003
11/04/2009 10:42 FAX 202 891 9293 INDIVIDUAL DEVELOPMENT doo3

-

DEPARTMENT OF HEALTH AND HUMAN SERVICES ' FORM APPROVEL
CENTERS FOR MEDI

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

OVIDER/SUPPLIE
IDENTIFICATION NUMBER: A BULDING COMPLETED

beaciil i oazeia000

NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, 2W CODE

4954 ASTOR PLACE, SE
INDMVIBLIAL DEVELOPMENT, INC. WASHINGTON, DC 20019

x9in | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION X8)
PREFIX ; (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG ] REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
i ;

DEFICIENCY)

W 000 | INITIAL COMMENTS W 000

' The Health Regulation Licensing Administration

(HRLA) received a repart via e-mail on August 24, d [

| 2009, from University Legal Services (ULS) 9
manitoring team. Attached to the e-mall was g GOVERKNMENT OF THE DISTRICT OF COL MBIA
repori. dated August 20, 2009 of an onsite visit DEPARTMENT OF HEALTH
comp:eted by their nurse consultant who alleged HEALTH REGULATION ADMINISTRATION
that three class members ware noted with 825 NORTH CAPITOL ST, N.E., 2ND FLOOR
significant deficiencies, as described balow: WASHINGTON, D.C. 20002

(1) Three Class members experienced significant
weight flugtuations in 2009,

Pue to the nature of this complaint, on August 26,

2009 two HRLA surveyors initiated an onsite

‘nvesbgation. The findings of the investigation

‘were based on obsarvations in the group home,

interviews with direct care and administrative

staff, and the review of the investigative and
admin:strative records.

As a result of the investigative findings, the state
agency determined that the facility notin
compliance with standard level requirements, as
evidenced by deficiencies cited throughout this
report The allegation involving the three class Wit T ————
members experiencing significant weight I
fictuations in 2009 was substantiated. . :
W 156 | £83.420(d)4) STAFF TREATMENT OF W 156 This Standard will be met as Evidenced
NT

H

The results of ail investigations must be reported '
1o the administrator or designated representative The QMRP will ensure that all
cf 1o other officials in accordance with State law . ; ini . known
within five working days of the incident investigations of injuries.of unkno

origin are reported to the administrator.

' This STANDARD s not met as evidenoed by:

| Basad an interview and record review, the facility [ '
LABORATORY DIRECTCR'S QR PROVIDETVSUPPLIER REPRESENTATIVES SIGNATURE , % o8} %
days

Aty

Awdmwmm-mmanmmumamnwmmmeinslmtlonmnybomudﬁuncometingprmidlmkhdurrnmdmd
omeruhgummvhwmmnbwmwmmmmuOm.) Excapt for nursing homes, tha findinga stated above are discloasble 90
foﬁowhgﬂtedatnofwrveymunrormtaphnofmbpm. Fumﬂmm.meamwmmﬂmdwmaudhﬁonbh 14
dmww#?dmmm“mmmwhfad&y. Hdﬁuwhmm,mmmndmamukhwmm
program participation.
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B e e oo PRE: AN CORRECTVE AOTION Srooe | corlnon
M
"?ES"‘ REGULATORY OR LSC IDENTIFYING INFORMATION) ‘ TAED‘ oes TO THE APPROPRIATE DATE
W 158 Conbnued From page 1 w1ss| —WISh Contywed..,
faileq to report the results of all investigations of ' ' — ——
| injuries of unknown ndgin to the administrator 3. QMRP will receive additional
within § ' inci wo of ini inch '
the three clients invoived in such incklents. tralning on incident
(Chents #3 and #7) reporting procedures, )
 The frings oo conducting timely P
e findings include:; investigations (within five a4 1109
On August 26, 2009 beginning at approxjrn':t::y day timeframe)signing and ¢
5:15 p.m., review of incident reports in the lity fmpi LGNGO
revealed that there had been three injuries of dating the document to | O ﬂo\
unknown origin reported since the last HRLA reflect date completed, ,
survey. Of those three incidents, only one had documenting and verifyin
' oo . . g
| been investigated within ﬁve working days. that all results are '.
The timeliness of two i jons could not be forwarded for review by the
. verified, as evidenoed by the following: - administrato r, and other
1. According to an incident report dated January agenctes as required,
16, 2009, a direct support staff observed b.  Check list wil
“discoloration” on both of Client #7's hands. The ack st will be developed
;sormesponding Investigation report was not dated, to further assist QMRP in
Tha Qualified Mentat Rmfo ation I;'rofessior:al ensuring that all aspects of
'QMR®) was unavailable for interview and no I
available staff knew how soon after the incident the incident pracedures are
fhe resuits of the in were forwarded to implemented,
the Director of Residential Services. ¢ Incident reparts/Investigations
2. Ancther incident report, dated April 29, 2009, will be reviewed and signed by
documented that on that date, sf,taﬂ' discovqred the designated administrator.
: baunmsoperf a;a:u?get: l::ttysl mda . sgie mn:ﬁ:m d. Investigations will be filed inta
and applied basic first aid. The i ation the incident report book far
i feport .ndicated that the client had a history of review.
recurrent decubitus uicers, The report, however,
wae nctdated. The QMRP was unavailable for
interview and no available staff knew how soon 1 and 2. QMRP has signed
sfter the incident the results of the investigation docum
wrere forwarded {o the Director of Residential ents.
Fommzwww}lmusvmm Evert ID: YWIL11 Fadlity ID: 09G121 trmmmhgo 2of 1€
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W 156 | Continued From page 2 W 166
| Services.
The facility failed to document when the
administrator was notified of the results of all
j invest ns. ]
W 162 483.430(e)(2) STAFF TRAINING PROGRAM W192| yies — T
| For employees who work with clients, training \‘-«\
must focus on skille and competancies directed This Standard will be metas "~
toward clients’ health needs. Evidenced by:
This STANDARD ig not met as evidenced by: Cross reference response to W331.1 B709
Based on htervi;w and Lecord review, the facility 0?190\
failed to ensure that eac employee was provided . ; ma
with effective tralning required for accurate All LPN staff will re.cel.ve further
| 8sscssment of the clients’ waights, for four of the training on the weighing process.
seven clients residing in the facility. (Clients #1, :
#2, #2 and #4)
' The findings Include:

