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A recertification survey was eonducted from \ [
‘March 25, 2013 through March 27, 2013 A ; '

-sample of three clients was selected from a

' population of five males with varying degrees of . 4 54 |2
intellectual disabilities. This strvey was initiated | oL X

utilizing the fundamental survey process.

] Department of Health
‘The findings of the survey were based o6n Health Regulation & LicenslmAdmmtaﬁnn
observations in the hoine and two.day prograins, Intermediate Care Feacliities Divieion
Interviews with one client, one guardian, direat: 809 North Capitol 8t., N.E.
support staff, nursing and administrative staff, as Washington, D.C, 20002
-well as a review of client and adminfstrative
' records, including incident reports.
| [Qualified mental retardation professional
{QMRP) will be referred to as-qualified intellectual .
| disabilities professional (QIDP) within this report.] ;
W 1121 483.410(c)(2) CLIENT RECORDS [ w112 ;

{ Wwi12
. The facility must keep confidential all information "y _ _ o
| contained-in the clients' records, regardless E)f‘the © Inappropriate posting was immediately removed on the

: : s et o ST TR o survey date...3-27-13
i form or storage method of the:records, Staff will be re-trained on BRA’s Privacy and Confidentiality

policy and HIPPA regulations, all of which was covered in
the Phase [ training required by DDS. Retraining will occur

' This STANDARD: is not met as evidenced by: “13%-5'7';3 o _
- Based on observation and:staff Interview, the | env?mQr:ne oy egﬁ';“; r?g";‘;f‘:;‘f}’;"'v"i‘t“}gr‘&"aghyj'"*_’[ el
A S e Mot e SeR T e b propriately
' fac.ll}ty faﬂedb _?f\5U_r:!e_'ihe:qonfldantle;'.l‘[tyfOf each posted or exposed personal information. Shouid suF(’:h
| ollent's physician's orders, for-one of the five information be discovered posted or exposed, the issue will
! clients Tesiding in the f‘ac[{]ty_ i(Cﬁen't;#S) be addressed immediately and the staff responsible will
; i i i receive appropriate follow up actions (counseling, retraining
{ y PR TR and/or discipline)...5-1-13
| The ﬂndm.g" includes: Physician’s orders are filed in the appropriate index of the
‘ b g _ R medical record of each person supported. In providing the
! On March 25,2013, at 8:31 am, a physac:a.n'-sl privacy/confidentiality training, the appropriate place to file
i order for Client #5 was-obsérved posted openly and look for physician’'s orders will be reiterated...5-7-13
ff on a bulletin board In:a comimon EFE‘E&]{-kitChﬁl‘i;} QIDP will d‘.avclop for each_ house a mealtime protocol book
| Review of the order revealed that it iﬁbludﬁq the for staff to view each mealtime protocol...5-7-13
i client's full name and an order for a dally fluid | I

LABORAT 'ORY'E?CTDRQS ORPROYIDER!

UPPLIER REPRES'ENTATIVEQS;SIG}{AT‘URE ' TITLE j ?m‘rs
2, / .
Dot muncitiaton 24 |2

Any deficiency statement ending with an-asterisk(*) d&no'las-q_daﬁclbncyrwhlch the Inatitution may be excused from correcting providing it is datérrninad tﬂ;l
other safequards provide sufficlent protection to:the paliants. (See instruetions.) ‘Except for nursing homes, the findings stated above:are disclasable 80 days
following the dale of survey whether or not-a plan of correction is-provided: For nursing homes, the above findings. and plans of correction are disclosable 14
days following the:date these documents are made available tothe faoflity, If deflsiencies-are tited; an approved plan of edrrection is requisite to continued

* ‘program participation.

A
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W 112 Continued From page 1 _
Lrestriction "due to low sodium levels.”

“On.March 26,2013, at approximately, 11:25a.m.,
_Client #4's medical guardian-was observed near
the'bulletin board in the:kitchen, The physician's
“order remained:posted openly at the time.

