medicing;

This Statute is not met as evidenced by:

Based on interview and fecord review, the
GHMRP failed to Provide evidence of licensed
professional staff secureq by the group home to
monitor interventions, in accordance with the
goals and objectives of every individual
habliitation plan for two of four residants in the
eallh Regulation Admintstraton ]
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1391 Continued From page 15 1391
sample. (Resident #1, Resident #2 and Resident
#3)
The findings include:
1. Review of an unusual incident reports datad
January 10, 2008, revealed that Resident #1 was
admitted to the hospital on January 10, 2008,
because of a significant decrease in his Red
Blood Count (RBC). Review of Residant #1', 1391, 1 .
physician's orders (POS) dated December 20, The POS for Resident # 1
2007 on January 18, 2008 at approximately was updated and now
11:00AM revealed that the resident has g incorporates routine
disgnosis of Diabetes Mellltus, Review of laborat .
Resident #1's medical assessment dated aboratory studies (CBC
September 6, 2007 on January 15, 2008 at with diff, CMP, HGBA1C)
approximately 12:50 PM revealed that [aboratory that monitor side effects
studies had not been ordered to moenitor tha . associated with
resident's psychotropic medications. Review of . ..
the Medication Administration Records (MARs) psychotropic medications.
on January 15, 2008 at approximately 1:03 PM However, Resident #1 hag
t:jvealredd Iﬂaazt:esigsnt #‘luﬂ‘was pfesm‘ld balfd Zoi0ft laboratory results a4 recent
Sperdal 0.25mg by mouth every ay a o .
30mg by mouth every day for depresslon, ;s 1/8/0? and 12/14/07 in
Review of the physicians orders dated December s medical record at the
20, 2007 on January 15, 2008 at approximately time of this monitoring
1:01 Pi?fa reveag?}‘ that the medications Iwerve date which reflected these
prescribed for behavior management. In an . .
interview with the Licensed Practical Nurse (LPN) r;uhne Iaboratory studies. 02/01/08
on Janusry 15, 2008, at approximately 1:05 PM Jt (See attached resuits and
was acknowledged that laboratory studies had POS
not been ordered to monitor the resident's -
Psychotropic medications on the POS.
2. Review of an unusual incident reports dated
January 10, 2008, fevealed that Resident #1 was
admitied to the hospital on January 10, 2008,
bacause of g significant decrease in his RBC.
Review of Resident #1's medical assessment
dated September 8, 2007 on January 15, 2008 at
walth Regulabion Administration
ATE FORM oo $J5Y11 If contnuation sheet 18 of 36
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1391 Continued From page 16 1391
approximately 12:52 PM revealed that laboratory
studies had not been ordered 1o monitor the
resident's glucose management medications.
Review of the Medication Administration Records
{MARS) on January 15, 2008 et approximately
1:04 PM revealed that Resident #1 was 13912
prescribed Insulin Lantus (Glargine) 8 units ’ .
subcutaneously every moming and Novalin R The POS for Resident # 1
Regular Insulin { Insulin Human R-U-1 00)ora was updated and now
sliding scsle befora meals and at bedtime. incorporates routine
Review of the physiclans orders dated Decembaer laborat tudi
20, 2007 on January 15, 2006 at approximatsly . oratory studies (CBC
1:08 PM revealed that the medications were with diff, CMP, HGBA1(C)
prescribed for glucose management. in an that monitor glucose levels.
interview with th_e LPN on January 15, 2008, at However, Resident #1°s
approximately 1:07 PM it was acknowledged that receivi X
laboratory studies had not beer ordered fo ving glucose level is
manitor the resident's glucose management monitored on a daily basis, 02/
medications on the POS. There was no (See attached POS). 01/08
documented evidence that laboratory studies
were ordered to monitor the resident's glucose 1391, 3
management medications.
y QMRP, RN and
3. Revi;w of Resident#1's, POS dated Psychiatrist will ensure
December 20, 2008, on Janua 15, 2008 at t : .
approximately 2:33 PM ravealerg that the resident cﬁ;t .Rtemtdent #1 recelyes
has diagnoses of Depression D/O NOS, sistent psychotropic
Dementla of Vascular Origin and Cognitive D/O medication reviews on 3
NOS. Reviaw of the January, MAR on January quarterly basis,
15, 2008 at approximately 1:11 PM revealed that ly— D 02/01/08
Resident #1 was prescribed Risperdal 0.28mg by
mouth every day and Zoloft 50mg by mouth every
day for depression and behavior management,
Review of the psychotropic medication revigws
oh January 15, 2008 at appraximately 1:12 PM
revealed that were no psychotropic medication
reviews for the months of September/October,
2007 on file in the medical record. In an Interview
with the LPN on January 15, 2008, at
approximately 1:13 PM it was acknowledged that
‘ealth Regulstion Administraten
5TATE FORM bl EJ5Y11 If continugtion sheat 17 of 35
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there ware no psychotropic medication reviews
for the months of September and October, 2007
in the record. There was no documented
evidence that psychotropic medication reviews
were in the medical racord for the months of
September/October, 2007.
4. In an interview with the Qualified Mental 1391, 4
Retardation Professional (QMRP) on January 186, MRP d
2008, at approximately 10:20 AM revealed that I?s chi;;?; a'fu
Resident #1 did not have @ psychlatric evaluation yeuatrist will ensure
on file in the facility, Review of the medical record that Resident #1 receives
-on January 16, 2008 at approximately 10;21 PM consistent psychiatric
revealed that Resident #1 did not have a evaluation on an annual
psychiatric evaluation on file in his medical basis. Resident #1 i
record, Review of Resident#1's, POS dated asis, Resident #1 is
December 20, 2007, on January 15, 2008 at scheduled to receive an
approximatsly z:sg PM re\;elg:; othstoge resident annual psychiatric
has diagnoses of Depression \ ‘ .
Dementia of Vascular Origin and Cognitive D/O assessment on 3/12/08. 03/12/08
NOS. Review of the January, MAR on January
15, 2008 at approximately 1:11 PM revealed that 1391,5
Resldent #1 was prescribed Risperdal 0.25mg by The POS for Resident # 2
mouth every day and Zoloft 50mg by mouth every was updated and now
day for depression and bshavior management, inc tes the di .
There was no evidence of a psychiatric orporates the diagnosis
evalugtion on file In the resident's medical record. of hypertension. The RN
5. Review of Resident 2 hvsics ; will ensure that the LPN’s
- heview of Resident#2's, physician's orders will provide . .
(POS) dated December 31, 2007, on January 16, of th'; POS i °“ggmg review
2008 at approximataly 10:25 AM revealed that 1€ 1'OS In order to
tha resident was prescribed Lisinopril 10 g by maintain accurate
mouth every day for hypertension. Review of the information. 02/01/08
January, MAR on January 16, 2008 at ' TS
approximately 10:26 AM revealed that Reskient
#2 was prescribed Lisinopril 10 mig by mouth
every day for hypertension. Review of Resident
#2's, physician's orders (POS) dated December
81, 2007, on January 15, 2008 at approximetely
leatth Regutation Administration
TATE FORM ' e SJoY 11 ¥ continusilon sheet 18 of 38
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Continved From page 18