ross-refer o W331.1. On August 26, 2009
beginning at 8:45 a.m., interviews with an LPN
and the house manager revealed that waight
variations had been documented for four of the
seven cllents, starting in May 2009. They
indicated that the agency had suspected that
weights recorded by a weekand rurse in early
2009 had not been reasured accurately. Further
Interviaw revealed that the supervisory nursing
staff had provided training to the nursing staff on
the corect procedures for measuring clients’
body weights. The date/time of the training,
hawevar, was unclear from the interviews.
Subsequent review of the in-serviee training

: racords failed to show evidence of sgid training

: On weighing techniques. The supervisory RN was
unavailable at the time for interview. No

FGRM CM$-258702-59) Previous Versions Obsolany Evert ID: YWTLYY

Faclity ID: 00G121 if continuation sheet Page 3 of 1
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W 192 | Continued From page 3

additional information was provided; therefore, a
chronological history of nurse iraining on the
facility’s weighing protocol and procedures could
not be verifiad,

W 217 | 483.440(c)(3)(v) INDIVIDUAL PROGRAM PLAN

The compnehensive functional assessment must
include nutritional status,

This STANDARD is not met as ovidenced by:
Based on interview and record review, the facility
falled to ensure nutritional assessments Identified
the current caloric needs for three of the four
I'clients in the sample. (Client #2, #3 and #4),

The findings include:

1. On August 26, 2009 at 8:45 a.m., interview with
direct support staff revealed that Client #3 was

| totally dependant on staff for feeding and

| received a pureed diet. Interview the interim LPN
at 9:17 a.m. revealed Client ¥3 was prescribed a
pureed, low fat, low cholesterol, added fiber,

| nectar thick liquils diet. The nurse indicated that
with the addition of a high calorie nutritional
supplement twice daily to her diet, the client's
welght was essentially stable.

| On Augiust 26, 2009 4t 9:20 a.m., review of the
facility's monthly weight record documented that
Client #3 exparienced an 11-pound weight loss
from Agrit 2009 (114 pounds) to May 2009 (103
pounds). The nurse indicated that the client'’s

. weight loss/discrepancy was thought fo have
been due to an errorin the wealghing technique
used by the assigned nurse. The interim nurse

| also indicated that although specific nursing staff
I‘ had been assigned to weigh the clients, it was the

W 192

W27 see page 10.
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W 217

" did reveat a Nutritional Weight Evaluation dated

! the nutritionist untit Juty 3, 2008. The facility’s

. Review dated August 11, 2009 (for May, June,

Continued From page 4

responsibility of the facility's primary nurse to
monitor the cllents’ health atatus, including
changes in body weights. Further interview with
the interim LPN, however, falled to determine
when the nutritionist was informed of Clisnt #3's
weight loss.

Record review on August 26, 2009 at 9:37 a.m.

July 3, 2009 for Chent #3, Although this
evaluation documented the client's weights of 114
pounds in April, 103.4 pounds in May, 102
sounds in June and 101.2 pounds in July, there
was no evidence these weights were reviewed by

monthly Weight Chart showed a continued
decline in weight to 100.8 pounds in August 2008.

The July 3, 2009 Nutriional Weight Evaluation
revaaled the following statement: Cient #3's "May
weight reflects a significant loss of 11.6
poundt/16% in 30 days. Her weight since then
exhibits a downward trend. Her weight remains at
the lowsr haif of her Healthy Weight Range. She
ks prescribed a regular portion diet to maintain her
weight. Her appetite is good and no known
changes in her care that can be attributed 1 her
weight loss _.__Since her weight is at the lower half
of her body weight a nutritional supplemnaent is
racommended to prevent further weight loss,”
Review of Client #3's record on August 26 at 9:45
a.m., revealed a telaphone physician's orders
dated July 3, 2009, to "Provide eight oz Resource
2.0 (480 calories) once a day with Medication
Pass for nutritional supplement”

Review of Client #3's Third Quarterly Nutritional
and July 2009) on August 26, 2009 at 10:08 a.m.

w217
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revealed that her weight continued to trend
downward. In the August 11, 2009 review, the
nhutritionist recommended to "increase Resourca
2.0, eight ounces to 2 x day with medication pass.
due  continued weight loss.” Documentation on
Client #3's August 2009 MAR revealed that she
began receiving two 8 ounces of Resource 2.0
dally on August 11, 2009, Aithough high calorie

| nutritional supplements had been recommended
for the client to prevent weight loss, the client
continued fo experience a gradual decrease in

; weight, Additionally, there was no evidence that
Chient #3's specific caloric needs had been
reassessed after her weight loss began in May
2009,

2. On August 26, 2008 at 8:50 am., interview
with direct support staff reveaied that Client £2
was totally dependent on staff for feeding and
receivad a pureed diet with supplemental feeding
to prevent her from losing weight. Interview the
interim LPN at 11:02 a.m. revealed Client #3 was
prescribed a pureed diet and a high calorie
nutritionsl supplement once a day to prevent
weight loss. Sha further indicated that although
the cllent had lost some weight, her weight had
essentially stabilized.