The:posting was broughtto the attention.of the
‘house mana%er (Staff #2) on March:27, 2013, at -
11:26 a.imi. She immediately removed the order
from the bulletin.baard, stating "that shodldn't be
there, it violates his-privacy”

The facllity failed to ensure the confidentiality of
the client's personaliinformation.
W 120 . 483:410(d)(3) SERVICES PROVIDED WITH

‘OUTSIDE 30URCES :

The facility must assure that outside services
| meetthe needs of each client.

|
l

| This STANDARD' Is not:met:as evidenced by:
' Based on observation, interview and record
< review, the facility failed to-ensure its.outside day

- quarterly-reviews and revised one fraining
- objective when lack of progress was noted, for
one of three clients in the sample. (Client:#3)

w112

W 120

w120

ensure that the correctio
pbjectives are made and the
implemented thereafter. . 5-1 0-1

run at the day program during m
the data is an accurate reflection
thereof and that appropriate adju
the (data-based) results,
The QIDP will also revie

The QIDP will meet with the day program of Client #3 to

ns necessary for the three [PP
programs are properly

The QIDP will review the data fo

.-beginning 5-1-13
w the quarterly and other periodic

3

r all measurable objectives
onthly visits to ensure that
of progress made or the Jack
stments are made based on

| The findings include; repOIts submitted by the day program for the same
. , g?;:s;dcrations and provide feedback as needed...beginnin,

1. The facility failed to ensureits outside day 52 e
program acgurate‘l,y-documen’tedGIlent*#B's ;

progress as follows: ;

On March 28, 2013, commencing at 10:35 a.m., ! :

Client#3 was observed at his day pragram. At

FORM CMS-2567(02:09) Previolis Versions Obsolele © EventiD; BONW11 Facility 1D: 09G134 If continuation sheet Page 2 of 33
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‘the onset of the observation;Client #3 was
engaged in-a ball tossing activity. In concurrent
interview with Client #3'sclassroom Instructor

(DPS #1), he'was asked if Client#3:had any
formal {raining objectives. The instructor
‘mentioned Client #3:also participated in
recreational.activities, noting: Client #3 liked to
"spin" objects: The: Instrucmr also commented
Client #3- partimpated fn musi¢..At 10:40'a.m:,
Client #3 was escorted out.of the clagsraom fo a
-restroom by his one-to-one direct support staff.

1(Staff #10)

| Review of Clisnt #3's day program plar on March
1 26, 2013, commericing at 10:45 a.m., revealed
; training objectives had been’ establlshed atan
i Individual Program Plan (IPP) mesting conducted
| on August 10, 2012. The record also contained
{ evidence of monthly data computations for the
| respective objectives along with frequency
tabulations for target behaviofs. There also were
quarterly reviews.
- Objective 1 - "Given unlimited verbal prompts,
 [Client:#3] will chioose the sctivities he ‘wants. to
1 ‘participatein (bali-toss, bowling, spinning wheel) -
dally 50% of the time far six. consecutive months
within one year - 8/2012 to 8/2013" had been
established, For the quarterly-review covering the
months of November 2012, December 2012 and
January 2013, data was entered as: Novembeér -
88%; December ~74%; Januaty 50%. A case
manager (CM)-comment was documantad,”
Criterion not achieved at 76%." By data antry,
the objective had'actually besn-met in the quarter,
sirice the eriterion for-success had been
established:at:50%.

|
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W 120 . ContinuedFrom page 3 W 120 |
; .

Objeotwe 2:-"Given ho-more:than 3 verbal
 prompts, [Client#3] will choose a partner to
‘dance with during music therapy, 2 imes weekly
‘on'80% of opportunities provided:for 6:
consecutive months within-one year" had been
| established. For the quarterly review covering the
months of November 2012, December 2012 arid
January 203, data was-entered as: November - -
| 25%; December -0%; January 0%. A CM
; commentiwas-documented, *Criterioriinot
achieved at100%." Though the objective had not.
beer metias specified, the percentage for , g
success that was reflected was inagourate.

Objective-3 - "Given physical assistance as |
needed, [Client #3] will operate a CD player ani
*80% of opportunities:provided for 6 consective
‘manths within one yegar" had been-establishad,

1 For the quarterly review covering the months of ;
| November 2012, December 2012 and January %
2013, data was efitered as: November - 0%;
December -0%;Janyary 0%. A CM comment was
- dacumented, "Criterion not achlaved t'36%."
}Though the objective had not been met; the
 percentage reflected for success wasialso in
errar.

