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A recir ification survey waa conducted from
Februa y 11, 2008 through February 12, 2008.
The survey was inltiated using the fundamental
SUvey Jrocess, A random sample of three
cllants \vas selzcted from a poputation of six
malaa vith various levels of mental retardation
&nd disibiktiag. ‘

The fircings of the survey wan bassdon
obsan: fons at the graup home and two day
Progreris, interviews with cllents and staff, ang
the revi-aw of clinical and administrative records
‘ including incident rapors.

W 104 | 4834 ((2)(1) GOVERNING BODY W 104
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The gineming body must axercise gsnarzi policy,
budge:, and oparating diraction over the facility.

_‘
]

S€: d
Hi

This STANDARD s not met as evidenced by:
Based cn obgervation, interview, and recard
raview, the facllity's govesning body exercised
Senarsl opareting ditacton over the facility excapt
for the 1 Jiowing concems. _

The fir cIng Includss:

The faziity's gaverning bocy fajled o ansrethe . 1] .
poficy -3 :verning the criteria for it Human Rights DC Health Care, Inc, will ensure aft ‘)‘3"?
Comililee (HRC) was executed se-cutlined. members of the Humap Rights

Comr{dttee will sign the attendance roster
Revieus of the HRC minutes on February 11, 2008 to validare the attendance, J
8t 1:44 I°M revealed meetings that were heid on
May 21, 2007 and Novambar 13, 2007,
Actor {1 to the Sign-in Iog, continued raviaw of
the mirutes for the aforementioned dates
‘fevaalix] he sommunily representative was

LABORATORY DIRE—C—‘HE' 6 OR PR UPPLIBR REFHES SIGNATURE . i TE

% Stvo b — esicktol J/3/68

Anyd-ﬁdmwﬂhﬂ;undingm dn sstevisk () denabes a deficlncy which the ingtitution may be mused from carmeting prowiding & s daderminad Sat
cther safeguarda providi sufMelent protection ta the patlenis. ts:a instructions.} Except for nursing
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Continii2d From page 1

presert for the aforementioned sehedyled
mestircs,

Reviews 5f the facility's policy entitled * Human
Rights" n February 11, 2008 at 1:48 PM
reveaiix| three (3) community representatives and
one {1’ >onsumer should partic in the
facility's quarterly scheduied HRC meetings.
Interviear with the Quality Assurance (QA)
persornel on the aforementioned date revesled
the fac(l ty ususily has three estmmunity
repres:katives {o participate In thelr HRC
meetings. Further interview and review of the
sign-n } g revesied there was one community
reprex:ntativa prazent for the scheduled
mestifngs.

At the lime of the survey, tha facllity falled to
provide: svidence of the presence of three
cormmr| y represantatives for the sforementionad
sched. kid meetings.

483 41)d)(3) SERVICES PROVIDED WITH
QUTSICE SOURGCES

The facd ity must assure that outside services
maet 4 nands of each client

This ST/ANDARD s not mat as avidanced by:

31 observation, staff intorview and record
verffice:ian, the facility failed to ansure that
outaide services met the needs of one of the
three cliontz In the aampla. (Chent )

The finding Includes:
Intervies with Client #2's day program staff

ravasis that the client partipates jm many
outings sind walks in the communily, Staff furihar

