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W 000 I INITIAL COMMENTS 

A recertification survey was conducted from May 
15, 2012, through May 16, 2012. A sample of two I 

I clients was selected from a population of three I 
women with various degrees of intellectual 

I disabilities. The survey was conducted utilizing 
I the fundamental survey process. 
I 
I  The findings of the survey were based on 
observations in the home and at two day 
programs, Interviews with direct support staff, 	 I 
administrative staff and two clients, as well as a 
review of client and administrative records, 
including incident reports. 

[Qualified mental retardation professional 
(QMRP) will be referred to as qualified Intellectual 
disabilities professional (QIDP) within this report] 

W 140 483.420(b)(1)(i) CLIENT FINANCES 

I The facility must establish and maintain a system 
that assures a full and complete accounting of 
clients' personal funds entrusted to the facility on 

I behalf of clients. 

This STANDARD is not met as evidenced by: 
I Based on record review and staff interview, the 
facility failed to maintain a complete accounting of 
all clients' funds for one of the two clients in the 

I sample. (Ghent #2) 

 The finding includes: 

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

I  assisted the client with maintaining her finances. 
I Continued interview and record review revealed 
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What corrective action(s) will he accomplished for those 
residents teued to have been? Affected by the defielent 
gractice;finatitialMethode and booh Wine revised and 
teltructined  to capture ritaturey monetary purchases over $50.00 
but each Monateryporchasjin Its entirety no later than 6/1S/12 
Ho*.Yoti Will identify; other resident haying the potential to he 
Offectedhrtheanme.DMINIM practice and whit corrective 
action will bi taken; Program Director alongwith OIDDII will 
gomplete an Initial review of all A1141411 hooki no later than 
61f,/12'2$ it ,Shaiity assurluitediethod to factilitt and ensues that 
all find site accounted far properly:. What Monaural; will be put 
Whiplike of whit s*stemic changes yetwill make to Siesure 
lhaf.thodeficienapractieedoes not recur; andHoW the 
Corrective actions) will be monitored to ensure the deficient 
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idetitificiticinfor  eachnutchose made. This rocas will be 
itfigientwitmln0 lama than 91$112. 
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any deficiency statement ending with an asterisk denotes a deficiency which the , head* may be excused from correcting providing it is doteInc that 
ether safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
Following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 
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W 1401 Continued From page 1 
;that the client received Supplemental Security 
1 Income (MI) monthly. 
• 
! Review of Client #2's bank statements on May 
15, 2012, beginning at 6:18 p.m., revealed a 
withdrawal of $259.00 on June 24, 2011, and 

r another withdrawal of $59.00 on July 7, 2011. 
1 From the aforementioned $318.00, there were no 
receipts available to justify a total of $95.00 

i 
Interview with the HM on May 18, 2012, at 
approximately 3:00 p.m., revealed that she did 
not have the receipts. Further interview revealed 

I that the program director was currently working 
on a new record keeping system for the clients'
finances. i 

W 140; 

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

W 150 I 483.420(d)(4) STAFF TREATMENT OF 
CLIENTS 

I The results of all investigations must be reported 
I to the administrator or designated representative 
1 or to other officials in accordance with State law 
'within five working days of the incident. 

This STANDARD is not met as evidenced by 
Based on interview and record review, the facility 

failed to report the results of all investigations to 
the administrator within five working days of the 

I incident, for one of the three clients residing in the i 
facility. (Client #3) 

W 158 

W156 

What cOrrectiVeaetiOn(s) will be Accomplished for those 
residents (Maid to have lieentAffected by the deficient 
prattle*: INIC.Poordlnator will IM retrained on Incident Policies 
anditrocedUreito ensure accuracy of polleyguldelines when 
reporting incidents.. This training will taisiplace no liter than 
6/15/12, 149Y1Yeel will itletitiO other residents having the 
Potential tribeaffetied by the same Detkient practice and 
what corrective sction'tvill betaken; IMC will Slew most 
recent incidents to, east= that allpintics hawitieca infotmed and 
all policies and guidelines were followed in regards to informing 
proper (jetties swell atreparting methods, What measures will 
be putlitiiPlaceer what systemic citingetyou will make to 
Ensure that the•deficient practice does not recur; and Row the 
corrective action(*) will be monitored to onstiri the deficient 
Practice will net recur,.i.e., Whit quality assurance program 
*Hiss implemented  Identification has been put in place by 
Quality Assurapee polity that *Watts MI ihIC reports be 
reviewed bier-pond party with a Certified Investigator's license. 
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W 156 I  Continued From page 2 
The finding includes: 

1 
I Review of the facility's incident management 
records on May 15, 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 

I face and called her a [derogatory name]." Review j 
1 of the corresponding investigative report revealed 1 
I the investigation was initiated on July 20, 2011, 1 
and completed on July 29. 201i (ten days after  

, the incident occurred). 
I 
Interview with the incident management (IMC) i 
coordinator on May 15, 2012, at approximately I. 

1 4:00 p.m., revealed that a meeting was held every; 
i Tuesday with the administrator to review the 	 I 
i status of all incidents. The IMC, however, 	 I 
i acknowledged that the investigation was not 
i completed within five days of the incident. Further ! 
interview revealed that the facility failed to provide I 

! documented evidence that the results of the I 
I investigation were reported to the administrator. ; 
, 
I At the time of the survey, the facility failed to 
ensure that the administrator was notified of the 1 
results of the investigation within five working 	 I 
days, as required by federal regulations. 	 i 

i 

W 1891 483.430(e)(1) STAFF TRAINING PROGRAM I 

1 The facility must provide each employee with 
initial and continuing training that enables the I 

I employee to perform his or her duties effectively, 
efficiently, and competently.  

1 
I 
1 This STANDARD is not met as evidenced by: 

Based on observation, staff interview and record 
1 review, the facility failed to ensure staff were 

W 156: 

*US 
• 

What corrective =Emits) Will :  be accomplished for those 
residents fowl to have been?. Affected by the deficient 
Practise; All staff for thls:Paiticular hcenthave been retrained on 
asP; Addressing and kWh:acting Behaviors, Privacy & . • . 
Independence etc. This training took place on:5/1•9/32.11ow you 

W 1891 will identify Other, resident haying the Onteniial to be affected . • 
by the seine Deficient practice and What corrective action will 
be taken; WASP will continue to atkireittliese issues in training 
and monthly stalitricetingn What measures will be put into 
place or wiintayateraie changes you.  Wiitmaiieto Ennui that 
the sentient practice tibia AO recut; and flow the corrective • 
actien(i) will be monitored to ensure the deficient pritcdce will 
not recur, ie., what quality assurance program will.be . • 	 • 
implemented Identification 	 been put (replace by a Quality 
Assurance tool that will be dehe monthly by the QIDDP to ensure 
that all Training lin:hiding irkarificctrainifitirdonecint refresher. 
basis quarterly. This ()A will be Ooinplereri as Of 7/1/12. 
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W 189 Continued From page 3 
provided with initial and continuing training that 
enable them to perform their duties effectively, 
efficiently, and competently, for one of two clients 
in the sample. (Client #1) 

The finding includes: 

Observation on May 15, 2012, at 4:10 p.m., 
revealed Client #1's shirt was positioned on the 
top 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 reached inside her 
pants and pulled her underwear above her 
stomach. 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." However, Client 
#1 continued to pull on her underwear. 

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

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

W 242 483.440(c)(6)(iii) INDIVIDUAL PROGRAM PLAN 

The individual program plan 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, dreseing, grooming, and communication 
of basic needs), until it has been demonstrated 
that the client is developmentally incapable of 

IM CMS-2567(02-99) Previous Versions Obsolete 	 Event ID; VUN111 
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What correctly.° toilett(') Will ' be accomplished for those 
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willlidelitier Lieu* restdenth having tito potential to lie affected ' 
1E44 same biliii,:nt kicticiand what corrective action, will 
be taken; QIDIPP .Willconlinuelci aildicas these issues in training 
arid monthly stikRusetings. *pit measures will be put into 
	  PlitCe or what systemic changes you wilisnaks to Ensure that 

Fat the deficient Preitice.does not recur; and How the corrective 
action(s) will be monitored to ensure the deficient practice will 
not recur; La, what tpiality assurance program Will be 
implemented Idaytification ha3 hem put in place by a Quality 
Assurance tbol that will be donemonthly by the QIDDP to ensure 
that all Training including in-service training is done On a refresher 
basis guru:Sly, This QA will be completed as of VIM. 
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W 242 I Continued From page 4 

i acquiring them. 

