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A recertification survey was conducted from 
November 3, 2010 through November 4, 2010, 
utilizing Ms fundamental survey process. A  I 
random sample of three clients was selected from 
a population of five females with various levels of 
developmental 

The findings of the survey were based on 
observations at the group home, two day 
programs. interviews with oilers and staff, end 
cite review of clinical and administrative records 
including incident reports. 

W 120' 483A10(dX3) SERVICES PROVIDED WITH 
OUTSIDE SOURCES 

The facility must fissure that outside services 
meet the needs of tech client . 

This STANDARD Is not met as evidenced by: 
gesed on observation, Interviews, and record 
review, the facility felled to ensure that dents' day 
programs implemented training programs and/or 
provided a complete meal In accordance With 
nutritional needs, for two of the three clients la the 
sample. (clients *2 and *3) 

The findings include: 

1. On November 3. 2010,..Cdentila was observed 
et her day program from 11:25 a.m, until too 
pant At the outset the dent was observed 
manipulating plastic objects (boo items) as  pig 
of her instructional program. At 12:20 p.m., the 
client, her peers and that direct support staff left 
the treatment room and walked to the adularia. 
The client did not wash her hands before eating 
lunch. During the lunch, staff was observed 
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W 120 i Continued From page 1  
wiping Client 02's mouth White napkinwithout 

' eliminate ellent any verbal cannot opportunly 
to participate in the Moufhwriping, 

At 12:45 p.m., review of Client 02% training 
programs revealed that she had an objectival° 

, wash her hands before lunch and another 
objective to teem haw tavime her mouth with* 
napkin. Observations on November 3. 2010. 
however, revealed that day program staff did riot 
consistently Implement her training **Nivea. 

2. On November a, 2010. Cleft/twos observed 
at her day program from 12,45 p.m. until 
approximetely 1:10 p.m. She finished sating her 
lunch at 1:05 p.m. and after receiving a verbal 
prompt from staff, she cleared her piece staffing. 
The client's lunch had consisted of chopped 
meatballs (without tomato sauce) mashed 
potatoes, a slice of watt whole wheat bread 
(chopped): there was no dessert offered. 

At approximately 1;15 p.m., interview With the 
direct support staff revealed that she had not 
offered the client a fruit cup because her diet 
orders said to avoid citrus fruits (due to the 
acidity). [Note: Observation of the true cups In 
question revealed/3o Sus products were in the 
nExtere of chopper fruits.) Further Interview with 
the direct support staff also confirmed the she 
had pot offered the client a substitutefood Item 
for dessert. 

At approximately 1:30 p.m., Interview with the day 
program rasa manager revealed that Client CS 
was expected to receives full lunch; Including a 
dessert, as long as the foods were not wick and 
did not contain lactose milk sugar, it accordance 
with her diet orders: chopped, regular, no-scid, no 
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dairy products. A MOMINtt later, review Of the 
clients physician's orders dated October 2010, 
cenfrmed the diet orders as described: 

On November 4, 2010, the qualified mental 
retardation professional (OMRP) was interviewed 
in the tacky. beginning at 1:20 p.m. She stated 
that "a few month? before the survey, she and 
the house manager had given the day program a 
Oat of food Items that were appropriate for Client 
03's reernotedrUet The OMAR then 
acknowledged, however, that she had not 
returned to The day program 10 abeam a. kmtat 
and to ensure that the client received a full meal 
In accordance wen her mews 

tW124 483.420(a)(2) PROTECTION OF CLIENTS 
RIGHTS 

I The facility must ensure the rights of all clients. 
Therefore the fealty must inform each client, 

. Parent (if the client is a minor), or legal gua'Sn, 
of the esent's medical condition, developmental 
and behavioral status. attendant risks of 
treatment and of the right to refuse treabnent 

This STANDARD is not met as evidenced by: 
Based- on observation, staff interview, and record 
review, the facility failed to esbblish a system that 
would ensure clients' family members were 
informed of the risks and benefits of clients' 
Vestment, for one of the three clients in the 
sample. (Client *1) 

The finding includes: 

' The faciley failed tcrensura that informed consent 
was obtained from Cliental'sfamily member 
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W Till Continued From page 3 
prbr tO theadMinistratIon of her psychob'opic 
medieetkone. 

