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A recariification survey was cadunted from ;| | i
February 10, 2008 through February 12, 2009,] | !
The aurvay was IniGated us{m ﬂ;fndt:gwih.l !
SUrvey process. A rehdom a L
was?;lamdfromammﬂo?offourm A S W1.20 : .
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T e e e | |1 ,
ervations af the o and ons dey. 2 : .
SrogTam, ami 6 mg;:g;’m g K 1. The QMRP will follow-up with
aanunlsltr;ﬁvo racords rtr inciuing the facll's |+ | the day program personnel, | 3.4.09
. uhusual incidant reports. ! : £ * verify physician orders and to | h
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r OUTSIDEd)éOUROES P i eusure that the prescribed diet - L
oj.l nop 1?'0‘1:'l client %;els implemented as
The facliity must assure that olitsice servicos i ordered. QMRP/nurse will
mestthe noeds of sach cent,  © | 1 conduct routine visits to the
) : : 1 ; day program (at least twice
‘é’nai: iTANDARD I not sfgﬂ# s‘a evidehoec:’ by:d | monthly and/or as nceded) to
ed on obsstvotions, i , an furth i ith:
rocord review, the facil fuied o effsctvaly | |! ihis sty Compliance with
muonitor each cllent's day progtam to ensure that | : . ) i
the clients needs wera met, for twnof wochents |¢ = | 2. The QMRP/nurse will conduct ;
inciucied in the sampla. (Clieq‘ts #Hand2) |- [z additional training as needed
The findings includa; : . i for day prog - Also, ;
; . ; S reference response to #1,
1. The fadilly failed to ensure/Cllent #18was] |! - WI120. QMRP/nurse are = ¢
provided with his prescribed d’ot. ' [ A required to document and
Obssrvation of lunch at Cllent#1's day pmo}m maintain on file all day
oh February 11. 2009 at approsdmately 1:18 PM° | - program visits.
tevazied he wes servad an 1800 calorie diet. | [
inerview with the Qualiied Mental Retardation  |°
PmWond(QMRF)andW_c’aﬁmofme.i s
physician's orders on February 11, 2000 at | I
appro:dmately 10:00 AM revealed that Clientqﬂ o
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Wak prescribed a regular dist with sdded fiber!

that had besn provided by the.dey program, |
Intarviow with the OMRP and s g
acknowisdged that tha day pre
the cfients propar diet ann

wns

- | 2. The faciilty falled to ensure. that sy progr.
followad Client #2's prescribed diot and fluld |
restriation. !

On Februaty 11, 2009 at 12:20 PM lunch .-

observations wera cqnducted 'at Cllant #2's ¢7

program. Clism #2 was obsefved recaiving

chicken, mashed potatoes, :#-d veg

whole whest bread, fat free milk (8 olinces),
ca, spihach salad and Bogst glucoss

requested from the Suparvisory Indhviduat
Program Pian (IPP) Coordinator v diet soda, |
Saveral minutes ieter, the Supervisory IPP
Coordinator returned with 2 diet cafieine frae
soda. The dient consumed the entire soda. .
Interviaw with the Speech Pathalogiston -
February 11, 2009 at approximately 1:00 PM

August 5, 2008, It was noted on the mea

mealtima protocol on August 7, 2008, Further
imerview with the Speech Patholog
- | anothar mealtims pretocol wais locsted in the |

iurich room detad January 2, 2008. :

| Review of Cllant #2's meaiime protocol dateq

K
was aled observed by the QMRP end Nurse oh
February 12, 2008 st approximately 12:30 PM,.
when Client #1 retumed 1o the facility with lunch

-0
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i
|

applesau
{nutritional supplemaent), At 12:30 PM, the cliént
P

raveied the client had a mellﬁmeprotm%lnc‘lgw_d
protocol, that the day program received the - -
ist revealed
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January 2, 2008 on February 11, 20090t 1:20PM| 1 - .
Indicated’nd concentrated sweets, 2000 fluld i
restriction, no potatees and etc. ‘rhelunchﬂurd
restriction inciuded Bocst Gluose (8 ounces) and | ¢ .
1% fat mik (B ounces). P Wia4
i A This Standard will be met as
mmmnoewdmmc(hntnwas ' evidenced by:
provided w&mh"t;js mlbed dietinciuding his ﬂund i '
: restricBion whiie al program. - . 1. The QMRP will review with 39
W 124 483 420(@)C) PROTEGTION OFCUBNTS | | W124] glomy o QUIRP will review wi A 4 Q:q
by } o medications/treatment. In the: P |
The faclity must eneure the rights of ai clienq. P future, the QMRP in coordination
Therafore the must inform sach olle lgn . with the nurse will discuss and
p?g:nt én" ﬂ}a dmjz': sla minor); OL b\?:ll guard ; review with client #1 in language
of the cllent’s ical condition, developm A ;
R m.mm,,,«m‘"'*'- | e ——
ment, & % ‘ .3 "
gntion i .- | risk/benefits, as well as the rightto |
7‘ : ! . refuse prior to implementation.
Ths STAN s mot met ! by" T Verification of an informed consent
DARD is not met gs evidenced i will be maintained on file and
Based on observation, staff iniarview, and recprd {© . |- available for review.
review, ﬂtefadﬂvhﬂ-dtb establish g systemthat| . - -
would ensure clients were Infarmed of their 7
and benefits of their rnedl:aﬁ:g for two of the,two 5. "'_ 2 The QM:RP will ensure that
clients in the sample. (Clients $1 and #2) . . . consent is obtained for all
L f : : ! 3o fridual’s prior administration of o
The findings Include; i SR T psyehotropic medications. QMRP
i i will review ¢ach person’s file and
During the survey (Februaty 10-12, 2009)] |
Cllont£1 AmbUIated i e gulstanu e | provide information as needed to the,
braces, Review of his medica) rscord revesiep porson, legal guardian and/or family |
that he has a diagnosis of Spma Bifida. On . member. Also, reference response to
December 18, 2008 Client #1 was evaluated ét i W124.1.
the Spinz Bifida siin slinle due te complaints of pI,n inl . - !
his faft hip and lower back, : . ]
wene mede for Jabs and a bone acan, Therewes [. . ]
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; Tylenol #3 (with codeine) for pain. The physi an [ .
- ordered the medication end reyiew of the | :
: Medication Administration Records oh February | ¢
I 11, 2000 at approximately 3:3Q PM, verified thit ! a
g the cilent redsived the medication, There was o | ;
‘ e s efost of e madiation 1= et |
! the side effects medication, .e. dr 388, | ! ' ]
: dizziness and neusea nor was informed coneept: | _
. .obtaingd prior to the edministration ofthe ;s . , T
X medication. It should be noted that according to | | .
- the psychology assessment dated January 16,] | . » -
| 200¢, Client#1 "avidenced thelcapacitytogrant | | .
: or withdraw consent io any angoing medical G P '
; insatmerit,." 3 oy - :
i Interview with the Qualified Mental Retsrdation] | « -,
v Profeszional (QMRP) on Fabruary 11, 2009 i q
) acknawledged the lack of consent for the use of | - ' i .
: the medication. i ; 1ol & e i
I 2. The faciity falled o ensure that informed | | © o,
: consent was obtained from Client#z sndforhis | £ R
togal guardian prior to the m’nistaﬂon of Nis S
psychatropic medications. ; -
Medioation absetyations on Fe:bruary 10, 2069,& ’ A o
4:45 PM revealed that Client #2 recalved Tegretol | © |, ‘
and Fluphsnazine. Inlerview with the Regletsred | L 8 P
Nurge (RN) on February 10, 2000 at 5:00 PM ;
= indiceted that the client recelved the ; 3
: aforementioned medication for:his maladaptive. | ./ » '
; During the entrance confaranes on February 10, |
: 2009 st 7:00 PM, an lnmiel:vovjms conducted | ;
with the QMRP ravealed that the client did not i
héve the capachy to give informed consent for the | |
‘use of medications and habifitation earvices. E |
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2008, at 10:30 AM revealed a paychological
assessment dated July 31, 2008 that verified the |

asgessment, Client #2 “is not able to make

|
independent decislons conoeming his residentlal
-Or dzy placements, He lacks th:'gcognwve sidlls
necessary to understand the iniplications of such
decisions and ﬂmmfnrewnnag give his informad

Review of the client's medical ricord and

11, 2008 st approximatsly 11:00 AM falled to |
Provide evidencas that Client2's treatment |

effacts assadciated with his madieations, and the

Roview mofmcuem 25 medcal or;'gnrd on Fab y
’ appraximetaly 4: .PM reves ]
fatlewing written physiciax's orc,ers, ‘
= .

Deosmbsr 14, 2008 « Xanax 2 ing by mouth o
hour prior o MRI of mmltarzc?lagg. Review o?n,tl:e
carresponding Medication Admijnistration Id
(MAR) for December 2008 verifiad the.sedation
was administered on December 24, 2008. {

QMFP*s statement. According to the X

congant. He [acks the judgment and insight |
dacisio ;

Sl S

agditional Interview with the QMRP on Februar i

needs, including the benefits and potantia) side’ -| §
Hight fo refuse treatment, had bhen explainad to | |

TN e e A
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administered on January

MAR for. Janusry 2009 rwm%tha sadation
9, 2008,
i

to dental appaintment. Review of toirespond
edministarad on Janusry 22 2004,
appraximatsiy 1:30 PM revealed Cllent #2 was

not capabie of giving infornied consent for the
use of medications and habilitation sarvicas

483.420(8)(3) PROTECTION OF CLIENTS
RIGHTS ! '

According o the assessment, Client #2 was ¥

hie tradtment pian, financiyl 4 , Ivin
nﬂﬂngﬁm&ﬂﬁ?:r.dﬂymw e

The QMRP furiher reveaied that the clisnt had
lagal guardian to assist him In decision making

was obtained from the client arid/or legully
authorized rapresentitive for the use of the
aforerantioned sadations. |

i
The faclilty must ensura the rin!ItB of @il clients.
Therefore, the facility muat alfew and

;',
MRI of pitutary gland. Review'sf comsspondly |
'TIE ]
December 10, 2007 - Ativan 2 mg by mouth prio
MAR: for January 2008 ravesied the sédation vgn !