W120
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revea £d that during tha outings, the client does
natot<y and adhere to sttvival signs (stop, don't
wafk e waik).
Revie s of the client's day program Individual .
Program Plen (IPP) dated December 11, 2007 A casc confereice with the day program 02”26102'
rmvegeda program objective that documented was heid on 02/26/08 to discuss the
"Tthe cliant wil identity safety survival skils (stop program implementation and [P
and wak) for six conmecytive months in one year. objectives. Day program had in-service ol! |2,03
Aczor 1ng to the program documentation boak training done on 02/12/08 for classroom
however, there was no evidence that the saff o cnsure proper  IPP
Progrirt implemented the aforemantionad implemontation. QMRP will visit day
Progrzr1 objective. Interview with the day program monthly to mwonitor program
progsery's Program Director confimed that the ohjectives and implementation.
progra r1 objectiva had not been implemanted, C s<e adfathpntnd- A) £ A2}
W 130 | 483,4;! {8)(7) PROTECTION OF CLIENTS W 130 '
RIGH "5
The faciity must ensure the rights of all clients.
Thare'tra, the facilty must ensure privacy during
trestment and care of parsanal needs.
This STANDARD is nat mat as evidenced by
Based «n observation, the faciiity failad t anaure
thet dllants were provided privacy or taught to
exateizn privacy throughout the day for one of the
threa cfients in the sample. (Chient ),
The fir ¢ ings Include: .
1. On February 11, 2008 at 10:40 AM Client #1 A case conforence with the d
was olearved at his day program. The client was wag held on 03/0‘;;08 t: nysciﬁ'r&"; 08
observed wearing a shirt with the neck tom and privacy issues and cllent rights. Day ’
botn siise of the shirt had been rpped apart At - R, . :
- program will provide in-service training
10:42 AM, the day program etaft was ovachesrd ® classroom swaff on privacy §
calling the client 1o get his shirt changed. At ; privacy Iusues.
‘ QMRF will monitor day program on
10:48 AW, the day program staff wes obaarvad 1o monthly basis
| changa e clisnta shirt with two other stat a3 Lot aachuad g, 82
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member: present. Additionally, the dey proaram
Case Manager, iweive peers and the surveyor
was i) pressnt in the classroom. It should be
noted 121 tha clisnt was not wearing a tes shirt
under hls. top shirt.

At the tima of the survey, the facility failad to
provide Client #1 privacy while changing his shir

2. On February 11, 2008 at 7:26 AM, Client 1
was cbisrved to go into the hathroom and uvinate
in the t: Tet with the door wide openéd. The direct
care st was in the client's badroom making the
bed. Tim surveyer wae standing in the client's
bedmoin doarwey in claar view of the oliant using
the tollet The direct cars staff atked the
aurveycr to step insida the client's bedroom so
the cligiy could have privacy whils using the
bathrocri. The direct care staft oonhnued o
make tix: client's bed.

Al no tiire during the observaticn did the etaff
attemgi 15 pratact Cliant #1's privacy nor did they
Instruct 11 cliant to prolect his own privacy by
closing the door.

483.421)(a)(12) PROTECTION OF CLIENTS
RIGHTS

The facilty must ensure the rights of all clients,
Therefcre, the fiacliity must ensune thet clients
have tha right to retain and uze approprizie
persor) pessessions and clothing.

This STANDARD ia not met 85 evidanoad by:
Based >y cbservation and interview, the facility
failed 0 snzure thet cllents had olothlng that was
the appripriate skze for one of the three clisnts
include? In fhe sample. (Cllent #1)

An in-gervice training was provided to afl 05‘0 2{05
Tesidential staff on 03/02/08 on privacy |
issues and resident rights. OMRP will
continue to provide in-house training on
privacy and client rights,

€ See albchuwunt- ¢ ]

W 137
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The finiing includas:;
1. The “acility falled to ensure Cllent #1'e day
prograrn provided privicy while #saiting him with
changingp hia ¢iothing. -
Obesrvaion at Clent #1's day program on A case conference with the day program 03‘o3| b3
Februay 11, 2008 at 10:40 AM revarigd tha was held on (3/03/08 to discuss the
client was observed e his day program. The privacy issues and client rights. Day
chient was chserved wearing a shirt with the neck program will provide in-service training
torn anvd both sides of the shirt had been ripped to classroom staff on privacy issues.
m -*;1 0112 Ng. H;;eﬁ‘;omgﬂmh mmﬂ QMRP will monitor day program on.
eiiig calling the e mouthly basls.[* £ Attt —
changed, At 10:48 AM, the dey program etaff 8], g-,_. 2 ,33:-? att
was ob yaved to changs the client's shirt b front
of tw chrer stalf members, the day program
cass manager, twelve peers and the surveyor, It
should 53 noted that whila the cllent was baing
assista with changing his shirt, his chest was
exposed. Atthe time of the survey, the faciity
failed tt) ensure Client #1's day program made
cartain that he wes provided privacy while
changirg his shirt.
2. The 'acility faled to snsure that the day '
prograr provided Client #1 with clothing that it A case conference was held at the day 03 ‘3103
appropiistedy. program on 03/03/08 to discuss the cloth ‘
tearing behavior. As a result of the
Obsarvaion at Cllent #1's day progrém et 10:55 meeting it was outlined that client#1 will
AM, rav ealed the client helding his pants up by be provided with 5 pairs of shirts and 2
the waiilband, intarviaw with the dey program pants everyday from his residence and
coordinaor revesied that me client did not wesr a duy progtam will ensure that they have
belt, be>ause he hes rippad &l of the beit icops received appropriste clothes, QMRP,
off of his pants. House Manager and Dsy program staff
fl contl jtor.
At 11:05 AM, Client #1 was ooaervad to hold his ‘: contlnue to TOMOR. € See Hladioutp-
pants uo while walking o the bathroom, The B2 % 837
client's pants appesred 1o ba at least two sizea
FORM CME-2567(03,08) ¥ ¥ 6de Veraions Cimaiein Evert (D:TPXLtH
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Continwed From page 5

