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PA recefniﬂcatlon survey was conducted from May i a A survey was completed on the Nannle home about one
i 3, 2012 thfough May 4, 2012, A sample of threa ! : month grior to the Lee Street survey. As a proactive measure
clients was selected from a pﬂﬁﬂ‘&iiOﬂ Of“'ﬂ\(ﬁ : . inaddressing the “seff-medication” issues cited, we began to
men with various ng rees o’l"'intel'lacw-al 1 ; correct and address the Issue with all BRA individuals in the 4
disablitles. This survey was Initisted utilizing the . homes. This was reflected [n the survey completed at Lee
: fun‘darﬁan-fal surve rgceas 9 f ! Street as being in process specifically related to the “self-
. ! yp ' ; ! medication” and the new “Individual Program Plan” {IPP} that
: . . i . ; addresses each individual's ability to perform tasks around the
! The ﬂndings of the Survey were basad on : ; administration of medications. In addition, BRA has begun
;?:geg;:lsﬂf::tieﬂn}gigﬂ‘:ﬂﬁi ?{id at&r?zgﬂgwﬁ d quplementatlon of THERAP in documentation. 5/30/12
; ms, inte th direet supps f an ;
edministrative staff, as weli as & review of client 3
and administrative records, including incident ; - .
reports, ! Oapartmant of Heallh
: : Heaith Reguiation & Liceriting Administration
| [Qualified menta) retardation professional Intermediate Care Faclitios Division i
(QMRR} wili be refarred to as qualified intsilectual ; 800 North Capitol 8t, N.E. {
| disabilifies professional (QIDP) within this report ) i Washington, D.C. 20002 i

W 249 483.440(d)(1) PROGRAM IMPLEMENTATION | W 2491 -
i ) ! - Reewed b/Z"—i/JZ_

| As 500N as the interdisciplinary team has _ |

lormuleted a client's individual program plan, | : '

each cllant must receive a continuous active | L
i

treatmeant program consisting of naeded
intervantions and services In sufficient number
and frequency to support the achiavement of the
chjectives identified in the individual program
plan,

TR —

| This: STANDARD is not met as evidenced by, |
i Based.pn observation, interview and regord !
i reviaw, the facility falled to ensiire continuous |
: active treatment, for two of the three clients in the |
| sample; (Clients #1 and #2) '
|

t
| The finding includes: i

. S oV
N O ‘mi(_‘[.. l%m&@ﬂa-dz

Any aficiancy statement ending with an asterisk {*) denolas a deficlency whish the Instittion may ba exsisesMiom coraating proviahey It is dstefrined that 5 l%‘l&-

ofher safeguards provids sufficient protection to the patients. {Ses instructions,) Except for nursing homes, the findings stated above are disciosable 80 cays
fdllowing the dale of survay whather or not o plan of comaction is provised, For rursing hamaes, the:above findings and plens of carrection are disclonakle 14