During the entrance conference on November 3, 
2010, beginning at GOO am., the qualified mental 
rotardation professional (OMRP) indicated that 
Client #1 received peyehotrOple medications to 
address her realadapove beholders. Further 
Interview revealed the client did not have the 
capacity to give informed consent for the use of 
medications and habilitation services. 

Observations luring the medication 
adminishiation on November 3, 2010, at 5;30 
p.m., revealed Client #1 receiving Clonazeparn 2 
mg. 

Review of Client #1's current physician orders 
(POS) dated October 26, 2010, on November 3, 
2010, beginning at 10:20 am., revealed an order 
for Clonezeeam 2 mg, twice a Clays 

The cet4RP's statement was verified on 
November 4, 2010, at 9:30 a.m., through review 
of Client #1's psychological assessment doted 
December 5, 2000. Accenting to the 
assessment the client "does not evidence the 
capacity to make decisions on her own behalf In 
treatment, habilitation. residential placement, arid 
financial matters." Further Interview with the 
OMRP during the survey, revealed that the client 
had a family member that was. Involved in her 
habilitation planning and decision making. 

Record verification on November 4, 2010, et 
10:00 a.m., revealed that Cilectrile family 
member had given intoned consent on Amain 
5,2010. for Cinnamon 1 mg. Soca dor 
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W 124 1 Continued From page 4 
Interview with the Registered Nurse confirmed 
that Client #1's family member had not given 
informed consent for the use of Clonearepern 2 , 

 mg twice daily. 
W 126 483.420(a)(4) PROTECTION OF CUENTS 

RIGHTS 

The facility must ensure the rigid; of all clients, 
Therefore. the facility must allow individual clients 
to manage their financial afters and teach theM 
to do so to the rodent of their capabilities. 

This STANDARD is not met es evidenced by 
•Based on Interview and record review, the facility 
1 fafied to ensure clients were being taught to 
manage their finances to Me best of their abilities, 

l for one of the three Silts in the sample. (Client pg   

The finding IncludES: 

On November 4, 2010, beginning at 12:35 p,m., 
review of ceentorearecard revealed that her 
Interdisciplinary team had met on Moult 12. 
2010 for her annual review. Review of the new 
program plan revealed sic goals for which flees 

i training objectives had been established. There 
•was no money-related talninesoat or obit:cave 
. note& At 12:51 p.m., review of the client's money 
. management slob assessment (dated 
i September 2, 2010) revealed (Steaming skill 

needs: 

I • couldnot Ili out deposit andwehdrawel slim 

- could not spend money wet some plactnira 
land,    
I 
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W 126 Continued From page 5 
- could not control her own major expenditure& 

Interview with the qualified mental rotardatien 
prefessiOn al (OMRP) on November 4, 2010, 
beginning at 1:50 p.m., confirmed that although 
Clientga was able to make small Flintiest* with 
stiff assistance, ebe Wee not capablaCI 
managing her own finance& Instead, the factity 
`leas responsible for managing the clients 
finances In collaboration with the Department of 
Disability Services. The QMRP also stated that 
the client received Supplemental Security income 
In the amount of $70.00 monthly as well as a 
small stipend ($1 per day) for attendance at her 
day program. The CIMRP then acitnowledged 
that Clientel3 was netrecelving meetly 

/Management skills bakingattic Veit 
W1.40 4139.42oMX1)(i) CLIENT FlNANcES 

The facility must establish and maintain a system 
that assures a full and complete atcourft of 
clients' personal funds entrusted to the  on behalf of clients. 

This STANDARD Is not met as evidenced by: I Eased on staff interview and record review, the 
tadilly tailed to ensure a system had been 
implemented to maintain a complete amounting 
of clients' personal funds. for three of the three 
clients in the sample. (Clients 01, #2 and *3) 

The findings Include: 

On November 4. 2010, at approximately 1:30 
• P•m., interview with the qualified mental 
I retardation professional (QMRP) and review of 
, Clents01,.02. and tAlreinoncial records from 
I November 2009 through October 2010( revealed 
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that the facility assisted the clients wilt 
maintaining their Maness. Further record review 

' revealed a withdrawal from each of the clients' 
personal accounts on. Match 11, 2010, in the 
amount of $25-00. 