10:25 AM revealed that the resident's diagnosis
of hypertension was not on the POS. In an
interview with the LPN on January 15, 2008, at
approximately 10:30 AM [t was acknowledged
that the resident's diagnosis of hypertension was
nat on the POS . There was no documented
evidence that the resident's dlagnosis of
hypertension was on the POS.

6. Review of Resident#2's, POS dated
Decernber 31, 2007, on January 16, 2008 at
approximataly 10:26 AM revealed that the
resident was prescribed Accuzyme Ointment
apply to right hee! wound twice a day, Eurosol
Gl apply to right heel wound twice a day and
Allclerin Spray to cleanse right heel wound twice
aday. Review of the January, MAR on January
18, 2008 et approximately 10:27 AM revealed
that Resident #2 was prescribed Accuzyme
Qintment apgply fe right heel wound twice z day,

Eurosol Gel apply to right heel wound twice a day

and Allclerin Spray to cleanse right heel wound
twice a day for wound care. Review of Resldent
#2's, POS dated December 31, 2008, on
January 18, 2008 at approximately 10:25 AM did
not reveal that the resident had a diagnosis
related o an alteration in skin integrity. In an
interview with the LPN on January 16, 2008, at
approximately 10:20 AM it was acknowledged
that the POS did not reveal that the resident had
2 diagnosis related to an afteration in skin
integrity. There was no documented evidence
that the POS revealed that the resident had &
diagnosis related to an alteration i =kin Integrity.

7. Review of Resident #3's, POS dated
December 20, 2007, on January 18, 2008 at
approximately 6:40 PM revealed that the resident
has a diagnosis of saizure disorder and is
prescribed Keppra 10ml! (1000 mg) via gastric

391

'| Resident #2 does not have
| alteration in skin integrity

1391,6

on his POS, as this is 3
nursing diagnosis versus a
medical diagnosis. His
POS specifically indicates
an ulcer to his right
ischium area.
Farthermore, his treatment
regimen indicates the usage
of Accuzyme ointment -
apply to right ischium
twice a day.

02/01/08
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3
tube twice a day and Valproic Acid 20 m| {1000 : :
mg) via gastric tube twice a day. Review of 2 fes'.de'" #2 is due to
neurology consult dated August 2, 2007, revealad ecelve a neurology
that the resident was to retum to the neurology In appointment on 3/21/08,
two months.  interview with the Qualifiad ‘Mental The facilities RN will
Retardation Professional {QMRP) on January 16, n .
2008 at approximataly 6:42 PM revealed that the ol N ‘:“: #ppointments
resident moved to the facliity on October 1, 2007, are scheduled and adhered
Further review revealed that the Resident #2 wilj to in a timely manner.
be echeduled for & neurclogy appointment. There Furthermore, there was an
Was no documented evidence that Resident #2 in-service provided by th
returned to the neurology clinic or was scheduled facility? Yy the 03/21/08
for a neurology appointment | Iacility’s RN on the
Importance of medical
8. Review of Rasident #3's, medical record on appeintments,
Janhuary 16, 2008 at approximately 6:38 PM
fevealed that the resident did not have an
audiology consult on flle. In an nterview with the
House Manager on January 16, 2008 at 1391,8
appraximately 8:39 PM it was acknowledged that . .
Resident #3 had not been assessed by an RGSI'dent #3 is due to
audiologist. There was no documented evidence receive an audiology
that Resldent #3 was scheduied for an audiology appointment on 6/10/08.
appointrent, : The facility’s RN will
ensure that appointments
1396) 3520.2(e) PROFESSION SERVICES; GENERAL | 1395
PROVISIONS . an.e schtfduled and adhered
toina timely manner,
Each GHMRP shall have availabls qualified Furthermore, there was ap
profassional staff to calry out and monitor in-service provided by the
necessary professional interventions, in facilities RN on th
accordarnce with the goals and chjectives of \ ¢
individual habilitation ptan, as dstermined to be Importance of medical
necessary by the interdisciplinary team. The appointments,
professional services may include, but not be T = 06/1 0/08
fimited to, those services providad by individuais
trained, qualified, and licensed gs required by
District of Calumbia law In the following
disciplines or areas of servicas:

