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W 000 INITIAL COMMENTS 

• A re-certification survey was conducted from 
March 13, 2012 to March 15, 2012. The survey 
was initiated utilizing the fundamental survey 
process. 

irk random sampling of three residents was 
I selected from a population of twee females and 
two males with varying degrees of disabilities. 

. The findings of the survey were based on 
observations and interviews in the home and at 
two day programs, as well as a review of the 
resident and administrative records, including the 

. incident reports. 

The quailed mental retardation professional 
(WARP) will be referred to as the qualified 
intellectual disabilities professional (QIDP) in this 
report 

W 426 483.470(dX3) CLIENT BATHROOMS 

The facility Must, in areas of the facility where 
agents who have not been trained to regulate 
water temperature are exposed to hot water, 
ensure that the temperature of the water does not 
exceed 110 degrees Fahrenheit 

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

facility failed to ensure the water temperature did 
not exceed 110 degrees Fahrenheit (F) for five of 
five clients residing in the facility. (Client 81, #2, 
e3, #4 and #5) 

The finding Includes: 

Observation on March 13, 2012, at approximately I 
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W 426 Continued From page 1 
11:55 am., revealed steam was rising from the 
running water in the bathroom sink during the 
environmental inspection. 

Further inspection of the water temperature with i 
the maintenance manager (NSA), the house 
manager (HM) and the qualified intellectual 

professional (QIDP) on March 13, 
2012, at approximately 11:57 a.m., welded the 
water temperature measured 120 F. The MM, 
UM and  the CHOP confirmed the 120 degree 
water:temper:8E1W There'll iiitlitelidAtiwotild 
loser the temperature on the thermomaii toget 
the aster temperature down below 110 F. 

At the time of the survey, there was no evidence 
the facility ensured that the temperature of the 

I
I water did not exceed 110 degrees Fahrenheit 
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On March 13. 2012, at 6:05 p.m., the surveyor 
and the QIDP rechecked the hot water 
temperature and it measured 114 degrees 
Fahrenheit On the same evening at 8:15 
p.m..The temperature was checked again and 
measured 105 degrees Fahrenheit. The lower 
water temperature (less than 110 degrees) 
Fahrenheit was verified by the QIDP. 

W 460 . 483.480(aX1) FOOD AND NUTRITION  
SERVICES 

I Each client must receive a nourishing, 
well-balanced del including modified and 
specially-prescribed diets. 
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This STANDARD is not met as evidenced by: 
I Based on observation, interview and record 

review, the facility failed to ensure that a modified 
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diet was provided in accordance with assessed 
needs, for one of three clients in the sample. 

I, (Client 91 ) 

; The finding includes: 

a. On March 13, 201Z at 7:55 p.m., the evening 
shift licensed practical nurse (LPN) was observed 
to administer Client #1 a bolus feeding of 2 Cal 
HN enteral feeding, 100 cc via gastrostomy tube. 
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Interview with the evening shift LPN on March 13, 
2012, at 7:56 p.m., revealed that Client1M was 
prescribed to receive bolus feedings of 2 Cal MN !, 
enteral feeding, 100 cc via gastroatomy tube at 

' 7:00 p.m. and 4:00 am., and 200 cc via 
gastrostomy tube at 4:00 p.m. and 12:00 ant 
(total° 1200 cc124 hours). On March 16, 2012, 
at 10:20 am., the designated registered nurse 
(RN) revealed that the client was currently 
receiving tube feedings as recommended by the 
nutritionist and prescribed by the primary care 

; physician (PCP). 

Review of the physicians' orders dated March 1, 
2012, on March 13. 2012, *7:59 p.m., confirmed 

. Client #1's dietary order stated, °Bolus feedings of 
2 Cal HN, 200 mkt. at 4 arn. 100 mis. at 7 p.m., 
200 ma. at 12 a.m., 100 mls. 4 a.m. -This will 
provide 1400 calories and 49 gms. of 
proteln/day." 

On March 15, 2012, at 10:25 am., review of the 
product information on the enteral feeding label 
revealed that 237 me. (cos) contained 475 

;cantles. Based on this information, it was 
; determined that the prescribed 600 rills. of 2 Cal 
! HN enteral feeding only provided 1202 calories. 
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W 460 Continued From page 3 
Further review of the product information 
revealed the amount of feeding prescribed 
provided apprtedmately 63% of the dietary 

I reference intake (DRI). At the time of the survey, 
there was no evidence the presatbed amount of 
tube feeding provided 1400 calories/24 hrs. as 
stated in the physician's order. 

l b. On March 13, 2012, at 7:54 p.m., the evening 
shift LPN was observed to administer Client et 
Generlac 10 gms/15 mls., 40 gms./80 mis. via 
gastrostomy tube.  

