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A recartification sy, Was conducind fom i
Decermber 16, 200 goeemh Decamber 18 2000, This Standard will be met as evidenced |
ThosuMymHﬁaud using the fundamenta by: .
SUrvey procoss. Amdomsamphmmm R L
clients was gg frOmadinntpupulaﬂonof ,
Sux fomales with varios disabilitiey Additionapy, A ;1. The governing body has
focused g"'“’ WaS conductad for tws of the R astablished a protocol that | (5. s>
ing throe clents. ' T outlines the use of portable and
The findings of the Survey were based op emergency oxygen. The RN is ‘
obsenations i the huxyand three u;:d ::m;ew all
programs, interviews with staffin the home and req
day g“mgmns. as w‘:: a"s haur:view of the clinical, recommendations, protocois
ﬂdm .‘huvo. and b n NGOMB; iﬂdﬂdﬂg and proced uras prhr to
h mw Pithe unusua inet h- o Implementation with the
W 104 | 483,41 Xa)(1) GOVERNING BODY wW1p4 Director of Nursing, Aj)
_ : blished will be
The goserning body must exarcise generaj poicy, Protacols esta
budget and operating direction over the faclity, reviewed and approved by the
' Eoverning body to include bust
limited to the Medical Director,
This STANDARD s not met as Svidenced by ing and
Based on interviews and m&r of pirector of Nurs né
records the facifity's goveming body provided Administrators,
generrlr oparatin uc:‘lamucn over m: Tacility, " The Director of Nursing and
exXcapt tor ona o three allants.
(Clges) sampie , assigned RN will conduct
' Competency training for the -
The findings inciude: nursing staff on the use and |
1. The ?o":ning bod]trh. failgd tofeshblb: a Parametess/guideiines on the’
Protocol that outined the use o portable and - Useofthe portableand
emergency axygen prior 1o lig imlonnnhﬂon. emergency n. :
.Uponanarymeom.f-cimyon December 16, '
009, thu Suvevers wars informed that Clent #1
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W 104 Continued From pags 1 W 104

requirad the use of axygen nightly, and the use of
portatle cxygen when RECassary t5 aide with the
client * s ehronic obstructive pulmonary dissage
(COPD) symptoms. Review of the agency's
Nursing policy and procsdure record on i
mM}?g:ﬁwp%%m:::m ‘ s Reference réspansato 1. /‘ RSO -
on Decamber 18, 2009 at 10;00 am. failed to 3. Cross reference response to
evidence an sstablighed palicy that cutiined the w192

use of portable and amergency oxyoen. *

Z. Interview conducted with the facility's Register
Nurse!RN) and consuitant Qualified Ments
Retardation Professional on Deumberﬂ; B, 2009,
at approximasly 12:05 P.m., vesified the agency
did not have x::y astablished policy on the use o:f
portabl» and &Mergency oxygen use. Nots;

the fne! day of Survey, the RN developad a draft
poiicy tited "Oxygen Administration-Nags|
Cannu:a Policy* that outined procedures for
Implementation, At the condugion of the survey,
there was rno evidence that the medical direcor
snd the agency ' $ administrator had reviewed or
finakzed the aforemantionpd proposed polioy,

3. Cross rafer to W12, The governing body
failed t¢ enswre the Proper documentation of ataff
: ancy in oxygen therapy.

W 114 483.410(c)(4) CLIENT RECORDS W14

Any individual who makes an enty in & cllent's
record must make It feglibly, date *. and $gn it

into the lients’ records ware daied and signed,
1 for two cf the three clients in the sample. (Client

WMIM)HMMM Event 1D: M2M1 1 Faoiity I (o120 Ifunﬁnuahnﬂﬂ?lg.:.’&dﬂ .




7,
01/18/2010 12:13 FAX 202 891 § ° INDIVIDUAL DEVELOPMENT @oos

OEPARTMENT OF HEALTH AND HUMAN SERVICES mpomi'&novég
c I : - . 0 1
:&Tﬁm o&ggmm O MUETIPLE m‘l'ﬂucﬂw X8 gﬂt W

A MALOING

8. Wig
00G130 1218mep
NAME OF PROVIDEY OR SUPPLIER

STREST ADDRESS, GITY SYATE, 2 oG
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0} iD SUMMARY STATEMENT OF DERIGENCIED %) PROVIDER'S PLAM OF CORRBCTION
| OSSR, | | e T
DEFICIENGY)
W 114 Cnn!ir-ubdFlbmpagez W14
#1 and Client #3) and ong of Wo focused clients.
{Clom #4) . -W114.
. This Standard will ba met as
The findings include: avid I by:
1. Review nf_f:!brnt #3's medical record on B L The Director of Nursing !
Decamber 17, 2009, 8t approximately 2:30 p.m., : I |-
revealad a nursing Quarterly assessment _“."" q.?ndu“ additions N
completad October 2009 with no signature. The training for the assigned .
obsarvation wag bmughttommnﬁonoftho ftor fo o7
facility nurses at approximately 10:00 a.m. who RN ant.:l ronTar for ; " /_0
~| acknowledgad that the nursing querterly = compliance. The _ | o [grng0ema
Sssess ment was not signed by the author. quar;.rly-assmnent has |
12/ Reviow of Cliant #1's medical record on - been signed and dated. f
© - {Decamber 17, 2’009 8t approximately 2:18 pm; | ; The RN'is expectedto. . e R
" 7| revealed severs, that wers tiot signad -
or datad a8 cvisenced ek, - ConOuctweekdyreeord
' : reviews 16 ensure that all
a.Reccrd review ravested a hang written ’ R docume signed and
physician order datad January 28, 2009 indicating fants are sign
the folowing: “Contiwe Puimicort nebs tice dated and assigned
day, Albuteral nebs @ Bh x 48 hours then as : nursing staff ore able to |
heeded (ploase give her a nab when demanstrate ‘
she wheezes), Oxygen 2L NE whan 02 sats « ema :
B8%, DJ'IC comblvent harmfcr_' Further review competendies in ]
reveale:! the transcriber § to reflect the time, - !
the manner received (via prescripion or transcription to Include !
telephone order) and by whom, dates, times and :
' . N will
b. Review of Client #1's medical record Sgnatures .
Svdencad & hand written order prescribing “Lasix conduct training for the |
1Dmgpogiu2!absbr5dlys.mhconﬂnua : nurses assigned to the
Mthbabao."Thorewanodahortha h d monitor for
indicatad, or prescriber indicated o the order. in ome ahd mo
addition, the physician had falisd 1o sign the - - compiiance. Future,
order. . occurrences will result In
During a face-to-face intarview on December 17, discipilnary action.

mmwmﬂmrmvm-m Svent I0: P2 § Facliy ID: 09G190 ) nwﬁm M;m:a'ofn
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author that co

3. Review of L'y
Decamber 17, 2009, at

HMCP has been dated and i
2008, 4. spproximately 2:05 p.m., the RN signed. :
acknowiedged the HMCP had not been deted ang 4. The Health Service l
8igned off by the ' Summary has been signed !
and dated. Also reference i
#1.
There was no tacy hted evidence the HSS
was dated and signed off by the author,
w138 483,4201a)1 1) PR TION OF CLIENTS W 138
RIGHTS |
MM CMB-2067(0290) m-su-vwa.?mm Event KX P2 11 PacHiy 10: 094730

.jC. Clisritwi's ormal
Scalg (AIMS) ». ment
2009 Yailad (o eviden

2008 &t approximately 3:00 p.m., the LPN
the afo

bundttodandnigmdnﬂhymewmaandby
ﬂnpnmarycamphyaidan.

Involunitary Movement

dated February 1,

c# the signature of the
the assessment

medical record on

2,00 ‘:.m., mwnlzd ?

Health Manag ent Cere P n (HMCP) datad

December 1, 2009, that was not dated and signed
uthor,

|
During a face-to interview on December 17,

ordars had not
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w114 Continued From page 3 w113

2. Reference response to the |
#2. The RN will review at 1740
records to ensure : onGwag
compllance with this '
standard. f(a., b., c.) |

3. Reference response to #1. |
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0W) iD STAYEMENT OF DRPICENCES ) PROVIDERS PLAN OF CORRECTION Am’
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W 135 Continued From page 4 W 136
The facllity mus ensure the righta of alf cilents. wisg: -
Therelore, the must snsure that cionts ) This sg'm will be
have the opportynity to partioiate in socig; et as
religiol.s, and cammunity proup activities, evidenced by: ‘
| The QMRP ang Coordinator wiij o
This STANDARD Is not met as evidenced by: recalve additional tralning on 1,10
Based on interview and racord review, the Providing opportunities for y -
variaty of community activities, for one of the soch, refigious, and
three c-ient:A in the sample, (Chient »2) commuynity 8roup activities, The !
The finding incluqlu: Conl'dinator Must demonsmte that |
. ali persons have Participated and In 5
On the evening of Decamber 17, 2009 at 5. 15 vart ‘- ' @vénii i
p.m., staff was ing aeveral of the , d:ty of community avents as :
chants 10 lagve the facilty. interview with the statf cvidenced by the “Waekiy Community |
reveaiad that the olients ware going to the Outing Form* which win be monhored i
Chatea.i Lounga, o which alternate tumg '~
attending. The and iheugllly inator by the QMRP ang DRs.
{FC) incicated that Client #2 had afso been
provided the & participate in other
Tecreational cutings during the yaar. The FC
stated that stalf document the date and
time of all nal culinge provided for the
clients ir thei m books.
The review of C #z'sracueﬁonloghﬂu
program bock oh Decemnber 17, 2009 at 2:05
P.m. revazied the f g outings:
May2009-0 |
June 2009 -0 '
July 2009 - Bnrbershop
August 2009 -0 \
s-mben;tor 2039 -
Ociober 15 and 29, 008 - Chateas Loy,
October 23, 2009 - Museum noe
Novembar 5, 2009 - Chatesy Lounge
| " 8
mmmmmmvmqhuu Bvent IG: PEMY Faclly 0 Q130 ¥ continustion xheet Page ' of 33
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W1i3s

W 159

| (Cliants »1, %2, #4 ang #5)

Continued From page §
November 19, 2009 - Oyt of town vacation with
holisemates,

On Dezember 1 8, 2009
indicated that she would
detarmine if any outings had been dacumented in
2 difigrent location in the ciignt's necord. At the
Ume of the survey, however, no further
documantation of outings was provided for

C NG evidence the client had
beon regularly providad the
participats in g variety of recreations| acthities,
483.43((m) QUALIFIED MENTAL
RETARDATION PROFESSIONAL

at 12:80 p.m,, the FC
talk with staff to

for four of the six clisnts reaiding in the facility,

Th. ﬁﬂdcﬂgs 'ﬂm

1. The mgiz- QMRP rawﬁo'd'to owm the
oppostun porticipate in o variaty of
communiy ectivities for Client #2 (See w13g)

2. The fucility's QMRP falled to coordinate
services o ensurs each eMplayoe was provided
with Initiz) and continuing training that snabied
them o address the health cars neads
of Clisnts #1 and 5. [See W1Bg)

W 136

Wisg

wi1s9 :
This Standard will be niet as evidenced by:
Reference response to W1s6.
Reference response to W1go.
Reference response to W192.
Reference response to Wa14.
Reference response to w249,
Reference response to W252.

R R

CINPLITION

128 /0

DIATE
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Event i P24

Facty 107 003130
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3. The facility'’s QMRP failed to coordinate
sewioestotnsumﬂ!atembbvmwmm\ﬁth
clients. were trained on skills and competancies
directed towerd cllents’ heaith ngeds of Cilents ¥1
and #4, [See W1£2]

4, The facllity's QMRP fajlad 10 coordingte
safvices to obtain a Comprehansive funciona)
assessment 1o identify the specific devalopmental
and beavioral management neads of Cllents
¥land 43. [See W214]

5. The 'acllity's QMRP fallsd 1o snsure continuous

BClive t-aalment was implemenied In accordance
with the interdisciplinary team (IoT) wis2
recommendations for Cliant 32, [Ses W24y This Standard wil] be Mmat as
8. The QMRP falied 10 coondinale services to cVidencadby: o
én3ure accurate documentation of Chont#2's 1. Reference response to N LU
W1 43(e3) STAFE TRANGS) PROGRAM Wisg| Wi, r
72| 488.43ex2) 2. Al staff will receive tralning l
For empioyess who work with clients, tralning on rectal bleeding
e s Pk A monkorig, ocumentin,
. réporting observations and
y ‘ incidents of rectal bleeding.
This STANDARD Is not met as evidenced by
Based on observation, intanview and ruoordbr Documentation of all
review, “he facility felied 1 ansure smployses i i
Who work with Gllents, wers tained on siiis and training will be maintained
competencies direciad toward clients’ health in the home and within the
neads, for one of three clients in the sampla training department to :
iﬁﬁd.;; )#1) and two of two focus cllents, (Clent #4 ensure thet training can be ‘
verified upon request, !
The findings include: .

mcm.asmam Prrvious Versions Cheolesa Gvant ID:F2aU11 Faciy 10; 0861320 HMIHNPIGO'T of 33




