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maintained in & sele, Clean, orderly, stiraciive,
sahiery manney and be fee of
accumulstions of dirt, rubblsh, and objectionable

This Steltite is not met as svidenced by.

Based on obeervalion and staff inerview, the
group home for the mentally retarded parson
{GHMRP) faled 1> ensure the upkesp and rpelr
of the residential GHMRP 10 enture the health
: and safety of iiu residents. [Resiients $1, #2,

Obasrvation and interview with the faclity' s

house menager (HM) an the Mmoming of 8:4/2010,
at $0:30 am., verified the following viclations:

selecied from & resident of hree 2\
miles wilh dogress of disebiilivs. The of cOVM
findings of e aurvey were based on AWM
e et s 5 0 N ooh
horoe, ae.well 38 & review Of resident and @E\IE“““ DE":“ 1\0215‘\&3-%&?1
adminitreive records, including incident reports. ““—““\3‘&& chm(%\' He.?
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1. The iicms below the rear saiscase will be
removed by...6-25-10.
Thereafior, the aren will not be wsod 4o stos: junic

2 Home saff reoosaccted the lower sk o e
gukter.... 6-10-10.
The entiss probiom will bo addeaned by w9
owtsice muinlesance contracher by. .. 7-10-10

1. The Eghe fxtore covering has bean replaced. . .6

1. A small stiorage ares helow the rear staircase 4
was being used 10 house oid waod boerds, &
broken television, and various other feme. The
tems in the srmall storage were covered with

. The plastic cover fior the ght fixbarw has been.
replecnd and peepeily Imog....6-10-30-
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A re-licensure survey was conducted on o\‘\),\“%
6/4/2010. A random sampie of two residents was O G W
selected from a residant population of three WG @‘Q‘\‘%‘;\Ooﬁ
males with varying degrees of disabilites. The 0% Q\‘-\‘\\s\@?@
findings of the survey were based on QQ‘“\Q, ‘\)9“&."-
 observations, interviews with direct support staff, o ’gﬁ“\'} &g,
residents, nurses and administrative staff in the R $“‘g\5°‘\%0-
home, as well as a review of resident and © «wc.b
administrative records, incuding incident reports. \a\a’p“@ 0
1060 3504.1 HOUSEKEEPING 1060 C‘@\\JU 725
| The interior and exterior of sach GHMRP shall be £ G
maintainodinam,dnn.m.mm.
| and sanitary manner and be free of
accumulations of dirt, rubbish, sind objectionable , .
odors. -
This Statute is not met as evidenced by:
. Based on observation and staff interview, the
gmphmmmmymm S e I T R,
(GHMRP)faﬂodbonmmeupkupamm 3504.1
of the residential GHMRP to ensure the heaith
i and safety of its residents. [Residents #1, #2, 1. The itcens bolow the rear staircase will be
and 3] removed by...6-25-10.
_ Thereafics, the ares will a0t be usod o store
The findings inciude: tmterigls, Jomic
2, Home staff reconnected the lower area of the
Observation and interview with. the facility ' s gutter....6-10-10.
hmmm(ﬂmonmemmofalmm, The entire probles will be addressed by sn
at 10:30 a.m., verified the following violations: outside matutonance contractor by. .. 7-10-10
3 mgﬁnﬁxuemmhmm&
1. A small storage area below the rear staircase _n
' was being used to house oki wood boards, a 4. mmﬁdmmmmmmm
broken television, and various cther items. The repiacod and property kong...6-10-10.
items in the small storage were covered with !
' cobwebs and spider eggs. [
2. The lower section of the gutiers in the front of
ﬁlammmm —

\BORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
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1080 Continued From page 1 1000

Mehomemdmerbmkmordmm.
mrﬂtniosmmmudh
mmwmmmmm
and also out of the gutiers along the roofline.
3. The light fixture covering in Resident #1 's
4. Thephsﬂcmfarﬂnmm
in the kitchen was broken and laying on the
kitchen counter.