I 
I This STANDARD is not met as evidenced by: 
1 Based on observation, staff interview and record 

1 
 review, the facility failed to train each client in 
personal skills essential for Independence and 
privacy, for one of the two clients in the sample. 
(Client #1) 

I 
I The finding includes: 

i Observation on May 15, 2012, at 4;10 p.m., 
I revealed Client #1's shirt was positioned on the 
1 top 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 reached inside her 
pants and pulled her underwear above her 
stomach. 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." However, Client 
#1 continued to pull on her underwear. 

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

I underwear, and she stated "it's ok as long as she 
I is not hurting herself, we just check for irritation." 

I Review of Client #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 W 24E1     
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[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 

Modified diets shall be as follows: 

(c) Reviewed at least quarterly by a dietitian. 

This Statute is not met as evidenced by: 
Based on observation, record review and 
interview, the group home for persons with 
intellectual disabilities (GHPID) failed to ensure 
that the modified diet for residents had been 
reviewed at least quarterly by a dietitian, for two 
of the two residents in the sample. (Resident #1 
and #2) 

, The findings includ e 

1. Observations on 
revealed Resident 
bottom teeth. Cont 
p.m., of the dinner 

May 15, 2012, at 8:20 am., 
1 was missing her top and 
nued observations at 5:28 
eal revealed Resident #1 
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1043 1  Continued From page 1 1 	 1643 

I was served pureed fish, spinach, noodles and , peaches. For her beverage she was served 2% milk  
I 
1 Record review of Resident #1's nutritional 
i assessment dated May 12, 2011, on May 16, 
1 2012, at 11:06 a.m., revealed that the resident 	 1 
was prescribed a 1500 calorie, low fat, low 	

it I cholesterol, pureed diet. 
Further review failed to show evidence that the I 
facility's nutritionist had reviewed Resident #1's 1 
diet on a quarterly basis. 

I 
1 On May 16, 2012, at approximately 12:00 p.m., i 

interview with the house manager and the 
facility's registered nurse confirmed that the last 1 I quarterly for Resident #1 was dated December 1 

; 20, 2011. 
1 
1 2. Observation on May 15, 2012, at 5:31 p.m., of 
I the dinner meal revealed Resident #2 was served I 
I a low calorie fish, spinach, noodles and peaches. 

For her beverage she was served lactaid milk. I 

Record review of Resident #2's nutritional 1 
I 

I assessment dated September 15, 2011, on May 
16, 2012, at 3:00 p.m., revealed that the resident I 

rol, pureed diet. Further review failed to 
was prescribed a 1500 calorie, low fat; low 	 I choleste  
show evidence that the facility's nutritionist had I 
reviewed Resident #2's diet on a quarterly basis. ! 

On May 16, 2012, at approximately 3:15 p.m., 	 I interview with the house manager and the 	 1 
! facility's registered nurse confirmed that the last 
I quarterly for Resident #2 was dated December I 
20, 2011.  1 

I Interview with the program director on May 16, I 
1  2011, at approximately 4:00 p.m., revealed she i 
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was currently seeking a new nutritionist. 

At the time of the survey, the GHPID failed to 
I have a third quarterly review for Resident #2. 

I 043 

1-016 P0011/0029 F-039 

pm DATE SURVEY 
COMPLETED 

'05/16/2012 

1060; 3502.18 MEAL SERVICE / DINING AREAS 	 I 000 

I Perishable foods shall be stored at proper 
temperatures In order to conserve nutritive value . 

This Statute is not met as evidenced by: 
Based on observation and interview, the group 
home for persons with intellectual disabilities 
(GHPID) failed to ensure that equipment 
necessary for monitoring refrigeration 
temperatures was provided for one of two 
refrigerators in the home. 

The finding includes: 

Observations during the environmental walk-thru 
on May18,2012, at approximately 4:30 p.m., 
revealed no thermometers were located in the 
kitchen refrigerator and freezer. Interview with 
facility's house manager (HM) and'the qualified 
intellectual disabilities, professional (QIDP) 
acknowledged that there was no thermometer in 
the refrigerator and freezer. 

I 090 3504.1 HOUSEKEEPING 

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

1060 

• 
earSetive ectiOn4wilt be giewimpliasiti 'Thi:those 

residentSfoued to have beens.:  Affected by the deficient 
pre/1;c New Thermometers. were purchased and placed in each 
freezer and•refrIgeratir located In the home on 6/7/11.  How you 

other nisidenta hiving the potential to aficited 
by the same Pendent practice and what minced:Pi action will 
betaken; Q1PDP's•Will Cenduettlieir norMatmentitly • : 
terironmentalosSessment 	 any issue or maintenance 
doncerns 	 theloinesisarroundieggouncts; This .  wilt 
identity 'any issues of thispature and should be addressed and fixed 

What measures will be Rattail place or.  what 
l'systemit changes you  wilt Ittakotte . Enahre that the deficient 

practice does not reeuriesalaewthiceirisetho action(s) will 
he Osonitored to ensure the deficient practice will not recur, . 
ie., What quality 'assurance prOgraM will bit bapleme.ntati . 

 Identletratioilies•heen put hi place by aQuality Assuradcetoot 
that:will be della monde by the QIDDP to iosurethet all 

lenvirontnental :aspects of the home including necessary monitoring 
of reAlgeration. This tool will be implemented asof 7/1112, 

1090 

What Corrective action(s) will be accomplished for those 
residents found to have been? 
Affected by the deficient practice; 

1. The doorbell was fixed on 6/4/12 
2. The Toilet seat was replaced and put on the toilet on 

6/4/12 

I 090 

ealth Regulation & Licensing AdmInIsbellon 
TATE FORM 	 sass VUN111 
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A. BUILDING 
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COMPLETED     

B. WING 	

05/16/2012 

- 2 The bathroom toilet located in Resident #1's 
! bedroom had not toilet seat The seat was 

observed laying on the floor. Interview with the 
I house manager at the same time revealed 

Resident #1 broke the toilet seat by constantly 
1 slamming it Further interview revealed it was 
scheduled for repair. 

1 3. The grass and weeds in the front yard and  
back yard was observed to be 7 to 9 inches tall. 

3504.6 HOUSEKEEPING 

Each poison and caustic agent shall be stored in i 
a locked cabinet and shall be out of direct reach I 
of each resident. 

0951 
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I This Statute is not met as evidenced by. 
Based on observation and interview, the facility 
failed to ensure that the interior of the group 

 home for persons with intellectual disabilities 
(GHPID) was in a safe and orderly manner for 
three of three residents in the facility. (Residents 

, #1, #2 and #3) 

1 The findings include: 

On May 16, 2012, at *25 p m , the house 
I manager and the qualified intellectual disabilities I 
professional (QIDP) accompanied the surveyor I 
through the facility to conduct environmental 	 1 
observations. The following concerns were 	 I 
identified: 	 i 

1 

i 1. The front door bell failed to operate. Interview 
; with the house manager revealed the door bell i 
1 was not operable for two months. 

1090 
3, The Grass was on 5/4/12' 

lbw you will identify other resident's having tlieliotentiel to. be 
effected by the same 	 • • .• •• 
Deficient practice and what corrective action will be, taken;.  as 
New Policy Regulation of Maijul Homes intplementa 6/5/12 all., 
House Supervisors and or 	 or Residential anordinatoti 
must bring in Maintenance request forms eveiY Tilesde);- This will • 
identify All Maintenance and or environmental lenses en a weekly 
bails, giving till; *inmate office a limitedifttto to fix ad'ilsties, •• 
What measures will be put into place or what systemic changes 
You will, make to Ensure that the deficient practice does net 
recur; and How the corrective actlelltldeelll  be monitored to 
ensure the deficient pfactirre will not Neu!, i.e., What quality' 
assurance program will behipiementitidentifiention his been • 
put in placeby a Quality Assurance-toolthat will be done monthly - 
by the QIDDP•to ensure that aft enVirotiniental aspects Oldie home • • 
incliulitignecessmy monitoringor reftteratton. This tool Ohl be 
iMplemented as of 7/1/12. 