InterView with the house manager (HM) on 
i November 4, 2010, at 2;15 p.m., indicated that 
I  the money Wog requested for Bo cuing to the 
; eta There were no receipts, however, for 
such an outing and no evidence that the funds 
had been redeposited into the clients' personal 
accounts, Moments is the NM explained that 

' the clients never went to the skarn became the 
funds went notrnade available !nitrates the 
outing: The NM, therefore, never picked-up the 
check, The HM reviewed the documentation and 
acknowledged that the money had not been I redeposited. hack Into the dents! aeleounts. She 
further acknowledged that the facility had not 
Previously identified the overnight 
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At the time of the survey, the facility failed to 
establish and maintain an effective accounting 

W 26/ I 483.440(0(3) PROGRAM MONITORING &  W 281 
system for the clients' persons accounts, 

CHANGE 

I The feather must designate and use a specially 
, Constituted oarnmittee or committees consisting 
j of members of facility staff, parents, bagel 
I guardians, clients (as appropriate), qualified 
person* who have either experience or training in 
contemporary practiOes to change inappropriate 
client behavior, and Persons with no chfalarahtaar controlling interest in the facility. 
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W 281 I Continued From page 7 
Based on observation, Interview and review of the 
Human Rights Committee (HRC) documentation, 
the facility felled to ensure that persons with no 
Ownership or controlling interest in the facility 
reviewed and approved clients' Behavior Support 
Plans (BSPa) and Invasive medical pronsdurea, 
for two of the three clients In the sample. (Client/I  an and 42)4 
The findings include: 

1, During the entrance Conference on November 
3. 2010. beginning at 8:30 am., the qualified 
mental retardation professions! (QMRP) revealed  
That Client #1 received psyehotropie medications 
for her maladaptive behaviors. Observations 
during the medication administration on November 3. 2010. at 5%0 p.m.. revealed Client #1 received CNorapraminza NM 100 mg, Cionazepam 2 mg and PSI 20 mg. On 
November 4, 2010. beginning at 11:20 a.m., review of MAC-related documentation in Client 
*Vs record revealed agendas and signature 
sheets for meetings held on January 29, 2010, March 26, 2010, May 26, 2010, July 30, 2010, September 24, 2010 and October 26, 2010. 
There we no minutes, however, that . 
documented the FMC's deliberation& Attached 
to the agenda for the October 26, 2010, meeting was a list of NAG members who voted to "approve" the change in Client #1's medication. 
Review of the fist, however, mead na 
signatures of the persons indicated elsewhere as beim; *community representatives - 
2. On November 4, 2010, at approximately 103:18 
a.m., review of HNC-related documentation In 

I Client #2's record revealed agendas and 
signature sheets for meetings held on January 
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W 261 ' continued From page 8 
• 29, 2010, March 26. 2010 and several other dates 
during 2010. Each signature sheet contained one 
or two signettues by Individuals listed as 
"community representatives." The agenda for the 
January 29, 2010, meeting Indicated that Client 
as REP, medication regimen, and incidents 
were to be reviewed by the committee. There 
vras no indication, however, that a vote WM taken and there are no minutes glatdocumented the. 
committeere deliberations on the issues identified on the agenda 

I At approximately 10:15 a.m., a airliner agenda Was attathe4 to a signature meet dated March 
'26, 2010. The agenda indicated that in addition 
I to Client *2% MP, medication regimen, and 
I incidents, the HRC wee to review a 
recommendation that the client undergo an 
invasive procedure 
(Esophagegatdroduodenoseopy, EGO). Attached 
tO the agenda was a lest of signatures. The, signature sheet indicated that 9 out of 9 HRC 
members who voted.were irragreement" with the 
recommended procedure. However, further 
review of the signatures revealed no signatures of 
the persons indicated elsewhere as being 
"communky representative*/ 

On November 4, 2011). at 1:21 p.m., the OMRP 
was asked if the community remesentatives had 
participated in the deliberations. She replied yes 
but then acknowledged that the documentation 
available for review failed to show evidence of 
their participation and/or that they (the community 
representatives) had voted March 26, 2010 to 
approve Client fit's EGO. She then 

