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w oD | INITIAL COMMENTS W ooo
A recertification survey was camducted from Aprl CQNVQ—‘;Q C?\ \
| 27, 2014, through Aprif 29, 2011, A sample of riment of Haalth
threa clients was selscted from 3 popuiation of R'm Liconsing Administration
dugraes of inteflectus] disabilites. This aurvay st NE
was inifatd uliizing the fundermental process. -890 North Capltol S, N.E.
Washington, D.C, 20002

The findings of the survey wana based oh
whsatvations, inkerviews with staff in the home
and at two day programs, as well as a feview of
cient and administrative records, including
incigent reports,

W 125 | 483.420(s}(3) PROTECTION OF CLIENTS wizh
RIGHTS ,

The facility must shours the rights of ail clents,
Therefors, the feciity must allow and encolrags
individual clients o exercise their rights as dianta
of ihe facility, and as citizens of the United Siates,
induding the right to file comiplaints, and the right
] to due process.

This STANDARD is not met as evidanced by
Based on abservalion, intarview, ant record
reviaw, tha fagility failed to demonstrate how the
rights of afl chents were protected arid failed to
allow and encourage individual clionts to exercite
their rigits a8 ciients of the facilily, and as cibzens
of the Unitad States, for four of five cllents
residing in the faefiity, (Cliants #4, 2, 3, and #4)

The Bnding includes:

Tha fgcility failed to engura clients’ rights were
protectad by making certain involved family
members andfor legally sanctioned medicat

it
TITLE (X¥8) DATE

LABORATORY IARE 'S OR PROVIBER/SUPFHER-REZRESENTATIVE'S SIGNATURE
(e an(E . SOPER WIS, 6’/ b/l

AnymﬁdemfmmamenﬁrqMnanasmik(‘}mammbﬁhhmﬁmmwbeomﬂfrcmwmﬁnwpmvidhuiﬂsmﬂmnmm
oifor safeguards provithe mffcant protacion ko the patierts. (Sow nstructions.) Bonpt ir mursing homes, the Hrefings Kiated shove are discionabie S0 days
TeRawing e Ml Of SUVEY WiELTr UF 00 R DIBN Of Commbciian | providad, memmm.mmmmmwmdmdmmdmu
days falowing the date these dotirmnly are made mvaiatia 1 the fciiy. ¥ dnficientiea are clied, an approved pian of cormcion 18 requishe to contined

Program prricipation.
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) SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S BLAN OF CORRECTION o
PREFX : (EACH DEFICIENGY MUST BE PRECEDED BY FlLL PRESIN (EACH CORRECTIVE ACTION SHOULD BE mxfﬂeﬂuu
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W 125 | Continved From page 1 W 125
rapresantatives assisled them with making L . - b BT
dedsions, 8¢ evidenced balow; W 125 Q6/15/11
On April 27, 2011, a1 9:58 &,m., it was Dhserved The facility’s QIDP will ensure
that an Bm :Wﬂdﬂ:r:he" t::d-‘wﬂgglwﬂkéd family members, legal guardians
nigar e front door. ¥censad practical nursa " :
{LPN} wae obssrved to imredistely go to the and/or sutrogate d?ClS.].O‘l’l makers
living roorn srea and disconnect the alarm. Later of four of the five individuals
that avening al 4:11 p.m., the clents arﬂvedEd (Clients #1, #2, 43 and #4)
home fram the day pragram and wars asaiat 'Y T =43 .
Inta the fadility through tha back door. From 4:32 rcsrdmg n famhty are mfon?md
.7, untll the surveyor Ioft the facility, the atem about the use of door alarm in the
sounde? eadn;hve staff were obgarved to exit facility for client #5.
the fronifback door. Moving forward, the facility’s
Interview with the qualified Intelschual disabiites QIDP will ensure individuals’
;Jmfess;:!&af éﬂgg} an Aprlf 2?‘-;9“11 :'::t:e " righis are protected. This will be
approgimately 42206 pan, raves alarm
was piaced on the door to address Cent #5° demonstrated by a]lm:ving and
target behavior of alopsment. Further Imarviaw iovolving individuals’ family
faciity's Human Rights Commitiee (HRC) had iy
approved the uae of the starm, On Aprif 28, surrpga.te d?ms‘m;l {nakcrs tlo
2011, at 12:00 p.m., review of the HRC minutes participate in decision making.
mvealad that the HRC minwutes had approved IﬂdiVid‘ﬂaIS w'iH be infﬂrmed of
Cliant #5's Behavior Suppornt Plan (BS$P), which any decision made on their hehal £
included olopamant. Furiher review of the HRE y decs : n their .
minutes hawever, fallad to address the aptroval The facility's QIDP will ensure
of the door alamm. HRC minutes address the approval
On Apri 26, 2011, at 12:34 p.m., continued of the door alarm used in the
interview with the OIDP revaaled that he coutd facility for client #5.
not say for certain if the cllents’ tegs! guardisns
and/for invalved family members had been mada
aware of the purposs of tha door alarms and/ar
agreed {o theiruse, The QIDP than
acknowiedged that there was no written
documentation availabla for review to verify that
FORM CNS-258T{3249 P mvious Vergiora Dimblin st 10: IRCE11
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W 125 | Continued From page 2 w125
ihey had been involved.
VW 158 | 483 420(d){4) STAFF TREATMENT OF W 158
CLIENTS
The rasulis of all investigsations must be repored
to the agministator or designates representative
or 1o other officials in Becordance with State aw
within five warking days of the ineident, e e L . _
WIi56;1 &2
This STANDARD is not met as evidanced by: .
Based on staff interview and record review, the The QIDP will ensure all
fadiitly faled to ensure all Investigations of investi + of unusual
unusudl incidens were complatad within five fn id gations leted i
working days of the incident t enstre the heath cidents are compieted in a
and safely of its cllents. (Chients #1 and #2) timely manner to ensure the
The fiing Includes: heslth and safety of cli'ent.s {#I and
_ #3 and the other three individuajs
The faciliy failed to ensure the timaty complstion (Clients #2, #4 and £5) residing in
of il investigations of unusual incidents as the facillty. Going fﬂrward, the
evidencsd balow: , R ! .
facility’s QIDP will facilitate
1. Record raview on Aprit 27, 2011, af 10:05 completion of unusual incidents
a.m., reveaied Client#1 was transported o the s . ey
emergency mem (ER) on danuany 7, 2011, due to 1?""'5?13‘5‘-“011 repon within the
the licsnsed practiont nurse (LPNY moticing thet he tirveline by being in constant
Wa‘:e umﬁm Sm;:‘m ﬂﬂfgr ﬁti""-"i- A ' touch and providing the incident
|view in i repornt 5 UnMUSUA 3 .
incident reveated It was not compieted wntil management coordinator with all
Janusry 28, 2091. necessary support documents
pertaining to the incident in
2, Recon reviewe on Apri 27, 2001, at 10:33 timely fashi a
a.m,. reveated Client #3 was transported to the miely fashion. g
ER on Aprll 27, 2010, for a melunctioning
G-Tube. The repont detailed e G-Tube was
“training during feading” and that Client #3 dig
nol aspedt i be under any distress. A review o
FORM SMRISETIN-09) Pravidus Vassions Ohmlah Evernt (D IROBT Y Facihy i 08148 it aonthustan shest Page 30011
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W 156 | Continued From page 3 W58
the Investigative raport for this Lnusual incident
ravealad ¥ wes not completed ungt iay 12, 2016,
Interview with the QIDP on April 28, 2011, at
approximately 10:10 a.m., confirmed there was @
lapsa in the fimely completion of both of the .
aforamertioned mvestigative reparts. The QIDP
further stalect that lapse was an oversight and
would be corrected going farward.
W58 | 483.430¢a) QUALIFIED MENTAL Wise
* | RETARDATICN PROFESSIONAL