tos big for him. After using the bathreem, ha
was as;ored to the “Fitness Room.” The day
progrer direct support professional staff (DSP)
vertally prompled the olient jo step onio a
treadmill Once the cliert stepped on the
treadmiil he was cbserved to hold his pants with
hig left 3and and hofd anto the treadmill with nis
right hand. The DSP was further observed to
instruct Client #1 to place both of his hangls on
the treecmill and ensured the client ihat ha would
hold hig ;3ents for him. Throughout the
observit an, Client #1 was troubled and ardous
about his pants faling off of his walst.

At 11:1:3 AM, Client #1 was verbally prompied o
assist v1 h preparing snecks for his paers. Tha
client was observed to hold a tray with both hande
while the DSF staft pincad individual containers of
frult cot tail orr it. The client's pants were
observxi to begin to fall off of his walst The DSP
pulled t v2 client’s pants up and turnad his waist
band over to ansure that his pants would not
confinea to fall off of his waist,

Note: [lring the exit conference on Febryary 12,
2008 ar1 ‘nterview revealed that Cllent#1 tears his
clothes ge eften that the pants that he was
wearing nay have not baen his property.
483.4301(3) QUALIFIED MENTAL
RETARLATION PROFESSIONAL

Ench ¢l ent's active treaiment program must be
intagrate s, coordinated and menitored by a
qualiftel| mental retardation professional,

This STANDARD Is not met as evidencad by:
Based ur observation, interview znd recerd
verificatkn, the facility failed to ensure each

WA1ar
A case conference wag held at the

program on 03/03/08 to discuss the cloth
tearing bebavior. As a pasult of "the
meeting it was outiined that cllent#{ will
be provided with § pairs of shirts and 2
pants everyday from hig residence and
day.promm will ensure that thay have
receaved appropriste elothes. QMRP,
House Manager and Day program staff

B, 82 % p3 ]

W 158

will continue to monitor, cec attachmsnt-

03353
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cllent's zctive treatment program was integrated,
coordingted and monitored by the Qualified
Matal Fetardation Professional {QMRP), for two
ofthe {1 ge clients (Clients #1, 22, #3, and $4)
include in the sample.

The fin1ngs include:

1. The QMRP falled to ensure that cutside
services met the cllent's needs. [See W1 20]

2. The (YMRP faiisd to ansure that alients'
Individi 2 program plsng (IPP) Included training in
privacy skills in both formal and informasl mwtting,
[SesW242]

3. The (\MRP failed to ensure that ag 500N a5
the interriisciplinary team formulatad tha
Individiitil Program Plan {IPP), clients received a
comtinuous active treatmant sansisting of negded
hfa:vg?ﬁlons to achleve identifled objectives, {Ses
w2

4. The QMRP failed 1o provide svidence that
Indlvidiis! Program Plans (IPP}s ware raviewed
and rexlried once the client had sucoessfully
compietnd an objuctive, [Ses

483.44:) o)(6)(li7) INDVIDUAL PROGRAM PLAN

The inc ividus! program pian must include, for
those cli xnits who Iack them, treiing in partonal
skills sisential for privacy and independence
(inciudivj, but not imited to, tollet tralning,
person hygiena, dental hygiene, sall-faading,
bathing, tiressing, grooming, and communication
of bask: Jeeds), untl it has been domenstrated
that the vilent is developmentally Incapable of
®QUirk g them,

w188

Please see anewer to W120.