Intarview with the QMRP on Fq’hruaty ", zolj‘at

QMRP's statement was vetifiad on Februan.f 11

2000 at 2:00 PM through veview of Glient #2's i

Psychological Assesament dated July 31, 2008,
hot

able to-make independent deciaions conwmn{;

A the time of the survey, however, the fachity ;
faibdmopmvidnmnmmatlnrom:dmup

indeknlcﬁenhbcxmmgirﬁgmsascﬁl' ;
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TAG REGULATORY OR LG IDENTIFYIG INFORMATION) . TAB D 13 ;r%a APPROPRIATE . DATE
W 126 Continued From pages | C W28
This STANDARD Is not met es evidenced by:l ) :
Based on interview and record review, the . \ .
failad to enstre the rights as cifzens ofthe Uniled| : | | Wi2s :
Statcs, for ohe of tha cents inthe sample. I This Standard will.be metas .
(Cllent#1) ? | : evidenced by: - . 18.09.
The finding Includes: i K ' '
g - {7, ;| Both the QMRP and Home ohgoing
Interview with Client #1 on February 11,2008 8t | : Manager will be given additional
3:18 PM revealed that he wentsfi | in-service training on clients
November 4, 2008, but could not because his ,, ' individuals to exercise their ri B
identifcation (10) had expired. iHe indioated that | s their rights,
he told the Qualified Menta) Retardation ol . _ . '
Professional (QMRP) and Mouse Manager -y | : Client #1 will also be given
about his expired ID. Client #1 further indicated | 7 additional training on exercising
g:atﬂtha QMI?,';wentb m a m% fhc; m bat | . his rights, use of grievance
& iinewas ng. had a X oced
cument ID he indicated that ha‘i:dld net have L ¢ PF ures and advocacy process.
Intorview with the HM on the ssme day re\w:ld QMRP will assist client #1 in obtaining-an
that he Just recelved a copy of the clients birth' | ID and voter registration. 34409
certificate from his foster parent and would gat - | . .
Cllent#1 & new ID. P f Uy
The facility failad to ensure Client #1 was ; )
provided an opportunity to vote in the presiderit: L]
. slection ae he desired. ¢
* W 137 | 483,420(a)(12) PROTECTION OF CLIENTS i waay
: RIGHTS i ' P
The tacllity must ensurs the rights of all clentd. |
Tharefore, the factlity must ensure that clients "
have the right to retain and use i
pareonal passassiang and olofhihg- ' i
{ N ¥
This STANDARD Is not met as avidanced byJ ¢
: Based on observation ahd interview, the facity |/ : :
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TAG REGULATTRY OR LSC IDENTIFYING INFORMATION) ) CROSS-REFERENCED TO THE APPROPRIATE DATE
. ; . . DEFICIENCT) ; .
W 137 | Cottinued From page 7 | ' " W43y
. falled to ansure that clients had clothing that was |
the sppropriats size for ons of the two clients P
Included in the sampla, (cuen't#z : ; ,
. |- 5
The finding Includes: P . j w137 )
] i - is Standard will be met as
Puring ¢vening observation ofj Fabruary 10, 2008 |- -+ - z\r‘:denced by: ! 3 -Z'Oq
from 4:30 PM untl 7:30 PM, Cllent#2was | | | | ' - | ongoing

obsarved wearing jeans with g belt that hung i

below hia bshind, The client continued to pull his |

panis up by the waistband dul;lng evening " Client #2°s clothing will be assessed

obgervitiona P P and all items determined not to fit

On Febryary 11, 2000 6t 7:40AM, Gllont#2was || * * properly will be discarded and new
Ts ' clothing purchased as needed.

)

again observed woaring jeans with a belt that

hung below is bahind, The clienta pants : Home Manager will conduct routine
i ve e, at laast two sizes (oo blg. L inspections and/or inventory of
ouse Manhager indicated that |« . . . ‘
the client had "lots of pants* in his cloget, There | individuals person belongings at :
;’;F 2:1’ Wﬂm?‘tg‘ﬂ fﬂdl?g provided Cliant |1 " | least quarterly and as necded make !
with appropr ing pants, sure that all clothing is sufficientin |
W 164 gﬁéﬁ‘?‘g‘)ﬂ) STAFF TREAT’MENT ?F \ W 154 goo_d rcpmr and meets the needs of |
i ' - the individuals served. QMRP/Home
The faclity must have avidence that all alleged  |° . . | Manager will provide additional staff
Vidiatione are thoroughly investigated. * . | training to ensure that staff
' ! : SR understand the expectations
This STANDARD s tot met a8 evidenced by [! (ensuring individuals are properly
Biased on interview and racord review, the faciiity ; - | dressed in clothes and garments that
f2hed to investigate injuries of unknown origing, * | ] fit, are appropriate for the weather,
for twe of the two cllents n the sample. (Clents e approp ’
#1 and #2) j . .| activity, and meets the personal
. ;' Foob | satisfaction of the individual) and are
The findings include: !' | la able to demonstrate the actions
Review df the Incldent reports on February 16,  |: . .. - | required.
2008 st 10:00 AM revesied the following injuries |- - . )
of unknown origins; ;
1
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- DEPARTMENT OF HEALTHAND HUMAN SERVICES] ¢ -, .. . . | P O Aaarian09
ERS FOR MEQICARE & METHOAS s - s OMEB NO, 09380301
STATEMENT OF » : ' ' E SURVEY
AND PLAN OF CORRECTION ONNUMBER: | OG) WILTIPLE CONSTRUGTION O CowLETEh
: .|aBunome . :
I ‘ ' ; :
| 005159 S — . 022/2009
-NAME CF PROVIDER OR SUPPLIER | j : : STREET ADORESS, QITY, STATE, 2P CoDE . T
INDI _ : #112 WALNUT STRRET, KE
VIOVAL DEVELOPMENT, nc. | : WASHINGTON, DC 20018 :
. DU BUNMARY BTATEMENT OF ORFICIENGIES, . T B PROVIDER'S FLAN OF CORRECTION '
PREFIX EACH DEFICTENCY MUST BE PRECENED BY + PREFIX (EACH GORREC : conPiimon
-G || AESTonvon Le b DY L | (¢ Pre CROBREPERFAGED T e APPRBRTE | e |-
. § . "E . m‘n L )
. W 154/ Continued From page 8 | | wiss] WIs4
- 1 - Fl H ' *
' . ot I This Standard will be met as
& On August 31, 2008, sfaff discovered that 3 : .
Client#1's right anide was swallon, The primary | © evidenced by: &
cane shysician was notified and instructed the : . L 4,69
staff to taka tha client o the ethergency room, 3 The QMRP will receive ' 349
, .! : : disciplinary action for failing to . QoI
b' D' 5' v d ;'I T L3 - iy * L.
o 0% 16,2008, satclocovasdasna | |- | Seciplivry acton for filing
e ) 4 as outlined in policy and
gﬂﬂNWWi}h th: e%mm.: ;Uofntal Retardation ‘ procedures. QMRP will :
rofessional on February 10, 2009 at Lo investigati ‘
appra:imetaly 2:30 PM cenfitmed that there wate | | ?mple“in‘?"mg.““"“s and
fro Investigation to the aforsrmientioned incidents. | | orward information to
Confinuad revisw of the facliity’s inciderits falisd | - administrator for review.
:o provide evidence thet the Incidents had beu}' P QMRP will receive additional
" I ‘ . . training as needed on incident
. W 156 483.420(d)(4) STAPF TREATMENT OF i wqsg| - ring :
- CLIENTS I . i' : reporting procedures and
T ' E guidelines. i
The resuits of all Investigations.must be raported | !
to the administrator or desighated re sentaliva | -
or ¥ other officials in accondance wﬂﬁr;iate lav( i
within five working days of the Incident. N '
! y Iil :
This STANDARD I not met a¢ videnced by: | | 3
Based on intervisw and record review, the facitty | °- W156 ‘
tf::h:d 10 l:'.‘aj:u.'aﬂ: the W allinvestigations to | - This Standard will be met as . X
@ edrinistrator within five working days of evide by: o
inaident, for two of the two diants Included ﬂ‘t:k : ‘nced y ' ,I, oq
sample. (Clients #1 and #2) : - : o ¢
. - - k Reference response to W154. - )
The findings inciude; . : ; _— W
g:ge!ew c;f tgg Knuddant réports on February 10, ;
at 10 revezled the foliow! l.n}unel :
of unknawn origins: Towne <
, 2 On August 31, 2008, staff dlscevered that | | ¢
— . i ) . . '
ORM CMS-2307(02.49) Pravioezs Varsiens Domolar b Eventi: k31011 * ' FachieID: 09G1z9 : H cofinuation shest Page 6 of 27
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; | ' I RINTED: o;mm
' DEPARTMENT OF HEALTH AND HUMAN SERVICES | : PB‘]FORM'APPROVED -
~CENTERS FORMEDICARE S MEDICAIDSERVICES |- - . OMB NO. 09350391
STATEMBENT OF DEFICENCES ROVIOER/SUPPLIER/O 102 MLTIELE consTRUCT
AND PLAN woggmscmn "o Gwmnpnmtw zﬂim;zm o Mé‘éﬁ‘%‘?&“
. . | ooas 2N A c2riomoe
-‘NAME OF PROVIDER OR SUPPLIER i 3 STREET ADOREES, GITY, ITATE, ZIP CODE -
. ! i 3112 WALNUT STREET, NE
INDIVIDY - : )
, INDIVIDUAL PEVELOPMENT, INC, ! i WASHINGTON, DC 2001 ,
04} 1D SUMMARY STATEMENT OF DEFICIENCIES ' r D PROVIDER'S ALAN bF CORREOTION o)
Bl i Wl -
| W88] Cartinued From pagas | T Wiss
' Cliont #1 right ankie was swollen, The primary o0
‘o Ehysiqu was notifiad ang Instnicted the >
staff (o take the client to the emergency room. | | :
b. ©n August 16, 2008, staff dLnaVarad a emall é
cut over Client #2's right aye. ’ . 3
Interviow with the Qualified Mentel Retardation] |
Professional on February 10, 2008 at P
approximately 2:3Q PM confinmed that there wer | -
na investigation o the aforamentioned incldents. i
Continuad review of the facty's Incldents falle | |
ta m !‘}:m ﬂ':;t the administrator was | K
nolifie results of all investigations within :
| five wotking days, i . (wiss . :
T W 188 493.430(2 QUALIMED MENTAL i We1sg| This Standard will be met as '
RETARDATION PROFESSIONAL ) evidenced by:
i ‘;| ;
Each client's active freatment frogram mustbe | | . _ v4.09
integratad, coordinatad and mgnlbred bya i 1. QMRP will follow-up with the 3
qualified mental retardation pﬂ:}fessiona(. - _ day program to ensure that ngomq
‘ ' ! : newly formed j : .
This STANDARD 5 not met as svidenced by: | | . goals and objectives are
-Based on o on, staff interview, and record | implemented.
e Gy, ||
QM to coordinate s
sarviees for two of the two clients inciudsd in tqe i 2. , reference Teésponse to
{saple. (Cllants #1 and#2) | P w120.
l .' AN ,
The findings hc!udo: j| : ; . : 3. Reference response to W242.{
1. On Febtuary 11, 2009, at approximately 11:65 | : i
AM, Chent #1's day program was visited. Atthe | | 4. Reference response to W249 |
time of Ilhe t:eurv s orrival, the clfent was notr
presant in ram. inlerview with the o
program staff rmad that the ‘cliant had re:gn[ﬂy 5. Rcfgrencc fesponse to W252.
had an 1PP on January 30, 2009, When asked,
whit programs the'ellent was working on, the day | 6. Reference response to W331.]
FORM CMB-2567(02-08) Provious Versiens Obsolals 17 eventiokaion ; Faciry ID: 09G128 ' f continustion shsat Page 10 of 27
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES
D

[

-1 Fis

Goi1s
P Ulb
!'aow/m;ﬂ
. PRINTED: 02/2722009

L g0 APPROVED

_CENTERS FOR MEDI
STATEMENT OF DEFIGIENG \ ERISUPPLIERIGIIA |
AND PLAN OFOan;REcmNm ) mﬂoﬂ NuMssl

02} MULTIPLE CONETALIGTION .