Each cllent's active tmatmant program must be
integrated, coprdinated and monitored by =
gualified mental refardation professgional,

This STANDARD is not met as evidenced by:
Based on obearvation, interview, and record
review, the facility failed to ensure that the
qualified intetlectual disabviiifes profeasionst
(QUDP) coondinated and monitored sarvioas, for
twa of the theee clients in e sample. (Clients #1
and #2}

The finding mchedes;

1. The faciity's QIiDP failed 1o initiate the aclions
nacessary to ensute the imaly repair of Client
#1's pdaplive squipment. [Ses W8]

2. Obssruation on April 27, 2011, at t14:56a.m.
ravaaled Cliant# received and consumed his
tunch snd wes not provided ssconds, The meat
consistad of mixad veggies, spbla juice, mac &
choese, baked chickan, and an 8o cup of grape
julce. The day program staff on duty indiceted
hat his meals are pregared by an cutside vendar

FORM CMS-2BSTI02-50) Provious Varsions Obsniete Ewent K. ROBTY Putifey £ DOGI4S If continustion shee Page £ of 11
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PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
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w PROVIDER'S PLAN OF CORRELTIHON L5
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TAG CROSS-REFEREHCED TO THE APPROPRIATE DATE

GEFICIENCT)

W 159

Comtinuet! From paga d

and brought 1o his day program for him 1o eat,
Obgarvation during $neck on the same day at
4:35 p.m. revealsd ha was provided a gmall
cartainer of vanilia pudding ard approximataly 8
oz of julea pr hie snack. Later pn it the evening
&t approximately 6:3¢ p.m., Clerd #1 wae
ptovided a raguiar dinner,

Racord review on April 28, 2011, at 10:02am.,
ravegiod Cllent #1's Aprit 25, 2011, Nutritanal
Asgessmant documertied ha sustained & dvalve
(12 ibs} peund weight loss between Janiary 2041
and February 2411, The woight loss was due 1
& hpspital stay between the dates of January 7,
2011 and January 31, 201, Further meord
review revesiad the Nutrionist recommended
that the hatne "offer a second portion at all maals
after he finiches hig firet portion of food.”

Interview with tha QIDP on April 28, 2011, ot
approxinately 11:50 a.m. ravaaled he was not
aware of the recommendsation that Cllam #1 be
offerad eacond portions during teals and that ha
had aleo nof notifiad e day program of tha

 change,

Thens was no evidence prasented or on file gt the
timna of curvey to substantiate that either the
home or the day program was awane that Clent
#1 should be offered andfor pravided seconds far
"all meals” ay racommanded by the Nutritianizt.

