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equipment, and food preparaiion & order
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“'M:w?‘- care of cooking
the feciily. for all residents residing in

, The finding inchudes:

Duting the snvironmenial inspaciion
8112010, u'mvp.m.u-m-::m
surface of several pots was chesrved 1o be In
poor condiBon, wom ancvor rusting. The faciily *
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The interior snd exderior of esch GHMRP shail be
mainkained in a safe, clean, orderly, atiractive,

{ mvd senliary Manner and be fee of

|Mdnmnm
odors.

This Stahias Is not met as avidenced by:

Based on cheorvelion and staff inlervies, the
facily falled o onyure of the phyeical
envicanment fo ensure the and safely of is
residenis. [Residents #1, #2, 43, iM, #5 and 98]

The findings nclude

On 6112010, st approedmalaly 8:45 pam., the
1. The well near Resident #2 ' s bed was
damaged (ie scraps merks, discolorafions, 8ic).

2 The vent in Resiient #2 ' s badroom was
cowaibd With dust.

3. The dveseer drawer in ResidontiM ' s
bedroom was broken and not able 1o shut
properly.

4. The wall behind the door o Resident M "=
badroom was damagad. A simal hole sbout the

; atan of the doar handie 'was obeetved,

5. Tha thermomelar in the religerator read 00
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1080 3604. 1 HOUSEKEEPING 1000

3s0a1 '
1. Maintenmoe has been given & list of all

maintenznce noeds, and will complete all
repeirs by 7/5/10 |

2. The Vent in Resident # 2's has beens
cleapod.

3. The dresser drawer has been repaired.

4. The hole in Resident # 4's room has been
ropuired.

S, The refrigerator thermometex has been

replaced, amd the tempersture rods 38
degrees Fahrenbeit

6. The Froezer thermometer has boen
repiaced, and it now reads 30 degrees
Fabwenheit

In the fidure, the home mavager will do a

monthly enviroamental chack and submit all

repaiz noods to the xuaintenence dopartment.

degrent Fahranhait mqmrwinpoﬁdeouﬁﬂnwwe
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6. The theamomatar in the deep freszer résd 50 :::,1, -« 7/5/10.
degroes Fahsenhell. ) '
—
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1082 3504.3 HOUSEXEEPING 1082
Each GHMRP shal be e of inascts, mdents |
snd vearmin. 35043
Pest control Inspections are done quarterly.
‘The pest coatrol contpanry has been contacted
This Siatute is not met 88 svidenced by to exterminate ants in the home. The home
| Based on chesrvalion and stalf inkerview, he manager will ensure through daily walk
| fciity fallad 10 anturs arl insect free enviconmant through, snd monthly enviroamental checks
to svsure the heaith and salety for six of six of s that as s00n as pests are nofed, the pest
residents. [Resiionts #1, $2, 33, i, #6, and #0) contro] compeny Will be requested to take
The finding includex: mofmmh:}wm
| During tha snvironmental Inepaciion on
mmo.av:nsp.m.h::vwmm
obxagrvad cramfing Over &ilohen counters,
osbingts and aieo in the breadbac. Inierview with
the Residential Coordineior (RC) on the same |
day at 7:08 p.m. revealed, he wouki have the
oxiacmingior resm 10 the hame 1o address the
ants. Yhe iacitly fellad © ensure an insect fee
envionment a3 requinad by tvis section.
1008 3504.7 HOUSEKEEPING 1008
NO poisonous or hazardous agant shall be stored
in & food preparation, siOrags Or serving AR
This Stalule s not met as avidenced by: 35047 l
Based on obeervaiion and stalf ervew, the All cheaning agents have been removed from
faclity fafiod 0 anact and enforce 1he neceasary under the sink. All staff have boen inserviced
measuras 10 snaura thet polsancus andior sbout storage of chemicals. Home manager
hazardous agenis ere not siofad o kept in & food will do daily walk through in the home to
preparation envisonment (Kichan). ensure that chemicals are not stored in 2
locked cabinet.
During the enwvironmental inspection on |
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8/11/2010, at 7:10 pn., clegning agorbs wins
found baing siored in the cebinet balow the
kilohan sirk. intervigw with the faclity * ¢
Resikiential Coordinator (RG) on 8/11/2010, &t
7:20 pm.,; revesiod hs would feve $w sl
ramove the cinaning agunis from the kiichen and
siore e in their locked storage ame.

