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W 000 | INFTIAL COMMENTS W 000
A recertification survey was conducted from
March 27, 2007 through March 28, 2006. The
survey was initiated using the fundamental survey
process. A sample of four clients was selected @
from a resident population of eight men with "é =
various disabilities. — g:,
)
- R
The findings of the survey were based on = ign
observations and staff interviews in the home and i M
. . . . X ~ oy P
at three day programs, interview with two clients .r-._:._g?,m
legal guardians, as well as a review of client and 4y ' gxﬂ
administrative records, including incident reports. W T
W 111 483.410(¢c)(1) CLIENT RECORDS W 111 pl >
o
The facility must develop and maintain a

recordkeeping system that documents the client's
health care, active treatment, social information,
and protection of the client's rights.

This STANDARD is not met as evidenced by:
Based on interviews and record review, the facility
failed to ensure that Client #1's record accurately
documented the status of the guardianship/
conservator services that were established for
protecting his rights.

The findings include:

On March 27, 2007, at 8:37 AM, interview with the
Qualified Mental Retardation Professicnal
(QMRP) revealed that Client #1 had a
court-appointed guardian. The guardian was
interviewed by telephone on March 28, 2007,
beginning at 1:52 PM, She confirmed that she
was his guardian. Review of Client #1's records,
beginning at 3:00 PM on March 28, 2007,
revealed the following:

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

_ Paesidiatb &#/rofs7
Any deficiency statement ending with an asterisk (") denotes a deficiency which the institution may be excused from comrecting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
foliowing the date of survey whether or nol a plan of correction Is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facllity. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation. . :
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W 111 | Continued From page 1 W 111| Guardianship, papers were misfiled, -
we secured a copy and field in the|
1. Client #1's records did not contain the court 14 Active Medical record as of 04/16/G7. | 4.'_' Je-07
papers from the date that a judge first appointed 3 (See Attachment).
his cousin to serve as his guardian. A1 v Ay
2. There were no court papers, past or recent, in
the record that defined the role and
responsibilities assigned to the guardian.
3. Client #1's records did not contain court Conservatorship papers are now field,
papers from the date that a judge first appointed : . . f
a conservator. There were no court papers, past in the Active Medical record as of o7
or recent, in the record that defined the role and 04-16-07 (See attachment) B 49&?:2,!. 4"" 6-0
responsibilities assigned to the conservator.
4. Client #1's Individual Support Plan (1SP), 4. | Future ISP’s will reflect
dated 5/5/06, did not document the date that the The : :
cousin was appointed as guardian or define her ‘5& 2pp otmtment of guardians and
role and responsibilities. conservaior.
Since DCHC is in the process of
5. The ISP indicated that Client #1 had a preparing 2007 ISP for client # 1. 5-15-07
"conservator" appointed. The ISP did not,
however, indicate the date when the conservator
was appointed, or define his role or 6. chezlggg Icé is In the process of client | !
responsibilities. 8 P & IFP. The
amendment will be included when
8. Client #1's Individual Financial Plan (IFP), ISP’s are finalized.
dated 5/5/06, did not reflect the existence of a
court-appointed guardian or define her role or
involvement in the client's financial
decision-making process. The IFP also did not
reflect the existence of a court-appointed
conservator or define his role or involvement in
the client's financial decision-making process. 7. | DCHC assures that all court
- es co
7. The QMRP was interviewed again on March documents. Regarding conservators
28, 2007, beginning at 8:30 AM. He examined and guardians will be field in the B 1607
the client's record and acknowledged that there current Acti : .
were no court documents regarding the guardian 04-16-07 ve medical recorded as of
FORM CMS-2587(02-85) Previous Versions Obsolete Evant ID: VQ5R11 Facility ID: 08G034 If continuation sheet Page 2 of 10
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Continued From page 2

or conservator. The interview also revesled that
the QMRP, who had primary responsibility in
preparing the client's annual ISP, was unsure of
the roles and responsibilities of the guardian and
conservatar, as follows:

a. He said he thought the cousin might have
“limited medical” guardianship. While being
interviewed, the QMRP locked through the group
home office for documentation that would define
the guardian's role and responsibility. At 9:05
AM, the QMRP presented court documents that
indicated the cousin was appointed as "general
guardian,” effective 3/13/03.