1 0961 3504.7 HOUSEKEEPING 1086

. No poisonous or hazardous agent shall be stored g
in a food preparation, storage or serving ama, 33047

group home for the mentaily retarded person environmental
(GHMRP) failed 10 ensure ali caustic agents were mm"?ww?ﬁhmﬂumm
 kept in a locked cabinet and out a food re discovered to be improperty stored.. 6.30-10,
?mmamby ThelegyMuiﬂmiewmﬂwﬁuw
MWWMWgﬂ
 The findings incude: M'W‘wwawmwm

for timely follow up.. 63019,
ommmmmws
house manager ( on the marning of 8/4/20190,
| at approximately 10:40 a.m., confirmed there was
'mwmammm
being stored in a cabinet below the kitchen sink.

1 186] 3508.5(c) ADMINISTRATIVE SUPPORT 186 |

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

* (€} The cateqories and numbers of supportive
| and direct care staff and... '

S TATE FORM - WETJ11 . ¥ conlinution shest 2 of 15
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1186 Continued From page 2 1168

This Statute is not met as evidenced by:
memmmmmm.ﬂu
GHMRPdeedbmmihmhﬁmddwt
reflected the numbers of supportive and dinett
care staff, -

The findings inciude:

1. On6&/4/ 2010, at approximately 10:40 a.m,,
‘mmmnmmmmw
(Qmmmmmcﬁm«hﬁ
*mezws)mwnmmmnmd
direct support staff empioyed by the GHMRP.
MW,MQMRPWMH
did notreﬂeclﬂmenﬂmberofdir_actwppmm.

2. On /412010, beginning at approximately ' R N
6:55a.m., a practical nurse (LPN) was
observed

mm#dididnotmumm.
Interview with the QMRP just moments later
mﬁtmd-ﬂutﬂbhcﬂnyuudm
services of medication nurses.

3. Further review of the organizational chart

; Mcﬂedapodﬂmofnmm. : .

However, interview with the QMRP, at ,‘“w."‘f,mt h-m thei job -

approximately 10:55 a.m., revealed that position Stnched, signed pnd dageg Ms-m-ro. by the

had been discontinued, blthd nurseRN n QOwwiﬂm Copies. .. s o
8tors were callad "supervisory RN. amployee o insure thet e

! addition, the agency had changed the titie of the amym...sso.ﬁvmm“mhmh

 former Nurse Manager to that of Director of Thﬂmnxmcw- or will track

4. Later that day (6/4/2010), at approximately sbout upcoming isee...7.1. 1o,

3:30 p.m., the QMRP presented ancther |
organizational chart, dated 12/2008. Review of _ f

TATE FORM " WSTJ11 : ¥ continualion sheet 3 of 15
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IDENTIFCATION NUMBER: S _ COMPLETED

AND PLAN OF CORRECTION

A BULDNG
.| wepooss 2 v 0820412010
NAME OF PROVIDER Gt BUPPUER STREET ADDRESS, CITY, STATE. 2% CODE
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MULTI-THERAPEUTIC - WASHINGTON, DC 20015
oMo SUMMARY STATEMENT OF DERICIENCIES " PROVIDEN'S PLAN OF CORRECTION | ———
TAG mmmmmm&% TAG Wrommnfm DATE
1186!Gonﬁmedmep-oe3 1188 ;_l __ﬁl
that chart howerer, revesied that 1 id ot “ 08.36) |
indicate the number of direct support staff and did{ - The Northampon: home had
. mmummmmum
1187 3508.5(d) ADMINISTRATIVE SUPPORT 1187 t be placed in Policy Maensd 1...6-23-10,
mﬂﬁhﬁmﬁmmnm
Each GHMRP shail have sn organization chart ausnbor of safF in each home staffing pattorn (2)
that shows the following: the number of medication passing mursc cousuitents wsed
zﬁﬂw@);w&hmmn
orgmizational will be
{ (d) The lines of authority. by...6-28-10. chengs ade
This Statute Is not met as evidenced by: e erpmizational chaet will be scat to HRA osoe
| Based on review of the organizational chart and ~6-28-10.
interview with the quatified mental retardation
M(MP},H\.G&MRPWM
provide an organizational chiart depicting the -
actual ines of authority. - : l
| The finding includee: 3508.5 (&) -
| On 6412010, at approximately 10:40 a.m.. the Soe the sttached arganizational chert devolopod 12/08 that
quauuodnmmmmlmm(wu(omm B O oaswor 0g dicoctly 1o the Dirocior of
| presented an organizational chart (dated Residential . and has
December 2006) that showed a line drawn from Nodwrrdiomrirerintioel et
the QMRP to the Nurse Manager. The QMRP,
however, stated that he answered directly 10 his |
|1eel 3508.6 ADMINISTRATIVE SUPPORT 1188
Domonhﬁonmmhlvobunpm
as required by each resident ' s Individual
o and paid bills
agreements, receipts, paid shail be
mmhmwmm
personnel.
. This Statute_is not met as evidenced by:
'Baudmshﬁinbmmmm.h