1095 

nth Regulation & Licensing Administration 
\TE FORM 

What corrective actinide) will be, accomplished for those 
reiridentlfoundio have been?Affected by the deficient 
Prtietice; Allstafflor this home was trainerien.properaterage of 

.Cauctic agents, Chimicil Reactions-to Caustic Agents and Marjul 
, homes FOliolek and Piacedii‘res•Of Keeping Cfiemicals.in;a Locked 
Cabinet.- thistrarrang Was Ors on5/19/12,-How you will 
identify other :residents having the potential. to be affected by 
the sante Deficient practice and what:corrective action wilt be 
taken; QPDP as well as Heine SuporvisOrwill review all homes 
adder their supervision before 6/15/12 to ensure all caustic agents 
are stored in 'a 'naked cabinet, ensuring.bOtirogulationa and 
prodeduits.What:Mensures will be put into'  lace or what 
systemic 'changes you will make to Ensurtilhat the deficient 
practice doge 	 recur; and Row the corrective action(s) will 
be monitored to ensure the deficient practice's/ill not recur,. 

1095 Le,, :Witat Moilityassnmince program will be implemented
IdentifIcatien has imp, put in place by a Quality Aslurince tool 
that will be den; inorithly by the QIDDP to ensuic that all 
cnvironnuMtal aspectsOf the home ineluding =catty monitoring 
of Caustic Agents and their proper storage: This tool will be 
implemented  of 7/ t/12, as 

VUN111 • 	 If continuation sheet 4 or 7 
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I 095 Continued From page 4 	 j 1095 

This Statute is not met as evidenced by: 
Based on observation and staff interview, the 
group home for persons with Intellectual 
disabilities (GHPID) failed to ensure all caustic 

I 
agents were kept in a locked cabinet and out of 
the direct reach of its residents as required•by this 

i section. (Residents #1, #2 and #3) 

The finding includes: 

I Observation and interview with the facility's house 
manager (HM) and qualified intellectual 
disabilities professional (QIDP) on May 16, 2012, 
at approximate& 4:25 p.m., verified cleaning 

1 supplies were kept under the sink in the kitchen. 

1 Interview with the HM and QIDP at the same time I  
I revealed that all caustic agents are required to be I 
stored in a locked cabinet 

1 135
1
1 3505.5 FIRE SAFETY 	 . 

I 
This Statute Is not met as evidenced by: 	 I 

I Based on interview and record review, the group I I home for persons with intellectual disabilities 	 I 
(GHPID) failed to conduct simulated fire drills at ' 
least four times (4) a year for each shift for three 
of the three residents residing In the GHPID. 
(Residents #1, #2 and #3) 

The finding includes: 

1 I 135 
1 	 1 1 Each GHMRP shall conduct simulated fire drills in! 

I order to test the effectiveness of the plan at least I 
four (4) times a year for each shift. 

The GHPID failed to conduct simulated fire drills I 
at least four times (4) a year for each shift, as  

nth Regulation & Licensing Administration 
i.TE FORM son 

What corrective 'action® wilt be accomplished for those 
residents found to hive beintAffeeted by the deficient 
pricticetStaff for this borne 'was retrained On Ftrettrill 
PrOtedutesto'includisirnvlaied Fire Drilla at least 4 tittles a year do each . shik. TATSfragile; Wei, done on SAD/it How You will Identify otiteiresidents having the potential to ho affected by 

game Deficient practice and what corrective action will be 
teltio; All INDOP's & Residential Coordinator's will review all 
Fife PAH Wolk,  to ldeatifYtintentilUe.that each home is following 
the Proricr procedures for Bra drills 'Mandated by DOH Policies. The review 	 place no Inter t► igt 6/15/1 /What measures 

Wilt be Put into place or'  hat systemic changes you Will make 
to -Intuit -that the deficient p'ractic'e does not recur;.and How 
the Cariective:aeiloti(s) Will be, mon(tored to insure the 
deficient practice will not recur; IA, what quality assurance 
program will beimplemilited IdentifiSation has been put in place 
by a Quality Atcsivanoeickd trill will be done monthly by the 
QIDDP to ensure that all ciwircirunental aspects of the - home 
inclpding necessary monitoring of Fire Drill PrOcedures including 
quarterly manitotirig pet atilt This tool will be implemented as of 
7/1/12, 
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d review, the group 1 
home for persons with intellectual disabilities 	 i 

, (GI-IPID) failed to ensure that all employees and I 
1 health care professionals had current health 
I certificates, for one of twelve staff and five of the 

1 seven consultants. (Staff #2, Consultant #1 #2, 

h Regulation & Licensing Administration 
'E FORM 

I Based on interview and recor 	
I This Statute is not met as evidenced by: 

#3, #4,  and #5)  
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1 135 I Continued From page 5 1135 

I evidenced below: 	 i  I 	 I 

	

On May 15, 2012, beginning at 6:43 ant, 	 i 
interview with the house manager (HM) revealed 
that there were three designated shifts (8:00 a.m. I 

• - 4:00 p.m.; 4:00 p.m. -12:00 a.m.; and 12:00 	 1 am. - 8:00 am.), Sunday through Saturday. 	 1 

I Review of the GHPID's fire drill log records on 	 li 
May 15, 2012, beginning at 6:43 p.m., revealed 
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. 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

Co) 
cOMPLETE 

I 	 DATE 

1 206 

12012, at approximately 4:45 p.m., revealed that 
Interview with the house manager on May 16, 

she was not aware that fire drills were not 
I conducted during the aforementioned timeframes 
listed above. 

1 206 3509.6 PERSONNEL POLICIES 

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

406 
What eerreefiVe•action(s)wilt be accomplished for those 
residents fount& hive beent&ffected by the deficient 
practice; the.oneof twelye Direct Support Professionals have 
received their updated. NeeithCertificare (Please see attached 
documents), •owever, Nutritionistand Psychiatrist have been 
notified several times of the'neelth Certifieate update and if 
comply Is notniade by June at); ?O14 Marjul homes will 
terrninahiserykes wIthconiutients and cinilin new consultants 
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; ktiarjul homes does a 
monthly review of all certificates such as health for all employee's 
as well as consultants. This process identifies all upcoming 
expiration dares to avoid being out of compliance with Doll and 
DDS regulations. 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 
Identification has been put in place by a Quality Assurance tool 
that will be done monthly by the QIDDP to ensure that all certifications including health are updated and in compliance with all protocols 
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1206 Continued From page 6 	 1 1206 1  

I 

The finding includes; I 

On May 18, 2012, beginning 3:15 p.m., review of '1 
1 the personnel records failed to show evidence of I 
a current physician's health inventory/ certificate I 

I for Staff #2, Consultant #1, #2, #3, #4, and #5. At I 
approximately 3:20 p.m., on the same day, ; 

I interview with the house manager (HM) confirmedI 
that there was no evidence of health inventories 

I performed by a physician for the aforementioned 
I  personnel. 

I 
1 

h Regulation & Licensing Administration 
-E FORM 	

cevp 
VUN111 	 If continuation sheet 7 of 7 
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Please see 

attached 

supporting 

documents 
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Monthly Staff 'Meeting Agenda for 14th  Street 

sA9/3.2 
Agenda 

Choice& Decision Making 

Individual's Privacy 

New Fire Drill Policy and Procedures 

BSP /Redirecting Behaviors 

Privacy & Independence 

Chemical Reactions to CaUstic Agents, Keeping Caustic Agents Locked in a Cabinet 

Measuring Individuals Food 

Properly Handling Individuals Funds and Receipts 

Individual HMCP, HP, & Diet 

Open Discussion for Questions 
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Other notes: 
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13n14ftWiLt...Thin 
PULL STATION 

Location of Device: 

M Mod Of E rtes: 

FRONT DOOR (FIRST FLOOR) 

SIDE DOOR (FIRST FLOOR) 

CI FLOW SWITCH 

BACK DOOR (FIRST FLOOR) 

FIRE ESCAPE (SECOND FLOOR) 

SIVIOKE DETECTOR 

NUMBER OF CONSUMERS AT HOME; 

NUMBER OF STAFF IN THE HOME;                                                                        

ALARM PANEL   YES 

BELLS 	 I 	  V 1 YES 

STROBES 	 I 	 I YES 

MAGNETIC DOORS 	 YES                      

1                          

OTHER INFORMATION 

Was the fire department notified? 
la YES  NO    

Describe consumers central activity: 