mm
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(e) Nursing;
This Statute is not met as evidenced by: ‘
The GHMRP failed to ensure that qualified
professional staff carried out and manitored
necessary professional interventions, in
accordance with ciients needs, the gosls and
objectives of avery individual habilitation pian, as
detarmined to be necessary by the
interdisciplinary team for four of four residents in
the sample, (Resident #1, #2, #3 and #4 )
The findings include:
1. Review of Resident #1's, physician's orders
(POS) dated December 20, 2007 on January 15,
2008 at approximately 11:00AM reveaied that the 13951
resident has a disgnosis of Diabetes Mellitus, Th ilitv? .
Review of Resident #1's, Madication with ft‘:lc‘lgy S RN reviewed
Administration Records (MARs) dated Decarmbar itk the LPNs the
2007 and January 1-2,2008 on January 16, 2008 Importance of site rotation
at at approximately 2:10 PM revealed that the during adminigtrag;
nursing staff failed to decument the rotstion of the subeutapens oo
Insulin Injection sltes after administering Insulin and ineuls Jections,
Lantus (Glargine) 8 units subcutaneously every Insulin shots, 02/01/08
moming. In an interview with the Licensed
Practical Nurse (LPN) on January 185, ?DUB. c}eat 1395, 2
approximately 2:16 PM it was acknow edged that Th thee s .
the nureing staff falied to document the rotstion of Witfl fﬁ;lllvlty S RN reviewed
the insulin injection sites for Resident #1 after 8 the importance
adminigtering insulin Lantus (Glargine) 8 units, of wound measuremens,
There was Pfu documented evidence th?t the Discussion and
nursing staff documented the rotation of the d .
insulin injection sites after administering Insulin ef;“"“’ ations were
Lantus (Glargine) 8 units subcutanecusty every Performed by the I pNg
marning. during the in-service, 02/01/08
2. Review of Resident #1's, physician's orders
(POS) dated December 20, 2007, on January 15,
2008 at approximately 2:30PM revealed that the

ealth Regulation Adminiciralion
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1395] Continved From page 21

and October 13-31, 2007 on Jenuary 15,

January 15, 2008, at approximataly 2:45
recommended by the HMCP, There was

recommended by the HMCP.

3. Review of Resident #1's, nutriionaj

review revealad that the resident's [dea)

8t approximately 4:20 PM revealed that

was 163.4.7 pounds and on November 2

2007 the resident's recorded weight was

resident hais diagnoses of left hea| wound, right
heel uicer and bi-atera) gangrene of the feet,
Review of Resident #1's, Skin Assessment
Sheels dated January, 2008, October 1-7, 2007

approximately 2:40 PM revealed that the Stage il
wounds on the left and right heels were not
measured. Review of the Heslth Management
Care Plan (HMCP) dated August 27, 2007,0n
January 16, 2008 at approximately 2:42 PMm
recommended to measure size and depth of
open wounds weakly and record on wound care
document. in an interview with the LPN on

was acknowledged that the Stage )i wounds on
the [eft and right heels were not measured as

documented evidence that the Stage Il wounds
on the left and right heeis were measured as

assassment datad August 20, 2007, on January
15, 2008 at approximately 4:18 PM revealed that
the resident weighed 153,7 pounds when
admitted to the facility on July 25, 2007, Further

Weight (IBW) was 123-165 pounds. Review of
Resident #1's, weight chart on January 15, 2008

August 1, 2007 the resident's recorded weight
was 182 pounds (welght gain of 8.3 pounds); on
October 9, 2007 the resident's fecorded weight

, 2007
the resident's recorded weight was 188.8 pounds
(weight gain of 5.4 pounds); cn December 1,

pounds and on January 3, 2008 the resident's
recorded weight was 188.2 pounds (weight galn
of 15.5 pounds). imerview with the Qualified

1396

2008 at

PM It

no

Body

on

176.7
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Continued From page 22

Mental Retardation Professional (QMRP) and the
LPN on January 15, 2008 at approximately 4:20
PM, revealed that the nursing staff may be
calutating the weight of Resident #1 and the
weight of his wheelchalr incorrectly, which wouid
account for the resident's weight gain. There was
no documented evidence that the nursing ateff
informed the PCP or the nutritionist of the
resident’s gain it weight.

