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W 000 INITIAL (;OMMENTS W

+ Arecertification survey was conducted from June ! : :
13, 2012 through June 18, 2012, A sampleof :
three clie1ts was selected from apopulationof ¢ :
Six men y/ith varying degrees of inteflectual of Heaith

disabiie . This survey was initiated utiizing the " W""“"","’w' o Admirietation

fundaments] Survey process, ; Sats Care FmNDgubn
The findir gs of the survey were based on : : mmm&% |
observations in the home and one day program, | . Weshington, :

- Interviews with clients, direct support siaff ' [

- fwrsing sid administrative staff, aswalias a ' .

review of :lient and administrative records, : '
including ncident reports., , !
[Qualified mentst retardation professional ! :

' (QMRP) v48 be referrad to as qualified intellectual - _ i

. disabilities. professiona (QIDP) within this report | ;' X

W 120+ 463.410(d)(3) SERVICES PROVIDED WITH - W120: ?
 OUTSIDE SOURCES ,

 The facliy must assure that outside services :
+ meet the r eads af each client. )

i
i

| This STANDARD is not met as evidenced by:

1 Based on Interview and record review, the facliity
{ failed to assure that the day treatment program

! implementad al recommended active freatment

' programs i e, language development training), : i
 for one of Ibree diients In the sample. (Client#1) i

: The findingi includas;

“ Client #1 was observed at his day program on

- June 14, 2112, beginning at 11:30 a,m, At
approxima: ely 12:20 p.m., the day program
activities coordinator {DPAC) stated that the

ABORATORY DIRECTOR'S (IR FEEEMUPFUER REPR| ATIVE'S SIGNATURE nTLE () DATE
B - 4
_ 8X/0.c 110 ¢ 29) 12

liowing the date of Survay whethar of not a plan ofm:ﬂﬁn is ptovided. For nursing homes, the abova findings and pians of comection are disclosable 14
ays following the date Whes > documents 9re made avaliabls to the facily, {f deficisncies are citag, an pproved plan of cotraction is requishe to continyed
ogram participation,
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client's annual individual Support Pian 1sp) The day program activities 06-18-12

Mmeeting #as heid on May 8, 2012, According to
the DPA:3, the Interdiscipfinary team
recomme:nded a language enrichment/

. COmImun ¢ation training program. The OPAC

* further &tated that it had ROt yet been

! implemeiited because Photographs had not yet

: been takon of Cllent #1 engaged in varioys

| activities sround the day program setting. The

: photographs were 10 ba the key component of g

i "communication bogrd" hecessary for program

| implemer tation,

- On June 14, 2012, at 2:01 P-fL.. inferview with the

! qualified intellectual disablities professional in the

, home cor firmed that Client #1's |Sp included 3

I new comtnunication training prograrm involving

: the use of pictures. He slated that the program

; Was airea Yy implemented in the home,

. performarice data recorded by residential staff

' starting on May 12, 2012, and confirmed that a
Comparalle program was to be implementad at
the clients: day program.

The facilitt falled to ensure that Client #1's day
Program isnplemented the client's language
enfichmert training program, in accordance with 5
his annual plan,

W 252 483.440(e (1) PROGRAM DOCUMENTATION |

: Data relati /e to accomplishment of the criteria
- Specified In client individual program plan

- objectives must be documented in measurable
; lerms.,

H
1

: This STANDARD is ot met as evidenced by:

coardinator (DPAC) was trained by -
the Q.I.D.P on 06-18-12 on the
Speech & language program. This
.Is currently being implemented
;at the group home for Client #1,
! Data collection sheet was also
. developed for the day program,
'The Q.1.D.P will monitar the
implementation of the speech
:pmgram for Client #1 on a manthly
'basis at the day program. The
‘Q.LD.P will also ensure al
recommended IPP goals for ail
individuals are implemented at :
:various day programs in a timely 1
manner, through monthly visits |
to the clients day programs.
(See Attachment "1A" & "1 B")