• Further discussion with the evening shift LPN on 
March 13, 2012, at 7:55 p.m., revealed that Client' 
#1 was prescribed Genre= and several other 
medications to prevent constipation. The LPN 
also Waded that the client's medications 
Included Vitamin 0, bon, and Prob. 

Review of the physician's orders dated March 1, ' 
2012, on Math 13, 2012, at 7:59 p.m. confirmed 
that Client ate was prescribed the 
aforementioned medications, which Included 
Prolia 60 mg3ml., 1 mi. once every 6 months 
subcutaneously for osteoporosis. The drug 
information review revealed a recommendation to 
supplement the that with calcium when taking the . 
medication, On March 15, 2012, at 10 .25 am., 

' review of the enteral feeding product information 
for Client #1's prescribed tube feeding revealed 
that 600 mIs. of 2 Cal HN provided approximately 

I 63% of the DRI for calcium. 

At the time of the survey, however, there was no 
evidence the client's dietary regimen was 
reviewedfrevised to determine potential nutritional' 
risks when the tube feeding providing less that 

W 460. 
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the DRI for vitamins and minerals. 

W9999 FINAL OBSERVATIONS 

The following observation was made during the 
survey process. It is recommended that this area 
be reviewed aid a determination be made 
regarding appropriate action to prevent a potential 
non-oompient practice: 

I On March 13, 2012, at 5:35 p.m., Client ilk 
appeared to be overweight for her height. On the 
same day, at approximately 5:47 p.m., the 
qualified Intedectual disabilities revealed the client . 

• was prescribed a low calorie diet to help her lose 
weight. 

On Mach 14, 2012, at 3:35 p.m.. record review 
confirmed a physician's order dated January 1, 
2012, that prescribed for Client #5 to "discontinue 
Carbohydrate Controlled, High Fiber, Low 
Cholesterol Diet with Bite Sized food (1300 - 1500 
calories). Begin providing Carbohydrate 
Controlled, High Fiber, Low Cholesterol, Bite size 
(1200 (aortas), single portions at all meals." On 
March 14, 2012 at 3:39 p.m., the record review 
revealed Client 95's weight had increased by 15% 
(24 pounds) from April 2011(135 pounds) to 
March 2012 (158 pounds). 

On March 16, 2012 at 12:65 p.m., review of Client 
ff5's annual nutritional assessment, dated August 
16, 2011, revealed the clients healthy weight 
range was 104 to 135 pounds for her height of 82 
inches. Continued record review revealed the 
client had exceeded her maxenum Ideal body weweight of 136 

ght 
 pound" by 24 pounds and was sou  

wei  
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W 000 INITIAL COMMENTS 

• A re-certification survey was conducted from 	 ! 
March 13, 2012 to March 15, 2012. The survey i 
was initiated utilizing the fundamental survey 
process. 

I A random sampling of three residents was 
I selected from a population of three females and 
I two males with varying degrees of disabilities. 
The findings of the survey were based on 
observations and interviews in the home and at 
two day programs, as well as a review of the 
resident and administrative records, Including the 
incident reports. 

The qualified mental retardation professional 
; (QMRP) wiN be referred to as the qualified 
intellectual disabilities professional (QIDP) in this 

I report 
W 4281483.470(dX3) CLIENT BATHROOMS 

The facility must, in areas of the facility where 
clients who have not been trained to regulate 
water temperature are exposed to hot water, 
ensure that the temperature of the water does not 
exceed 110 degrees Fahrenheit. 

This STANDARD is not met as evidenced by: 
Based on observation and staff Interview, the 

facility failed to ensure the water temperature did 
not exceed 110 degrees Fahrenheit (F) for five of 
live dents residing in the facility. (Cfient #1, #2, 
91-3, #4 and #5) 

The finding includes 

Observation on March 13, 2012, at approximately I 
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W 426 Continued From page 1 
11:56 am., revealed steam was rising from the 
running water in the bathroom sink during the 
environmental inspection. 

Further inspection of the water temperature with i 
the maintenance manager (MM), the house 
manager (HM) and the qualified Intellectual 

i disabilities professional (QIDP) on March 13, 
2012, at approximately 1157 am., revealed the 
water temperature measured 120 F. The MM, 

! HM and  the QIDP  confirmed the 120 degree 
-"Irla Ortempetakitt  The MM iiidiettifdliiiwiiald• " 	  

loser the temperature ot— omeler to get  t 	 i` 

the water temperature down below 110 F. 

