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On September 28, 2007 at approx natsly 10:30
AM the State Agency received an (mail
concerning the care gnd treatment oF the cllents
as desgribed baiow: -

1. Qualified Ment Retardation Pr fesbional
(QNIRP) current monthly reparts & of September
19, 2007 were dated Jyly 2007,

2. Primayy Care Physician ' s progi 3es fofes
dated May 29, 2007 ihdicated " pot r ors| intake
with nfgaﬁve Gl work-up ... sonsld r pessitle
PEG; . .

3. A reviesr of {Client #2) weight foy revbalad Tt ‘ .
weight has been stable, and gaine ' ona fo two . 1
pounds singeMarch 2007; . .. ‘ . .

4. Onty one of the four clients who! e Repords
wara reviewad revealed that regult r cownunty
outings were provided during the n onfits of
August gnd September 2007; and '

5. Clinical therapy recommendatiol s wire nat
implementad. For example, there s 2s do
evidence that the client was previd 1d beverage
and-water to him betwoen meals v a8

s there was no eviden e that client
#1 physical therapist' s recomumen Jation for - |
Client #16a fe in 2 prone pesion & r o minutes.
‘| a day, thwea daye a week was impl wmetded Cliant
#1 was not wearing his biker' s gk vesyas
recommended by his psychologist andClient #3i
had not been using his comsnuric: on device, a$
recommended by his spaach thers st (Clicnt
#3's communication device was re orddly "not
working" for the past two ranths, . :

' The Tindings of #ie investigation wi re lissed on
Tealth Reguiston AGHR . ‘ an
Y S hancbi me , ™
" ABORATORY B 'S OR PREVIOERSUPPUER REP IESEMTATIVE'S SIGNATURE DRS 7807
STATE FORM _ B PSLEIT - ' K cantinuaton sheet 4 cf 2




—10s1

9/2007 09:12 FAX 202 891 9293
LlU/10/£UUS " 1ULZY rAA Zuz D13 WO

iVl

INDIVIDUAL DEVELOPMENT

@ 003/009
1@ uus

PRINTED: 10/12/2007 -

FORM APPROVED
\TEMENT CIENCIES iy HATE SURVEY
ANG PLAN OF CORRECTION on S“E;,",’,"?‘..,i";‘%‘; m i""’M“LN"‘:'f CONSTRUGTION {  COMPLETED -
B WING it -
: coctaz \ 10/09/2007
NAMTE OF PROVIDER Ot BUPPLJER STREET ADDRESS, GITY, STATE, ZIF CODE -
- 3312 SIREET, SE
1D} msm;m DG 20032
(m).m SUMYETATW{E OF bEFel ;l%lssm i D ) E:gﬂogsgg PLAN'OF wmnﬁ ol
g REGULATORY OR Lot IENTIFYING I ORMATION) PR CROSS-REFERENCED FO THEAPPROPRIATE |, DATR
- 1000 Gontinued From page1 { 60D
observadiofs at tha group kome ar 1 opk day
progiam), indendews with gumaup hot 1@ asd day
program direct care staff, nursingind -
administralive staff, and review of ( fiandand
administrative records; Including in xdedt reports..
'1500| 35231 RESIDENT'S RIGHTS 1500 ,
Each GHMRP residence director s 1zl énsure
thafﬂuaﬁghhsofnaﬁdgnfzgfﬁ;ﬂgauveg;uvd s
protectad in geeordance aw 2-137, . ,
chapter, and other applicable Distr 3t arid federals 3523.1 Resident’s Rights
laws. _
j ' ' - - See Federal Deficiency Report t (30{ Q
This Statute s not mat asev:ﬂém ad b;' Citation W120 v Bep 10 7
Based on absarvation, interview zn d rezord '
teviaw, the GHVIRP failad to essw a the
prutections of each clients rights.
Tﬁe finding incdudes:
(See Federal Deficiency Report Ci ation W120)
Fiéahth Regutation AdmisFRuon T -
STATE FORM - Ll PELE11
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5TA DERIGENCES. PROVIDER/S! PPLIRRY o | MULTIELE CONSTRUCTION (<3) DATE SURVEY .
: m’ﬁ“;ﬁ"&é’&mm o IDENTIFICATH N nma?zk . im NG . COMFLETED
' L ] ' . S A
__ vavez _fswee R T
NAME OF PROVIDER OR SUPPLIER ' R STREET ADDREES, CITY, STATE, 2IP.CODE" -
1D . ) 3312 4TH STREET, 2&
v _ ) | wasmNGTON, DG 20882
SUMMARY STATEMENT DF DEFIC INGIZS ' . PROVIDER'S PLAN OF GORRECTION
p%ﬁ’p‘& ({EALH DEFICIENCY MuST BE PRECED DBY FULL palgpu CORRECTIVE ACTION SHOWLD BE muﬁnou
TAG REGULATORY OR LSC IDENTIFYING IN. ORBRTION) TAG - omsmbg?‘; ;g:m T%E APPROPRIATE aTE
. W 0Q0 | INITIAL COMMENTS W 000