W 252

3
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Based ¢h obeervation, interview and record
review, the facility's medication hurses failed to
accurate y document performance data in
accordar ce with seif-medicstion training

1 Programs;, for one of the three clients in the
: sample, {Client #1)

F The finding includes:

. The morring medication administration was

i observed en June 1 4, 2012, At 757 a,m., the

; Medicaticn nurse placed Client #1's medications
“and nutrit onal supplements (Hydroxyzine HCL,

- Mutti-Vita min, Caicium and Vitamin D3) into a 40z
; cup of ap Jle sauce and 8poon fed him the

: mixdure, £t 7:59 a.m., the nurse asked him o

[ hold a cups of water. The client refused to take the
, Cup, tumed his head and shouted "na" in a loud

i voice. The: nurse fepeated her request a second

! time and 1ha client again refused to take the cup.
i Eventuath, the client took @ smail sip of water

; from the cup she held, stood up and quickly feft

: the room. The nurse then discarded the cup.

: On June 14, 2012, at 9:37 am., review of Client
#1's medi:ation administration records (MARs)
revealed a2 data collaction sheet on which
madication nureeg had been documenting the

« Client's pei formance with & self-medication

' ralning prograrm, Steps 3, 4 and 5 of the task

! analysls ware as follows: "Pick up cup of water,

; drink wata ", and put cup in trash.” Continued

- review of 1va data coilection sheet revealed that

i the hurse had written an " 1o record the cfient's

. performanc:e with each of the last 3 tasks for that

' moming. The key on the data sheet indicated "

 8tood for *j1dependent,” The data, however,

« differed fram what was observed during the

i

! After learning about the identified
.Issues (on 06/15/12 around T1am
.only) D.O.N/D.CH.C contacted

- the nurse who administered the

' AM medications on 06/14/12.
Immediate training on the 5 steps
-to ensure proper and accurate

; Medication administration

'to follow all the rules and the
-self med steps given to nurses
on 06/15/12 by DON. Due to

‘@ medication error observed and -
identified the nurse has heen
Suspended for one week. The _

.nurse needs to do a refresher
course on medication administratiory

+ before returning to work,

:If the nurse does return to

; work, D.O.N will manitor her med
pass for one week every day then

,ynannounced weekly, and 1x per

| 06-15-12

"ORM CMS-2587(02-89) Pravia 3 Verzions Otaolatn Event 1D; LvoY11

Fachty ID: D9G172 if continuation sheet Page 3of7



DEPARTMENT 3 HEALTH AND HUMAN SERVICES PRINTED: 0672012012
_CENTERS FOR MEDICARE & MEDICAID SERVICES Mgoh?g gppsgove?
STATEMENT SUPPLER/CLIA :
AND Pl W"g&'fggﬂoﬂﬁs 1) mgg:m" LY X2 MULNPLE ConsTRUCTION (X2) DATE SuRVEY
A. BUILDING PLETED
096172 . WG
-— 06/15/2012
D C HEALTH CARE 993 14TH STREET, 8&
— WASHINGTON, DC 20019
(X4HD | $LMWARY STATEMENT OF DEFIIENGIES ; :
PREFIX {EAG 1 DEFICIENCY MUST BE PRECEDED By Fiy. PREme (E:cmm gﬂ%.nkéri“guﬂl.%nas ' tm!ﬂmw
TAQ REGULATORY OR L s¢ IDERTIFYING INFORMATION) TAG CROSS-REFERENCED To THE APPROPRIATE DATE
- DEFICIENCY)

W 252 Continued From page 3

meadicatian adminigtration observations eariiar
that day.