Qo1

01/19/2010 12:14 FAX 202 891 §° INDIVIDUAL DEVELOPMENT
DEPARTMENT OF HEALTH AND HUMAN SERVICES R R AT
mm oF nsl g,l!“ra"a:s 0C2) MULTPLE CONSTAUGTION ) DaTR WR\F‘!
CoRR A BUILDING GomPLETex
190130 >ome 1211842900
NAME OF PROVIDEF. OR SUPPLIER STREST ADGRESS, GITY, STATE. 21p GODE -
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(x4) i0 STATEMENT OF ) PROVIDEN'S PLAN OF CONRECTION
{E/\CH DEFICTENGY MUST B PAEOSDED By {BAQH CORRECTIVEACTION ¥irow
P?A‘? REGILATORY OR LEG RNTIFYING NWFT%»'E) -%tx cmnm&cpm TOTHY w&n = PATE
W 152 | Continued From page 7 w192
1. During an envionments| obsarvation on
December 17, 2009, at 5 roximately 40: am,
Chent #1 had an Uﬂl’“ﬂﬂg: Quxy Ly.nm;-w With 3. QMRP in coordination with
& covered nasal cannula beskie her bed. . RN and Coordinator will 5
During a face (o face Interview with LPN £2 on schedule training for al staft | .
December 17, 2008, ot Approximately 16:30 a,m, . urinary tract infections, i {670
Was revealed Client #1 was admy; : i i :
cHygan bwa (2) Iers at night. Further Inferciew weter and soap skin | |
revealed that all staif had been trained on the cleansing and monltoring for
client's axygen therapy protocal. signs and symptoms of
Review of Client #1's physicien's orders (POS) Infection. \
dated Decomber 1, 200916 approximately 1) 1:10 4. Reference #3. Tralning will i
a.m., revealed sn order I axygern two (2) blers i !
via nasal cannula ¥ pulse oxygen is less than _ include ‘"m'"e"mf per- |
niml:ty (90%), Fur'thn rw:w reveaied oxygen two * care. Training will be '
(2) litwrr: vim haga! canaula to n saty - 3 :
(s8turation) grester than eighiy- eignt (58%) implemented morithly ]
wheflevar nacessary snd every night, QMRP, Coordinator and i
Review of the faciity's treining records on Nursing staff wil co © w,'
Decamber 17, 2000, st approximasly 4:00 p.m, monitor for ongoing ;
and on Dacember 18, 2000, at approxi compliance to ensure that
10:20 a.m., fevealed no evidence of Cllent #1's f ble to perfo ‘
treining on oxygen therapy pratocol. Staffare » perform
thelr duties effectively,
During 2 face-to-face interview wih the
Registerad Nurse on December 18, 2009, at
Spproxiriately 10:30 a.m., it was acknowled
T8 Was no sign -in sheets and Bgenday on
oxygen tnerapy protocol in the fraining manysgis
There was no documanted evidencs the faclity's
Staif war trained on skill and competancies
directed oward the clisnts' hexith needs,
2. Review of Clent #4's hoepits) Summary Report
:mmmmmmdouvmchm Event x P2MLI ; Facilty 1 00G1:30 lmtﬂmm%n;;ﬂl

e —— .
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pr4) (D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRBCTION
PREFIX AGH DEFICIENGY MUST BE PRECEDRD By PREF CORRECTIVE 8
Tag gmuromm L8C IDENTIVING INPORMATION) TAG mn%’kmw I'l"‘oc Ly riceid, oaTy
‘ DERGIENGY) _
W 192 | Continvad From page 8 W 182
dated July 13, 2009, on December 17, 2009, at
appromately 11:05 a.m., revesied Cllont 24 wgs

8dmittad into the hospitel on July 7, 2009, and
discharged on July 13, 2009, Further reviaw
revealed the clisnt had an admission hematocrit
of 29 2nd an acute drop to 22 whisinthe
hospitzl. Client#4's discharge diagnosis ncuded
acule ar chronic anemia.

Review of Client #4's Heaith Managament Care
Plan dated Dacember 1. 2009, at approximately

monitor for rectal bleeding.

Review of the facility's training records on -

- | December 17, 2009, at Approximately 2:00 p.m,
.| 8t on December 18, 2009, at Spproximately
2:20 p.rn., revaaled no trining on monttoring for
rectal bisading.

During a faca-toJece interview with tha RN on
Decambner 18, 2009, ot approximatsly 2:35 p.m.,
it was revealed steff was trained on monitoring of
rectal biseding. Further interview revealad there
Worg nc sign -in sheets and agendes on
mornitoring for rects) bleading In the training
manuaks,

Thefe was no documented aviience the faciity's
staff was trained on skills and competencing
directed towarg the clients’ heaith needs.

3. Review of Client #5's Medical Assessment
deted May 4, 2009. on December 18, 2009, at
approximaiely 11:22 a.m., revagled Chant #8 has
diegnoscs that inciude recurrent urinary tract

JRMMWMMHMVMM Evant 10; P21 Facimy (D: 690130 lfmuulbnmwlﬁbfﬂ
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éi‘.’m {MACH DEEICINGY Bk
TAG
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TAG CROSE-REFERENCED

ON
TO THE APPROPRIATE tare

W 182 | Continyad From page g
infections {UTT's),

Review of urine cultuce and sensiivity ta
studies revealed

Decamber 22, 2008 10 Octobe
Review.of Client #5's meédical record on
favealeo 3 Health Mana,

recommeandations including
maintain regular one 1o two hoy

Review of the facity's training fegords on

During 3 ‘ace-to-face Interview with the co
Qualified Mantal Retardgtion Professional
(COMRP: gn 718, 2009, at

difional Yraining was needed in the area
incontinerce/pari-care.

had diagnoass that include Aoute

(UTts).

mber 18, 2009, at Dproximately 3.45 pm,
th documented gtaff training

approximately 3:58 pm., twas acknowiedged
ud

history of rscurrent Urinary Tract Im&

Client #5 had urinary tract
infections every month excluding May 2009, from
r1, 2009,

Decembe: 18, 2008, at approximataly 3:30 pm,
{HMCP) dated April 28, 2009, that dociimented
changes provide water and $04p Skin Gieansing

with each diaper change, monitor vulva areu for
signs of ;nfection (rdness, rashes ang sweiling).

Cn

nsulting

of

There war no documentsd evidence of continuing
training snabling the employses 1o perform their
Outies effectivaly, efficiertly, and competentiy.

4. Review of Client #1'g Madical Assussment
dated Novamber 5, 2009, on December 17, 2000,
at approxirnately 1:00 P.m., revesled Clignt #1

anda

Wie2

M CMs-2847(02.) Provicus Versions Cisciese

Event 10: #2201y

Facliy I&- 08G130
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Reviaw of urine culture ang Senaitivity |a

studies and review of physician ordars from
December 2008 through Decamber 2009
revealad Chent #9 had vrinary tract infections that
required traatment in December 2008, February
2008 x 2, April 2009, June 2009, October 2009,
and De-cembar 2009,

Raview of Client #1's inedical record on
Decamber 18, 2009,

(HMCF) dated October 30,
on Dacambaer 12, 2009, revealad a .
Tacomr1endation to encourage adequate dally
fluld ini.ake, monjtor for signs of UT (fever,

d urine autput), and
Monikor respones to trestrmant Further review of
the merlical record revaet Urclogy eonsults datad
August 24, 2009, June 24, 2009, ang

13, 2003, racommending increased fuig intake,
change often, good genitel hygiene ang tolleting
regine. :

Review of the facilly’s training records on
Dacemher 18, 2009, gt Epproximately 3:45p.m.,
reveale:| the only documented siaff iraining on
incontinancemer-care wasg on October 13, 2000,

Spproxirataiy 3.58 p.m., it was acknowletgad
additon:) training was needed in the area of

T‘h:‘re W3S no do;u:nanlad svidence of continuing
training “ngbiing employs#s w0 perform their
duties otfectivaly, effiolantly, ang competentty.

Wig2
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W 214 483.440((:)(3)(“3) INDIVIDUAL PROGRAM PLAN w214
The comprehensive functional assessment must

identify the client's spacific developmental and W2la
behavioral management needs. : ird will be met as 1,|
evidenced by: |
1
|

This STANDARD s not met as evidenced py:

Basec on interview and record review, the facisty 1. Cllent # 1's psychiatric

failed o onsuorr a oommk hensive functiona! ' assessment will be completad: |
assessment of spaci developmentsi and .
behavioral Managemaent neads for two of thres as required. The behav:c.lr
clients in the sample, (Client #1 and #3) . suppart plan and prescribed ;|

medications will be reviewed |

The firdings includa: |
® firdings includa and discussedat the next  ° J 8.0

1, Observation of the Mmoming medicatinn d Rights ! e
administraion on December 17, 2008, baginhing ¥cheduled Human : i
2t 6:35 a.m. reveaisd Client #1 received Committee meeting. )
ﬂm':dicagomuohdwhgdﬂdtm;‘o:o. Interview with Wnformed consent for |
Medicatior nurse duri Maedication s f
administration, revesied Hhe aforementioned medications will be [
medicution was usad o address the disnt's maintained on file. All staff i
behaviors. wili receive training on |
Review of the Medication Administration Record Medications side effects and |
(MARJ oh Decamber 17, 2009, revealed a reason medications are fl .
Physician's Order dated Decamber 1, 2009, |
Continled raview of the order iso revesied Ciien| Prescribed. i
#;d was mbuh .r\:‘bed Zyprexal at nlgl:lﬂn{un'..a to . QMRP/Cocrdinator nursing fl
address ors. Interview wit iled P
Mental Retardation Professional (GMRF) on staff will also monitor and |
December 18, 2009, at 12 noon verifiad that address concerns as they
Alent #1's modication was used t contr) arisa,
pfm"}'gé‘p,f‘ conjuncion with a Beravior Support 2. Reference response to #1.
Continued intarviaw with the GQMRP wes
conductsd to asceriain i Client #1 had a
Ccomprehsnsiva psychiatric assesament 1o Justity

'ORMW?(OZ—H)PPWVIIHIM“ Evert 10 2211 Facivty I0: 008130 'mtbnshlﬂl'lﬂﬁ:’ﬁ‘?ﬂfﬂ
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cetfZron

baYg

w214

W 249

Continued From page 12

the uss of the bahaviar mogification drugs and
her coTesponding psychiatic diagnoses
(Sdﬂzophr&nh). Atthe ima of the survey, the
facinity failed io provida evidence that Client #1
receivad a comprahangive psychiatric
assessment,

2. Obsarvation of the moming medication
administration on December 17, . baginning
at 6:35 am., revemled Cllent #3 received

administration, revealed the a
medication was used to address tha ciignt's -
s,

Review of the Medication Administration Recory
(MAR) on Decembar 17, 2008, revealeg a
Physician's Order dateg Dacomber 1, 2008,
Continue d review of the order revealed Client %3

(Intermiitant Explogive Disorder; Depression). At
the time of the survay, the faciilty failed ¥ provide
evidence that Client #1 recsived @ comprehensive
psychiat’ic assassment,

483,440/d)(1) PROGRAM IMPLEMENTATION

As 300n as the lriwrduciplinury tearm has

w214

W 249

b ] CMS-2567(02-99) Prvwicus Versions Obsciets

Bvant 10- P2 |

Facily ID: oG 130
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W 248 Continued From page 13 W 249
formulated a client's individual program plan, w249
aach client must raceive a continuous active
tresimant program consisting of needad This Standard will be met as
intorvertions and services in sufficient number evidenced by:
gﬂ:?ﬂm Identified in the individual program with the Physical Therapist
have implemented the
‘ recommended goai, The
This STANDARD is not met as evidenoad by: QMRP will conduct training
Basad on observation, inderview, ang record
reviaw the facifity fallad 1o ansure continupus for ail staff and monitor
active irsatment was Impismented in acoordance Program Implementation as
{ cliants in the i . .
e el 0 cna o s chn et il ot 17
) ‘progress and Implementation SNipene
The findings include: of program objectives
1, The ‘aciiity falled to ensure that %uem 2's outlined as evidenced by i
progrérn goal designad ta improve her standing
tolerance was impiementsd as written, as direct Observation, progress |
evidanced below: notes and written reports, ‘
2. onse to #1.
Intarvie w with staff on Decamber 17, 2009, at Reference respanse to
11:20 ».m., revealed that steff supervisad Clant Record reviews will be __
#2 in standing up for 5 minutes every hour, when completed on a reguilar basis
she is awake 10 Improve her toisrance of 10 further that
standing. Staff indicatad that the clant's stending A ensure
was Incarporatad d;rlng sotivities of dally iiving individual program goals are
and at ofher tmes Uring the day ss
recommended by the physical therapist developed and needed
According to staff, the cient's standing should be interventions are
documented in her program book. Intorview with implemented as
the Qusiified Mental Relardation Professional
(QMRP' on Decemmber 18, 2008, at 1:10 p.m, recommended,
revealed that the client’s participation in the
objectiva was being monitorad by the physical
ORM CMS-Z5E7(02:09) Praviows Varsions Obeolsle Evers IO PR Faclvy it: 09G@180 {f continuntion shaet Pyge- 14 of 3%
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W 249 Cantinued From page 14

therapist.

Record review on December 17,
&.m. revealed on
fecommaendad g goml

standing." According to the
cbjeclve, the
minutes every 30 minytes
100% accuracy for one
review of the

et

vey, there
standing for five minytes
avery thirty minutes as recommen

2. The facilty failed to
Program goal designed

ensure tha
[}

recommended frequency

interview with staff on
11:20 &.m. reveziad tht Cliant #2
to e prone in her bed for 10 minu

prona position shoyid be
moming and in the evening, Saff
the chent usually did not tolerate
more than five minutes.

2009, at 11:50
March 8, 2009, the
(March 2008 to March
2010), to “improve the cient's tolerance of

ing
cllent “wili stand for at legst 5
that she s awake at
month.” Subsequent
Program dala (for September,
Octobar, November and December 2009) at that

the ohisctive wes implementsd hourly, Atthe

Was No evidence that the
had been

improve her trunk
range of moton was implamented at the
#s ovidenced belw:

Decomber 17, 2000 at

interview with gtait revealed the number of
minustes; that the cignt was able to ramain in the

this position for

chent "vill tolerate the prone poeition for 10

10Y

i

slaternanis that

implementad
ded by the IDT,

tGiiant #2g

Was supposed
tes. Further

din the
Indicated that

W 249
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Augus: 2009, Clent #2 sustained an injury to her
Shouldar, which resulted in this program baing
tempararily oh hold, Review pf the Physicai
Therapy (PT) assessmant on Septamber 24,
2009, however, recommendad that the objactive
ba resumed. Record review feveaied the
objective was not resumed unii Nevember 2009,
At the time of the Survey, there was no evidenca
that Cksnt #1's goal to improve her trunk range of
) motion was implemented as recoOmmendead,

- W262 | 483.440(e)1) PROGRAM DOCUMENTATION W 252 ' .

