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X observations at the residence and two day
b programs, Also, the findings were based on client

: and staff interviews in both the group home and |

day programs, interview with one family mamber,

as well as a review of habilitation and

 administrative records, including the facility's
unusual incident reports.

- W 252 - 483.440(e)(1) PROGRAM DOCUMENTATION W 252 The QMRP or Residential Diret:wr‘,:;:.-re or
: ent Coordinator or Direc
- Data relative to accomplishment of the criteria Lnfc;{z:‘t,m;n gﬁﬁm will inservice staff on

. specified in client individual program plan .
- objectives must be documented in measurable proper data callection.

j terms. .72;473’/;‘/

Bt E This STANDARD is not met as evidenced by:
—— Based on observation, staff interview, and record X
review, the facility failed to ensure that each ,

- . client's Individual Program Flan {IPP) objectives
were documented consistently and accurately, for
one of two clients included in the sample. {Client
#1) '

! The finding includes:

& Observations conducted on January 22, 2008 at
5:28 PM revealed Client #1 was varbally
redirected by her 1:1 staff to stop cursing at staff

and peers. At 5:31 PM, Client #1 was redirected
|
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| again by her 1:1 staff to stop cursing at the

| €vening medication nurse. Interview with Client
[ #1's 1:1 staff at approximately 5:35 PM revealed
i that she had a Behavior Support Plan (BSF) to

- ' address her targeted behavior of verbal

o ) aggression, which included Cursing.

AN !
o | Raview of Client #1's BSP dated October 26,
iak. 12008 on January 23, 2009 at approximately 10:06
s 2 | AM revealed that staff was to record target

" behaviors on the data collection sheets by the
it i end of each shit. Review of the data collection
sheets at approximately 1:40 PM did not reflect
— ' Client #1's observed cursing espisodes on

| January 22, 2009. Additional interview with the

' facility's Mouse Manager on January 23, 2009 at

. approximately 1:45 PM, acknowledged that Client
' #1's 1:1 staff did not document, the CUrsing on the
' data collection sheets as required. There was no

. évidence that the data had been collectad in '
, accordance with the BSP for Client #1, which was
' necessary for a functional assessment of the
_client’s progress.

LW 4267 483.470(d)(3) CLIENT BATHROOMS ,

The facility must, in areas of the tacility where
- clients who have not been trained to regulate
' water temperature are exposed to hot water,
ensure that the temperature of the water does not
' exceed 110 degrees Fahrenheit,

- . This STANDARD is not met as evidenced by:
E Based on obssrvation and staff interview, the
| facility failed to ensure that the temperature of the
S water did not exceed 110 degrees Fahrenheit.

i
; The finding includes:

W 262

W az6

Maintenance staff will reset the temperature
on the water heater. Staff will collect data on
the water temperature per Careco’s policy.

" o5y
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An environmental inspection was conducted on
| January 23, 2009 that revealed a water
' terperature of 118 degrees Fahranheit in the
kitchen and in two bathrooms (located on the
main level), and 112 degrees Fahrenheit in the

- _ basement bathroom.

" Interview with facility's House Manager (HM) on
January 23, 2009 at approximataly 1:45 PM
revealed that he would have to call the

AL maintenance person to come and turn down the

water heater. The HM further revealed that the

CAR maintenance person was scheduled to come to
———  the facility sometime that evening. Continued

discussion with the HM on January 23, 2009,
revealed that it was the facility's policy to test the
water temperature at the beginning of each shift.
Review of the hot water temperature log however,
failed to provide evidence that the hot water
temperature was tested on that day.

On January 26, 2008 at 8:48 AM, a follow up visit
was conducted to confirmn that the hot water
temperature had been adjusted, According to the
- findings, the water temperature was noted as

: detailed below:

- The water temperature in the kitchen was 128.5

S ~ degrees Fahrenheit.

. - The water temperature in the bathroom closest
; 1o the kitchen was 125 degrees Fahrenheit,

- The water termnperature in the bathroom located
" at the end of the hallway was 119 degrees
Fahrenheit. .