3, OnApsil 27. 2011, beginning at 19:11 am,,
observations conducted at e day program
reveaiad Clhent #2 sitting in his custom molded
whealchair Fataning ta soft music with his pears,
Two minuiae (ater, day program steff was
observed {0 encourage Client #2 to hold & rain

Wisg

'FORM CMS-2A5T{02-00) Provious Varsicnt Gheolate Bver (B: TRO811

Faciity K 03G148

K continuation shest Fage Sof 1%



Pe/83/2911

19:18 2B26364546

WHS

PAGE B8/22

PRINTED: 08/25/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
ES OMB NQ.. 391
STATEMENT OF DEFICIENGIES {*4) PROVIDER/BUPPLIERICLIA (X3) NLLTIPLE COMETRUSTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IOIENTIFICATION NUMEER: COMPLETED
£, BUILOING
036148 B, NG 04128/2841
MAME OF FROVIBER OR SUPPLIER SYREET ADDRESS, CITY, STATE, 2IF GODE
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XAy 1D SUMMARY STATEMENT OF DEFICIENTTIES 11 PROVDER'S PLAN OF CORRECTION [r1)s
BREFIX (FACH BERICIENCY MUST DE PRECEDED BY FULL PREFIX (EACM CORRSCTIVE ACTION SHOULD 88 o
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DEEICIENCY)
W 159 | Confinved From page 5 w159
stick. The clfant held the rain stick with his jeft
&rm ud pressed up against his body. At 11:24
am,, day program staff plecsd 2 soft red hall into
the client's Isp and encouraged tha client to hoid w1 59'” TTUTTT e - T
the buall, Client #1 hefd the ball for approximately
20 seconds bafore the bai dranped. At 11:94 1. See W 436
a.m., 8l was again obiserved {o placs the rain
stick back into the individual's right hand, At R
11:44 a.m., Cliant #1 was hoiding the red bal in 2. The fa.c.ﬂlty s RN has faxed 04/29/11

s 1ap.

Intarview with the QIDP on Apiil 28, 2011, af 9:40
a.m, revaoled Client #2 stariad his new day
prograr in January 2011, Further Intarview
revealed thet Client ¥2 aftended his current day
program thrae days 4 week, Wheit asksd, the

"} CHDP coutd not tefl the surveyor what goals snd
chiactives Ghient #2 was working o while at the
day peogram. Ha steted that be had npt recaived
the dey program's quarterly report.

Reviaw of Client #2's individual support pian (189
record on April 28, 2011, af 9,48 p.m., revealed
the section entitiad day program (DPY, The DP
saction ravealad no ducumented evidence of day
program goals and chiectives for Client #£2.
Furityer review of ths JSP record revesled the

| QIOP monthiy prograss notes frem Decetrber
2010 throygh March 2011 did not address any
dey program vigifs and/or progress notes,

A teleptiong inmrview was conducied with day
progran's cass maneger {CM) on Aptit 29, 2011,
a1 $1:40 a.m. The CM provides the surveyor with
Cllent #2's goalsiobjectivas for the day program,
Addlfions! interview with the QIDP on Aprl 29,
2011, at approximataly 2:20 p.rm., revealed that
he was senediuled 1 meet with he GIDP on May

Physicians Order Sheet with
transcribed Client #1°s dietary
order and Nutritionist’s
recommendation made on
04/25/2011 (offer a second
portion at all meals after he
finishes his first portion of food).
Moving forward, the facility’s
QIDP will ensure
recommendations made by the
Nutritionist will be implemented.
The Nutritionist and the facility’s
RN will retrain and continue to
train staff on & quarterly and as
necded basis,

FORM CAS2547{02-39) Pravious Versiome Obeoiglg
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A, BUILDING
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NANE OF PROVIDER OR GURPLIER STREET ADDRESS, LTV, STATE, ZIF CODE
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a0 | SUMMARYY BTATEMENT OF DEFILIENCIES ) PROVIDER'S PLAN OF CORRECTION 200
PREFM {RACH DEFICIENCY MUST BE PRECETED BY PLRL PREF (EACH CORREDTIVE ACTION SHOULD BE CONPETION
TAG RECULATORY OR LSC IMEMTRYING INFORMETION) TAG caoss-ﬂewsn&:;gf& 1; g;}s APPROPRIATE BATE
W 159 | Continued From page B Wiggl oo e e e L
7, 2011, uttha day program 1o discuss Client #2's | 3. QIDP met with Client # day 05/05/11
progress and avarall objectives. program and discussed his goals
4. Observation during the survey on Aerf 27, and objectives and ove%‘all .
2011, at approximenaly 4:58 p.m., ravested Client progress. Goals and objectives
#1 inferzcting with staff by clapping and smifing were obtained from Client # 2%
whenever somenne spoke b2 him, S{aff was alse : :
observed affering the client food shalces during day program and have been filed
snack. Tha elient amiled and rosked back and in the ISP records.
forth in his wheelchalr while steff plcked ane of . e
the bwo food items that were presented & fim, Moving forward, faci 1115? QIDF
During dinner he was servad hia meal with will ensure individuals® goals and
stendard utensils, plates, and cups. Staff was objectives and progress notes are
elso obaerved inferecting with Kim throughaut the obtained on a quartcrly basis and
avening. . .
filed in their ISP records.
Record reviaw on April 27, 2011, &t 2:22 p.m,,
reveslad Client #1's Speech Lenguage Evaluetion T : 5/
(SLE) dated May 2, 2010, racommended that 4. The fa?ﬂﬁy s QIDP will ensure | 06/1511
"program  staff in Client #1's home iabels Client #1°s speech language
IFS“’“TH m :;*d Z‘:ﬁ?ﬁ “f;:l :""“9 dﬂ;’y evaluation recommendations are
ng = providing s Sagcriplions . .
for the use of the tem/object o intranae mplgmented as speclﬁed. .
functonal vocabutary.” Moving forward, the QIDP wili
ensure Speech language
interview with ihe quabified inteflacluat dizabiities pe dar; glizg
professionsi (QIDRFY on Aprl 28, 3011, at 41:64 recommendarions are
a.m.. revealed he was not aware of the SLE and implexnented o foliowed upon.
alsa had naot implemented any of tha This will be done through record
recommendations outlined in the SLE, . R
review of evaluation completed
The facility fafled to ensure the implemantation of for each individual residing in the
Cllent #1'5 communication program as faci Iity
recommended by the SLE. '
W 184 | 433.430(e)(4) STAFF TRAINING FROGRAM S Wiga
Staff must be able 1o demonstrate the skills and
technioves necessary to mplement the indivigual
FORW CME-2587(02:60 Previout Versions Oibtrtety Rvent 1D: [ROA1] Facktty 1D 0SG148 # eontinuntion shoet Page 7 of 11
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WHOLISTIC 03 114 BUNKER HilL ROAD, NE
WASHINGTON, DC 20017
X4 BUMMARY STATEMENT OF DERICIEMOES n PROVID PLAN OF COARECTION
PRERIX {EACH DEFICIENCY MUST B2 PRECEDED 8Y FULL PREF mcmgg:m AOE;I'FON SHAULD BE comm o
TAG FEGULATORY OR L5C IDENTYFYING INFORMATION; MG CROSS-REFERENCED TO THE APPROPRIATE BuTe
DEFICYENCY)
W 134 | Continued From page 7 W94
Rrogram plans for each cfiant for whorh they ans
responsibia,