, acknowledged that there we re,sto minutest that 
[documented the committee's deliberations. 
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The Variety's HRC felled to show evidence that 
Persons with no ownership Or controlling Interest 
in the facility participated in committee 
deliberatiOns end voting, 
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W 325 

This STANDARD is not met as evidenCed by: 
Based on Interview end record review, the 
faciRty's specially-constituted damnifies (Human 
Rights Committee) failed to ensure that restrictive 

; Programs were and only with written Consent, fOr 
; one of the tMee clients in the sample. (Cliental) 

The finding Includes: 

I Cross-refer togdiaGe, Client fl's Behavior 
Support Plan, dated December 6, 2009, 

i incorporated the use of peychotropic medication. 
The client was receiving Olonezepam 2 mg twice 
daily. •The facIllry's human. rightscommittesfaled 
to ensure that informod consent hadbeenit 

' obtained from 011enttl is substituted health essm 
decielorsmaker (Le. family member) for the dose 

' that wen observed being admintsteeed. 
=25 ! 482.480(a)(3)01) PHYSICIAN 88RviOES 

I 
' The facility must provide or obtain annual physics! 
examinations of each client that at a minimum 
includes routine screening laboratory 
examinations as determined necessary by the 
physician. 

ROMA C1.L421187(0240) Previous version% OWNS  Event IMOKIKI 

The committee should insure that these programs 
are conducted only wilt, the widen informed 
consent of the client Parents (if the Went in 
minor) or legal guardian, 

won Dena=  If cartInuadon ohne Page 10 or 10 
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W 325 I Continued From page 10 

This STANDARD is net met as evidenced by: ; Based on staff interview and record verification, 
the facility's nursing staff felted to ensure routine 
laboratory testing was scheduled as ordered by 
the primary Care physician (POP), for one of  the 
three clients in the sample, (Client 01) 

The finding includes 

During the entrance conference on November 3, 
2010, beginning at 8:30 a.m., the qualified mental 
retardation professional indicated thataeattl 
was recently diagnosed with NephrogeniC 
Diabetes Inslpidult. Review of Client #1 I; mediae 
record on November 3, 2010, beginning at 1020 I 
a.m., revealed physician's order. dated from 
March 2010 through November 2010, II:Komplett 
laboratory Studies for liver Itraction.testevwf 
three months. Further review of the record 
revealed no evidence of the laboratory indict 

Interview with the registered nurse on November 
4, 2010, at approximately 11:00 a.m., confirmed 
that the leboratoly Set had, not been 
completed as orderer 

The facilltys nursing services felled to maintain 
an effective internal system to ensure that Cirthrthe 
laboratory studies were performed at the 
frequencies ordered by the PCP. 

3410 483,4600c)(2) DRUG ADMINISTRATION 

The system for drug administration must assure 
that all drugs, including those that are 
self-administered, are administered without error. 

This STANDARD is not met as evidenced by: 

W 325 9/325 
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W 360: Continued From page 11 

I Based on observation, staff interview, and record 
verification, the facility's nurse failed to ensure 
drug actratigetrationwelaschalnislaradeetihout 
e rnx for one of the three clients in the sample. (Otint 01) 

The finding includer 

During the entrance conference an November 3, 
2010, beginning at 8:30 am., the qualified mental 
retardation professional (OMRP) ; stated that 

Jasentittepsychotropic medications had been 
I recently adjusted due to significant side affects 
!geolatswelliag). Observation of the evening 
i medication administration on November 3, 2010, 
et 5:30 p.m., revealed the nurse administering 
Memel Tbarazine 100 rage After administering 

I the medication, the nurse also stated that Ctient 
I *Vs Thorazine had been adjusted recently. 

On November 4, 2010, at approximately 11:30 
: a.m., review and reconagation of the medication 
observation and physician orders (PCs) ,dated 

: October 26, 2010, revealed en order to 
i discontinue Thorazine HCL 200 mg, twice a day 
and begin, Thor-sins HU. 100 mg, Wee a day. 
The Human Rights Committee held a special 
review on October 25, 2010 and at that tgne, they 
approved the decrease to 100 Rig, twice a day. 
Further review of the records revealed a consent 
form that was signed by the Wants fame/ 
member on October 29, 2010. 