: -The water temperature in the basement

E bathroom was 121 degrees Fahrenhelit.
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A phone call was made to the facility's

administrator on .JJanuary 26, 2008 at

approxirmnately 9:07 AM to address the concem of

| the hot water temperatures. The administrator
e I stated that he would phone the maintenance ,
' supervisor right away to rectify the issue. At 9:32

AM, the water temperature was noted as detajled
below:

- The water termperature in the kitchen was 94
 degrees Fahrenheit.
1

- The water temperature in the bathroom closest
g to the kitchen was 96 degrees Fahrenheit.

- The water temperature in the bathroom iocated
' at the end of the haliway was 97 degrees
Fahrenheit,

1 | -The water temperature in the basement
. bathroom was 68 degrees Fahraenheit.

| 1t should be further noted that review of the
-  facility's water temperature log on January 26,
| 2009, failed to provide evidence that the water
! temperature had been tested on January 24
through the morning of January 26, 2009. At the
time of the survey, the facility failed to ensure the
water temperature did not exceed 110 degrees

' Fahrenheit.

C There must be an active program for the
prevention, control, and investigation of infection
and communicable diseases.

, .
| This STANDARD is not met as evidenced by:

483.470()(1) INFECTION CONTROL f

W 428 !

W 455 :

The RN Supervisor, Designated Nurse,
QMRP, or Residential Director will train staff
and clients on hand washing.

2oths
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failed ta ensure effective infection control

procedures were implemented for all of the clients
; (Client #1, #2, #3, and #4) that resided in the
facility.

The finding includes:

+ The facility failed to ensure that handwashing
! accurred prior to food consumption.

| Observation on January 22, 2009 at 5:35 PM

- [ revealed the clients (Client #1, #2, #3, and #4) at

= | the tatile being served dinner (spinach, chopped

' : hamburger, french friss, wheat bread, and mixed
fruit cocktail). None of the clients were observed

' to be asked to or independentty wash their hands

-CARECO
WASHINGTON, DC 20012
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.- i Based on observation and interview, the faciiity

v' - prior to consuming their dinner. Interview with the ;

! direct care staff on the same day at approximatsly ;
5:65 PM confirmed that none of the clients had i
washed their hands prior to consuming thair |
dinner.

I
b ;
...
]
l.. -
-
v
; I
H
Ecﬁw CMS-2587(02-99) Previous Versions Qbsolate Event ID: 0G5611 Facillty ID: 09G225 If continuation sheet Page : -
: :

.
1

-2y

0270372009 TUE 19:51 [TX/RN NU T284]



Feb 13 09 06:07p Home Office

301-430-7219 p.7

Ves M WU ZUI U PAA ZUZ4428431 HEALTH REGUL‘\TION ADMIN @U]U- I
PRINTED: 02/03/290
) ) . FORM APPRO\.
Health Regulation Administration
STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIER/CLIA MULTIPLE CON CTI (%3) DATE SURVE™
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: x2) LE CONSTRUCTION COMPLETED
A BUILDING
B, WING
09G225 01/22/200%

NAME OF PROVIDER QR SUPPLIER

CARECO

STREET ADDRESS, CITY, STATE, ZIP CODE

1776 VERBENA STREET, NW
WASHINGTON, DC 20042

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATI ON)

X410 |
PREFIX
TAG

o

PREFIX

TAG

PROVIDER'S PLAN QOF CORRECTION
(EACH CORRECTIVE ACTION SHDULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY) !

(X
COMEL- |
GnTs

1 000f INITIAL COMMENTS

| A relicensure survey was conducted from

, January 22, 2009 through January 23, 2009. The

' survey was initiated using the full survey process.
A random sample of two residents was sejected

. from a residential population of four females with

@ ' varying degrees of disabilities.

The findings of the survey were based on
observations at the residence and twa day
- programs. Also the findings were based on client
. - and staff interviews in both the group home and
¢ . day programs, intarview with one family member,
| as weil as a review of kabllitation and
| administrative records; including the facility's
| unusual incident reports.

+

) 090 3504.1 HOUSEKEEPING

The interior and exterior of each GHMRP shail be
maintained in a safe, clean, orderly, attractive,
and sanitary manner and be frea of
accumulations of dirt, rubbish, and objectionable
riv odors.

|
! This Statute Is not met as evidenced by:
| The interior and exterior of each GHMRP shall be
maintained in a safe, clean, orderty, attractive,
| and sanitary manner and be free of
e accumnulations of dirt, rubbish, and objectionable
odors.

I
f The finding includes:

| An environmental walk-through on January 23,
i 2009 at beginning at 2:30 PM revealed the
| following.