The QA provided QMRP with an in-
service training on active treatment and
effective program implementation on

0ZBB.[ 5ee  otachmsnnt- E

Please see answer to W249,

w242

Please see answer 1o W242. P

02288
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This 8°ANDARD is not met as evidenced by:
Based on observation and recond review, the
facllity %iled to enswe that cherts' individual
prograirt. plans (IPP) includad tralning in privacy
skills, 1> one of the three clients in tha sample.
(Client #1)

The find ng Includes;

[Cross rsfer to W130]. On February 11, 2008 at
7:26 AlA, Client #1 was obsesved to go into the
bathroorn and urinste in the toilst with the doar
wide ojiined. The direct care staff was in the
clienf's t edroom making the bad. The surveyor
was stinding in the client's bedroom doorway in
clear view of the cilent using the toilst. The direct
care st ¥ asked the surveyor to etep inside the
glisnt's  edroom s6 the ciient could have privacy
whiie u3 ng the bathroom. The direct care staff
continued to make the client's bed.

At no 112 during the observation did the staff
attemp: o protect Client #1'g privacy nor did they
instruct {he client to protect his own privacy by
closing $1e door,

483.44) d)(1) PROGRAM IMPLEMENTATION

A8 5001 33 the interdisciplinary team has
formultitad & oliant's indiidugl program pian,
each cliont must recaive a continuous active
treatrnar t pragram consisting of needed
intervevions and services in suffiolant numbar
and fre3 sency fo support the achievement of the
Olbje(‘.‘.ﬁ\’fs dentfied in the individus! progrem
plan.

W 242

W 249

Please sec answer to W130.
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Thiz $”ANDARD s ot met s evidenced by:
Basa! on interview and record revisw, the facility
falled ) ensure that as soon ss the

intard ¢ ciplinery team formulated client's individual
progrun plan, sash elient recelved continueus
nctivg treatment services, in sufficient number
and frequency to support the schiavemant of the
objec ies identified in the indhidual program plan
{(IPP), 12r one of the three clients included In the
sampe. (Client#1)

The finding ineludes:

The fircilty fallad to implament Client #1's IPP as
evidenad baiow:

Interv €w with the Quslified Mental Retardation
Profei;ional (QMRP} and record review en
Februsry 12, 2008 at11:57 AM reveslad that tha
clilent had an Individuat Habilitation Pian (IHP)
dutad February 3, 2008. The interview with the
QMRI? revealed that the client's Individual
Program Flan (IPP} had not been implamentad.
The 8. veyor queried the QMRP regarding whan
Cliant #:1's program objectives would ba
impleinantad and his response was that the
\ progrin objectives would be implemented next
wask,

Al the tme of the survey the facllity falied to
ensurz the program objectives to maka a simple
purchie with 50 % Independence and to identify
bogdy prrts with 50 % Indapendence had hean
impisinented for Clisnt #1.

W 235 | 483 41X 1)0) PROGRAM MONITORING &
CHAMNCGIE ,

The ir cividual program plan must ba reviewed at
least ty the qualified mental retardation

W24s

W 285

The QA provided QMRP with an in- 2%
service training on active treatment and 2{”'

effective progtam implementation on
02/28008. [ Sex odfactusnd- E)

RORIA CME-2367(02-09) & revious Versions Obeulete Gvant 0 9t
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professitinal and revised as neoessary, Including,
But not § nited 1o altuations In which the client has
succas:;siully completed an cbjsctive or objectivas
identific¢ in the individue! program pian.

This STANDARD is not met as evidenced by:
Based .1 observations, staff interviews and
record ‘eview, the Qualfied Mentsl Retardatian
Profas: innal (QAMRP) faiimd o review and revise
the Inalv dual Program Ptan (IPP) once the dient
succes.; uly cornpletad an obfeoﬁve identified in
the IPP for one of tha three cllents in the sample.
(Cltmrrt 1)

The finding includas:

The faclity fatled to revise Clisnt #3's BSP onca
the clie 1’ successfully achieved the established
criteria.

During the entrance conference on February 11,
2008 & ripproxirnately 8-00 AM, the Qualified
Mental Fetardation Professional (QMRP)
indicetix| that Client #3 had a Aehavior Support
Pian (B5P) to addrass his maladaptive behaviors.

Racord »erification of the BSP dated February 22,
2007 oy Fabruary 12. 2008 at appraximately
11:00 £ Indicated thet rumingion was one of
the clie1!s tagretad bshaviars, The objective
stated, " the client] will decrease rumination to
2670 jnilants par month for six consacytive
months.' According to the Peycholagy Quarterly
reviews. rom February 2007 through October
2007, thv: cliert had not displsyed eny incidents of
ruminginn.