However. on November 4, 2010, at 1220 p,m,, 
review of Client /Ws medication administration 
records (MARS) for October and November 2010, 
revealed that the client had continued receiving 

I Thoretine200 mg, Meta day. through October 
131, 2010. the drop to 100 mg was only reflected 
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Continued From page 12 
beginning on November 1, 2010. When 
interviewed a few momenta later, the registered 
nurse explainser that she had fad to vette the 
new medication order on the MAR on October 29, 
2010. The medication nine, therefore, had 
continued administering the higher dose of 
Thorazine (200 mg) for an additional two days. 

■ The fecal' felled to ensure firmly implementation 
of Client re physician's orders. 

SCI074 483,480(b)(2)(M) MEAL SERVICES 

Food must be served in a form consistent with the 
developmental level of the client. 

i This STANDARD is not met as evidenced by. 
Based on observation, Interview and record 
review. the (sewer failed to ensure all clients 
received their meats In the form and consistency 
that was prescribed, for one of three clients in the 
sample. (Client SI) 

The finding includes: 

On November 3, 2010, at 8:10 a.m,;Cfrent*1 
was observed eating cheese puff belie. Later that 
der, at 3:30 p.m., she was observed eating whore 
cheese crackers. At approximately 3:45 p.m., 
review of Client itts physician orders, dated 
November 4070, revealed a diet order of fiber 
Mhd:una GO en!, noes a day, high fiber, row 
chotesterol, bite size with ground meter 

On November 4, 2010, at 12:20 p.m, Cliental 
was observed eating a chbkert (lunch meat) 
sandwksh.that was cut Into bite size pieces.' Later 
that afternoon, at 2:00 p.m., she wee observed 
eatingtheese puff cult 
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On November 4, 2010, at approximately 1:30 
p.m., Interview with the house manager hal 
Indicated that Client #1 wag prescribed a low cholesterol, high fiber, bite size diet (with no mention that her meats should be served ground 
texture)! At appoximately 2:33 p.m., review of the 
facilltys in-service training records reveaied that 
all staff had received training on October 15, 2010 
on Client #1's health management care plan 
(HMCP), which included the current diet orders. rel There vies no evidence, however, that the train' 

•had been effective: 
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1 0001  INITIAL COMMENTS  Igoe 
A fieentsire survey was conducted from 
November 3, 2010 through November 4, 2010. A 
random sample of three residents was selected 
from a population of five females with various 
levels of developmental disabiltieS. 
The findings of the survey were based on 
observations at the group home, two day 

• programs, interviews with residents and staff, and 
the review of clinical end administrative records 
including incident reports. 

181  3508.7 ADMINISTRATIVE SUPPORT 
I Each GHMRP shall maintain reads of residents 
I funds received and disbursed. 

This Statute is not met as evidenced bs 
Based on staff Interview and rocord review, the 
Group Horne for Persons with Mental Retardation 
(CIHMRP) failed to ensure a system had been 

' implemented to maintain a complete accounting 
of residents' personal funds, for three of the three 
residents in the sample.. (Residents *LS2 are say 
The findings include: 

I On November 4, 2010, at approximately 1:30 
I p,m., interview with the qualified mental 

retardation professional (CARP) and review of 
ResIdents.$1.. 02, andlgitafirtanclatrecorderom Novemter 2009 through October 2010, revealed 
that the facility assisted the reside nts with 
maintaining their finances. Further record review 
revealed a withdrawal from ARCh of the residents' 1 

! personal accounts on.Mangh 114010; b the 
amount of 525.00. 
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I 188 Continued From page 1 
• Interview with the house manager (HM) on 
November 4, 2010. at 2:15 p.m., Indicated that 

; the rooneawas.reguested.tocanseuting4o4he 
i &out There were no receipts, however, for 

such an outing and no evidence that the funds 
had been redeposited into the residents' personal 
account& Moments later, the 141 explained that 
the residents never went to the circus because 

i the funds were not made available In time for the I outing, The MK therefore, never peeked-up the 
check The HM reviewed the documentation and 
acknowledged that the money had not been • redeposited beck Into the residents' accounts. 

i She further acknowiedged that the GHMRP had not previoway identified the oversight. 
At the time of the survey, the facility failed to 
establish and maintain an effective accounting system for the residents' personal accounts. 