ciays follawing the dats these documants ars made available to the facilty. if deficlencies are cited, an approved plan of comraction Is retuisite to continued
program participation, :
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; i The RN completed the “Self-Medication” assessment from the
i Cioss rafer to'W371. The fa‘ci!ity failed fo {  Health & Wellness standards and discussed the abllity and/or
[ mpleﬂ’iant seif-medication programs for Clients ‘ .i InabHity of the Individuals with Dr, Richard Wilson, The
H i H . H : assessments for the 21 individuals were completed and signed
i # and#Z. as deta“ed bGIOWZ . : i by the RN and then by the Primary Care MD. Mutual
! : i  agreement held between the RN and MD, that the functions
i y . . | performed by the individuals do not constitute self-
i a. On May 3, 2012, at 5:38 p.m., cbservations of I medication. The RN completing documents for the self-med
| the evening medication admipistration 838 ; | has appropriately utllized the current assessment that should
: ‘ pa |
‘ revealad the house manager {HM) was. observed i have been utlilzed since the Health & Wellness Standards were
to pour:Client #2's water into his Quppricrtothe | | published with the appendices, The new form has replaced
' evening’ medication administration pass. Further i the prior self-medication assessment for all Individuals,
i obgervations revegled the licensed practical _ i
i nurse #1 LPN punched Client #2's r?\ediaatlona | i Inthe Interim since the survey at the Nannle home, the
into a n&zedication cup and handed the cup fo the !' RN/QUDP over the month time perlod met with the LPNs,
i client. The cliant consumed hlﬁ m&dlcations and i House Managers, and staff to address the abllities and
; ‘ | : | nabflitles of each in ual in the homes. The
crank i valer. ALno ma i i L PN et s ety
! eg;ﬁg;ﬁ?&ﬁ:ﬁmﬁlm sﬁ;ﬁt;apam In their ! care Individual Program Plans (IPP) for each of the 21
se acmint on. * individuals provided care In the four homes. Discussion was
- ; . ) :  also held with the Nursing Staff and Direct Care Staff to assist
: b On May 3" 201 2‘ at 5'4"’3" p'm*' _tha HM was : : with the understanding of switching the “tasks* to the Direct
: ObBBN@d to pour Client #'51 & watar into h[?‘ cup I Care Staff. The RN/LPN/TME role in the process will be to
| prior to the evening medication administration i  complete the medication administration process and assure
i pass, Fg'urther observations revealed the LPN #1 that the meds are able to be utilized In the tasks that will be
: punshe;! Cliant #1's madications into'a measured as part of the Individua! Program Plan. The nurse
; muadication oup ang handed the cup to the client, will observe the Individuals go through the tasks as guided by
! Tha cllent consumed his madications and drani Direct Care Staff-House Managers, QIDP/observations and
5 h}s mt Atno ﬁmq did tha LPN %4 emUmga recording by Direct Care Staff, and the RN/LPN/TME can then
: Clieﬁtﬁ -#1 to partlclpate in theirsalf—medieaﬁan offer the correct medications In a medicine cup, In applesauce,
ad mlni#tration. through use of a spoon or other MD specified/approved
: i method for taking the medications. The individuals {21} have
| . P . Ad. f an IPP designed with tasks and goals that have been
l On May 4, 2012! a 12'2:0i:‘m‘ an;l 11:50 g'in" : : specifically developed to (dentify areas to measure thefr
i TESPEG&VB{Y. review of Clients #2's Individya I particlpation in (1) tasks surrounding self-medication and for
el 7 ot e 201
reviaw ¢ it #1's8 IFF da a8y o, s
Tevea'ilﬂ that both cli_en,tﬂ had a self- megdication At the time of the Lee survey, the old self-medication
training: programs, which included "pouring their ;  assessments were still in the records, These should have been
own weter into a cup" gs partof & six-siep task i removed from the records, placed In storage and the new ones
; analysis, i . placed In the record.
: i i ) 7
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Interview with LPN on May 3, 2012, at p Weddcontud
appmﬂmmw 6:50 Pmu reveaied that the clients The training and IPP for (1) Tasks related to Meds and (2}
‘ did I'!Ot have st;:{f-'medlcatibﬂ programs to ‘ t Dental for all 21 Individuals was still In process for the 4
admin_lgter @hgar medicatluﬂs. ‘ i homes. Discussion with staff and nursing continues to provide
i Inlefrwew \Wlﬂz{g’[lg g;.laiifi‘ed. intellectual disabilities : educatlon as to the difference between self-medication and
1 profassiona on May 4, 2012, at i the performance of tasks surrounding self- medication. Based
] appmwtmateiy a10 p.m., revealed th_'at ‘Both i upon the documents {old self-medication assessments) and
| Clients:#1 and #2 had programs to partleipafa the activities of the LPNs, BRA did not follow the expectations
I during the medication adminisiration pass. of the medical records and the contained documents. 5/28/12
: .
1 At the time of the survey, there was no avidencs ;
| that the facility implemanted the: clignts' [ wn
; medication programs as recommanded.
W 371/ 483.480(k)(4) DRUG ADMINISTRATION T & Weloens ot et ey wisssmant fom e
| ) ea eliness standards an ISCuUsse! e a andjor
i ¢ v e iy ! inability of the Individuals with Dr. Richard Wilson. The
: ;l;}ha? :?{g:ﬁ;n ag tdaﬁlggh??én al;l::,’}f:m ?;:;?; ;S(I;Ufe ! assessments for the 21 individuals were completed and signed
: medications if the intérdlsc;ipﬁnary \eam : by the RN and then by the Primary Care MD, Mutual

| determines that salf-administration of medications
| 18 an appropriate objective, and if the physician
 doas net spacify otharwise, !