InAlAA.:66,44Jo a4cre- Zia --arAs-- 	 kecitiA4A-j- 

eA).  
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MARJUL HO INC 
160 Bryant Stree NW 
Washington, DC 0001 

Ph. 20088-7256/Fax. 2-5884225 

.1 

EMPLOYEE HEALTH ERTIFICATE 

EMPLOYEE( 
NAME:  l e  cake., 
ADDRESS: 	  
DATE OF BIRTH: 
POSITION: 	  
DATE OF EXAM: 

1k:A ►lla.as 

I HAVE EXAMINED THE ABOVE NAME 
CERTIFY THAT HE/SHE IS: 
1. FREE OF COMMUNICABLE DISEAS 
2. AS OF THIS DATE THIS PERSON AP 
PHYSICAL AND MENTAL:1CONDITION 
PERFORMING HOUSEHOLD TASKS, GI 
AND/OR SUPERVISOR (IF IAPPLICABL 
3. PPD/TINE TEST 
RESULTS: 	 ; 	 DATE 
4. HEPATITIS ANTIBOTIp: ( ) NEC 

REMARKS:  O° (1.-1 I I z — Yer di  

:1 

SIGNATURE OF 4)
U I  PHYSICIAN 	 a. ASP 

DATE COMP Mr,  garnifini 
FACILITY NAME AND 
ADDRESS: 

ttal: 301 

NG:  

62 

PERSON AND HEREBY, 

S 
EARS TO )3E IN GOOD 
ND CAIPA13LE OF 
E CARE TO OTHERS 

TIVE : ( ) POSITIVE 

cal Center, LLC 
Greenbelt Aced # 1-5 

ileightsasID  9n7d0  
1.1234 Fax 301441-1235 



m 
Dth: 

.1? 	 • 

EXPIRES: 
SlcREILS WEITE BROM& 
MM710THMIE 
WSMOMOMAC20010-.111M 
arnicsvann 	 mmeme 
%0S1M-1973 	 WM4012 

	

view 	 babe. 
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* * * GOVERNMENT 
IIMERM °F MB 
MIN= DISTRICT OFCOLGAIBIA 

DEPARTMENT 0 HEALTH 
HEALTH PROFESSIONAL LICE ING ADMINISTRATION 

BOARD OF PHYSIC THERAPY 
ethries ih 

MICHELLE V. t ROWNE 

'7 

has met ell reenirimendtpreseribed by law and r 

PHYSICAL T1 
License Number: 

ISSUE DA'rE: 02/01/2011 

Director, Deriortonni culfealth 

Mations end is hereby &eased es RA): 

FIST 
870714 

EXPIRATION DATE; 01/31/2013 ' 

• 

22,e.d 	 61-00992002101 
:woad L22SI 4002-20-AW 
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HEALTHCARE PROVIDERS SERVICE 
ORGANIZATION PURCHASING GROUP 

Certificate of Insurance 
OCCURRENCE POLICY FORM 

PREFIX POLICY NUMBER Polley Period. 

CNA 
PRODUCER BRANCH 

IIHPSO 
lbanarIMMISCaMeinlaar 

From 05/1W12 to 08/19/13 at 12:01 AM Standard Time 

Program Administered by:  

Healthcare Providers Service Organization 
159 E. County Line Road 
Hatboro, PA 19040.1218 
1-800-982-9491 
wwW.hgeo.com  

018098 	 970 	 HPG 	 0282013582-8 

Named Insured 

Michelle Y Browne 
361718th St NE 
Washington, DC 20018-2701 

Insurance is provided by;  

American Casualty Company of Reading, Pennsylvania 
$23 South Wabash Avenue Chicago, Illinois 60804 

Medical Specialty Code 
80995 Physical Therapist 

Profeagjgnal Liability 	 $1,000,000 each claim 	 $3,000p00 aggregate 
Your profeSSOnel Wanly Who shown ONO Undo& the following, 

• Good Samaritan liability 	 • Maiplacoment Liability 	 • Personal Injury Liability 
• Sexual Misconduct included in the PL Limit shown above subject to $25,000 aggregate sublime 

Coverage Extensions  

License Protection 
Defendant Expense Benefit 
Deposition Representation 
Assault 

thstrares sersorar WWence CM/Mang 
Medical Payments 
First Aid 
Damage to Property of Others 
Information Privacy (HIPAA) Fines & Penalties 

workplace Liability  

Workplace Liability 
Fire and Water Legal Liability 
Personal Lability 

Total: $157.00  

Included in Professional Liability Limit shown above 
Included in the PL limit above subject to $150,000 aggregate sublimit 
$1,000,000 aggregate 

Premium reflects employed, full-time rate. 

Policy Forms & Endorsements Please see attached act for a den cral description of many common P011OY 'paella and endorsements)  

6-121500-0 G-121501-0 G-121503-0 G-145184-A G-147292-A G$L3886 G$L3908 G$L13424 
GSL15583 08L15584 GSL15565 05L17101 0-123845-008 

trete-441s 	 caleititielvu44-1/4 
Chairman of the Board 	 Secretary 

Keep this Certificate of Insurance in a safe place. This Certlfieste of Insurance and proof of payment are your proof of coverage. 
There Is no coverage in force unless the premium Is paid in full In order to activate your coverage, please remit premium in full by 
the effective date of this Certificate of Insurance. 

Form & G-141241-13(3/2910) Master Policy: 188711433 

25,000 per proceeding 
1,000 per day limit 

10,000 per deposition 
26,000 per incident 

25,000 per person 
10,000 per Incident 
10,000 per incident 
25,000 per incident 

$ 25.000 aggregate 
$ 25,000 aggregate 
$ 10,000 aggregate 
$ 25,000 aggregate 

$ 100,000 aggregate 
$ 10.000 aggregate 
$ 10,000 aggregate 
$ 25,000 aggregate 
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ado 1.4440dadbomiddA0772  

Doctors community Hospital  

6 9 ieitras,  

deb eaninklietertisopoaralot OMNI 
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• .1 

111111111114 1111.11MMIIIIIk 
1-lealthcare eeAnalln 

• 1 Heart 
Provider 	

(. ) Association, 

This card codifies that the attolia Individual has succesiolty • 
Oomptatati the Gnaw and data evaluationss in accordance with 
the curriculum of the'Arnedcon Herat knOciaeOP as for Healthcare 

"litrPRanafirwant  OCT — 2013  
, 
	 Recommended Planwoot DS* 

I 	 2. 	 n 	 ; 	 • I • 	 • 	 k 

Tfak115111 	 A" 
murphy .t Co. Ma # 

Canter Name  
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Atitiltst0iiniirlitSP511:,:*1; Nct3ve „ 	 :.• 	 , • • 

Mask Fit ten•Datt: O/1 1/201 1 
Mask SixerrnieLltegralgt 1 eat 

P4ith,N. 

• •• 
• • 	 • 	 • • 	 •, • •• • • 
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4 

DOCTORS 
COMMUNITY 

HOSPITAL 

EMPLOYEE HEALTH DEPARTMENT 

Date: 04/19/2012 

RE: MICHELLE BROWNE 

This letter certifies that the above named employee was fit tested. He/She successfully passed using the: 

X N95 3M 1860 SMALL  
N95 3M 1860 REGULAR 

_  N95 31V1 1870 ONE SIZE  
N95 MOLDEX 1517 LOW PROFILE 
PAPA 

EXERCISE NAME: FIT TEST 

1.NORMAL BREATHING 200 
2. DEEP BREATHING 200 
3. HEAD SIDE TO SIDE 200 
4. HEAD UP AND DOWN 200 
5. TALKING 200 
6. GRIMACE N/A 
7. BENDING OVER 200 
8.NORMAL BREATHING 200 

OVERALL PIT FACTOR: 200 
PASS VALUE: 	 100 
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USER: NRSNSO 	 LAB SPECIMEN INTERNAL INQUIRY 

VATTENT: agommtracHEttE Y. 	 ACCT ; V00002037611 ZOO: 	 ER 	 U : M000587650 
. 	 Aegiax: 38/F 	 ROOM; 	 REG; 04/19/12 

EM O DR: 	 EMPLOYEE HEALTH 	 nos: 	 05/04/1973 	 BED: 	 DIE; 
STATUS: REG PEW 	 TLOC: 

SPEC : 	 0419:m00004A 	 RAP FOR: 04/10/12 n1420 	 SRAM's 	 COMP 	 REQ ; 00158968 

	

COLL: 04/19/12-1445 	 swum EMPLOYEE HEALTH 

	

REOe: 04/19/121612 	 PT ROE AT COLL: 38 

PT ID: 	 ATT DR: 	 CLIENT PHONE: 301-552-8693 

UZA8014 FOR VISIT: LABS 

ORDERED: 	 Es QUANTIF TB 

Test 	 Result 	 Flag 	 Reference 

QUANTIFERON TB NEGATIVE 	 I 	 I NEGATIVE 

Negative.: Pk tuberculosis (TB) Infection NOT likely. 