. |0t oavE SURVEY
- COMPLETED

A BULBING
8, WING

NAME OF PROVIDER OR SUPPLIER 1
INDIVIDUAL DEVELOPMENT, INC. |

i i

3152 WALNUT STREET, NE
WASRINGTON, BG 20018

§ STREET ABDRESS, Oy, BTATE, 2IF CODE

D2/12/3008

Y] SUMMARY STATEMENT OF DEFICIENCIES I
PREFIX {EACH DEFICIENCY MUST BE PRECEDED &Y AL
TAG REGULATORY OR LSC IDENTIFVING INFORMATION)

) 4

10 PROVIDER'S PLAN OF CORRECTION . o4

PREAX (BAPH CORRECTIVE AGTION SHOULD BE SeMPLETION
TAG CROSE-REFERBNCED TO THE APPROPRIATE - |*  DATE
. - DEFIENEY)

W 189{ Continued Fram page 10 |

program staff indicated thet Client #1 was
working on tha goals fram the previous year, He
further Indicated thet the clisnt's new goals watild
be Implemented March 1, 2008.

Review of the cllent's program Lacummahon
revasied that the client had an IPP goal that he
would independently perfarm job related task for
twa hours and 30 minutes eazh day he was
presont by February 28, 2008. Further roview of
the program documenistion revealad that the
eg%gt achisvad the objective an December 31,
2008, -

i

When asked in sas tha goals and objectives
devsioped for e ciient during the Individual

Habilitation Plan (IHP) magting conduciad on
January 30, 2008, revealed that the goals were;
Written exactly the same. interview with the
ravesied that the same goale ware casried over
from the previous yeer. When asked to gpenk
with the person who devaloped the IPF, the staff
indicated that the person was not In the buikding
at the time, ? .

At the time of the survey, The GMRP fulled to
ensure Client #1's newly formed gaals an
objectives were implement af tho day program,| -

I
2. The facility's QMRP failed to effectively
monitor each cliant's day program to assure that
the clints needs were met, [See W120]

3. The facllit's QMRP falled td ensure tralning!n
\%eéso?al Skills essential for independence, {ST
42 . !

L‘ 4, The facility's QMRP failed t5 ensure sach

cliant resalved continuaus active treatment

e

it

S ksl A Sl iy LB o

T Ty

s

FORM CE-Z587(02-00) Provious Venslons Obselsie
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T 02/21/2009 20121 FAX 203 442 9:430 HEALTH REBULATION ADNIN @o17/045
. J b 3 ? NTEJ' + ozm
. - DEPARTMENT OF HEALTH AND HUMAN SERVICES| . 7. P rORM AP
-  FOR MEC & MEDICAID § ES. .- o . 083 :
STATEMENT OF DEFICIENCIES i oen) MuLT UeTIO| SURVEY
AP{; PLAN OF CORRECTION rDENTIFlicAﬂDN NUMBER: K rﬁmw mPLE CONATR . N Otﬂ)ga‘l‘;m -
L - . -
N 1 006129 S A azitzize |
, NAME OF PROVIDER OR SUPPLIER I 3 - |eTREET ADBRESS, CITY, STATE. 23 GODE -
‘ ' 1 ! 3112 WALNUT STREET, NE
INDIVIDUAL DEVELOPMENT, INC. ! : WASHINGTON, DC 20018
’;xq) ) SUMMARY STATEMENT Of DEFIGIENGEEE Pl - PROVIDER'S BLAN OF CORREQTION on
| SESREESSonh | | | AR o
W 182 | Continued From page 11 . | . w.isa)
sendces, [See W248] i £
o i
5. ‘The facliity's QMR failed to ensure that defz
was collected In the form and requinad frequency. | |
[Ben W252) ; , :
%Tg:yfeeimy‘: QMRP faue:téensurematcubnt i
‘s day pregram received his current phyalelah | °
w orders. [See W33P} 1} 5 y . Har :
2421 483.440(c I8 IND UAL P P . 242 :
(CNEXIR) INDIVI AL{ROGRAM I.AIN ; w w242 I_ ﬁ‘2.‘70"[
The individual program plan mist include, for ! This Standard will be met as ongot'\‘]
those clients who lack them, tralning in : evidenced by:
| skilts essentiat-for privacy and independence. :
(naluding, but not imited to, tallat training, | : .. . .
parsanal hyglene, dental hygiene, seif-fesding; ' leept_#z had a previous training
gfalhhg, drossl;m. gﬁm%:&d commynication | . objective to clean his dentures.
baslc needs), un demonstrated | - He met criteria. The QMRP will *
gg;g;g;gt,,f d’“’“”ma"‘“ffy Incapabie of : cyaluate client #2°current skills
‘ 1’ ' K in this area and develop a
) " ; training program as needed,
This STANDARD 18 not met as evidancsd by: i . . .
Bassd on observation, staff inbarview and % b QMRP w111 also provide ongoing '
lraview. the facility falleq :; ensure each clients| | ! staff training to encourage them |
ndividual program plan (IPP) included training ; to promote greater independence. !
activities of dajly Ilvﬁm 8kills in both formal and| | - P gma h
informal seltings, for one of tha two clients 3 '
included In the sample. {Cllent #2) '
3
The finding Inciudes; 1 ;
j :
Observations at Cllant #2's day progeam.on :
February 11, 2009 at 12215 PM revealed cnem,#z :
was taking out his dentures ang eating |
2 portjon of his lunch, The client was further :
observad runhing his tongue over his gume. :
Interview with the QMRP on February 11, 2000/gt | *
approximately 4:00 PM reveaiod that staff dearl i . .
FORM CMB-25¢7(02-20) Previcus Varsions Otuolote Facily (D: 6128 If continuation sheat Page 12&27
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1Q2/27/2009 20:21 FAX 202 442 siaso hsAL;H RERULAYZON ADMIN @018/045
- DEPARTMENT OF HEALTH AND HUMAN SERVICES! . . PRINTED: 022772009
3SF | & MEDICA} [« 1 I L - --omS?RgAPFROVE?
mm';% e 051} Mbﬁmﬁ'&'m | 04 MuLTIPLE GONSTRUCTION . {43) DATE BURVEY
: DENTIFIGA i[~ Buome - : ComPLETED -
PAME OF PROVIDER OR SUPPLIER | ; | STRAETADORESS, CYY, STATE, 21P Cane 1 ‘
INRIVIDUAL DEVELOPMENT, ING. i v 342 WALNUT STREET, NE
. L H WASHINGTON, DG 20018 :
STATEMENY OF DEFICIENOIEE i PROVIDER'S PLAN OF GORRECTION y
(EACH DEFICHENTY MUST BE : :
AR S o ot whcransy | | e | CEORRTR e | colBi
, ! s . DEFICIENCY) .
‘Cantinved From page 12 i . L W 242
the client's dentures using the éleaning'solution. :
Review of the Client #2's dental consuitation ’ ?
datod February 11, 2009 on February 11, 2006 at | |
4:30 PM revaaied the dentlst racommended that |,
the cllent's dentures shouild be taken outand | ||
waghed In denture golution, dally, ;
Thera was no evidenco that tra"hhg idh ; T
: . ; Wad provided | | . This Standard will be met as
for Cllent #2 to be ‘ i gk -
in dental hygm assisted in diewbeﬂQ hia :fllt evidenced by:
483.440(d)(1) PROGRAM IMPLEMENTAT D w i
As l { . T W24¢ 1. The DRS will address with the -
Soon as the Interdisciplinary i MRP i itori
formiia » clents it program pan, | | || QMKP approprate monitoring of
@ach client must resdive a continuous active prqgr ams, expectations, 2! 27 Qr?
roatrment progm consisting of needed v actions needed to ensure that all
mr;:nq?;nniy a?: s:wioga ﬂi: suffioient number !5 : program objectives are ? '@c '7
! Support the achlevemant of th i i i
abjectives identifiad In the ndividual program e 4 impleroented as outlined in the
plan. ; ! ISP.
y :
. . QMRP will implement all program
This STANDARD i not met ad evidenced by: | | ¢ objectives as outlined on cliest -
Basaed on interview and record taview, the facility #1’s IPP.
failed 'h&ne ansumtudw client received continyoug |
aciive trestment sarvices, far twe of tha two ; 2.QMRP will conduct additional
ciiants | | ) i e : tont
, i é support plan. QMRP will consult.
The findings Include: ; with behavior specialist as needed. _
1. The faclity feiled to imploment Clientas | | 7 QMRP/Home Manager will monitor|
Individual Program Plan (IPP) objectives as soon | staff interactions and behavior !
as the IDT formulated them. I 3 ; interventions on an ongoing basis ‘|
] . i d provide feedback/direction for
Qn February 11, 2009 at approximately 3:90 Py | . anc pr e
Client #{ ta% the direct J};’, staff that ',{:v:gn':ﬂ' i staff as needed to ensure compliance |
"ta do iy program now. Cliant #1 and the staff | ° with this standard. ' :
FORM CMS-20%7(02-99) Fvavious Versiona Obsolate j Evam ngxq;mﬂ - Paclihy 10: 095129
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STATEMENT OF DERIGIENC:S X1 PROVIDER/SUPPLIBIYCLIA |
AND PLAN BF CORRECTION ) IDENTIPICATION NUMBER:

INDIVIDUAL DEVELOPMENT

HEALTH REGULATION ADMIN

-
P

L

@o1g

P, 019
2o18/045

PRINTED: 02727/2000
FORM APPROVED -
0301 .