Data relative to accomplishment of the Critaria was2 -

speciled in ciient Individual program plan This Stand

cbjectives must be documented in measuratie ' Standard wik be met ag \

tarms. evidenced by: -,

1. Cross reference response to | ). 770

W249, i

This STANDARD s not met es evidenced by: 2. Cross refere ;

Based un interviaw gng record raview, the facility W249. Da e response 1o |

failodtc-nsumdmmcoﬂectudinammnubo - Data will be collected ;

accurately maal;ure progress on the indlividusl in the form and frequency

prograni pian (IPP) objectives, for ane of the 1 ’

three chients in the sampie. (Client #2) fequired by the plan.

The fincings include:

1. Cross refer to W249.1. The facility falled tg
collect cata In Mmaasirabio tarmg for Chent 82's
training Jbjective designed to improve har
Standing tolerance as evidenced below:

Interview with the direct care staff on Decambar
17, 2008, at 11:20 a.m, fevatied that the stalf
suparvised Client #2 in standing up for 5 minuicg
Svery hour when she s awake to improve her
tolerancs of standing.

Dmcu&wmmmvwnm L) 1T U FaciRty )1 09(180 lmﬁmﬂhnmm '."s of 33
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Conitirnued From page 18

Record review revesind 3 goal to improve Client
#2's standing tolerance. According to the IPP
objectve, tha client “wii stand for atlsast 5
minutes every 30 minutes hat sha i awoke ot
100% accuracy for ona month.” Although the IPP
stated that the client should stend for 5 minutes
Overy 10 minutes, the data collaction form stated
the program frequency was avely hour. The
times Iyped on the form wares hourly (sxampla:
6:00am, 7.00 am..to 8:0p p.m.). There was no
avidenca that data was coliacted in 8 manner to
detarmine if the clisnt had stood or five minutes
avery SO minutes,

2. Imerview with the direct care staff an
Decomber 17, 2009, at 11:20 a.m., reveslsd
Client #2 had a goal 10 improva her frunk range ot
motion Agcording to the oblaclive, two times a
day, ﬂmdlentwtohnuhefgrménpmlﬁcnfu

hmveratﬁm:llmdlfﬂoumort}mehntb
femain in the prone position,

On December 18, 2008, at 8:50 am., the review
of program dats revesled the ciignt had besn able
to tolerzte the prone positfon for 8 minutes 32/34
provided o nltias during November 2008,
Data co for Dacernber 2009 howevar
revealad the client had lolareted the prone
position for O minutes on 17/20

opportunities for the first 10 days of the month.
There was no documentation on the form
concerr ing possible reasons why the clien! did
hot participats in the training. Al gh data
collected for December 14, 15, and 16, 2009

W 282
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W 2s2 Contirued From page 17 w252 waz2
indicaied that the elignt leratad 10 minutes of This Standard will be met as
prone positioning in the p-m., nodeta was idenced by:
avaliable for the moming on theee dates, b : .
Addiﬁm:ly. no g? \;:a available afler 1. The RN will ensure thatthe -
December 16, 2009, ﬂremmiruoravminy. . J
W 322 483.460(8)(3) PHYSICIAN SERVICSS W3z order for client #5 is ciarified.
: The RN will review all '
The fadiityecr'r_m::t provide or obtain praventive and recommendations made by - |
9 | madical care. the nutritionist and discuss
with the primary care
This STANDARD Is ot met as evidanced by: Physician. PCP will address
Based n interview and record review, the facility recommendations for client
falled to ensure preventive Zozttfr; urvbe: were us. '
knplem ented as recommen o one of two .
foc‘:.fwi in the facility. (Client #6) © 2. Urology consuyit information . I ts0
) ) has been requested, The RN |
e finding includes: will follow-up with the '
1.The primary care physician falled to clarify ' urologist until recelved. The |
Clant #5's hydration order as evidenced balow: RN will provide ad ditional I‘
' Waining for LPN staff on ]
On Decsmber 18, 2009, at §:20 p.m., Client #5 i
was observed 1o consume 5 95% of monftoring and reviewing :i
her solics and 16 oz of fluids during the diner : consuit information ‘
meal. Curing the madication administration on Immediately followi the
Decembar 17, 2009, at 8:15 a.m., the client wag I wately u "8 I
cbesrve 1 10 take her moedications by mouth yith ppointment. AULPN stafy
2pple juce. 87e axpected to verify review
risrviev with the LPN on Decamber 18, 2009, at and document the outcome of
1:32 p.m. revesied that Chent #s ru%aived al the scheduled appointments.
food, suppiament, madications and fluids by : record
mouth, end no longar required her watsr to be RN 'wﬂl conduct weekly
adminisisred via Giube. The LPN indicaied that Peviews to ensure ongoing
the clien: should recoive 12 cups of fluld daily, compliance,

amand e B
WRM CMB-2587(02-00) Pre-vious Versiers Obadinie Evart iD:PDMLHY Faolity £ 000130 If continuetion sheel Page i3af3)
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RESULATORY ON LGC DENTFYING INFORMATION)

W 3z2

W 331

1, 2008,
| revealad a continuing order (inﬂln!y dated 8/8/08)

Continued From page 18

Accortiing to the annual nutritional assessmant
dated Aprit 29, 2009, the clisnt neered
minimum of 1830 ce Nuid/day (30 celkg x 61 kg
body weight). The review of the current
physic:an's ondars dated

initialed for each shift (8:00 a.m, - 4:00 p.m.; 4:00
P.m. -12:00 a.m.; 12:00 a.m, - 8:00 a.m.).

Al tha rime of the Survey, there was no evidence
the PG 2 had addressad tha nutriionist flug
rescomrendations,

2. The acllity's nursing services failed to aneyre
timety redical foliow-ups as recommended by the
urglogiet

Raview of Client #5's urciogy consult dated July
27,2003, on December 18, 2009, at
approximately 11:26 a.m., d &
recommendation for Client #5 to have follow-up
appointment in three (3) months,

Review of Client #6's madical records on

b 18, 2000, at approximately 11:57 a.m..
reveaied no follow-up urology appointment in the
madical recom.

Duﬁngafacebfacehhrﬂwmmﬂn RN on
Decemter 18, 2009, at Spproximately 300 pm.,
it was revealed the ciient had gone 1o the
urologist on October 30, 2009, howsver
acknowiadged the results of the urology consult
was ot in the medical recond

483.480:c) NURSING SERVICES

W 3at

M CM3-2567(02-90) Prrvious Verslons Qbaoigte Svant D: P2MU1

Faclity 10: (oG 130

if continuation gheet Page 12 0/33
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IENCY)
W 331 Contirusd From page 18 W 331
The facliity must provide cllants with nursing
Servicas in acoordance with their needs.
w231
This STANDARD | not met idenced by Thllsundardwlllbcmetu f
is & s a8 sviden ; i ]
Basec on staff interview and record verification, Gvidenced by: )
the facilty's nursing stsff failed to snsure nursing 1. The RN will conduct addttional |
W\ficgs in accordance with cients’ nesds for six training and/ or iImplement ]
of six -dients in the fecility, (Cant#1, #2, 43, 44, A |4 720
#5 anc #6) disciplinary actions as needed ' oriee
to address non-compliance | b
The fir dings include: ';
with recorded heaith status o
tko Thfz falf:ilﬁy'.:lguxnmg sarvices farldlz: to etr;‘:un client #4. The RN wijl monitor!
client's S was recp on . ,
Madicetion Administration Record (MAR), MAR's weekly and address |
concems as they arise. The
Obsenr-ation of medication administration on P
Decemnber 17, 2000, at appraximately 7:30 a.m., Diractor of Nursing wil
revealed Licansed Practical Nurge #1 (LPN #1) conduct random record
administered Casvedilal 3,125 mg one tablet by reviews.
mouth o Client #4,
Review of e Decembaer, 2008, Medicstion
Administration Record (MAR) on December 17,
2009, gt approximastely 12:00 p.m.. revealed
Client £4's apical puige was recorded sach tima
the madication was administereg excapt on
Deceamber 17, 2009, at 7:00 am
During i face to face Interview with LPN #2 an
Decamber 17, 2009, ai 3pprovimately 1:05 ..,
It was scknowledged Client £4's aplcal puisa was
not recorded on the MAR for the aforementioned
date,
2. The taciilty’s nussing servicas fafed to ensure
tha resuits of medical studias were recorded in
aach cliants medical record,

OHMM(OM) Pravious Varsions Obsolta Brant 10: F2MUTY Faclly I0x 00G130 ¥ condnyation sheet Page 1) of 33
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2. Rev-ew of Client #4's haspital Summary

dated .luly 13, 2009, on December 17, 2000, gt
approximetaly 11:05 a.m., reveniod Cliant #4 was
admited o the haspha) on July 7, 2009, and
discharged on July 13, 2009, Further review
revealed the clienl had an admission hematacrit

Was neommended 1 be performed While the

Reviaw of Cllent #4's medical fecords on
Decamaar 17, 2009, at @pproximately 3:25 p.m,,
revesle ] the results of the EGD was netin the
m ' regord.

During face fo race intBrviews with the RN and
Consulting Quaified Manmi Retardation
Prafessiongl (CQMRP) an December 17, 2009, at
approximately 4:10 p.m., and on December 18,
2000, a/ approximately 2:35 pm., It was

od

the mecical record, Further inwerview revealed the

sitending physicign at the hospital was ieft a voice

&mErgessage in regarding obtaining the resylls of
e [,

| b. Review of Client #4's hospligl Summary
dated July 13, 2009, cn December 17, 2008, at

hospital, A colonoscopy was recommended o be
performed whilg the cient wes n the hospltal,

Review cf Chent #4'g medical records on

W 331

w331

2. The medical studies and i
laboratory studies will be ]
reviewed and obtained. The |
RN will manitor and provide
direction and feedback for the |
assigned LPN's to ensyre that
recommended studles are
obtained in a timely manner.
The LPN staff will receive
additional training on
adherence to laboratory

‘sthedules and updating
Mmaster list of required -
laboratory studies. The ,
Director of Nursing will i
conduct random record -
reviews to further ensure
compliance with this'
standard.

150

ong]'-o.-ou?

W CME.2857(D2-00) Previous Vassions Obeoleia Event 10: PN |
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Decamber 17, 2009, at approximately 3:25 p.m.,
fevaaled the results of the colonoscopy was nat In
the madical record, 3. Reference fesponse to #2, - .’ l. 4, 170
4, Cross reference response to :
Duril'lgfnubfaoeirmmwmonn-nd arey,
Cansulting Qualiied Mentsl Retardation Wis2. ¥ h‘?
Professional on Decamber 17, 2009, at 5. Cross reference response t,
approrimately 4:10 p.m., and on December 18, W3iss 0
2000, at approximately 2:35 p.m., it was )
acknowiedged the results of the volo was 6. Cross referenca response to
notin the modical record, Further inerviaw . wsn
Fevealod the attending physician st the hospltal ’
was lo'i @ volos mall massage in reganding 7. Cross reference response tp
obtaining the rosults of the colonoscopy.  wast
3. The fadilily's nuraing servicas talled to sngure 8. Cross refarence response to f
timely :abosatory studies were performad as” W4hs
recommended by the urclogist. '
B, Reviaw of Client #5's wrology consult dated
July 27, 2009, on December 18, 2009, ot
approximately 11:25 a.m,, revesied a
recommendation for Client #5 to have g repeat
C&S (urine culture and sensitivity) study.
Review of Cllent #8° tnboratory studies on
December 18, 2009, at approximately 11:55 a.m,,
revenled & urine culture and sensitivity study
dated August 11, 2000 and the urine contained
Escharizhia Coll (E. Coli }and the client was
prescrited Macrobid 100 mg iwice a day for ten
(10) davs. Further review of urine oullure and
sensitivity studies revealed the dient
had urinery tract Infactions avery month exciuding
May 2009, from December 22, 2008 to October 1,
2000,
During & fuce-to-face interview with the RN on
Decamter 17, 2009, at approximately 4:05 p.m,,
ORI CMS-2557112-98) Prawicus Versions Cosoiste Event 0P 1 Facly |Bx 00G120 I’Mﬂnatm':;émfﬂi
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Continuad From page 22

it was acknowladged the iaborato, Was not
performed timely, T iy

b, Revisw of Client #5's Medical Assessment
dated May 1, 2009, on December 18, 2009, at
approx.mately 11:20 a.m., revealed 3
recommendation for Client #5 to have urine
cuiture and sansitivity laboratory studies avery
thrae months. Further review revealed the ciient
has diagnoses that include recurrent urinary tract
infections (UTT's).

Raview of Client #8's Inboratory studiag on
Deacem ser 18, 2009, at approximately 11:57 am.,
fevasisd a unine culture and sensitivity study wae
collected and recarded in the medical record for
August 2008 and was positive for Escherichin
Coli (E, Coll). Further review of the Iaborsto
studiss revealad a urine cuiture and sensitivity
study was not collectsd and recorded in the
madical record thres manths [atar in the month of
Novemner 2009.

Review of urine culture and sangitivity laboratory
studias revesied Clignt #5 had urinary tract
infections avery month axcluding May 2009, from
Decembier 22, 2008 to Ociober 1, 2009.