Record review on August 26, 2009 at 8:40 am.
revealed a chart on which Cllent #2's 2009

! weights were recorded. The chart documented
the client's weight loss of 11 pounds from 103
pounds (May 2009) to 92 pounds (June 2009),
Their monthly weight chart documentsd a weight
- of 93.8 pounds in July 2009. The July 2009
medication administration record (MAR) revealed
a reweigh of 81.4 pounds on July 27, 2009. A
manthly weight of 91.6 pounds was recorded on

i

the weight chart for August 2009.
i

W 217
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. then and is at the lower half of her Healthy Waight

| Review of the client's physician's orders on

! with the PCP, Nurse and nutritionist to re-evaluate

Continued From page 6

On August 28, 2009 at 10:20 am., review of the
July 3, 2008 nutritional evaluation reveaied the
following statement: Client #2's “June weight
reflects a 10.2 pound/10% significant weight loss
in thirty days. Her weight has stabilized since

Range. She is prescribed a regular portion diet o
maintain her weight. There are no other changes
n her care that can be attributed to her weight
loss. Her appetite is good.....Since her weight is
at the lower haif of her Healthy Weight Range, a
nutritional supplement is recommended.*

August 26, 2009 at 10:40 a.m. showed that
Resource 2.0 (480 calorles) 8 oz daily was
prescribed on July 3, 2009 in accordance with the
nutritionist's recommendation on that date. On
July 7, 2008, the PCP further arderad "Monitor
weights weekly and record." However, review of
the facility's sforementioned Monthiy Weight
Chart and the client's Weight/Blood Pressure
Fecord showed that her weight continued to
graduaily decrease.

Subsecuent review of the June 2008 QMRP
Monthly Progress Notes dated July 13, 2009
revealed Client #2's “weight shows a big

discrepancy this month. Her current weight is 92 |
pounds which shows a weight loss of aimost 12 |
pounds Howaver, she continued to be within her
healthy weight range (85 to 111 pounds} Consult

Ciient#2....... Day nurse to assess scale to
ensure accuracy, and redo her weight. Meal time
protocal is in place..monitor closely and report
any significant change to the mutritionist

immediately.

W 217
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Although the high calorie nutritional supplement
had been provided as recommended by the
nutritionist and prescribed by the PCP, there was
nio evidence that Client #2's caloric requirement
had been reassessed aftor her June weight
loss/giscrepancy was | ifiad.

3, On August 26, 2000 at 9:55 am., interview with
direct support staff revealed Cliant #4 was
prescribed a pureed dist and 3 nuiritional

| Suppiement to help her gain weight. At 10:39
a.m., interview with the interim LPN indicated that
he client had lost some weight, however her
weight had stabilized since she started receiving

. IMofe Calories. Further interview with the interim
L.PN, however failed to when the nutritionist
was informed of Client #4's weight loss.

On August 26, 2009 at 10:20 a.m., review of the
facility's monthly weight record revealed that
Client #4 weighed 76.2 pounds in April 2609. The
same weight chart showed that Client #4 weighed
83 pounds at sometime in May 2009. A reweight
later in May showed another weight (71.8
pounds) was documented. The client’s

. Weight/Blood Pressure Record revealed weights
of 76.2 pounds in April 2008, 72 pounds in May,
and 88.2 pounds in June 2009. The nurse
indicated that the client's initial weight change
was thought to have been due to an efror in the
weighing tachnique usad by the assigned nurse.,
F urther interview with the nurse indicated that
although specific nursing staff had been assigned
t¢ weigh the clients, it was the responsibility of the
facility's primary nurse to monitor the clients’
health status, including changes in body weights,

On August 26, 2009 at 3:00 p.m., Client #4's

WWMWVM% Evant ID: YYTLIT

Facility ID; 09G121 H continuation sheet Page 8 af1:
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10 be provided a low fat/choleaterol, addad fiber,
, pureed tied with 8 ounces Boost Plus after dinner

| Review of the Nutritiona! Welght Evaluation dated
 "evealed the client's weight loss from 76.2 pounds

i following statement: Client #4's June 2009 weaight

 diet and 3 nutritional supplement ance a day to.

» hutritional supplement is recommended.” The'

i 2.0, one a day with medication pass” Record

Continued From page 8

Third Quarterly Nutritional Review (for March, -
April, May 2009) dated June 25, 2009,
documentad the client's March 2009 (75.4
pounds) to May 2009 (71.8 pounds) weights,
reflacting a 3.6 pound loss during this period. The
nutriionist recommended that the client continue

as prescribed. The review of the monthly
Qualified Mental Retardation Professional
summary revealed "Consult with nutritionist if
weight loss/gain of 5 pounds Is indicated within
one menth or if weight loss trend is indicated over
2-3 months." The record review, however, Tailed
to venfy that the nutritionist was aware of the -
weight changes/discrepancies or had assessed

| them untit July 3, 2009,

July 3. 2009 on August 26, 2009 at 3:17 p.m,

‘N April 2009 to 68 pounds in June 2009. The July
3, 2009 nutritional evaiuation reveaied the

reflected "a downward trend since the beginning

of the ysar_..She is prescribed a regular portion -

maintsin her weight that is at the jower half of her
Healthy Weight Range (82 t¢ 82 pounds). Her
appetite is good ....thers are no krnown changes in
her care that can be attributed to her Weight
change. Since her weight is at the lower half of
her healthy Weight Range, an increase in her

nutritional evaluation recommendad to continue
the supplement (Boost Plus, 8 ounces after
cinner) and to "Provide 8 ounces of Resourcs