b. At 9:.09 AM, the CMRP presented a document
prepared by the conservator, dated March 2004,
that was submitted to the court. The dogcument
did not clearly state the role and responsibility
assigned by the court. The QMRP said the
conservator had ceased contacting the client and
the group home a few years earlier because the
client had no assets. The appointment reportedly
was based on the need to handle the sale of a
relative's home. To his knowledge, the home had
never been sold; therefore the client remained
without assets. The home reportedly was in
disrepair and possibly slated for demolition. The
client's record did not contain any documentation
needed to verify the information being prasented
through interview.

¢. The QMRP stated that he had discussed the
issue (sale of the family home) with the guardian;
however, he acknowledged that those
conversations had not been documented in the
client's record.

d. The QMRP acknowledged that he had not

W 111

oFp

g 0

QOMRP was given an In-service on
record keeping on 04-16-07.

Atrech puwi- ¢

QMRP will document all pertinent
conversations in the client’s Active
Medical Record and as of 04-16-07

f'
|
I

&~ [5-07

K- )e-07
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surgically removed from Client #4's stomach on
January 8, 2007. On January 9, 2007, a group
home nurse wrote the following progress note: ...
Per PMD talk with medical team fo <sic>
Georgetown University Hospital a plastic piece
was removed from the stomach and was sent to
pathology..." On the hospifal discharge summary,
the hospital physician wrote the following: "Large
foreign body in stomach.” The hospital provided
no additional descriptive information regarding the
object that was removed. Review of the incident
report, investigation report, primary care
physician’s notes, nursing notes and other
aspects of Client #4's record failed to indicate the
nature of the plastic object (size, color, etc.).

When interviewed on March 28, 2007, at
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W 111 | Continued From page 3 w111
called the conservator in recent years. He further
indicated that the conservator's role and
responsibility had not been discussed by the
client's interdisciplinary team.
¢. The QMRP was of the understanding that
Client #1's guardian was submitting semi-annual
status reports to the court. Filing 6-month reports €. All reports submitted to court by
reportedly was mandated by the court There guardi . : .
were no status reports, however, available for M edldl:lnl;m . b; ﬁel% in the Active
review in the client's record. The QMRP said he cal Record as of 4-16-07. 04-16-07
would need to follow-up with the guardian to
confirm that she has been filing reports, as Feo. alfeihmsrd Di-D4
mandated and to request that the client receive '
copies for inclusion in his record.
2. The facllity failed to update Client #4's medical
record to reflect the status of a hospital pathology | 2. DCHC has requested the
report. pathology report from “GEN—
Review of incident reports on March 27, 2007, at Since the .
3:12 PM, revealed that a foreign body was report has not been received the 4-17-07

details of the plastic object have
not been updated in the client’s

record. ( Please see attachment) €} + &2 .
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Continued From page 4

approximately 9:36 AM, the Qualified Mental
Retardation Professional indicated that he was
unaware of whether the nurses or primary care
physician had requested the results of the
hospital pathology lab investigation.

Review of Client #4's record on March 29, 2007
failed to show evidence that the hospital
pathology lab had sent the results of their
evaluation of the object. In addition, the client's
nursing notes did not reflect follow-up with the
hospital to obtain the resuits.

Interview with the Director of Nursing (DoN) on
March 28, 2007 indicated that a facility nurse had
indeed telephoned the hospital sometime after
the incident (date not specified). The DoN
recalled the nurse having been told by the
hospital that the plastic object had not been sent
to pathology. However, the telephone call was
not reflected in the client's record.

483.420(d)(3) STAFF TREATMENT QF
CLIENTS

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

This STANDARD is not met as evidenced by:
Based on interview and record review, the facility
failed to thoroughly investigate the source and
nature of a "foreign body" that was surgically
removed from the stomach of one of the four
clients in the sample. (Client #4)

The finding includes:

Review of incident reports on March 27, 2007, at
3:12 PM, revealed that Client #4 had gone to the

W 111

— Pertinent telephone calls’
will be documented in the
Active Medical record
from 04-16-07 onwards.