During = face-to-faca Interview with the RN on
Decemtar 18, 2009, at appraximately 3:58 p.m.,
it was acknowledged the Bbomtory studles were
not parformed timely,

4. Crost Referto W 192. The facility's nursing
sarvices feilsd to ensurs amployses who waork
with the cliants were trained on skills and
Competancles directed toward cllents' health
neads,

W 3

mmmammm Bvart 1) FZMU 1

Faciiy I 00Q1sn
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Nursing services must include, for thase diants
certified a3 not needing a medical care pian, a
revigw «f thalr hoalth status which Mustbeon a
quartari7 or more frequent basls depending on
client noed,

This STANDARD is not met as evidenoad by:
Based ¢n intarview and record review, the facility
fafied 10 ensure that gach cllent receivod a
physical axamination by & Registered Nurse at
Inast quarterly, for two of the thres cllents in tha
sample. (Clents #3)

The find:ng includes:
The facilty felled 1 ensure that a Rogistered

Nurse (FN)on a Quararty or more frequent basis
reviewac’ sach ofiants heafh status as evidenced

quarterly assessments. The
Director of Nursing will provide
competancy tralning for R and
review schedule. Disciplinary
action will be implemented for
the RN as needed if future
incldents of non-compllance are
obsarved. The Director of Nurslnq‘
will conduct regular random )
reviews of the records, meet |
weekly with the RN staff ang .
address concerns as they arise.

DEPARTMEN™ OF HEALTH AND HUMAN SERVICES FORM AF>ROVED
TER A 1
DEF ROVIDER/EUPMIER/CLLA MULTIPLE TRUCTION DATE SURVSY
M O G [P peovoeneeecmno o oo iy
A BULDING
09G130 8. WG 12naM0e
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Doty 1D SUMMARY BTATEMENT OF DEFICENG =S 0 PROVIDER'G PLAN OF CORRECTION (=8
PREFIX ACH DEFICEE RECEDED PREFIX CORRECTIVE ACTION 8+ i
TaG &‘?ﬁ&m om unmu N mroamw % TAG m(m uzggmz »nmm“n ratE
W 331 Continued Fram page 23 W3
8. Crous Referto W 368. The facliity's nursing
Servicas failed to sheure shat all drugs wers
administered In compliance with the physician's
orders
6. Crocs Refer to w 371, The feciifty's nursing
services falisd 1o impiemaent an offective eystem
to ensi.re CBent #3 participated in g
seif-medication training program.
7. Crosz Refer 1o W 381. The facility's nursing
services faiked 1o store drugs under proper
conditicing of security,
8.Croas. Refer 1o W 485, The faolity's r'nurslﬂ%;ur w336
Sarvices fallad o provide an active program
the prevention and control of Infsction and This Standard will be met as
communicable dissasas, svidenced by: . ¢-10
W 338 483.480{Cc)(3)(iil) NURSING SERVICES W 338 The RN has compiated all B e gamc,'

IRM CAS.2667(02.69) Previows Varsions Obecrete

Evant )Jx P21

Fallly ID- 096130
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gr'd.n 1or ona of six clients In the facility, (Client #
)

The fincings include;

1. Gbse vation of the medication sdministration
on December 17, 2000, at approximataly 8:00
m.. revealed the Licensed Practical Nurse #1
{LPN 1) administered Client #8, Baciofen 10 mg.
one tabilat by mouth,

Review of Ciient # 6's physician's order sheet
(ZIEOOS) dated Dmmh..l 400D, on December 17,

9, at approximalely 12:15 P-m., revesiad an
ordar to administer Baclofen 10 mg. one tablet by
mouth three times a day.

Review cf Client #6's Medication Administration
Record { VAR) Gated OCacember 12,2008, on

DEPARTMENT OF HEALTH AND HUMAN SERVICES PRLORMA‘;}’RDVE?
FO | ES O )
8T,
mam'ogo qggw ) FM%;MW :u;mm-u CONSTRUCTION _ x3] mﬂﬁ\;’g
NAME O PROVIDEG OR Lz mmom& Ciry, STare ZIP GOpp
INDIVIDUAL DEVELOPMENT, ING. 5420 187 STRERT, Nw
WASHINGTON, DC 20012 »
o) 10 SUMMARY BTATEMENT OF CEriciENGIES ) FRACVIDER'S PLAN OF CORRECTION o
REFX ORFICIENGY PRECED {(EACH CORRECTIVE ¢
| ANERSLSERR | e
: N
W 338 | Contiryed From page 24 W 9358
below
Review of Client #3'c maedica! record on -
November 17, 2009 at 10:26 a.m., revesled an
annual nursing assessmant daad July 4, 2000.
When ;hrvlmg on November 18, 2008, at
approximately 1:00 p.m_, the RN acknowladged
Mmaquarla%;mmmerthodbunduam w3iss
November 7. 2000, This Standard will be met as
483. 1) NI -
W 388 46)k)(1) DRUG ADM STRATION W 368 evid d by: ;
Tha system for drug administration Must assure 1. The assigned RN wili conduct
that al drugs are sdministerad in complance with deltional et I B Yo
the physician's ordars, | a o competency . |orioing
tralning and conduct routine A ‘
This STANDARD s nol met as evidenced by: obsenvations of medication |
Basad on staff interview and recsrd wiew, the administration process. The
flciﬁty_laudtomreﬂmall drugs wera LPN #2 was an agency staff
administered in compiiance with the physician's and ks no longer employed

|
with the company. The f
Director of Nursing wili review !
policy on madication |'
[
i
!
!

administration and guidelines
when 2 person is participating
In community outing. The RN
¢ will continue to monitor J

Medication administration
routiriés and address concams |
as they arjse. :

2. Reference response to #1.

MMMM-NIWVM-M Evant D; F2MY11
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Decamber 17, 2009, at 12:25 p-m., revealeg
Badiofan 10 mg. one tablet by mouth st 1:00 p.m.,
was nct administered because the cllent was out
bn an sctivity.
During a face tp face interview with LPN#2 on
Dacerrber 17, 2009, at approximately 2:30 p.m.,
It was acknowledged Baciofen 10 mg. one tablet
by mouth at 1:00 p.m., was not administared as
ofdergd.
Thare was no documented svidenoe sl drugs
were ardministered in compliance with the
physician’s crders,
2. Obsarvation of the medication edministration w371
on December 17, 2009, at approximatsly 810 12:9.09
a.m., revealed LPN #1 administersd Clignt #8, This Standard will ba met as g
1 Cranberry Fruit 476 mg one capsula by mouth, evidenced by:
Review of Chent # 6's physician's order sheet OroBkng,
(ZPOS) ciated Decemb';r 2006, on December 17, RN in coordination with the
009, at spproximately 12: 18 pm., revealed an
order to administar Cranberry Frult 476 mg one ‘ QMRP Will reassess cllent #3
<apsiile by mouth three imes a day. to determine if she has the
Raview of Chent #G's MAR dated December 12, functional abilities to
2008, an December 17, 2009, at *pproximately © participate in a seif
1126 8 m.. reveaied Cranbany Fruit 475 mg ane medication program. The RN
Capsule by mouth at 12:00 p.m. was not .
adminisared because the cllent was out on en will conduct training for all
activity, ’ LPN staff on impilementation
During & face-to-face intarview with LN #2 on and documentation of the
uDocombar 17, 2009& at apgroxim!blymn Z35p.m, program which will be
was acknowledged Cran oy 478 mg ohe
capsule by mouth at 12:00 p.m., was not monitored both by the QMRP
adminisiared as ordered. and RN, ‘
W 371/ 483.460k)(4) DRUG ADMINISTRATION warn

DRM GMS-2587(02-00) Ar:Miais Versions Obeolets Bvert ID-FZMU1 1 Facilly ID: 09190 # continuation aheet Page 75 of 33
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The system for drug administration mus aISUMN
that clients are taught to administer thair own
medications if the interdisciplingry tasm
datermines that seif.administration of medications
is an sppropriaty objective, and if the physician
does not specify otherwise.

This STANDARD s not met as avidencad by:

on observations, Interviews and the review
of recards, the faclily failed to implement an
sffective systam to ensure thet each cilent
participated in a self-medicgtion training program,
;c)ir one of the three clients in tha sample. (Client #

The finding includes:

Observation of medication administration on
Decembar 17, 2009, at 7:158 a.m., ravesled the
Livenscd Practicsl Nurse #1 (LPN #4 ) want into
the kitchen and then poured water into a cup on
the table and placed the oup of water into Client
¥3's hand. Further observation revealed L PN #1
heid the medication cup to Client ¥3's mouth In
order fur the cllent ko contume the medications
with one (1) physical prompt.

During afacu-uggggakumbw\vim LPN#t on
Decemoer 17, , at approxiniataly 7:25 a.m.,
ravealz 3 Clisnt #3 had a seli-medication program
that was to start on December 17, 2009, however
thers was not enough time dusing the merning
medicadon administration to implement the
seif-me:dication program.

Review of Client #3's salf-medication assessment
deted Jly 4, 2009, on Deoember 17, 2009, at

FORM CNE-298702-00) P evitus Varsions Obeokrie Event 10t PoALT Y Fackly 10: 00a130 ¥ continustion shest Page:-37 of 33
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W 371 Continued From page 27

approximately 9.00 a.m., revealed Client 43 was
approvad to participate in o self-medication
program to improve her self- medication skills.
Review of Client #3's self-medication program
dated Decembar 17, 2009, on December 17,
2009, at approximatsly 9:10 a.m., indicated Client
#3's self. medication program wes ga follows:

a. Getx a cup of water;

b. Get: medication:

¢. Rexl out name of medication;

d. Punch medication Inside of cup;

e. Give madication pouch back 1o Nurge;
f. Take medication with water and

9. Placy cup inside trash can.

There wasg no evidancatrutmedhntmgiun
the opportunity to fully participata in the salf-
maedication program.

. W 381 483.460(X1) DRUG STORAGE AND
RECORDKEEPING

The facifity must store drugs under proper
conditicns of sacurity.

This STANDARD iu not met as evidenced by:
Based on observation and imarview, the

failed to store drugs under proper condltions of
security for six of six clients In the facillty, (Client
¥ 1#2 23 ¥4, #5and #8)

The fincing includes:

On Decamber 17, 2009, at approximately 6:40
a.m., Licansed Praclical Nurse #1 {LPN#1) was
observed Lo leave Clent #1's medicaion basket
containing morning and evening medications
Unatterded on the dining roam table when she

wan

was1
w381 This Standard will be met as
evidencad by:

RN will conduct regular
medication administration
observations of LPN staff. RN
will re-train LPN’s on
expectations and policles and |
procedures related to safe !
storage and security. '

12-79.09
prioing

ORM OMS-2587(02-59) Prvious Versions Obsolews Evant ID;PDMLN1
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administered medloations I another room. ‘
Furthe- obsarvation revealad Clisnt #3 was sitfing
at the dining room table and staff wee geing in
and out of the dining area. In an intarview with
LPN#1 on December 17, 2009, at ap|
645 a.m,, t was Clent#1's
medicetion baskat was isft unatlended on the
dining "som table,
There 'ves nc evidencs that al drugs were storad
under |.yoper conditions
of security. wa1g
This Standard will
{Note: O Decamber 17, 2009, at approximataly ndard will be metas
6:48 a.n., LPN #1 immediately remeved Client evidenced by: !
#1's medication basket from the dining table and i %
placed the medication basket in a locked cabinet New mattresses have beann | |'% 5-0F
W 418 483.47:Xb)(4)(¥) CLIENT BEDROOMS W 418 een an
nbtained for all persons who
The facility must provide sach ckont with a clegn, prescribed
comfortable mattress. are for use. The
LPN and Facility Coordinator
are responsible for monttori
This STANDARD s nt met as evidenced by: the condition of ®
Based un observetion and Interview, the fasikty tion of the
failad % ensure that s comfortable Mattress for equipment. A master Ksting
one of ine six cllants residing in the fa was
maintalaed. (Ciiant 35) oty of all adaptive agquipment win
be developed for each person
The finding includes: - and monitored weekly by the
Oblewal;n:n gfﬁ the mvimm::m wat conducted F”:}:V Coordinator,
with fac:ity staff on Decem r 18, 2000 at LP ﬂdﬂtvCoordInatorwlll
approxisnately 2:16 PM, An egg crate matiress on provide training for ail
one of the beds wes observed o have a large g for sl staff on
indentstion at the center. adaptive equipment needs of
IntBrview with the facibty staf during the sach person.
'ommmunqwmvmm Event ID; "2wWh1 lfﬂlﬁllllﬂonmf‘n.'.:;iﬂfal
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snvironmental observation fevealed that the bad
belong;odbclhm#s.ﬁuﬁnimenfh ,
therg VAS NO evidence that Client #6 was
providad with a mattreas ¥ snaure her cornfort
whan iying in bad. :
W 428 483.470(d)(3) CLIENT BATHROOMS W42g W46 j
S This Standard will be met as
The faclity must, in areas of the facility whers evidenced by:

clients who have not been trained to reguiate
water lemperature are exposad to hot watey,
endure that the temperatuce of the waler does not
excee:l 110 degrens Fahrenheit,

This SFANDARD is notmetu-videncadbm
Based on observation, interview and record
review fhe facility failed 1o ensUre water
tsmperatures did not excead 110 degrees
Fahrerhalt at sregs of the facility used by six of
Six clients (Cllents #1, #2, %3, 24, 45, and #8)

The findings include:

On Decamber 116, 320000 during hang washing at
BPProximately 11:30 a.m., the Survayor nated the
hot wa er temperaturs o be The
cllents were away from the facility at this time.

Interview with the fachiity coordinater {FC)on
Decembar 18, 2009 at 11:30 a.m. reveaied that

On December 16, 2000, at 3:00 p.m., review of
the hot watar lemperatures reveaiad the hot water
in the facility exceaded 110 Fahrenhait as
evidanved below:

* provide follow-up training to

2,
The maintenance department ifmifj;

wili evaluate the hot water
heatar and take necessary
actions, (install new hot water
tank, install device to regulare
water temperature) as
neaded to ensure that the
water is property regulated
and maintained less than 110
degroes Fahrenhelt. The
Facility Coordinator wiil

all staff on immediate
notification 1o the
maintenance departmant
when situations arise as
outlined In policy snd
procedure.