02 MULYIPLE CONSTRUCTION
A BUILDING ‘

B YWING

DATE, BURVEY -
NJOOMELETE: '

NAME OF PROVIDER OR SUPRLIER !’
INDIVIDUAL DEVELOPMENT, ING. !

af Te ez

STREET ADORESS, CITY. STATE, 21 GODE -
312 WALNUT STREET, e -
WASHINGTON; DC 20016

TAG REGLLATORY OR LSC

i

Rh | o s
IDENTIFYING INFORMA

FULL
VTHON)

Pop PROVIDET'S PLAN OF CORRECTION
PREMX | (EACN CORRICTIVE ACTICN SOl

: TAG CROSS-REFERENCED Y0 THE APPROPRIATE ATE
A DEFICIENCY) :

S4olLD BE ‘ eomﬂmu_

W 248 Continued From page 13 ;

begen padaling, Aftera few minutes,
indicted he way timd, :

Review of Client #1's IPP reveaLG that

recently had his Individual Support Plap
January 30, 2000 and that the new ISP

1, 2009, |
!

Behavior Support Plan (BSF). 4

"watch your mouyth,*

4:00 FM revealed that all staff received
an Client #2's BSP. . .

the olient had maludaptive bahavicrs of
aggreasion, veroal threats and physical

tha foliowing procadures to address his
behaviprs: :

cliant to think of an appropriate sokstion

objectives would not be implemantad untlh March
2. The facility faled to implsment Client # 2's

On February 12, 2009 at 3:26 PM Cllent #2 wes
oanstvad cursing at the staff, the stalf repled, |

1
Interview with the Qualified Menta Retardation
Professional (QMRP) on February 12, 2000 at

} f
Review of Cllent #2's BSP dafed Febniary
2008 on Fabruary 12, 2000 &t 4:10 PM revealed

aggression. Purther review of the BSP ravesled

i :
a. Every time the cllent dispiays aggrebsion the
staff should ask the client to calm down, and mek -
Him to explain whatever is upsatting him witho
cursing or making thrests. Staff shoulkd help

went to the basement. The staff provided range of
matich to Cllant #1's lags, mwl:htch the client|

9ol on 2 stationary bike and msuﬁasdslamp '
the client: |

the

objective was written for the dient's previous |
(2/13/08). The QMRP indicsited thet Client #1 Pr

(ISP} op
goals and

tv_aining-

14,
verbal |
}

to his i

i waee

1
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_- | P -
DEPARTMENT OF HEALTH AND HUMAN SERVICES| | s R 2208
-3 i SERVIQES - MR - NO. 81
‘ PROVIDER/SLIPPLISR/CLIA 'y . :
KRR [P pamemnam | o cornon R
| 00G129 _je-wia — . 02/12/2009
"NAME OF PROVIUER OR SUPPLIER, i o] STREET ADDRESS, CITY, STATE, ZIP GODE C :
: ° | - i 12 WALNU'Y STREET, NE : :
NPIVIDUAL DRVBLOPMENT, ING. | : | ‘WASHINGTON, DG 20018 ,
&A) o SUMMARY STATEMENT OF DEPICIPNGIES <l w PROVIDEN'S PLAN OF CORRECHON - &)
P muu‘mmmmm mmnm% & P%nx céamoweggﬂsb mmﬁ&#n‘fm ' owrE
i 2 , CENCY)
W 248 Continuad From page 14 W 249
- problem; , [
b. After the cllent has caimed &uwn. staff should | :
redirect him to an adaptive task and praisa him :
for tagk performance and completieh: and L
6. Staff shouid centinue to monitsr the clientfo| | |
ensure that verbal aggression or verbal thrests/do -
not escalafe to physicg! aggression, i
. i !
There was no evidence that fhe facility
W Implemeanted Cllant #2's BSP as instructed. : .
2621 483, 1) RROGRAM DOCUMENTATION i W282 a
| 406K UMBNT. W w2s2 2279
Data ﬁrﬁﬂlwe to ascomplishment of tha critaria ¢ This Standard will be met o
spoc n olient individual program plan g ' .
?bjecﬁves must be documaniad in messurable 3 as evidenced by: qam
aring. = :
i H QMRP will provide staff
1 |} training on the
. . I implementation and
This STANDARD s not met as evidenced by: l P \
Basad on observation, intarview, and record P documentation of program
N'}'iew. th; Tacllity failed to ensurs that dats w:; objectives for client #2. ;
callectad in the form and required frequency, : QMRP/Home Manager will' .
one of the two ofients in the sam pla. (Clisnt #2) monitor implementation of - -
The finding includes: ]' i ’ i program objectives and :
: i provide necessary
On February 10, 2009 6t 4:25 PM, directeape | | : o o |
staff was overheard asking Client #2 to get the e inferventions as needed (o
table. Client ¥2 rafused, Intarview with tha diract | ° ensure that staff maintain
care staff on February 10, 2009 at 4:30PM | | | compliance with this
indicated the client rafused because there were : standard.
no napkins or paper towels 16 compiata the Bhﬂe : :
setting. Several minutas kater, the direct care |
staff was observed setting the tabje for diner. :
Foo
Record verification of the individual Program Plan| !
. 1 :

FORM OMS.2587(02.00) Frovieut Vezions Obsalats i
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02/27/2008 20:22 FAX 202 442 8430 HFALT& REBULATION AOMIN @021/045
. i a -
. ) i - & N PRINTED: 0272772009
_ FOR MEDICARE & SERVA D T . QM8 NO, 08380391
S R T T
N 096129 5. Wike : . 02/12/2009
NAME OF PROVIDER OR SUPPLIER ; : STREET ADDREGE, GITY, STATE, 2P CODE ‘
| i 3112 WALNUT STREET, N&- :
X4) 1D BUMIMARY STATEMENT OF DEFICIENGIES b PROVIDER'S PLAN CF CORRECTION -
K ULE BE
T | R ot ooy | | T | i eianiObe | cou o
_ i | : PEFIciENGY) :
W 252 | Continued From page 15 f _ i wogz
(IPP) data book on February 11! 2009 at 2:00 #M | :
revaaled steff Yocumented the pmgram was &
eggguded with varbsi promptz an February 10, b
2 : : 2
There was na evldanae-mét 'ﬂ'saldala had been I
collected In accordanca with the IPP for Cliant R0
which was necessary for a functional assesement :
. of the cllent's progre ; 2:19.09
W 282 | 483.440(1(3)() PROGRAM MONITORING & FW282{ W262
CHANGE i ; This Standard will be met as ' O’mm’
The commtise shoud revisw, dpprove; and | | evidenced by: :
monitor individual programs designsd to manage | .
inappropriate behavior and othar programs thet, | | The QMRP will ensure that client -
rﬁe":: opinion of “":I mm‘&'ﬁ'ﬂ-.'mm risksto) | ! #2’s behavior support plan and
protection and rights. psychotropic medications are
! ' ; reviewed and approved by the
This STANDARD is not met s evidenced by: H HRC. HRC will maintain master
Based on observation, intsrview and record P s gt TR
verification, the fasility falled to ansure that - . | Lsting ofall individuals on B SP to
Hurman Rights Committes (HRC) for ohe of two : is reviewed prior to : '
cllants In the sample. (Clent #2) - implementation/expiration.
i
The findings inciude: : oo
! : H QMRP will review and discuss
The facility failed o ensure that Clisnt #2's EA BSP and medications with the
Behavi:rﬂzlanmmant Pian (BMP), psychotrople | ¢ T . . .
medications and sedations wefe raviewsd, on dl . mdmdualfguardlan to include risks
epproved.by tha HRC. | _ " ' benefits of treatment.
a. Mexdication obsarvations on Februar 10,2008 1 Also refe: ' E
at 4:45 PM revemled that Cllent #2 received CL reference response to W124,
Tegretol and Fluphenazine. Internview with the i ~
Registirad Nurse (RN) on Fobruary 40, 2000 aﬁ i
5:00 PM Indicated that the client recelved the [ :
aforamantioned madications for his maladaptive | .
FORM CMS.2807(02.-60) Pravicus Varsions Obaslate - Facity 1tn 08G122 . fooptisstion shest Page 18 of 27
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DEPARTMENT OF HEALTH AND HUMAN SERVICES | - ro . FORM APPROVED" "
CENTERS FOR AR EDICAID SERVICES ] — s ND.
(%2} MULTIPLE CONSTRUCTION .+ . (%3) DATE SURVEY
: A BUILDING : ) | coMPLeTeED
-!000139 L 8. WING A S .
NAKEE OF PRIMVIDER OR SUPPLIER | . STREET ADDRESS, QITY, STATE, 21P Cone - :
: . P .| S112WALNUT STREET, NE : .
INDIVIDUAL DEVELOPMENT, INC. P d WASHINGTON, OC 20018 |
. QW) ID SUMMARY STATEMENT OF OEFIOINGIEE NNC) PROVIDER'S PLAN OF CORREGTION .
MUBT 8y FuLL ' I CORRECTVEACTIONSHOULD BE - | commusmon
| MERSSLISIRR R, | | W | Rttt | ol
- 4 : . .
W 262 | tontinued From page 18 i ! W 2682
behiaviors. Review of the cllent's physician orders
dated Dacember 2002 an February 11, 2006at " | !
approximetsly 10:00 AM verified that the clisnt
recaived Tegretol and Fluphenazine. ; .
Interiew with the Qualified Mental Refirdstion | | | ;

PRuffessional (QMRP) on February 10, 2009 :
approximately 4:10 PM and the record review ! .
ey i, |
on Febiuary 11, 2009 st 3 11:04 H
maé:ddressed his maladaptive behaviors of | | ;
varbal aggression, physical aggressian and verpal| |
thream. Raview of the HRC finites on Fabruary | ; ]
12, 2009, however rovesied thatthe RRC did not | © . .
review and approve the Client #'sBSP. . .. ;

b. Medicaflon obsarvations on Fabruary 10, 2 :
8t 4:45 PM rovenied that Chient #2 receivad |
Tegretol and Fluphenazine, Interview with the | .
Registered Nurse (RN) on Febroary 10, 2000 al
5:00 PM Indicated that the olient received the | | -
aforementioned madication for his maladaptive, | |
behaviora. Review of the ellant's physiclan orders |
dated December 2008 on Febasaty 11, 2009 at
approximately 10:00 AM verified that the client I
rerived Tegretol and Fluphenszine, ’

imerview with the Qualiiod Meral Retartation | | |
PRoffessional (QMRP) on February 10, 2009 at 4
approximataly 4:10 PM and the record review | | -
revesiled the cllont had a Behayvior Support Plan

on-February 11, 2009 at appioxirnately 11:00 AM
that acidressed his maladaptive behaviors of | '
verbal aggression, ph sggression and verbal{ -
threats, Review of the HRC minutes on.February | |
12, 2008, howaver revealed that the HRC did nok i
review and approve the Clhent #2's BSP, *