This STANDARD s nof mat as evidenced by:
Based on obsarvaton, interview and recand
reviaw. the facity failed o ensire stoff
demonstrated competency In implemeanting a
diant’s feeding protocol, for one of three diants
included in the sarmpla. (Glient #2)

Fhe finding includes:
The facility failed t0 ensum Staff #1 implemented

Client #2's Foeding Profocol (FP), 25 evidencad
| balgw:

On April 27, 2011, at 2:59 p.n,, Chimnt 42 was
transported o the dining tabla tn his custom
molded whaelchair for lunch. The dient
anpeared i¢ be tehally denendent on siaff for
feeding. A13:01 p.m., Stff#1 was observed to
place the cllents lunch on the dining fable which
consisled of pureed tutkey, Swiss cheesa whole
wheat bread and mayonneae, mixed vegetebles,
and fresh fruit (spples). AtS:DS p.m., SR #1
was olbrsarved 10 faad Cliant #2 with his head
slightly backwards and skightly fo tive right
throughout the meai, At 3:08 p.m., Staff ¥

: moved Cliont £2's bead from a sfightly backwards
to & reulral posifion ta drink his beverage. Thie
aceumed throyghout the majosity of the meal
obsenation. At3:22p.m., Client #2 was
obsarved sitting In his whaelchair in the dining
wom after he consumed 100% of his funch. At
3:38 p.m,, the clfent was takan Io his bedroom,
At 3:43 p.m,, Client #2 was chzarved in his
hoapitat bed lying on his back.

TORM CME-2307(01:99) Previaus Varions Otaglate Eveint D IG81 4 Foelllty iD; ORCI£48 H continuation sheal Page 8 of 14
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DEFICIENDY)
W 184 | Continuad From prge & ‘ W 184
Interview with Staff #1 on Apei 27, 2011, af 318
p.m., revealed that Client #2 refied on staff totally .. e e
for feeding. Further interview revaaled that he -y T ' 1 a1
{elient] gte sjowly, Ba you heve to give him time to W 194 94728111
swallow all of his food. Review of Client #2's Staff #1 has been retrained on
madical records on Aprit 28, 2011, st Tie : ; &
appraximately 1:25 pun., revealed a FP datad Client #2°s feeding protocol.
March 28, 2011, According to the FF, staff ware N
to implement the following techniqueinstructions: Facility’s RN and QIDP will
- allow him 6 ramai upright fer up o e hour monitor the facility's direct care
sftar mesttime; staff persons on a regular basis to
R ‘ ensure feeding protocol for Client
- enaure Ve [client] head is maintained In 2 \ indivi ;
nautrsl position trovghout 1he rmeal, #EZ an!. d 0'$§1$£;V§2$2§aVMg
A second Interview wes conduciad with Staff #1 residing in the facility are
on Apeil 28, 2011, at 11:34 am, Staff#1 implemented appropriately. The
Tomcing Gt s me s 211, vt facility’s RN will retrain staff on
ing , he id not kesp : e ‘
clients haad in 2 neutral posttion throughout the quarterly and as needed basis to
meal. He lurthar acknowdedged that he did not ensure safety of individuals

allew Cllant #3 t ramain upright for at least an .
hour after he completed bis lunch, Intarview with during roeals and adequate food
he qualified intalisciual disebRites professional intake.

{QIDF) an April 28, 2011, at approximately 1.00
P, reveslac that all stalf had recehvad iraining
on Cliett #2' leeding protocal, Review of the in
service fraining records on April 29, 2011, ot 1:05
., verified that all etaf! had recelved training on
Cllent #2'3 faading pretocol on Pahrusey 24,

2011, including Staff #1,

Mote: It should ba noted that less spiliage was
observed whan Staff #1 kept Clhent #2's head n &
neutrat positon whils feeding him.