 This STANDARD Is nat met as evidenced by

. Basad on observations, interviews and the
 review of records, the facility failed to implement
. an effactive system to ensure that each ofient

| participgted in a self-medication training program |
| 88 racommended by the interdisciplinary team, |
| for two of the three clients in the samiple. (Clients |
1#1 and #2)

i
i
i
|
'
|

.I The findings include:
| The fagility falled to implement Clients #1 and #2

| 8¢ ditailed below:
|

, recommanded sell-madication training programs, |

agreement held between the RN and MD, that the functions
performed by the individuals do not constitute self-
medication. The RN completing documents for the self-med
has appropriately utilized the current assessment that should
have been utilized since the Health & Wellness Standards were
published with the appendices. The new form has replaced
the prior self-medication assessment for all Individuals.

i in the Interim since the survey at the Nannle home, the

RN/QIDP over the month time period met with the LPNs,
House Managers, and staff to address the abllities and
Inabifitles of each Individual in the homes. The RN/QIDP
addressad the “medication tasks” as well the “dental/oral”
care Individual Program Plans (IPP) for each of the 21

also held with the Nursing Staff and Direct Care Staff to assist
with the understanding of switching the *tasks” to the Direct

;

r

1

|

| individuals provided care In the four homes. Discussion was
]

Care Staff. The RN/LPN/TME role in the process will be to
complete the medication administration process and assure
; that the meds are able to be utilized in the tasks that will be

measured as part of the Individual Program Plan,
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| observed to pour Client #1's water Into his cup
| prior tothe evening medicatian administration
| pags. Further observations revealed the LPN #1

revealed the house manager (HM) was observed -
to pour Client #2's water into his cup prier to the
evening medication administration pass. Further
observations revealed the licensed practical |
nurse #1 (LPN) punched Client #2's medications
into a medication cup and handed the cup to-the
‘ client. The client consumed his megications and
 drank his water. At no time did the LPN #1

; encourgge the Clients #1.and #2 to participate in
+ their setf-medication administration,

b, On May 3, 2012, at 5:45 p.m., the HM was

. punched Client #1's medications into a

medicalion cup and handed the.cup to the client.

The client consumed his medications and drank

his water. Atno time did the LPN encourage the
Cliants #1 and #2 to participate in their

{ self-medication administration.

H

[ Interview with LPN #1 on the same day at

. approximately 6:50 p.m., after the medication |
administration, revealed that the clients did not |
have sgif-medication programs to administer their

ﬁ madications.

| On May 4, 2012, at 10:10 a.m. and 11:50 am.,

| respectively, review of Clients #2's Individual

t program plan {IPP) dated January 7, 2012, and

| review of Client #1's PP dated May 6, 2011,

, revealed that both clients had self- medication

| training programs, which included “pouring their

| own watar into a cup” as part of a six-step task

!

E

=] BUMMARY STATEMENT OF BEFIGTNCIES T g FROVIDER'S PLAN OF CORRECTION ol
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W 371 : Continged From page 3 W 371 371 continued
a. On May 3'_ 2012' at 5:38 p.m, GbS&WaﬂOHS of - he nurse will ohserve the individuals go through the tasks as
the evm&n gm édic‘ation administration pass gufded by Direct Care Staff-House Managers, !

" MD spectfied/approved method for taking the medications.

QIDP/observations and recording by Direct Care Staff, and the
RN/LPN/TME can then offer the correct medications in a
medicine cup, In applesauce, through use of a spoon or other

The Individuals {21) have an iPP designed with tasks and goals
that have been specifically developed to Identify areas to
measure thelr participation in (1) tasks surrounding self-
medication and for (2) Orai/Dental Hyglene.