Further intorview with the OMRP, WM ond |
p— | i
FORM CLB.2507(02-00) Praviows Virsiors Cbackgte.  + Evamin:KGIDAY - Fadliy ID: 006120 # cantinuation shest Page 17 of 27
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REGULATORY OR 1.5C IBENT g INFORMATION)

1]

i)

; ACTION BHOULD BE

TAG

PROVIDER'S PLAN OF GORRECTION ﬁ "

W 282

1¢. Review of Client #2's madlm‘l resord on

Continued From page 17 | f
Assistant Program Diraclor on February 11, 2002
at approximately 10:00 AM revealed that HRG
meetings were hald quarterly. Review of the HRC
minires on February 12, 2008, mvealedno |
evidence that the HRC revieweod Cllent #7'c
ive puychotrople medications to control his

F 11. 2009 at spproximately 10:00 AM
rovaaabwi:gme following wiitten physiclan order of
sedations for a MR! of the pituitary gland: ,'

- Decembar 14, 2008 - Xanax 2 my by mouth ohe
hour prior to MRI of pituitary gland, Raview of the
 corresponding Medication Adminigiration Record
(MAR) for December 2008 verified the sedaﬂoq
Wwas administered oh Decembar 24. 2008,

~January 2, 2000 - Xahax 2 mg by moutt prier
MR! of pihuitary gland. Review of '

MAR for January 2009 revealed the sedation was
administered on January 9, 2000, -

- Decamber 10, 2007 - Atvan 2 mg by meuth
prior to: denta! eppointment, Review of

correspopding MAR for January 2008 revegied |
the sedlation was administered on Jan uary 22,
2908, ' :

Interview with tha HM on February 10, 2000 at
approximately 7:00 PM indicated that the cllent
had a legally mppointed court guadianwho |
Signed a medical consent o perform the medical
procedure (MR of the pituitary gland).

Interview with the QMRP, HM a:nd Assistant
Program Director on February 12, 2009 at

approximataty 12:30 PM ealed that HRC

jwzsz
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DATE SURVEY °
Mcaum.srso

az_ngm

(X4) 1D SLMMARY STATEMENT OF DEFIGIENCIES
PREFX WDWWW&?BEPREGEDEDIYFULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

i 1D PROVIOER'S PLAN GF CORRECTION
1 Pn.ler-'p( [IVE ACTION SNOULD BE

™ CROSS-REFERENCED TO THE AFPROPRIATE
DEFICIENGY) R

DATE

W 262 | Continued From page 18 i

reetings were held g

Febiuary 12, 2009, revealed
HRC reviewed Client £2's
#ppaintments prior to adminaterdng them.

. W 263 | 483.440(1)(3)(®) PROGRAM MONITORING &
CHANGE ) :

Tha comnfittee should
are conducted orly with the written Informed
consent of the cllant, parents (if the client is a
minet) of legal guardian. :

This STANOARD s not mat a$ evidencad by:
8ased on observation, interview and record
review, the facliity's Human Rights Committes

were used only after written coneents :
ebtained, for one of the two included in the
sample, (Gliont #2) :

The finding ingludes: !
The facility failed to.snsure that written
consent was obfalned from Client#2's court
appaointed guardian prior to the adminkstration
his pay iC Medications and Behavior
Support Plan (BSP) l'

Observation of the evening medication
administration

(RN) during
Used {2 address the client's behaviors,
Review of Clent #2's current physldan orders

varterty. Review of the HRC|

minutes from May 2008 through January 2009 on |
ho evidence thet the | |
sedations for medical | -

Insure that these p‘rogta('ns

{HRC) falled to ensurs that restrictive m

mformeid

an Fabruary 10, 2000 at 4:45 PM
revealad Client #2 recevied Tegretol and Elixir;

reveaied the aforernentioned medications wara" :

| [ waee

[waesl  waes
j 1 'This Standard will be met as
!+ |.. evidenced by:

. Reference response to-W262 and
o Wi124. |

“ll ,.

|

<L ]
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02t2r0m |

e (EAGH Daﬂclisg‘ o::mnm W‘FULI.
WUET SE ]
P‘E;D‘ REGULATORY OR LS¢ IDENTIEYING INFORMATION)

P PROVIDER'S PLAN OF uoanéc.-.*non
(BACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE I'
DEFICIENCT) )

paTe

W 283 | Continued From page 19 : J
dated Debornber%%os on Febluary 14, 2008 a
approximataly 10:00 AM confirmed the
aforementioned medications wers used to
sddrees his maladaptive behaviors. interdisw
with. the Qualified Mental Retardation
Frofessional (QMRP) at 3:10 PM Indicsted the
sforementioned meadications were usedto *
address the oliont's behaviors in cohjunction MP\
a BEP,

Review of Clignt #2's BSP dataid Fehniary 14,

the BSP identified the uso of the previously
mentioned poyhcatropic medications to sontrol
behaviors. -

|
During the entrance confarence on Fabruary 1d»,
2008 at 7:00 PM, an inerview was conducted
with the QGMRP and Housa Mangay (HM) that
reveslad Client #2 had a court *ppointed legal
guardisn. At the time of tha survey, the facility
fallad to provide evidence that written Informed
consent waa chitalned fram the Cllent #2's
guardian prior to the implementstion of the BSE.
483.480{c) NURSING SERVICES

The facility must provide clients’ with nurging
swrvicss In atcordance with thel; needs.

W 331

i :
Thia STANDARD {5 not met as evidsticed by:
fallad o ensure nursing services in accordance
with cliants needs, for two of the two ciiepts .
included in the sample, (Cents #1 and #2)
The findings include: | o
1. In an interview with Clignt #2"5 day progrem

2008 an Fabruary 11, 2000 at 10:30 AM revealed

Based on interview and record review, the facility

P | was
: W3] This Standard will be met as
N evidenced:

I 1. RN will ensure that the day
program is in receipt of a current
physician order.

2. Reference response to W369,

B R A Y Y

4. Refererice résponse to W371.

[N S
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oo pare s

TA

SUMMARY STATEMENT OF DEFICIENCIES
DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

n

| PREFIX

L VAG

PROVIDER'S PLAN OF CORREDTION
ACTION BHOULD BE

5)

W 331

W 368

- The system for drug administration must assure

Cantinued From page 20 i
nurse on Fabruary 10, 2000 at appraximately 1:00
PM revealed that Clisnt 2 receivaed medications
atthe day program. Review of Glient #2's
Medication Administration Resords (MARS) oh ;
February 10, 2009 at the day program Indicated
thet the cllent received crantemy frult tabiet 475
mg, Boost Glucose, Bethanechal Chioride 50 mg
and Novelin R & - 8 unils (based on glucose I
reading). Further review of the clients madical]
f?'m:gli;:veg:rd no evidence of a current . !
physickan order st the d ogram. NOTE: Th
éltgotaphyelaian order in th!g gcord was cctnbarT

|
2. The fecility’s nurs falled to ensure that clietits
recalved all prescribed medications without ¢rror.
[See W3Bg] . '

3. The facility's nurse failed to deveiop and !
implement an effective system o enaure that |
ciients particlpated I o self-madication fraining
program. [See W371] :

483.450(k)(1) DRUG ADMINISTRATION

that ell drugs are administered in compllance with
the physiclan's orders. .
i
This STANDARD s not met as evidenced by:
Baged on obsarvation, interviaw and resord
reviev, the facility feiled to ensure that all
madicationa wers adminlatored In accordance
with physician's ordars, for one of the two clients
In the sample. (Client#2) :
|
¥

Tha finding includes: !

Cbservation of tha meadication édmlnlsiraﬂnn on

i wWamn

T W asa

- hife amma .

L TN
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At
TAG

BUMMARY STATEMENT OF osrumcugu ;
(BACH DEFICIENCY MUST OE PRECEDED AY Fupl. |
REGUIATORY OR LSC FDENTIFYING INFORMATION) i

]

(3]
PREFI,
TAG

PROVIDBR'S PLAN OF CORREGTION . gg
{EACH CORRECTIVE ACTISN SHOULD BS e N

W 388

W 368

Continued From page 24 H ,
February 10, 2008 af 4:45 PM, revesled Client #2

was administersd Urecholine, Tegretol, |
Fiuphenazine, Dozolamide mm Fruit.

Comparison of the medication I on |
chservation and the physiclan order dated |

revaaled that the client's evening medications ]
shouk: have baen admfntmreq al 8:00 PM. |

Interview with the Registered Nurse at 6:30 PM
confimed that she had started her medication |
g&m!nismn for Client #2 at approximataly 4:45

483.460(K)(2) DRUG ADMINISTRATION
The sysiem for adminiatration must sssure

that sif drugs, Inciuding those Hiat ere
self-administered, are admlnlst.arad without emor.

This STANDARD is not met aé evidenced by:
Bazed an observation and record review, ttie ]
faclity falled to ensure that cliants recelved all
prescribed madications without efmor, for one of
the twe clients included in the sample, (Cllant #2)

The finding includes; i ‘
Observation of the medication administretion oL
Februery 10, 2008 st 4:45 PM, revenled Cliant #2
was paministered Urecholine, Tegrstol, i
Fluphenazine, Dorzolamide and Cranberry Fruit,
Comparison of the medicefion administration
obsenvation and the physician orderdated |
December 2008 on Fehruary 10, 2008 at 6:20 M
revealed that the client's evening medications
Should have besn administered at 8:00 PM,

-

Interview with the Registared Nurse at 8:30 PM

Decamber 2008 on February 10, 2008 =t 6:20 PM | |

W 3ass

! wase

W369 ' i
This Standard will be met as '
evidenced by: '

Reference response to W368.

CRDBY-REFERENGED TO THE APPROPRIATSE
DEFICIENGY) .

L]

21304
ongiird]
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: ! ABLDNG
'.ogem B, WING W"
NAME OF PROVIDER OR SUPPLIER : STREET ADDRESS, CITY, §TATE, ZIF CODE )

INDIVIDUAL DEVELOPMENT, INC. l ' 3 :\:fs:mm& pc z'oﬁa

BUMMARY BTATEMENT OF NG | P D- PROVIUER'S FLAN OF CORRECTION —  |° ooy

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

o ' DEFIIENCIES
REF (EACH DEFIGIENGY MUST BE PRECEDED @Y FULL PAEFIX (EACH CORRECTIVE ACTION SHOULD Bf
'raau FEGUATORY OR L5C DENTIFYING INFORMATION) - TAG CROSS-REFERENCED TD QT;}EAPPROPNATE | DA

W 368 | Continued From page 22 | i | iwass
confirmed that ahe had started her medloation '
administration for Cllent #2 at approxiratety 4:44
PM. :

W 371 | 483.480(K)(4) DRUG ADMINISTRATION

The system for drug administration muyst Bssuré

wE gzt
[}

w371} W3711 _ ;
This Standard willbe.metas | | 41609
that cllents are mught to administer thele own ‘

id : ongo
medications If the interdlsciplinary team evidenced by ™ M’
datermines that seif-administration of medicatians| © . . . .
Is an approprinta objactive, and If the physician The QMRP in conjunction with the RN
does hot epaeify otherwise, : will re-assess client #2 skills related to

: _ medication pass and develop a program
This STANDARD s not met a§ svidenced by: ﬁmw oS nc:edeq o In s
Based on observations, staff intarview and recard | dependence in this area. RN/QMRP
review, the facilly falled to develop and | : will pro\'ude Inservice training for LPN
Implement an effectiva systam toensurethat | | | . | stafassigned to client #2.
cllents participatad in a sel-madication trsin ing | :
Prograrm, for ohe of two clishts Included in the I
sampie. (Client#2) : . ) .