: On dune 18, 2012, at Spproximately 9:30 a.m,,
 interview with the qualified intellectual disabilities -
' professic nal reveated that the self-medication

! training rrogram was a formal component of i
1 Client #1 g Individual Support Plan, dateg May 9, -
' 2012 (this was verified at the same time),

i The facilty failed to ensure that the moming

. medicatic n hurse accurately documented Client

| #7's skills/ performance during the medication

i edministr ation that was observed on June 14,
2012

W 369 a 483.480()(2) DRUG ADMINISTRATION

[ The system for drug administration must assure
[ that ail drigs, including those that are
i self-admiistered, are administered without error,

!

| This STANDARD is ot met as evidenced by:

‘ Based on abservation, intsrview and recorg

. review, th: facility failed to ensure thatalldrugs
! were adm nistered withaut emor, for two of the six

t clients reg ding in the facility. (Clients #4 and ¥6)

| The findiny @ include:

The mom! ¥ medication administration was

observed on June 14, 2012, from 7:00 a.m. until .
8:17 a.m. " "wo administration QITors wera ;
subsequer tly identified, as foliows: :

1. At appreximately 8:05 a.m., Client #4 recsived
. his medications ang supplements (Methanine
i Hippur, Seiina, Multi-Vitamin, and Calgium with
]

‘menth to ensure that no error of

W 252 this kind is ever repeated.

The Q.1.D.P will ensure that all
self medication programs are
‘implemented and documented as
completed and observed. The
Q.L.D.P will monitor ang review
.data sheets monthly to ensure that ;
:documentation is accurate and =~
‘consistent, This s also ensured :
during monthly round table meetings.

w 369 (Attachments #2a,2b 20

f
1
1
1

i
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* Vitamin 1)). At 9:45 a.m., review of his medication
: administation recard (MAR) and his physician's
 order shyats {POS) for June 2012 revealed that

i he was prescribed “Plavix U-D 75 my tablet, 1 tab
: by mouth every day for prophylaxis.” The

! designatid me on the MAR was 7 am, He had

: ot been ohserved recefving Plavix during the

; moming :nedication administration, [Note:

! Continue review of Client #4's MAR revealed the
| moming Inedication nurse {N1) had initialed the

i MAR, ind eating the Plgyix was given ]

! A registered nurse (RN1) came to the Iacility on
 the moming of June 15, 2012. When RN1 was

. interviewed, beginning at 9:28 a.m., she losked
| through tha medicine closat and stated that she
could not locate g blister pack for Client #4's
Piavix, Ste examined his MAR and confimted
that N1 hid initialed it on the mornings of June 14 -
; @nd June 15, 2012, ag if the Plavix had been
administe-ed. She further stated that she was
previously unaware of any medications that

¢ heeded refilling.

1 2. On Juni 14, 2012, at approximately 8:14 a.m,,

; Client #5 raceived his medicalions and

 Supplemerts (Quelapin Fum, Olanzapine,
Calcium, MulﬁMtam!n, Senna, Phenytoin and

| Haldol 2my), At 6:27 am, the qualified
intellectua disabilities professional (QIDP) stated

| that Client #6' mediecy ras including his

| POS, were at the primary care physician's

| (PCP's) of ice, At 10:22 a.m,, review of his Jyne

| 2012 MAR reveaied no space identified for

| documenti g the sdministration of Haldol and

 there was 110 written avidance or documentation

“in the MAFR showj

g that Client #6 was

f administen

—.

:d Haldo! 2 mg that morning, At 4:13
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' P.m., review of the typed POS prepared bythe
 pharmacy failed to show evidenca of an order for !
Haldol, !
On June 15, 2012, at 9:39 a.m., RN1 stated that |
Client #6 had besn prescribed Haldol fora :
. one-time adminjstration, She presentad Client | .
#5's MAF. and showed where she had added 2 ; !
. fine for docurnenting Haldel 2 Q. She then :
 confirmex! that she had just finished adding itto
! the MAR that marning, She presented a ! A i
{ handwrithw physician's order, dated June 13, : !
; 2012, tha: outiined preparations needed, ! : ‘
| Including administration of Haldol 2 mg for a : : :
colonescepy that was scheduled for June 18, i ;
12012, When informed that the client was : :
| observed being sdministered Haldol 2mg on the i
i morming cf June 14, 2012, RN1 refrieved] the !
{ blister pack from tha medicine closet and upon :
| examinatin, confirmed that the one tzblet of
: Haldol orlfinatly pPackaged by the pharmacy for
!June 18, 2012 was no longer in its bubble, RN1
 Stated tha: she wasg Previously unaware of any .
 medication errors from the day befare and left the . ,
* facility shcrtly thereafter. : '