Therz vwis no evidence that the QMRP ravised

W 255

All BSP’s were reviewed, discussed os[v’-llﬂﬂ
and approved on 02/12/08 by the HRC 3
and Psychologist. An  in-setvice li—lvs
ireining to afl direct support staff is o?.{
scheduled for 03/04/08. )
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if continextion zhaet Page 10 of 14



VZ2/28/72008 0588 FAX 2024428430 HRA 1014
PRINTED: 0Q/222008
DEPARTMENT 1! HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR VEDI CES OMB N 0381
STATEMENT OF DEFICIE 1CIZR {01) PROVIOEI/SUPPLIERICLIA ) MULTIPLE CONSTRUOTION (X3) DATE SURVEY
AND PLAN OF GORRECT ON IDENTIFICATION NUMBER: A BUILDING COMMLITED
[ R
09G0S7 WNG 02/12/2008
NAME OF PROVIORR (F SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE :
A256 "Q" STREERT, NW
P G HEALTH GARE WASHINGYON, DC. 20001
P4} 1D 14 LMARY STATEMENT OF DEFICIENCIES D PROVIDER'E FLAN OF CORRECTION g
PREFT% (AL DENIGIENCY MUST B PRECEDED BY FULL PREFD: {RACH CORRECTIVE ACTION SHOULD BE G oN
TAG RO L ATORY OR 3G IDENTIFYING INFORMATION) TAG CROSS-REFERENOED TO THEAPEROBRIATE | DAYE
DEFICENGY)
W 255 | Continuad From page 10 W 265
Client #3 & behavior objectives once he met the
astablis4ad criteria.
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1000

1108

| Bach GMRP shell gssure that sach resident has

LABCRATORY DIRECTOF 1! OR PR
STAYETORM -

'mm‘mmm%ﬁ

INITIAL SOMMENTS 1

An ann #A relicensute Suivey was conducted
from Febeuary 11, 2008 through February 12,
2008. /A random sampia of thrae ciients ware
selactei from a population of six males with
various lisveis of mental retardation ang
disabiliiies,

The finclitgs of this survey wers based on
observitons at ths group home, twa day
progranys, interviews with cliems and staff at both
e group home and day programs, review of
clinical -2 vd administrative records to include the
facility's i musual incident reports,

3504.1¢. {OUSEKEEPING |

at Ieast 53ven (7) changes of vlathing appropriate
to his or 1er dally activities,

This Statste i@ not met ag evidencad by:

Basod ¢r obgervation gnd intarview, the facllty
failed to ensure that clients had clothing that was
the appi ¢ priate size for one of the three residents
inciudac; n the sample, (Residant #1)

The fincing includes:

The facili y falled to ensure that Residant #1 was
wearing £ppropriate sized pants while attending
hig day | ogram as evidenced below:

On Febivary 11, 2008 at 10:55 AM Resident # 1
was abgerved at his day program. The residant
was obssrved holding his pants up by the
waisthainl, Interview with tha day program
coordinitir revealed that the masident does not
Wear & L4it, because he has ripped afl of hig belt

000

108

Kooy Bt il

ATVIED SIGNATLIRE

(XS bATE

e
Presicin v 3/3/e &

FORM Ll

it conefiualion okt 1 of 8
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1108| Confin4=d From page 1 1108

loape off of his pantz.

At 11:(€ AM, Razidant #1 was observed to held

his parits up while walking to the bathroom. The . .-

residani’s pants appearad to be at lesst two sizes

too big for nim.  After using the bathroom, the A case conference wus held at the day 03[03) o

client vimis escorted to the "Fitness Room.” Tha program on 03/03/08 to discuss the cloth .

day pryiram divact support professional staff tearing behavior. As a result of the

(DSP&v whally prompted the resident to s1ep up mesting it was outlined that client#l will

on a inxdmill. Onca the resident steppad on the be provided with 5 pairs of shires and 2

treadir lll he was obsarved 1o hoid his pants with pants everyday from his rezidence and

his left F and and hold onto the treadmill with his
tight hiid. The staff was observed to instnuct
Resident#1 to place both of his hands on the

day program will ensure that they have
received appropriate clothes. QMRP,

tread residen House Manaper snd Day program staff
hold 1:::' pzl:::f:ﬁ;:d. mﬁmg}ug}&:‘ he would will continue to momtor.fﬂ: oottt
observa jon, the resldent wars troubied and B, B2 % B!J

anxiou; about his pants faling off of his waist.