W 436 | 483.470(g)2) SPAGE AND EQUIPMENT w138
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The faclity must furnish, majntain in good repair, On 0371011, the Facility’s 03/10/11
and taach chenis to use and 1 meke nformed QIDP requested from PCP a
hczgi?aa abmhe use of denturas, ‘-‘Lﬁg‘:’m- letter of medical necessity and
fing am er communications aids, braces, e :
and ofher devicas identifed by the pre‘smptmn for r()_utlne .
Interdisciptingry team a3 needed by the ciiant, mainienance/repair of Client
#1’s Wheelchair.
Necessary paperwork was faxed
This STANDARD is not mat a5 evidencad by to Rehab Equipment
Basad on abservation, ataff mtenview and recory Pro ionals Inc. REP d
review, ihe faciity falled to anstire the limety P’l‘lDf;SiIal{'l:ld Ir:i ( k ) a&
repair of each cilent's sdapive equipment, for Q {ed and spoke wr
one of thrae sampled clients. (CFent #1) REP representative to confirm
receipt of paperwork.
‘The finding Includes: ‘ )
QIDP was told that REP will 05/09/11
Observation on Apri 27, 2011, at 3:2¢ p.m., send & technician out to check
revealed siaff wae having & difficut time titting : » .
back Clisnt #1's whealchair 2 ha sat in the Hving Client #1°s wheelchair.
toom. The qualified intaliectusl disablies However, on 03/23/11,
profesgional (QDP) offared assistance and residentia] provider procured

{

Mmanaged fo gel Clent #4's whaslchoir fo dlightiy
Hit beckwards.

Racord review on April 27, 2011, at 2:37 P,
revagied the primary care physician (PCP)
drafted an order and & tatler of medicsi hecassity
on March 10, 2011, %o have Clier #1's
wheelchair repaired, The accompanying
decumentation revesied the follawing ltems ware
in need of repair

1. Replate His bitstaral elavating foot rests to
assist in properly postflaning his fest whila sentad
in his wheeichalr,

2. Replaced or property adjust the it cables

elevating footrests for Client #
I"s wheelchair,

Client # 1°s Wheelchair has been
checked by REP technician and
parts needed to be replaced
identified.

QIDP will follow up with REP
to ensure timely replacement of
parts,

FORM CME 2557{02400) provicur Versons Ghsoits

Event iD:ROS 1

Facilly ID: DYE14s
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W 436 ; Continuved From page 10 wWads| .
that operate the reclinar system. . -
3 Provided bitatecal hip guiies to agsist him fo Moving forward, the facility’s
mem;o sit s whresichair to pravent him from QIDP will ensure efforts are
N reard. - .
g made to follow up on repair

4.  Tightened his bilgteral brakes. f
orders 90 as to enhance timely

N . gr s , .
Intervies with the QIDP o April 28, 2011, &t repglr of individuals ada pive
11:3 m.pn.. rovealad ne had notfollowad up on equipment (wheelchair)
e PCP's recommendalions gince they were
writien, The QIDP indicated he would follew.up
on the necommandations 1o see what he could
regoive, On the same day ot 1167 am,, the
QIDP informed tha survey am that he had
igentfied 3 repair company and that the repairs
&% pending. The QIDP latker vortned the survey
team that he spoke with {he new rensir commeny
and they were schaduled o visit the fadility and
agness the wheelchalr on May &, 2011,

Thera wis no documented evidance presamad
on file at tha tme of Survey to reRect timefy efforts
had been meds to secyre the repairs 1o Crlent
#1's whesichalr.

FORM CMEL5ANER-9) Previovs Vimuone Obsuiaie Evant 10 1RO Y Facity \D; DBG14E If cantinuetion atreet Page 11 of 11
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R 009} {INITIAL COMMENTS R OO
A licansure survey wag conducted from Aprit 27,
2011, through Aprt 26, 2011, A sample of three
mﬂdmtswasseladedﬁwnapopmaﬁmnnhma
females and two males with varying dagrees of
inteliectual disabitities,
The findings of the survmy weare based on
obeervations, interviews with staff in the homa
and zt two day programs, as wel as o roview of
alient and sdministrative racords, Including
incident repots.
R 125 4701.5 BACKGROUND CHECK RECHHREMENT R 125

The eriminal background check shall disclase the
crming! hizory of the prospective- ermnployee or
contract worker for the previcws seven (7} years,
s @l Jurisdictions within which the prospective
employeo of contrect worker has worked or

resided within the seven (7) yeats priar to the
check,

This Smtute s not met 22 evidenced by:
Bated on the inerviaw and record review, the
group for persons with infeliectual disgbiites
{GHPID} fajled to ensure criming) background
checks for the pmvigus sevan (7) years, in af)
Jurigdictions whare staff had worked or rasided
within tha seven (7) years prior to the check, for
saven of ien staff employied. (Stafy #1, #2, 83,
#4, #5, 45, and ¥7)

The finding includes:

Interview with the qualified intallectual disabiltas
profesalons] (QHDP) and review of the personns)
files or April £6, 2011, baginning at 10:03 a.m..
revealad the GHPID fafied to provide avidence of
crimins| batkground checks that disclosed a

Heaith Regulation & Licer nictration ‘
i =g: ing Admy O
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R 125! Continued From page 1 R 125

seven year listing of all jurisdictions where seven
staff worked and/or resided at the time of the
survey. For example:

a. There was no background conducted for Staff
#1 who worked in Washington DC.

b. There was no background conducted for Staff
#2 who worked in Washington DC.

¢. There was no background conducted for Staff
#3 who worked in Washington DC.

d. There was no background conducted for Staff
#4 who worked in Washington DC and lived in
Toronto Canada.

L & There was no background conducted for Staff
#5 who worked in Washington DC.

g. There was no background conductad for Staff
#6 who worked in Washington DC

f1. There was no background conducted for Staff
#7 who worked in Washington DC.