Heaith
STATE FORM b W5TJ1 " ¥ continustion shest 4 of 15
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hﬁuyhﬂadbmmaﬁmntsmpmi&d
their adaptive equipment for one of

The finding inchides: )
Record review on 6/4/2010, at approximately 3:25
p.m. revealed, Resident #2 ' s Physical Therapy

assessment dated 07/23/2000 recommended the
following:

1. [Resident #2] should wear shoes with 3
"straight tast sole” and a firm medial hee! counter
to support his pronation. He does not require
molded shoes

2. Consider custom shoe inserts. The inserts
mahemu:msmmpom.
mmm-mmww&
digcrepancy.

Interview with the GHMRP ' s quaiified mentai

. retardation professional (QMRP) on 8/4/2010
during the exit at spproximetely 5:15 p.m.
revealed, they were not awsre of the Physical
Therapist ' s (PT) recommendations. The QMRP
 further added he would meet with the PT o
ansure the proper footwear would be purchased
to address this need.

3509.2 PERSONNEL POLICIES

Eammﬂ‘mmdulhaveamjob
description, which detalls each of his or her major
responsibiliies and duties and supervisory
control.

This Statute is nOt met as evidenced by:
| Based on staff interview and record review, the
group home for the mentally retarded person's

188

B DATE SURVEY
{X2) MULTWPLE CONSTRUCTION ﬂ")m
A BUNDING
5. VNG
0842010
NAME OF PROVIDER ON'SUPPLIER STREET ADDRESS, CITY, STATE, 2I CODE
2052 NORTHAMPTON ST
MULTI-THERAPEUTIC WASHINGTON, DC 20015
(X4) 1D mammmn;or = D mnm:wmu o)
FIX PRECEDED PREFIX {EACH CORREC TIVEE ACTION SHOULD COMPLETE
”'I?EG REGULATORY OR LEC IDENTIFYING TION) TAG TO | DATE
| l
l1aa!Conlimodempage4 ]

- 3508.6

A?lQAﬁm&hWndM‘ tothe
Pm%ﬁaﬁmanm
paramctees for proper fitting inserts as reflocted the
719A form. The invests for Regident #Z’ssbeuwmh:e
obtained by...7-15-10,

rocormmendations
mumwmwﬁem
assesements and will insure that alf recommendations
mqmdmwwﬁndwwha&mly
manner. .. 6-30-50,
up Toutine motthly meetings with the -
OMRP...6-30-10.
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1202 | Continued From page 5 f202

(GHMRP) fafed fo ensurs ail steff received
writien evidence of their job description as
required by this section for five out of nine
cumently smpioyed steff. [Stalf #1, #3, 95, #8
Fand #8) :

The finding includes:

Interview with the GHMRP ' s quaiified mental
refardation professional (QMRP) and the house
manager (HM) on 6/4/2010, at

4:30 p.m., confirmed five out of the nine staff
currently employed by the GHMRP failed to have

- & current job description on flie.