WOM&WM Fravious Versions Obacigty ‘ Evant [ox 8219
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096130 8. witig — 121802000
[W‘”m*"’ﬁﬂ STREST ADDRESS, CrrY, STATE, 20 cooE
INDIVIDUAL DEVELopmt 8520 18T STRELT, Nw
AL . ENT, e WASHINGTON, Be 20012 o
x4 i STATEMENT OF 0 PROVIDER'S PLAN OF GORREGTION [ wy
Der, ECEDED {EACH CORRECTIVE ACTION
| ERRRSEEET | | R Tia
W 428 | Continued From page 30 w q26]
a Bahooun#z-blmmb-u()d raog
Fahrerhsit (on sige of bullding whare hot water
heater wy
d. Bathroom #2 = hand sink -114 degrees
| Fahranheit (on Side of bullding where hot water
heater was locatad) :
The facility FC telaphonsd the maintengnce
aupm-soratappmxlnmbly 3:50 p.m. He anived
an hou’laturandadjulbdﬂnmonﬂnhol
waler. e remained on site yng) the hot watar
Bmperature did not axpeed 110 degrees
Fahrenheit at any of the faycets,
On December 18, 2009 at 4:20 p.m, W40
maasuement of tha water tamperatires in the This Standard will be met a5
afbrementioned arees of the facliity ugad by the avidenced by :
clients revealad the water temperatures wera 110 1 2:22.0¢
degreas Fahrenhelt ang 108 F;hrmhoit [
respectively, There was no sy ence however, fachity Coordinator
mamcfadmyh-denwredmtﬂnhotmr The ; has
temper:tures did not exceed 110 degreas provided training for staff on
Fahrenaelt at afl timgs, fire drills and eévacuation. The
W 440 | 483.4700)(1) EVACUATION DRILLS W 440 Facility Coordinator wil
The faciity must rolg evacuation drills af loggt mohitor and track fire deill
quarterty for esch shift of P&rsonna), for sach shift and coordinate
drilis and evacustion to
This STANDARD s not Mot 88 evidenced by: maintain compliance this -
&udonhmmwm the facikity i with

falled to hold evacuation drilig at lesst quartarly
for each shift of Pergonnal, for two of the five
shifts of duty reviewaq,

The fincing Includes:

Intarview with the Direct Care Staty and revigw of

staldardaswellasﬁmahty ;
tode standards, Routine
audits will be conducted by
the ADRS, DRS and other
designated support staff,

ORM CMS8-3587102.00) Praviaus Varsions Obaoigte Bvent ID: P2MUT{

Facony 10: 63120 If continuation sheet Page i+t of 33
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A BUILONG
096130 e _I2/1e/iiee
NAME OF PROVIDEF: OR SUFPLER STRERT ADORES3, CITY. BYATE, 2P CODg
8420 137 STRERT, NW
INDVIDUAL DEVELOPMENT, NG, WASHINGTON, DC 2001 2 |
4] 1D SUMMARY 'TATEMTGFIEFm 10 FROVIDER'S MLAN OF CORRECTION mﬁﬂm
BE . \
T SRRRSIANTRIRLLy, | miw | e R R
W 440! Contirued From page 31 W 440
the staffing pattemn on Decamber 18, 2000 at
11:00 3.m. reveaied the foliowing staffing pattem:
Sunday - Saturday
8:30am.-8:00 pumL;
8:00 p m.-g:50 am;
M:ndﬂy-Friday
8:00am..2:30 pam.; .
2:00 pm. - 10:30 p.m,: and W4ss i
10:30 n.m. t0 6:30 a.m, ThbStandlrdwlllbemetu '
Reviov: of the fire drill log revealed that the evidenced by:
weeked shift for 6:30 a.m -5:00 2.m. and 6:00
P.M, - 3:30 a.m. from October 2008 to Novernber
2000, “siled o hold evacustion drill per shit per Infection Control policles and
quarts-. There was no evidenca that the facility procedures ware recently
held fire c'iﬂll ot lgast quarberly fOfﬂ.d' shift of updatad and nursjm staff
personnal.
W 485 483.470(1)(1) INFECTION CONTROL wWass|  heve been re-trained on
o ne e infection control, RN wili o
$/% must be an active program for :
preven lion, control, and investigation of infaction implement disclplinary action .
and communicabie disenges. moving forward for all staff \
‘ who faiis to adhera to the ]
This STANDARD Is not met as evidencad by: Standards set-forth. Director
Based in ;ﬂbs;mﬂon and Inwafb'hmfadlﬂy of Nussing in coordination |
faled i provide an active program for t
praverniion and contrel of lr;’;:guon and with the Medical Director will |
communbabhl: ht{.i::m for six of six ’c;nms develop and maintain an
residing at (Clants #1, #2, #3, 24, 25 train
schedule to ansure that !
The findings include: incoming and current staff
1. On Cacember 17, 2009, at approximately 8:30 adhere to infection contro)
am., Lizensed Practical Nurse #1 {LPN #1) wae guidelines.
obsarved to wash her hands with Soap and water
prior 1 administering medications to Client #1.
FORM GIB-MMO]FWM&IM Cvent I FIMU1 Faollly ID: 00G 130 it continustion MPW‘;Z of3d
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM m%
5 \
EMENT DEFICIENG 'mmum TRUQTION v
erIAJTm MDGFQMEET]ON“ & ImTlUH NUMBER: ;m.::;:;u cone o= mw
094130 B. WiNG — 12/18/2¢09
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE, ZIP QODE
5520 18T STREET, Nw

INDIVIDUAL DEVELOPMENT, INC,

WASHINGTON, DC 20012

m SUMMARY STATEMENT OF DEFICENGIES ) FROVIORI'S PLAN OF CORRECTION o
: (RACH MUST BE BY FuLL CoRRECTIVE SHOWLD BE conbnon
| SRRy, | ¥ | SEEwEE o8
W 455 | Continued From pege 32 W 455

‘meadicalions,

However, LPN #1 touched the Medication
Administration Records {(MAR's), medication
basket and then touched the rim of the
medicition cup Client #1 usad tn consume the
madicztions.

During a face to face interview with LPN #1 on

basket and then touched the rim of tha
madication cup Client #1 used for to consume
medicrtions,

There was no evidence that the facility's nursing
staff p yvided an active program for the
prevenion and conirol of infection.

2. On (ecember 17, 2009, at approxdmalely 6:50
a.m. LN #1 was observed 1o wash her hands
with s0ap and water prior to administaring
medications to Cliant #2, Howevar, LPN #1
touched the Medication MAR's, medication
basket and then tuched the rim of the
medicetion cup Client #2 used to consuma the
medications,

During » face to face interview with LPN#1 on
December 17, 2000, st Approximalely 6:54 a.m.,
it was scimowledged after washing her hands her
hands, she touched the MAR's, medication
basket and then touched the rim of the
medication cup Cliant #2 used for to consume

There vwas no evidence that the facility’s nursing
stafl provided an active p ram for the )
prevention -r_\d oontrol of R

FORM CMG-2667(09-99) Previous Verione Obscier:

Event ID: P21

Facily I 0BG %0

o contimagtion shoat Page 23 of 33
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TE
ARSI [0 pocvommrmmes e coemcnon gt e
HFDO3-0033 5 o : ﬂm% |
NAME OF PROVILER OR SUPPLIER STREET ADORESS, CITY, STATE, 29 CODE : I
INDIVIOUAL DEVEL OPMENT, ic. A 1L J
O D SUMMARY STATEMENT OF DEFCINGIES o FROVIDER'S PLAN OF CORRECTION " )
k PERCIENCY MUST BE p aY CORRECTIVE ACTION SHOULD g MPLETE
| adERTETEE. e AT e flnm
1 000 INITIAL COMMENTS ) 600 i
A re-licensurs Survay wes conducied from .
Decemnbar 18, 2009 through Decamber 18, 2000,
A rardom sampie of thiee reskients was
from = resident Population of six fomaies with
various disabilities. Additionally, & focused review
wag conducied for two of the temaining tiee
residants. _
The findings of the nuwéy ware basad on - \,_‘ a
obswvationy in the home and thige - 1
programs, nterviews with statf in the home and
daypmgpms.quussareviowofwdkﬂw. .
adminisiretive, and habilteton recorgds; Including 1090 !
a review of the unusual hcldsnv;lnvssﬁwon ]
reporte. : 3504.1 i
1000 3504.t HOUSEKEEPING "% | This Statute will be met as évidenced |
The Interior and exierior of each GHMRP shail be by: : 1
meintzined in @ safe, clean, t:g:rly attractive,
and sanitary manner and be frea of Ali environmental concems have beer
f . h
s '.‘""'“"‘ 'a of dirt, rubbish, and °q°°u°"'m°. addressed. The Fatility Coordinator A
: will-conduct 3 comprehansive / A0
This Statute is not met as evidenced by: environmental checkiist at jeast once gnewer,
Based on observation and Interview the Group monthly. The Faciiity Coordinator wil
ot - Martally Retardod Parsons (GHMRP) conduct routine environmental checks
!uﬂanemvimmmatafe. o .
clean, arderly, and atiractive manner. . weekly and submit maintenance
' ' request for all needed repairs to
, dlm.
The findings in _ ensure ongolng compliance with this
!, The GHMRP faled to maintain the interior statute,
snvironment safe, clean, orderty, and altractive - ST
a3 avidonced below: ‘ - )
A. Observation of ihe GHMRP avironment was

conducted on December 18, 2009, from 120 ) |

ETATE FORM (— PZMUT ¥ Continuatfon shett| 2o 37
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FORM At
STATEAEINT OF IEFICENCIES
AND FLAN OF CORRECTION o IDENTIFICATION NUABCR- P MULTIPLE congTRUGTION o i Y
A BUILDING —
HFDC3-0033 R Wing 121
NAMEOFFWIERORSUM STREET ADDRESS, CITY, SYATE I CODE .
6520 15T SYREET, NW
INDIVIDUAL DEVELDPMENT, iNG. DC 20012
)10 SUMMARY STATEMENT OF DEFICINGES ) PROVIDER'S PLAN OF CORRRETIN o
(EACH DEFICIENCY BE FRECEDED gy P PREF (EACH CORRECTIVE ACTION PIMPLETE
A R R v o | M | e ime e, |
1090| Coninued From pags 1 1080
P-m to. 2:10 p.m. Theobservations revealsd the
foliowing concems:; 1. Anew showar gumey has been.
1. Sup scum was obeerved on the canvas Ordered. H
underneeth the ahower gumey located in Z. Reference #1. :
bathroom #2, 3. The faucet on the tub in the
2. Numerous desp cracks wers observed in the bathroom has been repaired.
foasm pad on tl'uchqur Sumey in bathroarn #2. 4. Caulking in bathroom #2 has
3. The faucat on the tub in bathroom #2 was. been completed.
observed not tightly eecured to the wall, 5. Thetlie has been replaced in
4. Ca 24ing waz partsily missing where the b resident #3's bedroom,
was seaied to the well In bathroom #2. 6. New egg crates mattress have
5. A i was obesrvad o not be secured o the been ordered and received. 170
floar 1 front of Resident #3'g bed. The comer 7. The arm chair seat cover wilf ba: Ohpeing
. WBis 9150 broken from the tiie, clean and or replaced.
6 An e9g crate matiress on Resident #5's bed 8. Allcabinet shelves have been |
was observed ko have a iarge indantation at the repaired and stains removed. |
oenter. -t - 9. The mirror wili be secured or
7. The sest cover on the armchalr in the bedroom removed.
of Rﬂ.deﬂ“#z and #3 was mﬂw mﬂed 10. The v]"vl mrﬂl‘s on the ',"
8- Cabinet sheives wers sofled in the faliowing bedrail will be replaced.
areas: L !
6. rence response to W4z26. /
() Catinet undamepth the sink in the laundry Refe
room;
(b) Lower cabinet at tha right side of the
dishwasher: ang
(c) Lower cabinet at the jeft side of the
ralrigerator
2. An unsecured framed misror was cbserved on
the floor, leaning againgt the wall in the badroom
of Residents #4 and 45
th ¥

Immﬂltq 20f21
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tsmperaiures did not exceed 110 degress
Fahranheit at areas of the GHMRP uged by
Residents #1, #2, #3, #4, 85, and #8,

During hand Washing on Decambar 16 2009 st

8.1, the surveyor notad the

hot water tempevrature feit very warm, At the tirma

of the observation, i residents were out of the
ma, :

the residentiaj director on
Decernber 18, 2000 at 11:30 g.m. fevealad that
the hot water tamperatures wers manitorad daily
and recorded, and had not exceadad 10
degrecs Fahrenheit, :

On-Decamber 16, 2009 at 1:50 p.rm., tha hot
warier wmpersivres in the GHMRP were
maasured, and axceaded 110 Fahranheit ag
evidanied below:

a. Bathroom #2 - bath tb -120d
Fahrenhett {on siga of bullding where hot water
heated was ocated)

d. Bathroom #2 - hand gink -1 14 degrees
Fahrenneit (on gide of building whers hot water
haated was located) . ‘

interview with

The residential director telaphonad the
manisnance suparvisor at approximasely 3:00
E-m. He arrived Epproximately one hoyr later and
adjustix! the setting on the hot waler, He

PRINTED: 1108726110
) FORM APROVED
FM : - .
STAT OF ; DATE SURVEY
o m«mu o oty mmg&mug :m)mﬁ:umumwrm Mmﬁf
i
HFDO3-0033 o Wine wlg_m .
NAME OF PROVIDER OR SUPPUER STREET ADORESS, CITY, $TATE, ZIP CODE
INDIVIDUAL DEVELOPRENY, inc. WASHOTOLRT, MW
oHI0 STA OF DERCIENGIES D PLAN OF CORRECTION
PREFIX DEFICIENCY BE PRECEDED gy CORRECTIVE ON SNOILD eﬁu
Taa »mﬂm OM LSC IDENTIFYiING wow;su#n '?f;" emnanm ﬁugmifrs IT DATE
} 080 Contnued From page 2 -iog0
10. “'he vimyl covering on the bedrail pads of
R.ddonts#sandﬂwasoburvedmboh a
woim condition,
B, Based on cbssrvation, interview, and racord
review, the GHMRP failad 1o ensure water

Health e

dgulation
STATE FORM

AdminstraBicn

PaMut1

N eontinuglion shee!