At the time of the survey, there was no evidence 
the facility ensured that the temperature of the 

I 
i mbar did not exceed 110 degrees Fahrenheit 

On March 13, 2012, at 6:05 p.m., the surveyor . 
and the 010P rechecked the hot water  
temperature and it measured 114 degrees  
Fahrenheit On the same evening at 8:15 
p.m.,The temperature was checked again and 

' measured 105 degrees Fahrenheit. The lower 
water temperature (less than 110 degrees) 
Fahrenheit was verified by the QIDP. 

W 480 , 483.480(aX1) FOOD MID NUTRITION 
SERVICES 

Each orient must receive a nourishing, 
well-balanced det including modified and 

i specially-presalbed diets. 

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

review, the facility failed to ensure that a modified ; 
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Interview with the evening shift LPN on March 13, 
2012, at 7:58 p.m., revealed that Cliental was 
prescribed to receive bolus feedings of 2 Cal HN 
enteral feeding, 100 cc via gastrustomy tube at 
7:00 p.m. and 4:00 am., and 200 cc via 
gastrostomy tube at 4:00 pm. and 12:00 am. 
(totaling 1200 cc/24 hours). On March 15, 2012, 
at 1020 am., the designated registered nurse 
(RN) revealed that the client was currently 
receiving be feedings as recommended by the 
nutritionist and prescribed by the primary care 
physician (PCP). 

Review of the physicians' orders dated March 1, 
2012, on March 13, 2012 at 7:59 p.m., confirmed 

. Client #1's dietary order stated, °Bolus feedings of 
2 Cal HN, 200 mis. at 4 p.m. 100 me. at 7 p.m., 
200 mis. at 12 a.m., 100 me. 4 a.m. - This will 
provide 1400 calories and 49 gms. of 
pnotelrelsy.• 

On March 15, 2012, at 10:25 am., review of the 
product information on the enteral feeding label 
revealed that 237 mis. (ccs) contained 475 
calories. Based on thIs information, it was 
determined that the prescribed 600 mis. of 2 Cal 
HN enteral feeding only provided 1202 calories. 
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W 480 ; Continued From page 2 
diet was provided in accordance with assessed 
needs, for one of three clients in the sample. 

I. (Client 91) 

; The finding includes: 

a. On March 13, 2012, at 7:56 am, the evening 
shift licensed practical nurse (LPN) was observed 
to administer Client #1 a bolus (earring of 2 Cal 
HN enteral feeding. 100 cc via gaelrostcfny tube. 
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Further review of the product information 

. revealed the amount of feeding prescribed 
provided approximately 63% of the dietary 
reference intake (DRI). At the time of the survey, 
there was no evidence the prescribed amount of 
tube feeding provided 1400 calories/24 In as 
stated in the physician's order. 

b. On March 13, 2012, at 7:64 p.m., the evening 
• shift LPN was observed to administer Cfient el 
Gametic 10 gins./15 mit, 40 gms./60 rids. via 
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Further discussion with the evening shift LPN on 
. March 13, 2012, et 7:55 p.m., revealed that Client' 
#1 was prescribed Genertec and several other 
medications to prevent constipation The LPN 
also revealed that the client's medications 
Included Vitamin 0, Iron, and Prob. 

Review of the physician's orders dated March 1, 
2012, on Mardi 13, 2012, at 7:59 p.m. confirmed 
that Client ets was prescribed the 
aforementioned medications, which Included 
Prolia 60 mg./ml., 1 ml. once every 6 months 

, subcutaneously for osteoporosis. The drug 
information review revealed a recommendation to 
supplement the diet with calcium when taking the . 

I medication. On March 15, 2012, at 10:26 am., 
review of the enteral feeding product information 
for Client #1's prescribed tube feeding revealed 
that 600 mle. of 2 Cal HN provided approximately : 
63% of the OW for calcium. 

At the time of the survey, however, there was no 
, evidence the client's dietary regimen was 

reviewerikeWsed to determine potential nutritional' 
risks when the tube feeding providing less that 
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the DRI for vitamins and minerals. 

W9999 FINAL OBSERVATIONS 

The following observation was made during the 
I survey process. It is recommended that this area 
I be reviewed avd a determination be made 
I regents; appropriate action to prevent a potential 
I non-complient practice: 

On March 13, 2012, at 5:35 p.m., Client e5 
! appeared to be overweight for her height On the 
same day, at appredmately 5:47 p.m., the 
Qualified intellectual disabilities revealed the client 

• was prescribed a low calorie diet to help her lose 
weight. 