review on August 26, 2009 at 3:57 p.m. revealed

w217
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@ physician's order dated dated July 3, 2605 for e
Resouree 2.0 {480 caiories) B oz daily. Reviaw of . oy T
Client #4's Weight/Blood Pressure Record, This Standard will be met as
showed a one pound increase to 69.8 paunds in evidenced by:
July 2008 and then a decreasa to 67.2 pounds in . .
early August 2009. The LPN in coordination with the ) :
| At the time of the investigation, there was no QMRP will review weight records ° 4104
evidence that the client's spacific caloric nesds closely, examine the : Y
" had been determined after the her weight iatensce of the di onyoing
loss/di ncy wes identified, beginning in May appropriateness of the diet,
2009. adequacy of food i ntake, feeding _
W 331, 483.460(0) NURSING SERVICES W 331 pracﬂce& and conduct observatic)ns
The facility must provide clients with nursing and monitoring to obtain greater
- Services in accordance with their needs. insight. The Nutritionist will be
requested to increase monitoring of
This STANDARD is not met as evidenced by: individuals welght status as directed
Basad on observation, interview and record th fentnl
verification, the facility's nursing services failed to by the RN and/or I"terd'sfﬂp""a"’
estabiish systems to provide accurate weight team. RN/LPN/ QMRP will
[ monitoring and identify services in accordance document actions taken to add ress
with ciients’ needs, for four of the four clients in weight loss/gain of Sibs. Th
the sampla, (Clients #1, #2, #3 and #4) =g gain of Slbs. The
. Director of Nursing will update
' The findings include: weight management protocols as ‘
| On August 28, 2009 at 8:45 &.m., interview with needed. The RN will review weight
the day mr::; {an ':m LPN) confirmed that racords and verify documented
weigh! variations N an agency concem. .
: The supervisory RN was unavailable for intsrview weights as warranted.
at the iime; however, interview with an interim
LPN (who normally worked in another of the
agency's facility’s) confirmed that anly nurses
weighed the clients. She indicated that systems
had been implemented to address the weight
. concerns,
FORM CMS-2557(02-99) Previous Vargions Obsoiets Evant ID; YVTLY Faclity I0: 09G121 W cantinuation sheet Page 10 of 1t
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1. On August 26, 2009 at 8:45 a.m, review of g
Monthly Weight Chart revealed the nurses

- dogumenied the weigits of all eight ciients on the
same form. Further review of the chast revaaled
Mhrdhmmmlm
! of § pounds er greater within a one-month period.
i Additional review revesied that the faciity's
nursing stalf failed 1o inplement instructions thet
warg [nchuded on the chart, as follows: “rewaigh
within 24 hours if weight change is 5 pounds or
geadter (loss or gain).” The chart showed that
nuress had re-weighed a client within 24 hours in
only one of the six when

revealed the following:

. Client#1's weight drapped from 178.6 pounds
inMayto 171.4 pounds in June (5.2 pounds);

b, Client #1's weight dropped again from 171.4
pounds to 188.4 pounds in July (5 pounds);

¢. Client #1's weight then increased 5.2 pounds
fo 171.6 pounds in August.

d. Ciiant #2's weight drapped 10.2 pounds from
103 pounds in May to 92.8 pounds in June 2009:
and,

e. Client #3's weight dropped 10.6 pounds
betwean April (114 pounds) and May 2000 (1034 |
’pwndn). ]

Review of the clients’ records revealed no
‘evldenoaﬂutthemnmmwgdmmy
of those 5 occasions.

i 2. The Monthly Weight Chart in the nursing offics

W 331

'alumﬁmm“ Evont ID: YWTLHY

Faclly £ 083121 I continustion shest Page 11 of 1¢



11/04/2009 10:44 FAX 202 391 9293

INDIVIDUAL DEVELOPMENT

do14

updatad in recent months; howaver, this assertion
couk! not be verifled, as follows:

a. On August 28, 2009 at approximately 9:20
a.m., interview with the House Manager Indicated
that until approximately 2 or 3 months earlier, the
clients had been weighed on the first Saturday of
-every month. This reportadly had changed

' whereby nurses now rotated the duty. At

i approxdmately 10:08 a.m., the interim LPN said

' the practice of weighing the clients on the first
Saturday of the month was being implamented in
the agency's feclities. The nurse indicated,
5howevenﬂilihl‘ﬂtluuﬂdhg]gnmnnmy
coverage at the group home and was unable to
wﬂfvhdaysmdunmmw. She

| agreed to seek the agency's current weighing
policies. She was unabie 0 locate said policies
before the investigators left the faciity that
evening.

On August 26, 2008 at 2:43 p.m., review of a
documant titied “Weekend Day Nurse Duties and
Responsibiliies” (not dated) revealed the
following: "Weigh consumars on the third
Saturday of each month. Document weight in the
abniormal waight gain or 108s.” There was no

DEPARTMENT OF HEALTH AND HUMAN SERVICES P J28/200¢
& - 0
TEMENT OF CEFICIENGIES PROVIDERSSUPPLIERICLIA CONETRUCTION SURVEY
mmwm . a“mmmm :rml.u.‘rrl.e “'lgg.ﬁm
09G121 nme caneze.
NAME OF PROVIDER OR SUPPLEER STREET ADORESS. GITY, STATE, Z¥P CODE
M54 ASTOR PLACE, SE
INDIVID DEVELOPMENT,
UAL 2 INC. WASHINGTON, DG 20019
o) 10 SUMMARY STATEMENT OF DEFICENCIER 1D PROVIDER'S PLAN OF Py
PREFIX {EACH DEFICENGY MUST BE PRECEDED BY FULL PREFIX (RACH CORRECTIVE ACTION [ ] CoMPLETION
TAG nmumoamm%mmm TAG CROSS-HEFERENCED TO THE APPROPRIATE DATE
W as Continued From page 11 Wi
showed that Client £4 was weighed 83 pounds at
some time in May 2008. The chart than showad
that she was re-weighed that month and ansther . - — __J
! waight (71.8 pounds) was also documented. " W331 . a
m mmmﬁﬁ This Standard will be met as evidenced‘
beer: re-weighed alter 24 hours, in accordance by:
with tha instructions.
3. Acconding to various staff, the agency's 1.] The Director of Nursing completed
weighing policies and procedures had been additional training for LPN staff on

weighing procedures and
documentation. The Director of '
Nursing and RN assigned to the home _
will continue to monitor weight
documentation procedures and re-
weigh as outlined in policies and
procedures. Other appropriate actions.
will be taken as needed to address
weight loss/ gain.