1 135 2505.5 FIRE SAFETY 1995

Each GHMRP shall conduct simulated fire drils In
order 1o teat the effeciivences of ihe plan st least
four (4) tmes & year 10¢ guoh Shift.

This Staltite is not met as evidencad by:
Based on staff inlarview and rocord review, the 3505.5
Group Homa for the Mantatly Returded Pereons A schedule for all fire drills has been

(@ummm-hﬂ':? - established for all shifts, Home

safety of ks residents. [Reidents #1, #2, #3, §4, manger will ensure that drills are
#5 and 98] ) completed on all shifts every three
' months.

6/30/10.

four working shits for staff. The weakday shifis
coverad 14-0:00 a.m., and 3-91:00 p/n. During
the weekends, the shifts run from 11-8:00 am.,
and £-11:00 p.m., Thess wms N0 evidencs any
fira drills ware baing conductsd on the weaskend
shifts. Eurther interview with the RC confirmed
the misaing drills and he indioped he would
retrain sisf? on the requirements.

t
1203 3500.3 PERSONNEL POLICIES 1208
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This Stekme Is not met as evidenced by:

Based on staft interview and record review, e
group home for the mentally retarded pireon
(GHMRP) faliad 10 provids all stalf with 8 feview
of heir wiitian job descripions as required by this
seciion for seven (7} out of sbasen (16) cumenily
employed sialf. [Siaff#1, #3, #5, #¢ and %0]

The finding includes:

The GHMRP falled 1o ssowe evidencs that of
siolf ware afforded the ppportunilly © review their
job desaription as required by this section.

lzﬂ 3500.6 PERSONNEL. POLICIES

. Each employes, prior &5 evnpioyment and
m-n::;upnuha=z==:w

invenicy
performad and ivat the empioyes * » houlh slelue
mﬂﬂwhﬂﬂhﬂhmhm

This Swehste Is nat met as evidenced by
Bustsd on stalf inkerview snd recond review, the

35096
Staff who do not have valid health
certificates have been informed to update
their bealth st by 7/10/10, The Humen
Resomces Departinent will conduct quarterly
audit of personnel records to ensure that all
staff are in complisnce with henith
regulations.

7110710
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SUMMARY STATEMENT OF DIFKISNOES
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i
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group home for the mentally relarded parson
mﬂdbmdﬂMm

health inveniory
MHM@)NGM(‘%M
smployed staff. [Siaffs 45, #14 and $#15]

Residential Coovdinator (RC) on 6/11/2010, st
4:4% p.m., confirmad Gwes of

m"muh not heve & validicument heath

cartiiogie and/or health Inveniory on fle.

The GHURP failsd 10 ssoure evidenos tht e
staff had sscured the proper and necessaly
haakh screening as required by this section.

3610.5(d) STAPP TRAINING

Each training program shall include, but not be
iimited to, the following: .

This Stalute is not met as evidenced by
Basad on staff interview and record reviaw, the
homa for ihe mentally relendad persons
fallad 10 provicie svidence that four (4)
out of ebdeeys (16) etalf received ¥aining in the
sias Of first aid and cardiopulmonary
resuscitsion (CPR).

Tha finding inchies:

1227

3510.5(0)

Al saff that have not beem trained in CPR
and First Aid bave been scheduled to obtain
their cortification. This will be completed by
7/15/10. The HR department will condunct
quarterly sudits to ensure compiiance by all
stfY of training noeds.