At approximately 1:45 p.m., on April 28, 2011, the
surveyor reviewed each of the aforementioned
findings listed above with the QIDP. The QIDP
acknowledged that criminal background checks
were not eonducted in all jurisdictions where staff
fived and/or worked within the past seven years.

viegse be &r)w‘@eci Prod

Py O U)\A\ e s ind coled

gt s gk L Hons

py uigel © _
wWwagg seven 5*&@ wol ke d
andor (esided of ¥ g
— 1 e
bime of Sum\.\.'w Sl;Q/“
M Shakf hae DEN

re - assess Yo nUAwde
whe re  ¥ney wock . The
‘)("Q,f'ﬂ\kb bG..L'KSI‘uur\G’\
tecx o dude oalg e
wp vesidente PF Yoo
Sk‘w'g"" Pie . Se S
ati (e(;‘”e_._:)'i—.{_, o fof pure Y
s¥uined . The wade peader®
e stigaior Was paehle
fo conduet o WAVe 5‘Hc3¢3nlm
o Tofonte Canada 3
e m"i’ﬁ‘tcll'. H oF Yo
uniled  Steoes,

Health Reguiation & Licensing Administration
STATE FORM

1ROB11 if comtinuation sheet 2 of 2




BL/83/2811

STATEMENT OF DEFICIENCTES
AND PLAN OF SORRECTION

153:18 20826364546

WHS

PaAGE  16/22

PRINTED; 052612011

FORM APPROVED

X1} PROVIDERISUPPLIERVCIIA
IENTIFICATION NUMBER:

HFDO3-0b70

8. WG

{X2) MULTIOLE CONSTRUCTION
A SLILONG

1%3) DATE SURVEY
COMPLETED

04/20/2011

NAME OF PROVIDER OR SUPPLER
WHOLISTIC ¢3

ETREET ADDRESS, CiTY, STATE, 2P CODE

1814 BUNXER HILL ROAD, N&
WASHIGTON, DC 20047

{%4) 1
PREFEX
TAG

SUMMARY STATEMENT OF DEFICENGEES
(EALH CEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IBENTIFYING WNFORMATICING

3]
PREFIX
TAG

PLAN OF CORRECTION

PROVIDER'S
(EACH GORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE

DEFICABNGTYY

X5}
COMPLETE
DATE

1 050

{047

INITIAL COMMENTS

A licensure survey was conducted from: Aprll 27,
2011, through April 28, 2011, A sample of thiee
residems was selectad fram a population of three
fomales and two malag with varying dagrees of
intallectual dispbilites.

The findings of the survey wero bused on
absarvations, interviows vith staif #1 the homa
and al two day programs, as wedl 28 a roview of
diont and administrative raconds, incuding
incident reports.

3502.5 MEAL, SERVICE  DINING AREAS

Each GHMRP shail bs responsible for ensuring
that meals, which ane sarved sway from the
GHMRP, ars suited 1o the dietary needs of
resldents as indicated in the Incividua!
Habilhation Plan.

This Statvte is not et as evidenced by;

Bozed on observelion, staff interview and recarg
review the faciiity failed 1o ensure ail residents
recaived thelr meais in accordance with their
rutritional recemmandations {or one of three
sampled rasidans, (Resident #1)

The finding inctudes:
[Referanca Federal Deficiancy Citation WHE0)

Obisgrvation =1 Reaident #1's day program on
Aprit 27, 2011, at11:55 am., revesled he
raceived and consumed his lunch and was not
provided nor offefed 3 second sarving. The day
program etaff on duty indicated that his mesls ane
praparad by an culside vendor and brought Io his
day program for him o ea!. Obsarvation during

ioon

1 pa?

TTLE

(X8 BATE

STATE FORM
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1047 Continued From page 1 1 47
snack on the same tay at 4:36 p.m, revealed he
was provided a smal contatner of vaniita pudding
and approximately Boz of juics or his shack, o - - -
Lataf on In the evening at approximately 6:3¢ 1047
p.i. Resident #1 was provided dinner and again
was not offered nor vided 5 second serving, ers
e The facility’s RN has faxed
Rm:;ﬂvhw on ;Df“ i‘; 201“-2 8111'3:33:?;“:-4 Physicians Order Sheet with
revealed Resident #1's Apnl 25, 2011, ion: : : ’ 3t
Assesgmont 4 nted e sustained & tretve _ | transeribed Client #1 s dictary
(12 Tbe) pound waight loss between Janusry 2011 order and Nutritionist's
and :;z"w 2011, The welgit loas was due to recommendation made on
aho | stey batween tha dates of January 7,
2011 and January 31, 2011. Furher recors 04/2_5{201 ! (Offer a second.
review ntvealed the Nutritionist recommendad portion at all meals a_fcea' he
fhat the home “offer o sacond portiors at all Maats finishes his first portion of food),
after he finishes tis first portion of food Moving forward, the facility’s
Interview with the Registerad Nursa (RN) on Aprl QIDP will ensure
28, 2011, at 11:480.m., rav;ahd s:cmd portions recommendations made by the
were supposed to be offered aler ha had st s . .
complsted bia frst serving of meads. Vi Nutritionist will be rjmplemegted
asked If the day program knaw about this change, and day program will be notified
5he fndicater yes, Further inferview with the of any putritional
QIDF on the same day ot aparoximataly 14:50 s : :
revaalod he was not swars of the recommendations in a timely
récommandation thet Residart #1 ba offered manner.
sacond portions dudiig meals and that he has The Nutritionist and the faci lity's
#io0 not nctiied the day program of the changa. RN wil] retrain and continue to
Thers was no svidence presented or on fils ot the train staff on a quarterly and as
e of survey ta substantiate that either the .| needed basis.
home or the dasy program wae awam that
Residant #1 hauld be offered ancior provided
seconds for “all mesls™ a8 recommandad by the
Nutritionist,
FO55 3602 12 MEAL SERVICE / DINING AREAS 1085
Each GHMRF shall irain the staff in the use of