In an interview with Client #3's day program CM
(DPS #2) on'March 27, 2013, at 11:33:a.m., she
was asked to verify the data compuitations: and
comments that had been dogumented In Client
#3's fecord, The CM stated she was new to the i
program and admitted all three objectives had |

errors in calculations and the: correspanding
comments.. She also stated she would ‘make the
corrections.

2, The facllity failed to ensure iis outside day

FORM CHS- zsanozigg) Frevious Versians Obsalele T EveniBoNWH Failllty ID: 036134 IF continuation sheel Page 4 of 33
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W 120 “Continued From page 4

pragram revised ong training objective when lack
of pragress was noted, as'follows:

" Qn'March 26, 2013, commencing at 10:36 a:m.,
s review of objactwe 3.revealed, "Given physical
- assistance as needed, [Client #3] will operate a
CD player on 80% of opportunities provided for 6
consecutive months:within ene year*had:been

Data was entered in‘the record since
establishment and was reflected as: September:-
:0%; October ~0%; November:+0%: Decembar
-0%; January 10%.

: In an interview with DPS #2 01 Mareh 26, 2013;

| revision o the IPP-had been made’singe Client
“#3 had not made any progress in this:tralning

commented the team only géls together two
times per yearto disclss progress or lack of
! progress and-she would make a change in the:
objective at Client #3's next scheduled meeting:

W 129 | 483,420(a)(7) PROTECTION.OF CLIENTS

| RIGHTS

The facility must ensure the rights-of all clients.
l Therefore, the: facmty must provide gach client
with the: opportumty for persopal privacy.

This STANDARD s not met as evidenced by:
Based on observation and interview; the facility
failed to ensure each-client's right to privacy, for
one of threercllents:in:ithe sample. {Client #1)

The finding includes:

‘gstablished at the August 2012 planning meseting, |

| commencing-at 11:33 a,m., she was asked if any

objective for five consecutive monttis: She furtherr

W 120

W129

|
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: Wiz29
1 On March 26, 2018, at 8:00 a.m., Client#2 had a This behavio
N it R T it sl e L : vior by all
toileting accldent while sitting at the-dining table routine Obscr:'at);nﬂg z;cg:!enggs l:{ased on numerous,
and Was?SUb_‘%SQUB[’I_ﬂY_ escorted by two direct Program Director, was extremely ’unl?sr:::lr\f%ﬁ?lgcerta;q
‘support staff (s‘taff’#ﬂ_"i, and #12) to the bathroom gIDP conducted interviews with all staff mamberz ?m;o}:l:d
inside Client:#1's -bedroom.‘forp[ean_;f.up and . tas(;::r!ain why they brought multiple individual supported
changing: They passed.an.empty bathroom that e dilgz‘;‘;’”m fjf Client #1 to perform support tasks that
was located In the hallway leading to'Client #1's To a person mi‘;n,coﬂg c;’;h‘he appropriate areas of the home
| 'bedroom. Client#1 was in-hi§ bedrooi with-hls the survey process, It Shoulztl‘):;'[lgst 8ot nervous” during
i:staff at that-time. Moments later, Whi[é Client#2 nothing out of the ordinary to makzz: ‘zheﬂ;?:lfl't{]zesr:::yom g
- was using Client #1's bathroom, at 8:05 a.m., s
-:another staff (Staff #10) brought Client#3 into fnagz‘j on the above, BRA staff will be retaineg on privacy
Client #1's bedroom to feed him breakfast. Client g foous on the issue of personal space, Tys
#3 sat in-a ¢hair for a minute and then refused to indicated aboye m";‘fﬁjﬁ;:s*’tﬁ‘fa"y’“"“ﬁ".‘f"“ﬂ“f!ffaf"mg
.-eat the meal. All wére gathered In Client #1's : Additionally, staff wi] pe [mz]zdaggmg:;‘ale Posting
i"b'edr oom. { appropr iilljtﬂly in a survey atmosphcre%vitl? ;hm;ﬁsg]nil:;;i s
i message being, “Perform your no .
: i rmal duties 3
i On Maf0h27,2013, at appTOX|matEIy5'UO p.m, BTﬂSICleBq t{Y protocols, the HMCP, the lSP/IPF];p;?lzriﬁ?ly ®
| theissue.of Client #1's bedroom and need for al 512?::1:%;?2 "TS'E onanagerment wil reteratc 10 safr
. personal privacy was discussed. Neitherthe perform their asslgﬁed d;:;gisn:sr;f;r °:§ about as long as they
- qualified intellectual disabilities professional (Staff policy and treatment protocofs Th:sntra:ﬁ?:ga\svglmbs cribed by
(#1)nor the house manager (Staff #2) could =~ completed by...5-7.13 ' ¢
| explain why staff had brought other dlients into his Additional]
il el v =1 e e M y, the QIDP )
hedroom when-other bathrgoms and-the dining conduct active ln:Stmcma zgil;?a?:s::rnvﬁng Sel:ara.wm will
? - Y . S at mini
- roam _:wera.‘.{:ly_elirllabh‘a fOI_' use N o S:Isca:ve:k;ydper shift to ensure that staff routinely r?s;?:;ﬁ
W 156 | 483,420(d)(4) STAFF TREATMENT OF W'158 ¥ and dignity in performing their duties and follow the
CLIENTS p;fisc” bed treatment protocols. Issues observed will be
a doorSed via on-the-spot training that will be
L o _ w . ocumented....beginning 5-1.13
The results of all investigations must be reported
to the administrator or designated representative
or to other offigials in‘accordance with State law
within five working days of the incident.
This STANDARD is:not met as evidenced by: g
Based-on interview and record review, the facllity ‘
failed to report-the results of all investigations to
the administrator within five working days of the i
i |
If.continuation sheet Page 6 of 33
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W 156 | Continued From page'6 W 156 i
[