Yorat




01/18/2010 15:19 FAX 202 891 3

INDIVIDUAL DEVELOPMENT

mﬂmo&ﬁlcmm oct) ’MVMWM :mwnﬁummucrm_ .
HFDOS.0033 B Wivg
RANE OF PROVIDER OR SURPUER STREEY ADORESe CIY. BTATE. 29 Cope
INDIVIDUAL DEVELORMENT, me. WA DT, o
4 10 SUMMARY STATREMENT OF OEPICIENGIRG P PROVIDER'S PLAN OF CORRECTION o8
| oeETEe T LSRR [
Ioso Conﬁnuadmepﬂgea 1090
fomained on site until the hot water Eemparature
didnotmoodﬁomgma hatt at any of
thea .
Meanyrement pfthe Water temparsture’s on
Decermbar 16, 2009 ot 4:20 p-m, aforementioned
&684 of the GHMRP uged by the
evouied the water Pefalures were 119
degrees Fahrenheit and 106 Fshrenhait -
respec ‘ARTB.:dmmM;?mh g . .
that the had ensuad that the Ot water -
fomparatures did not excoed 110 degrees 'l The exterlor of the home
Fahrenheit alall times, . environment will be repaired ang
I The: GHMRP failéd 1o maintain the extaricy $he diyer iint accumutation aroung {03 725
environment a evidanced below: the pipes wii be removed. The
. Maintenance director will
A Thalfhtonmhﬂﬂdaofmedoor ing to .
the pah'n,gwas not operable, l“dm Implement a Mmaintenance schedule
) to address gng Prevent '
g.. A vihite, dusijike Subsimnce was observed on bulld up. The Facllhy Coordinator :
roct, sumounding g Pipe, which extendad from o
the fnum of tha huftgng. lgtavim Wit the will conduct walning on removal of |
residential director (RD;) ot 30-p.m., revesled li each
that tha pipe wag pert of the dryer vent sygiem nt following drver sassion
Furthe- wiily the RD revegled thyt
white, dust-like substance wag lent from the
Observation of the pipe laadhgframmedryarno
the opening in the waj revealed dust/ing
aceumu amundﬂnnndofﬂ»pipqmweft
fevesisd
|
P2ty ¥ contirmation shewr |4 or 31
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ANQ PLAN OF CORRECTION

NALIE OF PROVILER GR SUPPLIER STREET ACORERS. GITY. STATE 23 GODE
INDIVIDUAL DEVELOPMENT, mC. WASHINGTON, DC 20012

o0 Wm\mmwmn D PROVIDER'S PLAN O CORREGTION *
L {EACH DEPICINGY MUST BE FRECTDGH oo Bt -, (SACN CORREGTVEACTION S p vy
TAG FEGLATORY OR mmnmm TAG cﬁon-nmaamm THEAPPAOPRIATE DATE

1138] Conlinyed From page ¢ _ 1138
1138 350t.5 FIRE SAFETY (138
Each GHMRP shell conduct simulated fire dls in

oule‘rtomtﬂleomoﬂhe at leagt : -
foure‘4)ﬂnnayurforncnm Pian

- .
A ey

Tnhsmehnotmesnwidenudby:, 1135 .
3 p .
Home for Mentelly Retarded Persone (GHMRP) 3505.5 ' _.
qua *
for eech shift of parsonnel, ' ' ' - '
" fortwo of the fve ThisSaunewilbemetar  1./5.00
evidenced by: R
Reference response t0 W440, .

The finding includes:

okerview with the Direct Care Stan 80d review of
the stafing pattem on December 16, 2000 a
11:00 am, revealed the following stafing puttern:

Sundzy - Saturday
6:30 &.m. - 6:00 p.m,;
6.00 p.m.-8:30 am.;
aay=Fui
6:00 8.m. -2:30 p,m..
2:00 p.m. - 10:30 p.m.; and
10:30 o.m. 0 6:30 a.m,

Review of the fire drill log revealed that the
weeke;ds shit fo;:?lo am.-5:00 p.m. and 8:00
p.m. - 3:30 a.m. Oﬁ:bsm&:lﬂmmbﬂ'r
2008, iailed 1o hold svacuation ahm:%‘orahm per

1208 3509.6 PERSONNEL POLICIES 208
Each amployse, PO to amployment snd

STATE FORM o PZMUT1 Hoandinuslion (L 4]
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PRINTED: g1ma2010
on o FORM
STATEMENT OF ES
mmwmmﬂ W}W ﬁuuumwmm
8. Wing
HFDG3-0033 - i
NAME OF PROVICAN OR SUPPLIgn STREET ADDRESS, GITY, STATE, 2P CODE
INDIVIDUAL CEVELOPMENT, wc. WASHINGT R, p i
%) 0 SUMMARY STATENENT OF DRrGatveRs "y PROVIDER'S
| SRR T LT
1206 Continuad From page 5 . 1208
Snnuadly thereafier, shalf provide & physision * s
earw"wymﬂon that o health inven bory m
performed and that the amMpioyea ' s hesith atatys
would aliow him or har 4 the required -
duting,
This Statyte is not met as Videnced by:
‘Based on stgft Interview and record review,
Grour Home for the Mentally Retarded {GHMRP)
fallad 1 ensure thet sacn employee had g
evalugtion at legst nnually (Staft #4, #7, %8, ang
#1
The firding includes: A 1206
During the entrance conference with the Director 35096
°f£:£"d‘":: Sarvices on b 18, 2009 ut
33Iop.m, Surveyor requasted @ ourrent This Statyte
mummm.ofmnmmmg:nm vide \:dlbcmatas
roup home be provided for review. On videnced by:
bar 17, 2000 at 5:00 p.m,, the review of '
e provided personne] raoof? m‘;‘;d#am#'a the The health certificates for staff. ;
heaith provided for Staff#3, #5, 3 4 ]1q.
nd #12 had expired. At 5:50 p.m., the surveyor _ #9849 and #14 has been obtained, | /0
notifisd the group Ifi::\g of this mwﬁ: An The Human Resources Department
additoral request for the cuirent hea h
j lur;grthe k o o was recantly hired staffing coordinator. ‘;
made 01 December 18, 2008, prior to the e The staffing coordinator In f
colfarence. cocrdination with the ur Director |
Ath-&naofhuwoy.hmusmmoinca “‘""ep":;"‘“’“"“'“‘ certificates |
maMIdeemampbyuwom‘ n the are y, teclpﬂortoesqﬂnthn.
GHMRF were avaliable, .
1222 3610.3 STAFF TRAINING _ 122
Thars shall be continuous, ongolng in-service T
TATE FORM - PZMUTY ¥ cominuaton sheat¥-¢f 31
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. FORM Af*PROVED
&m&mn o &1 A ’ :wmmoomnuemu o T un f’-
HPDO3.003 & WG 1g(1#
Mnemﬂmlnouwm.m : mmm.mmnrcou
INDIVIDUAL DEVELOPMENT, e WASHRG L W
m SUIARY STATSIENT OF DRSS TEaS ° PROVIORRS FLAN OF CORRE TGN Tom
L3 /BacT DEFICIENGY MUSY BE PAECEDED ot OORNECTIVE ACTION SHOULD PMPLETE
g nmmmmmu#'rivmmﬁm&y gl m@ammummfm Foar
DERCENCY)
1222 Conm'iuodmepugue 1222
training programg Schedtded for ag personnel,
This Statute i3 not mal as evidenced by: 222
Based on n, interview and racord .
mmkwhdm,mhamonskhw 3 '
competancies cirecisd Jowsrd ciients' heaith i
needs, for one of thige residents In the sampie , WMWNM““"“‘#
(Residant #1) and awo of two focus fesidents, by: i
{Resident s ang #s) ! .
) Reference responses to wigz, waaz, [+ /E 10
The findings Include; . )
.w , 381 and Wa3s. o 0"%“"“\: ‘
1. During an snvitonmantal cbservetion on _ _ '

Dwcarnber 17, 2009, approximataly 10:00 am,
Resicent #1 nad an Unpiugged oxygan canister
With & covered nasal cannuia beside her g, . ’

During & face to face inserview wit LPN#20on |
Dacember 17, 2009, at approximately 10:30 a.m,,
it was revealad Resident ¥1 Was administared

8 axygen therapy protocay,
Review of Residen: #1's physician's ordarg {
ecember 1, 2008, spp 11:10

ninety (90%). Further review revesled oxygen two
liters via nusal mnulabkupammsm .
{saluration) greater than sighty- aight (88%) -

whenevar Necossary ang svery

10:20am,, revesled no evidence of Resident
#1's trairing on oxygen tharapy protocol.

alon A Soagen

iTATE FORM - P2 " consiruiion sheet Y or 34
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TATE FORM

1222 Conrinued From pags 7 J

During a face-io-face Interview with the
Ragistered Nurse on Decamber 18, 2000, ot
8ppraximately 10:30 am., kwas ack

there was ro sign -in sheets and agendas on
Oxygen therapy protocel in the rsining manisale,
Thore: was no documented evidencs the faclity'’s
stalf vwas trained on skills and competencis
directad townrg he Cllents' heslth needs.

2. Review of Regident #4's hospital Summary
Report dated July 13, 2008, on Oecember 17,
2003, 2t approximatsly 11:05 a.m., revealad
Residunt 84 was admiged into the hoepital on
July 7. 2008, and discharged on July 13, 2009.
Further raview revealed the client hag an
admigsion hematocrit 0f 28 and an acute drop 1o
22 whie in the hospital, Resident #4's discharge
ckagnosis inciuded aouts or chionic anemia.

Reviev- of Resident #4's Hegith, Mansgement
Care Plan deted December 1, 2008, at
approximalely 2:05 p-m., revasled training wag
Tequire-d ta monitor for ractal bleeding.

on
monitoring for rectal beeding in the tralning

Manuais
e

P

¥ conlruision sneet -
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063} DATE SUrtiey

INDIVIDUAL ORVELOPMENT, Mo,

STREET ADCRESS, CitY, STATE, BF SOBR
8520 13T STRERT, Nw
WASHINGTON, DC 20012

(X010 QMYSTA'IIIENTOF

TAG FEQUATORY % MN"I'.F:'IHNG m&%}q TAG

ol PROVIDEI'S PLAN OF OORRECTION
D‘I’b'ﬂlﬁmmE
PEACHINGY) 8

pesy
oA

3. Review of Resident #5' ;
#5's Madical

infectiong {UTrs). .

studie: revesied

L_hy1.2om.onﬂeeanw18,2ooo.al t
Approximately 11:22 a.m,, revealad Resident #5
has diagnoses ihak include racument urinary tract

Review of yrine cultune angd QonlllMty laboratory

222

‘ Ineonlimme!pod-e-m
TAYE FORM
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AN PLAN OF CORREQTION o) IDENTIFIOATION so e mﬂ'z“i CONSTRUCTION ”&&m“"
5 WeG )
NAME OF PROVIGER OR SUPPLIER TRSEY ADURESS, CITY, STAYS, 2P CODE
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1222 Continued From page o 1222

Thera vius no :::mnnbd ﬁm of o

conlinuing tral enabling employses

parform their duties effoctively, sflidenty, and

mpatenty. .

history of récurment Urinary Tract infections.
(UTTre), ) )

Review of urine cultyre and senattivily laboratory
studie:; snd review of physician orders from
December 2008 through December 2009
revealad Roaident#1 had fract

that required trestment in December 2006,
Februzry 2009 x 2, Apmi 2009, June 2008,
Oclobuar 2008, and December 2009,

Review of Residont #1's madical record on
Deacember 18, 2009, st Spproximately 2:30 p.m.,
revegled a Health Management Care Flan
{HMCF) dated October 30, 2009, snd revieweq
on December 12, 2009, revealod n

recommendation to ncoUnige adequste dal
fivid intake, monltor for signs of UT) {fever, ﬁilufhly
conomnirated urine, deoregsed urine dutput), and

[ I'MMTH”
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1222 ComhuedFrampqem 1222

During a face-to-face Interview with ha
Coneulting Mentw Retardation Professiona
{CQMRP) on Dsen;mur La. 2009, =t
Sppriximately 3:58 p.m., it wag scknowledged
addluﬂndtmbmswnsnmedhﬂ!emof
hmn&wncﬂpeﬁ-are.

There: was no Ird*::mman?n% :‘vfdm of

* | continuing tra g ormebi & éMployses to
parfo'm their dutieg effectively, efficiently, and

competently.

1 2 3510.4 STAFF TRAINING . 1223

Each xuining program agenda ang record of staff 1223
participation shall ba Maintginad in the GHMRP .
and wvgitable for review by regulatory sgancies. 3510.4

This Statute is not met a3 evidenced by: e

mmmm;lwmwmwmow :yhksmuwlllbcmotnswldenud: [ X0
10 8nsure thy training p. ram agends and H ;

wuaﬁgz:’lpmnu:gwnﬂtodh . en.a_nau.,\

and avally ®w by regulatory agencies toW192, W33z, |

for ane of tvee clients in ha sample, (Foa e Reference response %

#1) and one of two focug residents. (Resident i) | W336, and W381,

The findings include:

1 Durnuganermmnmmnuemﬁonon

gesi bm;'ad 'mwmouygen”'nb&?
dent #1 an y can

Mmacmmdmw:ﬂﬂggu’h’dbuh.hetbed.