4. Review of an unusual incident report dated
January 10, 2008, revealsd that Resident #2 was
admitted to the hospital on January 9, 2008, for
Review of an unusual incident report dated
January 10, 2008, Resident #2 was admitted to
the hospital on January 9, 2008, for wound care
treatment. Review of an uhdated wound protocol
document for Resident #2 on January 16, 2008 at
approximately 10:53 AM revealed a
recommendation {0 measure size and depth of
open waunds weekly and record on wound care
document. Review of Rasident #2's, Skin
Assessment Sheets dated November 27,
2007-December 3, 2007, on January 18, 2008 4t
approximately 11:00 AM revealed that the Stage
1l wotind on the right ankle was not measured.
Review of Resident #2's, Skin Assessment
Sheets dated Novembet 1, 2007- November 18,
2007, on January 16, 2008 at approximately
11:04 AM revealed that the Stage Il wound on
the right heal was not measured, Review of
Resident #2's, Skin Assessment Sheets dated
November 18, 2007- December 5, 2007, on
January 16, 2008 at approximately 11:04 AM
revealed that the pressure ulcer on the right
buttocks was not measured. In an interview with
the Supervisory Registered Nurse (RN) on
January 16, 2008, at approximately 5:40 PM it
was acknowledged that the Stage !l wound on the
right ankie, Stage Iif wound on the right hael and

395

1395,3

The facility’s RN reviewed
the importance of weight
management with the
LPNs. Additionally; the
facility’s RN will hold
training on this subject
matter on 2/22/08 with all
‘Wholistic LPNs. - 02/22/08

1395,4
Cross Reference 1395, 2.

1395,5
Cross Reference 1395, 2.
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the pressure uicer on the right buttocks was not
measured according to the wound pratocol.
There was no documented evidence that the
Stage Il wound on the right ankle, Stage [l
wound on the right hee! and the pressure ulcer on
the right buttocks was measured according fo the
wotund protocol,

5. Review of an undated wound protocol
document for Resident #3 on January 16, 2008 at
approximately 8:10 PM revealed a
recommencdation to measure size and depth of
open wounds weekly and record on wound care
document. Review of Resident #3's, Skin
Assessment Sheets dated December,
2007-January 1-14, 2008, on January 18, 2008 at
approximately 6:15 PM reveaied that the Stage
il wound on the right buttocks was not
measured. In an interview with the LPN on
January 16, 2008, at approximately 6:17 PM it
was acknowledged that the Stage Iil wound on
the right buttocks was not measured according to
the wound protocol. There was no documented
evidence that the Stage IIf wound on the right
buttocks was measured according to the weund
protecol.

3320.3 PROFESSION SERVICES: GENERAL
PROVISIONS

Professional services shall include both diagnosis

and evaluation, including identification of
developmental levels and needs, treatment
services, and services designed to prevent
deterioration or further loss of function by the
resident,

This Statute is not met as evidenced by:
Based on staff interview and recorg review,
facility's nursing services failed to ensure ftimeiy

| 395
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follow-up on referrals in accordance with the
needs for one of the four residents in the sample
(Resident #1); the facility’s nursing staff failed to
update the Health Management Care Plan
(HMCP) for two of the four residents in the
sample (Resident #1 and Resident #2), the
facility's nursing staff failed provide a quarterly
nursing assessment for one of the four residents
in the sample (Resident #1); the nursing staff
failed to document on the Medication
Administration Record (MAR) according to the
Priniciples of Nursing Documentation for ona of
the four residents in the sample (Resident # 1)
and the facility's nursing services failed o timely
abtain prescribed medication for one of the four
residents In the sample. (Resident #4)
. I 401,1
The findings include: 4
o The facility’s RN will
1. Review ;fzab% gnusual incident report dated ensure that Resident #1
January 10, , revealed that Resident #1 was i
admitted to thie hospital on January 10, 2008, ;bi’:hms labs every 2 weeks,
because of a significant decrease In his Red urthermore, the RN
Blood Count (RBC). Review of the physician's reviewed the importance of
:gdezr sheet (POS) dn;:g July 25, 2007on January maintaining scheduled lab
. 2008 at approximately 10:15 AM revealaed PR :

that Resldent #1 was ordered a complete Blood monitoring with the LPNs. 02/01/08
Count (CBC) leval to be obtained evary two
weeks. Review of the avallable CBC laboratory 1401,2
;télod_;es rilla’ced August 7, 2007, Decemnber 14, The Health Management

and January 8, 2008, on January 15, 2008
at approximatsly 10:17 AM revealsd that the CBC CaretI:ian (HMCP? .wa,s
levels had not been cbtained as recommended upda d by the facility’s
by the PCP. In an interview with the Licenged RN to incorporate the
Practical Nﬁ?i SILPN) on Janua;zl;lns. ZIO?!B at implementation of care
approxima 19 AM it was 1owledged ini .
that the CBC levels had hot been obtained every gf’""“""g to Resident #1’s
two weeks as recommended by the PCP. There 12gnoses of PVD, BPH
was no documented evidence that the resident's and b/l gangrene of feet. 02/01/08
CBC levels were obtained every two weeks as I

feaith Regulalion Agminletration
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recommended by the PCP,

