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o 00D Ingisl Commeanis ooog ~ Overview- On November 5, the DOH surveyor provided the Resident
Director (RD}) a copy of Title 22, chp.61. Since the receipt of the
As initial Toensure SUNVeY WES conducted on regu!atir_m, the Communi-ty Residential Facility (Ci_lF} corrected the
Movernbar 5- 2013, Ehl’ﬁiﬂgh mmw& 2015 medication sto.rag(‘e deficiency through the follt?w'ing actlon-s. A)The
A sam;ﬁﬁ af four residents was selected from 3 : CRF has a Medication Management Team consisting of registered nurse
p@ulﬂim af five males and hwo females with (RN), Licensed Practical Nrurse {LPN), and Trained Mt-adic-ation
wan&:g ﬁm of madical dissbilities, Employees (T MEs}/C_aregwer. B.) Currently, all medications are
administered by registered nurses. C.)The CRF is in the process of
The fﬁ’iﬁﬁms af tha sUrvey were basad oo hiring a Ii-cen_sed prac.tical nurse (LPN) to serve ast a hack—dup arfd also
cbservations i the home, intendews, 85 well 85 a wor_k periodically during tr_!e daY to address medical needs. It is
" review of client and administrative records, projr_ecfed th-at LPN staf:F will be [n. place by December 3{-), 2013. D.) The
mudm incident mm‘ CRF is in actively pursuing the hiring of TMEs as part of its MMT team.
Since the inspection, the current Caregiving staff has participated in
Note: Bel e abi . s Hhiat may appear ; 1Trarr;led Me?jicatiofn Empl-lloy;‘z ;raln:jngf(pald -by CRCF)), and arifwal‘tmg
mmughmﬁ the md}‘ of this F%F'Wf or the test dates from the oard of Nursing (BON). E.) Effective
January 1, 2014, CRF requires that the Caregiving staff must be certified
Cﬁmnnmity Residence mey‘ CRFE T(r;nE_o‘r in tr-le proffesshof o:tamlng.Tl\.;E Ilc:nsx;re. :) ;’he r;edlcatmr_l
Razidaent Care mmagﬂf' Eﬁﬁ : ministration policy has been revised and update ee all supporting
' P!manf m %Mﬂ PCP lnocggume:t&f lity assurance (QA): A.) On Dec. 20, 2013, the RD will
i regards of qual A 3 3 wi
| Medication Administration Record - MAR | — L
] hﬁgr&m MCG hold a QA meeting with MMT team, to address agency changes.
£ Fﬁ '_ t MU?S& ~HEN B.) R;rvi: hcfld zA;:eedt-ingcstto E:nsttJrfef t‘:ompl-iantczwillbberhem 0;1 a bi-
Teairiaed Madieation Emgpie: ~TME monthly basis. C.) The direct care sta !.S projected to fz |cerfse asA
mm MG L TMEs by 1/30/14. D.) The CRF nurses will conduct a series of in-service
Wmfﬁ?ﬁ - MCE traflnmg? fot the C:fre-gl\nn.g/TME staff_wfjlch will include but not I.lmlted
Residantial Director - RD to: Medication policy; Incident reporting; Emergency procedures;
: Clinical procedures and protocols. The in-services will be documented
. . ‘ . _ ] via staff sign in sheet, Topic, and training syllabus and completed by
b m'zih} General Provisions D170 2/15/14. CRF nurses will continue to provide in-service trainings and
_ ) . . ) monitor medication administration on an ongoing basis. E.) Residence
(&} The: implementation of palicies, practices, and competency to administer medications assessment will be conducted
ﬁm#ﬁfﬁ of the mmmum rasidence mﬁ;w annually at a minimum and more often as indicated. The Self-
including the screening of prospective residents; . Administration Checklist Assessment tool will be used to determine
. ) ) . competency levels for each resident at least once a year. The next
m CONDITION = ngft met as evidenced by: assessment of CRF residents will be conducted by CRF nurses no later
Basad on M”Dﬂg irterien, ﬂﬂt‘! frard than 12/30/13. An assessment tool will be created by the RN for the
feview', 1he CRF failed to ensure that the TMEs to assess residents’ ability to self administer medications as
g meﬂmn management policy addressed the prescribed on a quarterly basis. See Document. F.) Pursuant to
dﬁml of medications for all the residents chp.61, the licensed nurse will monitor TMEs on a monthly basis, and
mtﬁm in i?\efaﬂng _tﬁ&e&ﬂmﬁs #1, 42 #3, ﬁ : quarterly review of the medication policy on a quarterly basis. G.)
#ﬁ‘ #ﬁ and #?} Mﬁmm{ the CRF mm ie) : Notification of Medication Administration policy: CRF will notify
; gnsure that the medication policy related to ' residents and representatives of the revised medication administration
Jalth Regulabion & Linensing Admunstralicn within ten (10)days of approval of this Corrective Action Plan (CAP). It is
AURATORY DIRECTOR'S OR FROVIDERSUPFLIER REPRESENTATIVE'S SIGNATURE anticipated that this action will be completed no later than January 10,
2014.
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D170 Continued From page 1 | D170 Systemic Changes [
- medication oy was zmplamm&“ for one of '
- geven residents residing in the facility, [Resident . Pagel D170- 3400.2 As part of the
#6) i systemic changes to ensure that the
' The finding Inciudes: : deficient practice will not reoccur;
' | the CRF has revised the medication
Wamaﬁm&ﬁmm&ﬁmmmm?ﬁmb&f i igni
policy and also made significant
8, 2013, beginn rave
Rasident #6 ﬁiﬁ; ._ . e mﬁm changes in personnel and
Docusate 100 mg, and Aspirin. A17:53 a.m., operations. The policy addresses the
_ ?Er;;dalm f;":i:ﬁ?m gi?w tha siiting disposal of wasted medications, and §
administered. Resident #7 was overheard talfing . medication omissions. The licensed ‘
the nurse that Ei;l;é? was a pill oo the fioce. The registered nurse will oversee day to
nirsse ravaalad I';e}sm Was awarg - .
was on the foar. Interview with ﬁi;r! &mm pill % day aspects of medical care:
immediataly after acknowledging that the monitor medication administration, ;
- medication was on the floor, revesled that the MAR, nursing coordination, and |
 medication was not Resident #s pill, but that it - - . ,
 was Resident #5's Omeprazole. Further intsniew provide general supervision and in- E
| with the nurse, ijg;&ﬂim# that hedshe planned to service trainings to LPN and direct
throw the pill in the trash, and that i it had been & taff. and li ith !
Iot of pills shaihe wouid have disposed of the AL ILETRUIS cOmpIanCew 122713
medications in coffee grinds. Title 22: 3400 and 6100 regulations. ;
Raview of the medicalion managemeant policy on | Explained by nurse, Resident #6 did
?U“mﬁzﬂaﬂi‘fgmﬂ;lm;wr@t receive medication. An unusual
documented as an unusual incident lﬁémuiafr report was written for the wasted ;
with the ?RQC? on November 8, 2013, revealed ! medication omission. In the revised |
g&ﬁgﬁﬁ;ﬁi Wﬂpﬁ‘wmm %?ﬂiat medication policy, all wasted
was dropped on the ficar during the medication medications will be dispensed in the |
| pass. coffee grind canister and noted on %
Additionally, review of the medication | the Medication Disposal Form by the : 1ajfbojes
management policy addressed how narcotics and registered nurse. |
ulsmﬁﬂnm madications should be discardad
| however, the policy faad to address how other |
E medications (i.8.. Omaprazole) wers to be |