At 11:18 AM, Ragldent #1 was verbally prempted
to assitl with preparing snacke for his peers, The
resider t was observed to hold a trey of anacks
with both hands while the DSP staff placed
indridiied containers of fruit coekieil on k. The
ragidert's pants wers chaarvad fo fall off of hiy _
waist. The DSP pulled the resident's pants up
and turv2d his waist bend over f ensure hat hie
pants vruld not continue to fall off of his waist,

Note: ) ifing the exit conference on February 12,
2008 a1 Interview reveaied that Residert #1 tears
his ciat via $o often that the pants that he was
waaring; nay have not been his preperty.

1;04 3600.8 F ERSONNEL POLICIES 1208

Each sirployss, prior to employment and
annuall/ thereaftar, shail provida a phyeician ' s
certificzt on that m haalth inventory has besn
perfortr ¢d and that the empioyas ' = health status
Heaklh Regulatien AGm 1 straon

STATE FORM ’ - IPRL11 W cantimeiion shest 2 of 9
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£ 1D SUMMARY STATEMENT OF DRFIGIENCIES 1o PROVIDER'S PLAN OF CORRRCTION om
P EA 4 DEFICENGY MUST BE PRECEDED BY FULL FREFX | - (EAGH CORRECTIVE ACTION SHOULD BE CoMpLETE
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1208} Continied From page 2 1208
would il ow him or her to parform the required
dlitias

This Stalute is ot met me svidenced by
Based o Interviews and record review. the
fazility ‘tiled to achieve compliance with Stata
reguist 2 ne pertaining to health (22 DEMR
Chaptz r 35, Section 2809.5).

The finding includea: —- _—
' i identified staff
The Stz e regulatory agency conducted a review Health certiffcats - on
of parsasne! records on February 12, 2008, at parsons "‘“’“‘dfﬂe afiee) kard—
which {irne there was rio evidence that twa diract 01,32, 72, 24 2 ps i

care sia’f (Siaff #4 and #12), one medication
nurse (Murse #1), and Primary Care Phyaiian
had currant hasith certificates.

1 40§ 3520.7 PROFESSION SERVICES; GENERAL | 405
PROVISIONS

Profess.onal services shall be provided by

| Progra v a operatad by the GHMRP or psrsannel
emply%d by tha GHMRP or by arrangements
betweeir the GHMRF and ather servica providers,
includiig both public and private agencies and
Indlividi ;7! practitioners,

This 5'2tute is.not met ae evidenced by

Based ¢n observation, interview and record
review ‘he GHMRP fallad to arisurs professional
servicis had been provided in socordanice with
@ach nmident’s neads for one of tha threa
resideiris in the sample. (Resident #)

The fir cings includa:
e Rigilaion A i

STATE FORM - PXL11 ¥ cominugtion sheer 3 o9
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1. On Fabruary 11, 2008 at 10:40 AM Resident A case conference wi
#1was: s0servad at his day program, The wes held on 03/03/08 t:: ddai);cﬂ:?:; u3o3)e3
residerd wag observed wearing @ shirt with the \ .
neck it and both sides of the shirt had been R oy Soues and °:'°‘“ rights. Day
ripped apart. At 10:42 AM, the day program m PI'OEII’IITI will provide in-service training
was overheard caillng the resident to get his shirt to classroom staff on privacy issues.
changuel. At 10:48 AM, the day program staff QMRP will monitor day program on
was ol seived to change the ragident's ahirt with monthly basis. ge,. aHtchpint -
two ott #r staff members present. Additionally, Bl —B3 J
the da)’ rogram cese manager, twalve peers and ,
the survsyor was also prasent in the classroom.
It shou ¢ be noted that the resident was nat
weariny) a tee shirt undar his top shirt
At the {irve of the survey, the facility faled o
provide ragident #1 privacy while changing his
ghirt,
2. On i%sbruary 11, 2008 at 10:55 AM Resident # A case conference was held at the day o;P;,.s
1 was ckeanvad st his day program. The resident program on 03/03/08 to discuss the cloth
Was ob »arved holding his pents up by tha tearing behavior. As & result of the
waistbard. Interview with the day program meeting it was outlined that client¥) will
coordinaior revaaled that the resident doas ot be provided with 5 pairs of shires apd 2
loops 6% of his pants. day program will ensure that they have
At 14:05 AM, Resident #1 was observed to hoid m”Mﬁﬂfniﬁﬁhgm
his pan's up while walking to the bathroom. The will ontinze to monitor. ¢*s
residen i pants appaared fo be at least two sires Lve. ehact it
toa big e rhim. After using tha bathroom, the /- 33_7
residen:‘vas escorted ta the "Riness Room."
The day' srogram direct support professional staff
(OSP) varbally prompted the resldent to step up
on a treaimill. Once the raxident stappad on the
treadmi | he was observed to hold kis parts with
his left lind and hoid onto the treadmill with hig
right havi. The staff wes obsarvad 1 instruct the
resideni tp place both of his handa on the
treadmill and ensured the resident that he would
hald his gants for him. Throughout the