On September 28, 2007 at approx natdly 10:30
AM the State Agency received an 1 mai) .
cohcerming the care and treatment of e clients  ©
as described below: o )

1. Quaiified Mental Ratardation Pt Mestional -
(QMRF) cuiment monthly reporis = of Septembal ,
.| 19, 2007 were dated July 2007; :

2. Primaary Care Physician * s prog 2ss foles :
dated May. 29, 2007 indicated ™ po r ordf intake
with negative GI warkap ... consid ¥ passible
PEG; ' :

" | 3. A review of [Client 2] weight lo; revbaled thal
weight has been=table, and gaine (oné to two
pounds sinee March 2007;

4, Only one of the four clisits who e repords
warn reviewed revealéd that regul r i
outinns wers provided during the n onélts of
Algust and September 2007; and

&, Clinical therapy recommendatio 1S were not
implemensted. For example, there ) as fio
evidsnce that the client was provid :d beverage
and warter to him between meals v as
implemended; there was no eviden e tat client
#1 physical therapist ' s recemmur Zation for
Ciliert #7to lie in @ prona position f rtea mingtes:
2 day, three days a week was Inpl 2reefted Clierit
#¥1 wars not wearing Ris biker ' s gk vesjas '
recommended by his psychelogist and Client #3)
h2d not been Using his cominunic: Sonmevice, a$
recommended by his speech thers pistiClient #3k
comimuRication device was reports diy et

'| working”™ for the past lwo months,

maon&ronwmsnmn-a OR PROVIDERIS) PPLIER NEF ATIVES SIGNRTURE T Ime — 8 b :
Yiwtte) Bagrrein DS : /%a%;.

Any deficlency statamant ending with an esterisk () den tes mdeaficlancy Whirh the inshitution vy be exatisad from mw':g providing i is detesmined that
ptitar safaguarde providle sificient prtection to the patie Tt (Bes instructionz) Except for nursing homes, the findings statad above ale dissloxable 90 days
boilowing the date of survey whather or Aot a plan of com ctiorls providad) Fer dlirsing htmnes, the above findings arid plans of correction afe disciosable 14
d=ya fnllnwal&% the dam these doeuments afe made avall ble 10 the facilitys If deficiencies are cnag, an agproved plan of erraction & requisite to continuey
program participation. . ’

FQRM CMS-2507(02-89) Frwvious Versions Qbsslat Event m:PSLET Facly ID; 09G192 If continuation sheet Page 1 of 6
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DEPARTMENT OF HEALTH AND HUNMAN ERVICES - - FORM APPROVED,
CENTERS FOR- ERYICES = . : L OMB NO. 0938-0391
DEFCIENGIES 1) PROVIDER/S\ PPLIERICUA MULTIPLE CONSTRUCTION . DATESURVEY
33%%&:@ ) _ R T, (e ﬁ;wm W)GOMPLEI'ED