9109
anjuq

FORM CAIS-2547{02-00 ) Previous Vanions Olmciow EventID: YVTL1Y
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. Coninuned .. .
evioenos that this document had been Contn
mplementod or reviewead.
On August 26, 2009, 2:50 p.m., a Monthly Weight -d_ : _—— -
Chsrt was raviewed, which included the clients’ 2. The Director of Nursing will modify the
weights for 2009. A typed oentry at the top of the .
: form Ws ight within 24 hours if Weight documentation form to include
weight change is 3 pounds or greater (loss or a mand i
ot ol ot the ar ated requ:rer'nent for date. a 204
client Thera mm"‘ mmu'mlmm'"'a the Training will be provided. ’
mgw was 5 pounds or greater (loss or 3. Director of Nursing will familiarize all Ongeney
. &8 previously mentioned staff with policies and procedures. Both
b. VWhen intesvi 1 by telephone on August 26, Managers and LPN staff are expected
2009, beginning at 4:06 p.m., the supervisary RN identify and provide d - b
that n o p e gocuments upon
;nm""'"mw_d m';amau.' 55' PW'ldH !,or 'mlg request. Weight documentation and
in . . N .
ﬁ'em w:fght Mforlln invmu '?h i lm‘plementatron is prescribed by the
: mmhmm'm““m‘ mnmmprmm Primary care physician and carried aut
when requested during the investigation, monthly or as recommended.
The exd of ies was i Documentation will be clearly stated in
durlng tha mmm heid on August 27, the record to support the date and
2009, mm e "o additional information was times weights are taken. All staff will
shared RLA. recelve training to e i
4. There was no evidence that faclity's nursing ’ reare complance
services sought clarification and/or guidance from
the primary care physicien (PCP) after Chent #1's
team disagread with a nutritionist's
recommendation, as follows:
| Cliont #1 had bean receiving 4 cans of Jevity 1.5
bohuss feeding via g-tube since July 9, 2009,
Record review on August 25, 2000 at 12:45 p.m.
revealed a July 8, 2000 Nutritional Weight
Evaluation and comssponding Mealtime/Tube
Feading Guidelines, initiaded by the primary cane
FORM GMS-26671012-99) Pravicut Versions Cbecisly Event I:YvTLY1 Faclly D DOG121 i continuation sheet Pige 13 of 16
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a. On August 26, 2009 baginning at 10:30 am.,
; review of Cllent #1's July 2000 and August 2009
MmenmmM(m)
reveaiod that she had bagun 4<_=rahr:af
. Jevity 1.5 bolug feeding on July 9, 2009. Thi
Was an increase from 3 cang , A5
racommmeubymemnmmuws.m
' consultation. Nummnohcdahd.!ulys.
2008 and July 10, 2009 obsesved in Client #1's
medical chart also documented the incrsase |n
Colus feeding 1o 4 cans dally. However, review of
ﬂnmmmmuummbyﬁn
pharmacy (effective June 1, 2009, "vaiid for 120
mwsamofmwdlﬂymdidm
any changes made o the amount ordered

since then.  In addition, there was no evidence of
a corrasponding telephone onder,

b. Similarly, Client #3 had a physician's order
dated July 3, 2009 to "Provide eight ounces
Rosourca 2.0 (480 cal) once & day with
medication pass for nutrional suppiement.” On
August 11, 2009, the nutritionist recommended a
doubﬁrgofﬁcﬂmumz.l)(meﬁ).lm!t
10 twice a day. Her August 2000 MAR reflected

i dailly. However, there was no evidence of a
|mmwwmmm

needs of the individyals,

The RN/LPN will inform the physician
of all related infoermation pertaining to
individuals specialized diets to include
but not limited to; foad preferences,
laboratory reports, intake, ... The
RN/LPN will ensure that physician
orders are consistent with the
Medication Administration records,
The RN will monitor for ongoing
compliance.

orders in accordance to the specified
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Basad on intarview and record review, ' This Standard will be metas .
failed to ensure that the physician had been - i by N
included in the prescribing of each madified or evidenced by:
special diet for two of three cliants in the sample.
(Chlants #1 and ¥3) The RN/LPN will ensure that that the ;
The firding includes: physician is informed and prescribas

q:11-04
orpr

mmmrmmmmm
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INITIAL COMMENTS

The Health Regulation Licensing Administration
(HRLA) received a report via e-mail on August

I 24, 2009, from University Legal Services (ULS)

monitoring team. Attached bo the e-mail was a
report dated August 20, 2009 of an onsite visit
completed by their nuree consuitant who alieged
that three class members wers noted with
significant deficiencies, as described below:

(1) Three Class members experienced significant
weight Nuctuations in 2009.

Due & the nature of this compiaint, on August 26,
2009 t¥o HRLA surveyors initlated an onsite
investigation. The findings of the investigation

- were based on observations in the group home,

interviews with direct care and administrative
staff, and the review of the investigative and

¢ administrative racords.

As a result of the investigative findings, the stats
agency determined that the facility was not in
compilance with standard level requirements, as
evidenced by deficiencies cited throughout this
report. The allegation involving the three class
members experiencing significant weight
fluctuations in 2000 was substantiated,

3510.4 STAFF TRAINING

Each training program agenda and record of staff
participation shall be maintained in the GHMRP
and avaliable for review by regulatory agencies.

This Statute is not met as evidenced by:

Based on interview and record review, the facility
failed to document that each employes received
effective training required for accurate

‘auasessment of the residents' weights, for four of

1000

223
35104
9-24-09
This Statute will be met as evidenced | ONQNY)
by;

Reference response to W192 and
w331,

Jealth RegUlaton Adminshalion
(Al st 7 fFr 220 o

ABORATORY DIRECT

OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
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the seven residents residing in the facility.
(Residents #1, #2, #3 and #4)

The findings include:

The August 20, 2009 compiaint included an

- allegation that "weight loss concemns” had been
identified in this facility for some of the residents,
The complaint included a statement from their

- MUEsL consultant that "According ta the

hutritionist, the reasons for the weight fluctuation™

were “not clear in many cases” The August 26,

2009 investigation confirmed the allegation.