{ During the Exit conference held on June 15, : . ;
| 2012, baginning a1 6:15 P.m,, the Diractor of ! !
! Nursing (CON) reported that N1 had confirmed . :
| that she ha administered 2 mg of Haldol to |

; Client #8 an the morning of June 14, 2012. N1 |

i al2o had @ imitted to the DON that she didnot

1 Gompare each blister pack with each client's MAR

. at the me she was preparing the medications, in

i accordanci: with the facllity's palicies. According

i to the DOM, the phygician arranged for the client '
| to receive sinother dose of Haldol {for June 18, -
: 2012) and ‘he faclliity had a ]: ' ;
! : i
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. previous:y-astablished agreement with a local

. pharmacy to ensura same-day deiivery if'when g
, Prescripton needed filing. She went on to

, acknowk dge, however, that the medication

' nurses fafled to implement the system (i.8. failed
o reconciie medications with MAR's and/or fo

i notify an RN that & medication was needed) to

' ensure that Clients #4 and #5 received al

! prescribed medications without error.

It should e noted that observations of Client #¢
Lin the fagillly on June 14, 2012, at 4:50 p.m,

i revealad 1o indication of lethargy or adverse

i reaction. Jn June 15, 2012, at 3:16 p.m,

| interview with the qualified Intallectuat digabiltes
| professional (QIDP) revealed that the client's

i the PCP twrough telaphona interview at 3:35

( P-m.). The QIDP further stated that an unusual
1 incident report had been generated and an
 Investigation would foliow. Telaphone interview
 with the ciise manager at Cllent #6's day

* the house manager, st 4:14 p-m. and 4:55 p.m,

 raspectively, revealed that neither they nor their

' staft had cbsarved anything diffarent or unusua(
with Client #6 on the day before,

i primary ciite physiclan (PCP) had been notified of
: the medic ation errors that moming (confimed by

, pmgram.inllmdbyafaaatofaoeimefviewwim ,

W 389
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1000 INITIAL ZOMMENTS

A licensuira survey was conducted from J
residents was selected from a Papulation
Men with varying degrees of intatlectun}
. disabiitie s,
: The findigs of the Survey were based on
; Observatisng in the home and at one day
- program, Interviews with residents, direct
- including incident reports.

[Qusiified mental retardation professional

1422 3521.3 HABILITATION AND TRAINING

. This Statute Is not met as evidenced by:

feview, th: group home far 8 With

residents in the sample. {Resident #1)
The findinga inciude:

, day prograim implemented the resident's

2012 through June 18, 2012, A sampia of three

. staff, nuniing and administrative staff, as wall as
; 8 review f resident and adminisirativa records,

(QMRP} vill be referred to as qualified inteliectyal -
disabilitie:: professional (QIDP) within this report]

' Each GHIMRP shall provide habilitation, training
' and asgisiance to residents in accordance with
- the reside v * s Individual Habilitation Plan,

. Bagsed on bsarvation, interview and record

intellectual disabifitiay (GHPID) failed fo ensure
that ali sta ¥, including those employed by the i
residents' oy programs, implemented training
programs in accordance with residents' Individual
Support Plans (¥SPs), for one of the three

+ 1. The facility failed to ensure that Resident #1's

language awichment training program timely and
+ in aceordar oe with his annual plan, as follows:

© 1000
une 13,

of six

support

i 1422

eafth Reguiaton & Ucenz] i Adminisraton

\Ae T D b, AN
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1422 Continued From page 1 1422 The day program activities 06-18-12
y bse his 1 coordinator (DPAC) was trained by
Residen! #1 was observed at hig 2y program on ‘
June 14, 2012, beginning at 11:30 a.m A the Q..D.P on 06-18-12 on the
: amﬁte%ﬂ:tzo ?b";lg‘f sdt:!igrgjgrtaé'n Speech & language program currently
i a coordinator at the ' . . i
. fesident'; annual individual Support Plan (I1SP) being implemented at the group
. r'!;leegggt'fas htleld Url‘;l_slgla);i& 20:; Accarding to i home for Ciient #1, Data Gollection |
: E‘egomr‘;e‘r:dtgg : T:ngluagen:rgichmr:ntl PAc 3': sheet was also developed for the
- communiation training program. The DPA : Day Program.
further stited that It had not yet baen i . .
baen taken of Resident #1 engaged in various implementation of the speech
 activities :around the day program selting. The . !
photographs were to be the key component of 3 ‘ program for Client #1 on a monthly )
;‘cor'r;mun Sation board"” necessary for program | basis at the day program. The
mplementation, ;
P [ Q.1.D.P will aiso ensure aj|
On June * 4, 2012, at 2:01 R.m., interview with the :
quaitfied Iifallectyal disabilities professional in the recommended IPP goals for all
home con immed that Resident #1' ISP included individuals are Implemented at
@ new conwnunication training program Involving - . . .
the use of pictures. He stated that the program = various day programs in a f‘me'y
was alreacly implemented in the home, presentad | manner through monthly visits
performance data recorded by residential skaff P
starting on May 12, 2012, and confirmed that « fo Client's day pragram.
- comparabie program was to be implemented at (See Attachment "1A" & "1B")
- the resident's day program,
2. The faci ity failed to ensure that medication
: NUrses aex urately recorded Resident #1's
. performani:e/ participation during implementation i
- of a self-madication training program, as follows:
: The momir 'g medication administration was .’
- observed an June 14, 2012. At 7:57 am, the !
- medication nurse piaced Resident #1's
: medication ; and nutritiong| supplements )
i (Hydroxyzire HCL, Multi-Vitarmin, Caleiurm and {
Vitamin D3 into a 40z ¢up of apple sauce and i
Hedith RegUiation & Ucenah g AGmhTon '
STATE FORM o
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' resident ngain refused to

- the room,

analysis veere ag follows:
drink wate r, and puyt cup |

that day,

self-mediction training p
componen: of Resident #
2012 (this 'was verified at

spoon fad him the mixture. At 7:59 am., the
Nurse asked him to hold a cup of water, The .
resident ‘efused to take the €up, tumed his head
and shotted "no” In a loud voice, The nurse
 repeated her request a second time and the

take the cup.

 On June 14, 2012, at 9:37 a.m., review of :
Resident #1's medication adminisiration records
revaaled ;3 data collection sheet on which

: medication nurseg had been documenting the
. resident's performance with a self-medication
i training program, Steps 3, 4 and 5 of the task

"Pick up cup of water,
N tragh," Continued

 review of ihe data collection sheet reveaied that
the medication nurse had written an “I" o record
the reside w's performance with each of the last 3 :
tasks. The key on the data sheat indicated "
slood for "Independent.” The data, however,
differed from what wag observed during the
medication administration observations aarlier

On June 135, 2012, at approximgtely 9:30 a.m.,
interview with the QIDP revealed that the

rogram wags a formal
1's ISP, dated May 9,
the same time),

; Eventually, the resident took @ sma sip of water |
from the ;up she held, stood up and quickly left
The nurse then discarded the cup,