Health Regulatidn AQr) i soaben .

STATE FORM - PXLT1 . ¥ continualion sheet 4 of b
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observition, Resident #1 was troublgd and
anxious: bout his pants falling off of his waist.

1422 3821.3 HABILITATION AND TRAINING 1422

Each CHMRP shall provide habilitasion, training
and asil stance o residents in accordance with
the resident’ s individual Habilitation Ptan,

This Strute Is not met as evidanced by:

Bagad i1 inferview and record review, tha
GHMRI? fafled 1o ensure habilitation, training and
assists v:e was provided to Resident #1 in
accordiirice with his Individual Habilitation Plan
(IHR).

Tha findling Includes:

Tha fcllty failed to implement Cliant #1's PP gs ‘
evident¢d balow: - - —_

Intarvie with the Quaiifiod Mental Retardution The QA provided QMRP with an in- o:.’zg’ug
Profassional (QMRP) and record revisw on service training on actjve treatment and .
ra?r}:dm)"{'zééz?g m;:ledﬁ;; Cllent #1 had an effective program implementation on
ndlvidy, z ilitation Plan meeting an 0228/08.1 (e -
Februaiy 3, 2008, The iterview wit 0 cRe [fex afiachnsnt- g7
at 1151 AM revealad thet the client's individuar ‘
Prograrn Plan (IPP) had nat been |

The sutveyor quaried the QMRP regarding whan
Client #1's program cbjectives would b
implem 3 viad and his response wae that the
Progran) cbjestives would be mplemented et
wesk :

At the tinie of the Survey the facifty falise 4 .
ensure te program ohjectivas 4o make a simple
purchas ¢ with 50 % independence and 1o jg
body per's with 50 % Independance had peen
implanyited for Clisnt 21, ,

Feallh Regalaton Adma sefen

STATE FORM L IPXL 44 if contituatian sheet 4 of @
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3521.5(a) HABILITATION AND TRAINING

Each (3:MRF shall make modifications {o the
faside 1:* 8 program at lesst avery six (8) months
orwher the cllent

(a) Has successtuily completed an objective or
objectivan identified In the Individusl Hebitstion
Plan;

This S3fute is not met as evidenced by:

Based ch observation, staff interview and record
review e GHMRP failed to make madifications
fotha risidents’s program at feast avery six
month; when the resident has succesasfully
camphizd an objactive dentified in the individual
Progran: Plan for one of the two residents in the
sample. (Resident #3)

The finding inchude:

Tha faiity falled to revise Residant #3's BSP
anee t«: cient sucoessfully achleved the
astabiilied criterig,

During t s entrance conference on February 11,
2908 3l approximately B:00 AM, the Qualified
Mentai Fetardation Professicral (QMRP)
indicatiu! that Resident #3 had a Behavior
Suppoit Plan (BSP) 1o addness his maiadaptive
behaviirs,

Recor verification of tha BSP dated Fabruary 22,

2007 01 February 122008 at Hpproximately
11:00 £d1 indicated thet rumination was one of
the res cent's tagreted behaviors. The abjective
eisted, " tha dient] will decrease umination fo
Zero iwd fents pa; MONM for g comamtive
moenths,’ According te the Psychalogy Quarteriy
reviews ‘tom February 2007 through Ociober

1424
1424

and

All BSP’s wers reviewed, discossed
and approved on 02/12/08 by the HRC

training to all diregt
scheduled for 03/04/08.