On August 26, 2009 beginning at 8:45 a.m.,
interviews with an LPN and the house manager
revealed that weight variations had been

| documented for four of the seven resklents,
starting in May 2009. They indicated that the
agency had suspected that weights recorded bya
weekend nurse in early 2009 had not been
measured accurately. Further interview revealed
that the supervisory nursing staff had provided
fraining to the nursing staff on the comect

| procedures for measuring residents’ body
waights. The dateftime of the training, however,
'was unclear from the interviews. Subsequent . —
review of the in-service training records failed to . : 2u.
show evidence of said training on weighing 1401 -24-09
tachniques. The supervisory RN was unavafiable 3520.3 m@m VW]
st the ime for interview, No additional

information was provided: therefore, a ‘

chronclogical history of nurse training on the This Statute will be met as evidenced
facility's weighing protocel and procedures could by:

not be verifiad. ’

1404) £520.3 PROFESSION SERVICES: GENERAL | 1401 | Reference respanse to W217 and W331 |
PROVISIONS . and W463.

_ Professional services shall include both diagnosis
Health Reguation Admirsbabon .
STATE FORM L) YVTL11 ¥ oontinuation sheet 2 of 1.
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» and evaluation, including identification of

developmental lavels and needs, treatment
sefvices, and services designed to prevent
deterioration or further loss of function by the
resident.

This Statute is not met as evidanced by:

Based on observation, interview and record
verification, the GHMRP falted to provide nursing,
nutrition and/or physician services timely to meet
the residents’ needs, for four of the four residents

1In the sample. (Residents #1, #2, #3 and #4)

The findings include:

i 1. The facility's nursing services failad to

establish systems to provide accurate weight

monitoring and identify services in accordance

! with the needs of Residents #1, #2, #3 and #4.

The August 20, 2009 compilaint included an
ailegation that "weight loss concems” had been
ifentified in this facility for some of the residents.
The complaint included a statement from their
nurse consultant that "According to the
nutritionist, the reascns for the weight fluctuation”

| were “not clear in many cases.” The August 26,

2008 investigation confirmed the allegation.

1.On August 26, 2009 at 8:45 a.m., interview
with the day nurse (an interim LPN) confirmed
that weight varistions had been an agency
concem. The supervisory RN was unavaitable for
interview at the time; however, interview with an
interim 1PN (who normally worked in another of
the agency's facility’s) confirmed that only nurses
weighed the residents. She indicated that
systerns had been implementsd to address the

i weight concerns,

| 401

Health Reguiation AJmISTaton
STATE FORM

YVIiLi

nuﬁuﬁmm 3of-




11/04/2009 10:45 FAX 202 §91 8293

INDIVIDUAL DEVELOPMENT

@020

| On August 26, 2009 at 8:45 am., review of a

Monhly Weight Chart revealed the nurses
documented the weights of all eight residents on
the same form. Furither review of the chart
revealed that four of the residents had
experienced & change of 5 pounds or greater
within a one-month period. Additional review
revaaled that the facility's nursing staff failed to
implement Instructions that were included on the

 chart, as follows: "reweigh within 24 hours if

weight ¢hange is 5 pounds or greater (logs of
gain)." The chart showed that nurses had
re-weighed a resident within 24 hours in only one
of the six instances, when they documented
weight changes of 5 pounds or greater,

. Continued review of the chart, however, revealed

the following:

.. Resident #1's welght dropped from 176.6

pouncs in May to 171.4 pounds in June (5.2
poungsy); -

| 5. Resident #1's waight dropped again from

171.4 pounds to 166.4 pounds in July (5 pounds):

<. Resident #1's weight then increased 5.2
pounds to 171.8 paunds in August.

. Resident #2's weight dropped 10.2 pounds

i from 103 pounds in May to°92.8 pounds in June

2008; and,

€. Resident #3 weight dropped 10.8 pounds
betweei)'n Aprit (114 pounds) and May 2009 (103.4
pounds).

Review of the residents' records revealed no
avidence that the wormnen were re-weighed on any
of these 5 occasions.
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2. The Monthly Weight Chart in the nursing office

: showed that Resident #4 was weighed 83 pounds

l at some time in May 2009, The chart then
showed that she waa re-waighed that month and

" another weight (71.8 pounds) was also

either weighing; therefore, it could not be verified
whether she had been re-weighed after 24 hours,
in accordance with the instructions.

. 3. According to various staff, the agency's
weighing policies and procedures had been
updated in recent months; however, this
assertion could not be verified, as follows:

a. On August 26, 2009 at approximately 9:20
a.m., interview with the House Manager indicated
that until approximately 2 or 3 months eariier, the
residents had been weighed on the first Saturday
of avery month. This reportedly had changed
whereby nurses now rotated the duty. At
approximately 10:06 .m., the interim LPN said
the practice of weighing the residents on the first
Saturday of the month was being implementad in
he agency's facilities. The nurse indicated,
fowever, that she was providing temporary
coverage at the graup home and was unable to
verify the days the resident's were weighed. She
agreed to seek the agency's current weighing
policies. She was unable to locate said policies
before the investigators left the facility that
evening.

On August 26, 2009 at 2:43 p.m., review of 3
cocument titled “Weekend Day Nurse Dulies and
Responsibilites” (not deted) revealed the
following: "Weigh consumers on the third
Saturday of each month, Document weight In the
consumer's records. Notify phyaician of any
abnormal weight gain or loss.” There was no

documentsd. Thare were no daies pravided for

1 401
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evidence that this document had been
implemanted or reviewed.

| On August 26, 2009, 2:50 p.m., a Monthly Waight
Chart was reviewed, which inclided the residents'
weights for 2009. A typed entry at the top of the
form documented "Reweight within 24 hours if
weight change is 5 pounds or greater (loss or
gain)." There was no evidence, however, that the
; residents were raweighad within 24 hours if the
weight change was 5 pounds or greater (loss or

i gain), as previously mentioned

. When interviewed by tefephane on August 26,
2009, baginning at 4:06 p.m., the supervisory RN
confirmed that agency nurses were to reweigh
rasidents ifwhen there was a 5 pound or more
change in weight She referred mvestigators to
the Director of Nursing fer the actual policy. This
policy however was not presenied for review
when requested during the investigation.

The existence of these policies was discussed
during the exit ieleconference held on August 27,
; 2009:; however, no additional information was
shared with HRLA.

4. There was no evidence that facility nursing
sarvices sought clarification and/or guidance from
the primary care physician (PCP) after Resident
#1's team disagreed with a nutritionist's

; recommendation, as follows:

Resident #1 had been receiving 4 cans of Jevity
1.5 bolus feeding via g-tube since July 9, 2009,
Recorc review on August 26, 2009 at 12:45 p.m.
revealed a July 8, 2009 Nutritional Weight

: Evaluation and corresponding Mealtime/Tube

| Feeding Guidelines, initialed by the primary care
I physician (PCP), to increase from 3 bolus

1401
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- feedings to 4 bolus feedings daily. At
approximately 3:45 p.m., review of the resident's
records revealed a July 23, 2009 Third Quarterly
Nutrition Review in which the nutritionist
documented the already-instituted increase to 4
bolus feeding daily. At 3:51 p.m., review of a
QMRP Third Quarterly Review dated July 27,
2009 revealed that the interdisciplinary team
(IDT) had met on July 24, 2009 and disagreed
with the nutritionist’s recommendation, as
Resident #1 was "already above her ideal body
weight” The attached signature sheet indicated
that neither the nutritionist nor the supervisory RN
had been in attendance at the July 24, 2009 team
meeting.

The records failed to show evidence that anyone
had contected the nutritionist or sought Input from
the PCP to inform them of the IDT"s
recommendation. Although the IDT did not accept
the nutritionist's recommendation to increase
Resident #1's tube feeding to 4 cans daily, the
medication administration record (MAR) for
August 2009 documented that she continued
receiving 4 cans dally, yet there was no
rzorresponding order from the PCP.

‘When interviewsd by talephone beginning at 4:04
p.m., the supervisory RN stated that if the PCP
initialed a document, such as the nutritionist's
reviews, that meant that he had concurred with
the nuiritionist's recommendsations.

1. The facility falled to ensure nutritionaj
assessments identified the current caloric needs
for Resident #2, #3 and w4

A On August 26, 2009 at 8:45 a.m., interview
with direct support staff revealed that Rasident #3
was tolally dependent on staff for feeding and
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Continued From page 7

feceived a pureed diet. Interview the interim LPN
at 9:17 a.m. revealed Resident 3 was prescribed

; @ pureed, low fat, iow cholesterol, added fiber,

nectar thick liquids diet. The nurse indicated that
with the addition of a high calorie nutritional

- supplement twice daily (o her diet, the resident's

weight was essentially stable.

On August 26, 2009 at 9:20 a.m., review of the
facility's monthly weight record documented that
Resident #3 experienced an 11-pound weight
loss from April 2009 (114 pounds) to May 2009
(103 pounds). The nurse indicated that the

! resident’s weight loss/discrepancy was thought to

havebeendueloanennrfnthewlghing
technique used by the assigned nurse. The
intesim nurse also indicated that although specific

+ nursing staff had been assigned to weigh the

residants, it was the responsibility of the facillty's
primary nurse to monitor the residents’ health
status. including changes in body weights.
Further interview with the interim LPN, however,
failed to determine when the nutritionist was

- informed of Resident #3's weight loss.

Record review on August 26, 2008 at 9:37 a.m,
did reveal a Nutritional Weight Evaluation dated

: July 3, 2008 for Resident #3. Although this
. evaluaiion documented the resident's weights of

114 pounds in April, 103.4 pounds in May, 102
pounds in Juhe and 101.2 pounds in July, there
was no evidence these weights were reviewed by

1 the nutritionist until July 3, 2009, The facility's

monthly Weight Chart showed a continued
deckne in weight to 100.8 pounds in August 2009,

The July 3, 2009 Nutritiona! Weight Evaluation
revealed the following statement: Resident #3's
“May weight reflects a significant loss of 11.6

Pounds/10% in 30 days. Her weight since then
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the lower half of her Healthy Weight Range, She
is prescribed a regular portion diet to maintain her
weight. Her appetite is good and no known

: changjes in her care that can be atfributed to her

- weight loss ... Since her weight is at the lower half
. of her body weight a nutritional supplement is
recommended to prevent further weight loss."
Review of Rasident #3's record on August 26 at
9:45 am., revealed a telephone physician's
orders dated July 3, 2009, to "Provide eight oz
Resource 2.0 (480 calories) once a day with
Medication Pass for nutritional supplement ™

Review of Resident #3's Third Quarterly
Nutritional Review dated August 11, 2009 (for
Way, June, and July 2009) on August 26, 2009 at
10:09 a.m. revealed that her weight continued to
trend downward. In the August 11, 2000 review,
the nutritionist recommended to "Increase
Resource 2.0, eight ounces 1o 2 x day with
medication pass, due to continued weight loss.”
Documentation on Resident #3's August 2009
MAR revealed that she began receiving two 8
ounces of Resource 2.0 daily on August 11,
2009, Although high calorie nutritional
supplements had been recommended for the
resident to prevent weight loss, the resident
continued to expetience a gradual decrease in
weight. Additionally, there was no evidence that
Resident #3's specific caloric needs had been
reassessed after her weight ioss began in May
2009,

. E. 'On August 26, 2009 at 8:50 a.m., interview
with direct support staff revealed that Resident #22
was totally dependent on staff for feeding and
received a pureed diet with supplemental feeding
to prevent her from losing weight. Interview the
interim LPN at 11:02 a.m. revealed Resident #3

exhibits a downward trend. Her waight remains at | -
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was prescribed 3 pureed diet and & high calorie
nutritional supplement onos a day to prevent
weight inss. She further indicated that although
the resident had lost some weight, her weight had
essentially stabiized. -

Recond review on August 26, 2009 at 2:40 a.m.
reveaiad a chart on which Resident #2's 2009
weights were recorded. The chart documented
the resident’s weight loss of 11 pounds from 103

| pounas (May 2009) to 92 pounds (June 2008).