At the time of the Lee survey, the old self-medication
assessments were still in the records. These should have been
removed from the records, placed in storage and the new ones
placed in the record. The trafning and IPP far (1) Tasks refated
to Meds and {2) Dental for all 21 Individuals was still in process
for the 4 homes. Discussion with staff and nursing continyes
to provide education as to the difference between self-
medication and the performance of tasks surrounding self-
medication,

Based upon the documents (oid self-medication assessments}
and the activities of the LPNs, BRA did not foltow the
expectations of the medical records and the contained
documents, 5/28/12

|
|
{ .
o
|
|
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i W 426 | 483.470(d)(3) CLIENT BATHROOMS

 analysis. Review of the pragram decumentation
 for Clients #1 and #2 far May 3, 2012, on the

+ same flay at approximately 12:00 p.m., revealed
' there was no.documented evidence that the

; Clients programs had been implamented.

Qn May 4, 2012, at approximately 3:10 p.m., the
gualified intellactual disabilities. professional
(QIDPYreviawad the clients program
| documentation in the presence of the surveyor,

- The QIDP then confirmed that the Clients #1 and
#2's sell-medication program were not
implerngnted as recommended.

The faeliity must, in aregs of the facility where
clients who have not been trained to regulate -
walter temperature are exposed to hot water, A
ensure that the temperature of the water does not
exceed 110 degraes Fahrenhait,

' This STANDARD is not met as evidenced by:

; Based on observation and staff intarview, the

; facility failed to ensure water temperatures did nat
; exceed 110 degrees Fahrenhait to ensura the :
! health and safety, for of five of the five clients

. residing in the facility. (Client#1, #2, #3, #4 and |
| #5) ;

i

| The findings include:

i On May 3, 2012, at 2:10 p.m., this surveyor noted
. that the hot water termperature in the bathroom

: sink located on the main hallway falt warm. On

. May 4, 2012, baginning at 4:00 p.m., an

; inspectipn of the facllity reveaied the following:

|

s 13 Vit g et e i o s =y 41 m e

T

W 371]
|

W 428

w426

Each day, prior to use of the hot water by Indlviduals, a

temperature check of Bathroom #1, Bathroom #2, and the
kitchen sink will be completed. Any finding of greater than 110

degrees will be adjusted, retested pricr to use by the
Individuals, and reported to the administrator, 5/16/12

;
b

7
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8. The water temperature in Bathroom #1 laceted |
across from the administrator's office measured |
113 degrees F. }

' b. The water temperature located Bathroom 42
| (client's bedroom) measured 112 dagrees F.,

¢. The \i:ater temperaturs in the kitchen sink
measured 112 degrees F,

The lemperalure readings were verified by the
L incident management coordinator {IMC) and

| house managear (HM) who accompanied this ;
' survayor during the inapection. The HM was then -
 observed to adjust the tharmastat on the hot

- water hgater and the HM indlcated that it would

| take a faw minutes before the hot water

| temperature was lowered, At approximately 5:00
tp.m,, the hot water temperatures werg

! rechecked. According to the findings, the water

| temperatures located in bioth bathrooms and in
the kitchen were at or below 110 degrees
Fahrenheit.

. At the time of the survey, there was no-evidence
1 that facllity ensured the water tempsrature did not

; exceed 110 degrees Fahrenheit at all time,

}

1
|
i
i

H
i
!
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W 426 | Confinted From page 5 W 426!
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The criminal background check shall disclose the
criminal history of the prospective employse or
contract worker for tha previous seven {7} years,
in all jurisdictions within which the prospective
employée or contract worker has worked or
resided within the seven (7) years prior t the
cheok.