Incident, forfive of the five clients residing in the
facility. (Clients #1, #2, #3, #4 and #6) i

The findings include:

W156
- ) _ L BRA developed a systematic approach for ensuring that the
'1 RE‘;)I!EW.Of the facility's incid entand administrator reviewed and signed off on all incident and
mvestlgat_i_on reports.on March 25 | 204 3, investigation reports. The process flowed through the IMC.
baginnin‘g at10:35 a.m., revealed that on BRA‘ Io_st its ins;umbent IMC to DDS in January 2013 and the
| December 14,.2012, an anonymous caller had ]tl‘:ft'r’;ﬁ:j;’c'}'; - t‘fl’grgr‘g’gfl‘l';;fg}'" ?ﬁ:‘;“bcf 2013 during
e il di n. The temporary
contactedthe ggenc}: ai]eglng tha__t“a direct replacement that has been put in place was not aware of the
support staff did not "do any work;" was sleeping issue of neglect. The Administrator had given authority to
~‘on the couch; had a personalr elationship with the the Program Director to review all incident investigations.
house m anager (‘Sléff‘#.?) an d'waS"‘-’é:tééIirig i ] '_The Program Director had reviewed and signed the two
i time," as sh B ; W&S-Q&ml’l Q- all the "holirs." The incident rcport; cited. It is general practice that incident
allegation was generalized and therefore, s Monday mmgrmeat esing oo B
.p_o_tent_ia;!t)g.gffggtedV[a_ll five cllants; Th_g- - investigations will be reviewed and signed off by the
investigation determined the allegation-had been Program Director and Director ...5-1-13
made by a‘-fo,rms'n-:dlsg,runﬂedi-:emnl@?éefaﬂd thie : BRA has established a new IMC (temporary) while it recruits
_a”aga o jc;)f'ne.gre ot was deemed to ﬁ.[I the posi!ion full time. The systematic process formally
unsu bstanti'a.teq. Onf the !astpageof the' IGPOﬂ Eu! u;h]:llgcp WI:I flow through the temporary IMC until a full
were the. sighatures:of the facllity investigator : :;gi!ionalllis?t?:tgi };;c;]:gibility of the QIDP for cach
R 4 TTT Sy . q *
{ Staff #Q)and the:f_acsllty-squal\_lrﬂeq !ﬂ,te_liec!.ual | location to ensure that incident reports are reviewed and
disabilities professional (QIDP, Staff#1), The _ | signed off by the administrator; the QIDP provides cross-
form was also dated by thGSBEtwo individuals, but check'mg_ infurance that this occurs...5-1-13
there was no reproducible evidence the results | Further s e e A 1o ekl
e At : Rl : : 1 ~ management staff meetings which provides a thir
¥ﬁd _bee_n_ subr{uttedtm th%faolllty ad.m.mlsvatgh‘ . opportunity to ensure that all incident reports are properly
| [hare was a statementindicating the information reviewed and signed off by the administrator. . 5-1-13
had been sent to the administrator; however, |
there was.no documentation evincirig the date |
when the administrator recelved, opened or read
the report.