. ! — , c
L 09 3182 B 10/09/2007
NAIGE OF PROVIDER OR SUPPLIER , ) STREET ADDRESS, CITY, STATE; ZIP'CODE -
ID1 - , . #3142 4TH STREET, SE ) . _
o _ WASHINGTON, DG 20032 .
SUMNARY STATENGNT OF DEFc! INGIES T PRGVIDER'S PLAN OF CORREGTION o

o) o
PREFIX (BALH DEFIGIENCY MUST BE PRECED D BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULDBE
TAG REGULATORY OR LSC IDENTIFYING INl DRMRTIGN) TAG caossasrsneggnag.w THE APFROPRIATE DATE

W 000 | Continued Fram page 1 ' W D00
' An investigation was conducted on Octpber 9,.
2007 to verify compliance with the asi¢
-steindands of practice and ISF-MR- egulatory

J raenta m achive treatment 2 1d client

| protzclion.

'{ The fincings of the investigation w¢ re bbsed on
. | observetions at the group homa an 1 onb day

. | pragram, Interviews with grow hor e ahd day
program -direct care staff, nursing ¢ nd
-adrivistrative staff, and review of « lenfand
administrative recorcs; including in idet reports,
W 120 | 483,410(d}{3) SERVICES PROVIL 2D WITH W-120
QUTSIDE SOURCES )

Tﬁefaawmassmmoaﬁdseomes [ : -
meet the neads of each client. o ..

) "I'hisSTAN'DARD is not metas evi denged by:

‘| Based on interview and record revd »w, the facility:
failed to ensure that outside servic & met the
needs ufoneoffcur clients inthe « amﬁa (Clfart
#),

The ﬁndings mclude

On October 9, 2007 Cliomt #1's day program casd
manager was irterviewed at 12:08 PMand
revezled that the cliéht's behavior | tenliesfions
.23 prescribed by the elieont's primar r cage
physitian had not been implements d. It should
‘benotaﬂhatmafa&mblmplarmmtm .
prescibed rervertion may have re sultad in cliend
Injury as evidencad balow: .

1. Client #1 has a behavior of har bﬁtgand
was prascibed “hand mitts or biker 3 gldves to ber
worn for 1 hour during exhibitions « F sitifself

ORM CMIS-2567(02-93) Previous Versians Obeblate Bt LXPSLER Py D80G N continaation sheet Page 2 of 6
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'| of tha plan revealed that the day pi ogran tafled 1
| incorpurate the use of the gloves r contmendsd

'program for the months of Atugust md
[ 2007. Tha case manager ifonme: ' thewsurveyor -

the siart date for the mitts were Mz y 12 2605.
Accarding to the day program case makager, the ,
clisnt had previously watn the gloy es when he
emﬁbﬁedsﬁ:h?haﬁmsa'ﬂqngmmg?,r

2. Review of the client’s day prog ars habilitation
record on Octoher 9, 2007 reveals | 2 Bahavior
Suppon: Pian (BSP) dated Novem! er 14, 2006,
The plan documerted "Behaviors « § Cancam” to
include sib (hand -biting). 1 stated thatiChent #1%
hand-biting behavior had resulted | 1 sefious
Wounds to the ciént's hands in the paséand that
the residerfial provider had fmplen eatdd the user
of @ hand-milt to pravent njury. | urthir review .

as part of an irdervention strategy | or his
hand-biing behaviar. The survey rwas fold that
when the client exhibits the hand-t ng behavior,
the day progream staff are instructe | “totsk [the
cler] o stop in a calm way. Ifhe joegnotsio

We explore why he wok't stop. For exatnple, if he'
is humgry, then we addness Mis nee 1s &1 eat.

3. Behuvior data was requested fr ym e day
ptombelr

3.