I 2061  3509.6 PERSONNEL POLICIES 
Each employee, prior to employment and 
annually thereafter, shall provide a physician ' 
CedificatIon that a health inventory has been 
performed and that the employee' a health status 
would allow hIm or her to perform the required duties. 

This Statute Fs not met as evidenced by: 
Based on Interview and record review, the Group 
Horne for Persons with Mental Retardation 
(GHMRP) felled to ensure each consultant had a 
current health cerIgkete, for six of the twaive 
oonsuitants. (three LPN's, PCP, Nutritionist, and RN) 

i las 
3509.7 
Chaps 3S 

I RATE 

reds Aill-time  few the Finance Dermenwat 
with month% chartPerseralAccent mertser lend Sc Suality wwWwwr will 

to meow We Wiens WWI client flow 

rammed n timely mama... 11-22 1 0 
tronetwienr Wan We all ere deeweesied r 
n  

The wee hs $23 dollen; hos teat pesdepatiticd in each elites acealut but Si decumermen sawed did not Sir 
this. The deeuteemtline reeled he beat matched. -11-22.- 0 
Mrs ties 
that b 
The client 
men 

1206 

927 95114 STREET. NE 
WASHINGTON, DC 20019  I 

sUMMART RTABRAENT OF CIERCIENCCS  0  FliOVIDERG PLAN OF CORRecrion 

 

X IDENTIFYING INFORMATION)  TAG il  CltoStpREFERENCED TO THE APPROPRIATE 

 

(EACH DtriCIENCY MUST GE PRECEDED RY FULL  Peer%  ma CORRECTNE ACTION $1401.1Lo RE REGULATORY OR I  
OINFICIENCY) 

Nov. 23 2010 11:34AM P 17 
T0:2448048  P.6/12 

PRINTED: 11/172010 
FORM APPROVED 

-lea Regulation 
STATE FORM   

Vt-^t nlehatiOn  
V eenteurier Neat  2 eft wa  01(1K11 



FROM : MTS CORP. 
=weJo ; ; uo r Kum 

tarDo3-ena  

oh moons coieTAU tiCTio
I 

A SWUM   
B. WINO 

Health Regulation AdrrIlithdratiOr! 
STATEMENT OF DEFICIENCIES AND PLAN OF OORRECRON 

NAME OF PROVIDER OR SUPPLIER 

MULTI-THERAPEUT1C SERVICES, INc 

FAX NO. : 2022448048 

STREET ADDRESS ant STATE EIP CODE 
927 55TH STREET, NE 
WASHINGTON, DC 20fr10 

Nov. 23 2010 11:34AM P 18 

TO: 2448040  P.7/12 
PRINTED:11/1712M 

FORM APPROVED 

ECIN DATESURVer 
COMPLETED 

111041201D 

movitmwsupo uratiguA 
ioesteicATIontM/41113t 

ID 
PREFEC 

TAO 

PC•M I 
PEERS 
TAG I 

sUMmARY STATEWENT OF DEFICIENCER 
(EACH DEFloreacY Muni SE PRECEDED SY MI 

REGULATORY OR Lac IDEttrIFYIND orForevenon 
PROVIDER'S PLAN OF CORRECTION 

(EACH CORRECTIVE ACTION SHOULD BE ososseeFeasitcze To THE APPROPRIATE 
DEFICIENCY) 

Pth 
C°1440ArE 

208 Continued From pear 2 
The finding includes: 

Interview with the house manager (HM) and 
review of the personnel records on November 4, 

I 2010, beginning at 11:45 a.m., revealed the 
GHMRP faded to provide evidence that current health certificates were on file, for slit of the 
twelve consultants (three LPN" #2,03, and 1 15, PCP, Nutritionist, and RN). 