2. Contintted review. of incident investigation
reports revealed similar sighatures on the last

- page of investigation reports (QIDP andor the

| facility investigator), with no'decumanitation
evincing the date when the-administrator had
received, apened or read the reports, Examples

3
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i rinclyded:
|
|

- October 18, 2012 emergenicy room (ER) visit;

‘unexplained iaceratlon Client #5: ‘sustained toghls i

| eye brow, Investigation report dated October 24,
"2012;

- Decemiber 23,2012 ER visit, after Client #3 hit

, | Client #1 on the head. Investigation report dated

| December-26; 2012, signed by the investigator
-and the QIDPF; and,

! December 30, 2012 ER visit, abrasion of
 unknown-ofigin on Client #2's lower back.

l Investigation report dated January 3, 2013,
signed by the Investigator-and the QIDF’

lnterview with the agency's administrator on

March 27,2013, at 417 p.m., revealed that
1 neither the investigator nor’ the QIDP were

- considered the administrator's designee. She
| stated that she received investigation: reports and
read them. Both she and the QIDP, who was
present at the time, mdlcated they: thought the
administrator had been signing investigation
reports,

At:the time of the survey, the facility failed to

| implement a.verifiable system to ensure the
restlts of all investigations were reported to-the:
administratorwithin five working days:

This, is a repeat deficiency. See Federal |
Deficiency Réport dated March 16, 2012. i
W 159 483.430(a) QUALIFIED MENTAL - W 159 i
RETARDATION PROFESSIONAL

Each client's.active treatment. program must be
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SUMMARY:STATEMENT OF DEFICIENCIES

D PROVIDER'S PLAN OF CORRECTION [ )

. IPP; advise direct s‘tjg_poﬂﬁt:éff on how to prepare
 meal with altered texture cofisistenciesin
; accordance with sach client's plan; gr}d_dayglcp a
plan for-release fromi wrist gl.ffa'_rlds,rfor_ona of
three clients’in the sample. {Client #3)

The findings include:

T f= ; T O [ O N te
1. The QIDP (Staff #1) ,faa_lgd to incorpora
- behavior.data-into-the individual program plan,.as
' follows:

On March 26, 2013, commencing at 1035am
=8I?eﬁta#3 was observed at his day program. At
th‘é-onsét:éf'-the,ob‘s"érvation; _Cl]en.t #:&Wa_s_ L
| engaged in-a ball tossing activity. In cgncurre_n"p _
| Interview with the classroom instrugtor (DPS #1),
he was asked if Client#3 had any fgrmai training |
objectives, The Instructor mentioned:Client #3
also participated in:'rec:rLaational-ag:rt.i\..r_:lvt‘igsr,_rngt]ng_
1 Client #3 liked to "spin” ob The insfructor
- also commented Cllent #3 p icipated in music.
At 10:403/m., Client#3 was escarted out of the
;-cla‘SSroam-t_o‘a_ restroom by his one-to-one direct
' support staff (Staff #10).
iRec_ord review of Client'.#a'.sﬁdayt program: pla on
March 26,2013, commencing at 10:45.a.m.,
?g?i;car;éﬁstréining objectives had besn established

CORRECTIVE ACTION SHOULD BE | COMPLETION
e . 1 {EACH CORRECTIVE ACTION SHOUL L IATE DATE
4) I SEFIC JST BE PRECEDED BY FULL bR CROSS:REFERENGED TOQ THE APPROP =
AR DT ,
TAG TR o -
- s | W 159
W 160 | Gontinued From page 8 el 1
| Integrated, coordinated-and monitored | IY = -
 qualified mental refardation, professianal.
I. The QIDP will ensure that behavior data collected
: _ T : at the day program is incorporated into the data-
This STANDARD ‘is not metas e.\fldi?f_!Pﬁd [?y based re.vie;v of Itarggted bche}viorsd inthe QIDP
e hservation. interview and récor summaries developed quarterly an
S S ORI, laE Al tilal periodically.._5-1.13
- review, the:facllity's qualified intellectual
 disabilities pr Ofessmnal (%gpfnfﬁiigég dlient's Additionally, the QIDP will ensure that psychology receives
i incorporate day program data into each clier

2.