W 154

4-1-07

FORM CMS-2567{02-89) Previous Versions Obsolste

Event ID:VQ5R11

Facility ID: D8G034

If continuation sheet Page 5 of 10




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

PRINTED: 04/09/2007
FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLLA {%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
09G034 > e 03/29/2007
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1938 FIRST STREET NW
D G HEALTH CARE WASHINGTON, DC 20001
%4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION %5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

W 154 | Continued From page 5 W 154
hospital for a routine endoscopy and colonoscopy
on January 8, 2007 to rule out GERD. [na
progress note dated January 9, 2007, the client's
primary care physician wrote the following:
"foreign body, round plastic piece, was removed
by laparoscopic gastrostomy through a small
incision in the abdomen without complications
yesterday." According to a group home nursing
progress note dated January 9, 2007, the plastic . ] ) .
piece "was removed from the stomach and was This deficiency was reviewed with
sent to pathology.” the incident management
Attached 1o the incident . investigator, and was asked to

ached to the incident report was an .

investigation report, dated January 11, 2007 re; 3.?1:? allh atieas Ot: ‘how, w]r;en,
"Emergency Inpatient Hospitalization.” The re, what™ question to complete | 04-17-07
investigation report documented that the Qualified , a thorough investigation report. Ongoing
Mental Retardation Professional (QMRP) was The incident management
interviewed on January 8, 2007. The QMRP investigator
recounted the initial discovery of the foreign body Will continue to attend DDS | 04-17-07
and its surgical removal. There was no evidence incident . .
that the QMRP was asked how the client might meléent management fraiming as
have ingested the plastic object (when, where, scheduled by DDS.
how, efc.). There were no additional interviews
indicated in the investigative report. Further
review of the investigative report failed to reflect
whether the facility had sought to determine the
source or nature of the plastic object.
[Also see W111]

W 252 | 483.440(e)(1) PROGRAM DOCUMENTATION W 252

Data relative to accomplishment of the criteria
specified in clisnt individual program plan
objectives must be documented in measurable
terms.

This STANDARD is not met as evidenced by:
Based on observation, interview and record
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 disrobing is one of the client's targeted behaviors.

Continued From page 6

review, the facility failed to ensure data relative to
the accomplishment of the behavioral objective
for one of four clients in the sample (Client #4)
was documented in measurable terms.

The finding includes:

On March 28, 2007 at 4:25 PM, Client #4 was
observed t¢ be agitated and noisy. He was
escorted to the back porch by staff where he
continued to be agitated. As staff attempted to
caim the client, the client pulled off his shirt. Staff
continued to talk to the client and assisted him
back into his shint. Interview with staff revealed

The review of Client #4's Behavior Support Plan
{BSP) dated February 20, 2007 revealed an
objective which states the client "will decrease
clothes stripping to two or fewer occurrences per
month for nine months.” Interventions include
documentation of all occurrences of disrobing on
the behavior data collection forms in the individual
program plan book. Record verification on March
29, 2007 at 12: 17 PM revealed no evidence the
aforementioned disrobing behavior exhibited by
Client #4 on March 28, 2007 was documented.
483.460(k)(2) DRUG ADMINISTRATION

The system for drug administration must assure
that all drugs, including those that are
self-administered, are administered without error.

This STANDARD is not met as evidenced by:
Based on observation, interview and record
review, the facility failed to ensure that prescribed
medication was administered as prescribed, for
one of the four clients in the sample. (Client #1)

W 252

Staff' members were Re-in
serviced on  data collection :

behavior support plan, behavior
documentation on 04-13-07. b~13-07

(See attachment) £,

W 369
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W 474

-one of the four clients {Client #4) in the sample.