Fmalth Recuiaiion 8 Licehaing Adminitraran
STATE FORM L] IROB1 T 7 continuslion shaat 2of7
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proper fasding tachniques and moritor feir

aphropriate use to ansist residents who require
speciat feading procedums or utensiie,

This Siatute is not met as avidencad by:

Baged on absarvation, intarview, and racond
roview, the grou home for persons with
imtalactual disabilities (GHPID} lafed to ansure all
etaff were competent in implemanting & residents
mealtime feeding pritocol for one of the thras
residents residing in the GHPID, [Resident #2)

Tha inding ncludes:

The GHPID failed 16 ansure Staff #1 implamentad
Resident £2's Feeding Pratocol (FP), as evidence
batow:

On Aprff 27, 2011, 2t 2:59 p.m,. Resident #2 was
transported 1o the dining takie in his custom
molded wheelchair for funch, The mesident
apposred to be totally dependant on staff for
feeding. At3:01 p.m. Swlf #1 wag obssrved 1o
place he residents lunch on the dining table
‘which consisied of puread turkay, Swiss chaege,
wheat bread and mayonnaise, mived vegetables,
and frash fruit {anples). Staff %4 fromediately
bagan {o faad Resident #1 his mesi at a last pace
for approximately 45 goconds before slawing
down. At 3:05 p.me, Staff #1 was observed in
foad Resident #2 with his head slightly backwards
and slightly ¥ the right Shroughout the res), At
3:0B p.m, Stalf #1 mowad Resident #2's hegd
from a sfightly backowards t 2 neutral position o
drink hs beverage. This oocumed tyoughout the
majorlly of ife meal phsenmbion. At 322 p-m.,
Raeident #2 was observed sitting in his
whaelchair in the: aining room afier ha consamed
100% of him lunch. A13:38 p.m,, the resident was

Hoalth Reguiation & Liosrsing Admirismranon
STATE FORM Lol IRGa1"

# 2nerrustion shaet Jof 7
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taken fo his badroorn. At 3:43 p.m., Resident #2 o o _
was abserved in his hospitel bad jying on his i LT

back, 1055 4/ 24/
interview with St #1 on Apill 27, 2011, ot 318 ,

P.M, revasted that Resident #2 refied on staff Staff #1 has been retrained on
iotally for faeding. Further interviow revesiad that Client #2's feed_ing protoco]_'
Ive freaident] ate slowly, £0 you have to ghve him
Yme to swallow &it of his food, Revisw of - .
Resident #2's medical racords on Aptif 28, 2011. Facility’s RN and QIDP will

at sppmximetely 1.3 p.m., ravesied a FP dated monitor the facility’s direct care

Mareh 28, 2011, According to the FP, gieff wem . :
16 ithplarmant the follawing tachnique/instructions: staff pexrsons O a I egulal ba51§ fo
engure feeding protocol for Client

i o feMEn UPTEFE for up,te ore hour #2 and other individuals having
: ' feeding/mealtime protocol

- ensura his [residert] head is maintained in a residing in the facility are

rautml position throughout e mes!. implemented appropriately. The
A second interview was connucted with Steff #1 facility’s RN will retrain staff on
on April 26, 2011, ot 11:24 a.m, Statf#1 quarterly and as needed basis to
e odgsd 5 T e e e ensure safety of individuals
fesding 1 . he nat keep . ’

resident * s head in & neutral position theoughout during meals and adequate food
the meal. He Rurther acknowledged that he did mtake,

ot allow Remidont #2 1o remain upnght for at
leact an haur affer he complated his Wach,
inimrview with the quelified intellectual teabilitias
professioral (QIDP) on April 29, 2014, ot
approximately 1:00 p.m., revasisd that 8l staff
had recsived trafning or Residernt #2's Feeding
protocel. Review of fhe in servite training
fecords on April 28, 2011, &t 1:05 p.m., vatified
that all steff had mosivad treining on Resident

#1'% feeding protocal on February 24, 2014,
including Siaff #1,

Note: 1t should be noted that iese spillage was
observed whan Staff #1 kept Resident #2's hasd

Heaith Regriation & Licevsitg Agniniatmion
STATE FORM on Reat # contnuatlon shaal 4¢77
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1055 Contitued From page 4 1955
in & neutral position whils feeding him.
1180 35081 ADMINISTRATIVE SUPPORT 1180

Each GHMRP shall provide adequate
administrative supporn to efficienty mest the
naeds of the resitiants as requined by their
Habaflon plans. .