During 2 face K face interview with LPN #2 an
December 17, 2009, at approxima 10:308.m.,
ldhf:yinhbmd

ltmmwededwcntﬂm

oxygen wo (2) Mers ut night Further interviaw

mahdmltlll'staﬂhadboon trained on pxygen
protooo]

r |
therapy \
. "
: L P2MLN1 K eortinuation shewti'|1 of 31
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L] PROVIDEN'S PLAN OF
ag

Nasal cannula © keep
Necessary and every ig

Review of the faclilty's training records on
Decamber 17, 2009 4t 2pproximetely 4:00 p.m, _

During afncet&huahtﬂ(owmmw -

Registered Nurge (RN) on Decambar 18,

approvimately 10;80 am., it was

there was no 8ipn -in sheots and #gendas on
therapy prohcol in the vaining manuais.

QXxygari

There was no documeanied ovidance tha
staff was trained on skills and
directed toward the clients’ haslth Neads.

2 Reviaw of Resident #4's hoapitel Summary
Report dated July 13, 2008, on December 17,

admission nwdzsandmmdropm

hospital. Resident #4's disoharge
diagnos!s included acyte or chranic anemia,

Review of Resident 84"y Heakh Management

22 whik: in the

Care Plun dated Deoemnber 1, 2009, at
approximately 2:05 p.m,.

: Xy9en sats (satation )
greater than d@m—eighrtjt(aa%)wnm
n

training was

1223

2008, at

facilty's

fequired 10 monitor for reatal bleading.
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hwmg,

mwmum&m

BTREKY ADORESE, GTY. BTATE, 2F GOOR

INDIVIDUAL DEVELOPMENT, INC.

8520 18T STREEY,
WASHINGTON, OC gﬂwﬂﬂ

&1) PROVIDERSURPUERICI 14 DATE suwi/=y
s i :cwu::w CONSTRUCTION X3

|-1f
F“m‘) ‘fg SUMMIARY ATEMENT OF
TAG FEGILATORY OR V- ] DENTIFING

DEMCIENC By
BE BY FULL
PRECEDED PREFIX (EACH

OF
L) PROVIDEN'S PLAN mm“

ACTION SHOULDY
T
TN} TAG mw 0 THE ARPROPRIATE

12231 Cominuag From pagse 12

and on D-cambma,zooe, atap

rectal

lae’ 3510.5(c) STAFF TRAINING

limited b, the

Home for the

4, Rnidantjﬁ and Resident #8)
The findings includa;

1. On Decamber 17, 2000, at
Lk«wedﬁteﬁchwnﬂ {LPN

Review of the faciy's tralnkg racords on
December 17, 2008, ¢ approximaisly 2:00 p.m,

uo.;m.rewmmmonmmbmrw
bleading .

Duﬂngahcewhmmwwwmrths'mnn

Thete was no documented evidence the faclity's
staff was trained on skills and competencies
directed toward the resident’s heafth needs,

This Btatuse iy not met 23 avidenced by:
Based on observation and interview, the Group

Rcbwed(ﬂ-mnp}ﬁﬂed
wm:;emmmmnmw

for six of six residents residing st the home.
(Resident #1, Residant #2.% #3, Rasident

Spproximaiely 6:30

i 2'2‘ 1226

Each tsining program shatt inciude, but not be 3510.5(c )
foliawing:

This Statute wil be met as evidenced. |
(c) Infection control for statf ang residents; by: *

Reference responses 1o Wass,

#) was

I 0

1 am.,

ITATE FORM
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13T KT,
VAR GO S o2

0 SUMMARY STATEMENT oF
TAQ

DRFCianCing
FEGULATORY OR WW%%

TAG

L]
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Howewvar, LPN # touched
Administration

baskaundhenbumid

"hends.

staff provided an

Medicaton cup Resident #2 used ty
Medications.

mudications,
Thers is no evidence that the facility’
staff

prevention and controd of

obse:ved o wash horhlndtwmsoapl"ldm
pricr to administering mcui::.m o Rosident #4.

Records (MAR'S), medicaion
the rim of the
madic:ation cup Resident #1 Used 5 consume the

Dudmn;efa?olgofg?hhndewmmuﬁm
Decarnber 17, .utappmdrvmyﬂ:&lm..
it was lg:l'twd.dgadhlﬂar Wwashing har hands her
8 fouched '8 MAR's, medication
bt_'nlcctandmnlnucmdtmﬂmoa'ﬂn .
medication cup Resident #1 used for to consume
medicationg. '

Them .5 no evidence that te facility's nursing
program for they
- of infaction.

MAR'g;
basket and then Wuched the rim of the

guﬁngafaabfagalnhmwwm.l&mﬂm
woamber 17, 200 , 8t approximg 854 am.
s ack w':hrmﬂnghﬂ'hmdlher
%, Ehe fouched m'i.mﬁdb!tbn
bukaundmnhuchedmelinowu
medication cup Resident #2 uead for to congume

prmidaaanmpmgmmforﬂn
infection.

1228

consume the

8 Mirsing
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG caoss-aereasgggg‘ Teﬁ ggﬁ APPROPRIATE DATE
1227‘ 3510.6(d) STAFF TRAINING l227 ;
1227 "
Each training program shall include, but not be o
fimited to, the following: 3510.5 (d) . .
(d) Emergency procedures including first aid, A
cardiopulmonary resuscitation (OPR), the This Statute will be met as evidenced
Heimlich maneuver, disaster plans and fire o 7
evacuation plans: by: -
) Staff #8 has beén,scheduled for 12300
This Stalute is not met as evidenced by: CPR/First Aid Th e Facili g
Based on staff interview and record raview, the v ity Tongping
facility falled 10 ensure each staff was trained to Coordinator will monitor the status of
implement emsrgency procedures for six of six . e ’
rasidents living in the group home for mentally all training records monthly. :
retarded persons (GHMRP). (Residents #1, 82, L. L .
#3, #4, #5 and #6), The Training Cobrdlnator wilf.continue
to scheduie and coordinat requir
The findings include: . ; m . N :q ed
staff training and complete tracking
g;ﬂ;g the enlr)danoe ec{ggfesgnce on De:ernber 011'6' form of all required training.. Staff
09, at approximat 30 p.m,, the director o -
residential services was requested to provide the detennlng fotin compliance wilt be
training records for all staff and consuliants removed from the schedule if
working in the GHMRP. compliance is not obtain as divected.
On December 17, 2009 at 5:00 p.m., the review : :
of the provided training records ravealed that the
cartifications in cardiopuimonary resuscitation
(CPR) and first aid were not available for one of
§ fourtaen (14) staff, Staff#8, The administrative
' office was notified of this concem at that time. :
Interview with the Qualified Mental Retardation :
Profassional (QMRP) on Decomber 18, 2009 at f
2:35 p.m., revealed the s record of current CPR
and first aid certification was not available for
Staff #8. At the time of the Survey, there was no
evidence that the GHMRP had ensure that each
staff working in the home maintained currant
T8aTth Repulation AGmITseon )
STATE FORM b PZMU11 [} continuatian sheet 15 o1 31
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HFD03-0033 8. WiNG i 112118000
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1227 Continuéd From page 15 (227 _ |

certification In emergency procedures. ‘ 5
2

1291} 3514.2 RESIDENT RECORDS 1291 1291
Each racord shall be kept current, dated, and -
signed by each individual who makes an entry, 3514.2
This Statute is not met as evidenced by: This Statute wlil m ;
Based on interview and record review, the facility i I be met as evidenced
failed-to ensure that all parsons making entries by: :
Into the clients' records were dated and signed, f
for two of the three residents in the sample. 1. Reference response to W3i3s,
{Resident #1 and Resid_ent #3) and one of two : ‘ 71 0—
focused residents. (Resident #4) 2,3, and #a reference responses L néO\ﬂ‘)
The findings include: to W114, W192, w214, w3ss, '

1. Review of Resident #3's medical record on W368 and w71,
December 17, 2009, at approximately 2:30 p.m,, 1
revealed a nursing quarterly assessment
completed October 2009 with no signature. The
observation was brought to the attention of the J
facility nurses at approximately 10:00 a.m. who :
acknowledged that the nursing quarterly
assessment was not signed by the author.

2. Review of Resident #1's medical record on
December 17, 2009 at approxirmately 2:15 p.m.,
revealed several documents that were not signed
or dated as evidenced below:

9. Record review revealed a hand written .
physician order dated January 26, 2009 indicating !
the following: “Continue Pulmicort nebs twice a i
day. Albuterol nebs q 6h x 48 hours then as

needed (please glve her a neb treatment when .
she wheezes), Oxygen 2L NE when 02 sats < ?
88%, D/C comblivent her Inhaler.” Further review
revesled the transcriber falled to refiect the time,
the manner recelved (via prescription or

Heallh Reguiation Administration :
STATE FORM o PZMU11 ‘ - . continualion sheet 16 of 31
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PREFIX OBMCIENGY AT o e
ey HRGULATORY OR LSC IENTIPYING MPOrLATLLL) ™o

PREFIX

{BACH CORRECTIVE AcTion, .m'!n magm
CROBS-REMBRENCED

1201 Conlinued From page 16
tsiephone ordar) and by whom,

svidonced a hang written

addition, the physician had faled to
order, '

the primary car physician,

Scale (AIMS)
author that comp leted the asssasm
3. Raview of Resldent £4'y mediest

Health Mena

Decsmber 1, ,
%ignad off by the author,

the HMCP nad
3nd signed off by the author.

Hoailth 5
SUthor. Further review
‘ typed iy their nama,
ey A

b. Hcmcfﬂscidont#fs madical record

Order prescribing
“Lasx 10 mgpagmzablbrsdamﬂm
continye with b Qb M.mnodauorﬂm
indicated, OF préscriber indicatad on the order, In

WOﬂbyﬂnmﬂprmby

C. Resident #1% Abnormar Involuntary Movement
dated Februsry 1

2009 'aiied o evidence the signatura of fhe”

December 17, 2000_ at 200 p.m., revesled 3

"' & tece-to-face interview on December 17,
2009, ot approximately 265 p-m,, the RN
notbeen datod

1291

sign the

mbar 17,
orders had not

ont,
record on

STATE FoRM

haad P2uut1
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. Wm DC 20012
o .
SR, | 2] SO e A e | L
INFORMA TAG CROSF-REFERENCED TO THE TE DATE
DSMICIENCY) ‘
1201
intorview on Decombar 17,
Imadoly 220 p.m. the AN o1
HSS had not been dated ang 35203
Signed off by the author.
. . : This Statute will be et 28 evidenced
Thete was fip documenied evidence the HSS
was dadad snd signed oif by the authpr, by: .
L . c
0] 35201 PROFESSION SERVICES: GENERAL | 1401 3.",;%'.,,," mmf&h&f'm;‘u
PROVISIONS ‘ Refu-pxl.c.e response tc W1l4,
Professional services shal ineluda bog, diagnosis 2. The faoility mursing saffwill
and evaluation, including identification of timely nursing
debprtnn(t’al fevals .d":; tluods Iroatrrm}t follow-up as evidenced by: See ]
Bervices, and serviceg ned 1o preven ponsé
d-q;mr-uon or further Iosa%fmncum by the %31_ ® WIQZ,WL‘{ and _
resident , 3. The facility nursing services - 10
This Statute 18 not met us evidenced by: will ensure that cach parson’s ;
Bmdanhhmwmdmmﬂmb{n(iroup health status is recorded on the iy
Home for the tally Retarded Persons MAR. Reference respanges to
LGHMR& failed to ;,n.ym satvicas mruk provided W322, and W335,
Sccordance with the nesds of six ofs :
yo, Sents rasiding in the facilly. (Residants # 1, * &rf&?ﬂme o WL
#2, 13, 84, ¥5 ang se) 5. Reference responses to W33 1
The fincings include: and W192, -
6. Cmulufcrmorﬂspomcto :
1.ﬁupquanwmhhf¢1bdbehmy w192 !
Regident ¥6's hydration order as videnced 7. Cross reference to W3ss '-"‘
below: ' 8. Cross reference to W37). |
9. Cross reference to W31, !
On Decamber 16, 2009, at 5:29 P, Resident 10. Croas reference to W455. !
#5 was abserved to consume ll.Referenceretpomato
ofher;oii#:;::w udesm;gﬂzndhmr W114,W192, w214,
. meal. Du oh
Mbm'w a8:15am, the clont was :
obsarvec or me mouth with
Wﬁﬁ'l'ﬁm:ﬂin— W
STATE FORM L] 21 ¥ continuniten sneet 14 or 31
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1401{ Continueq From page 18
appia julce. ’

dated April 29, 2009, ¢

body weight). The review of the oumrent
org

documiented the

Fiush aith 30 my befors ang afer sach
medication and between m

the PCP had addre
recommendations.

2. The
the urgiogiat.
July 27, 2009, on Decem

Approximately 11:28 5. Tevesiad a
recommendation for .

feveslsd no fo

According to the mnnusd hutritionsl asscasment
chont needed g
mifimum onsaocnwuy(somxm kg

Physician’s orders deted Deosmbar 1, 2009,
reveaied a continuing ordec (inkinlly dated 48/08)
following lnatnnuon.forwator: "

Review of Resident #5'y urology conaylt dated
ber 18, 2008, a

Resident #5 4o have
follow-up Wnlm-nmﬁgoo {3) monthg,

Reviaw-:fﬂwdmtﬁ'c maciical records on
December 18, 2009, a ¥pprodmately 11:57 a.m.,
P Urolagy appointmant in the

! Yedications”. The nurse
iniiale ¥ for aach Shift (8:00 a.m. - 4,00 P.m.; 4:00
P.Mm. -12:00 a.m.; 12:00 a.m, - 8:00 &.m.).

Atﬂuﬂmsofhaumoy,ﬂmmnoovmnce
mdﬂ'lenwiﬂorlstﬂuu

’adlly'.nurainguwbnfaﬂodhnu'e
Iime!ymodhl%w—up.uummby

e
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8. NG
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mmamtmmapmu

6520 187 STREET, Nw
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L4
PRERX
TAG

DATE

loal

3. The faciil
Medic

December 17, 2009,

During 1 face 1o face

it was acknowiedged
Wi not recorded on
aforementioned dats,

Ak
fasu'ts of madice|
cad;eﬂenrsmowcﬂ

tY's Nursing services
ihe resident’s hoatth Status
ation Admlnimqm
Observation of Medicy

revasisd Licengad Practical
adminisiared Carvadilo) 3 126 mg one tablet by
nt #4.