On Math 14, 2012, at 3:35 p.m., record review 
confirmed a physician's order dated January 1, 
2014 that prescribed for Chant #5 to *discontinue 

' Carbohydrate Controlled, High Fiber, Low 
Cholesterol Diet will Bite Sized food (1300 - 1500 
calories). Begin providing Carbohydrate 

' Controlled, I-bgh Fiber, Low Cholesterol, Bite size 
(1200 calories), single portions at all meals." On 
March 14, 2012 at 3:39 p.m., the record review 
revealed Client #5's weight had increased by 15% 

• (24 pounds) from Apra 2011(135 pounds) to 
March 2012 (158 pounds). 

On Match 15, 2012 at 12:55 p.m., review of Client 
95's annual nutritional assessment, dated August 
15, 2011, revealed the clients healthy weight 

I range was 104 to 135 pounds for her height of 62 
inches. Continued record review revealed the 
client had exceeded her maximum *ideal body 
weight of 136 pound" by 24 pounds and FMS 
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INITIAL COMMENTS 

A re-rscensing survey was conducted from March 
13, 2012 to March 15, 2012. 

A random sampling of three residents as 
selected from a population of three females and 
two malts with varying degrees of diabase. 
The findings of the survey were based on 
observations and interviews in the horns and at 
two day programs, as well as a review of the 
resident and administrative records, including the 
inddsnt reports. 

The qualified mental retardation professional 
(QMRP) will be referred to as the qualified 
intellectual disabilities professional (OOP) in this 
tat 

4701.5 BACKGROUND CHECK REQUIREMENT 

The minim! beckground check shall dildose the 
criminal history of the 	 pective employee or 
contract worker for the previous seven (7) yews. 
In all jurisdictions within which the prospective 
employee or contract worker has worked or 
resided within the seven (7) yews prior to the 
cheek. 

. 

. This Stabile is not met as evidenced by 

. Based oa record review and staff interview, the 
%dilly felbd to ensure all criminal beckground 
Ch•Clai awed where a staff End or worked 
during the seven year period prior to their 

• employment, for two of nine employee records 
• reviewed. (Staff #1 and in 

•The finding includes: 

The facility failed to ensure a Id pm-employment 
screening that included a staffs seven yew 
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history se °untied below 
• 

1. Staff II worked In the District of Columbia 
(DC) and lived in Maryland (MD) prior to his. 

i There was no evidence presented or on file to 
reflect that a DC background check was 

! completed. Interview with qualified intellectual 
inabilities professional (QIDP) on March 15, 

1 2012, at 1228 p.m., confirmed that the DC 
• background check was not on record. 

2. Staff 1/7 worked in the DC and lived in MD prior 
 

is to refbct that a DC background check was 
i completed. Interview with QIDP on Month it 
j 2012, at 12:32 p.m., confirmed hat the DC 
I background dock was not on record. 
I 
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INITIAL COMMENTS 

A re4censing survey was concluded from March 
13, 2012 to March 15, 2012. 

A random sampling of three residents was 
selected from a population of three females and 
two males with varying degrees of di edam 
The findings of the survey were based on 
observations and Interviews in the home and at  
two day programs, as well as a res4sw of the 
resident and administrative records, including the 
Incident nsports. 

The qualified mental retardation professional 
(QMRP) will be referred to as the qualified 
Intellectual disabilities professional (OOP) in this 
Mat 

4701.5 BACKGROUND CHECK REQUIREMENT 

The criminal bade meld check shell ditdoss the 
Criminal Nein of the prospective employee or 
contract worker for the previous SOMIII U) yews, 
in all Jurisdictions wenn which the prospective 
employee or contract worker has worked or 
resided within the seven (7) yews prior to the 
check. 

This Salute is not met as evidenced toy: 
Based on read mitre and staff intetvirr the 
facility failed b ensure all criminal background 
checks covered where a staff lived or worked 
during the seven year period prior to their 

• employment for taro of nine employee records 
• reviewed. (Staff #1 and 4/7) 

' The finding includes: 

The facility failed to ensure a full pre-employment 
screening that included a staffs seven year 
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history as outlined below 

I. Staff ft1 worked In the District of Columbia 
• (DC) and lived in Maryland (MD) prior to hire. 
I There was no evidence presented or on Se to 	 I 
I reflect that a DC background check was 

completed. Interview with qualified intellectual 
, climbable professional (QIDP) on March 15, 
, 2012, at 12:28 p.m., confirmed that the DC 
• bacicground check was not an record. 

2. Staff #7 worked in the DC and lived in MD prior 
to hire. There was no evidence presented or on 
Se to reflect that a DC background check was 

i completed. Interview with QIDP on March 16, 
12012, at 1232 p.m., confirmed that the DC 
I background check was not on record. 
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