Continued From page 7
The findings include;

The morning medication administration pass was
observed on March 27, 2007, beginning at 7:04
AM. At 7:20 AM, the Licensed Practical Nurse
(LPN) was observed administering Client #1's
medications. The LPN left the facility shortly after
8:05 AM. According to Client #1's March 2007
Medication Administration Record (MAR) and
physician's orders (POs), the nurse was to have
administered one tablet of Allegra D-24 Hour
allergy medication. At no time was Client #1
observed receiving Allegra D-24.

It should be noted that review of Client #1's MAR
on March 27, 2007, at approximately $0:45 AM,
revealed that the medication nurse had
mistakenly recorded having administered the
Allegra D-24 on March 27, 2007.
483.480(b)(2)(jii) MEAL SERVICES

Food must be served in a form consistent with the
developmental level of the client.

This STANDARD is not met as evidenced by:
Based on observation, staff interviews and record
review, the facility failed to serve each foods in a
form consistent with the prescribed texture for

The finding includes:;

On March 28, 2007 at 4:10 PM Client #4 was
offered a choice of snacks from a tray. Client #4
was observed to select a Twinkie (Cake). Staff
removed the wrapper for the client, mashed the
Twinkie, then gave it to the client who hurriedly
ate it with a spoon. The review of the bulletin

W 369

The medication administration
Nurse was in-serviced by DON &
PMD on 04-03-07

The medication nurse was also
reprimanded for the same,

Atrechmer ' G

W 474

04-93-07
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Continued From page 8

board in the kitchen revealed an undated
document written by the dietitian which was
posted for staff attention. These guidelines
stated if the diet order is pureed diet, piease
puree all solid foods. The guidelines further stated
all kinds of bread need to be pureed.

Interview with staff and the review of the meal
pattern posted for the client in the kitchen
revealed the client is prescribed a 3000 calorie,
Low Cholestergl High Fiber, Pureed Diet. Record
verification revealed a physician's order dated
January 1, 2007 which stated the client was
prescribed a 3000 calorie, Low Cholesteral, High
Fiber, Pureed Diet. According to an undated
mealtime protocol for Client #4 (Cautions and
aother notations), all solid foods (meat, bread,
starch, fruits, vegetables, snacks and desserts
shouid be pureed. There was no evidence that
Client #4 received each food in the pureed
consistency prescribed.

483.480(d}(4) DINING AREAS AND SERVICE

The facility must assure that each client eats in a
manner consistent with his or her developmental
level.

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to ensure clients allowed to assist in the
kitchen were provided an opportunity to
participate in family style dining for three of the
eight clients in the survey. (Clients #1, #6 and #8)

The finding includes:

Interview with the staff preparing the food on
March 28, 2007 at 5:53 PM indicated that Clients

W 474

diet protocols ete.

W 488

Staff was re-inserviced on 04-13-:
07 to follow diet orders- speciall

Atedhpun ' H

4-i3-07
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#1, #5, and #8 wers able to assist in the kitchen
during various task such as loading the

dishwasher and carrying eating utensils, glasses
and place mats to the table. The clients,
however, required supervision and prompting. At
6:18 PM, staff was observed serving the food
onto each of the clients' plates. The Qualified
Mental Retardation Professional {QMRP) was
observed reading the portions required for the
various diets to the staff. The plates for the
clients were then carried to the dining room tabie
where the clients ate their meal. After dinner,
Client #8 was observed loading the dishwasher
as staff rinsed the plates and passed them to him.

interview with the QMRP concerning the clients’
ability to help serve their own plates indicated that
Clients #1, #6, and #8 could possibly participate
in family style dining if they were provided training
and assistance. There was no evidence however
that the clients were provided an opportunity to
participate in family style dining or that learning
opportunities were provided for them to select the
appropriate type and amaunts of foods at
mealtime.

An in-service was done on 04-
16-07 to encourage family style
dining for clients 1, 6 & 8.
Learning opportunities will be
given to them at meal time. The
training will stat  with
vegetables, fruits and beverages.

Atrzohmuwd T

04-16-07
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INITIAL COMMENTS

A licensure survey was conducted from March
27, 2007 through March 29, 2006. A random
sample of four residents was selected from a
resident population of eight men with various
degrees of disabilities.