2, Review of Resident#1's HMCP dated August
27, 2007 on January 15, 2008 at approximately
3:25 PM revealad that the HMCP had not been
updated to include the resident's diagnoses of
Peripherial Vascular Disease (PVD), Benign
Prostatic Hypertropy (BFHM), and bi-tateral dry
gangrene of the feet. In an interview with the
LPN on January 15, 2008 at approximately 3:27
PM it was acknowledged that the HMCP had not
been updated to include the resident's diagnoses
of PVD, BFH , and bi-atera! dry gangrene of the
feet. Thare was no documented evidence that the
HMCP had been updated after August 27, 2007
fo include the diagnoses of PVD, BPH , and
bi-lateral dry gangrene of tha feet.

3. Review of an unusual incident report dated
January 10, 2008, revealed that Resident #2 was
admitted to the hospitat on January 8, 2008, for
wound care treatment. Review of Resident#2's
HMCP dated October 29, 2007 on January 15,
2008 at approximately 6:50 PM revealed that the
HMCP had not been updated to include the
resident's wound care protocol. In an interview
with the LPN on January 18, 2008 at
approximately 6:52 PM it was acknowledged that
the HMCP had not been updated to include the
resident’s resldent's wound care protocal. There
was no documenited evidence that the HMCP
had been updated after October 28, 2007, to
include the resident's wound care protocol.

4. Review of Resident #1's medical records on
January 15, 2008 at approximately 3:30 PM
revealed that the quarterfy nursing assessment
wag not on file for December 2007. In an
intarview with the LPN on January 15, 2008 at
approximately 3:32 PM it was ackhowledgad that

I 401,3

The HMCP was updated
by the facility’s RN to
include the implementation
of care pertaining to
Resident #2°s nursing
diagnosis of altered skin
integrity, which in turn
incorporates the wound

care protocol. 02/01/08

2alth Regu
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the the quarterly nursing assessment was not on
file for December 2007. There was no [T 401, 4
documented evidence that the quarterly nursing e
assessment was on file for December 2007, The facility’s RN has
completed s nursing
6. Réview of Resident #1's POS dated quarterly for Resident #1.
Septernber 6, 2007 on January 15, 2008 at
approximatsly 1:35 PM revealed an order to 1 401, 5
administer Keflex 260 mg three times a day by ! . .
mouth for two weeks, Review of the Medication There was an in-service
Administration Record (MAR) dated Decembar 1, performed on 02/01/08 on
2007 on January 15, 2008 at approximately 1:36 the importance of adherin
PM revealed that documentation relating to the to the sl,’tan dards of nursin g
administration of Keflex 250 mg by mouth was d ; g
crossed out without being inttlaled on the MAR ocumentation. The said
from September 22, 2007, at 7:00 AM to €rror was previously noted
September 28, 2007, at 7:00 AM and on by the facility’s RN. The
September 28, 2007, at 7:00 AM. Further reviesw . . .
revealed that documentation relating to the RN will continue tq provide
administration of Keflex 260 mg by mouth was ongoing training on the
crossed aut without being Initialed on the MAR standards of nursing
from September 22, 2007, at 12:00 noon to documentation,
| Seplember 25, 2007, at 12:00 noon and en —— - 02/01/08
September 22, 2007, st 7:00 PM to September
25, 2007, at 7:00 PM. In an interviaw with the
LPN on January 15, 2008 at approximately 1:38
PM it wes acknowledged that the fursing staff
crossed out documentation without inftialing the
entries according to the Priniciples of Nursing
Decumentation from September 22-28,2007,
There was no evidence that the nursing staff
docimented on the MAR according to the
Priniciples of Nursing Documentation.
6. Review of Resident #4's POS dated
September 27, 2007 on January 16, 2008 at
approximately 1:34 PM revealed an order to
administer Keflex 250 mg/Sml. three times a day
timas 10 days. Review of the Medication
Administration Record {(MAR) dated October
s2lth Regulation Administaion
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3-12, 2007 on January 16, 2008 at approximately
1:36 PM revealsd that the medication was not
obtained and administered until October 3, 2007,
in an Intorviaw with the Supervisory Registered
Nurse (RN) on January 16, 2008 at approximatety
2:38 PM It was acknowledged that the nursing
staff did not obtain the Keflex 250 mg/Smi unti]
Qctoher 3, 2007. Further interview revealed that
the facility usually has a two day turn around to
obtain and administer perscribed medications.
There was o evidence that the nursing staff
obtained and administered the meadication until
October 3, 2007.

3521.1 HABILITATION AND TF\‘A!NII}IG

Each GHMRP shall provide habilitation and
training to its residents fo enable them to acquire
and maintain those life skills needed to cope
more effectively with the demands of their
environments and to achieve their optimum levels
of physical, mental and social funcioning.