13

the day program behavior data prior to month| Yy psychotropic
medication reviews so that a 24/7 performance criteria is

used to examine the progress made and make informed
decisions as a team, ., 5-1-13

The nutritionist will provide follow up training by...5-
20-13

The training provided by the nutritionist will address
the food texture issue and provide staff with specific
training and practical definitions (with examples) as to
what constitutes each prescribed texture. The QIDP will
request handouts that staff can refer back to for
guidance after the traj

Once appropriately trained by the RN and the

nutritionist, the QIDP and Home Manager will conduct
routine observations of meals
ensure that meals are served i

cach person supported...5-20-13,

The RN will retain all staff including the QIDP on
the special diet considerations for Client #3 and

all of the individuals that have special diets in the
home...,5-7-13

ning has been completed. ,.5-20-

at minimum weekly to
n the proper texture for
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at an Individual Program Plan (IPP) meeting .
conducted on August 10, 2012. There was alsoa
provision for the collection of behavior relevant to
the target behaviors of self-injury, agitation,

| physical aggression and inappropriate sexual

i behavior: Monthly data camputations:for the
respective-abjectives along with frequency

instructions to direct:support.staff, as follows:

tabulations for target behaviors were compuited
- and there also were q uarterly reviews: When
Client #3's Case Manager(CM, DPS #2) was

| asked who:received a copy. of this infarmation,
| she explained she sent all-her reports to the

{ facility's QIDP,

| In 2 follow-up interview with the QIDP on March
| 26,2013 at:2:30 pim., she was asked if she
 incorporated the behavior data from Glient #3's
i day program into the IPP. She acknowledged she-
| recelved the:information, but did nothing with the
 data:since'the program was.a-separate outside
:service;

2. The QIDP offered improper meal texture

On March 26, 2018, .commencing at 7:05 a.m,,

| Client #3's one-to-one staff (Staff #1 0) tried to
enoourage Client #3 to eat, but he refused. The
texture of the meal was noted to be finely
chopped and Staff #10:stated she would try to
encourage the client to.eat the meal later. At 8:05
a.m., the QIDP entered the kitchen as Staff #10
was about to reheat Client #3's breakfast The
QIDP Instructed her to blend the foad to'a pureed |
texture after observing that the food was finely
chopped.

At8:40 a.m:, the house manager (HM, Staff #2)

' committee does not approve the use of the wrist guards, they

3. The PCP will be contacted by the RN and QIDP
to discuss the wrist guard recommendation for
Client #3 (from dermatology); if the PCP agrees, a
physician’s order will be added prescribing the
use of the wrist guards for Client #3 The team
also discussed the issue of the wrist guards in an
Emergency Human Rights Committee meeting
and why the wrist guards are being used as they
were recommended by the dermatologist...5-1-13

Once this is done, the issue will be presented to the BRA
Human Rights Committee for review and approval. Ifthe

will be discontinued, If they are approved, the QIDP will
ensure that psychology addresses the use of the wrist guards
in the BSP and sels parameters for the reduction of the use of
the wrist guards...5-20-13

If this results in a modification in the BSP, the modified BSP
will be presented to the RCRC committee of DDS fo  r
review and approval...5-30-13.

Psychology will also review the existing behavior support
strategies to ensure effective strategies are in place to reduce
the self injurious biting behavior and will modify the existing
strategies or add new strategies if that is deemed
necessary...5-20-13

If at any point during the process, the use of the wrist guards
is disapproved by DDS, the use will be immediately
discontinued...5-30-13

It should be noted that the use of the wrist guards has helped
to greatly reduce the damage done to Client #3’s wrists and

arms based on the self injurious biting behavior.

t
i

H
¢
f
b
|
I
|
|
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W 159 | Continued From page 10 I W159

‘was observed feeding Client#3 in his bedroom. It ‘
was the last spoonful, therefore, Staff #2 was _
- asked to.describe the texture of the meal that she-
i had presented. Shie statedthat Cliént #3 was
' required fo receive @ finely chopped:diet

t
E

- consistency, and she had ensured he received : :
the proper consistency, not the pureed blend as | ?