Decemoer 17, 2009, at
the MAR

facility's nursing

tagn

falled i msumr:
Was recorded on
Racord {MAR).

ton administration on
t approximetely 739 am.,
Nurse #1 (LPN #1)

interview with LPN#2on
Approxima 1:05 pm.,
Rm’:f:?ﬂﬂlm

Sowiee-fﬂodbmm
tmuwmrlcmhdfn
facord

4. Review of
Re|
200

i

TATE FORM

, at nppmmq,‘
Resgidant #4 wag admitied to

scharged on July

7, 2009, and d

Residant #4'¢

dated July 13, 2000, on December 17,
11:06 a.m, Tevenliad

hospital Summary

the

hoapital on J
3' 20@. uy

1

PZhs1y

¥ continuason shest i3t
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1407/ Contnued From page 20 (400
Further review reveaied the cliont hag an
&dimlssion hematoorit of 29 and an acute drop to
22 while in the hospital. An

elopmgmmdumumpyteco)m
rmmmmummm reaidant
wag in the hoapitai.

Review of Resigent #4's medical records on
December 17, 2008, ap approximatetly 3:26 p.m., -
revesied the resukts of the EGD Vas not in the
medical recond,

b. Revigw of Resident #4's hoapital Summary
Report dated July 13, 2009, on December 17,
2009, st approximately 11:06 a.m., ravealed
Ranidontﬂwuadnﬁllnd blhoflesphlon.lwy
7, 2009, and discharged on July 13, 2009,
Further review rovaaied the client hed an

nmm.mmmu.:x was
Whmmmm-w
was in the haspit),

Dmingfacnlofacalnbwiemwm\meRNm
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H
(%4) ID BMWsm‘rmmrornam
' ‘EACH
r;gu g memwrm

l.ﬁ,‘l

CROSS-REFERENCED YO THg
DEFICHINGY)

WMOFWDN
mummugmlmwne GRNALETR

Ji

TE TATE

| 40} Gont-nued From page 21’

Consulting Quailfied Mentsy Retard,
.Dieomher 17, 2009, at

timely laboratory stixies were pa
facommended by the Urologist. -
. Review of Rasidant £33
July 27, 2008, on
Approximaely 11:25 &M, revegied

C&S (urine outture ang

Oecember 18, 200, at approximaisy
dated August 11, 2009 snd the uie

performad timely.

5. The facity's nursing sarvices faiad 1o ensyre
performed as

_ rology corsuit dated
December 18, 2009, gt

a
recommendation for Residant #5 to nave
Songitivity) study,

Reviev of Resident #s's leboratory studies on
11:55am,,
reveaied a urihe culture and sensitivity study
contined

Escherichis Goll (E. Coll ) and the client was

cribed id 100 mg twice a day for ten
(10} gn. Further review of urine Quiture and

ty

face-(o-face Interview with the RN on
December 17, 2000, at Spproximately 405 pm,
i acknowladged the laboratory study was not

b. Review of Resident #s's Meédice! Asssssment

1 407

2 repoatl

dated May 1, <2008, on December 18, 2009, at
approximatoly 11:20 a.m,, Tevealed g

FZMUN1
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R-viewofRuuant#'sllbuabmmdnm
Deceriber 18, 2009, approximataly 11:57 a.m..
reveslad g urine wmveandnmiwyumdym
ocollected and recordad in the medics) record for
August 2009 snd was Positive for

Coll (E. Coli). Furthar review bf the Iaboratory
sludien rave'uhdaurhewmnmdundﬂvny
uh.rdyvnsmt‘cnlommmcomed iy the
madical record three months iatar in the month of
Noverrber 2009,

Review of urine o'g:::re‘ Ind#:smfﬂviq Iaboratory
sludies revegied idant #5 had urj tract
infections cvery manth exciuding Ma;g’yﬁﬂﬂ.-hm
Decernoer 22, 2008 o Cclober 1 2009,

6. Croes Referto W 192, The facliity's nureing
sofvices hﬂadmmuunpbnumm

with the residents were irained on skills and
Compatencies directed residants’ heghh
nae

7. Cross Rafer to W 388, The facility's nursing

larvbahilldtomematulld’lmm

ﬁinimoml In compliancs with the physician's
rg.

8. Cross Refer to W371, The faciiny's nursing

mmblmmntmmmm
i‘nerom ! - PZMU1Y nrumuamz{ora
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0. ensure Resident #3
soli-meodication raining program,

conditons of secyrity.

below:

Coninuadmvrewomoomr

Continue d intarview with the QMRP was

9. Cross Refer 1o W33+, The faciity's nu
8ervicas falled to store drugs urularlmapt::m°

10. Cross Refer 1 W4ss. The facllity's nursing -
Sefvicas falled to provide an aclive program for

a. Observation of the Moming medication
administration on December 17, 2008, beginning

Raviaw 5f the Madicasion Administration Recory

(MAR) on December 17, 2000, revesiad a

Physkian's Order dasd Decamber 1, 2009,
uls0 revealed

Roddant#twasmmwamunlgmﬂn
rvigw with

Menital Fetardation Professions) (QMRP) on
Dwamb.a;:o. 2000, at 12 noon veitfled that

TATE FOMM

P20y

¥ coniruation
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1401/ Continued From puge 24 {401
Sonductad to ascertain if Residan; #1 had a
obm Wmmﬁmy
moumofhwmlamcdﬁuﬂmdmguam
her co ntric diagnoses

b. Observation of the mofning medication
adminigtration on December 17, 2009, beginning
at 83k a.m., revesled Roesidont #3 raceived
Madicitions including Perphenazine. interview
with the medieation nurge during the medication
administration, revealed tie afo d
madication wag usad io address the resident’s
behaviorg,

Review of the Medication Administration Record
(MAR) >n Dacember 17, 2009, reveaied a .
Physician's Order dated Decornber 1, 2009, '
Continvad review of the order revealed Reskient
#3 was prescrmed Lexapro (o agdress
depression. Intarview with Qualified Montal
Retardation Professions) {QMRP) on Deoember
18, 2009, at 12:30 P-m, verified that Residant #3's
Mmedication was used {o control bahgtviors In
conjuncton with a Bahavior Support Plan (BSP),

Continuad intarview with tha QMRP wes
oonduaadt:}v. KW Resident #3 had o
ComMprehen uydiwtcmmntbjucmy
thomupaa of the bshaviar modification drugs and
her

ITATE FORM ' " PZMU11 ¥ cortruraion shear 2k of 31
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1422 3521.3 HABILITATION AND TRAINING 1422
Each GHMRP sha) Provide habiiitation, fraining
and ACOOndance with

to residents in
the rasident ' llndeuaIl'hblllhﬂonPlan.

This Statute is not met as evidenosd by:

Bassd on observation, nterview and record
review the GHMRP falied provida training ang
astistsnow (o each resigant in sooondwnce with
the resident's Individual Habiltetion Plan for twe
of thres residents in ﬂnqnnplo. (Residenis #2

and §3).
The finding Inciudes:
o : 1422
1- Cross refer to W371. The GHMRP failed to
implamant an effactive system 1 ensure that 352].3 .
8ach resident participated In a self-medication This. Statute will be met as evidenced i
troining program, for Resident # - SO by: ) { "t\
dng "9
2. The 3HMRP failed 0 angure continuous active referenc
treatment was implemantad in accordance with L. g;;'.;: @ response to
the imerdisci team (IDT) recommendations - .
for Resident £2, 2 %r;;rd‘ermtopometo ‘

interviaw with staff on December 17, 2009 st
11:20 3.m,, ravagled that stadf supervisad
Resident#2 in standing up for 5 minutes every
hour,whn&hebmlutnlm her
tolerance of standing. ffirvdm that the
residents standing was incorporated during
acdvmcol'dlllym #nd at other imes during
' heduynsmnmnd-dbylhoplmul
therapist. According to staff, the resident's ,
mﬁdmm 5 ; >
ITAYE FORM L PTMYL ¥ocrtrution sheet 15 of 31
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1422 Continved From page 26

by the physical therapist.

8., revealed on March 6, 2000
interdisciplinary team (IOT)

recommended by the IOT,

Further interview with stafr revealed

for mora than five Mminutay,

standing shouid be dooumented in her program.
book, interview with the Quaiified Mentm
Retardation Professionel (QMRP) on Dacember
18, 2008, 1:10-p.m. reveaied that the resident’s
participetion in the objective was being Monitored

Recdrq review on Decembsr 17, 2009 ot 11:60
the

recDminended
(March 2008 to March 2010), o "Improve the
resident’s tolérance of slanding.” Accerding to

Statements that the objective was implementad
houry. Atthe time of the SUrvey, thers wes no
evidenoa that the standing for five minutes had

been Implamented ovary thirly minuies as

b. The GHMRP failed tn snalre that Resident
#2's program gosl designed to improve her trunk
range of motion was Impbmnndltm_e
racommended frequency as avidenced beipw,

interview with sta#f on OCecember 17, 2005 at
11220 a.m, revesied that Resident #2 wag
supposad to be prone in her bed for 10 minttes, .

1422
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recommended a goal (March 2009 to March
2010) a goal to improve Resident #2's trunk
range of motion. The objective stated the
resident “will tolerate the prone position for 10
minutes at 100% accuracy for 6 months. * In
August 2009, programming of this objective was
temporaily placed on hold due to an injury

" Resident #2 sustained o her shovider. Review of

the Physical Therapy assessment on September
24, 2009, however revealad a recommendation
that the objective be resumed. Record review
revealad the objective was not resumed until
November 2009. At the time of the survey, there
was no evidence that Resident #1's goal to
improve her trunk range of motion was
implemented as recommended,

2, The GHMRP failed to ensure data was
collected in a manner to accurately measure
progress on the individual program plan (IPP)
objectives for Resident #2).

3. Cross refer to W249.1. The GHMRP failed to
coliect data in measurable terms for Resident
#2's training objective designed to improve her
standing tolerance as evidenced beiow:

interview with the direct care staff on December
17. 2009, at 11:20 a.m. revealed that the staff
supervised Resident #2 in standing up for §
minutes avery hour when she is awake to
improve her tolerance of standing.

Record review reveated a goal to improve
Resident #2's standing tolerence. According to
the IPP objective, the resident "wili stand for at
Isast 5 minutes every 30 minutes that she is
awake at 100% accuracy for one month.”
Although the IPP stated that the resident should
stand for & minutes every 30 minutes, the data

1422

1472 .o
This Statate wil! be met as evidenced

by:

Reference response to W371.

e

1710
ongony
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collection form stated the program frequency was
every hour. The limes typed on the form were
hourly {example: 6:00 a.m,, 7:00 a.m...tc 8:00
p.m.) . There was no evidence that data was
collected in @ manner to determine it the resident
had stocd or five minutes avery 30 minutes.

b, Interview with the direct care staff on
December 17, 2009 at 11:20 a.m,, revealed
Resident#2 had a goal to improve her trunk
range of motion. According to the objective, two
times a day, the resident "will tolerate the prone
position for 10 minutes at 100% accuracy for6
months.” Interview with the staff on Decamber
17, 2009 at approximately 12:10 p.m., the
progrem was implemented in the morning and
the evening, however at times # was difficult for
the resident to remain in the prone position,

On December 18, 2009 at 8:50 a.m., the review
of program data revealed the resident had been
able to tolerate the prone position for § minutes
32/34 provided opportunities dyuring November

1 2009. Data collection for Dacember 2009
however revealed the resident had tolerated the
prone position for 0 minutes on 17/20 provided
apportunities for the first 10 days of the month,
There was no documentation on the form
conceming possible reasons why the rasident did
not participate in the training. Although data
collacted for December 14, 15, and 18, 2009
indicated that the resident tolerated 10 minutes of
prone positioning in the p.m., no data was
avallable for the morning on these dates.
Additionally, no data was avaiiabie after
December 18, 2009 for the moming or evening.

1472 35223 MEDICATIONS t472
The physician who identifies the

72
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self-administration of medications as a goal fora
resident shall develtp and monitor the plan for
implementation.

This Statute is not met as evidenced by:

Based on observations, Interviews and the review |

of records, the facility failed to Impiement an
effective system to ensure that each clierit

participated In a self-medication training program, |

for one of the three clients in the sample.
(Resident # 3)

The finding includes:

Observation of medication admiriistration on
December 17, 2009, at 7:15 a.m., revealed the
Licensed Practical Nurse #1 {LPN #1) went into
the kitchen and then poured water into & cup on
the table and placed the cup of water Into
Resident #3's hand, Further pbservation revealed
LPN #1 held the medication cup to Resldent #3's
meuth in order for the dient to consume the
Medications with one {1) physical prompt.

During a face-to-face Interview with LPN #1on
December 17, 2009, at approximately 7:25 a.m.,
reveaied Resldent #3 had a self-medication
program that was to start on December 17, 2009,
however there was not enough time during the
moming medication administration to implement
the self-medicalion program,

Review of Resident #3's self-medicati on
assessment dated July 4, 2009, on December 17,
2009, at approximately 9:00 a.m., revealed
Resident #3 was 8ppraved o participate in a
seff-medication program to fmprove her salf-
medication skills. Review of Resident #3's

-self-medication program dated December 17,

2009, on December 17, 2000, at approximately
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8:10 a.m,, indicated Resident #3's self-
medication program was as follows:
a. Gets a cup of water: l
b. Gets medication;
¢. Read out name of med!cation;
d. Punch medication Inside of cup;
e. Give medication pouch back 1o nurse;
f. Take medication with water and
9. Place cup inside trash can,
There was no evidence that the resident was
given the opportunity to fully participate in the [
self- medication program. ‘
1
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