walth Hegulshion & Lioenstng Adminstrabon
TATE Fowoe g BPORN If conlinuaiions shest 2 ofd




P A i S w1V e 7 i o e e e e T e B T e e |
PRINTED: 11/2072013

FORM APPROVED
Hes i & Licpnsing Admindstration . g ——
STATEMENT OF EEFMF@ F) PROMIDERSUFPLIERCUA 2 MULTIPLE CORSTRUL FTION XX DATE BUREY
AND PLAN OF GORRECTION IDENTESICATION HLMBER: . EANETHNG: COMPLETED
_ CRF-{00988 H.AG 110672013
WAMSE OF PROVIDER R SUPPLIER BTREET AODRESS, CITY, ETATE, #F 0OGE
2501 18TH STREET ME
SEABURY RESGURCES FORE AGING WASHINGTOR, DC 20018
e SUMMARY STATEMENT OF DEFICENGIES z PROMDERT PLAN OF CCHERECTION ? R
PREFIH | (EACH DEFISIENCY MUST BE FRECEDED B¥ FULL W@F}g [ESCH CORRBCTIVE ACTION SHOULD BE | cowpETe
TAG HEGUEATORY OR LEC IDENTIFYRE INFORMATION] TAG i CROBS-REFERENCED TO THE APPROPRIATE { CATE
PEFICIENTYS i
D 170 Continued From page 2 . Do
discarded 5
= Page 2 D170 - On November Resident #6

