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A tepsitification survey was conducted from July
8, 2013 through.July 10, 2013, A sampleoFthres
| clistte wais selected from a popuiation of five
"mhales with varying degress bf intefleciisl ;
| dissibilitics, Tis sufvey was initiated; sizing the:
fundantental survey process.

The findings of the survey were basec on
oiiservations in the home and two day programs,
interviews:with one clienfs medical ghardian, |
| dingct support staff, nursing and admiiistrative . .
 statt,ae wellae 2 reviswof cllentand . - "

| adiinistiative récords, incluthing icident reporls;

[Qudlifiect menta) retardation profeesicnal !
{QMRP)-will be referred to as quelfies intellectual |
dissiblifies professional {QIDF)-within shis repart]

4834602)(5)0) NURSING SERVICES

Nureing siervices must inclide implementing with
other members of the interdisciplinary tearm; i
appropriete protective amd preventive heaith
measures. that include, but are notimied to

| Faining Glents and €% as needed in appropriate
| health and Hyglene methods,

|

W 340

This STAMDARD I8 not métas evidencet by
Baséd on.abservation, interviéw #nd nicord
review, the fagifty's niirsing Steft fafied o provide
effective trairing oh preveritive health ahd
hygiene menigures ispecifically hair gro oming), for
two of five: clietits restiling in the Risility  (Clignits
#2.and.$5)

The finding intiudes:
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prograim partisipatior.
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the date of surveyr whether or nat'a plan of comedtion ls prositied, :For nursirg hornis, the alsove fmdiny ] .
ds avaitabie ft. the facitty. Ifdaficiéiibies sre ciind, an approved plan of comaLibn fu requistie t bontitiad

& deficlencyahich i in<fiution mady be-excuysed from comrectig

! j wcting providing 4ty determined st
huasing hames, the fisdings.efetad above are dinclitstie O dtye
fmdings and plans of doreation e dlscosable 14

E ol ID:DEEVT

FORM GHE 2507(02-08) Prisiceia Vorsions Oboters

Faciy 1708765 HWontinuation sheel Fags § o




PRINTED: 07/23/2013

DEPARTMENT OF HEALTH AND HUMAN $ERVICES FORM APPRGVED
CENTERS FOF MEDICARE & MEDICAID SZRVICES OMB NO, 0938-0391
STATEMENT OF DEFICIERCIES X1) PROVIDERISUHPLIER/CLIA {(X2) MULTIPLE CONSTRUGCTION {(%3) DATE SURVEY
AND PLAN OF CORREGTION © IDENTIFICATION NUMBER: A EUILDING COMPLETED
03G163 B. WING 0771972013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

248 WALNUT STREET, NW

DG HEALTH CARE WASHINGTON, DC 20012

Ao | SUMMARY STATEMENT OF DEFICIECIES D PROVIDER'S PLAN OF CORRECTION (B
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W 340 Continvied From page 1 ] W 340/ An in-service training was completed | 07/08/13
©On July 8, 2013, at approximately 8:10 a.m., a '.
direct support staff (Staff #1) was ohsarved ' by the Program Manager on 07/08/13

: brushing Client #2's hair with & blue “rush, A

mament later, the staff turmed to Glient #5 and regarding infection control for staff and

began brushitig his hair with the sarre brush. ¢ individuals. All individual have ne
When asked by this surveyor if he hud used the utivicoaly. Al fodtadusds ] ¥
samie brugh with both clients, he repied "yes” and brushes in their personal hygiene
he ieft the roam, He retumed a morrent later : . . . .
carmying a blue hair brush and continuec brushing caddies. The QIDP will monitor daily
HiE, H
Cliert #5's hair. for 7 days then on a weekly basis for 3 -
Review of the in-service training rect rds an July months to ensure each individual has
1 8, 2013, beginning at 3:30 p.m., revealed that all o . )
staff, including Staff #1 received trairing on  the necessary grooming iterns in their

i

grooming and-personai hygiene on April 13, 2013 |

Observations earlier that day, howewvor, revealed ' personal hygiene caddies and they are

.‘ the trai'rling had not been effective, i used Sepmte!y to ensure prevention
it should be noted that on July 9, 2013, at 3:05 and spread of germs from one to |
p.m., Staff #2 facilitated a review of the five
clients’ personal hygiene kits. There was no brush! another.
observed in Client #2's hygiene kit and a brown | Haw
| el brush was obsstved in Client #5's . i  Deealipcmene A
W 368 483.460(k)(1) DRUG ADMINISTRAT ON W 388

The system for diug administration rr.ust assure
that all drugs are adrhinistered in compliance with i
i the physician's orders. ;

This STANDARD is not met as evidenced by: :
Based on observation, interview and review of | .
tlient resords, the facility failed to ensure that |

: clents’ rnedications were administerad in [
| accordance with physician's orders, for one of !
three clients [n the sample. (Client#3) : ‘. I

The finding includes: :
l
FORN CMS-2567(02-08) Praviowd Versiona Qbsclete Event iID: DBEU11 Facllty 1D: 086183 If continuation sheet Page 2 of 8
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: The evizning medication administration was
| observed on July 8, 2013, beginning at 5:04 p.m.
| At B:25 p.m., feview of Client #3's Ju y 2013 !
, medication administration record (MAR's) )
! revedled the client had been administered Ativan |
{ 2 milligrams {mg) on July 2, 2013 prior to a dental |
appointment. '
| |
On July 10, 2013, beginning at 10:35 a.m., review !

| of Client #3's habilitation and medica records
_revealed the following:

-On July 18, 2012, the psychologist wrote &
staterniant indicating that past desens itization
training programs had been ineffectiva in
. addressing the client's anxiety with madical
appointinents. The psychologist recornmended
that Client #3 receive medication for ¢edation
prior to future medical appointments. The
interdisciplinary team had concurred with the
recommendation.

- Tha cliant's court-appointed medical guardian
| provided written consent for pre-sedacion for eight |
+ medical appointmenits between July 27, 2012 and
duly 2, 2013,

Continued review of Client #3's medical records

on July 10, 2013, beginning at 12:04 ¢ .rn.,

! revealed that pre-sedation med|cation was not

, consistently administered in accordan:e with l

| physician's orders (PQOS), as follows:

Mo SUMMARY STATEMENT OF DEFICIEHCIES i (v} PROVIDER'S PLAN-QF CORRECTION *8)
PREFIX | {EACH DEFICIENGY MUST BE PRECEDE! | BY FULL | PREFX (EACH CORRECTIVE ACTION SHOULD BE -COMPLETION.
TAG | REQULATORY OR LSC IDENTIFYING INFC KMATION) ' TAG CROSS-REFERENCED 7O THE APPROPRIATE DATE
‘ i DEFICIENGY)
I l
W 388 J Continued From page 2 | W308| Anin-service training with medication | 07/11/13

| nurses was completed on 07/11/13 to
ensure pre-medication prior to medical ;
| appointments is administered per the
physician's order. After giving
medication, proper documentation on |
M.A.R with date, time and vital signs
are done. Also, control sheet is updated
as well. The nurse in-charge will f/u
on a monthly basis to ensure the
implementation of the above.

Resident #3 often refuses medical
treatment, despite the administration of|

i pre-sedation. The IDT will review the "
status of medical appointments and
pre-sedation at Resident #3's ISP
scheduled for 08/22/13 to determine
what is most important for Resident#3
to complete in regards to medical
appointments. i

(Sce attachment "B")
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W 368 | Cantinued From page 3

1. Aeeerding to a consuitation report. Client 33
‘was uncoeperative with the ophithalmologist on
August 3, 2012, at 8:30 a.m., and the: evaluation
was not completed. The client's MAF, reflected

i adminigtraticn of Ativan 3 mg at 8:30 a.m. The

1
|

1/2 hours prior to the appointment.

2. Anather consultation report docurr ented that
Cllent #3 was uncooperativa.for an Ear, Nase,
and Throat (ENT) appointment on December 21
: 2012, at 2:40 p.m., and they were uniable fo
comﬂiem the evaiuation, The MAR reflacted
adminigtration of Ativan 2 mg at 12:3) p.m, (2
hours 10 minutes earlier). The order, howaver,

- stated that he should receive pre-sedaticn 1 1/2
i hiours prior tothe appointment.

' 3. He was uncooperative with the net rofagist on

i Aptil 11, 2013, at 9:15 a.m., and the ¢valustion

| was not completed. The MAR reflected
adminigiration of Ativan 2 mg at 7:00 a.m_ (2
hours 15 minutes earlier). The order stated that

: heshould receive it 1 1/2 hours prior “o the

" appointrnent.

During the Exit conferance on July 10 2013, at
approxirnately 3:30 a.m., the faciiity’s Aursing
diractor (Staff #3) acknowiedged that the

however, that the sedative effect of thz
| medication would last beyond 1 1/2 heurs

J the onlihe website www, ndist. com revealed the

order sated that he should receive p-e-sedation 1

aforementioned administration fimes weare not in
| compliance with Client #3's FOS. She suggesied

 fottowing administration. A post-surves review of

W 368
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W 368 | Continued From page 4

with an absolute bicavailability of 9Q percent.
Peak concentrations in plasma occu-

It should be hoted that a dentist doc. mented
Client #2 was combative and did not receive

June 4, 2013 appointment By contrast_the

appointnent on Novembar 20, 2012, at which

debridement on that day. When the jailure to.

sharad for clarification,

followirig. "Ativan (lorazepam) is reatfily absorbed !

- approximately 2 hours following adm inistration.”

' services (evaluation and/or treatmen:) on June 4,
, 2013 . The cllent's record falled to show evidance
that sedlation was ordered or sought arier to the

client's November 2012 MAR reflected that he
. Was administered Ativan 3 mg prior i a dentz!

time he recaived prophylactic cleaning, peiish and

provide sedation on June 4, 2013 was raised at
the Exit conference, no additional infcrmation was

)

W 368
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A licensjarersurvey was conducted from July B,
| 2043 Srough Jay 18, 2013, ,&,._gamm%@
| residents was selected from & populstion of five
mdles with varying degrees of itefiactuz
| disabiiities.
4
The findings ©f the survey were besed on

shearvations I the hoire and fwo day prograrmis,
| inferniews with one-regident's medica! guardiar,

dirsot support staff, nursing and adminkstrative
staff, as:well a5 a teview of resident and
administrative records, incliding incldent reports.

[Qualified mentsl retardation professional.
{QVIRP) will be referred to as gualifisd ntaliectusl
disabilities profassional (QILIP) within ihis report.]

1 228 3510.5{c) STAFF TRAINING'

Esch training program shall inciude, bt not be
limited to. the following:

{¢) Infection sontrol-for staff and residents;

i Thie:Statuie. J¢ not met'as evidenced by:
Based ‘oh ohgsrvation, itsrview ant{ Tecard.
revigw, thegrbup homme for individuats with

- inteliettuet divabilies (GHID) failed & provide
sffective trairing on preventive hestth and

| hiygisne Measures ispecifisally heir grosrmiing), for

| two of five residents residing in the facify.

| (Resgidents #2 and ¥6)
The finding Includes:;
On:Juty 8, 2013, at approximafely 8:40.a:m., &

ditect suppor steff {Staff #1) was chesrvet
brushing Resident#2's hair with a blue srush. A

I 0,

Nealth RBgakation & Licentig AOMINETAeH
£ﬁ f)/A'._
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1226| Continued From page 1 128 An in-service training was completed
| : : - 07/08/13
~moment later, the staff turned fo Resident #5 and by the Program Manager on 07/08/13
: began brushing his hair with the saine brush. S : .
| When asked by this surveyor if he tad used the tegerdiug infection sontrol forstaffand
{ same brush with both residents, he replied "yes" individuals. All individuals have new |
j and he left the room. He retumed a mement later brushes in their personal hygiene
t carrying a blue hair brush dnd contiwued brughing . . . .
! Resident #5's hair. caddies. The QIDP will monitor daily
| for 7 days then on a weekly basis for 3
Review of the in-service iralning records on July tha sl irdividval s
8, 2013, beginning at 3:30 p.m., revealed that all MOntIS to ensure €ach Ncvidual has
staff, including Staff #1 received traning on the necessary grooming items in their
| grootming and personal hygiene on April 13, 2013. I sene caddies and the
' Observations earfier that day, however. revealed personal hygiene caddies and ey ape

J the training had not been effective. used separately to ensure prevention and
5 . spread of germs from one to another.
It should be noted that on July 8, 2013, at 3:05 P g
p.m., $3taff #2 facilitated a review of the five
residents’ personal hygiene kits. Thate was no c attachment "A"
brush chserved in Resident #2's hyyjiene kit and a b AtacRIIEAL “A
brown hair brush-was obsarved in Fesident #5's
kit.

1401 3520.3 PROFESSION SERVICES: GENERAL | 401
PROVISIONS.

Profegsional services shall includa both diagnosis
and evaluation, including identificati » of
develcpmental levels and needs, treatment
setvitis, and services designed to prevent
deterioration or further loss of functian by tha

| resident.

This Stafute is not met as evidenced by:
Based on cbservation, interview ant! record
raview, the group home for individutils with ‘
Inteliectual disabilities {GHIID) failec to ensure
the prevision of nursing and dental tervices to
meet the residents’ assessed needs, for one of
three residents in the sampie. (Resilent #3)

Health Regulation & Licensing Administration
STATE FORM nsta. DBRELM1 If cordinustion sheat 2of 5
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1401} Continuad From page 2 14 An in-service training with medication !07/1 1/13

The findings include:

{ The GHIID failed 1o ensure that nursing stalf
administered pre-sedation medication as ordered,
to ensure Resident #3's campliance with medical

' appointments, as follows:

The.aevéning medication administrarion was

At 6:25 p.m., review of Resident #3's July 2013
: medication administration record (MAR's)
revesled the resident had been administered

dental appointment.

| On July 10, 2013, beginning at 10:35 a m.. review

of Resident #3's habilitatlon and medical records
revesiad the following:

- On Juty 18; 2012, the psychologist wrote a
statement indicating that past desensitization
training programs had been ineffective in
addressing the resident's anxiety with medical
appoirtments, The peychologist recammended
that Risident #3 receive medicatior for sedation
prior to future medical appointment:.. The

| Intergisciplinary team had concurrer| with the

recommendation.

- The resident’s court-appointed meical guardian
providizd written consent for pre-secation for eight
madical appointments betweaen July 27 2012 and
July 2, 2013,

Continued review of Resident #3's rhedical
recerds on July 10, 2013, beginning at 12:04
p.m,, revealed that pre-sedation medication was

obsenved on July 8, 2013, beginniny at 5:04 p.m, |

Ativah 2 milligrams {mg) on July 2, :2013 priorto a

nurses was completed on 07/11/13 to

ensure pre-medication priot to medical

appointments is administered per the
physician's order. Afier giving !
medication, proper documentation on
M.A.R with date, time and vital signs
are done. Also, the control sheet is i
updated as well. The nurse in-charge
will /2 on a monthly basis to ensure th
implementation of the above. ]
Resident #3 often refuses medical
treatment, despite the administration of
pre-sedation. The IDT will review the
status of medical appointments and
pre-sedation at Resident #3's [SP
scheduled for 08/22/13 o determine |
what is most important for Resident#3 |
to complete, in regards to medical
appointments.

(See attachment "B")
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| 401

Contiriuad From page 3

! not consistently administered in accordance with
physician's orders (POS), as follow:

1, According to 2 consultation report, Resident #3
was uncooperative with the ephthal nologist &n
Augusi 3, 2012, at 8:30 a.m., and t e avaluation

: was nit completed, The resident's AR reflacted
. administration of Ativan 3 mg at 8:3% am. The

. order stated that he should receive are-sedafion 1
i 112 hours prior to the appointment,

2. Ancther cansultation report docuinanted that

| Resident #3 was uncssoperative for an Ear, Nase,
and Throat (ENT) appointment on [iecember 21,
2012, at 2:40 p.m., and they wera unatle to
complate the evaluation. The MAR =flected
administration-of Ativan 2 mg at 12:30 p.m. {2

i hours 10 minutes earlier). The orde”, however,
stated that he should receive pre:=sedation 1 1/2
hours prior to the appointment.

3. He was uncooperative with the ni:urologist on |
Aprit 11, 2013, at 9:15 a.m., and the evaluation
was not completed. The MAR reflec ted
admin lstration of Afivan 2 mg at 7:0) am. {2
hours 18§ minutes earlier). The orde: stated that
| he should receive it 1 1/2 hours ptior to the
appoirtment.

During the Exit conference on.July - 0, 2013, at
approximately 3:30 a.m., the facility's nursing

: director (Staff #3) acknowiedged thait the

. aforementioned administration time:s were not in

i compliance with Resident #3's POS. She
sugge:sted however, that the sadativ e effect of the
medication wouid fast beyond 1 1/2 hours

1401

I
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|
]
i

|
|
|
{

following administration. A post-suney review of
the online website www.ndigt.com revealad the

following: "Ativan (lorazepam) is readily sbsorbed |

with an absolute bicavailability of 90 percent,
Peak ¢oncentrations in plasma ocotr
approximately 2 hours following administration.”

4. Resldent #3's dentist documenter! that he was
cofribstive ahd did not receive servives
(evaluation andfor treatment) on Jure 4, 2013 ,
The resitent's recond Tailed to show evidencs that
sedation was ordered or seught pri¢r to the June
4, 2013 appeintment, By conitrast, the resident's

; Novenriber 2012 MAR reflected that ho was
i administerad Ativan 3 mg prior to a Jental

appointment on November 20, 2012, at which
time he received prophylactic cleaning, polish and
debridement on that day. When the failure to
provide sedation on Junie 4, 2013 wis raisad at
the Exit conference, no additional in ormation was
shared for clarification.

At the time of the survey, the GHIID failed to
ensure Resident #3 received recominended
supports, including pre-sedation, to wlich his
cooperaticn during medical appointnients.
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