S N

e

Thé finding Includas:

During the maedication etdministration on February
10, 2000 at 4:45 PM, the Regisiered Nurse (Rb?

was observed punching Client #2's madieatior |
from the bubble pack into & medicafion cup, The | ;
RN also poured a cup of water and handed the: | | .
mredication and water to the cliant. J i ;

Intarview with the RN on February 10, 2009 at I
$:00 PM revealed that the ofient does not L
participates in a self medication program due to his
functioning level. Observations throughout the !
Survoy revealed the Client #2 was capable of |
feeding himsslf without assistanoe and foliowin
directives from staff. :

Reviaw of Cllant #2's self medication assesament
FORM GMS. 257(02.06) Pravious Versions Glcoets BvantIiKGIDT1 ¢ | Fachiy i Deaiz ¥ coniinustion sheet'Page 23 of 27
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ograrzooe |

o) 10 SUMMARY STATEMENT OF DEFIGIENCEES
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TAG REGULATORY OR L9G IDENWHYIG INFORMATION)

PATE

W 371 | Continued From pape 23 :
dated July 25, 2008 on Fabruary 41, 2008 at
10:00 AM revealad the following strengtha:

~ responds corractly o slimple direction; I
« approptiataly Indicates pain/discomfort and
- takes medicetion with ona prampts.

Further raview of Cliant #2's sa)f medication
administration assegsment revealed the follawing
fecommendations: . {

| - encourage client to participate with saif !
medication sdministration of oral medieatian at
tha maximom; i

I
- level of participation (i.e. ke getting his own |
 fluid, piok up medication cup from nurse, swallow
medication independently; and |

- encaurage client t participate In the-application
of topleal treatmant when ordersd, ,

According to the assessment Cllant 22 was nat
epproved for a salf medication program. The [
reason indicated that the client was incongistent
in responses at fimes. |
. !

Atthe time of the survey, there was na evidence
that tha client was given the opportuntty to |
participate in a aslf-medication program. |

W 436 | 483.470(g)(2) SPACE AND EQUIPMENT |

The faeility must furnish, maintsin in good repafr
and teach cllents to use and to make nformed i
chgices about the use of dentures, eyeglasses,
hearing and other communications alds, braces,
and other devices identified by the !
interdisciplinary team as needed by the cllent ‘

!

PTNE S .

ook

' W 438g

Y B R
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DEPARTMENT OF HEALTH AND HUMAN SERVICES } ' ) - "FORM APPROVED
c FOR L 1 OMB.NO. ( 1
DEFICIENCIES OVIDER/ELPPLER/LIA CONSTRUGTION DATE GURVEY . .
mmﬁ%mon memu NUMBER: ro ﬁ:;::’e ' S Mcomeren
: ‘ ’ )
09G129 | [nwhe . 0122008
NAME OF PROVIDER OR SUPPLER 1 i -{ STREET ADDRESS, CITY, STATE, ZIP 0O0E
: - ; ! 3172 WALNUT STREET, NE
INDWIDJAL DEVELOPMENT, INC. ! l WASHINGTON, DG 30018 . O
¢W) ID SUMMARY STATEMENT Off DEFICIENCIES g .o PROVIDER'S PLAN OF CORRECTION 1 T
REFI {EAGH DEFIGIENOY PRECEDED i {EACH CORRECTIVE ACTION SHOULD B COMPLETION
PTm REGLRLATORY OR Lsg'ggnem lmaim% J : PﬁEFa'x cRomngﬂm TQ THE APPROPRIATE DATE -
e || _  PEPICIERCY) ;
. | ' )
W 438 | Continued From page 24 ) r W.438 .
: ’ i W436 ,
- . ! o This Standard will be metas |
This STANDARD not met as evidenced by | | i i . '
Bal:ed on observatio}:;taff intervisw and rebor.ld Lo evidenced by
review, the facliity falled to ensure that clients | Co .
adaptiva equipment was maintalned Ingood | | | | The QMRP/House Managerin -
repelr, for one of the two cliants Inciuded In the . .| coordination with the medical staff will :

sample. (Client#1) ensure that client #1°s glasses are

! [ ]! repaired
k paired and/or replaced. QMRP/Home
The finding Includes: ; [ Manager will lso seous assood pair
On February 10, 2000 8t 6:50 PM, Cliont #1s | | - of glasses to ensure that client #1 hasa |
éyaglass frame was observed criacked. (nterview | | pair of glasses in good repair at all
with the ciient 8t 7:00 PM revagied that he did not | - - times.
knovi how long his eyegiass frame wes cracked, | ;
Interview with the House Menager st 7:10 FM | - QMRP will assess client #1s skills in

indicated that tha ciient's eyeglassas could be |
repaired or replaced. There wat no avidence that
e facility maintalned Client #1's eyeglasses in
good repajr.

W 440 | 483.470()(1) EVACUATION DRILLS

The Facility must hold evacuation drills at leat
quanterly for esch shift of personnal.

maintaining his eyeglasses and develop )

a training program as needed to assist . | 3+1409
him toward maintaining his personal | ongoing
i W44D| belongings in good repair/condition.

. RE. e

o teim e e a e .

This STANDARD Isnot met as evidenced by: | .
Baved on interview and record review, the facilly :
faﬂedbholdevamaﬁondﬂnsquamadyonau | i
shifts, : :

The finding includes: i
Interview with the House Managar on Fabruary ;

12, 2009 at spproximataly 5:15 PM reveaied that |
the siaff schedules for the woekday and weskend | |

- ———— .
—_—

_{ shifis were as follows: ;
. I : o .
Day shift 6,00 AM-2:30 PM ol :
FORM CMS-2607(02:05] Previaue Verssont Obealels Evan D:KGOM | Peclity (D: 0¢G120 If eontinuation sheot Page 25 of 27
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. : ! INTED: 02727/2009
- DEPARTMENT OF HEALTH AND HUMAN BERVICES : f ' ""'PRFOHM APPROVED
E ' [ Y é b . - . o 1
ST DEFICIENCIES SUBPLIERGLIA | TIPLE CONSTRUCTION -
mgmlvogoamon a mﬁﬂmmmnwmn NUMBER: P MULTIPLE oK omwmum oo
_ A BULDING ,
. ootz [ [Mvae o21zzne
NAME OF PROVIDER OR'SUPPLIER - | '| SYREEY ADDRESS, GITY. STATE, IiF GODE v
: 3112 WALNUT ZTREET, NE H
INDWIDUAL DEVELOPMENT, mc ! | . | wasmiaton, b 20018 -
04} D SUMMARY STATEMENT OF DERIGIENGIES ot e PROVIDEK'S PLAN OF CORREGTION
. » i GORR BE
| Ao Rty | | S T e | O
' | | R DEFIGIENCY)
W 440| Continued From page 28 . | weado .
Evening shift: 2:00 PM o 10:30 PM ELD ] wade 1
Nightshift 10;00 PM to 6:30 AM 1 This Standard will be met as
Reviaw of the fire drill records on the same daJ . evidenced by: E
and time revaaled that fire cirills were riot ; i
cofducted on the evening shift during the second ; Home Manager will review fire _ :
g,uanar Eind the avening and night shift during the drills at least monthly and direct .
i quarter, ‘IJ staff as needed to conduct a drill. ! |.
Interview with the House Manager on Febry Home Manager will provide staff ‘
12,2009 st a 5:30 revesled that he 5 training for all personnel assigned | v A leﬂ?
did not have a set sehadule of drills for the staff to : the h that the | ﬂ
follow; He “aliows tham to work it out™ It should be| : 10 the homo to ensure that they | | onginy
mta:! mglt\t‘nrehm no drills conducted nthe | | understand the expectations and \
months of March 2008, Aprit 2008, June 2008, | : importance of maintaining fire .*‘
and September 2008. P safety code standards. QMRP will !
i i . ,
There was no evidence thet an evacuation drill | - also monitor records at least
was conducted on every shift of personneiat | | i quartetly to ensure ongoing
least - . compliance with this standard.
W 455 | 483.470()(1) INFECTION CONTROL | | wWass $o
Pl :
There fnust be sn active program forthe ! | ; 5
preverition, cantrol, and invesigation of Infection | : :
and eammunicable diseases. [ ] !
This STANDARD isnutnmtaiwidoncedbﬁ;l i 5
Basad an absarvation, interview and record Pl .
ravie:.'l, the facility falled to impiement Infectious ! .
contrel procedures to prevent sommunicable :
infectious diseases, : | : :
N i 1 ‘
The fidlings include; o ;
1. On Fabruary 11,2009 st 2:75 M, two | | . :
packmges of uncooked strips of baafwere | i :
obsenvd In the kitehen sink. At 4:05 PM, the two | | . '
packages of beef were silil obsarvad in the | i ;
FORM CM3-2567(02-69) Previovs Yarsions Dbeclets Buent [OrKEKOAY * Paciy 10 D0Gi129
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'DEFARTMENT OF HEALTH AND HUMAN SERVICES - PR‘FDRM:APPROVED )
CE MEDICARE & MEDI RVICES ¢ : . OMBE NO. 0928-0391
; : " OON .
ORGSR ™ B [pa T sy sz .
- 8120 e _S2f2i2000 |
NAME OF PROVIDITR OR SUPPLIER , : FTREET ADDRESS, CITY, STATE, 2IF GODE : :
3 i 312 WALNUT STREET, NE
 INDIVIDUAL DEVELOPMENT, ING. r i | wasmneTon, oG 20098 - o
MMARY STATEMENT OF BEFICEENG] . - PROVIDERS DORAZETICN
FREFX | (oAcH DEMIBNGYMUST 86 PREGIIE R, | | eme (BAGH CORREGTIVE ACTION St Bae | coubiBon
TAG REGULATCRY OR LEC IDENTIFYING INFORMATION) . ¢ TAG CROSS-REFERENCER TB THE APPREFRIATE OATE
W 435 | Confinued From page 26 : . '§ W 456 wW4ss ' y
kifchen sink. Review of the menwu for February | | 1 e Qe . Vo
11,2000 dinner af 4:30 PM revesled strips of | | : - This Standard will be met as) '
beet, rice and carrots were to be prapared for ? evidenced by: "
dinner. At 5:00 PM, the direct care staff was = .
ohserved ring the steak for the clients , ap
dinned, Atpéerzp; Pﬁ. pepper steak, rice and camot | 1 The Home Mar.:u‘a,ger will
were servad to the dients fo;: dinner. Interview: | . coordinate additional staff
with ihe House Manager on February 10, 2008 at | training for all staff on P
approximately 8:00 PM indicated that the stesk’ | | me;lgfood preparationand | 3-8
ahouldhavebeenrpmwedfromhfrawdranq ; thawi ; i
placed in the refrigerator to thaw. ! ; awing. Home . b s
| Manager/QMRP will
Thera was no evidencs the faclity exarcized ea ! monitor staff during |
handling procedures to pravant the potential | f tion and VP;cal ‘
growth of food borne arganisms, : prepara provide
BRE feedback as needed to
2, The facliity’s Registered Nurse (I;QN) falledto | ensure that they are :
Nplement procedures to prevent infection control | exercising safe handli '=
. ! 2 ng l
During medication administation on Fabruary 10, : potential for growth of food I
2009, st approximately £:00 FM,the RNwas | | i borne organisms. I
m:;%fl;ﬂv;“;um Client #2's insulie without E "' 2. AOCOl'd.iIlg to the RN glovcs -
]_ {1 are not required when :
Interview with the RN on February 10, 2009at | | ! administering an injection. |
gpm:d;neugly 630 PM indicated thet gloves | | '
ouid be worn when exposed to bodily ﬂuldg i :: The Director of Nursing will
Lol conduct periodic medication .
i administration observations and &
; provide feedback and direction as
] needed,
: .1 g
‘ | ;
i !
¢ !
; ! . H o
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TAG
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Health