This Statute Is not met as evidenced by:
Based dn the interview and record rfeview, the
group far persons with intellectual disabilities
(GHPID) failed to ensure criminat bagkground
checks for the pravious seven {7) years, in all
jurigdictions where staff had worked or resiced
within the seven (7) years prior o the check, for
one of the sixteen staff emplayed. (Staff #1 0)

The finding includes:

Review of the personnel files on May 4, 201 2,

Heaijth Regulation & L ration .
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A licensure survay was conducted from May 3, 00
2012 through May 4, 2012. A sample of thrae R :
rese{j;lrghs g!';}?;'z;tgfeg:!;} ?ﬂg&‘gﬁ?ﬂ orfive Survey completed 5/3 through 5/4/12 at Lee Street ,
man wit _ teilec :
disabilities:
f !
The findings of the survey were bassd on ;
observations in the home and at three day
pregrams, interviews with direct support staff and |
administrative staff, as well as a review of ;
[ residents and administrative records, including
incldent reports.
| [Qualified mental retardation professional
(QMRP) will be referred 1o as qualified Intellectual
disabilities professional {CHDPY withiny this-report,] h12s
R 126/ 4701.5 BACKGROUND CHECK REQUIREMENT | R125

As a result of the fimdings, BRA has completed the Maryland
Crimina! Background Check for staff member #10. 5/20/12

(See attached copy) 5/20/12

BRA will

required criminal background checks in the worked and lived
jurlsdictions for the 7 years prior to employment. This is a
required standard and full compliance will be assured by a
quarterly review/audit of the employment files. BRA
administration have attended recent tralnings on criminal
background checks and fingerprinting and ait directives wili be
followed as outiined. 6/1/12

ensure that all staff members have completed the

Health Ragu

Jaomroav DIRECTOR'S OR mwn&mu&vuém

Blion & Licansing AGmIEIaTon
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| beginning 8t 3:21 p.m. revealed the GHPID faled 2
to provide evidence of crimina! background :
checksithat disclosed a saven year history of all
jurisdictions where one statf worked and/or %
resided at the time of the survey, Further review ;
revealed Staff #10 had a background check |
condueted in the jurisdiction in which he worked .
(District of Columbia), but did not have a :
background check conducted where he livad
- (Maryland).
At approximatsly 4:30 p.m., on May 4, 2012, the | ;
surveydr reviewed the aforementioned findings '
listed above with the incident management ’
coordinator {(IMC). The IMC varified that a
criminal background checks was not conducted in
ali jurisdictions where stalf ived within the past i
seven years. 5
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| Each GHMRP shall provide habilitation, training
and assistance to residents in accordance with
; the resident ' s Individual Habilitation Plan.

This Statute is not met as evidenced by:

Based an observation, interview and recorg
review, the group homa for persoris with
intellectual disabllities (GRHPID) falled to ensure
that residents’ training objectives wera
implemngnted in accordance with their individuat
Bupport plan {ISP), for two of the three residents
included in the sample. (Residents #1 and #2)

The finding includes:

Cross refer to W371. The GHPID failed to
implamant seif-mediostion pragrams for
Residants #1 and #2, as detailed below:
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A licansure survey was conducted from May 3, . 000
i 2012 through May 4, 2012, A sample of thras
| residents was selected from a papulation of five Survey completed 5/3-5/4/12
; men with various degrees of intellectual
[ disgbififles.
The findings. of the survey were based on
| observations in the home and at three day ;
| programs, interviews with direct support staff and |
adminigtrative staff, as well as a review of '
' rasidents and administrativa records, including,
incident reports. o
| [Qualifigd mental retardation prefessional
| (AMRP) will be referred to as Gualified intelleciugl .
disatililes professional (QIDP) within this repert ] o '
| 422[ 3521.3 HABiLiTATION AND TRA!NING 1 1422 The RN completed the “Self-Medication” assessment from the

Health & Wellness standards and discussed the abllity and/or
inabllity of the individuals with Dr. Richard Wilson. The
assessments for the 21 individuals were completed and signed
by the RN and then by the Primary Care MD. Muytual
agreement held between the RN and MD, that the functions
performed by the Individuals do not constitute self-
medication, The RN completing documents for the self-med
has appropriately utllized the current assessment that should
have been utilized since the Health & Wellness Standards were
published with the appendices. The new form has replaced
the prior selt-medication assessment for all individuals.