2irfoz
Psychologist.  An in-service
suppont staff is

Floakh Reguiadon Agm 7 Stetion
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1424 | Contini:cd From page 6 1424

2007, t reaident had not displayed any
inciden of rumination,

Thare 1415 no evidenca that the QMRP revised
Glient W3's bahavior abjectives once he met the
establis wd criteria,

1431) 3621.7(k) HABILITATION AND TRAINING 1431

The halilitation and training of residents by the
GHMRI? shall include, whan appropriata, but not
be limitx1 to, the following areas:

(b} Toiking (including usa of aquipment);

Thie Stitute is not met as evidenced by:

Basged on observation, intsrview and record
review, the BHMRP failed to ‘snsure residents
were efiectivaly trained in privacy skils for one of
the thre = residents n the sample. (Resident #1)

Tha fing g includes:

Cn FebrLary 11, 2008 st 7:26 AM, Rasident #1 An in-service training was provided to all 05‘“—[0 3
was obterved to go into tha bathreom and urinate resideatial staff on 03/02/08 on privacy
in the toilat with the door wide opened, The diract issues and resident rights. QMRP will
cara stalf was in the resident's bedroom making continue to provide in-house tralning on
the bed. The surveyor was standing in the privacy and client rights.
client's bidroom doorway In clear view of the
ghnt uiing the toilet. The direct care ataff asked -
@ SUrv2/0r to step Inside the resident's .
badraom suhm:idmteuudhmpﬂvacywhie Ploase seo answer 15 W130
using i bathrgom. The direct corg ataf?
continuec to make the resident's bed.

Al no tinin during the observation did the steff
attempt ¢ protact Rasident #1's privacy nor did
they instict the resident to protect his own
privacy Ly closing the door,

Wrmﬁm

STATE FORM L PxL31 ¥continuaten shaet 7 of 8
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Contin »3d From page 7
3523.1 RESIDENT'S RIGHTS

Each GHMRP recidence diractor shall eneure
that thi rights of residents are obsarnved and
proteciad In actordance with D.C. Law 2-137, this
¢hapte-, and other applicable District and fadera!
laws,

This Statute Is not met as evidenced by:

Rased on obaervation, Interview and record
review, {he GHMRP failed {0 ansure tha
pmitaclicns of sach rsidant rights for one of the
trf'rjee muidants included in the sample, (Raaident
#

The: fin 4 ngs include:

1. On “sbruaty 11, 2008 st 10:40 AM Climnt &1
was obssrved at his day program. The clisrt wes
observi:d wearing & shirt with the neck tom and
both slilng of the shirt had baen ripped apact. At
10:42 A4, the day program staff was overheard
calling # @ chant to get his shirtt changed. At
10:48 £14, the day program steff was observed to
change the cliant's shirt with twe othar steff
members present. Additionally, the day program
Case Nanager, twalve peers and the surveyor
was alic pressnt in the classroom, It should be
nated tit the client was not wearing s tas shirt
under i i:; top ahirt.

Atthe trie of the survey, the facilty failad to
provide Cllent #1 privacy while changing his shirt,

2. On I'nbruary 11, 2008 at 7:268 AM, Resident
#1 wae ¢ bsarvad to go into the bathroom and
urinade in the tolet & ihe door wide opened.
The dinxt care sta#f was in the resident's
badrooir making the bed, The surveyer was
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A case conference with the day program
was held on 03/03/08 to discuss the
privacy issues and client rights. Day
program will provide in-service training
to classroom staff on privacy issues.
QMRP will monitor day program on
monthly basis.
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1500 Continied From page 8 1800
standinJ in the cllent's bedroom doorway in clear ) - _ -
view of thie client using the foilet. The can An in-service training was provided to all |p ;\» Yo
staff ascad the surveyor o ‘tep ingida tha residentlal staff on 03/02/08 on pﬁm
rasident'; bedroom sa the residant could have Issucs and resident rights. QMRP will
privacy vhile uging the bathreom. The direct care sontinue to provide in-house training on
staff cenlinad to make the resident's bed, privacy and client rights.
At no fire during the cbesrvetion did the staft
sttemp! 12 protect Residant #1's privacy nordid
they inttruet the resiient to protect his own
privacy Ly closing the door,
Healh Reguiation Admr sralion
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