LABORATORY DIREC:TOR'S OR PR

1 000
| A'reondtification survey

1185

e, o— o]

S T

INITIAL COMMENTS .
: )
was conducted fom |
February 10, 2009 through February 12, 2009,
The survey was inifiatad using the fundamenta!
survey procass, A random sample of two i
residents was selected from a populatien of four
males with various degrees of disabiliies.

|
The findings of this survey were based an |
abzervations at the group, one day program, !
interviaws with residents and staff at the group
home and the day program, review of dlinical and

| administrative records to include the facility's i

unusual incident reports.

8505.5 FIRE SAFETY ! |'.

Each GHMRP shall conduct simutated fire drille in
order to test the effectiveness of the
four (4) timea a year for each shift,

This Statute is not met as evidenced by:
Based on interview and record review, the
GHMRP falied to ansure that each shift
Goncucted a fire diilt four imec a year,

The finding includes:

AT -

intarview with the House Manager on Februsry
12, 2009 at appreximataly 5:15 PM revealed that
the staff schedules for
shifts ware ag follows:

Day shift £:00 AM - 2:30 PM
Evening shift: 2:00 FM to 10:30 PM
Night shift 10:00 PM to 6:30 AM

Reviow of the fira dril records on the samcd:;:y
and fine revealed that fire drills ware not

|
J

plan atileast | !

the weekday and weekend |,
. R

1135

3505.5 Fire Safety

This Statute will be met as
eviélenced by:

4160

Rpference response to W455. .

PLIER REFRESENTATIVES SISNATURE

F

TIMLE
DS

i
1
3
J
!

|
]
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)
A
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e T LR,
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! | PREFIX -
I TAG

PROVIDER'S PLAN OF OORRECTION
{EACH CORRECTIVE ACTION SHOULD BE

CROBS-REPERENCED TO THE APPROPRIATE | DATE .
DEFICIENGY) .

I 135

Cortinued From page 1 , }
conducted on the evaning shift during the sevond | ;
quaiter and the evening and night shift during the |
third quarter, g

. | :
imarview with the Houss Manager on February |
12, 2008 at approximataly 5:30 revealed that he. :
did not have a set schadule of drills for the staff fo
follcw; ha “atlows them to work it out.” it should
be noted that there weire no drilis conducted In,
the months of Mareh 2008, April 2008, June
2006, and September 20085. i 1

Thara was no evidence that an evecuetion arll |
was conducted on every shitt of peroonnel ot | i
least quarterly. : i’ i

3520.7 PROFESSION SERVICES: GENERAL
PROVISIONS

Professional servm: e&:ﬂéh; hﬁgzﬁdeﬂ by ) !
progfams operated by oF personn :
empioyed by the GRMRP or by srangaments
belween the GHMRP and other service providers, | |
inciuding both public and private agencies and

individual practitioners, . :

This Statute s hot met as evidenced by: |
Based on observation, Interview and record | :
review, the GHMRP fajled to enaure professional |
SeIvicas had boan provided in accordance with | !
enach resident's needs, for two of the two i :
reskients in the sample. (Residents #1 and #2)

The findings include: : :

|
1. The facility falled to ensure Resident #1's wag
provided with his prescribed diet. i

Obsarvation of lunch gt Resident #1's day |
program on Febnuary 11, 200§ at appraximately

1408
3520.7 Profession Services:
General Provisions

Reference response to W120.

i forgang
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SUMMARY STATEMENT OF DEFICIENCIES
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INFORMATION)
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; PREPI (BACH CORRECTIVE ACTION SHOULD BE
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[ : DEFICIENGY) o

DATE

1405 Continued From page 2

l [ 406-

1:18 PM revealed he
diel Intsrview with

was served an 1800 calogie

the Qualifiod Menta!

Retardation Professional {QMR) and verification | !
of the physician's orders on February 11,2009 5t |
approximately 10,00 AM revealed that Resident |
#1 wes prascribed a reguiar diet with added fiber.
N ubserved by the QMRP and Nurse on

sbruary 12, 2009 at agpraximately 12:30 PM :
when Residant #1 retumed tq the faciity with ol
lunch that had been provided by the day program,
Interview with the QMRP and nurse t
acknowledged thet the day program wae aware of| !
the rmsidents proper diet gnin that the digt ' f
provided by the day program was Inconséstent Do
with the diet erdered by the physiclan. )

2, The facilly fallod to ensure that day prograr
followed Resident #2's prescribed diet and fluid
restriction, ' .

On Fabruary 11, 2000 at 12:20 PM funch :
observations were conduciad at Resident #2's |

day program. Resident #2 was Obaarvﬁ b
receiving chicken, mashed potatoss, m i :
vagelaglu. wholo wheat br::d,fal froe milk (8. | °
oUncas), applésauce; spinach salad and Boest ’
giuoose {nutritona] eupplement). At 12:30 PM,

the client roquested from the Supervisory i

Individual Program Plan {IPP) Coordinator s diat | :
soda. Severa! minutes fater, tho Supenvsory IPP | |
Coardinator returned with & diet caffelne frae calg :
80da. The resident consumed the entire soda. i

i !
Interviaw with the Spaech Pathologist on co
Fabruacy 11, 2008 st spproxim 100 PM . !
revealed the resident hadt 2 mealtime protocal
dated August B, 2008, Itwes noted on the N
mesitime protocol, that the day program received | |
the mealtme pratocot on August 7, 2008. Further| -
interview with the Spaech Pathologist revaaled ) ;
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annther mealime promes! was located in the |
lunch room datog January 2, 2000, '

Review of Resident#2's mealtime protocol dated
danuary 2, 2009 on February 11, 2008 at 1:20 PM
indicated no concentrated swasts, 2000 fluld
restriction, no polatoes and etc. The luneh fuid
restriction included Booat Giucase (8 ounces) :
and 1% fat milk (8 ounces). , i

There waa 0o evidence that Resident #2 way |
previded with his prescribed diat inoluding his -
flvid restriction while st the day program. ]

3. On Fedruary 11, 2009, at approxirmnataly 11;55
) Resldent #1's day program was visited. At
the time of the survayor's arvival, the client wag
nat pregent in the program, Interview with the ;
day program staff revesied that the elient had
racently had an IPP on January 90, 2009. When
asked what programs the cllent was warking on,
the day program staff Indicated that Resident 1
was working oh the gosls fram the previous year.
He funthar indlcated that the resident's new goals
wouki be knplementad March 1, 2009. i

Raview of the resident's pregram documentstion
revegiad.that the cllant had an PP goad that he
would indepondently petform Job raiated task for
two hours and 30 minutes each day he wae ,
presant by February 28, 2009, Further roview af
the program documentsition revealed thatthe °
;liem achieved the objective on December 31, ;
0038.

When asked t see the goals and objestives |
developed for tha eflent during the Individual |
Habliltation Plan (HP) meeting conducted on |
anuary 30, 2009, revesled that the goals wore'
wWiitten exactly the same. Intarview with the staff

i
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1408 | Continued From page 4 - [ 1408

revealed that the same goals were carried over. ;
from the previous ysar, When asked to spaak :
with the person whto developed the IPP, the staff | |
W&ﬂmmepmanwanotinmbumng_

@ time, !

At the time of the survey, The QMRP faledto . |
onsure Resident$1's newly formed goala an | ;
objectives were mplement at the day program. :

1427 3521.3 HABILITATION AND TRAINING ,  © | fazz

Each GHMRP shall provide habilitation, tralning ! \
and assistance to residents in accordanes with B . ' -
the resident ' s Individual Habilitation Plan, L :
_ N A A04
This Statute is not met as evidenced by: - '
g?’m gnf;utendew and md revisw, the N 1422 ‘
ed to snsure habiitation, training and | | rel o

assistance was provided to residemta In | - | 3521.3 Habilitation and Training
(o o o i |

o R0y e WO residents Incuded in i+ | This Statute will be met as
sampie. (Residents #1 ana #2) P evidenced by:

The findings inclucs: : e
I I .