The GHMRP failed to sscure.evidence that ail
Mmmvﬁhof-mpydﬂnirjnb , -
; description as required by this section. ™

IZB'3509.3PER80NNELPOUC¢ 1203

descriptions with each employes at the beginnin o S
| smployment and at least annually thereafier. 35093

This Statute is not met as evidenced by:

Based on staff inlerview and record review, the
;gmuphumforhmwmmm
{GHMRP) falled to provide all staff with a review
dmmmmamwtﬁs
' Section for five out of nine staff. [Stalf #1, #3,

| #5, #8 and #9)

The finding includes:

'lmmmmmmp'sqwm
retardation professional (QMRP) and the house
manager (HM) on 8/4/2010 at approximately 4.40
p.m-oonﬁmndﬂvcothenhuhﬂwmly

' mployodbyﬂnGHMRPmnntpmhdﬁn

ATE FORM ' - WETHH ¥ continustion sheat § of 15




NAME OF PROVIDER OR BUPPLIER
MULTLTHERAPEUTIC ° | . aTTON ST

0 BUMMARY ETATEMENT OF o8

™ REGULATORY OR LEC IDENTIFYING INFORMA M ™"

1203 Continued From page 6 | 1208
| Opportunily to review and discuss their job .
L6$0I0H0n Wi MBrare,

The GHMRP failsd ¥ secure evidence that sl
| lob description as required by this section,

1208 3509.6 PERSONNEL POLICIES 1208

Each employes, prior 1o empioymient and

' pmfmwmmmu’ s hesith status
would aliow him or her 1o perform the required
duties.

v

| This Statute is not met as evidenced by.

oup home ' o tod Dermert
(GHMRP)'hhdtomunaanc-_indan L
mhgﬁmnmmwm - S S
stall. {Staft $1) o6

The finding inchxles: member is attached. .. 6-23.10.

intatviaw willy the GHMRP * s quaiified mental this and other persomnel ‘

retardaton professional (QMRP) and the house quarteely basis snel will prosctivesy . TUSNn &
manager (HM) on 6/4/2010, at approximately about upcoming iswes. .. 7.1-10,
4:45 p.m., confirmed one of nine staff did not
have a valid and current heaith certificatehesith |
inventory on flle. [Staff#1] : l

ngmmgmmmw
’hulm:mmhgumbyﬁbm ,

STATE FORM ! Ll wsTHt ¥ contirustion shast 7 of 15
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foakth

PROVISIONS

Each Residence Director shall maintsin cumant
mmmmmumw
this section.

This Statute is not met as evidenced by:
Basedmmmmmorumm.mm
home for persons with mental retardation

' (GHMRP faiied % ensure the resident's
habilitation and treatment records were current
and accurate, for one of two residents in the
sample. (Resident #1)

[Cross Reference §3514.3)
- On 6/4/2010, between 12:18 p.m. - 2:25 p.m,,

review of Resident #1's medical record revealed
that the most recent nutritional assessment was

said record review, the qualified mental
retardation professional (QMRP)

that the GHMRP had not maintsined a current
- racord for Rasident #1.

1378 3510.10 EMERGENCIES

each GHMRP shall notify the of
.Hedm.HenthadﬁaDivisbnofmyoﬂw
unusual incident or event which i

arrangement, wall being or in any cther way

be made by telephone immediately and shail be
followed up by written notification within

not avaiiable for review, When interviewed during

| in addition bﬂnmpuﬁmmqmm 3519.5,
Department

hMMam'sM.mm
piaces the resident at risk. Such notification shall

1378

01} PROVICERSUPPLIBUCLIA £2) NULTIPLE CONSTRUCTION 063) DATE SURVEY
COMPLETED
OENTIFICATION NUMBER: A BUNDNG
B WG
0042010 |
STREET ADORESS, CITY. SYATE, 2% CODE
2882 NORTHAMPTON ST
WASHINGTON, DC 20015
™ SUMMAIYY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION !
g OEFICIENCY MUST BE PRECEDED BY XL PREFIX (EACH CORRECTIVE ACTION SHOULD BE i m&?ﬁ
TAG REGULATORY OR LIC IDENTIFYING INFORMATION) TAG mmgmmummm DATE
1280) Continued From page 7 1260
1260 3512.1 RECORDKEEPING: GENERAL 1260