TN T

| )
’ 1. The room that contained the furnace and hot

1000

1090

I

1. Maintenance staff will remove the
containers of paint,

2d s
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Continued From page 1

| water heater was observed containers of paint.
Interview with the house manager on the same
day at approximately 3:00 PM verifisd that the

. paint should not be stored in the room.

. 2. On January 23, 2009, two of the five dining
. " chairs had arm rests that ware observad to be
g . loose. interview with the House Manager on
January 23, 2009 acknowledged the arm rests for
the chairs needed be tightenad.

1095 3504.6 HOUSEKEEPING

| Each poisan and caustic agent shall be stored in
: @ locked cabinet and shall be out of direct reach
' of each resident,

This Statute is not met as evidenced by:

Based on observation and interview, the GHMRP
, failed to ensure that cleaning agents were stored
- in a locked. cabinet and out of direct reach of
- each resident. :

* The finding includes:

é Observation and interview with the House
Manager during the environmenta! walk through

on January 23, 2009 revealed the following:

" a. Clorox, Tilex {Mold and Mildew), and Pinsol
| were stored underneath the kitchen sink.
i b. Clorox, bleach, and washing detergent were
! observed on the shelf i the laundry room,

c. Disinfectant was observed in the bathroom
i located across from the kitchen.

1185} 3508.5(b) ADMINISTRATIVE SUPPORT

1090

1095

1185

2. Maintenance will tighten the arm rests that
are loose,

ik

The QMRP or Residential Director will ensure !
that poisons and caustic agents are locked and '
out of direct reach of each resident,

254

The Organizational Chart will be corrected
and posted in the policy book.

2444,
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. Each GHMRP shall have an organization chart
| that shows the following:

! (b) The personnel in charge of the program
* components;

I, _ This Statute is not met as evidenced by:
| Based on interview and raview, the GHMRP
: failed to provide an organizational chart reflacting
the changes in the components of the agency's
staffing structure.

NA.

| GRF.
¢ | The finding Includes:

Review of the agency's policy and procedure
manual on January 22, 2009 at approximately
3:0Q PM failed to evidence an organization chart
that reflected the changes in the components of
the agency's staffing structure and fines of
authority. For example, the names of the
Qualified Mental Retardation Professionals
(QMRP) documented on the chart did not
accurately reflact the actual QMRP's employed by
: the agency. Additionally, the name documented
for the Incident Management Coordinator was not
accurate. Interview with the facility's House
Manager on January 23, 2009 at approximately
12:00 PM acknowledged that the current
organization chart did not reflect the most recent
changes.

Corie

——--1203] 3509.3 PERSONNEL POLICIES I

i Each supervisor shall discuss the contents of job
" descriptions with each employee at the beginning
j employment and at least annually thereaftar,

. This Statute is no! met as evidenced by:

| Based on interview and record review, the

| GHMRP failed to provide evidence that the

185

203

The QMRP will discuss Job descriptions with |
each employee upon initial employment angd
annually thereafter per Careco’s policy.

ik
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superviser discussed the contents of job _
descriptions with each employee at the baginning
of their employment and annuaily thereafter,

The finding includes:

s . Interview with the House Manager and review of
: " the GHMRP's persannet files on January 23,

‘ 2009, revesled the GHMRP failed to provide
- | evidence that five direct care staff had the
cantents of their job descriptions discussed with

annually thereafter.

—_——

Ry 206‘ 3509.6 PERSONNEL POLIGIES

TR

Each employee, prior to empioyment and
annually thereafter, shall provide a physician's
. certification that a health inventory has been
. performed and that the empioyee ' s health status
would allow him or her to perform the required
duties.

T

: i This Statute is not met as evidenced by:

< Based on interview and record review, the

i GHMRP failed 1o ensure that all staff had current
health certificates on file.

The finding includes:

. Interview with the House Manager and review of
- the personnel files on January 23, 2009 at 12:37
- PM revealed the GHMRP failed to provide

| evidence of current health certificates for one

; direct care staff and five consultants.

' {Supervisory RN, and 1 licensed practical nurse,

- social worker, pharmacist, and nutritionist)

T

"y

them at the beginning of their employment and/or 7

1203

208

The Human Resources Director will ensure
that current heaith certificates are on file for
each employee and consultant,

ot oy
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