[n the interim since the survey at the Nannle home, the
RN/QIDP over the month time period met with the LPNs,
House Managers, and staff to address the abllities and
inabllities of each individual In the homes. The RN/QIDP
adedressed the “medication tasks” as well the “dental/orai*
care Individual Program Plans (IPP} for #ach of the 21
Individuals provided care in the four homes. Discussion was
also held with the Nursing Staff and Direct Care Staff to assist
with the understanding of switching the "tasks™ to the Direct
Care Staff.
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a. On May 3, 2012, at 5:38 p.m., cbservations of s
the evening medication administration pass 422 continued
revealed the house manager (HM) was observed
o DOUP Re.si_dent #2's'water into his cup Pﬂﬁl‘ to The RN/LPN/TME rale In the process will be to complete the
the Mﬂing madication administration DQSS, medication administration process and assure that the meds
Further observations revealed the licensatl are able to be utllized In the tasks that will be measured as
practical l"lUf‘ﬁﬁ #1LEN pu-nch ed Resident #2's part of the individual Program Plan. The nurse will observe the
{ medications into a medication cup and handed :::::':‘::’n::::m;f;,,;h';::s'“:: puen oy Diect ol
. P b 3 observations and recording rec
thﬂ c“f? .tO tfflﬁ rﬂﬁldeﬂt. The reaideﬂt.cunsumad Care Staff, and the RN/LPN/TME can then offer the correct
| :‘“’g mwﬂ:’aﬁons and drank his watar. At I"ID.t!'ﬂ.\Q medications in a medicine cup, In applesauce, through use of a
‘ in th | ie’ GHCFJUI' age Ras_idﬁnt #2 m partlmpate spaon or other MD specified/approved method for taking the
; in the f“;Sﬂ}f—ﬂ’leiCﬂﬁOﬂ administratlon‘ : medications. The individuals {21) have an IPP designed with
tasks and goals that have been specifically devel d t
b, _Ol"l May 3, 2012, ot 5:45 p.m,, the HM was i Identify areas to mea:u:ee t:::: p::;d::tlyoni‘r:e(:;’;sk:
observed to pour Resident #1's water intp his cup | surrounding self-medication and for (2} Oral/Dental Hyglene.
prior to the.evening medication administration
pass. Further observations revealed the LPN #1 Atthe time of the Lee survey, the old self-medication
punehg-d Residem #t's medk;aﬁons into a assessments were still In the records. These should have been
medlcd!ien- cup and h‘&l‘ldﬁﬂ the cu 1o the removed from the records, placed in storage and the new ones
resident. The resident consumed gis midications pleced In the record. The training and IPP for (1) Tasks related
and drank his water, Al no t me did the LPN #1 te Meds and (2) Dental for all 21 Individuals was still in process
BI'!COUF:HQO Re_sident’s #1to parllelna%e in thBil’ for the i:hm:as. Dlscusslunhwith staff and nursing continues
: e : A to provide education as to the difference between self-
i; self quicatlon. administratlan. medicatlon and the performance of tasks surroundlsng self-
| On May 4, 2012, at 10:10 am, and 11:50 a.m, merdeation.
respeciively, review of Residents #2's individual Based upon the documents
' (oM self-medication ts
progmm pian_ .(IPP) fated January 7, 2012, and and the activities of the LPNs, BRA did ot fouowa;‘s:ssmen )
re:iev:rng tﬁgtagiethnt #’1‘@ |P’fs %ﬂtgd Mag 8, 2011, expectations of the medical records and the contalned
revealg oth residents had a self- documents, 5/28/12
medication training programs, which Included
. "pouring their own water into a cup” as part of a
| six-8tep task analysls. 3
Interview with LPN on May 3, 2012, at |
approximately 6:50 p.rm., revesled that the
| resldants dig not have self-medication programs
to administer their medications.
Interview with the qualified inteliectual disabllitles
| professional (QIDP) on May 4, 2012, at i
_ approximatsly 3:10 p.m., ravealed that both l:
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| Residents #1 and #2 had programs tn parficipate
| during the medication edministration pass.
l. :

| At the time of the siirvey, there was no evidsnae
i that the GHPID implemented the residents’
- medication programs as recommended.
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