The findings of this survey were based on
observations at the group home and three day
programs, interviews with two legal guardians,
day program and residential staff, and the review
of clinical and administrative records, including
incident reports.

3504.1 HOUSEKEEPING

The interior and exterior of each GHMRP shall be
maintained in a safe, clean, orderly, attractive,
and sanitary manner and be free of
accumulations of dirt, rubbish, and objectionable
odors.

This Statute is not met as evidenced by:
Observation of the environment were conducted
on March 29, 2007 beginning at 2:10 PM facility
failed to maintained the environment as avidence
by the concemns identified below:

1. Exterior of the facility:

a. On March 29, 2007 at approximately 2:45 PM,
the left lid on the dumpster located in the back
yard was observed open and with trash piled
above the top. Interview with the staff revealed
the trash would be removed on the next day,
which was cne of the two days a week trash was
collected. Further interview with the staff
indicated no other trash can was available to
collect trash when the dumpster was full. There

1000

090

An extra toter was ordered on'
04-17-07.

So that extra trash can be stored '
and picked up by the same trash
removal company.

if-17-07
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was no evidence the GHMRP had sufficient trash
cans available to store garbage between trash
collection days.

b. A small back porch paved area was observed
at the rear exit from the basement. Further
observation revealed the steps leading from the
ground level down to the paved entrance area
outside the basement. This pavement was
observed to be broken away where the bottom
step junctions with the paved area. There was no
evidence the pavement was maintained in good
repair,

¢. The large stone at the right corner of the front
basement entrance to the GHMRP was observed
te be broken and hanging loose. The railing
which was previously attached to the broken
stone was no longer secured and did not provide
needed support to persons ascending and
descending the the steps leading down to the
basement,

d. A cut off pipe, which was approximately 1 1/2"
in diameter and 2 inches in height, was observed
standing directly to the right of the bottom step
leading from the basement to the ground level
walkway at the front of the GHMRP.

2. Interior of the facility:

a. Space was observed between the dining room

- window and the wall at the bottom left'side. This

permitted the entrance of air into the room from
the outside of the building.

b. The surface of the three lower sheives of the |
large cabinet located in the kitchen adjacent to
the first floor bathroom were rough and not easily

|
cleanable. !

[e - o

| 080

b-

The pavement will be repaired | 04-30-07
by 04-30-07

'. The railing was fixed on 03-30-07

03-30-07

Cut off pipe was removed on
03-30-07

The window was stabilized 04-17-07
properly on

A replacement window was 04-30- :
ordered and be placed by 7
The sh_el\fes will be smoothened
and painting to completed by

04-30-07/

03-30-07
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c. Cracked floor tiles were observed in several
areas of the facility, however were most
prominent in the kitchen, first floor sitting room,
and the basement living area.

d. The gasket on the interior of the oven door was
missing from the right side of range door.

e. A broken section was ocbserved on the top and
side of the food processor, Observation on March
28, 2007 revéaled the food processor was used
to prepare the modified textured diets. interview
with staff indicated the food processor was
scheduled to ba replaced. There was no
evidence the food processor was maintained in
good repair.

f. The vinyl on the couch in the sitting room was
observed to be peeling. room.

3508.5(c) ADMINISTRATIVE SUPPORT

Each GHMRP shall have an organization chart
that shows the following:

(c) The categories and numbers of supportive
and direct care staff, and...

This Statute is not met as evidenced by:

On March 28, 2007, at 5:05 PM, review of the
current Organizational Chart (not dated) kept in
the Policies and Procedures Manual revealed the
following:

1. The chart was not reflective of the numbiers or
categories of nursing staff. Review of personnel
records earlier that day had indicated that some
nurses were agency employees while others
were consultants. The Director of Nursing

080

186

Cracked tiles will be replace by

Sears maintenance will replace the
gasket on 04-19-07,

A new food processor was
purchased on
04-18-07.