35121 -
Ansached is a copy of the upduind nutritions] assessment for
Resident #1...6-23-10.
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OATE SURVEY
02) MULTIPLE CONSTRUCTION m’m&n
A BULDING
B. WING
- 0842010 |-
NAME OF PROVIDER 6R SUPPLIER STREET AUDRESS, CITY, STAYE, 2P CODE

nt—— aemmseTousT

aaided mm&zmu";ﬂm@wwm = mmgnmmu Oﬂﬁﬂi

PREFIX PREFIX
TAG ! REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRATE DATE
: DEFICIENCY)

1378 Continued From page 8 1379
| twenty-four (24) hours or the next work day. ;

| This Statute is not met as evidenced by: *
Mm-mmmm.mm
failed to ensure that all incidents thet present a
fisk to resident's heaith and well-being were
reported immedistely to the Department of
Health, Health Regulation snd Licensing
Administration (DOH/HRLA), for three of three
residents in the facility. (Residents #1, #2 and #3)

The finding includes:
On June 4, 2010, st approximately 10:48 a.m., e

review of Nurse Progress Notes in the records of 35191'0'
Ragident#‘!.ﬂamlﬂmbdﬂwtdlmm : ’ R

! 1 for evaksstion, folowing & molor Staff involved in the accident reported verbaily but fiiled
vehicie accident (MVA) that occurred on produces the neccssery documentation 1 the IMC in o
5/27/2010. The incident had not been known :';'!M-mm*mmﬁemm
previously o DOH/HRLA. At approximately 2:22 T to isure that docuencatation is sebmitted to the
p.m., the qualifisd mental retardation professional wmmmmthtwmud
(QMRP) indicated that he was unabie to locate an "”“'__&glg"m‘""*m
 acosional ormation from e s e Nt thers wer 0 phsce s cus by e
office. No additiona] was accident. All individuals were taken to ER for examinstions
available bet “i"h"'m' Ilhru.ﬂ\atd‘ awWSﬂmmum&mﬁde
aftemoon, to show evidence that the ER visit wes cach person was profesionsily ascerteined

reported to DOHHRLA, as required. I

Unit revesied that the GHMRP first reported this
§/27/2010 incident to DOHMHRLA on 6/7/2010;
tan days after the residents were taken t the ER.

1401 3520.3 PROFESSION SERVICES: GENERAL | 1401
PROVISIONS | |

STATE FORM ' L wsTJ11 . N continuation shest § of 15
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A BLDING
B. WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2 CODE
) 2852 NORTHAMPTON 3T
MULTITHERAPEUTIC - WASHINGTON, DC 2001S
o4} 1D SUMMARY STATEMENT OF DEFICENCIES ") PROVIDER'S PLAN OF CORRECTION om
PREFIX (EAGH DEFICIENCY PRECEDED PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR m""a'&'r‘m m&nmuu) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
- DEFICIENCY) 7
1401| Continued From page 9 1401
Professionai services shall include both diagnosis | _
and evaluation, including identification of e o
| developmental laveis’and needs, treatment 35203
m.mmmq:?dhpv‘
daterioration or further loss of function by the 1. The RN will use a tracking formal trmcki
i resident. format 1o insare thet querterty s work i
wummmm Tl
This Statute is not met as evidenced by: 10.
| Based on staff interview and record review, the m“mwhmw»muma
group home for the mentalty retarded person ;ﬁgylﬁrmmmmm
(e bmumdm“;w o
and appointments for two 2 The
; ] i 1 ppointment for #1
residents. [Residents #1 and #2) WWM m.m:n:d-
The findings include: - mmh‘ W“hhmhmm
ooy 0620 owppey
1. On 6/4/2010, beginning at 1:55 p.m., review nﬂuwmﬂhmdkmm
of Resident #1's physiciar’s orders dated 5/2010 date...7-1-10.
ma:zmo,mmm1m1(os7.m
orders were {0 secure electrolyte levels (serum 3 Rm#lmmﬂyuumus-w
labs values) every three months. Subsequent (Sec: the attached form). There was attempt 1o
revisw of iab reports in the resident's record Obtain service in Junc but thore remained s
reveaied that his slectroiyte labs had been probiesn with suthorizstion.
documented on 3/20/2009. The next igb report The RN and QMRP will insure thet the prior suthorization
was dated 9/0/2009, six months iater. More ;";‘;“M'ﬂﬂmiwwﬂm
. recent lab reports documented that his electrolyte e L
values were obtained 12/15/2009 and 552010, The support coordinator will be ssked w0 exsist if neccasary.
which represents a 5-month interval.
2, On 6/4/2010, at 2:19 p.m., continued review
of Resident #1's physicien’s orders revealed an 4. Again, prior swihorization probice
order dated 12/13/2009 for a “Rheumatology mmmmmmoumm
| Consult (+) ANA - speckied pattam.” Further Resident #2. The RN and QMRP will inmwre thet
review of the resident's record revealed no mmmmnmuh
ovidence that he had been evaluated by a a0 appointment is scheduled by... 7-1-10.
rheurnatologist. it should be noted that review of The support coondinator will be ssked to sasist if
! Rasident #1's Annual Nursing Assessment, dated ROCESIRCY.
| 4/28/2010, at 2:22 p.m., revealed no evidence of | _ |
) _