A negative QuantiferGA(R)-TB Gold IT result does not 
preclude the possibility of M.tuberculosis infection or 
tuberculosis disease: false-negative results CO» be due to 
stage infection (e.g., specimen obtained before development 
or cellular immune reponee), comorbid conditions which 
affect Immune functions, or other iMeunological variables. 

Meterophile antibodies or nonspecific INF-ypreductiOn from 
other Inflammatory condition* may mask specific responses to 
ZSAT-6, CFF-10, or T197.7 peptides. 

The predictive value of a negative Oluantillaron(R)-TB Geld XT 
result in imatueosappressed persons and pregnant women has 
not been determined. 

*** End of Report *** 



Dose 0.1m1 Site: L / R 
EXp. Date: 	  

ignatur,e- 

495 Mask Type; 
o 1860 Regular n 2870 one size 

IS Skin Testing:  
Date given 	  Dose 0.1m1 Site: L / It pate given 
Lot * 	  EXp. Date: 	 t • 	  

PAPR a Other 	  a N/A 

ignature  
ate read 	  Induration ..,_mm 

Signature 

 Date read 

Signature 

Induration _sum 

06-07-'12 114:04 FROM- MARJUL HOES 	 INC 

nployee Name:  flick& Y :Brava"  
202-588-7225 	 T-016 P0029/0029 F-039 

could you like to have your blood sugar Chedoid today? if Yes a No 

uberculosis Screening: 

Date of last TB test: 	 7.411 	 Date of last CXR: 	  

Cough lasting more than 3 weeks? 
Coughing up Blood? 
Chest Pain or Shortness of Breath? 
Fever lasting longer than 3 weeks? 

a Yea ti No 
0 Yes diko 
a Yes t/No 
a Yes vCNo 

Unexplained night sweats? 
Unintentional weight loss? 
Poor appetite? 
Unexplained tiredness? 

O YesHNo 
a Yes d No 
a Vest No 
a Yes if No 

CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND THAT 
NY 	 OR•M 	 NG INFORMATION SHAH  LEAD TO DISCIPLINARY ACTION. 

CAW 
4/freshog- 

PLEASE STOP ERE. 
TO BE COMPLETED BY EMPLOYEE HEALTH NURSE     

Height f ictiNeight tufo 13MI  a./  O" Stood Pressure  -Pulse 	      

Jabs ordered: 
QFT-GOLD o CBC a COMP o HES TITER a VARICELLA TITER n MMR TITER a HIV ca FS 55:  I2•  

luantiferon Gold: 
Date 

:hest x-ray: 

	

Date 	 Result: Normal / Abnormal

dddTTT 
age:strum Same 	 Cage Score: Ara  

Hsu:salons (check those re so/handouts given) 
I Diet 	 e 	 a Smoking Cessation 	 o Self Breast Exam 
i Self Testicular Exam a Alcohol Awareness a Routine Health Screening 13 Immunizations 
1Referral given: 	  

100315; 

Abnormal Attach copy of lab report 

Attach copy of lab report 
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MARJUL HOMES, INC, 
160 Bryant Street, NW 
Washington, DX. 2001 
202.588.7259 202,588.7225 FAX 

	 Office LocaUon, Division 1-Central Office 

Send to: 

Attention: 

EMIIRIP-MITMEAMI 
Phone Number; 202.588-7256 

URGENT5 	 REPLY ASAP 	 PLEASE COMMENT 	 PLEASE REVIEW 	 FOR YOUR INFORMATION 

Fax Number: 
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GOVERNMENT OF THE DISTRICT OF COLUMBIA 
Department of Health 

Health Regulation & Licensing Administration * * * 
Intermediate Care Facilities Division 

Sent via Email and US Mail 

MAY 2 9 2012 
Marshall Gahagan 
Administrator 
Marjul Homes, Inc. 
160 Bryant Street NW 
Washington, DC 20001 

Re: 5706 le 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 corrective 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; 

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

n 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. 

899 North Capitol Street, NE, 2nd Floor, Washington, D.C. 20002 (202) 724-8800 FAX (202) 442-9430 
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2 

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

Sincerely, 

Sharon H. Mebane 
Program Manager 

Enclosures 

cc: 	 Catherine Yadamec 
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 
AND PLAN OF CORRECTION 

(X1) PFtOVIDER/SUPPLIEFUCLIA 
IDENTIFICATION NUMBER: 

090232  

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B. WING  

(X3) DATE SURVEY 
COMPLETED 

05/1612012 
STREET ADDRESS, CITY, STATE, ZIP CODE 

5706 1471181'MM, NW 
WASHINGTON. DC 20011 

ID PROVIDER'S PLAN OF CORRECTION ! (X 
COMPLETION PREFIX 	 1 (EACH CORRECTIVE ACTION SHOULD BE ! 

I 	 TAG CROSS-REFERENCED TO THE APPROPRIATE DATE 

DEFICIENCY) 

W 0001 

A 
115, 2012, through May 16, 2012. A sample of two 

 survey was conducted from May 

I clients was selected from a pOpUlation of three 
I women with various degrees of intellectual 
I disabilities. The survey was conducted utilizing 
I the fundamental survey process. 
I 
I The findings of the survey were based on 
•observations in the home and at two day 
programs, interviews with direct support staff, 
administrative staff and two clients, as well as a 

I review of client and administrative records, 
i including incident reports. 
I ; [Qualified mental retardation professional 
I (QMRP) will be referred to as qualified intellectual 
disabilities professional (0113P) within this report.] 

W 1401483.420(b)(1)(i) CLIENT FINANCES 

I The facility must establish and maintain a system 
that assures a full and complete accounting of 
clients' personal funds entrusted to the facility on 
behalf of clients. 

I 
I 
This STANDARD is not met as evidenced by: 

I Based on record review and staff interview, the 
I facility failed to maintain a complete accounting of 
all clients' funds for one of the two clients in the 
sample. (Client #2) 

The finding includes: 

Interview with the house manager (HM) on May 
I 15, 2012, at 6:18 p.m . , revealed that the facility 
assisted the client with maintaining her finances. 

I Continued Interview and record review revealed 
i  

W140 y W 140 • 
. 	 . 

What corrective action® wilt be accomplished for those 
students found to Mire been?• Affected hy the deficient • 
Practice;.FInanernMethodiand book Willte revised and 
teitructired  to  'capture not pbty monetary purchases over $50.00 • 
but each rnondtarypurchasa in its entirety no later than Ej15/12 
HaWiOU will identify other residents; Baying the potential to be 
affected by.thaaame.Deticl nt practice and whet corrective 
action will be taken; ProgiarnaireOLOrelong with .Qinvp will 
pniplete an Initial review of all Anancial books no cater than 
6/11/12 .  as ti.citiaU4n assuraneentettiod to Wendt, and ensure that 
all fimdslite accounted for properly:Vhat measures will be put' 
intephics or whateistemit ehanies you will make to Ensure 
thae.thadeficient.practiee.does not recur; and floWthe 
corrective actions) will be Monitored to ensure the deficient 
practicewill.mitreciir, i.e., what quality assurance program 
with. impientented Identification has baenput in place by'a 
QualityAssnrinea tool that nivillbe.dono monthly by theQIDDP to 
Siam that ill financtarshow proof of recoil:4.as wall'  s 
tdmitifIcaticin•fortach•puichase made. This Moons will be 
iinPientented 	 'alp' than 54131t1,.. . • 