- Client #1°s behavior program does include

4. Reference response 1o W120 #1 and 2.

_ FORM APPROVED
—CENTERS FOR MEDICARE & MEDICAID ERWICES |, .~ : OME NO. 09380391
TEMENT OF BEFICIENGIES PROVIDERIS! PPLERIC! 1A MULTIPLE CONSTRUCTION {43) DATE SURVEY
R PUAN nrngownon ‘ & eReAT ™ NUMEER; mmw {1 comPLEED
. | - wism | ki 1gioaizne.
NAME OF PROVIDER OR SUFPLIER ~ - 3 STREET ADDRESS, OITY, STATE, ZF CODE
_ : 3312 4TH STREET, SE -
D I' ‘ - | WASHINGTON, DC 20032 _ }
) 1D SUMMARY STATEMENT OF DEFIG SNCES [ PROVIDER'S PLAN OF GORRECTION . causq
PREFIX (EACH DEFICIEN PRECEL D BY Fl FREFIX (EACH CORRECTIVE ACTIDN SHOULD BE . COMPLETION
TAG - mmommonofsgumﬂﬁnaﬁmem %mnoLhLl)' TAQ CROSS-REFERENCER TO THE APPROPRIATE . DATE
W 120 | Centinued From paga 2 | w120 W120
-| injurious behaviors] t preventinis y." The cay . ' This Standard will be met as
pr M's GASE aneager revealed thatithe clisnu evidenced by:
had a pair of whits gloves and-pre etttad them kir
vafidation. . The case sfz] i that the
client did not wear the gioves beca sse lie day
program did not have g physician's ordbr., © 1. QMRP will consult with the behavior -
v of Clisnt #1's September 2 1078 - specialist at the residential and day 10:30. 5y
physician's order at the day progre n hawwver, prograi sites as needed further ensure .
prescribed “hand mils of la.éker‘s g vesto be implementation of client #1°s behavior |, 0"90“19'
‘worn far 1 bour dﬂﬁnﬂ mmnﬂa | 'fsiﬂ [ﬂf support p]a_n_
injuriows behaviors] oy preventinju v It shoukd :
be noted that the physitian's order revaaied that QMRP will followeup on & monthly

basis to ensure receipt of behavior
documentation. QMRP will continue to |
complete routine visits o the day :
program and address {ssues and

conceras as they arise,

QMRP will coordinate additional training
a3 needed with day program staff. -

Pproactive strategies to redirect client #1
and to stop biting his hands, If the hand
biting continues and/or redirection is
unsuceessful, the gloves should be placed
on his hands. QMRP will follow-up as
indicated to ensure that the day program
incorporates the use of gloves as part of
an intervention strategy to address
hand-biting.

Refercace response to W120 #1 and 42,

p—y

FORM CIMS-2567(12-55) Povieus Vemions. Cgalets

Bvet 1D:PREN1

Faciity ID: 05G192
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'DEPARTMENT OF HEALTH AND HUMAN § ERVICES . FORM APFROVED

CENTERS FOR M: RE & MEDICAID S SRMICES ) OME NO. 0388-0391 -
VT ENEN DERCHNCIES 1) PROVIDER/SU ‘PLIERICLIA X2) MULTIPLE CONSTRUGCTION (43) DATE SURVEY
mm glggonm o mENﬂFch‘nc 1 mmam A ] ' COMPLETED
- -t N v 'wm . ) c '
: 03¢ 182 I e : 10/09/2067
NAME OF PROVIDER OR SUPPLIER , ) STREET AUPRESS; GITY, STATE, 2P GODE

3312 4TH STREET, Sk

. . WASHINGTON, DC 20032

(X4) 1D SRUMMARY STATEMENT OF DERCH Nk ) “n PROVIDER'S PLAN OF CORRECTION
PREFIX H

. o),
EE PRECER D PREFIX | . (EAGH CORRECTIVE ACTION SHOULD BE - COMPLETION
TAG mﬁﬁﬂ Mnmw % . TAG CROSS-REFERENGED TO THE APPROPRIATE DATE - .