I 229't 3510,5(t) STAFF TRAINING  1229 
Each training program shall include, but not be limited to, the following: 

I EDS 3509.E  - 

Mrs has fired a new Director Silt who he been duns, 
with tradta powomel ale reiphements for Mastiff IS 
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; residents to be served Including, but not limited 
(t) Specialty areas related to the GHMRP and the 

i to, behavior management sexuaRy. nutrition, 
I recreation, total communications and mist 
technologies: 

1  Thle Statute is not met as evidenced by: 
Based on observation, Interview and record 
review, the Croup Home for Persons With Mental Retardation (GHMRP) failed to ensure all 
residents received their meals in the tam and I liCaeistency thatwas presonbad, for one of three 

r residents in the sample. (Ftesident#1) 

I I The finding Indulge; 

On November 3, 2010, at 8:10 a.m., Residenttl 
was observed eating chatter puff ball• Later that 
day, at 3:30 p.m., she was observed eating whole 
cheese crackers, At apprtadmobsiy 3:45 p.m., • 

I review of Resident Wi's physician orders. dated 
• November 201o, revealed a diet order of  fiber mixture eo mi, twice a day, high fiber, low 
cholesterol, bite size with ground meats. 
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12291 Continued From page 3 

On November 4, 2010, at 1220 pill, Resident 
I 01 was observed eating a chicken Qunch meat) 

sandwich that was cut into bite size pieces. Later 
that afternoon. at 2:00 p.m.. she was observed eating cheese puff curls. 

On November 4, 2010, at approximately 1;30 
p.m., interview with the house manager had 

• Indicated that Resident *1 was presented a low 
I cholesterol, high fiber. bite sae diet (with no 

mention that her meats should be served ground 
texture). At approximately 233 p.m., review of 
the facility's in-service training rearms revealed 

' that all staff had rer.elved training on October 16, 
1 2010 on Resident *Ts health management cars I Plan (HMCP), which Included tits current diet 
orders. There was no evidence, however, that 
the Veining had been effective. 

1405  3520.7 PROFESSION BERMES: GENERAL 
i-PROVISIONS 

I Professional services shall be provided by programs operated by the GHMRP or personnel 
employed by the GHMRP or by arrangements 
between the GHMRP and other service providers, 
including both public and private agencies and 
individual practitioners. 

This Statute is not met as evidenCed by: 
Based on observation, Interviews, and record 
review. the Group Home for Persons with Mental 
Retardation (GHMRP) felled to ensure Mat 
residents day programs Implemented training 
programs and/or provided a complete meal In 
accordanas with nutritional needs, for two of IS 
three residents hi the temple. (Residents tassel 

. 7 fay_ 
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; 1. On November 3, 
I observed at her day 

until 1:00 p.m. At the 
observed manipulating 
Items) as part of her 
1220 p.m., the resident, 
direct support staff left 
walked to the cafeteria. 
wash her hands before 
lunch. staff was observed 
moult with a napkin 
any verbal cues or opportunity 
mouth-wiping. 

At 12:45 p.m., review 
programs revealed 
wash her hands before 
objective to learn how 
napkin. Observations 
however, revealed that 
rawisieheY Implement  

2 On November 3, 2010, 
observed at her day 
until approximately 1:10 
her lunch at 1:05 p.m. 
prompt from staff, she 
The residents lunch 
meatballs (without tomato 
POtatoes, a sitoe of soft 
(chopped); there was 

At approximately 1:15 
direct support staff revealed 
offered the resident a 
orders said to avoid 
acidity). [Note: Observation 
question revealed no 
mbdure of chopped fruits.] 

AdrnInleiratinn 

4 

2010, Resident *2 was 
program from 11 25 a.m. 

was 

At 

and 
not 

the 
ita 

dent 
in the 

to 

with a 

NO not 

p.m. 
eating 

a verbal 
setting. 

the 
not 

diet 

in  
in the 

with 

i 405 

- 

outgo!, the resident 
plastic objects (food 

insbuctional program, 
her peers and their 

the treatment room 
The resident did 

embiglurnat During 
wiping Resident 

without offering the 
to participate 

of Resident IAN training 
that she had an objective 

lunch and another 
to wipe her mouth 
on November 3, 2010, 
day program staff 
her training objectives. 