LABORAD,RYMR'S ORyOVIM/SIIPPLIER REPRESENTATIVE'S SIGNATU 	 6.,,

W.)1t;7( V 	
DC6

TITLE A 

Any deficiency statement ending with an asterisk (1 denotes a deficiency which theinstitutiWt may be excused from correcting providing it is de(te;n11

in DATE 

 V0= 	 MA 	 ich -OW iJ 	
that 

 1..- elt 	 Q\  

other safeguards provide sufficient protection to the patients. (See Instructions.) Except for nursing homes, the findings stated above am disciosable 90 days 
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disciosable 14 
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 

•-•- •• " 
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1 .0/16 

• • 
What cOrreetiVe actithi(s) will be Accomplished for those 

W 166 residents foinitto have been? Affected by the deficient 
practice; IMC.00rdlnator WIll hi retrained on Incident Policies 
and•Procerlaretto 'ensure ae4traey,of Polley guidelines when 
reporting Incidents. This training will takeplace no later than 
6/15/12, Howyoa will identify OthOr residents having the 
potentiettobialtected by the earns Deficient practice and 
what corrective actiodwill betaken; WC will review most 
recent incidents to. ensure that all parties•havebeen informed and 
all policies and guidelines werofollouted. in regards to Informing 
proper Parties as- well as reporting methedavaVhat measures will 
be gitinin:wantor what syStemic•ehanget you will make to 
Ensure that the- deficient practice dos not 'recur; and flow the 
corehetfre action(s) will het'onitDred to maitre the deficient 
practice will net recur,. i;e4tiltat quality assurance program 

implemented Identification  haSbein put iii place by a 
Quality Assurance policy that mandates all INIC reports be 
reviewed bYit.second Party with a Certified Investigator's license. 

•  
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NAME OF PROVIDER OR SUPPLIER 

MARJUL HOMES, INC 

PREFIX 
(X4) ID 	

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
SUMMARY STATEMENT OF DEFICIENCIES 

REGULATORY OR LSO IDENTIFYING INFORMATION) TAG 

W 140 I Continued From page 1 
I that the client received Supplemental Security 

Income (S51) monthly. 

Review of Client #2's bank statements on May 
15, 2012, beginning 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, there were no 
receipts available to justify a total of $95.00 

Interview with the HM on May 18, 2012, at 
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' 
finances. 

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

W 156 i 483.420(d)(4) STAFF TREATMENT OF 
I CLIENTS 

I The results of all investigations must be reported 

I to the administrator or designated representative 
or to other officials in accordance with State law 
within five working days of the incident. 

I this STANDARD is not met as evidenced by: 
Based on interview and record review, the facility 

failed to report the results of all investigations to 
I the administrator within five working days of the 
I incident, for one of the three clients residing in the 
; facility. (Client #3) 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTNE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

I 	 VS) 
COMPLETION 

I 	 DATE 

ID 
PREF X 

TAG 

W 140 
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NAME OF PROVIDER OR SUPPLIER 
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(X1) PROVIDER/SUPPUER/CLIA 
IDENTIFICATION NUMBER: 

09G232  

0(2) MULTIPLE CONSTRUCTION 

A. BUILDING 

13, WING 

()(3) DATE SURVEY 
COMPLETED 

05116/2012 
STREET ADDRESS, CITY, STATE, ZIP CODE 

570614TH STREET, NW 
WASHINGTON, DC 20011 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREF X 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTNE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE . 

DEFICIENCY) 

Pm) 
COMPLETIGN 

DATE     

, 
W 156 ' Continued From page 2 i 

I The finding Includes: 

I Review of the facility's incident management 
records on May 15, 2012, beginning at 9:57 am., 
revealed that on July 19, 2011, at 7:30 p.m., 

, Client #2 "attacked [Client #31, pushed her in the 
I face and called her a [derogatory name]." Review 
1 of the corresponding investigative report revealed 
I the Investigation was initiated on July 20, 2011, 
I and completed on July 29, 2011 (ten days after 
the incident occurred). 

I 
I Interview with the incident management (IMC) 
coordinator on May 15, 2012, at approximately 

14:00 p.m., revealed that a meeting was held every 
I Tuesday with the administrator to review the 
I status of all incidents. The IMC, however, 
I acknowledged that the investigation was not 
completed within five days of the incident. Further 

I, interview revealed that the facility failed to provide 
1 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 administrator was notified of the 
results of the Investigation within five working 
days, as required by federal regulations. 

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

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

This STANDARD is not met as evidenced by: 
Based on observation, staff interview and record 

review, the facility failed to ensure staff were  

W 1561 

What corrective action(s) wilt be accomplished for those 
residents roun.d to have been, Affectedly the deficient .. 
Practice; All staff for this:Paificular borne-have beeri reirinned on 
65P; AddreasIng end FieditectlingBehaviotkPrIvacy & 	 • 
indePandence:ete:Thit training took place oii5/19/3:2.iiowyou 
lidltidentifynthe.i. resitleetie Miving the 	 to bo affected .• 
by the seine Deficient practice and What carnal, action will 
be taken; QIDDP will continue to address. lie,se Issues intreining 

.and monthly staff meetings, What measures will be put into 
place or whaisylieniic changes you villtmketo Eniure that 
the deficient preeticc abee•not recut.; and Now the corrective 
ziction(s) will be monitortdlotniure the-deficient practice will 
not recur, 4., what quality assurance Ware a matte 	 - 
implemented Identification has been put in place by a Quality 
Muumuu tool flan will be done ninthly by the QIDDP to ensure 
that all Training Including hi4etticelnuilitigik done on atofitshet 
basis quarterly, This OA Will be coinpieteCI as of 7/I/12. 

W 189 
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DEFICIENCY) 

W '189 Continued From page 3 
provided with initial and continuing training that 
enable them to perform their duties effectively, 
efficiently, and competently, for one of two clients 
in the sample. (Client #1) 

The finding includes: 

Obseivation on May 15, 2012, at 4:10 p.m., 
revealed Client #1's shirt was positioned on fhe 
top 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 reached inside her 
pants and pulled her underwear above her 
stomach. 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." However, Client 
#1 continued 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 the facility's training book on May 15. 
2012, at approximately 6:00 p.ni., failed to reveal 
staff training on redirecting Client #1, during the 
aforementioned behavior. 

W 242 483.440(c)(6)(iii) INDIVIDUAL PROGRAM PLAN 

The individual program plan 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, dresling, grooming, and communication 
of basic needs) until it has been demonstrated 
that the client is developmentally incapable of 

IRM CMS-2567(02-09) Preolous Versions Obsolete 	 Event ID: VUN111 

W 189! 

W 2421 

What corrective letion(a) WIII be lcoamplithed for these 
residents found to have been?Affected by the deficient 
praetitnAii stafffor .this particular hornshivebeen retrained on 
BSP . Addreislrig and Redirecting fichaiiiors, Privacy 	 . . 	 .   
iiidePenderke.etc. Thittiainingtools place en 5/19/12. Row you. 
will' idenifly Other resident! having the pitential to be affected ' 
by the sprite Deficient iwictiee'and Whit corrective action will 
be taken; QEDDP . Wilt continue -to address these issues in training 
and monthly staff meetings. What measures will be Fief into • : 
Plane or whiflaysfesnic chasteigou wiltmake to Ensure that 
the deficient practigedoes not rear; 	 Howthe corrective 
action(s) will be monitored to inure tire deficient practice will 
not recur; i.e.,.what quality samurais* program. will be 
intplaniented Identification has been put in place by a Duality . 

 Assurance foot Galvin be done. monthly by the QIDDP to ensure 
that all II1Tinirtglncluding in service training is done on arefresher 
basil quarierly. This QA will be completed as of 7/1/12. 

W242 
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W 242 Continued From page 4 
acquiring them. 

W 242 

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 for independence and 
privacy, for one of the two clients in the sample. 
(Client #1) 

The finding includes: 

Observation on May 15, 2012, at 4:10 p.m., 
revealed Client #1's shirt was positioned on the 
top 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 reached inside her 
pants and pulled her underwear above her 
stomach. 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." However, Client 
#1 continued to pull on her underwear. 

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

Review of Client #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. 
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1043 3502.2(c) MEAL SERVICE / DINING AREAS 	 y
i 1043 

Modified diets shall be as follows: 

(c) Reviewed at least quarterly by a dietitian. 

This Statute is not met as evidenced by: 
Based on observation, record review and 
interview, the group home for persons with 
intellectual disabilities (GHPID) failed to ensure 
that the modified diet for residents had been 
reviewed at least quarterly by a dietitian, for two 
of the two residents in the sample. (Resident #1 
and #2) 

The findings include: 

1. Observations on May 15, 2012, at 8:20 am., 
revealed Resident #1 was missing her top and 
bottom teeth. Continued observations at 5:28 
p.m., of the dinner meal revealed Resident #1 

TLE 	 1 	 (X6) DATE 

tett 	 . • 	 / 

VUN1 1 1' If continual ons :at  1 of 7 

06-07-'12 14:11 FROM- MARJUL HOMES, INC 
Health Regulation & Licensing Administration  

202-588-7225 
	

T-018 P0009 	 F-041 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDEFUSUPPUEFUCLIA 
IDENTIFICATION NUMBER; 

HFD05.0201  

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 
a WING 	  

((3) DATE SURVEY 
COMPLETED 

05116/2012 

'

STREET ADDRESS, CITY, STATE, ZIP CODE 

570014TH STREET, NW 
WASHINGTON, DC 20011 

NAME OF PROVIDER OR SUPPLIER 

MARJUL HOMES, INC 

(X4) ID 	 . SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDERS PLAN OF CORRECTION (X5) 
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE . 	 COMPLETE 

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS•REFERENCED TO THE APPROPRIATE DATE 
DEFICIENCY) 

10001 INITIAL COMMENTS 	 f 1000 
1 	 1 
1 A licensum survey was conducted from May 15, 
2012 through May 18, 2012. A sample of two I 
residents was selected from a population of three ! 

i women with various degrees intellectual i 
I disabilities. 

The findings of the survey were based on 
observations in the home and at two day 
programs, interviews with direct support staff, 
administrative staff and two clients, as well as a 
review of resident and administrative records, 
including incident reports. 

[Qualified mental retardation professional 
(QMRP) will be referred to as qualified intellectual ; 
disabilities professional (QIDP) within this report.) 

lbad 

What corrective actitods) wilt ha ceeemplishid. for those 
resident' found to haire heentAtteeted by the deficient 
practice; Nutritionist WilisenefalleuerterN notes babe Placed. In. 

. 01 .1700k no.later than 6/30/12:. if Nutritionist does not comply 
with, mandates Merhd.hOines will.terminate services:with current 
Nutritionisfaridobtaln new Nutritionist by 7115/12,HOWyou wily 
identify other residenti having the potential tote effected by 
the samaDeflident praetici and what corrective action will be 
taken; QIDDP will review all book to identify all current 
nutritional. plans and ensure that all plans aiWehrrent and 
!bat measures Will he put into place or what systentie changes 
you will make to Ensure that the deficient practice does apt 
recent; and 'HOW the cortectiyiactiorKs) will hi monitored to 
ensure the deficient practice will not recur, Le., what quality 
assurance program will be linplamentaiudentification tins been 
put In place:by a Quality AsiuranceMol that will be done monthly 
by the QIDDP to ensure that all assessments are updatetland in 
compliance with all protocols and Menden:a of DOH and DOS: 
All QIDOP's & DSF's will be retudned on Food Protocol and 
Nutrition plans by SLP no laterthan.6Il5/12 and Nutrition plans 
by SL.P . no later than 6/15112. 

ealth ter;plon licensing Adml inapt)  

n BORMill .DI ECT 	 PRO 	 •1 .• IER REPRESENTATIVES SIGNATURE 
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10431 Continued From page 1 	 10.43 

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

1 milk, 	 • 

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

• 

	

	 I 
 cholesterol, 

 review failed 
ed  dtieo  

ts.  how evidence that the 
I facility's nutritionist had reviewed Resident #1's ! 
diet on a quarterly basis. 1 

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

i 
2. Observation on May 15, 2012, at 5:31 p.m., of 
the dinner meal revealed Resident #2 was served i 
a low calorie fish, spinach, noodles and peaches. 
For her beverage she was served (maid milk. 

Record review of Resident #2's nutritional 	
I 
1 

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 1 
reviewed Resident #2's diet on a quarterly basis. i 

On May 16,2012, at approximately 3:15 p.m., 	 1 
interview with the house manager and the 
facility's registered nurse confirmed that the last I 

I quarterly for Resident #2 was dated December I 

1 20, 2011.  

1 Interview with the program director on May 16, 	 1 
1 2011, at approximately 4:00 p.m., revealed she 

ilth Regulation & Licensing Administration 
NTE FORM 

It continuation sheet 2 or 7 
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0431 Continued From page 2 

I 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 043 

ipso 

• Welit entreaty, action® wilt be accomplished for those 
residents found to hate bee:if Affected by the deficient 
practice; NeW Thermometers Ware purcHasectanO placed in each 
treater andafrigurator located In the home on 6/7/12.: Row you 
Wilf identify other residents. having the Potential to be affected • 
by the same Deficient practice and what corrective action will 
betaken; Q(DDP's-irill conducttlieir norinalmanthly • • • 
mtvironmerimi 'assessment to idcmifij any Issue or maintenance 
°enema *totting the hoine or surrounding grounds: .  This will 
identifyiny balks of this: nature and should be addressed and tlxcd 
it inediately: What ennead:: will be piktintsi place.or What 

• systemic changes you will makitcr Lieu's that the deficient 
pkietiee does net recur; :anti *mai coinetlye ;talents) will 
be monitored to ensure the deficient Preen .", will not recur; 
Le., What quality assurance ptegrein will be implemented . 

 klerittficatioilias been mit in phieety eQuality Atm/raneetool 
. that will tie done monthly by the QIPDP Mensurc that all 
environmentalaspects of the homeIncluding necessary monitoring 
of refrigeration. This tool will be implementedas of 7/1/12. 

log0 

1 060! 3502.18 MEAL. SERVICE / DINING AREAS 	 1 060 

Perishable foods shall be stored at proper 
temperatures in order to conserve nutritive value. 

This Statute is not met as evidenced by: 
Based on observation and interview, the group 
home for persons with intellectual disabilities 
(GHPID) failed to ensure that equipment 
necessary for monitoring refrigeration 
temperatures was provided for one of two 
refrigerators in the home. 

The finding includes: 

Observations during the environmental walk-thru 
on May 16, 2012, at approximately 4:30 p.m., 
revealed no thermometers were locatechn the 
kitchen refrigerator and freezer. Interview with 
facility's house manager (NM) and the qualified 
intellectual disabilities professional (CIIDP) 
acknowledged that there was no thermometer in 
the refrigerator and freezer. 

I 090 3504.1 HOUSEKEEPING 	 I 090 

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

VVItet Corrective action(s) 	 be accomplished for•those 
residents found to have been? 	 • . 
Affected by the deficient practice; 

1. The doorbell was fixed on 6/4/12 
2. The Toilet seat was replaced and put on the toilet on 

6/4/12 

lealth Regulation & Licensing Administration 
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I I 090 I 090  Continued From page 3 

This Statute is not met as evidenced by: 
Based on observation and interview, the facility 
failed to ensure that the interior of the group 
home for persons with intellectual disabilities 
(GHPID) was in a safe and orderly manner for 
three of three residents in the facility. (Residents 
#1, 02 and #3) 

The findings include: 

On May 16, 2012, at 4:25 p.m., the house 
manager and the qualified intellectual disabilities 
professional (OIDP) accompanied the surveyor 
through the facility to conduct environmental 
observations. The following concerns were 
identified: 

1. The front door bell failed to operate. Interview 
with the house manager revealed the door bell 
was not operable for two months. 

1 

3. riieSrats was on6/4/12 	 • 
How you will identify other residents: having thipbtential to be 
affected by the same 	 • 	 • • 
Peficient prattice and what corrective 'won Will be, taken;, as 
New Policy Regulation of Marjul Homes implemented 6/5/12 all 
House Supervisors and or QIIDDP'S or Residential Coordinators 
mug bring in Maintenance retitiest forms !slaty Tuesday. This will • 
Identify all Maintenance and or 'enVitonitmotal issues On a weekly 

giving the corporate office a limitcd•inne to fix elite:sties, 
What measures will be put into place 0.w/1W systemic changes 
You will Make to insure that the deficient practice does not 
Stun and How the correttiyeaction(s)Will be monitored to 	 • 
ensure the deficient practice will not *ear, i.e., *hal quality 
assurance program will be•niplementid Identification he been . • 
put in place- bya Quality AsSurancetnol that will be done monthly • . 
by the Q11313P to ensure that all enVirosinientii tippets Oldie home • 
including itecessety monitoring of refrigeration. This tool Will be 
implemented as of 7/1/12. 