Thie Statute Is not met as evidenced by:

Based on observation, interview and record
review, the GHMRP falled to provide habliitation
and training to its residents that would enable
them to actuire and maintain life skills needed to
cope with their envirohments and achieve
optimum levels of physical, mental and social
functioning for two of four residents in the
sample. (Resident #1 and Resident #4)

The findings include:

1. Reviaw of the dermatologist's consult dated
November 18, 2007 on January 16, 2008 at
approximatsly 5:20 PM revealed that Resident
#1 was recommended to have Eucerin Cream

applied to the body afier bathing. In an Interview

401

420

1401,6

The facility’s RN reviewed
with the LPNs on the
internal policy of the
turnaround period for
obtaining and
administering medications.
Furthermore, the facility’s
RN will provide ongoing
training and oversight of
this policy with the LPNs.

02/01/08

salth Regu
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with the House Manager on January 16, 2007 at 1420,1 ‘
approximately 6:30 PM it ;a;u adcr-inogledaed ﬂ;aii Resident #1 has Encerin
Resident #1 had ran out cerin Cream an " .
was 1 be ordered from the phanmacist. There oy ‘“’;g.“'."e In the
was no evidence that the facility pravided Eucerin om.e. A {nc-)nally, staff
Cream for Resident #1 as recommended by the received tr_'alm_ng on how to
dermatologist. request for new treatments
2. The QMR failed to caordinate services with that have expired. 02/01/08
the Interdisciplinary Team (IDT) to ensure that
the Occupational Therapist's (0N
recommendation for Residant # 1 was addressad e
as evidenced by: I 420,2
Environmental observation on January 15, 2008 A request has been placed
ate ly 3:00 PM revealed a showar with the maintenance
chair with stationary armrests in the bathroom on divisi .
the first floor hallway. Review of Beaetoon! ar'gi':;; f;';r the “l’:t'." nary
physiclar's order sheet (POS) dated December 1, >t Sower chair to be
2007 on January 15, 2008 gt approximately 3:15 replaced by a removabje
PM reveaisd that the resident had contractures of armrest shower chair 02/15/08
the hands and feet Review of the OT
assessment dated August 12, 2007 on January
15, 2008 at approximately 3:36 PM revealed that
Resident #1 was recommended to be considered
for a shower chair with a femovable armrest to 14203 — .
238ist with safer transfers. There was no : 0,3
documented evidence that the OT's Resident #4 is scheduje to
recommendation was addressed by the IDT. see the Psychiatrist on
3. The QMRP failed o coordinate services with 03/12/08 t0 address the
the Interdiscipiinary Team (IDT) to ensure that Psychologist’s
the Psychologlst's recommendation for Resident recommendation, '
# 4 was addressed as ovidencad by: 03/12/08
Raview of Residant #4's physician's order sheet I 420, 4
{F ) dated December 20, 2007 on January 16, _Cross Reference | 420, 2,
2008 at approximately 1,20 PM revealed that the
resident had an Axis | dlagnosis of .
Schizophrenia, Review of the Psychologist's
R Reguiz o
TE FORM famo SJI5v14 If conbinuation shest 29 of 36
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assessmant dated September 15, 2007 on
January 16, 2008 at approximately 3:386 PM
revealed a recommendation requestng that the
Psychistrist rula out the Axis ] diagnosis of
Schizophrenla due to the absence of psychlatric
symptoms for @ long period of time and that the
resident is not an any psycotropic medications. In
an intervisw with the QMRP on January 16, 2008
at approximately 3:45 PM it was acknowledged
that the Psychologists recommendation had not
been addressed by the IDT. There was no
documentsd evidence that the Psychologist's
recommendation was addressed by the IDT,

4. The QMRP failed to coordinate services with
the Interdisciplinary Team IDT to ensure that the
OT recommendation for Residant # 4 was
addressed as svidenced by:

Environmental observation on January 15, 2008

at approximately 3:00 PM revealed a shower
chair with stationary armrests In the bathroom on
the first floor hallway. Review of Resident #4's
physician's order sheet (POS) dated December
20, 2007 on Janugry 16, 2008 at approximately
1:35 PM revealed that the resident had a
Cerebral Vascular Accident with right sided
weakness. Review of the OT assessment dated
September 13, 2007 on January 186, 2008 at
approximately 3:51 PM revealed that Resident
#4 was recommended to be considered for a
sI}GWer chair with removable armrest to assist
with safer transfers. There WaS no documented
evidence that the OT's racommendation was
sddressed by the IDT.

5. The QMRP failed to coordinate services with
the Recreationa! Therapist (RT) to ensure thet &
complete RT asgsessment was conducted in 30
days for Resident #4 as evidenced by:

1420

ith Regulztion Adminigtrafion
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Review of the RT's assassment dated September — e
23, 2007 on Janusry 16, 2008 at approximately 1 420, 5 :
3:58 PM revealed that a complete RT . In the future, the QMRP
assessmant would be conducted in preparation will ensure that
of Resident #4's 30 day raview. In an interview .
with the QMRP on January 18, 2008 at comprehensive assessments 7
approximately 4:00 PM it was acknowladged that are done and submitted
the R7 did not submit the complete RT rior to a review, 02/01/08
assassment. There was no documented
eviderce that the completa RT assessment wae
conducted in preparation for the 30 day review.
1432 3521,7(c) HABILITATION AND TRAINING 1432
The habilitation and training of residents by the
GHMRP shall include, when appropiiate, but not
be limited to, the folowing areas: e —_—
1432
{c) Personal hygiene (including washing, bathing, .
shampooing, brushing teeth, and menstrual Rﬂld?llt #1’s tooth
care); brushing program was not
This Stanute - by specified in his ISP,
tute is not met as evidenced :
Basad on interview and record raview, the facilly How:; o5 tll:e freatment
failed to aneure habilitation and tralning on oral record in the Medical
hygiene wag provided for one of four residents in Administration Record
the sample. (Resident #1) clearly specifies mouth care
., ) which includes tooth
The finding includes: bruslu'ng.
Review of the Primary Care Physician's ordars Mouth care is done on
dated July 26, 2007, on January 15, 2008 at every shift which adds up
approximately 1:50 PM revealed that revealed a to three times er day. Th
recommendation that the resident brush his tegth p . ay. The
twice @ day. Review of a dantal consult dated House Manager will
gmmhe‘; \zvi'h 202;’. revealed trat resident wae continue to monitor staff to
nose Mmoderate caiculas and that he ensure i
needed scaling, Interview with the Qualified is done ?“ ooth :m shing 02/01/08
Mentsl Retardation Professiona (QMRP) on : D every shift. =~ |
W ministrafion
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January 15, 2007 at approximately 5:44 PM

revealed thet direct care staff supervise/assist the

resident in-brushing his teeth In the AM and PM.

Review of the Individual Support Plan (ISP) dated

August 27, 2007, on January 15, 2008 at

approximately 5:45 PM revealed that direct

revealed that the Resident #1 did not have s

tooth brushing program. There was ne evidence

that the residant was brushing his teeth two o

three times daily as prescribed ry the PCP,

473 3522.4 MEDICATIONS 1473

The Residence Directar shall report any
the preecribing physiclan.

(Resident #1 and Resident #3)
The findings includa:

1. Revigw of Resident #1's, physician's
{POS) dated Dgoember 20, 2008 on Jan

Human R-U-100) based en the resuits of glucose
fingersticks on a sliding scale before meals and

at bedtima. Purther review revesled that

Resident #1 was to be administerad 4 units of
Novolin R Regular Insulin on g sliding scale for
glucose fingerstick levels between 201-250,

iregulariies in the resident s drug regimens to

This Statute is not met as evidenced by:

Based on staff interview and record review, the
facility falled to enaure that any iregularities in
the drug regimen for two of four rasidents in the
sample was reported to the prescribing physician.

2007 at approximately 11;00AM reveslad that the
resident has a diagnosis of Diabates Meliitus,
Review of the physiclan's order sheat (POS)
dated December 20, 2007 on January 15, 2008 at

orders

a
ATE FORM

8a%0 8JAY14 If contimmtion shaet 32 of 3




PRINTED: 02/05/2008
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTICN

(X1) PROVIDER/SUPPLIER/CLIA

JDENTIFICATION NUMBER;

HFD 12-007

B.WING

(2) MULTIPLE CONSTRUCTION
A. BUILDING

(@) DATE SURVEY
COMPLETED

01/16/2808

NAME OF PROVIDER OR SUPFLIER

WHOLISTIC HOME & COMMUNITY BASED SE

STREET ADDRESS. CITY, STATE, ZIP CODE

1449 ROXANNA ROAD NW
WASHINGTON, DC 20012

{X4) ID
PREFD(
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(BACH DEFICIENCY MUST BE FRECEDED BY FULL

REGULATORY OR L&C

IDENTIFYING INFORMATION)

10

PREFIX
TAG

CROSS-REFERENGED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION

(EAGH CORRECTIVE ACTION SHOULD BE Cﬂﬁé‘m

DEFIGIENGY)

1473

a
ATE FORM

Continuad From page 32

Raview of the Medication
(MAR) dated Dscember, 2007 on January 185,
2008 at approximately 1:33 PM revealed that
Resident #1 was not administered any units of
Novolin R Regular Insutlin
ghucose fingerstick level of
234. in an interview with the Licensed Practical
January 10, 2008 at

12:01PM it was acknowledged that
was not administered any Novolin R
glucose level of 234 , There
Was no evidence that the physician was informed
Was not given in compliance
orders,

at 12:00 noon for a

Nurse (LPN) on
approxirnately
Resident #1
Regular Insulin for a

that the Mmedication
with the physician's

2, Review of Resident #1's, physician's orders
December 20, 2008
2007 at approximately
resident has a diagnosis of Diabetes Meliitus.
Review of the physician's order sheet (POS)

(POS) dated

dated Dacember 20,
approximataly 2:20 P
administer Novolin R

Human R-U-100) based on the
fingersticks on siiding scale hefore meals and
at badtime. Further review revealed that

was to be administered 2 units of
Novolin R Regular Insufin on a sliding scale for
giucose fingarstick levels betwaan 151-200,
Review of the MAR dated
approximately 1:34 ppM
revealed that Resident #1 was administered
Novolin R Regular Insulin 4 units on January 5,
2008, at 12:00 neon fo h
levet of 156, in an interview with the LPN oh
January 10, 2008 et approximataly 12:02 PM it
that Resident #1 was
administered 4 ynits of Novolin R