Health Regulation & Licensi Administration
STATEMENT OF DEFKIENCIES X1) PROVIDER/SUPPFLIERIELIA X3) DATE SURVEY
AND PUAN OF CORRE 11 (%1 pastiaics ci’%uon aCL {X2) MULTIPLE CONSTRUCTION ) oMLt
A BUILDING
MFD03-0197 8. WING 06/15/2012
NAME OF PROVIDER €| SUPPLIER ETREET ADDRESS, CITY, STATE, 2P CODE
903 14TH STREET, SE
D CHEALTH CARE WASHINGTON, DC 20019
RO (oA AR STATEMST e PREGEDED 3v SuLL o ACH CORRELTIE A oo 1o
FIx CORRECTIVE ACTION ULD BE . COMPLETE
TAG REGU.ATORY OR L5C IDENTIFYING INFORMATION) H;EG : cntggcs-aerensucsn TO THE APPROPRIATE  ©  DATE
i : DEFICIENCY)
1422 Continued From page 2 1422

2{ After learning about the identifieg . 06-15-12

issues (on 06/15/12 around 11 am
only) D.O.N/D.C.H.C contacted

the nurse who administered the

AM medications on 06/14/12,
Immediate training on the 5 steps
to ensure proper and accurate
medication administration l
to follow all the rules and the ‘
self med steps given to nurses :
on 06/15/12 by DON. Due to
a medication emror observed and -
identified, the nurse has been
Suspended for one week. The

nurse needs to do a refresher
tourse on medication administration
before returning to wark.

if the nurse does return to

work, D.O.N will monitor her med
pass for one week every day then
unannounced weekly, and 1x per
month to ensure that no error of

F474 3522.5 MEDICATIONS “1474 | this kind is ever repeated.
i : A.D.P wil r
' Each GHMRP shalt maintain an Individual The Q. D ,m ' ensure that all
| medication administration record for saeh self medication programs are ;
, fesident, implemented and documented as
| This Statute! is not met as evidenced by: completed and observed.
{salth Reguiation & Licensit g Administration
' TATE FORM o
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. Mg tabiet, 1 tab by mouth every day for

: Plavix during the morming medication

+ indicating he Plavix was given,]

a.l., reviev of the resident's Juna 2012

No Bpgea k entified for documenting the

MAR revealed no written evidence or

documanta ion showing that Residant #5 had

(Methanire Hippur, Senng, Multi-Vitamin, and
Calcium viith \ﬁtamip D). At 9:45 a.m,, review of

3
2
5
§
.1
3
i
g
g
g
£
&
3

: ravealed 11at ha was prescribed "Plavix U-3 76

 Prophylaxis.” The designated time on the MAR i
was 7 a.m. He had not been observed receiving f

. &dministration. [Note: Continued review of

i Resident #4's MAR revealed the morning '
- Medicatior nurse (N1) had initialed the MAR, i

. 2. At appre ximately 8:14 a.m., Resident #6 was !
. observed t ging administered seven medications :
and supplaments, including Haidol 2mg, At 10:22 |

]

medication administration record (MAR) revealed

administrat on of Haidol, Further review of the

Health Regulaticr & Licensing Administration FORM APPROVED
STATEMENT OF DEFH MENCIES
AND PLAN OF CORRECTION & IPENTIEGATION M ﬁ::’;::j CONSTRUCTION O e
HFDO3-0197 8. Wika 061572012 .
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P coDE
903 14TH STREET, SE
D C HEALTH CARE WASHINGTON, DC 2001g
XD {IUMMARY STATEMENT GF DEFICIENGIES {1} ! PROVIDER'S PLAN OF CORRECTION f {X5)
PREFIX - (EACH DEFICIENCY MUST RE PRECEDED 8y FuLL (EACH CORRECTIVE ACTION SHOU '
TAG REGL LATORY OR LSC IDENTIRYING INFDRMATION} P?.Egm CROSS-REFERENCCED TO ;ﬁz ASPI.‘PRO%PR;.ETE cchP'II:EETE
; : DEFICENCY)
1474 Continund From page 3 1474 , . '
 bones Pag e g o The Q..D.P will monitor and review 06.15.12
, Dased o1 observation, interview an récol .
! review, t1a group home for persons with data sheets monthly to ensure that :
' ;gzehfdle% al d}sabi::ﬁes I(dr::lmn's; ?:ar:mg stsff documentation is accurate ang ;
: fai nsure all residents’ medication ) . :
j adrninisu:ltlon records (MARs) reflected current consistent. This is alsc ensured
and acct; r::e ﬂ:nfggl:aﬁonhfnr mf #u‘:e sfc:'c#s during monthly round table meetings,
regide A as an
(e otthe facilty. (Reside b (Attachment # 24 2B,2¢)
- The findings include: !
i ! :
' The morring medication administration was !
observed on June 14, 2012, from 7:00 a.m, untif i :
: 817 am. Two administration errors were : 1
Subseque ntly identified, as follows:
| 1. At approximately 8:05 a,m,, Resident #4 18&2 Please see Answer | 06-
received liis medications and supplements lease Answer [ 422 #2 06-15-12