STATE FORM Ll wWETJ11 ¥ coninustion shewt 10 of 16
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@ recant rheumatology consultation. Continued
review of the assessmaent revealed that the RN
included “Foliow-up hematology and
rheumatology” in her it of recommencded
Services.

s

3. Residents #1 and #2 cid not receive timely
- and/or effective dental servicas, as follows:

a. On 6/4/2010, at 8:30 a.m., Resident #1
smiled when introduced. Both of his front teeth,
as well as several other feeth, were noticeably
missing. Laler that day, beginning at 12:57 p.m,,
! review of his dental records revealed that on
3/3/2008, the dentist recommended extracting
teeth #7, #9 and #29 due o "mobiiity.” When he
retumed on 4672008, the dentist documenied the
. “surgical sites healing well.” Additionsl problems
were identified when Resident #1 retumed 1o the
dentist on 7/8/2009, as follows: “Terge deposits of
: plaque and calculus present on lower anterior
teoth. Tooth #10 is mobile. #12 root tip... Root
ip #12 will nead to be exiracted..." Resident#1's
next dentsl visit was documented on
10/22/20008, &t which ime the dentist found
carries on teeth #12 and #13 and recommended
| extracting #12 and flling #13. The record
reflected that on 11/19/2009, tooth #12 was
extracted and #13 received a filing. The dentist
! recommended a follow-up visit for 12/18/2008;
however, the record indicated that te had
“missed” that appointment. The next
appointment, scheduled for 4/26/2010, also was
cancelied. The RN wrote "wiil be rescheduled
when authorization is received” on the 4/28/2010
comsultation form.

| There was no evidence that the "arge deposits of
plaque and caiculus” observed by the dentist on
7172008 had received rsatment (1.e. scaling) in
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the eleven (11) months that followed. In addition,
there was no evidence that the GHMRP ensured
| effective oral care and trestment, given that
within the previous 14 manths, four of Resident

: #1's teeth were exiracted and » fith booth  *
'ma-ﬂﬂlﬁq.

:b. Record review on 6/4/2000 at

3:10 p.m. revealed Resident #2 ' s 7/22/2000
dental consult detalled this client raceived " full
mouth scaling ... prophylaxis with polishing ” .
Further record review revesiad his 11/4.2000
dental sxamination revesied, " heavy caiculus
deposits and food debris * . There was no further
| evidence Resident #2 received any additiona!
dental consuits since the 1142000 assessment.

. Interview with the GHMRP * s qualified menta) ) s N
retsrdation professional (QMRP) and the Director
ofNM(DON)onM'IO.amM
4:40 p.m. confirmed there was no dental

; Sippointment on record for Resident #2 between
11/4/2009 and the date of survery (6/4/2010).

: The GHMRP failed to secure timely dental
| sefvices for its residents as required by this
section.