Resident #1

Janhuary 16, 2008 at

was acknowledged
for a glucosas level of

prascribed 2 units, There

Administration Record

on December 17, 2007,

on January 18,
11:00AM revealed that the

2007 on January 15, 2008 at
M revealed an ordar to
Regular Insulir { Insuiin
results of glucose

January, 2008 on
I @ glucose fingarstick

Regular Insulin
158 Instead of the

Was ho evidence that

1473

1473,1

The facility’s RN reviewed
the § rights of medication
administration with the
L.PNs. Additionally, the
protocol on when to notify
the physician was also
reviewed. The RN will hold
training on this subject
matter on 2/22/08 with all
Whelistic LPN's,

02/22/08

1473,2
Cross Reference 1473, 1

Admirestralion
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the physician was informed that the medication
was not given in compliance with the physiciar's
orders.

3. Raview of the Resldent #1's physieian's order
sheet (POS) dated September 8, 2007 on
dJanuary 15, 2008 at approximately 1:35 PM
revealed an order to administer Kafiax 250 mg
three times a day by mouth for two weeks.

Rewi ' j

(MAR) dated Dacamber 1, 2007 on January 15,
2008 at approxi PM reveaied
documentation that Resident #1 was
administered Ksflex 250 mg by mouth from
September 7, 2008 18, 20078t 7:00 PM to
Septamber 22, 2007, at 7:00 PM . in an intarview
with the Licensed Practical Nurse (LPN) on
January 10, 2008 at approximately 1:45PM it was
acknawisdged that Keflex 250 mg by mouth three
times a day was not o be administered afior
September 21, 2007, Further interview

ackn ed that Kaf 50 |

1473

times a day was documenteed on the MAR,
reveaiing that Resident #4 recieved Kefiex 250
fng by mouth on Septarmber 22, 2007 at 7:00 PM.
There was no evidence that the physician was
Informed that the m ion was not ghven in
complisnce with the physician's orders,

4. Review of Resident #3's phyalcian’s order
sheet (POS) datad November, 2007 on January
16, 2008 at approximately 7:00 P} revealed an

1473,3 .
Cross Reference 1473,1

1473, 4

Cross Reference 1473,1

1473,5
Cross Reference 1473,1

caith Regutelion Adrmiristration
TATE EORM
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acknowledged that Aricapt 5§ mg was
administered from November 2-30, 2007,
according to the MAR, There was no evidence
that the physician was informed that the
Medication was not ghven In comgliance with the
physician's orders,

5. Review of Resident #3's, POS dated October
24,2007, on January 18, 2008 gt approximately
6:40 PM ravealed that the resident was
prescribed Valproic Acid 20 m| (1000 mg) via
gastric tube three times a day times ten days,
Review of tha Medication Administration Resords
(MARs) dated October 24, 2007 thry November
2, 2007 on January 18, 2008 at approximately
7:02 PM reveaied that Resident #3 was not
administered Valproic Acid 20 ml via gastric fube

acknowledged that Resident #3 was not
administered Valproic Acid 20 m! via gastric tybe
on November 2, 2007 at 12:00 noon and 7:00 PM
Recording to the MAR, There was no evidenca
that the physiclan was informad that the

N Was not given in compliance with the
physician's orders,

6. Reviaw of Resident #3's physician 's orderg
dated Dacember 20, 2007, revasied an order to
administer Prevacid DR U-D 30mg via gastric
tube avary day for GERD. Review of the
Medication Admini A Record (MAR) dated
October , 2007 on January 18, 2008 at
approximataly 7:02 Py révesled that Resident #3
was net administered Prevacid DR y-p 30mg via
gastric tube from October 28-30, 2007, becauge
the medication was not avaifable, In an interview
at

1473
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arders,

7. Review of Residant #3's physician 's orders

dated December 20, 2007, revealed an order to

adminigter Vitamin C. 5 ml. via gastric tube twica
n

a day. Review of the

Record (MAR) dated October, 2007 on January
18, 2008 at Epproximately 5:40 PM revealed that .
Resldant #3 was not administared Vitamin C, 5 1473, 6

ml. via gastric tube twice a day from October
20-27, 2007, because the medication was not

the medication was net avaitable in the facllity
according to the MAR. There was no evidence
that the medication prescribed by the physician
was given in compliance with the physician's

on

available. In an interview with the PN on January 1473, 7
H ]

that ;
avallabla in the facilty acoording to the MAR.

Thers was no evidencs that the medication . | 1473,8

prescribed by the Physiclan was given In
compliance with the physician's orders,

8. Review of Resident #3's physician 's orders
dated December 20, 2007, revealed an ordar to

administer Prazac 5 m), Via gastric tube

evening. Review of the Medication Administration
» 2007 on January
16, 2008 gt approximately 7:02 PM revaaled that
Resident #3 was Not administered Prozac 5 mi,
via gastric fybe every evening from October

Record (MAR) dateq Qetober

There Wwas no evidence that the medication

Prescribed by the physician wag given in
Compliance with the Physician's orderg,

Cross Reference 1473,1

Cross Reference 1473,1

Cross Reference 1473, 1
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