1. The facity fallad to implement Resident #1s %g:;eﬂ% response to W242and |

Individual Program Plan (IPF) objectves as saon | - -

85 the IDT formulated tham. p : OIBGW‘Q

On February 11, 2009 et approximately 3:10 PM, | |
Resident #1 told the direct care staff thathe | |
wanted "o do my program now.* Resident #1 g
and the staff went to the basament. The statf ' i
provided range’ of motion to Resident #1's lege,:
after which the client got on a stationary bike and | |
with stzif sssistance begen padefing. Aftera faw | |
minutes, the resident indicted he was tired,

Review of Rasident #1's IPP tevealed thet the |
HaRi RegUlabon AZnwistaton — :
STATE FORM " keion | It cctthuunton shoet, 5. 13

L [ ST Y




U3/24/2009 15:21 FAX 202 891 8293 INDIVIDUAL DEVELOPMENT
ARV WML VLS LUUY Uiy L
02/27/2008 20125 FAX 202 442 3430 HEALTH REBULATION ADNIN

@o3s

£, U3y
R 038/045

PRINTED: U2/27/2009
FORM APPROVED

N |

STATHMENT OF BEFICIENGES 1) PROVIDER/SUPPLIER/OLIA 5 MULTIPLE CONSTRUGTION
AND PLAN OF CCRRECTION ®n ICENTIFICATION NUMBER: meNs

HED03-0201 T i

(X3} DATE SURVEY
COMBLYTED

STREEY ADDRESS, CITY, STATE, 2 GOOE

3912 WALNUT STREET, NE
WASHINGTON, BC 20018

NAME OF PROVIDER OR SUPPLIER,
INDIVIDUAL DEVELOPMENT, INC.,

I ,
ARl {RAGH DEFIGIENCY MUST O& PRECEDED BY FULL PREFIX
TAG REGULAYORY OR LEG I0ENTIFYING WrormATION) | | * ' map

it

SUMMARY STATEMENT OF DERICIENCIES 5] . FROVIDERYS PLAN OF EORRECTION © a8
(EAGH CORREGTIVE ACTION SHOULY gt COMPLETE
‘ ED TO THE APPROPRIATE DATE

1 422§ Conrtirived From page 5 i 1 422

objective was writtem for the residenf's previcus | -
PP (2/12/08). The QMRP indicated that Resident :
#1 recently had his Individual Support Pian (ISP) | |
on January 30, 2000 end that the new ISP goals
and objectives would not be Implemanted untl
March 1 2009- .

2. The facliity fatled to impisment Resident # 2's
Behavior Suppart Ptani(rggl’). :

On February 12, 2009 at 3:26 PM, Residant #2 i
wasg observed cursing at the staff, the stalf :
replied, "watch your mouth,”

Interview with the Qualified Mental Retaxtation
Professional (QMRP) on Febniary 12, 2008 at
4:00 PM revealed that all staff recalved taming
on Resident #'s BSP, ,

Raview of Residont #2's BSP dated February 14,
2008 on February 12, 2008 at 4:10 PM revealed
the resldant had maladaptive bahaviors of verbal
aggression, verbal throata and physieal ;
aggression. Further review af the BSP revealed |
the following procedures to addrees his o
behaviors: i

'

t
.

a. Every time the resident displays aggression
the staff should ask the resident to cajth down,
and ask him to gxplain whatevar is upsetting him
withaut eursing or making thraate. Staff should
heip the resident to think of an appropriate |
solution fo his problem:; |

b, Afer the resident hes calmed dawn, staff N
should redirsct him to an adaptive task and
pf%ha him for task performance &nd completion;
an '

c. Staff should cantinue 1o menltor the resident to

Heaalth Ragutatisn Adminstration
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o
DATE

1422

-

Continued From page 6 !
ensure that vorbal aggression or verbal threats.
tio not eseatate to physical aggression. .

ﬁmmmwﬂmmﬂtmefaﬁiﬁy .
implemented Resident #3's BSP ac Instructed.

3521.7(¢) HABILITATION AND TRAINING

The habitation and training of residents by the
GHMRP shell include, when appropriate, but not
be limitad to, the feilowing aress: ,

(c) Persenal hyglens (including washing, bathing,
shar;mpoulng. bruahing testh, and menstryal ng
aara), . i

This Stetute is ot met as eviiorced by:

| Based on obsarvation, interview and record

reviev:, te GHMRP falled i erisure residents
wavre effectivaly trained in dental hygiene, for one
of the two residents inoluded in the sample,
{Residont #2)

The finding includes; ;

Observations at Resident #2's day program on
Fabnuary 19, 2009 at 12:15 FM revesled :
Resident #2 was observed taking eut hig .
dentures and eating & portion of his lunch. The
resident was further observed rurining his tongue
gvar his g:sms. Intarview with. tha QMRP on
ebruary 11, 2000 at approxdmately 4:00 PM
revealed that staff clean the teaidant's Hdontures
using the cleaning solution. Review of the
Resident #2's dental consultation duted February
11, 2009 oh Fi 11,2000 at 4:30 PV .

" | rave=lead the denlist recominendad thet the

resident's dentures should be takan out and
washed In denture solition, daily.

1422

1432
P 3521.7 Habilitation and
Co Training

‘ : This Statute will be met as -
| evidenced by:

and W252.

Reference response to W242,W249

O‘anW‘/‘\

3
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“

Condnued From page 7 I

Thers was no evidenca mattrainm;wasgm\ddad
for Client #2 1o be assisted in develaping his skills
in dental hygiane, °

i
3521.7(f) HABILITATION AND TRAINING )

The habilitation and treining of residents by tha
GHMRP shall inslude, when appropriate, but not
 be lirnited to, the following areas: y

{f} Health care (inoluding skilis related to nutriuén.
vae and self-administration of medication, first
aid, care and use of prosthetic and orthotie

| devices, preventive health care, and safety);

This Statute is not met as svidenced by:
Based on record review and staft interview, the
facllity fafled to ensuro that its residents were -
afforded the oppertunity to leamn how to take parnt
in thelr solf medication program as raquired by
this section and us evidencad bdlow, for one of
the two residents included In the sampie. ;
(Resident #2) i

The finding includes;

10, 2009 at 4:45 PM, the Registersd Nurse (RN)
was cBasrvad punching Resldant #2's medieation
from the bubble pack into 3 medizeation cup. The
RN also poured a cup of water and handed the
medication and weter to the residant. ;

interviaw with the RN on February 10, 2009 at
5:00 PM revealad thet the resident doas not -
participate in a self medication prograrn due fo’
his functioning level. Observations fhroughout’
Resldent #2 wae capable
of feeding himself without assistance ahd
following directives from siaf,

(432,

During the medication administration on February

1436 _
3521.7 (f) Habilitation and
Training:

Reference response to W368 and

 Joneges
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Continued From page B

Review of Resident #2's self medication r
Baseasment dated July 25, 2008 on February 1,
2008 at 10:00 AM revealed the following :

strengths;

- respands correctly lo simple diraction: :
- appropriately indicstes painfdiscomfore and i
- takes medication with one prampts. :

Further raview of Resident £2's seif medieation
adminisiration asesssment ravealed the following
recommandstions; .

- 8ncourage resident to participate with self .
Mmedication administration of vral medication at
the maximum; !

~ leve! of partisipation (L&, i getting his own

fluid, pick up madieation cup from nurse, swallow
medieation indspendently: and '

- ehicourage resident to participate in the :
application of fopical treatment when ordered, ;

Aceartiing to the assessmeant Rasident #2 was
not approved for a seif medication program, The

| reasson indicated that the residant was

nconsistent in responses at fimes.

tﬁ: tth; tims of the survglgvy; there was no evidence
© resident was n the oppartunity to
participate In a seff~medication meﬂm.w

3523.1 RESIDENT'S RIGHTS ,'

Each GHMRP realdance director shall ensurs '
that the rights of residants ars observed and
protectad in sccordance with D.C, Law 2-137, this

4386,

600 -

1566 . .
3523.1 Resident’s Rights

. Reference response to W124.1,
W124.2,W124.3, W125, w262, 3'4.'061

W263. : NDM

chapter, and other upplicable District and federal

|
t
[
i
:

gt it el md
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faws.
This Statute is not met as avidengad by:

Based on interview and recond review, the
GHMRP failed o ensune the rights of residerits

mobsenmdandpmwedinaccorﬂaneemm

D.C, Law 2-137 (Rights of Mentally Returded
i ), thig , and other applicabls

District and Faderal Laws.

The findings inalude:

1. The facilty falled to establish 2 system that

would ansure clients were informad of their riaks
and benefits of thelr madication, [Sed W124, 1 1

2. The facifity tailed to ensure that informed

consent was abtained from Client #2 and/or his

legal gyardian prier to the administration of his
psychotropic medicatiohs. [See W124, 2)

3. Tha facllity fallad to provide evidence that
revealed Client#2's legal guardian had baan

infarmed of sedation prior to administeriig them,

{See W124, 3]

4, The facllify falled to ensure the rights as -
cltizens of the United States, [See W125]

5. The facility falled to gnsure that Client #2's
: ” -

r Management Plan (BMP),

medications and sedalion wars reviewed, and

9pproved by the HRC. [Ses Wa2s2)
S. The facility failed to ensure that written

informed consant was obtained from Cilent ¥

court appointed guardian prior to the

administration of his psychotropic medications

1500 . _ L

Admin on
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" R00O INITIAL COMMENTS . . | rRooO
A recertification survey wiss conducled fom ;|

- Februaiy 10, 2009 through Februaty 12, 2009, P . o
SN The survey was initiated using the fundamental o .

| He sulvey procass A random sample of two . :
' : resiients was selacted frorn a population of four

ST?}T;, males with various degrees of disabliities,

w0l

ﬁt‘: | The findings of this survey were based on

Sl observations ai the group, one day program, -
¥ Interviaws with residents and staff at the group

- home and the day program, review of cilnical and ; A -
' administrative necords to include the facifity's Lo ‘
= unusual incident reports. . :

¢ . . '
R 124 4701.5 BACKGROUND CHECK REQUIREMENT| R 125 . R125 4701.5 Background Check

i The criminal background cheek shall disclosa the | , . | Fequirement :
¢riminal hiatory of the prespective d@mplayee or C .
oontract worker for the previous seven (7) years, |~ . :
e in all jurisdictions-within which the prospective N The criminal background checks for -
- employea or contract worker has worked of S staff #1 and the QMRP were faxed to .
| 5 L'EZ'Z‘? within the sevan (7) years prior fo the L the home on the day of the request,
- ) i The Human Resource Director will ' |
. .;.r,l.,..‘ This Statute is not met as evidenced by: - ensure that all documents are on file atj 2}‘3'@
t7r | Based on interview and record review, the .. | thetime of the review to ensure i
" GHMRP fafled to ensure criminal background - ongoing compliance with this ! Mﬂmﬂ)
= cheoks disciosed the criminal histary of any ] standard. The GHMRP continues to | |
; Rrespactive amployee or contract worker for the ' conduct criminal background checks !

1 whict: the proapestive employes or contract
- workar had worked or regided within the seven
L ! (7) years prior io the chock.

|- The finding incldas: )
Raview of the parsonnel files on Fabray 12, 2009

' at 2:00 PM revealed the GHMRP falled to provide | -
evidance of criminal beckground checks for one

=t - Adr
ST, i | -y
TORY DIRECTOR'S UPPLIER REPRESENTATIVETS SIGNATURE W 21304

il KGIDTt : ] i cartinualion sheat 1 of 2
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