1500 3523.1 RESIDENT'S RIGHTS [ 500
Each GHMRP residence director shall snsure
that the rights of residents are observed and

protected in accordance with D.C. Law 2-137, this
chapter, and other applicable District and federsl
laws.

This Statute is nol met as evidenced by:

Based on obssrvations, interviews and record
m.ﬂnsﬁmwwmmm

fouith Adminairation
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D.C. Law 2137, D.C. Code, Title 8, Chapter 19)
and other District and federal laws that govern the
care and rights of parsons with mental .
retardstion, for one of the two residents in the
sample. (Resident #1)

The finding inchuies:

1. (Chapter 13, § 7-1305.05, Visitors; maii;
accass (o telephones; mlioiwspmbu; personai
possessions; privacy; exercise; diet; medical
attention; medication [Formerly § 6-1085]

{N) Each customer has the right to a nourishing,
weil-balanced, varied, and appétizing diet, and
where ordered by 8 physiclan and/or nutritionist,
to a special diet.

The GHMRP failed to ensure that Resident #1
received prescribed dietary suppisments, as
follows:

i observations on June 4, 2010, review of Resident
#1's Medication Administration Record (MAR)
reveaied no evidence that he received Vitamin D3
: 50,000 units supplemant (capsule) on Tuesday,

i June 1, 2010 as ordered. The spot designated
for the suppiement had been left biank and there
wera no cosresponding notations from s
medication nurse. At 8:23 a.m., the medication
nurse and this surveyor ingpectad the medication
cabinet and found no Vitamin D3 capsules
available. At 8:31 a.m., the medication nurse

| looked through the cabinet a second time and
repaated “no, it's not here.”

Later thet day, at 3:10 p.m., the Direcior of
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1500; Continued From page 12 1 500
residents’ rights in accordance with Tite 7, ’
Chapter 13 of the D.C. Code (formerly called

mm“uammum

muuvmnmmu_m“
ourses will reccive trairsing fom the RN or DON
bmﬂy%hﬁemﬂ.&m

10,

The RN will sndit ssdication sopplics st

The RN will usc & tracking formal tracking
formt 1o insere that quartesly lsb work is
schedulod snd obtained in & timely meancr...7-1-
10.

The RN will use the teacking tool 10 report the status of
follow up to the Director of Nuring oa a routine monthly
baxsis... 7-1-10.

Health Reguiation Admuietration
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Nursing (DON) and this surveyor inspecied the
medication cabinet. She confirmed that thers
was no Vitamin D3 availlsble on sile. She
examined Resident #1°s physician's orders and
MARs and confirmed that he had a 4/1472010

: order for “Vitamin D 50,000 Unit initialy every
week for 8 weeks, then avery 2 weeks"
thereafier. She confirmed that the MARs from
Aprii and May 2010 documeniad that Resident #1
- had received his first Vitamin D 30,000 unit doss
on Tuesday, 4/19/2010, with another dose
administered svery Tussday in the five wesks
that followed (s lotal of six, weekly doses thus
far). She aiso concurred that he had not received
the Vitamin D 50,000 units on Tussday, 8/12010
as ordered. At approximately 3:28 p.m., the DON
: finished a telephone call with the pharmacist.

. She indicatad that the pharmacy wouid soon

| Geliver additional Vitamin D capsules for Resident
#1.

2. {9) Each customer shall have the right to
prompt and adequate medical attention for any

i The GHMRP failed to ensure timely serum
- electrolyte evaiuations (L.e. labs) and
 theumatology evaluation for Resident #1.

Cross-refer to [401. On 8/4/2010, beginning at
1:55 p.m., rmwcfﬂaﬁdcntﬂ'sn?wd
revesied ongoing physician's orders (since
12/30/1997) 10 secure slscirolyis levels (serum
labs velues) every three months. Lab reports in
the resident’s record, however, reflected 5-month
and 5-month gaps between serum eleciroivts iab
testing during the past year. At2:19p.m.,
continued review Resident #1's physician's orders
reveaied an order dated 12/13/2000 for a
“Rheumatology Consuit (+) ANA - speckied
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