This Statule is not met a8 evidenced by

RBasad on obsarvation, intarview, and meord
revien, the group for persone with intefleciuai
disabiites (GHPID) falled to eneure tha the
qualifisd intallactual disabilities professiona!
{QIDP) coordinated and motfored sarvices, for
wo of the thres cilents in the sempla. (Cllonts £1
and #2)

The finding inciudes:

1

Tha GHPID's CQUDP failed to intiate the

actions necosvary 1o ensure the timely repalr of
Resident#?'s adaptive equipment. [Sea WA

2. The GHPID's QIDP foited to ensure
Rasitient#1 received his maals in accordance
with thalr nutritional racommendations. [See
WAEO]

3. OnApril 27, 2011, beginning at 11:41 aim,
sbeervations conducted at the day program
revealed Rosident?2 sitting in his citom mokded
wheelchair Mstaning lo soft musie with his peers,
Two minutes later, day program staff was
observed 10 eqcourage Resident¥2 to hold & rain
stick. ‘The residentheld the rain stick with his left
amt up pressed up againzt his body. Af 11:24
8,0, day program staff placad a soft red ball inte
tha dient's lap and encouragsd tha tesidentte
hoid the all. Resident®t held the tall for
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appragimataly 20 saconds betore the ball
droppedd, At 11:34 8.m., 8teif was again obsarved 1. See W4356
to plece the rain stick back mto the individuals
W hand. A% 11:44 a m,, Rasident®T was
g 2. See W460

holding the red ball in his tap,

Intanview with the QIDP on Aprl 28, 2011, st 8:40
&m., mvealed Recident?? siorted his new day
program in January 2041, Further interview
tevepied that Residanté2 attended his current day
program thres days a week. Whety asked, the
GUIDP cauld not tell the surveyor what goats and
thjentivas Resident¥? was working on while at
the day program, He siated that he had nof
received the day progrars quarieny report.

Revimw of Resident®'s indhvidiml support plan
{1SP} record on April 28, 2011, at 5:48 pm.,
ravaaied the sechicn entitied day progmm @QP),
Tha OP saciion revazied no documanted
svidenice of day program goals and objactives far
Resident?2. Further review of the ISP retord
fevealed tha QIDP monthly progrese netes fram
Decarnber 2010 thraugh March 2011 did net
addrass any day pragramn visits andlor progress
notas.

A talsphons interview was conducied with day
program's cass mansgar (CM) on Aprif 28, 2017,
a8t 11:40 s.m, The CM provided the surveyar with
ResidemfTs goals/objactives for the day
program. Additinnal intenview with the QIDP on
April 28, 2011, &t approximately 2:20 p.m,,
reveaiod that he was schaduled to rmeet with the
QIDP an May 7, 2011, at the day program 0
digcties Ranident#2's progress and overall

| ohjetBves,

5. Observation duting the survey on Apd 27,
2041, TIME revealed Residenti( Imeracting

3. QIDP met with Client # day
program and discussed his goals
and objectives and overal]
progress. Goals and objectives
weze obtained from Client # 2°s .
day program and have been filed
in the ISP records.

Moving forward, facility QIDP
will ensure individuals® goals and
objectives and progress notes are
obtained on a quarteriy basis and
filed in their ISP records.

4. The facility*s QIDP will ensure
Client #1's speech language
evaluation recommendations are
implemented as specified.
Moving forward, the QIDP will
ensuie Speesch langnage
recommendations are
implemented or followed upon.
This will be done through record
review of evaluation completed
for each individual residing in the
facility.

o
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Continued From page 4
in a naitral positioh while faading Mim.

3508.1 ADMINISTRATIVE SUPPORT

Each GHMRP shall provide adequate
administrative support to aficienty mest tha
needs of the resiiants as radquirsd bytherr
Habilftation plans.

This Staiuta s not met as evidented by:

Baped on observation, Inforview, and racord
review, the groud for paracns with intellsctual
disabilites (GHPID) falled to ansure that the
quaiified intellectual dissbilities professional
{NDF) coondinated and monRored sarvices, for
o of the thees clients in the sampla. (Cllents #1
and #2)

The finding includes:

1.

The GHPID's QIDP hiled to inftiate the

actions neceskary 1o ensure the timaly repadir of
Residert¥1's adapiive equipment. [See WA36]

2, The GHPID's QIDP filed lo ensure
Resleant®t received his meals in sccordance
with thelr nuitritioral recommencdstions, [See
WAB0}

3 OnAprl 27, 2011, beginning at 11:11 a.m,,
abgervations conducted at the day program
ravealed Resideni#2 shtting in his custorn mokled
wheeichair liztening to soft musie with his peers,
Two minutes iater, day program staf was
cbhoervad to ancourage Resident?? to hold & rain
stick. The rasidantheld the ral stick with hix bft
am up pressed up against his body. At 11:24
a.m., day program ataff placad & soft red badt Into
the dient's Jap and encouraged tha residentto
hold the ball. Resident®1 held tha tofl for
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with steff by clapping and smiing whenever
somwane spoke 1o him, Stufl was slsa
observed offering the residentioad chaloes during
snack. The resident smiled and rocked back
and fosth in his whealchair white staff picked
ona of et two food items that were prasented b
him. During dinner  he was served his meal with
standerd utansils, plates, and cups. Staff was

alec  observed interaciing with him throughout
the svening.

Racord review on Aphf 27, 2011, at 2:22
p.m., rovoaled Residenttt's Speech

Language Evaiuation (SLE) dated May 2,
2010, recommended that "program . shaffin
Resident®1’s home kabek commaon ilams and
ohjecls vead during deily living activities by
providing simpis dasciptions fof the uxe of the
itomiohjertto  incroase functianal vacabulary.”

interview with the qualifiad imeflectial
dissbiities profassionai (QIDP) on April 28,

2011, at 11.51 am., revegied he was not
aware of the SLE and aiso had not implemented
any of tha recommendalians outlined in tha SLE,

The GHPID failed t ensure the
implementation of Resident®1's communication
program as recummendad by the SLE.

i 180
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