O 200 3400.2(0) Ganeral Provigions - Dang Omperazole was given to resident. As
stipulated in the revised policy, the
licensed nurse did discard the pill in the

| (e} The supemnvigion of the communily residenca
- Fadility's sanitation, safety, laundry, and diatary

- standards and services, and of is senvices trash and also wrote an Incident report on

i . refating to the: health, sducation, and walfare of its the medication omission. Report was

| residents; submitted to DOH on 11/26/13. See 11/26/2013
' This CONDITION & niot met as evidencad by: Document

- Based on observation, interview, and record
review, the RD failed 10 ensure the resident's
racaovead their emedinations timely ary
accurately and failed to ensure medcal devices
wars maintained and in goad working condition.

The firgiings Inciude:
1. On November 8, 2013, a1 7:24 a.m. Resident w 1. Explained by the nurse, the resident did
#6 was observed being administered hisher receive the Spirivai inhaler 18mcg. Resident
zgmlng M?ﬁgﬂrﬁ ;iffws ?mm‘:jﬁ was given the Spriva Hani-Haler 18mcg along
medication adrmisstration !‘aﬂﬂiﬁ%ﬂﬁ; fhe with other meds. Nurse gave to resident
physickan's crders wars reaewed and revealed inhaler, who self administered the

i M Mdﬁﬁ :m WS mf&d gpa’i\lﬁ i‘gﬁﬁﬂ'@k& © medication. 11/6/2013
18 micg, coe inhalation daily at 5:00 arm was not !
cbsarvad being administerad,
Continuad review of the MAR revealed that the

Tacility's nurses had nod initialed the MAR, or

| documented on the hack of the MAR why the
resident was not provided with the inhaler. On

g Novamber 6, 2013, at 5:58 p.m., interuisw with

. the RCC verifiad that the nores had not witten on
ezpimaﬁun on the E@amk of the MAR as to why the
| inhaler was not provided. Uporn compiletion of the
- adminigtration of me&cabmk the facilily's nurse |

, was not avadlable for interview, nor was their any |

o
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{200 Continued From page 3 £ 200
licensed personnal i verify if the Spirve
HaniHaler was availabie for administration.
| It should be noted that the MAR for ihe previous
I éﬁara indcated that the medication was avaisble
md administered.
2. The registered nurse will ensure that
Z Aﬁdi&imily Reasident #8 was obsened io . . A Dail
| receive Omeprazole 20 mg, Docusats 100 myg, the residents will follow the prescribed Y
| and Agpirin 81 mg. The resident was oksarved to orders with medication administration. g
1mlmallafﬁleﬁmmﬁmmmm i |
| nurse verfied that Resident 80 swallowed them. ‘
' Review of the physician’s order on Noverrber 8,
2&13 at 8:00 a.m. revasied that the Aspirin was £
| prescribed b be ¢l § nstead of ewallowed 3. The caregiving staff should not
7 have allowed resident #2 to eat
3. Residant #2 was abserved io receive prior to medication administration.
Alendsonate 70 mg. Review of the MAR on . ;
November 8. 2013, at :30 a.m. revesled that the | Morning staff has been instructed \
Alendronate was prescribed to be given befors | that Resident #2 should not have ?
wlwdwﬁgn{mwg ing. The ;:ziﬁg":aéb breakfast until the nurse
daily, on an ampty stomach. Observation on tha | administers medication at 6:30 am. |
| same moming revealed that Resident #2 had I - 11/713
- eaten histher breakfast beginning at .50 am. %
| 4, During the medication pass at 7:43 am., 4. The registered nurse will ensure
% Eexmﬂtii ‘was observed fo receive Latanogeost that the residents will follow the
.005 % solution in both eyes. Review of tha : : ot
E MAR revealad that the eye émps ik pres.cn-bed c-erers with medication
1o instill one drop in sach eye at bedtims.  The administration. |
| nurse was guestioned about administering the |
_% Wif‘lg’;r& drops ?Jmt?;a the ﬂm:;!iﬂg madication 5. Resident #6- The House Call PCP g
surprized and sta%ﬁiﬁghn gets that if‘z :;geape& sent an order stating the resident ;
avening?"' prefers to administer the E
| " csiiliion i 5 2013 gta06 | medication at night. See document. }
' p.m. revealed Resident #6 had arrived home from | { B0
! higier day treatrhent program. The resident was |
| observed standing in his/her bedroom, wherean | |
Haglth mwm &, Litensing Adminmtrabon '
GTATE FORM L BPOR Hentivton s < &8