- suggestediby'the QIDP.

| Record review for Client#3 on March 26, 2013,

| commencingat 2:00 p.m., révealed a nutrition

| assessment dated May 3, 2012, verifjing that
:l Client#3 should receive a regular digt with double
|-portions in.4& finely chopped texture consistengy.

i

{3: The-QIDP falled to develop a monitoring plan
! for the use of,-and reduction of depsndency on,
: wrist guards, as follows:

e A S A 1 1 At e ks s e

-On March 25, 2013, at 6:05:p.m., Client #3 was

| observed at.dinner. Client #3 had'splints on both
of his wrists-as he ate. Concurrent interview with _
his one-on-one direct support staff (Staff #13) at
the time:revealed the splints were used for
“contractures.”

Record review for Client#3 on March'28, 2013,
commeneing at 2:00 p.m., revealed a
dermatology consult:dated March 13, 2012. 1t
documented “Lichen Simplex Chronicus of both
dorsal hands -dry, rough, thickened from
repetitive rubbing, scratching'and biting. 5 |
Recommendations - keep wrist guards in place
as they help decrease his hand biting/rubbing."

Additional documentation related to Clisnt #3's:
biting behaviar was évident in.the monthly "Health
Risk Management Care Plans" completed by

FORM CMS:2567(02-09) Previous Versions Obsolate  Event ID:B0NW11 Facllity ID; 09G134 If continuation sheat Page 11 of 33
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W 159 Continued From page 11
| nursing personnel from August 2012 through
1 February 2013, In each month, it stated
E “Encourage wrist guards to reduce‘hand biting:"
l Concurrent review of the behavior support plan |
(BSP) for Client #3 revealed a BSP with an
effective date of August 9, 2012, revealed a
1 "Behavior Support Hlstory" that included "[Client
[ #3's name] has historically had an Axis 1
| diagnosis of Obsessive Compulsive Disorder and
Intermittent Explosive Disorder. He has recelved
| behavior support for several years for hand and
t wrist biting. Calluses have-resulted-on the bagk of
| his hand frorn these Incidents and have led ta
| consultations with dermatology. He was
} prescribed the use of wrist guards.”

- Per review-of the mast recerit physician order
-sheets in Clignt #3's record, dated February 26,
2013, there was no order specifically written for
1 the wrist guards.

In a follow-up interview with the QIDP, on Maich
26, 2013, at3:25 p.m,, to ascertain if there were
{any: current phys;man orders for wrist guards; the
QIDP verified there were nong after- ganducting
her own:review. When the QIDP was asked how
the wrist-guards were to be used, given the
commerits prtavided'by the dermatologist and
monitored by nursing as being necessary due to
i biting behavior, she explained that-sihce
restraints were not used at the facility, this could
not be part of the clieht's plan. The QIDP inferred
that the:Department on Disability Services (DDS)
would not approve a:plan if restraints were
suggested. When she was asked if there- was a
plan. cutlming the appllcaﬁan release, the
documentation necessary, as well as:a plan for

W 158
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' reduction of the use of wrist guards, the QIDP
. verified there were no such provisions:in place. _
W 247 483.440(c)(8)(vi) INDIVIDUAL PROGRAM PLAN W 247

 The individual program plan must include
. opportunities for elient choicerand

| self-management.

b

, This STANDARD  is'not met as evidenced by:

| Based on observation and interview, facility:staff
failed to consistently encourage clients to-eatand
drink independently; or to the extenit of their
assessed abilities, and to participate in setling the
 dining table, for three of three clients in the

i sample. (Clients #1, #2 and #3)

‘The findings:include:

1. On March 25, 2013, at 4:59'p.m,, Staff #14
placed a‘regular spoon in Client#1's hand. The
client then began to feed himself a ground
textured banana. At'6:02 pm., