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PROVIDER'S PLAN OF CORREGTIUN

't The facmty must establlsh and mllntam a system
that assures a full and complete accounting of
clients’ personal funds entrusted to the facility on
behalf of c!ients '

i This STANDARD is not met as evidenced by:

Based on record review and staff interview, the
facility failed to maintain & complete accountmg of
all clients’ funds for one of the two clients in the
sample (Chent #2)

The ﬁndmg mcludes

Interview with the house manager (HM) on May
15, 2012, at 6:18 p.m,, revealed that the facility

assisted the client with maintaining her finances.
Continued Interview and reuord review revealed

(X4} D SUMMARY STATEMENT OF DEFICIENCIES i b P o)
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL { - PREFIX (EAGH CQRREGTIVE AGTION SHOULD BE | GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} P TAG CROSS-REFERENOED TO THEAPPROPRIATE & DATE
_ : ; ~ DEFIGIENCY) i
W 000 | INITIAL COMMENTS W 000
A racartlﬂcatmn survey was conducted from May : ﬂw d f;,( o7 /; -
15, 2012, through May 16, 2012. A sample of twe
cllents was selected from a population of three Healkn Regulation & Mmm
! women with various degress of intellactual mmndlata Care Faciiities Division .
disabilities. The survey was condusted utilizing 859 North Capitol 8¢, N.E. :
the fundamental survey process. Washington, D.C. 20002 :
The findings of the survey were based on !
observations in the home and at two day i
programs, interviews with direct support staff, I !
administrative staff and two clients, as well as 2 =
review of client and administrative records, i ‘
including incident reports. ; !
[Qualified mental retardation professional ; i
(QMRP) will be referred to as qualified intellectual ; . ?
! disabilities professional (QIDP) within this report.} | : '
W 140 | 483.420(b)(1)()) CLIENT FINANCES W 140 W“" ’

What mrrectwe aeuon(s) w:ll be nnnompllshed for thiose

. esidénts found to hsive been? Affected by the deficient
: practme, Flnantral Methods and hook will'be revisae and

How: you w_lll ldentlfy other l:esidenu havmg the potenﬁal to he -
affected by-the same Deficient practice and what corrective
action will be taken; Program Dlrecl:or along with QIDDP will
somplete an Tuitial reviow of all financial books no fater then

6/15/12 a5 g:qtjaljty assurants thethiod fo idenlify and ensure that
all funds.dte accounted for properly. What mieasuras will be put
into plice or what. systentie changes you: will make to Enzure

that the deficient practi¢e.does itot recur; and How the

corrective acimn(s) will be monitored to ensure the deficient
practicp will not recur, i.e., what quallty assurance program
will'be impléntented Idontification has been put in place by a
Quality Assurance fool that will-be done monthiy by the QIDDP to
enisure that all finances shiow proof of receipt as well as
idenitification- for sach putobiase made. Thiis process will be
unpleumtcd no later than 6115! 12 )

HRIS PPLIER REFREEENTATIVE'S SIGRATUR TLE — ) nAfE
L Yntaane ety bl7 )

Any deficiency statement endmg \mlh an-agterigk (") denotes a deficienicy Which the, lnsmutfbl‘l may be excused from correcting providing itis detedalnat’ that
sther safeguards provide sufficient protection to the patients. (See instruclions.) Except for nursing homaes, the findings statad above are disclosable 80 days
ollowing the data of survay whether or not a plan of correction Is provided, For nurslng homes, the above findings and plans of correction are disclosable 14
jays following the date these documents are made available to the facility, if deficigncies ara cited, an approved plan of correction is regquisite to continued
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1 096232 B, WING . 05/16/2012
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(X4) ID SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORREGTION L)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | compLemon
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRO55-REFERENCED TO THE APPROPRIATE i DATE
: D _ ~ DEFICIENCY) 5
W 140 f Continued From page 1 | W 140§ :
that the client received Supplemental Security | o :
Income (SS1) monthly. ! f -
i ; E R : ! .
! Review of Client #2's bank statements on May | : i
15, 2012, beginning at 8:18 p.m., revealed a : f
withdrawal of $259.00 on June 24, 2011, and | f *
another withdrawal of $59.00 an July 7, 2011. | : !
From the aforementioned $318.00, there were no | ; |
receipts avaifable to justify a tota! of $95.00 i :
. _ | i f:
Intsrview with the HM on May 16, 2012, at P ' 5
approximately 3:00 p.m., revealed that she did ; *
not have the receipts. Further interview revealed ; :
that the program director was currently working . .
on a new record keeping system for the clients’ : i
finances. ; i
4 i
- ! f
Atthe time of the survey, the facility failed to | Wisg
provide a complete accounting of Client #2's b oo .
personal funds. . i What corrective action(s) will be accomplished for those
W 166 | 483.420{d)(4) STAFF TREATMENT OF W 156| residents found to have been? Alfected by the deficient
CLIENTS . A l pracfice; IMC.Coordinator will be retrained on Incident Policles
_ . gnd:Procg_dgrgs;tt_: ensuire accuracy of policy guldelines when
The results of all investigations must be reported |  feparting incidents. This training will take place no later than
to the administrator or designated representative ; 6/45/12. How yau will iduntify other residents having the
or to other officials in accordance with State law  Batential to'be.affected by the sae Deficignt practice and
within five working days of the incident | what corrective action will be takeri; IMC will review most
) i Rl " | + Tecent incidents to ensure that all partics have heen informed and
| _ I _ o _ i : alrlogoli;t;sﬁand gqidﬁ]incs wmml;o:héddin rewghards to informing
) e ) ' j Proper pattics as well ag reparting methods. ‘What measures will
This STANDARD is not met as evidenced by: | i be putinte place or what systemic changes you wilt make to
i Based on interview and record _ra;vfew. the facility : i Ensure that the deficient practice does not recur; and How the
: failed to report the results of all investigations to ! ! eorrective action(s) will be monitared to ensure the deficient
| the administrator within five working days of the | o practice will not recur,.i.e., what quality assuranceé program
incident, for one of the three clients residing in the ! ; Wwill-be impleinerited Identification has been put in place by a
facilty. (Client #3) | | Quality Assurance policy that mandtes all IMC reports be
; i j reviewed by a-second party with a Certified Investigator's licunse.
| ! : . Ll ; —
. EventiD:VUN111 ' Fallity ID: 096282 - If continuation sheet Page 2 of 5
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096232 B e 05/16/2012
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES l w ! PROVIDER'S PLAN OF CORREGTION L s
PREFIX (EACH DEFIGIENCY IMUST BE PREGERED Y FULL BREFIX | {EACH CORRECTIVE ACTION SHOULD BE i COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) - - |  Tag ; . CROSS-REFERENCED TG THE APPROPRIATE DATE
- ; : DEFICIENCY) ) _
W 156 Continued From page 2 W 168; '
| The finding includes: !
Review of the faciliy's incident management i )
records on May 15, 2012, beginning at 9:567 a.m., i H
revealed that on July 19,2011, st 7:30 p.m., I f
Client #2 "attacked [Client #3], pushed her in the )
face and called her a [derogatory name].” Review {
of the corresponding investigative report revealed i i
the investigation was Initiated on July 20, 2011, : ;
| @nd complsted an July 20, 2011 (ten days after | :
 the incident ocourred). ; " !
! . _ i i
Interview with the incident management (IMC) R ;
coordinator an May 15, 2012, at approximately | :
4:00 p.m., revealed that @ meeting was held every i
' Tussday with the administrator to review the |
I status of all incidents. The IMC, however, |
i acknowledged that the investigation was not _ 5
completed within five days of the incident, Further : i
; interview revealed that the facility failed to provide '
 documented evidence that the results of the “Wiga
[ investigation were reported to the administrator. net | o
: o o e What corrective anti'on@) Wil be aneqhi plished for those
At the time. of the survey, the facility failed to residents found to have besn? Affected by thie dofigient -
ensure that the administrator was notified of the practice; All staff for this particular hoine-have been retrainad an
results of the investigation within five warking BSP, Addressing and Redirecting Behaviors, Privacy & -
days, as required by federal regulations. - Independenca etc. This tralning took place on’5/19/12.How you
W 189 | 483.430(e)(1) STAFF TRAINING PROGRAM W 189 will'identify other residents baying the potential to be affected .
; " by the same Defivient practice and what corrective action will |
i i i | . be taken; QIDDP will continue to address thgse issucs in fraining
The facility must provide each employee with | Do token thg ol fucetings. What measures mill be paf ingo
initial and continuing training that enables the | joEnat y YL TR R : o :
employae o perform his or her duties effectively, ! © Place or what syitenile eu“"f;‘ you “."“'3';:: “::’"'""? il
oS o ' the deflcient practice does nof recur; and How thé corrective
; efficiently, and competently. | action(s) will be monitored'to ensure the deficiont practice will
i not recur, i.e., what quality assorance programi willbe . - ‘
. . 5 ) : implemented Idontification has been put in place by a Quality
This STANDARD is not met as evidenced by: | Atsurance tool that will be done monthiy-by the QIDDP to ensure
Based an observation, staff interview and record | thiat all Teaining including in°secvive triiining is done ona refresher
reéview, the facility failed to snsure staff were i basis quartorly. This QA Wiil be completed as of 7/1/12:
] : i ! : : : b ;
1 Facility ID: 09G232 If continuation sheet Page 3 of &
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(X4 iD SUMMARY STATEMENT OP DEFIGIENCIES ! o PROVIDER'S PLAN OF CORREGTION o)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL | - PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| | DEFICIENCY) _
i ' j -i '
i ) i !
W 189 Continued From page 3 i W188i

provided with initisl and continuing training that !

enable them to perform their duties effectively, _ : : )
efficiently, and compatently, for ons of two clients :
in the sample. (Client #1) _ : _ i

The finding includes:

Qbservation on May 15, 2012, at 4:10 pm,,
revealed Client #1's shirt was positioned on the
top part of her breast, exposing her bra. During
this time Staff #1 was aizsicking blocks with Clisnt -
#1. At4:11 p.m., Client #1 resched inside her
pants and pulled her underwear above her
stamach. Staff #1 looked at her and continued to |
stack the blocks ignoring this behavior and her |
exposed bra, At 4:13 p.m., Staff#1 said "why :
don't you pull your shirt down." Howsver, Client
#1 continued to pull on her underwear.

Staff #1 was interviewed at 4:45 p.m., about the
client expasing her bra and pulling on her
underwear, and she stated "it's ok as long as she
is not hurting herself, we just check for irritation."

1
Review of the fagllity's training baok on May 15, |
2012, at approximately 6:00 p.m., failed to reveal : ;
staff training on redirecting Client #1 during the i ] :

aforementioned behavior. P ' ;
W 242 | 483.440(c)(S)(iii) INDIVIDUAL PROGRAM PLAN W242; W242 !

o . * Whist corréctive action(s) will be acca ;
The individual program plan must include, for _mwem::m?,?nl?ﬁ h;,'?,‘;’:,:{}:;m'“,};":.f'::}:;;:f,‘:”_
those clienta who :iat_:_k-thsm._ trgmin'g in parsonal ' practices All staff for this particular home have bean retrained on
skills esgential for privacy and !ndepa_nglence . ‘BSP; Addressirig andl Redirecting Behaviors, Privacy & .
: (including, but not fimited to, toilet training, _ Independgrice te. This tiainiing took piace on 5/19/12: How you
peraonal hygiens, dental hygiene, seif-feeding, ‘will identify other residénts having the potentlal t bs affected -
bathing, dressing, grooming, and communication by this same Deficient practice and what corvective action will

be taken; QIDDF will continue to address thesé issucs in training -
anid monthly staff moctings. What measurés will be putinto -

| ri:ai;ie_;r wh:t;syh;gmi; changes you will make to Ensure that

- _ , - the deficient practice does not vecur; and How.the corrective

M CMS-2567(02-99) Previous .Vsrsfons Obsoleia Event ID; VUN111 Fae action(s) will be Gonitored to bnsire this deficiont practice will

o not recur, iie., what quislity assuranice program will be

- impleniented Ideitification has becn put in place by a Quality’
Assurance too! that will bc dore monfhily by the QIBDP to.ensure
that all Training inoluding in-service training is donc-on a refresher

basis quarterly, This QA will be completod as of 71712,

of basic needs), untit it has been demonstrated |
that the client is developmentally incapable of
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DEFICIENCY)

W 242 | Continued From page 4
acquiring them,

This STANDARD is not met as evidenced by: -

Based on observation, staff interview and record
review, the facility failed to train each client in
personal ekills essential for independence and
privacy, for one of the two clients in the sample.
(Client #1)

. The finding includes:

i Obsérvation on May 15, 2012, at 4:10 p.m.,
i fevealed Client #1's shirt was positioned on the
{ top part of her breast, exposing her bra. During
this time Staff #1 was statcking blocks with Client
#1. At 4:11 p.m., Client #1 reachad inside her
pants and pulled her underwear above her
stomach. Staff #1 looked st her and continued to
stack the blocks ignoring this behavior and her
exposed bra. At 4:13 p.m., Staff #1 said "why
don't you pull your shirt down.” However, Client
#1 continued to puil on her underwear.

Staff #1 was interviewed at 4:45 p.m., about the
client exposing her bra and pulling on her
underwear, and she stated "it's ok as long as she
is not hurting herseif, we just check for irritation.”

Revisw of Cilent #1's training book on May 15,

2012, at approximately 6:00 p.m., failed to reveal !
training on redirecting Client #1 during the ;
aforementioned behavior. - !

!

i
H

W 242

et it e o ey 11
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Facility 10 09G232

If continuation shest Page 5 of 5.



06-07-"12 14:01 FRON- WARJUL HOMES, INC  202-588-7225 T-016 P000S/0029 F-039

- e wErwARI WL e B 2 Y B 4 ALY IITRILYIN] LELINSE 0
STATEMENT OF DEFICIENCIES ' L : (X3) DATE SURVEY
AND PLAN OF CORRECTION | ) 1o v ph ot CLIA (X2) MULTIPLE CONSTRUCTION | COMPLETED

: : o A. BUILDING
HFD03-0261 B VNG __0516/2012
NAME OF PROVIDER OR SUPPLIER &TREET ADDRESS, CITY, STATE, 2IP CODE )
. ' 5706 14TH STREET, NW
MARJUL HOMES, ING - - | WASHINGTON, DC 20011
x4 | SUMMARY STATEMENT OF DE_F_:cxanclas' : D PROVIDER'S PLAN OF CORRECTION . (%5)
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL ' PREFIX {EAGH CORRECTIVE ACTION SHOULD BE . COMPLETE
TAG ' REGULATORY OR LSC IDENTIFYING INFORMATION) S - CROSS-REFERENCED TO THE APPROPRIATE DATE
N o _ _ . DEFICIENCY)
. . T .
1000} INITIAL COMMENTS i 1000
: i f

A licensure survey was conducted from May 15, ¢ ;

12012 through May 18, 2012. A sample oftwo. | j
residents was selected from a population of three ! :
wamen with various degrees inteftectual i !
disabilities. :
The findings of the survey were based on l
observations in the home and at two day :

| programs, interviews with direot support staff,
administrative staff and two clients, as well as a
review of resident and administrative records,
including incident reports. .

| [Qualified mental retardation professional R ,
(QMRP) will be referred to as qualified intellectual . :

| disabilities professional (QIDP) within this report.}

1043 3502.2(c) MEAL SERVICE / DINING AREAS 1043 1043 - ]

Madified diets shafl be as follows. Whi corrective action(s) will bie accomplished for those

residents found to bave heen?Affected by the deficient
practice; Nutritionist will-send all quarterly notes to be placed in
-the book na fater than 6/30/12: If Nutritionist does not comply
with mandates Marjul homes will terminate services with current
Nutritionist-and.obtaln new Nutritionist by 7/15/12. How you will

| (¢) Reviewed at least quarterly by a dietitian.

. e

} ggfegt:;"gebs':rcg;g‘mr:sc-n%'§3g$ :gd | identify other residents having the potential to be affected by
i . - ! LI the same Défivient practice and what corréctive action will be
terview, the group home for persons with (vl W i

n Pyt . taken; QIDDR will review all book to identify all current
intellectual disabilities (GHPID) failed to ensure nutritional plans and onsure that all plaps aré current and updated.
that the modified diet for residents had been Whitt measures will e put into place of what syateniic changos
reviewed at least quarterly by a dietitian, for two your will make to Ensurs that the deficient practice dues nipt

: of the two residents in the sample. (Resident #1 Yeours and Haw the corrective action(sy will be moaitored to

| and #2) co : ensure the deficlent practice will not recur, i.e., what quality

\ S : g : avsyrance program wil be imiplement¢d Identification hias been
: The findings include: T . : put in place:by a Qualify Assurance.tool that wijl be donc monthly
i ] by the QIDDP to ensure that all asstssments are ipditcd.and in

. compliance with all protocols and procedares of DOH and DDS,

~ | 1. Observations on May 15, 2012, at 3:20 am, All GIDDP's & DSEs wil be tetaioed o bod Porrd D
| revealed Resident #1 was missing her top and Nutrition plans by SLP no later than.6/15/12 and Nutiition plans
i bottom teeth. Continued observations at 5:28 ty SLP o later than 6/15/13. ~ - FHOn R _

alth Re ﬂ ion §\Licensing A‘dmln_lgw Wi ‘}g: - S TLE -(xa) oATE
BORX@-DI?C&CQ_ ng TPPLIER REPRESENTATIVE'S SIGNATURE D\(I‘)(\A ) A,\%MR’Q' A (o "7 ‘ 17
B 5659 - 2 ] -

g p.m,, of the dinner meal revealed Resident #1

ATE FORM VUNTIN ) IF coniinuation shat 1 of 7
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PREFIX (EACH CORRECTIVE AGTION SHOULD BE : C
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e

a0 | SUMMARY STATENENT OF DEFICIENGIES
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TAG : - REGULATQRY.OR LSG IDENTIFYING INFORMATI'ON)

i
I 043;' Continued From page 1
| Was served pureed fish, spinach, noodles and

; Peaches. For her beverage she was served 2%
milk, . _ _ )

1043

i
!
H
!
H
1
¥
i
}

Record review of Resident #1's nutritional
| assessment dated May 12, 2011, on May 16,
2012, at 11:08 a.m., revealed that the resident
was prescribed a 1600 calorie, low fat, low : ;
-cholesterol, pureed diet, _ , .
Further review failed to show evidence that the | : '
facility's nutritionist had reviewsd Resident#1's |

diet on quarterly basis.

A . i it g e

On May 16, 2012, at approximately 12:00 p.m.,
interview with the house manager and the
facility's registered nurse corfirmed that the last : : i
I quarterly for Residant #1 was dated December _
1 20, 2011. )
I

|2, Observation on May 15, 2012, at 5:31 p.m., of } ' ;
the dinner meal revealed Resident #2 was served | :
a low calorie fish, spinach, noodles and peaches, |

For her beverage she was served lactaid milk, !

—— .

Record review of Resident #2's nutritional
assessment dated September 15, 2011, on May i
18, 2012, at 3:00 p.m., revealed that the resident ’ i
was prescribed a 1500 calorie, low fat, low : .
cholesterol, pureed diet, Further review failed to '
show evidence that the facility's nufritionist had

reviewed Resident #2's diet on a quarterly basis. |

On May 16, 2012, at approximately 3:15 p.m.,
interview with the house manager and the
facility's registered nurse confirmed that the last
quarterly for Resident #2 was dated December
20, 2011. : ' !

Interview with the program director on May 16, | ' o
2011, at approximately 4:00 p.m., revealed she '

h Regulation & Licensing Administration
£ FORM : '

. e VUN111 : . . If continuation shagt 2 of 7
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' B.WING .
HFD03-0261 "05/16/2012

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE
5708 14TH STREET, NW

WARJUL HOMES,INC | WASHINGTON, DC 20011 |
o) 1D | ~ SUMMARY STATEMENT OF DEFIGIENGIES i o | _PROVIDER'S PLAN OF CORRECTION P xs)
PREFIX | (EAGH DEFICIENGY MUST BE PRECEDED BY FULL | PREFIX . (EAGH CORRECTIVE ACTION SHOULDBE  : GOMPLETE

TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION} ! "Jag !  CROBS-REFERENCED TO THEAPPROPRIATE |  DATE
,! _ . i DEFIGIENGCY) i
‘ : : } :
1043 | Continued From page 2 1043 ;
| was currently seeking a new nutritionist. i
| Atthe time of the survey, the GHPID faied to |
| have a third quarterly review for Resident #2. _ !
1060, 3502.18 MEAL SERVICE / DINING AREAS [ loso 1060
Porishatio fods shell b soed atproper i oy b el tor
_ residents found & Been? Affected by the deficient
! temperatures in order to conserve nutritive value. Prsctice; New THermometers \ere purchased and piaced in sach
! fya;;er and refrigerator located in the home on 6/7/12. How you
_ ) . ) will identify other résidénts having thie potentiat to be affected -
! . : 3 's'will conduct their ni . S
home for persons with intellectual disabilities * environmental assossmeni to idmﬁg,' ’a,'_,’ﬂ?,;’s’{fc";‘;“‘,,gg,mge
(GHPID) failed to ensure that equipment. goncems involving the-homs ar suroundinig grounds, This will
necessary for monitoring refrigeration identify any issiics of this naturs and should he addressud and fixed
temperaturas was provided for one of tw . incdiately. What measures will be putinto place or what
refrigerators In the tioms. . , Systentic chianges you will make to Ensure that the deficient
: practice does niot recur; and Mow the corrective action(s) will
The finding includes: be monitored to gnsure thie deficient practice witl not recnr,
, ?;&?g::uﬁ?;?q Jisurance p}:osrgm mqllal;p Implemented
i i g - gentitication has heen put ini place by a.Quality Assurance toot
oy 6,501 sy A0 || ke s ool o % el
) ' AU RN, : ‘SPECIS O orae includi i ibori
;?t\ézaled r;oi ﬂ\ertrgomaters were located in thah g of refrigeration. This tool will be imblclinel:geﬁ:s:;l%;;gmmm
chen refrigerator and freezer. Interview with ' A Lo
facility's house manager (HM) and the qualified !
[ intellectual disabilities professional (QIDP) i
» acknowledged that there was no thermometer in i
1 the refrigerator and freezer. i
i
: 1 090 oag

| 080; 3504.1 HOUSEKEEPING
i The interior and exterior of each GHMRP shall be
| maintained in a safe, clean, orderiy, attractive,

What corrective éntim_n(s) will:be accomplished for those
resjdents found to have been? .
. Affected by the deficient practice;

TATE FORM L

| and sanitary manner and be free of = 1. The doorbell was fixed on 6/4/12
: accurnuiations of dirt, rubbish, and objectionable 2, The Toilet seat was replaced and put on the tollet on
' odors: - - _ : : 6/4/12 - :
j
eaith Regulation & Licensing Adminisiratio '
s ~OVUN1TYT if continuation sheat 3 of 7
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202-588-7225

T-016 P0012/0029 F-039

STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPPLIER/GLIA - . {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUNMBER: (X2) MULTIPLE CONSTRUCTION GOMPLETED
: A. BUILDING
B. WING
: 05/16/2012

HFD03-0261
NAME OF FROVIDER OR SUPPLIER :

STREET ADDRESS, CITY, STATE, 2IP CODE
5706 14TH STREET, NW

MARJUL HOMES, INC | WASHINGTON, DC 20011
$) ID SUMMARY ETATEMENT OF DEFICIENGS ; . ;
'gxﬂE)F L3 {EACH DEFICIENCY MUST BE PRECEDED E’\f‘&:?*ULI- t PRIgFIX : (E:Qr%lggﬁﬂascﬁwgﬁgl? SESR&NEE | compLeTe
TAG :  REGULATORY OR LSC IDENTIFYING iNFORMATION) P I CROSS-REFERENCED TO THE APPROPRIATE '  DATE
: : DEFICIENCY) :
1080 | Gontinued From page 3 1080 l
This Statute is not met as evidenced by: 3. TheGrsswason®/4/i2 = .. .
Based on observation and interview, the facility f,g:&:’lub';'::‘;d’“ﬂfy other residents having the potential to.be
u. - . B EAME DR . .
,ff“ied g ensure that the interior of the group Deficient practice and what corvective action vwill be taken; as
ome for persons with intellsclual disabilities New Policy Régulation of Marjul Homes inplemented 6/5/12 all,
i (GHPID) was in'a safe and orderly manner for House Supervisors and or QIDDP’s or Residentiat Coordinators
| three of three residents in the facillty. (Resi o brine i Mot ane tooery o csidntiat Coordinatoes
i ' " ty. (Residents must bring in Mairitenance reqiest forms every Tucsday. This will
f #1, #2 and #3) : idenitify all maininince and or environmental issues on a veckly
bagis, giving ths corporate office a limited time ¢o fix all ssyes, -
The findings include: What measures will be put into place of. what systeniic changes
¥ou will make to Ensure that the deficient pracfice does not
On May 16, 2012, at 4:25 p.m., the house e e b corrective ationfs) wiil be manitored to
naqer - . ipi— eniure the deficient practice will cot Recur, i.e,, what guality:
":gf ge an!d g}g guallﬁed inteflectual disabilities assurance program will be implemented [dentification has been .
professional ( ) accompanied the surveyor PW in place by'a Quality Assurance tool that will be d thly -
through the facility to conduct environmental by the QIDDP to cnsure that all envionmienta] aspects of the home: -
observations. The following concerns were including i ry monitori Tenation. ThiS 1001 Will b
h Tyau i< 1ollo! including hecessary monitoring. of reffigeration. This ool Wili bé
identified: _ ! implemented as of 7/1/12. : '
‘! 1. The front door bell failed to operate. Interview [
; with the house manager revealed the door bell 1095
| was not operable for two months. E '
! ¢ ‘What corréétive action(s) will be accomplizhed for those
. . residents found to have been?Affected by the deficiesnt
2. The bathroom taitet located in Resident #1's practice; All staff for this home was trainad on proper storage of
bedroom had not toilet seat. The seat was -Caustic agents, Chemical Reactions to Caustic Agents and Marjul
observed laying on the floor. Interview with the . homies Policles arid Procediires of Keeping Chiemicals in a Locked
house manager at the same time revealed Cabinat.. This training was doné on'5/19/12. How you will
Resident #1 broke the toilet seat by constantly identify other residents having the potential to be affected by
slamming it. Further interview revealed it was . the sanve Deficient practice and what corvective action will be
scheduled for repair. taken; QIDDF as well as House Suporvisorwill review all homes
under their supervision beforc 6/15/12 to ensure afl caustic agents
are stored in a lockid cabinet, ensuring DO regulations dnd
. ! prodedures. What measures will be put into place or what
> ci"i?f:::gg;gf:g o lghe.,f;g"; ¥a'g and y | systemic clianges yau will make fo Ensars that the deficient
: y e inches tall. pragtice does nat recur; and How the corvective action(s) will
! . be monitored to énsure the defieient practice will not recur,
| 095, 3504.6 HOUSEKEEPING 1095 e, what quility asserance program will bé implemiented
i : Identifioation has-been put in place by a Quality Assurance tool
| Each poison and caustic agent shall be stored in that will be done norithly by the QIDDP to ensurc thatall.
a locked cabinet and shall be out of direct reach environmental aspects.of the hore including necessary monitoridig.
' of Custic Agents and their proper storage. This tool will be

Ir of each resident. i

implemented as of 7/1/12

tih Regulation & Licansing Administration

\TE FORM L

VUN111 - If conlinuation sheet 4 of 7
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06-07-"12 14:02 FROM- WARJUL HOMES, INC 202-588-7225 —
STATEMENT OF DEFICIENGIES X3) DATE SURVEY
AND PLAN OF CORRECTION O I ErioLPPLIERCUA (2 MULTIPLE CONSTRUCTION ¥ CompLETE
. . A BUILD_ING
HFD03-0261 B WiNG 05/16/2012
NAME OF PROVIDER OR SUPPLIER _STREET ADDRESS, CITY, STATE, ZIP CODE
5706 14TH STREET, NW
MARJUL HOMES, INC | WASHINGTON, DC 20011 ,
(X4} 10 SUMMARY STATEMENT OF DEFICIENCIES o ! PROVIDER'S PLAN OF CORRECTION 8 |
PREFIX . (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX ! {EACH CORREGTIVE ACTION SHOULD BE . COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ! CROSS-REFERENCED TO THE APPROPRIATE | DATE
_ _ DEFICIENGY) ;
1095| Continued From page 4 1 085
This Statute is not met as evidenced by: |
Based on observation and staff interview, the
group home for persons with intellectual !
disabilities (GHPID) fajled to ensure all caustic .:
agents were kept in a locked cabinet and aut of :
the direct rexch of its residents as required-by this¢ i
section. (Residents #1, #2 and #3) | :
The finding includes: |
Observation and interview with the facifily's house
manager (HM) and quaiified intellectual :
disabilities professional (QIDP) on May 16, 2012, ,5
at approximately 4:25 p.m., verified cleaning :
supplies were kept under the airk in the kitchen. ‘
; interview with the HM and QIDP at the game time 1338
revealed that alt caustic agents are required to be 183, o .
stored in a jocked cabinet. Lo Lo '
Wl;;t ::;';:nuve dction(s) will be accomplished for these
reside und to have begn?Atfected by the deficient
1 138] 3505.5 FIRE SAFETY 1138 pijfactzeq;',stafffér this home was reteained on Eire DFiN
] FProdedures to include sinuilated Firé Dijifs at loast 4tirhes a year
Each GHMRP shall conduct simulated fire drills in an each shift. This training was doné on §/49/12, How you :vill
order to test the effectiveness of the plan at least identify other residents having the potértial to be affected by
four (4) times a year for each shift, the same Deficient practice and what corrective action will be-
taken; All QIDDP’s & Reésidential Coondinator's will review all
I . .l?hizq Drilk bagks to idéntify and ensuYe-that cach home js following
i This Statute s not met as evidenced by: i et procsdures for.firo diills mahdated by DOH Policies,
| Based on Interview and record ra\':iew?yhe group | Thereview will take plaoé no "ater thiln 6715/12. What measures .
home for persons with intelectual disagilities  will be put into. placé or what systemic clianges you will make
(GHPID) failed to' conduct simulated fire drilis at ' toEnsure that thie doflcient practics does not recur; and How
least four times (4) a year for gach shift for three " the corrective action(s) will be. monitored to énsure the .
idi -deficient practice will not recur; i'e,, what quality assurance 3
of the three residents residing in the GHPID. o PR TG TV I A L
Residents #1, #2 and #3 program- witl be implemented Idontification has beein-put in plage
( en L ?ﬂ ) by a Quality Assurange tool that will be dorie monthly by the :
p . QIDDP to eissure that ait ¢avironrnental aspects of the hdme
The finding includes: inclding negessary monitoring of Fire Drill Pracedures incfuding
" L ' quarterly monitoring per shift. - This too] will be implemerited as of
! The GHPID failed to conduct simulated fire drills 711112, o _
{ at least four times (4) a year for each shift, as T '

ith Reguiation & Ucensing AGministaton
\TE FORM :

VUN111

If cantinuation sheat 5 of 7
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ROK-  WARJUL HOMES, INC
a UF DEFICIENCIES ; ; DATE SURVEY
AND PLAN OF CORREG T X1 ,E’éﬁ‘{:,&’,%?ﬁg’;mm‘;‘;? 9‘23’:':“'::‘5 CONSTRUCTION R T
. A, BUILD)
HFD03-0261 8. WiNG . 05/16/2012
NANME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
. ' 5706 14TH STREET, NwW
MARJUL HOMES, INC WASHINGTON, DC 20011 |
(X4) iD SUMMARY STATEMENT OF DEFICIENCIES i o ! PROVIDER'S PLAN OF CORRECTION i s
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX ! {EACH CORRECTIVE ACTION $HOULD 8e | COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFGRMATION) [ v Y- CROSS-REFEREBJgIE'g 112-?‘ cTw'}')E APPROPRIATE |  DATE
. . . i 1 i
_ - T T
1135] Continued From page 5 1135 !
evidenced below; :
On May 15, 2012, beginning at 6:43 am,
interview with the house manager (HM) revealed :
that there were three designated shifts (8:00 a.m, :
; =400 p.m.; 4:00 p.m. - 12:00 a.m.; and 12:00
a.m. - 8:00 a.m.), Sunday through Saturday.
Revisw of the GHPID's fire drill log records on
May 15, 2012, beginning at 6:43 p.m., revealed
that no drills were held on the weekend during the i
8:00 a.m. - 4:00 p.m., shift and the 4:00 p.m. - .
12:00 a.m., shift from June 2011 to May 2012.
intarview with the house manager on May 18, i
2012, at approximately 4:45 p.m., revealed that !
she was not aware that fire drills were not
conducted during the aforementioned timeframes
listed above. ' 26 . .
. What corrective action(s) will be nc’compli::ed for those
1 206 . residents faunid to have been?Affected by the deficient
205{ 3500.6 PERSONNEL POLICIES 1208 practicet tha one of twaive Direct Suppert Professionals have
i . received their ipdated Healih Certificate (Please see attachad
ety Merestes el ertend dounrs v, o s o v
. ) ! P P! .| riotified several times of the Health Cartificate update and i
Ge:'ﬁcatmn thdat*? ?’tehalth mventory' has been comply is not mate by June 30, 2013, Matjut homes will
&zu:i@;gwazimt ba hsra templr?oyrerg thsehl'eea i.g!r:tda s terminate sarvices with'consultants 3nd gbtain new consultants
Jrivii T ner to pe. requl by 7/15/12. How you will identify other residents having the
- : : potential to be affected by the same Deficient practice and
what corrective action will be taken; Marjnl homes does a
monthly review of all cortificates such as health for alt employes's
as well as consultants, This process identifies all upcoming
- ) o expiration da_tes to avoid being out of compliance with DOK and
This Statute is not met as evidenced by: DDS regulations. What measures will be put into place or what
Based on interview and record review, the group systemic changes you will make to Ensure that the deficiont
home for persons with intellectual disabilities practice does not recur: and How the eorrective action(s) will
(GHPID) failed to ensure that gl employees and be monitored to ensure the deficient practice will not rechr,
health care professionals had current health: 1., What quality assurance program will be implomented
. - : Identification has been Put in place by a Quality Assurance tgol
certificates, for one of twelve staff and five of the that will bs done month he QIDDP that all
seéven consultants. (Staff#2, Consultant #1 #3. e by the QIDDP to ensure that at
#3 #4 ang #5) : ' e ' cﬁmﬁeatio;zs including health ars updated and in compliance with
, ) 7, @ all protocols
1 Regulation & [icensing Administiraton
Gate VUN$11 If Continuation shest 6 of 7
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The finding inciudes;

On May 18, 2012, beginning 3:18 p.m., raview of
the personnel records failed to show evidence of

| @ current physician's health inventory/ certificate
for Staff #2, Consuitant #1, #2, #3, #4; and #5. At
approximately 3:20 p.m., an the same day,

that there was no evidence of health inventories
parformed by a physician for the aforementioned
personnel,

1
[]
3
1

j

interview with the house manager (HM) confirmed!

i
!

!

e ———

STATEMENT OF DEFICENGIES | nee) PROVID RISUPPLIER {X2) DATE SURVEY
AND PLAN OF CORREGTION o |DENTIFIECATIO':¢PNUM§E%I? (X2) MULTIPLE CONSTRUCTION COMPLETED
_ A BUILDING -
B. WING
HFD03-0261 05/16/2012
| NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, SYATE, ZIP CODE
5706 14TH STREET, NW
MARJUL HOMES, INC | WASHINGTON, DC 20011 |
(X9) 1D SUMMARY STATEMENT OF DEFICIENCIES ' [} | PROVIDER'S FLAN OF CORREGTION : {x8)
PREFIX (EACH DEFICIENCY MUST 8E PRECEDED BY FULL - PREFIX * (EACH CORREGTIVE ACTION SHOULD BE i comPLETE
TAG REGULATORY OR LSC IDENTIRYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE ! PATE
o o R DEFICIENCY) f
1206/ Continued From page 6 1 206 |

i
i
i
!

h Regulation & Licansing Adminakafion —
E FORM

VUN111
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~ Choice & Decision Making

R ;IﬁﬂiVid'ua.lfs Privacy
- New ?Fire,"D,riI'f: Policy and Procedures
| Bsp"/ri'edirecting Béhavior;
» Prwacv & Independence ' |
Chemucal Reéctlons to Caustlc Agents Keepmg Caustlc Agents Locked in a Cablnet‘
Measunng Individuals Food
Properly Hanql_lng__lnduwduals Funds and Receipts
 ndividua HMCP, HP, & Diet

' .Open Discussion for Questions
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06-07-"12 14:03 FROM- MARJUL.HUMES, INC
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[ rLow switCH

R
@ULL sraTioN L) SMOKE DETECTO

Location of Device:

' Moﬂ Of Egress:
|Z I/mom' DOOR (FIRST FLOOR) D BACK DOOR (FIRST FLOOR)

[} SIDE DOOR (FIRST FLOOR) [ FIRE ESCAPE (SECOND FLOOR)

NUMBER OF CONSUMERS AT HOME:
NUMBER OF STAEF IN THE HOME: 0o}

s e —

 ALARMPANEL 77 vas [Ino

BELLS ] ves [In~o

STROBES [ Jvyes [X Ino

MAGNETIC DOORS [ 1ves NO
VT -

Was the fire department notified?
- ' h~~] YES [ Jwno

{ o

[signaturerTivie: fan S
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i
.

MARJUL HOMES, INC
: 1160 Bryaot Streel, NW
{Washington, DC R00D1 ;

Ph. 202-588-7256/Fax. 202- 538-7225

EMPLOYEE HEALTH 'CERTm(:ATE

EM[’LOYE !

th_%p_\ hd\mpm ! SEX F
ADDRESS % -
DATE OF BIRTH: ;
POSITION: - ;
DATE OF EXAM:___ ) AT |

1 HAVE EXAMINED THE ABOVE NAMED PERSON AND HEREBY,
CERTIFY THAT HE/SHE 1$: ' ’

1. FREE OF COMMUNICABLE DISEAS I
2. AS OF THIS DATE THIS PERSON APPEARS TO BE IN GOOD
PHYSICAL AND MENTAL{CONDITION AND CAPABLE OF
PERFORMING HOUSEHOLD TASKS, GIVE CARE TO OTHERS
AND/OR SUPERVISOR (IF |APPLICABL

3. PPD/TINE TEST :

RESULTS: ; DATE

4, HEPATITIS ANTIBOTIES (  )YNEGAY rvn ( )POSITIVE
REMARKS: ("0 o lrn- - Yo u| - M’-B«h

i i )
SIGNATURE OF. ING.
PHYSICIAN, _ ANz
DATE COMP D: | Az :
FACILITY NAME AND e T T onitsd visdical Conter, LLC
ADDRESS: , l E . 6201 Greenbelt Fcad # LS
: . - Haights MD20740
' ' Tol: 3014411284 Fax: :301-441-1285
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c/__z/;@:zr/z,

EXPIRES: 034

MICHELLE YVETTE

3677 18THSTNE _
WVASHINGTON, DC 200183701
fiBaeiors  ogdlaon
-

167
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HEALTH PROFESSIONAL LICE ING ADMINISTRATION
, . BOARD OF PHYSIC THERAPY

PHYSICAL THERAPIST
License Number: PT870714

ISSUE DATE: 02/0120¢1

%ﬁ’-/

chm-, quvmw of Health

eE.2'd GLAAS9zak24104 Wouy 2187 L6623-28-AUW
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202-588-7225

NARJUL HOMES, ING

SAVE THIS PORTION CF GARD AND USE REVERSE SIDE
FOR NAME AND/OR AODRESS CHANGES. BOARD MUST
EENOTIFIED OF THESE CHANGES INMEDJATELY,

Leardef
PHYSICAL THERAPY EXAMINERS
4201 PATTERSON AVENUE
BALTIMORE, MARYLAND 24215

_l.n MICHELLE YVETTE BROWNE J
3617 18TH STREET, NE

_I §>mi_zm._.02 CC 20018 L

b S BN e 4 e kR AR B o = = R o e . ]

I8 AN AUTHORZED

[ oFR#TEDATE
513112014

WHERE REQYIAED BY LAN THIS HUST BE CONSPICIOUSLY DISPLAYED RIOFFICE TO WHIGH T APFLIES

LICENSE, REQISTRATION, OR CERTIFICATION RENEWAL

mﬂﬁ.m OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LICENSE, ARGISTRATION, OR CERTIFICATION RENEWAL
* THEMARYLAND SYATE 30ARD OF
nx...‘m_ﬁ}r THERAPY m.x»zzz—mmm

'CERTIFES THAT . -
g_n:m_._.mém._..qmwwoizm

IS AN AUTHORIZED
PHYSICAL THERAPIST.

ESMRATIONDATE

8312014

PAPLT s

158347

n accordanca with the Imn_m.m&_._n&a:uban_on_ﬁw Anngtaled Code of Mangand

EXECHTIVE BIRECTOR

—

158347

.DEPARTMENT OF HEALTH AND _smz.__.>_- HYGIENE

LICENSE, REGISTRATION, OR CERTFICATION RENEWAL

THE MARYLAND STATE BOARD OF PHYSICAL THERAPY EXAMINERS
CERTIFESTHAT  MICHELLE YVETTE BROWNE
PHYSICAL THERAPIST

_zbbn.omugm VITH THE Tm_a-._ﬁ oonc_".).qﬁzm»mﬂﬁ.m n_ﬂ._um ANHOT Bm_u (ODE OF MARYLAND

EXECUMYE CIRECRA

%
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ST e— st —yl N pyy——- ik y— d— S vva——r}
 —

——— =-_ ‘ AL . -~ — *
Il HEALTHCARE PROVIDERS SERVICE
_ ORGANIZATION PURCHASING GROUP
CNA Cectificate of Inswrance LIPSO
' _ OCCURRENCE POLICY FORM
PRODUCER | BRANCH | PREFIX ICY NUMBE MELEE!&E&:
018088 | 970 - HPG 0282013582-8 | From 05/19/12 to 08/19/13 at 12:01 AM Standard Time
“ Named Ingyred _ Program Administergd by:
Heaithcare Providers Service Organization
Michelle Y Browne o 158 E. County Line Road
3617 18th SINE Hatboro, PA 19040-1218
Washington, DG 20018-2701 1-800-982-9491
wwww.lipgo.com
Medical Speciaity Code Insurance is provided by:
Physical Therapist : 80835 | American Casualty Gompany of Reading, Pennsylvania
HL 333 South Wabash Avenue  Chicago, liiinols 606804
i : $1,000,000 each claim $3,000,000 aggregate
Your professtona! liabitty limits shown abova Include the follewing:

= Gigod Samaritan Liability = Malplacoment Liability » Pergonal injury Liability
» Sexual Misconduct included in the PL Limit shown above subject ta $25,000 aggregite subiimit

T L‘.ove'rage Extensiong

License Protection $ 25,000 per proceeding $ 25,000 agoregate

Defendant Expense Benefit $ 1,000 per day limit $ 25,000 aggregats

Deposition Representation $ 10,000 per deposition $ 10,000 aggregate
m Assautlt : $ 25,000 per incident $ 25,000 aggregate

ingludes Warkpiaee Vitisnce Counseing

Medical Payments $ 25,000 per person $ 100,000 aggreoate

First Aid - $ 10,000 perincident $ 10,000 aggregate

Damage t¢ Property of Others § 10,000 per incident $ 10,000 aggregate

information Privacy (HIPAA) Fines & Panaities $ 25,000 per ingldent $ 25,000 aggregate

Wariplace Liabil ' .

Woerkplace Liabllity Included in Professional Liability Limit shawn above:

Fire and Water Legal Liabllity incluged in the PL limit above subject to $150,000 aggregate sublimit

Personal Liability $1,000,000 aggregate

Totah §1567.00 ' .

Premium reflects employed, full-time rats.

Poligy Forms & Endorsements gee attached list for a doscription &f m man polfsy fortas and endorsements,

| G-121500-D G-121501-C G-121608-C G-145184-A G-147292-A QSL3886 GOLBE08 GSL13424
GSL15563 GSL15584 GSL1G565 GSL17101 G-123846-C08

Chalrman of the Board ) Seacretiary
Keep this Certificate of Insurance in 2 safe piace. This Certificate of Insurance and proof of payment are your proof of coverage.
There is no coverage in force unless the premium & paid in full, in order to activate your coverage, pleass remit premium in lull by

the effective date of this Cartificate of insurance.

Form & G-141241-B {3/2010) ' * Master Policy: 188711433

-~
—— . e Sty oy ==—vobfell

|

RPED522 RPHY-DOHIDEH 20720428
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- Healthcare (“—\&“:;";?“
Provider Associations

Michelle Baune

cortifies that the atova individual has succaasiuRy”
o ' g;m%mww s evakiations in acoordance with
) the curriculum of murtmumm:mm BLE for Healthcare

14/l wa aem OCT -+ 2013

e Date Recommanded Ranows! Date
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K

Annual l)nte Due: 8510412-51
- Blood Pressui"é.d ta/ti?

P}’D

g

-Mask Fit 'fm m:w- aﬁh 1/201 gog 7
Mask Smef{me Regilar Teal A

QRS COMBIUNIY:
EMPLOYEE HEAF
. +. 8118 . Godd Yol Roa

T amhari

Signature: ./

Emnta

WAt il
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&

Date: 04/19/2012

RE: MICHELLE BROWNE

o DR,

COMMUNITY
HOSPITAL

EMPLOYEE HEALTH DEPARTMENT

T-016  P0O27/0029 F-039

This letter cortifiea that the gbove named employee was it tested. He/She successfully passed using the: -

X | N95 3M 1866 SMALL

N95 3M 1860 REGULAR
N93 3M 1870 ONE SIZE —
N95 MOLDEX 1517 LOW PROFILE
PAPR
EXERCISE NAME: FIT TEST
1. NORMAL BREATHING | 200 |
[2. DEEP BREATHING 200
3. BEAD SIDE TO SIDE 200
4. HEAD UP AND DOWN 200
5, TALKING 200
6. GRIMACE N/A
7. BENDING OVER 200
306

8. NORMAL BREATHING

OVERALL FIT FACTOR: 200
100




06-07-"12 14:04 FRON-

USER: NRSNSD

MARJUL HOMES, INC 202-588-7225 ' T-016 P0028/0029 F-039
LaB SPECIMEN INTERNAL INQUIRY

PATIENT: BROWNE, MICHELLE Y. . ACCT : VQ00020376l) roe: BH 7 MOOOKB7650 |
} ASE/SX: BE/P ROOM: REG: 04/19/12
886 DR: FEMPLOYEER HSATTH DOB: 05/04/197% BED{ DIS:
STATUS: REG REF TLOC:
SPEC : 0412:MT00004K SRD FOR: '04/19/12-1428 BTATVE: COMP BEQ : 00158968
COLY;: 04/18/12-1445% SUEM DR: EMPLOYEE HEALTH
REGVY: 04/19/12-1612 PT AGE AT COIL: 38
BT ID: AT DRs ' CLIENT PHONE: 301-552-8653
REASON FOR VISIT! LABRS
ORDERED ¢ EH QUANTIF TE
Tast Result Flac Referenss
QUANTEFERON TB NEGATIVE ! " | NEGATIVE

P et e T R T T S — — — v— —— — . —

Negative; M. tuberculosis (TB) infection NOT likely.

A negative Quantiferon(R)-TB Gold IT result does nob
preclude the possibility of M.tuberculosis infeetion or
tuberculosis disease: false-negative results can be due to
gtage infection (e.g., specimen obtained before development
of celliwndar immune reponsw), comorbid econditions which
dffect immune funections, or other irwunological variables.

Hatergphile sntibodies ox nonspecific INF-y productien rrom
other inflammetory conditions may mask speeific responses to
ESAT-6, CFP—lO; ox PB7.7 peptides.

The p.t’ed.zct:.ve value of g negstive QuantiFeron (R} -~TB Gold IT
2esult in immuiosuppressed parsons and pregnant womnen has
not bean determined.

*** BEnd of Repoxrt Wwvr
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nployee Name: I : 1

fould you like to have your blood sugar chiecked today? 1( Yes o No

uberculosis Seroening:
Date of fast TB test: _.5’ Al __ Date of fast CXR:
Cough lasting more than 3weeks?  aYes¥No Unexplained night sweats? 0 Yes¥No
Gotghing up Blood? oYes¥No  Unintentional weight loss? o Yes¥iNo
Chest Pain ar Shortness of Breath? nYesifNo Poor appetite? a Yas ¥ No
Pever lasting fonger than 3 weekS? a Yes No Unexplalned tiredness? o Yes j No

GERTIFY THAT THE ABOVE INFORMATION 18 TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND THAT
EARING INFORMATION SHALL LEAD TO DISCIPLINARY ACTION.
814701 Z-

'LEASE STOP HERE.

" TO BE COMPLETED BY EMPLOYEE HEALTH NURSE

llood Pressure L%%Lmlse_']_ﬁ : Height _ﬁzwmght@ BMI L? OW

abs ordered; l ?\
| QFT=-GOLD o CBC o COMP o HB TITER o VARICELLA TITER o MMR TITER o HIV o FS BS: \

{95 Mask Types

MB‘_'_SMI o 3860 Regular m 1870 one size © PAPR o Other, o N/A
'B Skin Testing: .
abe given Dosa 0,4ml Site: L/ R ategiven _________ Dose 0.1ml Site: L/ R
at # : Exp.Date: _________ [ot# Exp. Date!
im&w
ate read Induration mm [Pate read In‘duration ——-mm
tgnature
auemtsfemn Gold. / /
C/ / q l T/ Result] Abnormal Attach copy of lab report
hest x-rav: '
' Resuit: Normal / Abnormal Attach copy of lab report
agerstrom Scare ; [/ Cage Score: ;Q,
Viseusslons (check thase reviewed/handouts given)
 Diet Foieg : o Smoking Cessation o Seif Breast Exam

 Self Testicular Exam o Altioho! Awareness o Routine Heaith Screening  © Immunizations
 Referral given: .

OYEE}

VA 7Y/ 47 /2 2
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| MARJUL HOMES, INC

160 Bryant Street, NW
Washingten, D.C, 2001 :
202.588, 7253 202,589.7225 FAX

DATE; (ﬂ./?//Z Lmrr A'Q.(JJ\’LQ_

Send to: ' v \
S Niolonn From: AACY | A M snp &
Aton \ . Office Location®’ Division 1-Centyal Office .
e 10 %’S \ol_r\-(/t“(’ Q Phone Number; 202.588-7255
ax Number: = ) G L«f"g — YLy | nomber of Pages, Incuding Cover: £ /21
URGE| ‘ l -
{ ~ REPLY ASAP  PLEASE COMMENT PLEASE REVIEW FOR YOUR INFORMATION




06-07-'12 14:10 FROK- MARJUL HUHES,' INC - 202-588-7225 T-018 PO002 F-041

GOVERNMENT OF THE DISTRICT OF COLUMBIA

Department of Health
Health Regulation & Licensing Administration
* % *

Intermediate Care Facilities Division —

Sent via Email and US Mail

MAY 29 20
Marshall Gahagan
Administrator
Marjul Homes, Inc.
160 Bryant Street NW

Washington, DC 20001
Re: 5706 14™ Street, N.W,
Dear Mr. Gahagan;

You will find enclosed Statement of Deficiency reports for federal certification and licensure.

The reports enumerate deficiencies found as a result of the survey completed on May 16, 2012,
You are required to respond to each deficiency. Although a reasonable period may be allowed for
actual correction of these deficiencies, it is imperative that your plan be signed with a specific date
for anticipated completion and returned to this office prior to June 7, 2012, Since these reports are
subject to public disclosure, it is necessary that the responses be indicated on the original forms
(and not on an attachment, except if submitting a copy of a policy change), NOTE: “Corrected” is
not an accepted reply. The plan MUST also include the following.

= What cormective action(s) will be accomplished for those residents found to have been
affected by the deficient practice;

= How you will identify other residents having the potential to be affected by the same
deficient practice and what corrective action will be taken;

*  What measures will be put into place or what systemic changes you will make to ensure
that the deficient practice does not recur; and

» How the corrective action(s) will be monitored to ensure the deficient practice will not
recur, i.e. what quality assurance program will be implemented.

PLEASE NOTE: Plans of Correction not adhering to the above requirements will not be
considered acceptable.

859 North Capitol Street, NE, 2nd Floor, Washington, D.C. 20002 (202) 724-8800 FAX (202) 442-5430
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| 2

If you have any questions regarding this mater, please contact Laura A, Hunte, Supervisbry Health
Services Program Specialist, Intermediate Care Facilities Division on (202) 724-8800.

Sincerely,

Sharon H. Mebane
Progvam Manager

Enclosures
cc;  Catherine Yadamee

Chief Quality Enhancement Unit
Department on Disability Services

899 North Capitol Street, NE, 2nd Floor, Washington, D.C. 20002 (202) 724-8800 FAX (202) 442-9430
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: : COMPLETED
. A BUILDING
09G232 B. WING 05/16/2012
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, ZIP CODE
5706 14TH STREET, NW
MARJUL HOME_S' NG WASHINGTON, DC 20011 ,
{Xa) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX {FACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX | (EACH CORRECTIVE ACTION SHOULD BE [ COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) VOTAG CROSS-REFERENCED TO THEAPPROPRIATE |  DATE
i ) _ ‘ 5 i DEFICIENCY) |
! ! T |
W 000 | INITIAL COMMENTS il W 000/ :
A recertification survey was conducted from May | )
15, 2012, through May 16, 2012, A sample of two! |
clients was selected from & population of three | g :
women with various degrees of inteliectual :
disabilities. The survey was conducted utilizing i ;
the fundamental survey pracess.
The findings of the survey were based on i
observations in the home and at two day - i
programs, interviews with direct support staff, :
administrative staff and two clients, as well as a
review of client and administrative records, _ , :
including incident reports. ! : !
i |
: [Qualified mental retardation professional P ,
| (QMRP) will be referred to as qualified intellectual : PN ;
 disabilities professional (QIDP) within this report.] . W1do +
W 140 | 483.420(b)(1)(i) CLIENT FINANCES i Wqag Wad0 s _
— . Lo W_ﬁint e'nrre_uive' action(s) will be accomplished for those
;'l"h? facility m“?al?ﬂag”s" ar;dt ma_mta::;t?nsy o tem residénts found to have been® Affected by the deficient
0"3 as;sures a ; art\] compilete awtg ' QI practice; Finareial Methods and book will be revised and ,
ents p_erle_;onal unds entrusted to the facility on testhuctiired t capture rigt gnly monetary purchases aver $50.00 -
behalf of clients. but ¢ach monstary purchase in its entirety no later than 6/15/12
How you will-identify other residents hiaving the potentiaf to be
o . affected by the same.Deficlent practice and what corrective
This STANDARD is not met as evidenced by. action will bé taken; Program Director dlong with QIDDP will
Based on fecord review and staff interview, the gomplete an Initial review of all financial books no fater than
facility failed to maintain a complete accounting of 6/15/12 s a-quality assurance methiod o identify and ensyre that
all clients' fundse for one of the two clients in the all funds.are gocounted for properly. What measures will be put’
sample. (Client #2) . into place ok whiat systemic changes you will make to Ensure
o : : that the deficient practice does not recur; and How-the
M X ' corpective action(s) will be monitored to ensure the deficient
The finding includes: qflaﬂicé-wi}l ndt ,ru:gil"!, i.e., what quality assurance program
. . - will'be implenievited Identification has been put in place by'a
Interview with the house manager (HM) on May Quatity Assurdnce tool that will-be done monthly by the QIDDP to
15, 2012, at 6:18 p.m., revealed that the facility ensure thet all finanous show praof of receipt as well as
‘assisted the client with maintaining her finances. Identification for gach puichase made. This process will be
| Continued interview and record reviaw revealed iinplemerited rio Tatér than 6/15/12.
ABGRATOLY (0] DATE

ECTOR'S OR EROV PPLIER REPRESENTATIVE'S SIGNATURE JTLE
m L ' ﬁg{oc««(m e iy

ol 112

Any deficlency statement ending with an asterisk (1) denotes a deficiency which the,institutM may be excused from correcting providing it Is detenhlnad that
other safeguards provide sufficlent grotection to the patients, (Ses instructions.} Except for nursing homes, the findings stated above are disclosable 20 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, tha shove findings and plans of correction are disclosable 14
days following the date thase documents are made availabls to the facility. If deficiencies are cited, an approved plan of Gorrection is requisite to continued

program participation.

I:déEéMS-M?(DZ—BB) Previoug Versions Obsolete

Event ID: VUN111

F:;cillw ID: §3G232 If continuation shest Page 1 0f 5
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GENTERS FURK MEDIGARE & MiEtIGAIL bl:HVlbl:b

202-588-7225 - T-018 POO0S F-041

LD NU. U¥90WYT

MARJUL HOMES, INC

STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIERICLIA 42) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECGTION IDENTIFICATION NUNMBER: COMFLETED
_ " A BUILDING
y B,
- 09G232 WING 08/16/2012
NAME OF PROVIDER OR 8UPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

§706 14TH STREET, NW
WASHINGTON, DC 20011

(X4 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGLILATORY OR LSC IDENTIFYING INFORMATION)

D
PREFiIX
TAG

PROVIDER'S PLAN OF CORRECTION ! (X5)
(EACH CORREGTIVE ACTION SHOULD BE | GOMPLETION
CROSS-REFERENCED TO THE AFFROFPRIATE | OATE
DEFICIENCY)

1

W 140 | Continued From page 1

that the client received SUpplemental Seourity
Income {SS!) monhly.

Reviaw of Client #2's bank statements on May
15, 2012, beglnmng at 6:18 p.m., revealed a
withdrawal of $259.00 on June 24 2011, and
another withdrawal of $59.00 on July 7, 2011
From the aforementioned $318.00, thers were no
receipts available to justify a total of $95.00

Interview with the HM on May 16, 2012, at
approximately 3:00 p.m., revealed that she did
not have the receipts. Further interview revealed
that the program director was currently warking
on @ new record keeping system for the clients'
finances.

At the time of the survey, the facility failed to
provide a complete accounting of Client #2's
personal funds. -

W 156 | 483.420(d)(4) STAFF TREATMENT OF

|

CLIENTS

The results of all investigations must be reported
10 the administrator or designated representative
or to other officials in accordance with State law

within five working days of the incident.

i This STANDARD s not met as evidenced by:
! Based on interview and record review, the facility
failed to report the resuits of all invastigations to
the administrator within five working days of the
incident, for one of the three clients residing in the !

facility. (Client #3)

e —— i e i o I — | ——

W 140

w 156

mss

What cprreetlve aetlon(s) will be am-phshed for those
residents found to have been? Affected by the deficient
practice; IMC.Coordinator will bé retrsingd on Incident Pollcies
and Frocedures to ensure accuracy of policy guldellnes when
reporting lncidents This training will take place no later than
6/15/12. How. you witl tdentity other residents having the
poténfial to be. affected by the same Deficient prnetﬂ:e and
what corrective action' will be.taken; TMC will review most
receit incidents t. ensurc that all parties have hegn informed and
all policies and guidelines were followed in regards to informing
proper partiés a5 well a3 Teporting methods. What measures will
be patinto place'or what systemic: changes you-will make to
Ensure that the deficient practice does nvt recur; and How the
corvective action(s) will he monitored to ensure the deficient
practice wi)l oot recur, i.e., What quality assurancé program
Will be implemetited. Identification has been put in place by 2
Quality Assurance policy that mandates al) IMC reports be
reviewed by.a- second party witha Certiﬁed Invest:gator s license.

ORM CMS-2567(02-99) Previous Versions Obsolala

Event ID.'VUN1I1

Facitity ID; 09G232 If continuation sheet Page 20f B
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U [NV, UYSB-USY1_

i e w3 w e T TR R T IA A L Y]

STATEMENT OF DEFIGIENCI_ES {X1) PROVIDER/SUPFLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

09G232

{%2) MULTIPLE CONSTRUCTION
A, BUILDING

8. WING

(X8) DATE SURVEY
COMPLETED

05/16/2012

" NAME OF PROVIDER OR SUPFLIER
MARJUL HOMES, INC

STREET ADDRESS, CITY, STATE, ZIF CODE
5706 14TH STREET, NW
WASHINGTON, DC 20011

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL
TAG REGULATORY OR L.SC IDENTIFYING INFORMATION)

D
PREFiX
TAG

: DEFICIENCY)

] PROVIDER'S PLAN OF CORRECTION S oy
* (EACH CORRECTIVE ACTION SHOULD BE | COMPLEVION
CROSS-REFERENCED TO THE APPROPRIATE |  DATE

W 156 | Continued From page 2
The finding Includes:

Review of the facility's incident management
records on May 16, 2012, beginning at 9:57 a.m.,
revealed that on July 19, 2011, at 7:30 p.m.,
Client #2 "attacked [Client #3], pushed her in the
face and called her a [derogatory name]." Review
of the corresponding investigative report revealed
| the Investigation was initiated on July 20, 2011,

-1 and completed on July 29, 2011 (ten days after
 the incident occurred).

Interview with the incident management (IMC)
coordinator on May 15, 2012, at approximately !
4:00 p.m., revealed that a meeting was held every
| Tuesday with the administrator to review the
| status of all incidents. The IMC, however,
acknowledged that the investigation was not _
completed within five days of the incident, Further /
interview revealed that the facility failed to provide !
documented evidence that the results of the !
investigation were reported to the administrator.

At the time of the survey, the facility failed to
ensure that the adminiatrater was notified of the
results of the investigation within five warking
days, as required by federal regulations.

W 189 483.430(e)(1) STAFF TRAINING PROGRAM

The facliity must provide each employee with
initial and continuing training that enables the
employee to perform his or her duties effectively, !
efficiently, and competently. : i

This STANDARD is not met as evidenced by: |
Based on abservation, staff interview and record |
review, the facility failed to ensure staff were

1
]

W 166;

f

Wise

What correetive action(s) will be accomplished for those
residents fqund to have begn? Affected by the deficient -
practice; All staff for this paiticular home have bear retrained on
BSP, Addressing and Redirecting Behaviors, Rrivacy & - =
. tadependence etc. This traliing took place on 5/19/12. How you
W 189 will identify bther. residents baving the potential to be affected -
" by the saine Defictent praciice and what corvective action will
: be taken; QIDDE will continuc to address thege issues in fraining
; - and monthly staff mectings, What measures will e putinte
. place or what systemic changés you wilkmake to Ensure that
the deficient praétice does.nof recuii and How the corrective
siction(s) will be monitored:to ensure theé-deficient practice will
aot recur, i.e., what quality assarance program willbe -
implemented Identification has been put fn place by a Quality
Assurance tool that will be done monthly. by the QIDDP to ensure
that all Training including in-service trdining ix done on a reffesher

l

basis quarterly, This QA will bi completed a5 61:‘7/[/12:.

L

M CMS-2567(02-69) Eravious Versions Obsolete Event 1D: VUN111

Facility ID: D8G232 If continuation sheet Pagas 3 of 5
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S HHLY LN, STV UMW §

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORREGTION IDENTIFICATION NUMBER:

096232

(%X2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
COMPLETED
A. BUILDING :

8. WiNG 05/16/2012

NAME OF PROVIDER OR SUPPLIER
MARJUL HOMES, INC

STREET ADDRESS, CITY, STATE, ZIP CODE
8708 14TH STREET, NW
WASHINGTON, bC 20041

O | SBUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

1] PROVIDER'S PLAN OF CORRECTION | {48)

FREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETION

TAG CROSS-REFERENCED TO THEAPPROPRIATE |  DATE
DEFICIENCY) i

W 189 : Coantinued From page 3
provided with initial and continuing tralning that
enable them to perform their duties effectively,

in the sample. (Clent#1)
The finding includss:

Observation on May 15, 2012, at 4:10 p.m.,
rsvealed Client #1's shirt was positioned on the
tap part of her breast, exposing her bra. During
this time Staff #1 was stacking blocks with Client
#1. At 4:11 p.m., Client #1 reaiched inside her
pants and pulled her underwear above her
stomach. Staff #1 iooked at her and continued to
stack the blocks ignoring this behavior and her
exposed bra, At 4:13 p.m., Staff#1 sald “‘why
don't you pull your shirt down." However, Client
#1 continued to pufl on her underwear.

Staff #1 was interviewed at 4:45 p.m., about the
client exposing her bra and pulling on her

is not hurting herself, we just check for irritation.”

Review of the facility's training book on May 15,
2012, at approximately 6:00 p.m., failed to reveal
staff training on redirecting Client #1 during the
aforementioned behavior.

W 242 | 483.440(c)(8)(iii) INDIVIDUAL PROGRAM PLAN

The individual praogram pilan must include, for
those clients who lack them, training in personal
skills essential for privacy and independence
(including, but not limited to, toilet training,
personal hygiene, dental hygiene, self-feeding,
bathing, dressing, grooming, and communication
of basic needs), uniil it has been demonstrated
that the client is developmentally incapable of

! efficiently, and competently, for one of two clients

i underwear, and she stated "it's ok as long as she

: i
| : s
W242; Wae2 ;
What corréctive action(s) will be acedmplished for thase
residents found fo have been?Affected by the deiicient -
" practice;. All stafffor this particular home: have been retrained on
| BSP;.Addressing and Redirecting Behaviors, Privaty & :
. Independerice-stc. This training took place ori 5/19/12. How you
will idenitity other residents having thie potentisl to bie affected °
by the same Deflicisnt practice dnd what corrective action will .
! "be taken; QIDDF will continué 1 addrcas thesé issués in tiaining
| and monthly staff meetings, What measures will be put into
| Place or what systemic changes you will make to Ensure that

RM CMS-2567(02-99) Previous Versions Obsolete Event iD: VUN111

Fac - the deficient praetice doss not recur;.and How the corvective
action(s) will be wonitored te énsure the déficient practice will
not recar, i.e,, what quality sssuranice program. wilt be
impleniented Fdentification has been put in place by a Quality
Assurance tool that will be done monttily by the QIDDP to-ensure
that all Training including in-service training is done on urefresher
basis quarierly. This QA will be completed as of 7/1/12. '
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STATEMENT OF DEFICIENCIES | (X1) PROVIDER/SUPPLIERICLIA {%2) MULTIPLE CONSTRUGTIGN (X3) DATE SURVEY |
AND PLAN OF CORRECTION IDENTIFICGATION NUMBER: COMPLETED

A. BUILDING
. ; B. WING
09G232 ) 05/16/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
. . S§708 14TH STREET, NW
s y
MARJUL HOMES, INC | WASHINGTON, DC 20011
(X4) 1D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION (X&)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX -(EACH CORRECTIVE ACTION SHOULD BE ! COMPLETION
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE |  DATE
DEFICIENGY) |
W 242 | Gontinued From page 4 W 242 3
acquiring them., i

(Client #1)

A
1
H

This STANDARD is not met as evidenced by:
Based on observation, staff interview and record
review, the facility failed to train each client in ;
personal skills essential far independence and
privacy, for one of the two clients in the sample.

The finding includes:

Obsérvation on May 15, 2012, at 4:10 p.m.,
t revealad Client #1's shir was pasitioned on the
i top part of her breast, exposing her bra. During
this time Staff #1 was stacking, biocks with Client
#1. At 4:11 p.m,, Client #1 reached inside her
pants and pulled her underwear above her
stomach. Staff#1 locked at her and continued to
stack the blocks ignoring this behavior and her
expozged bra. At 4:13 p.m., Staff #1 said "why
don't you pull your shirt down.” However, Client
#1 coniinued to pull on her underwear.

Staff #1 was interviewed at 4:45 p.m., about the
client exposing her bra and pulling on her
underwear, and she stated "it's ok as long as she
is not hurting herself, we just check for irritation.” !

Review of Client #1's training book dn May 15,
2012, at approximately 6:00 p.m., failed to reveal
training on redirecting Client #1 during the
aforementioned behaviar,

i

IRM OMS-2867(02-68) Previous Versions Obsolete Evant |3: VLIN111

Faclldy 10: 09G232

If continuration sheet Page 5 of 5
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Health Reguilation & Licensing Administration —
oL o GommeTion [ e | X4 MuLTRLe consTRUGTON O CowpiETED |

HFD03.0261 8 VNG 05/16/2012

NAME OF PROVIDER OR $SUPPLIER
MARJUL HOMES, INC

STREET AUDRESS, CITY, STATE, 2IF CODE

§706 14TH STREET, NW
WASHINGTON, DC 20011

: of the two residents in the sample. (Resident #1
{ and #2)

XG> | SUMMARY STATEMENT OF DEFICIENCIES © PROVIDER'S PLAN OF CORRECTION C(%8)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL ! pREFIX {EACH GORRECTIVE ACTION SHOULD BE . COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) b rAG CROSS:-REFERENCED TO THE APPROFRIATE DATE
: _ - DEFICIENCY)
1 i
1000 INITIAL COMMENTS i 1000
1 13
A licensure survey was conducted from May 15, ;
2012 through May 18, 2012. Asamplsoftwo | ’
residents was seiected from a population of three ! :
{ women with various degrees intellectual i :
disabilifies. : ;
The findings of the survey were based on :
observations in the home and at two day i
programs, interviews with direct support staff, !
administrative staff and two clients, as wellas a
review of resident and administrative records, :
including incident reports, '
[Qualified mental retardation professional ,
{QMRP) will be referred to as qualified intellectual i
disabilities professional (QIDP) within this report.]
1043) 3502.2(c) MEAL SERVICE / DINING AREAS 1043 1943
. Modified diets shall be as follows: What corrective action(s) wiil bie mompushed for those
|. : vesidents found to have been?Affected by the deficient
i (€) Reviewed at least quarterly by a dietitian. ; priactice; Nutritionist will send all quarterly notes to be placed.in
i i .the baok nolater than 6/30/12 If Nutritignist does not comply
_ - ! with mandates Marjul homes will terminate services with current
| This Statute is not met as evidenced by: i Nutritionist-ani obtain néw Nutritionlst by 7/15]12 How you wilt
| Based on observation, record review and { identify uilier residents having the potentinl ta be affectad hy
intervi ! f : i the same Deficient practu:e and-what corrective action will be
Interview, the group home for persons with | taken; QIDDE will review all hook to idetify sll current
intellectual disabilities (GHPID) failed to ensure niitrifional flans and ensure that all plans afé chrrent and updated,
that the modified diet for residents had been ! What mieasures will be put into plice or what systenijc changes
reviewed at least quarterly by a distitian, for two i you will make to Ensure that the deficient practice does not
i

; The findings include:

i 1. Observations on May 15, 2012, at 8:20 a.m.,
| revealed Resident #1 was missing her top and
| bottom teeth. Continued observations at 5:26
i p.m., of the dinner meal revealed Resident #1

o s e P

* compliance with all protocols and procedurss of DOH and DDS.

Tecur; and How the corrective  action(s) will be monitored to
ensure tlie dencmnt practice will aot recur, i.e,, what quality
assyrance program will be Jmplomcnted Identification Has been
put in place:by 2 Quality Assurance too] that wnll be done momhly
by the QIDDP to ensure that all assessments are updated.and in

All QIDDP’s & DSP"s will be strained on Food Protocel and
Nutrition plans by SLP n¢ later than.6/15/12 and Nutrmon plans
By SLP no later than 6/15/12 '
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1043

|
i

]' Continued From page 1

was served pureed fish, spinach, noodles and
peaches. For her beverage she was served 2%
tnilk,

Record review of Resident #1's nutritional
assessment dated May 12, 2011, on May 16,
2012, at 11:06 a.m., revealed that the resident
was prescribed a 1500 calorie, low fat, low
cholesterol, pureed diet.

Further review failed to show evidence that the
facility's nutrifionist had reviswed Resident #1's
diat on a quarterly basis,

On May 18, 2012, at-approximately 12:00 p.m.,
interview with the house manager and the
facility’s registered nurse confirmed that the last

f quarterly for Resident #1 was dated Dacembar
» 20, 2011, .

f
{ 2. Qbservation on May 15,2012, at 5:31 p.m., of
the dinner meal revealed Resident #2 was served

a low calorie fish, spinach, noodlss and peaches.
For her beverage she was served lactaid milk.

Record revisw of Resident #2's nutritional
assessment dated September 15, 2011, on May
16, 2012, at 3:00 p.m., revealed that the resident
was prescribed a 1500 calorie, low fat, low
cholesterol, pureed diet. Further review failed to

| show evidence that the facility's nutritionist had

reviewed Resident #2's diet on a quarterly basis.

On May 16, 2012, at approximately 3:15 p.m.,
interview with the house manager and the
facility's registered nurse confirmed that the last
quarterl}; for Resident #2 was dated Decamber
20, 2011,

interview with the program director on May 16,
2011, at approximately_ 4.00 p.m., revealed she

i
i

! 1043

ith Regu

ation & Licensing Adminisiration

\TE FORM

Gane

VUIN111

If continuation sheet 2 of 7




06-07-712 14:11 FROK- WARJUL HOMES, INC 202-588-7225 T-018 PO011 F-041
LR 1 VRTINS L Rl S TR & VNEEEERE TIN R RARE WA ’
STATEMENT OF DEFICIENCIES (X3) DATE SURVEY
A B O B! X0 |EE%E:§:’%§P;EG§IEI:A {X2) MULTIPLE CONSTRUCTION COMPLETED
_ A. BUILDING
HPDO3-0261 | >Ve -05/16/2012
NAWE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
' 5706 14TH STREET, NW
MARJUL HOMES, INC WASHINGTON, DG 20011 _
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES . 'l PROVIDER'S PLAN OF CORRECTION P (XB)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE . COMPLETE
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) LI Y GROSS-HEFERENCED TO THE APPROPRIATE DATE
. 1 DEFIGIENCY) i
H ;
| ‘
F043 | Continued From page 2 _ { 1043
was currently seeking a new nutritionist. *
At the time of the survey, the GHPID failed to ;
! have a third quarterly review for Resident #2, i
| 060! 3502.18 MEAL SERVICE / DINING AREAS {1060 1080 '
| Perishable foods shall be stored at proper . What corrective action(s) will'bs accomplished for thoge
i temperatures in order to conserve nutritive vaiue., rf.’!’i;"tf :q"'-'d to have been?. Affected by the daficient
! practice; New Thiermometers were purchased and placed in each
i . fz;ifedr arit;’rgfrl:ggrat;or located in the home on 6/7/12, How you
. . ) identify other residenfs having the potential to be affected -
| This Statute is not met as evidenced by: by the saine Deficient practicg and what corrective getion will
Based on observation and interview, the group tie-taken; QEDDP's-will conduct thejr norinal. monthly - - -
home for persons with intellectual disabilities ! environmental assessment ta idontify any. jssue or maintenance
i (GHPID) failed to ensure that equipment concorns inyolving the home or surtoundinig grounds: This will .
! necessary for monitoring refrigeration identify any isades of this nature and should be addressed and fixed
' femperatures was provided for one of two - ithinédiately. What meassires will be piit info place or what
| refrigerators in the home, , Systemie clidnges you will make to Enigure that the deficient
P : practiee does not recar; and How the corrective actigri(sy will
The finding includes: be monitored to ensure the.deficient practice will et recur,
S : ;;‘ehgf'i‘::t !lP?:i'tY::’."!mF‘f‘? program will bé i‘mple_n_l'qntqﬂ'_
Observations during the environmental walk-thru | M\;,ﬂ,-ﬁfgoﬁf,,;;?ﬁ',’ﬁ;;? tﬁ%ﬁ?&%ﬁﬂx:ﬁmﬂm
rovesiod e heomerotors wers iosied i the g soectsof o home Incling ey cionioring
: - of refrigeration. This tool will be implemented-as of 7/1/12.
kitchen refrigerator and freezer. Interview with ' ' plomeriedas ot .
facility's houss manager (HM) and the qualified *
inteliectuai disabilities professional (QIDP) |
acknowledged that there was no thermometer in i
! the refrigerator and freezer. i
" 1090 E
1080; 3504.1 HOUSEKEEPING 1 690 o
The interior and exterior of each GHMRP shall be Bt Hoom o (@) wil e aceomplishod for those
maintained in a safe, clean, orderly, altractive, Affécted by the deficient practices
and sanitary manner and be free of ) -1 The doorbeli was fixed on 6/4/12
agcum'-"a“ans of dirt, rubbish, and objectionable 2. The Toilet seat was replaced and put on the teilet on
odors. : 6/4/12 o
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06-07-'12 14:11 FRON-
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STATEMENT OF DEFICIENCIES 1). PROVIDERISUPPLI {X3) DATE SURVEY
AND PLAN OF CORRECTION on !DENTIFICATION%LE&I:{SGEI# (X2) MULTIPLE CONSTRUCTION ) CovipLETED
A, BUILDING,
. . B.WI
HFD03.0261 VING _ 05/16/2012
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
§706 14TH STREET, NW
MARJUL HOMES, INC | WASHINGTON, DC 20011 ,
o4)ID | SUMMARY STATEMENT OF DEFICIENCIES T PROVIDER'S PLAN OF CORRECTION )
PREFIX ! {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL ! BREFX ! (EACH CORRECTIVE ACTION SHOULD BE . COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) i 7JA@ |  CROSS-REFERENCED TO THEAPEROPRIATE 4  DATE
; o DEFIGIENCY)
1090 | Continued From page 3 1090 ] '
This Statute is not met as evidenced by: 3. The Grass was on 6/4/12
Based on observation and interview, the facility :{fmtﬂ'b‘; '::‘id::::" other residcnts havirig the "m“"" tobe
;,al,led tfg ensure that the interior of the group Deficient practice and what correstive action will be takens as
home for parsons with intellectual disabilities New Policy Regulation of Marjul Homes implemented 6/5/12 all,
(GHPID) was in a safe and orderly manner for House Supervisors and or QIDDP's or Residential Coordinators
! three of three residents in the facility. (Residents must bring in Mairitenance request forros cviry Tuesday. This will
i : #1, #2 and #3) -mennﬁ( all hiainténance and or envitanmental issyes on a weekly
Basis, gwmg corporate office a limi & to fix all iSnies, -
the ffice a limiled time to
l The findings include: What mensures will be pat into place or. what systemic changes
_ . you will make to Ensure that the dc!ielent practice does not
On Mav 16 . recur; and H,ow the corrective agtmn(s) will be manifored to
y 16, 2012, at 4:25 p.m., the house ensure the deficient practice will not Reeuv, i.e., what quality’
manager and the qualified intellectual disabilities assurance _
program will be implemented [dentification has been .
professional {QIDP) accompanied the surveyor put in place by:a Quality Assurancetool that will bc donc monthly .
through tha facility to conduct environmental by the QIDDP to ensiire that, all environmental aspects of the home
observations. The following concemns were inclisding necessaty monttoring of refrigeration. This tool Will be
identifiad: 1 iinplemented as of 71/12.
: 1 The front door bell failed to operate. Ihterview I
. with the house manager revealed the door bell ! 095 .
r was not operable for two months. i
| i ‘What correctlve aetlon{s) will be accomplished for those
. . . rnsldents found to have heén?Affected by tlle deficient
2. The bathroom toilet located in Resident #1's prictice; All stafffor this home was tralned on proper storage of
bedrecom had not toilet seat. The seat was ] . Caugtic agents, Chemical Reactions-to Caustic Agents and Marjul
observed laying on the fioor. Interview with the | hames Palictes arid Pracedures of Keeging Chemiicals 8 Locked
house manager at the same time revealed Cahinet:. THs training wais done on'5/19/12, How yoe will
Reslident #1 broke the toilet seat by constantly identify other residents having the potential to be affected by
slamming it. Further interview revealed it was the same Deficient piractice and what corrective action will be
scheduled for repair. taken; QIDDF us well as House Supervisor will review all homes
under theitr supervision before 6/15/12 to ensure atl daustm agents
ard sfored in a locked cabinet, ensuring DOH regulations and
- ; , pmwdm‘m What measures will be put into place or what
3. The grass and weeds in the front ¥ard and ; syhtenm: cbanges you will make to Ensuré that the deficient
back yard was observed to be 7 to 9 inches tall. ; ‘practice daes not recur; and How the corréctive action(s) will
be monitored to ensure the deficient practice will not recur,.
| 095 3504.6 HO EP| 095 iey what quul:ty assurance program will be implemented
USEKEEPING . [dentification has been put in pleca by a Quality Assurance tool
| Each poison and causti ' stored | " hat will be & ithly by the QIDDP to ehsutc that alt
ustic agent shall be stored in that wifl be dong inorithly by
inet i ironménital aspects of the home including necessary monitoring.
a locked cabinetand shall be out of direct reach e Agents and thoir proper storage; This tool will be
of each resident, o
. : implcmented as Df’TIlIIZl
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06- JUL H
STATEMENT OF DEFICIENGIES DERISUPPLE TRUCTH (X3) DATE SURVEY
AND PLAN OF CORRECTION o D RISUPPLIER/LIA (X2) MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING
: B. WING
HFD03-0281 05/16/2012