Since the fumiture is sturdy,
DCHC will repair the cushions

(new vinyl covers, cushion made)
by

The chart was revised to reflect
DCHC employees & contract

employees. At lebrmd~

I

04-30-07

04-19-07 |

04-18-07

05-30-07

04-17-07{
i
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confirmed this during the Exit Conference, at
approximately 6:15 PM;
2. The chart was not reflective of the numbers of The number of direct care staff'is . 4 -1§-0]
 direct care staff; and, : reflected in the staffing schedule. :

A 7
3. Although the chart Indicated that a Behavior Please See attachment - i

Specialist was employed, interview with the
Qualified Mental Retardation Professional and the
Director of Nursing revealed that the clients
residing in the facility did not use a Behavior
Specialist; they received servicas solely from a . . ‘
licensed Psychologist for their behavior Please see the revised organization | k-/7-07

intervention neeads. chart.

4. The Qualified Mental Retardation Professicnal
and Director of Nursing further indicated that the
Organizational Chart presented was a . .
generalized flow chart that applied to all facilities Please see the revised organization Y-17-67
operated by the agency, and therefore did not chart.
apply specifically to this ICF/MR.

1292 3514.3 RESIDENT RECORDS 1292

Each record shall include, but not be limited to,
the requirements of D.C. Law 2-137, D.C. Code §
6-1972 (1989 Repl. Val.).

This Statute is not met as evidenced by:

1. The facility failed to ensure that Resident #1's
record accurately documented the status of the
guardianship/ conservator services that were
established for protecting his rights,

D.C. Law 2-137, Section 7-1305.12 (formerly
6-1972)

"Complete records for each customer shall be
maintained and shall be readily available to
professional persons and to the staff workers
who are directly involved... These records shall
Health Regulation Administration '

STATE FORM s VQSR11
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include: Client # 1 had a court hearing on
(1) Identification data, including the customer's 04-10-07, where the judge has
legal status" ordered the attorney to submit a
On March 27, 2007, &t 8:37 AM. intevi ' " status report on client # 1’s
n March 27, ,at 8: , interview wi : : :

the Qualified Mental Retardation Professional gﬁ‘ggt%‘};’eﬁgg to the :f(’“n by 04.30.07
(QMRP) revealed that Resident #1 had a y ama=U7. will make Sure | U4-3U-
court-appointed guardian. The guardian was that the new report be a part of his
interviewed by telephone on March 28, 2007, record. This court order is also as
beginning at 1:52 PM. She confirmed that she result of the conservator’s lack of
was his guardian. Review of Resident #1's . T ) :
records, beginning at 3:00 PM on March 28, E\_ro_lvcmcnt in client # 1 f aﬁ‘mrs._
2007, revealed the following: _ &M«w L etz

Guardianship, papers were misfiled,
1. Resident #1's records did not contain the court we secured a copy and field in the!
papers from the date that a judge first appointed . : .
his cousin to serve as his guardian. 1. | Active Medical record as of 04/16/07.

2. | (See Attachment). A 4o AT
2. There were no court papers, past or recent, in
the record that defined the role and
responsibilities assigned to the guardian. 3. | Conservatorship papers are now field
3. Resident #1's records did not contain court g:l;ﬂ;g Active Medical record as of
papers from the date that a judge first appointed -16-07 (See attachment) p) » & &
a conservator. There were no court papers, past
or recent, in the record that defined the role and
responsibilities assigned to the conservator.
4. Resident#1's Individual Support Plan (ISP), ] I
| dated 5/5/06, did not document the date that the 4. | Future ISP’s will reflect

cousin was appointed as guardian or define her & | The appointment of guardians and
role and responsibilities. 5 | conservator.

Since DCHC is in
5. The ISP indicated that Resident #1 had a g 20Co7 ISI:I:: pr‘;_cess #"f
"conservator” appointed. The ISP did not, prepaning or client # 1,
however, indicate the date when the conservator
was appointed, or define his role or
responsibilities.
6. Resident #1's Individual Financial Plan (IFP),