109$ 

2. The bathroom toilet located in Resident #1's 
bedroom had not toilet seat The seat was 
observed laying on the floor. Interview with the 
house manager at the same time revealed 
Resident #1 broke the toilet seat by constantly 
slamming it. Further interview revealed it was 
scheduled for repair. 

3. The grass and weeds in the front yard and 
back yard was observed to be 7 to 9 inches tall. I; i 

10951 3504.6 HOUSEKEEPING 
	 1 1 095 

Each poison and caustic agent shall be Stored in 
a locked cabinet and shall be out of direct reach 
of each resident. 

!Ind Straitly, action(s) will be accomplished for tholie 
tealtlente found to have heen?Affeeted by the deficient 
practice; Alletafffor  this home was trained en proper swinge of .   
CauStit agents, Chemical Reactions:to Caustic Agents and Marini 
homes Plata and Procednree Of Keeningclionlyals•lit a.Locked 
cabinet:. Thistraining waa done onslisp.2.now you will 
identify other:residents haVing . the potential' to be affected by 
the same Deficient practice and whatcorrective action will be 
taken; QICIpP as well as House Supervitiewill review all homes 
under their Supervision before 6/15/12 to ensure all Caustic agents 
*Stared in a kicked cabinet ensuring:DOH:regulations and 
prodedures.What:MeaSures will be put Into place or what 
sYlitemMehanges you Will make to Ensure that the deficient 
•precticidiesnot recur; and How the corrective actions) will 
be monitored to ensure the deficient prictiee will not reeur,. 
ke.,iehat quality assurance program will be implemented 
Identification has -been put in place by a Quality Assurance tool 

that will be done monthly by the QIDOP to ensure that 
environmental aspects.of the home including .necessary monitoring. 

of Canine Agents and their proper storage. This tool will be 

implemented as of 7/1/12. 

earth Regulation & Licensing Administration 
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• • 
Whattorreetive action® will be accomplished for those 
residents found to have beentAffected by the deficient 

1 135 	 9i:soic,r5taftfOr this hemeVai retained on 
Proieduresta Include •siraniaieg Firi Ditlia at least 4 tithes :a year 
on itaab.sbift; Yids training was done on 5 .49/12, How you will 
identify otheiessidents hiVing.the potential to be affected by 
the same Deficient practice and what corrective action will be 
taken; All Og:tes & Residential Coordinator's will review all 
Fife Drill books to identity,endcaliWo that each home is following 
the proper PrOcedinet for:fins drills Mandated by DOH Policies. 
Thirevieiv1/2011•talte plibb no later thari 6/15/12.What measures 

he put into place or what systemic changes yen will make 
• *Ensure -that the deficient practice does not recut,. and Ho* • 
•the SoriectiVe:actieli(s) will be monitored to Insure the 	 • 
•drecitat practicewill not recur, Le , What quality assurance 
Program...411 be implemented Mentifieition has been put in place 
by a Quality Assurance tool that will be done monthly by'the 	 • 
QIDDP to erisinethat all environmental aspects of thelOme 
including neeeasarYtienitoringot Fire Drill Procedures including . 
quaterly . monitaring per thin...This tool will be implemented as of 

WM?? 
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I 095 

This Statute is not met as evidenced by: 
Based on observation and staff interview, the 
group home for persons with Intellectual 
disabilities (GHPID) failed to ensure all caustic 
agents were kept in a locked cabinet and out of 
the direct reach of its residents as required - by this 
section. (Residents #1, #2 and #3) 

The finding includes: 

Observation and interview with the facility's house 
Manager (HM) and qualified intellectual 
disabilities professional (010P) on May 16, 2012, 
at approximately 4:25 p.m., verified cleaning 
supplies were kept under the Sink in the kitchen. 

Interview with the HM and QIDP at the same time 
revealed that all caustic agents are required to be 
stored in a locked cabinet. 

1 135 3505.5 FIRE SAFETY 

Each GHMFtP shall conduct simulated fire drills in 
order to test the effectiveness of the plan at least 
four (4) times a year for each shift. 

This Statute is not met as evidenced by: 
Based on interview and record review, the group 
home for persons with intellectual disabilities 
(GHPID) failed to conduct simulated fire drills at 
least four times (4) a year for each shift for three 
of the three residents residing in the GHPID. 
(Residents #1, #2 and #3) 

The finding include 

The GHPID failed to conduct simulated fire drills 
at least four times (4) a year for each shift, as  

WEI Regulation & Licensing Administration 
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1135j Continued From page 5 	 1135 

I 

On May 15, 2012, beginning at 6:43 am., 	
1 

 
interview with the house manager (HM) revealed I 
that there were three designated shifts (8:00 a.m. t 
- 4:00 p.m.; 4:00 p.m. -12:00 a.m.; and 12:00 	 1 
am. - 8:00 am.), Sunday through Saturday. 	 l 

1 Review of the GHPID's fire drill log records on 
I May 15, 2012, beginning at 6:43 p.m., revealed 

I 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 am., shift from June 2011 to May 2012. 

 Interview with the house manager on May 16, 
2012, at approximately 4:45 p.m., revealed that 

1 she was not aware that fire drills were not 
1 conducted during the aforementioned tImeftemes 

listed above. 

1 2061 3509.6 PERSONNEL POLICIES 	 1 206 

1 Each employee, prior to employment and 	 i 
I annually thereafter, shall provide a physician ' s 1 
certification that a health inventory has been 

I performed and that the employee' s health status 
would allow him or her to perform the required 

I duties. 

#3, #4, and #5)  
seven consultants. (Staff #2, Consultant #1 #2, 
certificates, for one of twelve staff and five of the 
health care professionals had current health 
(GHPID) failed to ensure that all employees and 
home for persons with intellectual disabilities 

This Statute is not met as evidenced by: 
Based on interview and record review, the group 

Regulation & Licensing Administration 
TE FORM 

evidenced below; 

139M 	 .•  
What corrective actions) wilt be accomplished for those 
residents fouatto have been4ffeeted•by the deficient 
practice; the.oneof twelyoDirect Support Professionals have 
received their updated Health Certificate (Please see attached . 	 ,  
documents), However, Nutritionist and Psychiatrist have been 
Retitled several times of the 	 Certifkaie update and if 
corriplyil net Made by June .  &pi  2012, lisaourbornes will 
terminate service; witli ,consultants and obtain new consultants 
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 ta kid; fVfarjill homes does a 
monthly review of all certificates such as health for all employee's 
as well as consultants. This process identifies all upcoming 
expiration dates to avoid being out of compliance with DOH and 
DDS regulations. 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 actions) will 
be monitored to ensure the deficient practice will not recur, 
i.e., what quality assurance program will be implemented 
Identification has been put in place by a Quality Assurance tool 
that will be done monthly by the QIDDP to ensure that all 
certifications including health are updated and In compliance with 
all protocols 

Woo 	 VUN111 	 If continuation sheet 8 of 7 



06-07-'12 14:12  FROM- MARJUL HOMES, INC 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

STREET ADDRESS, CITY, STATE, ZIP CODE 

5106 14TH STREET, NW 
WASHINGTON, DC 20011 

202-588-7225 

NAME OF PROVIDER OR SUPPLIER 

MARJUL HOMES, INC 

T-018 P0015 F-041 

(Xa) DATE.SURVEY 
COMPLETED 

0 0/1 612 01 2 

(x1) PROVIDERISUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

HF003-0251 

(X) MULTIPLE CONSTRUCTION 

A. BUILDING 

B. WING 	  

(X)1D 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

I 

12061 Continued From page 6 

The finding includes: 

beginning 3:15 p.m., review of 
s failed to show evidence of 1 

s health inventory/ certificate I 
tent #1, #2, #3, #4,4, and #5. M 
p.m., on the same day, 

ouse manager (HM) confirmed 
evidence of health inventories 

ician for the aforementioned 
 

On May 16, 2012, 
the personnel record  
a current physician 

I for Staff #2, Consu 
approximately 3:20 
interview with the h 
that there was no 
performed by a ph 
personnel. 
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