1DI

W 120} Confinuiad From page 3 w120
that he wolld check to ses if the & | ws
avaliable and if 0, ha wowld fax it thesiate |
| agency, [Tthe behavior data for St sterbber was
.| receivedd post sutvey and reviewed zerd iRcideris
| of kand-biting.] He further fiotad th 2 #e behavicr
data rright be with thé Behavior Sp :cialist who
was not af the day program facility n sidally
basis.

4. Interview with the facity's hous  manager and
review of reconds oh Qctaber 5, 20 17 i 6134 PMI
reveaied thet the day program info med the -
fatility (via "Intra-Agency Commun atidn” form)
on Octcher 4, 2007 62:20 PM the "cossumer
exhibited his behavior” The form re veaied that the
client bit himself ight hand which ¥ ad an old
woind. QObservation of the cllent's hand by the .
house roangger on-QOatober 4, 200 tak |
the hard was red. interview with ¥ e ddy prograrh |
staff revealed that the glove was n stb&ngused
during the ircident.

W 124 433.420(55){2) P‘ROTECTIGN OF (UENTS - W124

Thehc!ﬁymm-mns:nﬁwﬁghts f al elients.
Therefore the facifity must t1form ¢ achischient, .
parent (if the client Is a mimor), or | gal guardian,
of the client's medical condition, dr veldpmental
and bahavioral status, aendant ¥ sks of
| treatment, and of the right to refus : trestment.

This STANDARD s nat et as ey dent:edby-
Based on cbservation, interview & d reord
veriication, the faciily failed to don ument actions
taken to ensure the right of each ¢ ientiard/or
legal guardian to be informned of th 2 siendant
risks. of treatriient and the right to | sfuge

FORM GuE-2567(92-88) Previocs Verslcng Cclct Bvert ID:PS.E11 Paciity 1D: 03G192 IF confintzation shest Page 4 o€
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DEPARTMENT CF HEALTH AND HUMAN { ERVICES: , . _FOI;Rg %PPROVE?
STATEMENT OF DEFICI=NCIES. 1) PROVIDERISH 'PLIERICUIA oﬁlmWLTIPLE CONSTRUCTION | (%) PATE SLURVEY
AN%HMGFQC!HEGT]ON - almamﬁmm | NUREBER: A BULDNG ) . GOM’F:LEI’ED .
_ : 09¢ 102 [ [BWiNe 10i09/2067
_ NAME OF PROVIDER DR SUFPLIER ' STREET ADDRESS, CITY, STATE, ZIP CODE -
! . 3312 4TH STREET, SE
- 1pl , - | wasHmeTON,DC 20832
~ £ ' ' B - - OBRRECTION 05}
AW SUMMARY STATEMENT GF DEXTGH NCI o PROVIDER'S FLAN OF ,
| H DEFICIENCY MUST.BE PRECED D BY PREFIX (EACH CORRECTIVE ACTIGN SHOULD BE COMPLETION
F?fﬂ“ REGULATORY OR LSC IDENTIFYING INF JRIUTHON) TAG CROSS-REFERENCED TO THE APPROPRIATE | BATE
_ ' ) DEPFIGIENCY] ' )
W 124 | Continued From page 4 - | w24

treatment, for ane of the four cliert - in the
sample. (Client#1)

The finding ncludes: '
Interviavr with the Qualificd Mental etdrdation

Professianal (QMRP) via telephtne revialed thall ’ :
Client#| had been approved for & juartiian in . " | w1

Aprl moﬁé:‘r’:‘” mg‘:;" with £ :m This Standard will be met as evidenced bys [0 0 m
| provida evidence of guardianship. : thr will fully explain o client#1 and his ongoﬁ\a
N - inother the use of interventions to include risks/ A
Em;‘v ;ﬁhng‘teh:vgﬁheemgq ;ﬁd that L benefits of treatment, and the right to refuse
o forthe mmpadtvnf s . . treatment. QMRP will obtain written informed | -
fm:ue;‘d :"‘m it and ces ITM]IEMQ' : IAEM consent from client #1 and his mother, Information
'wastm'ﬁ SB'! by”mmcw aﬁ'psyd'lahﬂi gical will be filed in client #1's book for feview, .
1 assassracRl, dated Jaly 5, 2007, A ccasdingg to the
assessraeri, Chent i “does.aate the | i

capacity to make indapendent ded sionb on his

" .| behalf regarding his habilitalion pla ning,
treatment, placement, financial ant mesticsl
metters.” Further intarview with the QNRP on
September 27, 2007, at 4:01 PM, © vedled that