Resident a3 was 
program from 1205 

p.m. She finished 
and after recekiing 
cleared her pia*/ 

had congaed of chopped 
sauce) teethed 

whole wheat bread 
no deetiertofiered. 

p.m., interview with 
that she had 

fruit cup because her 
citrusfit (due to the 

of the fruit cups 
clays products ware 

Further interview 
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405i Confined From Oar 5  
the direct support staff also *unlined that she 
had not offend the resident a substitute food item 
for dessert 

At approximately 1:30 p.m...intender/with the day 
program case manager revealed that ResidentSI 

i was expected to receive a M lunch. Including a I dessert se long as the foods were not acidic end  
did not contain lactose milk sugar, In accordance 
with her diet orders: chopped, regular. noracia, no 

j dairy products. A moment later, review of the 
i maiden's physic:km's orders dated October 2010, 
I confirmed the diet orders as described. 

On November 4, 2010, the qualified mental 
retardation professional (QMRP) was Interviewed 
in the facility, beginning at 1:20 p.m. She stated 
that "a few months" before the survey, she and 
the house manager had given the day program a 
Ilst of food keens that were appropriate for 

, Resident £3's restricted diet. TrsQf4Rp then 
acknyaledged, however, that she had not 
returned to the day program to °brain* lundi 
and to ensure that the resident received a full 
meal In accordance with her orders. 

1405 

1 443 14434. 3521.7(m) HABIUTATION AND TRNNINQ 

The habilitation and training of residents by the 
GHMRP shell include, when appropriate, but not 
be limited to the following areas; 

(m) Financial management (Including budgeting 
end banking); 

This Statute Is not net as evidenced by: 
Based on Interview and record review, the Group 
Home for Persons with Mental Retardation 
(GHMRP) failed to ensure residents were being 
taught to manage their finances to the best of  

Neat Rogulaticin Admhlierafem 
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1 443 Continued From page 6 
their abilities, for one of the three residents In the 
sample. (Resident 43) 

The finding includes: 

On November 4, 2010, beginning at 12:35 p.m., 
revIeW Reeldeilt  record revealed that her 
interdisciplinary team had met on August 12, 
2010 for hat annual review. Review of the new 
ascent plan revealed six goals for which 
specific training objectives had been established. 
There was no money-telatectIralMag goat or 
ablect/Manated. At 12:51 p.m„ review of Me 
residents money management skills assessment 
(dated September 2, 2010) revealed the following 
skill needs; 

couklmot flitert depositandsithormel sap*: 

- couldinot spend money with some p...hning; 
and, 

• could not control her own major expenditures. 

Interview with the qualified mental relardatbn 
professional (QMRP) on November 4, 2010, 
beginning at 1:50 p.m., confinned that although 
Resident *3 was able to make email purchases 
with staff assistance, she was not capable of 
managing her own finances. Instead, the facility 
was responsible for managing the residents 
finances in collaboration with the Department of 
Disability Services. The QMRP also Stated that 
the resident Supplemental Security Income in the 
amount of $70.00 monthly as well as a small 
stipend (S1 per day) for attendance at her day 
program. The QMRP then acknowledged that 
Resident It3 was not receiving money 
management stillstrainlitterthe dine. 

1 443 
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Continued From page 7 

3523.1 RESIDENTS RIGHTS 

Each GHMRP residence dlreaor shall ensure 
that the rights of residents are observed and 
protected in accordance with D.C. Law 2.137, this 
chapter, and otter applicable District and federal 
News. 

This Statute is not met as evidenced by 
Based on observation, staff Interview, and record 
review, the Group Horns for Persons with Mental 
Retardation (GHMRP) failed to establish a 
system that would ensure residents' family 
members Were informed of their risks and 
benefit:a of residents' hammer* for one of the 
three residents in ihe sample. (Resident 914 

The finding includes; 

The facility falafel to ensure that informed consent 
was obtained from Resident 91's lam* member 
odor to the administration of her psychottopic 
medications. 

During the entrance conference on NOvember 3, 
2010, beginning at 810 am., the qualified mental 
retardation professional (QMRP) Indicated that 
Resident #1 received psychotropic medications to 
address her maladeptive behaviors. Further 
interview revealed the resident did not have the 
capacity to gNe informed consent for the use of 
medications and habilitation services, 

0o/serrations during the medication 
administration on November 3, 2010, at 5:30 
p.m., revealed Resident #1 receiving 
Clonazeparn 2 rng, 

Review of Resident #1's current physician orders 
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