Health Ragulation Administration
STATE FORM oo VQ5R11 If continuation sheet & of 10
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dated 5/5/06, did not reflect the existence of a
court-appointed guardian or define her role or . .. ]
involvement in the client's financial 6. Smf;e DCHC is in the process of client
decision-raking process. The IFP also did not # 1’ 2007 ISP & IFP. The
reflect the existence of a court-appointed amendment will be included when 5‘) rs/ o7
conservator or define his role or involvement in ISP’s are finalized.
the client’s financial decision-making process.
7. The QMRP was interviewed again on March
29, 2007, beginning at 8:30 AM. He examined 7. | DCHC assures that all court
the client's record and acknowledged that there documents. Regarding conservators
were no court documents regarding the guardian and guardians will be field in the b
or conservator. The interview also revealed that current Active medical ded f if} / o7
the QMRP, who had primary responsibility in Iecorded as o
preparing the client's annual ISP, was unsure of 04-16-07.
the roles and responsibilities of the guardian and
conservator, as follows:
a. He said he thought the cousin might have
“limited medical” guardianship. While being
interviewed, the QMRP looked through the group
home office for documentation thai would define
the guardian's role and responsinility. At 9:05
AM, the QMRP presented court documents that @
indicated the cousin was appointed as "general 4 QMRP was given an In-service on
guardian,” effective 3/13/03. b | record keeping on 04-16-07.V ¢ lf} / "} o7
b. At 9:09 AM, the QMRP presented a document Client # 1 had a court hearing on |
prepared by the conservator, dated March 2004, 4-10-07. where the iud 4
that was submitted to the court. The document 0 d 0 3 ’ the atto tJ gs lias j
did not clearly state the role and responsibility ordere © atiomey o submit a:
assigned by the court. The QMRP said the status report on client # 1’s.
conservator had ceased contacting the resident inheritance if any to the court by"
and the group home a few years earlier because 04-30-07. DCHC will make sure.
the resident had no assets. The appointment fa. /
reportedly was based on the need to handle the that rtge 'III'I‘:JW report b:la pa.rt aIOf his 17‘ 30/ °7
sale of a relative's home. To his knowledge, the record. Lhis court orcer 1s also as,
home had never been sold; therefore the resident result of the conservator’s lack of’
remained without assets. The home reportedly involvement in client # 1°s affairs.
was in disrepair and possibly slated for -
Health Regulation Administration
STATE FORM
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1292 | Continued From page 6 1292
demolition. The resident's record did not contain
any documentation needed to verify the
information being presented through interview.
c. The QMRP stated that he had discussed the
issue (sale of the family home) with the guardian;
however, he acknowledged that those c . )
conversations had not been documented in the e QMRP will document all pertinent|
resident's record. d conversations in the client’s Active’
Medical Record and as of 04-16-07
d. The QMRP acknowledged that he had not 6-0
called the conservator in recent years. He further
indicated that the conservator's role and
responsibility had not been discussed by the
resident's interdisciplinary team.
€. The QMRP was of the understanding that . .
Resident #1's guardian was submitting & All reports submitted to court by
semi-annual status reports to the court. Filing guardian will be field in the Active
6-month reports reportedly was mandated by the Medical Record as of 4-16-07. 04-16-07
court. There were no status reports, however,
available for review in the resident's record. The Sce attacddud, P/-DF
QMRP said he would need to follow-up with the
guardian to confirm that she had been filing
reports, as mandated and to request that the
resident receive copies for inclusion in his record.
2. The facility failed to update Resident #4's 2. DCHC has requested the!|t-i7-07
medical record to reflect the status of pathology |, pathology report from NS
report for the foreign body found in Client #4's Since the.
h which was requested from the hospital. . ‘
stgmac report has not been received the
D.C. Law 2-137, Section 7-1305.12 (formerly details of the plastic object have,
8-1972) not been updated in the client’s:
"Complete records for each customer shall be record. ( Please see attachment) £ (i ¢ £2- .
professional persons and 1o the it wericrs = Jedtinent telophone calls:
255I0N F - .
who are directly involved... These records shall WIH. be docu.n?ented in the
include: Active Medical record:
(5) A record of each physical examination which from 04-16-07 onwards.
Health Regulation Administration l
STATE FORM Ll VQ5R11 If continuation shast 7 of 10
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Resident #4's record failed to indicate the nature
of the plastic object (size, color, etc.).