Their monthly weight chart documented a weight
of 93.8 pounds in July 2009, The July 2009
medication administration record (MAR) revealed
a reweigh of 91.4 pounds on July 27, 2009. A
monthly weight of 91.6 pounds was recorded on
the weight chart for August 2009.

On August 26, 2009 at 10:20 a.m., review of the
July 3, 2009 nutritional evaluation revealed the
following statement. Resident #2's "June weight
reflects a 10.2 pound/10% significant weight loss
in thirly days. Her weight has stabilized since
ihen and is at the lower half of her Healthy
Weight Range. She is prescribed a regular
portiop diet to maintain her weight. There are no
ather changes in her care that can be atiributed
to her weight loss. Her appetite I good.....Since
her weight is at the lower half of her Healthy
Weight Range, a nutritional supplement is
recommended.”

. Review of the resident's physician's orders on
« August 28, 2009 at 10:40 a.m. showed that

Resource 2.0 (480 calories) 8 oz daily was
prescrived on July 3, 2009 in accordance with the
nutritionist's recommendation on that date. On
July 7, 2009, the PCP further ordered *Monitor
weights weekly and record.” However, review of
the facility's aforementioned Monthly Weigh
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1 Chart and the resident's Weight/Blood Pressure
| Record showed that her weight continued to
| gradually decrease.

i Subsequent review of the June 2009 QMRP

| Monthly Progress Notes dated July 13, 2009
revealed Resident #2's “weight shows a big
discrepancy this month. Her curment weight is 92
pounds which shows a weight loas of almost 12
Qounds. However, she continued to be within her
nealthy weight range (85 to 111 pounds) Consult
with the PCP, Nurse and nutritionist to
ra-evaluate Resident #2...... Day nurse to assess
scale to ensure accuracy, and redo her weight
Meal time protocol is in place..monitor clogely and
report any significant change to the nutritionist
immediataly.

| Aithough the high calorie nutritional supplement

| had been provided as recommended by the

i nutritionist and prescribed by the PCP, there was
| no evidence that Resident #2's caloric
requirement had been reassessed after her June
weight loss/discrepancy was identified.

C. On August 28, 2009 at 9:55 a.m., interview
with direct support staff revealed Resident #4
wasg prascribed a pureed diet and a nutritional
supplemment to help her gain weight. At 10:39
a.m., interview with the interim LPN indicated that
the resident had lost some weight. however her
weight had stabilized since she started receiving
more calorias. Further Interview with the interim
LPN, however failed to verify when the nutritionist
: was Informed of Resident #4's weight loss,

: On August 26, 2009 at 10:20 a.m., review of the

: facllity's monthly weight record revealed that
Resident #4 weighed 76.2 pounds in April 2009,

! The same weight chart showed that Resident #4
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i was thought to have been due t0 an eror in the
- Further interview with the nurse indicated that

" had assessed them uniil July 3, 2009.

Continued From page 11

weighed 83 pounds at sometime in May 2009. A
reweight fater in May showed another weight
171.8 pounds) was documented. Tha resident's
‘Welght/Blood Pressure Record revealed weighls
af 76.2 pounds in April 2008, 72 paunds in May,
and 88.2 pounds in June 2009. The nurse
indicated that the resident's initial weight change

weighing technique used by the assignaed nurse.

although specific nursing staff had been assigned
to weigh the residents, it was the responsibility of
the facility's primary nurse to monitor the
residents’ health status, including changes in
hody weights.

On August 26, 2009 at 3:00 p.m., Resident #4's
"Third Quarterly Nutritional Review (for March,
April, May 2009) dated June 25, 2009,
documeanted the resident's March 2009 (75.4
pounds) o May 2009 (71.8 pounds) weights,
refiecting a 3.6 pound loss during this period. The
nutritiohist recommended that the resident
continue to be provided a low fat/cholesterol,
added fiber, puread tied with 8 ocunces Boost Plus
after dinhar as préscribed. The review of the
monthly Qualified Mental Retardation .
Professional summary revealed "Consult with
nutritionist if weight loss/gain of 5 pounds is
indicated within ene month or if weight loss trend
i3 indicatad over 2-3 months." The record review,
howevar, failed to verify that the nutritionist was
aware of the weight changea/discrepancies or

Review of the Nutritional Weight Evaluation dated
July 3, 2009 on August 26, 2009 at 3:17 p.m.
revealed the resident’s weight loss from 76.2
pounds in April 2009 to 68 pounds in June 2009.
The July 3, 2009 nutritional evaluation revealed
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recommended by the nutritionist on a July 3,
2009 consultation. Nurse progress notes dated
July 9, 2009 and July 10, 2000 obsarved in
Resident #1's medical chart alzo documented the
increase in bolus feeding to 4 cans daily.
However, review of the physician's orders that
ware prepared by the pharmacy (effective June 1,
12008, “valid for 120 days™) listed 3 cans of Jevily

¢ 1.5 daily and did not reflect any changes made to
: the amount ordered since then. In addition,

there was no evidence of a comesponding
teiephone order,

B. Similarly, Resident #3 had a physician's order
dated July 3, 2008 to "Pravide eight ounces
Resource 2.0 (480 cal) once a day with
medication pass for nutritional supplement” On
August 11, 2009, the nutritionist recommended a
doubling of the Resourge 2.0 (480 cal), increase
it to twice a day. Her August 2009 MAR reflected
that she had been reseiving the Resource twice
daily. However, there was ng evidence of a
corresponding physician’s order for the increase,
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