PRINTED: 1072002043

FORM APPROVED
Heaith A ) W :
(X1} PROADERSUPPLIERACLIA (2] MIATIFLE CONSTRUGTION 3} DATE BURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: A BEiLBING: COMPLETED
CRF-D0858 i} B WING
HEME OF PROMVIDER DR BUPPLIER HTREEY ADDRERE CITY, BTATE, AR DODE
_ . . 2501 18TH STREET NE
BEABURY RESODURCES FOR AGING WASHINGTON, DC 20018
143 10 SUMMARY STATEMENT OF DEFIGENCES Foow FROMDER'S PLAN OF CORRECTION L
PREFIX (EALH DEFICIERCY MURT 35 PRECEDED 8Y FULL i PREFIX | [EACH CORRECTIVE ACTION SHOULD BE | StarLE T
TAG REGULATORY {6 LSC IDENTIFYNG BEDRMATION) i Thl % CROSS-HEFEREHCED TO THE APPROPRIATE E oAt
| DEFIIERCY) |
D200 Continued From page 4 0 204 §§
oxygen cansler was obeerved sitting in the 5. Continued
comer. Interview with the resident revealed that |
h ; The House Call NP sent an order for
helshe uses oxygen af night before retiving for the _ 12/3/13
| evening, : portable machine. See Document.

 Interview with the RCC on November & 2013, at
L 1118 am. verified that Resident #5 used histher
z oxygen at night and independently places the
- nasal canula in hisfher nose before going to bed.
- Addticnally, the resident sleeps with the canuia
throughout the night and removes it the next é
maorming. 4

Record review on November 6, 2013, at 11:45
a.m. reyealed 8 physician's order daled

Decembear 18, 2012, Raviow of the order

revesled that the rezident was 16 "use home ]
oxygen 24 hours a day, oxygen saturstion is jow
when [resident's name] is not on fhia/her ;
oxygen]." Furthar interview with the RCG,
revealed that Residant #6 never used or had &
. portable oxygen tank available. [t should be |
| noted thal the rasident’s PCP made a iome visit
- on the same day {December 18, 2012,

- Continued review of the resident's recard
revealed that the PCP's assessment noterd that
the residant used oooygen for wenty-fowr hours 2
Hay.

Contnued interview and raview of the resident's
record did not evidence a physician's order to
- discontinue the 24 hour order for Resident 46 to
receive ouygen. |t should be noted that the
: rasidant’s recaord on Novembear 8, 2013, at 12045
g.m. revealed that the resident had another home
- wisit with his PCF on May 8, 2013. The doctor's
| note indicated to continue oxygen at night,
| however, thare was not an arder 1 discontinue
. the 24 howss.
;
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f. Record raview on Movember &, 2093, ot 1:75

- fio care/maintanance of Reskdent #6's oxygen

b, revesiad that the facility was provided with a
. decument entithed "Cuygen Concentralor

| Training.” Reviaw of the document revealsd a

| pection entiled "Care and Maintenance.® Further
- teviow of the Cara and Maintenance of the

- oxygen concantratos revesled that the gray filers
an aach side showld be removed once o waek
The filters should be washed in warm water and
son-otion detergent.  The filters sso should ba
rinsed with wanm water, and gently squssre
excess water from the filter and pat dry with

interview with the RCC on Novernber &, 2013, at
approximately 2:00 p.m, revesled that there was

conceniraor,

The CRF has created a Check-off Care
- and Maintenance List to ensure the 12/3/13
5 oxygen concentrator is cleaned

- weekly. See Document.
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