When interviewed on March 28, 2007, at
approximately 9:36 AM, the Qualified Mental
Retardation Professional indicated that he was
unaware of whether the nurses or primary care
physician had requested the results of the
hospital pathology lab investigation.

Further review of Resident #4's record on March
29, 2007 failed to show evidence that the hospital
pathology lab had sent the resuits of their
evaluation of the object. In addition, the
resident's nursing notes did not reflect follow-up
with the hospital to obtain the results.

incident management training as
scheduled by DDS.

D C HEALTH.CARE WASHINGTON, DC 20001
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1292 Continued From page 7 1292
describes the results of the examination"
(16) A record of any seizures, iilnesses,
treatments thereof, and immunizations."
The facility failed to update Resident #4's medical
record to reflect the status of a hospital pathology
report.
Review of incident reports on March 27, 2007, at
3:12 PM, revealed that a foreign body was
surgically removed from Resident #4's stomach
on January 8, 2007. On January 9, 2007, a
group home nurse wrote the following progress
note: "... Per PMD talk with medical team to <sic> This defici ] )
Georgetown University Hospital a plastic piece enciency was reviewed with
was removed from the stomach and was sent to fche incident management
pathology..." On the hospital discharge Investigator, and was asked to
1§t:|mrr3ary. til_weIr g:?pital phgg;ciqg \n:rote _tf|11e" The cover all areas of “how, when,
ollowing: "Large foreign body in stomach. wh t” - 17
hospital provided no additional descriptive there, wlﬁa- que.sho.n to complete | 04 17. 07
information regarding the object that was a therough investigation report. Ongoing
removed. Review of the incident report, The incident management
investigation report, primary care physician's mvestigator i
notes, nursing notes and other aspects of Will continue to attend DDS | 04-17-07|
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Continued From page 8

Interview with the Director of Nursing (DoN) on
March 29, 2007 indicated that a facility nurse had
indeed telephoned the hospital sometime after
the incident {date not specified). The DoN
recalled the nurse having been told by the
hospital that the plastic object had not been sent
to pathology. However, the telephone call was
not reflected in the resident's record.

3521.3 HABILITATION AND TRAINING

Each GHMRP shall provide habilitation, training
and assistance to residents in accordance with
the resident ' s Individual Habilitation Plan.

This Statute is not met as evidenced by:

The marning medication administration pass was
observed on March 27, 2007, beginning at 7.04
AM. At 7:20 AM, the Licensed Practical Nurse
{LPN) was cbserved administering Resident #1's
medications. The LPN left the facility shortly after
8:05 AM. According to Resident #1's March 2007
Medication Administration Record (MAR) and
physician's orders (POs), the nurse was to have
administered one tablet of Allegra D-24 Hour
allergy medication. At.no time was Resident #1
observed receiving Allegra D-24.

3522.6(e) MEDICATIONS

The record for a resident ' s prescribed controlied
substances shall include the following:

(e) Each time the controlled substance is to be
taken or administered.

This Statute is not met as evidenced by:
The morning medication administration pass was

292

422

479

Pertment telephone calls will be-
documented in the Active Medical| 4-16-°7
record from 04-16-07 onwards,
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observed on March 27, 2007, beginning at 7:04
AM. At 7:20 AM, the Licensed Practical Nurse
(LPN) was observed administering Resident #1's
medications. The LPN left the facility shortly after
8:06 AM. According to Resident #1's March 2007
Medication Administration Record (MAR) and
physician’s orders (POs), the nurse was to have
administered one tablet of Allegra D-24 Hour
allergy medication. At no time was Resident #1
observed receiving Allegra D-24.

Review of Resident #1's MAR on March 27,
2007, at approximately 10:45 AM, revealed that
the medication nurse had mistakenly recorded
having administered the Allegra D-24 on March
27, 2007,

The medication administration | 04-03-07
Nurse was in-serviced by DON & |
PMD on 04-¢3-07

The medication nurse was also
reprimanded for the same,

Staff was re-inserviced on 04-13-
07 to follow diet orders- special
diet protocols etc.

A ¥ oihpant G "
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