715M0
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Intorviaw with the faclity ‘ ¢ Residentiel
m(ﬂc)ggmmwgn?o
m:gmumm
nnunw-uuummmm«
fistaid. The GHMRE * s governing body felled io
snaure all ompioved stalf recaived training Inthe
aren of CPR and first ald.
I‘-ITJ 3510.8 EMERGENCIES 1375
g ettt Sk up, i ik e ebkdond” -
::....,. “,,.'“,.,"" e e i " Reaidens £, obtems g i
or by ) rwumm:«hmmusnmded.
This Statule i not mat as evidenced by: Resident # 2's incident with the G-tnbe
Basad on stalf intarview and record review, the has boen resofved, however, mvestigator
group home for the Mentally reterded perscns will provids a summary of investigation,
{GHMRP) talied 10 ensure all follow-up aclions and recommendaticos for follow up.
were recordad after smergent cars wits provided 3. Tovestigator will provide investigation
for a resident. Summary on resident #4's ER visit for
The finding Includes: 4. Investigation summary and
1 recommendations will be provided on
ol Sollow-up actions as eviienoed below. e excessive
Review of he unusual incident reporte on .
6M1/2010, ot 10:35 a.m., revesied no Capital care has completed training of two
invesiigetion or any cther follow-up action was tnore tnvestigaton. In the future, all incidents
doocumentad in Resident 2, Resident #3, will be investigated in 2 timely manner, and
o ¢ md u:uu Mﬁnmmmmuﬁm
the care as
smeigent they - o Wil provide
investigated timely, and summarics placed oo
1. 4872010, Resident 2 fell at the howm, file.

sustaingd & cut on her forshend and was take io
the ER for asssssmant and treabhment.
2. /292010, Resident 73 wat thioen 10 the ER

215/10
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1375, Confinued From page 7 1578
for puling out his G-Tube,
18 12729/2000, Revident #4 sent to tha ER for
Iethargy and difficully satirg.
4, 4/30/2010, Resident #6 was taken o he ER
for axcessive amesis.
intesview with the facilily * 5 Quallied Mantal
Retardation Frofessions! and the
mce:gw mmgio.u
appronimmisly p-m., confirmad
| informeiion wss not on file and thet the oversight
wolild be correcied immeaciiately.
1500 3523 1 RESIDENT'S RIGHYS 1800

Each GHMRP resicience direcir shall ensure
that the sights of residents ane obeorved and
proiacied in accardance with D.C. Law 2-137, thin
mm.mmmmwm

This Sialuie is not met an evidenced by:

Based on obsarvalion. stelf inlerview. and rovond
review rovesiod the homa for the mantally
retsvded pereons (GHMRP) fallad o enuct arxd
-mu- measurys i encure client
anMhhmm

The findings includa:

The faciily falled o ensue an sifective 35231
| implementalion of client ' 3 dghts to madical and See 3502.14, 3505.5, and 3519.6
rehabliiafive cure 28 presentsd in cialions
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The crimingl background cheok shell discioss he 1. saftd S o Californ
contract worker for the previous ssven (7) . mmmvwcﬁmmm
' ailit] gy 2 Swifs #7, #14 and #15 will be expanded
mummhmu mhcmuwnmoﬂ:o e
resided within the seven (7) years prior 1o the where they lived within 7 years

check @loymﬂlt.
This Ststute is not mel as avidenced by mmmmmwmm

Based on record raview and stalf interview, ihe cover all siaff in the futare.
mw»mmm«m . 710A10.

mdmmum«)uam
(16) staif. [Statis #8, ¥7, 14 and 3151

Tha finding Includes:

.mwmmmnm's
Resicential Coondinetor (RC) on 611/2010. &t
approximelaly 526 p.m., confirmad the llowing
deficient pracices:

1. Mﬂ'swﬂuﬂd”dﬁhﬂu
worked in the state of Caliomnia within the seven
mmunmuum
background chack only covared the st of
Maryland.

Vil Wialon Aaviralion

LABORATORY DIRECTORS OR PROVIDERMUPPLIER R RERENTATVEES SIBNATURE 7
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