NAME QF PROVIDER OR SUBPLIER

STREET ADDRESS, CITY, STATE. ZIP GODE
5706 14TH STREET, NW

MARJUL. HOMES, INC | WASHINGTON, DC 20011 .
{X4) 1D . SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION T g
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE © COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG |  OROSS-REFERENCED TO THE APPROPRIATE |  DATE
DEFIGIENCY) '
1095 Continued From page 4 f 095 :
This Statute is not met as evidenced by:
Based on abservation and staff interview, the '
group home for parsons with Inteflectual { :
disabilities (GHPID) failed to ensure all caustic ;
| agents were kept in a locked cabinet and aut of :
the direct reach of its residents as required-by this i
section. (Residents #1, #2 and #3) ; |
The finding includes: '
Observation and interview with the faclity's house !
manager (HM) and qualified intellectual :
disabilities professional (QIDP) on May 16, 2012,
at approximately 4:25 p.m., verified cleaning
supplies were kept under the airik in the kitchen.
intarview with the HM and QIDP at the same time o
revealed that all caustic agents are required 1o be i35, o .
stored in a lacked cabinet What corrective action(s) will be accomplished for those
_ residents found to have heen?Affected by the defictent
1138 3606.5 FIRE SAFETY 1135 practices Staff for this home vas retrsined on Fire Drill
Procedures to lriclude simulated Fire Diflis at least 4 tires a year
Each GHMRP shall conduct simulated fire drilis in an each shift. This teaining was done on 5/19/12, How you will
order to test the effectiveness of the plan at least iilentify other residents having the poténtial to be affected by
four (4) limes a year for each shift. the same Deficient practice and what corrective action will be-
taken; All QIDDP’s & Résidontial Coordinator’s will review ail
| . fl;n;e.Dnll books ‘t;_:_ idgxgii;t(.i and drq:"nsnira that eech home is following
CTh ; . proper procedures for-fire drills mandeted by DOH Policics.
| Based o Intsmicw prel 15cord ovow,the group The'eviow willake i ao Later hen /15112 What measures
home for persons with intellectual disabifities | will be put into.place or what systemic chianges you will make -
(GHPID) failed to’ conduct simulated fire drills at . * to Ensure that the deficient practics does not recur; and How
least four times.(4) a year for each shift for three ~the eorrective.action(s) will be. monitored to énsure the
of the three residents residing in the GHPID. ‘defictent practice will not recur; Le., what quality assuranee -
| D o program will be impleménted Edentification has becirput in place
(Residents #1,#2 and #3) by a Quality Assurange tool that will be dotie monthly by the
. QIDDP to cpisure that all envirorighenta) aspeots of the'home
The finding includes: including necaasary tonitoring of Pire Drill Procedures including .
quatterly moniforiig per shift, “This tool will be implemented as of
The GHPID failed to conduct simulated fire drills Y2, - :
| at least four times (4) a year for each shift, as S
=aith Regulation & Licensing Administralion’ : '
(] VUN111 If continuation sheet §of 7
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08-07-"12_14:12 FRON- WARJUL HOMES, INC
STATEMENT OF DEFIGIENCIES 1} PROVIDER/SUPPLI ) {X3) DATE SURVEY
AND PLAN OF CORRECTION " IDEN\T’:%C?%%N%EN%%I&‘? 0C2) MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING
: B. WING
HFDO3-0261 08/16/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, 2IF GODE '
: ' ' 5706 14TH STREET, NW
MARJUL HOMES, INC 'WASHINGTON, DC 20011
oMo ] SUMMARY STATEMENT OF DEFIGIENCIES T b PROVIDER'S PLAN OF CORRECTION 5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATIGN) TAG !  CROSS-REFERENGED TO THEAPFROPRIATE | ~ DATE
! ; - DEFICIENCY) i
1135/ Continued From page 5 ¢ 1135 ' '
evidenced below:; :

On May 16, 2012, beginning at 6:43 a,m.,
interview with the house manager (HM) revealed
that there were three designated shifts (8:00 a.m. ;
. ~4:00 p.m.; 4:00 p.m. - 12:00 &.m.: and 12:00 )
a.m. - 8:00 a.m.), Sunday through Saturday.

Review of the GHPID's fire drill log records on
May 15, 2012, beginning at 6:43 p.m., reveaied ' ) D
that no drills were held on the weekend during the |
8:00 a.m. - 4:00 p.m., shift and the 4:00 p.m. - ;
12:00 a.m., shift from June 2011 to May 2012,

Interview with the house rmanager on May 16,
2012, at approximately 4:45 p.m., revealed that
she was not aware that fire drills were not
conducted during the aforementioned timeframes

listed above, 1206 .
What corvéctive action(s) will be accomplished for those

residents found to bave heen?Affected by the deficient

3
: 206]' 3509.6 PERSONNEL POLICIES : 208 practice; the one.of twelve Diract Support Professlanals have
. . received thelr updated: Health: Certificate [Please see attached
Eacha?mg:ﬂlr{:aaﬁgﬂo"'hm“empl%'men}‘a“_d, 'y dacuments), However, Nutritionist and Psyehlatrist have been
gt cginneth e ';;':a;h B ko) . | riotified severaf fiivies of the Health Certificate update and if
erformed and that the emplo r?' 8 health status ol s ek made by Jun 50; 2012, Marjul homes wil
\?voul d alfow him or her to g rfgg'n the requited terminate services with'consuitants and gbtain new consuitants
dutics or P req by 7/15/12. How you will identify other residents having the
" potential to be affected by the same Deiicient practice and

What corrective aetion will be takeri; Marju! homes daes a
monthly review of al cortificates such as health for all employes's
a3 woll as consultants. This proccss identifies all upcoming
expiration dates 10 avoid being out of compliance with DOH and

This Statute is not met a8 evidenced by:; DDS regulations, What measures will be put into place or what
Based on interview and record review, the group systemic changes you will make to Ensure that the deficient
home for persons with intellestual disabilities practice dees not recur; and How the corrective action(s) win
(GHPID) failed fo ensure that alt employees and :'e m:;f:"dl::y ensure the deficient Prf:ﬁ:ee. ml: not recur,

; -6, What quality assurance program will be implemeste
hea!th care professionals had current health Identificat?on has been put in l;!afer by a Quatity Agsurance tool
certificatas, for one of twelve staff and five of the that wilf be done manthly by the QIDDP to ensure that ali
saven consultants, (Staff #2, Consultant #1 #2, ' certifications including heaith are updated and In compliance with
#3, #4, and #5) all protacals

ih Regulation & Licensing Adminisiration
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STATEMENT OF DEFICIENCIES 1} PROVIDER/SUPBLIE ' 4 {X3) DATE.SURVEY
AND PLAN OF GORRECTION O R C T HISCLIA. (2) MULTIPLE CONSTRUGTION COMPLETED
A BUILDING
B. WING
HFD03-0261 | 051162012 |

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIF CODE
8706 14TH STREET, NW

On May 16, 2012, beginning 3:15 p.m., review of |
the personnel records failed to show evidence of
a current physician's health inventory/ certificate
Tor Staff #2, Consultant #1, #2,#3, #4, and #5. At
approximately 3:20 p.m., on the same day, ‘ ;
interview with the house manager (HM) confirmed
that there was no evidence of health inventories
performed by a physician for the aforementioned
personnei,

e

- MARJUL HOMES, INC WASHINGTON, DC 20011 ,
X410 SUMMARY STATEMENT OF DEFICIENCIES ' D PROVIDER'S PLAN OF CORRECTION ! (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE | COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQO THEAPPROPRIATE | DATE
DEFICIENCY) i
1206 Continued From page 6 | 206 i
-
The finding includes: !

th Ragulation & Licensing Adminisiration
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