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| The finding includes:

; 1. The facility failed to ensure the front gutters - { 1(
were clean and free of debris on the left side of ?/Lu O/& P ) AL ‘77
the house. i .{
f : ﬁ((({ mcLL U,’
2. The common bathroom toilet top did not fitand . | / / I
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3. In Resident #2 's bedroom bathroom, t paper
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4. The metal strip on the floor between the /(JJZ\A{J .
kitchen and dining room was raised posing as a . .
trip hazard. T EQVM CQAFJ;f‘ /)i'/LLF (p!ﬂ/”.
" 6. The metal strip on the landing upon entry to the
. facility leading to the basement was loose.
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- Each employee, prior to employment and

annually thereafter, shall provide a physician ' s

- certification that a health inventory has been

performed and that the employee ' s health status
would allow him or her to perform the required
duties.

This Statute is not met as evidenced by:

Based on staff interview and record review, the
Group Home for Persons with Intellectual
Disabilities (GHPID) failed to ensure that all
employees/consultants had an annual inventory.

The findings include:

Review of the facility's personne! files on May 17,
2011, at approximately 12:15 p.m. revealed there
was no evidence that a health screenings were
completed over the past 12 months for Staff #2
and the agency's Speech and Language
Therapist.

Interview with the facility's qualified intellectual

. disabilities professional (QIDP) on this same day

at approximately 1:10 p.m., confirmed the above
findings. The QIDP indicated he would contact
the home office and have the above deficiencies
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- corrected.

3517.8 ADMISSION POLICIES PROCEDURES

Each GHMRP shall secure a physician ' s written
report of the health inventory, which shall provide

. sufficient information concerning the resident' s
" health including treatment, special diet, or
. medication orders to enable the GHMRP to

provide appropriate services.

This Statute is not met as evidenced by:

Based on interview and record review, the group
home for persons with developmental disabilities
{(GHPID) failed to secure a health inventory that
include current medications for one of the two
resident's health needs included in the sample.
{Resident #2)

- The finding includes:

. During the entrance conference on May 16, 2011,
- interview with the qualified intellectual disabilities

- professional (QIDP) revealed Resident#2 had a
. Behavior Support Plan (BSP) and was prescribed
" psychotropic medications to manage the

" residents maladaptive behavior. There was no
_evidence that the facility updated the health

- inventory to include psychotropic medications.

3519.10 EMERGENCIES

“In addition to the reporting requirement in 3519.5,
i each GHMRP shall notify the Department of

- Health, Health Facilities Division of any other

i unusual incident or event which substantially

. interferes with a resident ' s health, welfare, living
. arrangement, well being or in any other way

. places the resident at risk. Such notification shall
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: documented evidence that the aforementioned
" incident was reported to the Department of Health
* {DOH) within 24 hours.

| 500:

" Each GHMRP residence director shall ensure

- This Statute is not met as evidenced by:
' Based on observations, interviews and record

' the care and rights of persons with mental
' retardation, for two of two residents included in

. The findings include:

Continued From page 4 I

program. The resident also informed the staff
that he had slipped in the shower the night before
{May 8, 2011).

Interview with the GHPID's nurse and the House :
Manager on May 17, 2011 at approximately 2:53 5
p.m. revealed they had no knowledge of the
incident.

At the time of the survey, there was no

3523.1 RESIDENT'S RIGHTS I

that the rights of residents are observed and
protected in accordance with D.C. Law 2-137, this
chapter, and other applicable District and federal
laws.

review, the Group Home for Persons with
Intellectual Disabilities {GHPID) failed to observe
and protect residents' rights in accordance with
Title 7, Chapter 13 of the D.C. Code (formerly
called D.C. Law 2-137, D.C. Code, Title 6,
Chapter 19) and other District laws that govern

the sample. (Residents #1 and #2)

1. Section 7-1305.05 (g). [Formerly 6-1965] The
facility failed to ensure the resident’s right to
receive prompt medical attention, as evidenced

379
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below:

a. Review of Resident #1's medical record on
May 16, 2011 at approximately 9:45 a.m.,

" revealed a medicat consult dated July 26, 2010.
According to the consult, the resident's Primary

. Care Physician, (PCP) assessed Resident #1 and

. diagnosed him with right ankle soft tissue swelling

i and right ankle pain. Additionally, the PCP

" recommended far the resident to get an x-ray.
Interview and record review failed to evidence

" that Resident #1 had an x-ray as recommended.
It should be noted on the day of the survey, (May
17, 2011), interview with the direct care staff at
approximately 9:38 a.m. revealed Resident #1
was being transported to get an x-ray of his
ankle, ten (10) months later.

At the time of the survey, the GHPID failed to
" ensure prompt medical attention for Resident #1's
left angle.

. b. Review of Resident #1's medical record on

' May 16, 2011 beginning at approximately 11:00

i a.m., revealed a dental consult dated July 14,

- 2010. The dentist recommended general

- anesthesia (GA) or |V sedation in hospital setting
for extraction, then return to clinic for scailing.
Continued review of the dental consuits revealed
a dental consult dated August 11, 2010, The
resident was diagnosed with periodontal disease
and tooth #1 and #32 was severely decayed.
"Patient to be scheduled under GA for dental
work." Ten (10) months later another consuit,
dated April 28, 2011 revealed Resident #1 was
scheduled for multiple extractions. The consuit

. also revealed the resident was diagnosed with
heavy calculus and debris, gingiva recession,
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. periodontal abscess, Tooth #19, 20, and #24,
- food imparted under gingiva. Treatment
* recommended for gross scaling and

" Additionally, the dentist recommended multiple

At the time of the survey, the GHPID failed to

debridement, drainage of periodontal abscess.

extractions using GA.

Interview with the qualified intellectual disabilities ;

professional (QIDP) on May 16, 2011 at
approximately 11:11 a.m., revealed Resident #1
had been cleared for the dental procedure
scheduled for April 28, 2011, however to date, the
resident had not received the dental services as
recommended.

ensure adequate and prompt medical (dental)
attention was provided for Resident #1.
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