l
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AND PLAN OF CORRE NON IDENTIFICATION NUMBER:

HFDO03-0187

B, WING

(X2} MULTIPLE CONSTRUCTION
A. BULDING

(X3) DATE syURVEY
COMPLETED

06/15/2012

NAME OF PROVIDER (3R SUPRLIER STREET ADOREES, CITY, STATE, ZIP CODE

D € HEALTH CARE 903 14TH STR

EET, SE
WASHINGTON, DC

20018

(X4} 1 {UMMARY STATEMENT OF OGFIGIENGIES
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FuLL
TAG ~ REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

FROVIDER'

S PLAN OF CORREGTION )

(EACH CORRECTIVE AGTION SHOULD BE CO‘%LETE
CROSS-REFERENCED TO THE APPROPRIATE = OATE

DEFIIENCY)

1474 Continuesd From page 4
. been adivinistered Haldol 2 mg that morning,

' On June 15, 2012, at 8:3) am, a registered ,
nurse {(RN'1) iooked through the medicine closet i
and stated that she could not locate a blister pack ;
; for Resident #4's Plavix. She examined his MAR :
: and confirmed that N1 had inftiated |t on the '
" momings of June 14 and June 15, 2012, ag if the :
~ Plavix had been administared. At 9:39 am. RN1 .
. Stated thit Resident #6 had been presedbey |
" Haido! foi' a one-time administration. Sne :
presented] Resident #5's MAR and showed where ;
she had :iddad a line for documenting Haldoi 2 |
mg. She Ihen confirmed that she had |ust finished
adding it 10 the MAR that morning, She presented _
" @ handwritten physician's order, dated June 13,
2012, tha':outlined preparations headed,
including .administration of Haldol 2 mgtoa
colonosce py that was scheduled for June 1 B,
. 2012, When informed that the resident was
- obssrved being administered Haidel 2mg on the
morning of June 14, 2012, RN1 retrieved the
bilister pack from the medicine closet and upon
examination, confirmed that the one tablet of :
Haldol originaliy packaged by the pharmacy for
June 18, 2012 was no lehger in its bubble.

1500 3523.1 RESIDENTS RIGHTS

Each GHMIRP residence director shall &nsure

that the rights of residents are observed snd :

protectad i1 accordance with D.C. Law 2-137, this

chapter, a1d other applicable District and federal
. laws,

 This Statuta is not met as evidenced by:

' Based on ctservations, interviews and fecord

: review, the group home for persons with

i intellectuat disabilities (GHPID) fallad to observe ;

L1474

15¢0
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 telephones; religious practice: personal
; Passessins; privacy; exercige: diet, madicat
! attention; medication [Formerly § 61965

- (h) All cusdomers have @ right to be free from

! UNNGCAISATY or eXCessive medication. No

| medication shall be administered unless a? the
; written or verbal order of a licensed physician,
: noted pro nptly in the patient's
: sighed by the physictan within

{ The GHPID failed to ensure that Reslident #5

: received t sychotropic medication only on the
! date specified by the prescribing physician, as
" follows:

24-hours.

On June 14, 2012, at approximately 8:14 a.m.,
Resident 46 was obseryed being administered
Haldol 2myy. At 10:22 a.m,, review of the
resident’s . lune 2012 medication administration

* record {M/.R) revealed no space identified for

. decumenti v the administration of Haldol and
there was 1o written evidence or documentation

1 in the MAR showing that Resident #8 was
administensd Haldo] 2 mg that morming,

’ On June 14, 2012, at 9:39 a.m., a registored

I nurse (RN’ ) stated that Resident 28 hag been

* prascribad Haldal for a one-time administration.

' Chapter 13, § 7-1305.05, Visttars; mall; access to.

Mmedical record and ':

FORM APPR
Health Recutatic n & Licansing Administration OveD
STATEMENT OF DEF 3ENCIES SURVE
rormoreomal " SRR, [ mrmz oo e
8. WING
— HFD03-0187 06/15/2012
NAME OF PROVIDER tt SUPPLEGR STREET ADDRESS, CITY, STATE, 2P GODE
903 14TH STREET, SE
B C HEALTH CARE WASHINGTON, BC 20010
xamo ! HUMMARY STATEMENT Of DEFICIENGHES D i PROVIDER'S PLAM OF CORRECTION 0B)
FREFX | {EACH DEFICIENCY MUST BE FRECEDED BY FULL | oL
TAG REGLLATORY OR LSC IDENTIFYING INFORMATION) P’;fgm cé@a@gﬁﬁm 3&(’}&2575 . T DATE
: o DEFICENCY)
1500. Continuid From page 5 | 1500
' 3nd protact residents’ rights in aceordance with
- Tile 7, Chapter 13 of the D.C. Code (formerty
calied D.C. Law 2-137, D.C. Code, Titie 6,
Chapter 19) and federal regylations 42 CFR 483
Sub-Part 1 (for Intermedigte Care Facilities for
Pergons with Mentaf Retardation), for ane of the
six residints of the GHPID. (Resident #6)
. The finding includes: 1& 2 |Please see Answer | 4222 06-15-12
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1600 Continuid From page 6 © 1500

RN1 imeediately presented a handwritten
physicia's order, dated June 13, 2012, that
outiired praparations needed, including

. 8dminist ation of Haldel 2 mg to a colonascopy

. that was scheduled for June 18, 2012 When
informed that the resident was observed being
administiered Haldol 2mg on the moming of June
14, 2012 RN1 retrieveq the biister pack from the
medicine closet and upon examination, confirmed |

- that the cne tablet of Haidol originally packagad
by the pharmacy for June 18, 2012 was no longer
in its bub e,

- During the Exit conference held on June 15,
2012, beginning at 6:15 p.m., the Director of
Nursing (1DON} reported that N1 had confirmed
that she ted administerad 2 mg of Haldo! to
Resident :¥8 on the morning of June 14, 2042,
The DON Ffurther stateq that the physician hag ,
' amanged ‘or the resident to receive ancother dose
of Hsidol 1o be administered on June 18,2012,

It should t e noted that abservations of Residant
- #6 in the f1¢ilty on June 14, 2012, at 4:50 pm,
. Tevealed r o indication of lethargy or adverse
" reaction. (n June 15,2012, at 3:18 p.m., :
interview v4th the quaiified intellectual disabilities :
" professional (QIDP) revealed that the fesident's |
primary cane physician (PCP) had been notifiad of:
. the medic: tion errors that morning {confirmed by
. the PCP through telephone interview at 3.35
P.m.}. The QIDP further stated that an unusua)
- iIncident repxort had been Qenerated and an
. investigatic n would foliow. Telaphone interview
. Wi ca @ manager at Regident #6's day
. program, fc d by a face to face intarview with :
! the house tnanager, at 4:14 p.m, and 4:55 p.m,
i respectivehs, revealed that neither they nor their  ;
| staff had observad anything different or unusug |
;WMResldem#Bonthedaybefme. !
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