. | the cliert kad family involverment (1 wthier) but did
not have a lagal guardian,

Interview with the QGMRP and revie v ofiClient #1%
racords falled to provide evidence 1 xat informmed
wohsen! was obtained for the usa ¢ 'the dient's
hand mitts. Atthe tiree of the surw y, the faciity
" | fSlied.to provide evidence that Cliey ¢ #1's '
treatment needs, incliding the ben its
| assoizied with the use of stervely lonjiand the
Mgt 1 rsfuse trezbment, had been iy explamaty ‘
to him and his mather. )
W 159 | 483.430(a) QUALIFIED MENTAL W 159
| RETARDATION PROFESSKONAL

FORM CMS-2567(02 59) Previous Varaions Gbtaiate  EveID:PELE1Y Fasiy ID: 096102 ' If continistion sheet Page 5 of 5
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" PRINTED: 10M2/2007

DEPAITMENT OF HEALTH AND HUMAN & ERCES - - o FORM APPROVED
_CENTERS FOR MEDIGARE & MEDICAMD S RVICES . |, : : OMSB NO. 08380391
\TEMENT OF DEFICIENCIES 1) PROVIDER/SU PLERICUA MULTIPLE CORSTRUCTION . (xs) BATE SURVEY '
200 Pan os orrection - |© )JDB{'HFIGATIO INUMBER: BUiLbING : COMPLETED
- 096182 S EWING ‘ : 10/09/2007
NAME OF PROVIDER OR SURPLER ' . ' STREET ADDRESS, CITY, STATE, ZIP CDE
. 32 STHSTREEY, 5
. VASHINGTON, DC 20032
m SUNARY STATEMENT OF DEFICE NGIEE. ™) PROVIDER'S PLAN OF GORRECTION o0
%ﬂx 'DEFIE) MUST BE PRECEDE ) BY RULL PREFIX (EACH CORRECTIVE AGTICIN SHOULD BE . COMPLETION
TAG HEAL ATORY OR LSG INENTIFYING INF RMATION) TAG W%wzwomnm OWTE
W 158 | Cortinued From page 5 1 w159
" | Esch dient'Sacﬁveu'aatmem;:mgf m mus:be
integralad, coordinated and monitol ed By a
qusiified mem-ai rehuancm pmﬁase onad.
"| This STANDARD [s not met as evi lended by:
Basedonmemmandmcordrm ew the
Quilfed Mental Retardation Profe: sioal’
(QMRP), fafled to enstwie that clier s adive
treatment program fo include intary apddns were
. | established, Integrated, coordinate: and
menitorsd for one of four chents Inr wdsd in the | Wa1se
| sample. (Client #1) This Standard will be met as evidenced by: 03107
The finding includes: : Reference response to W120. QMRP will revi
. . and discuss client #1’s behavior support plan wi
The %ﬁ; ensure M;E @#; ;lovr-m the behavior support specialist/s. QMRP will
'toheaube Iwul Mfor 1 hourl E‘duldﬁngﬂm Llow-up to ensure that client #1’s behavior
seifnjuriots behavianib) ba"’lm“b, : M""? ﬁ? |Iywas SUppOrt plan js integrated, coordinated and
incoparatad in his day preguas Bel aaiwswwaﬁ . - fronitored on an ongoing basts. QMRP will als
©3P). [See Wi 2%1 follow-up to ensure that physician’s orders remain
1 consistent with behavior support interventions at
both the day program and resndentia] settings,
|

FORM CMS-2567(02-58) Previos Vassions Obenists Bvert ID:PELET! Faufity ID: 096782 i continuation sheet Page 6 of &
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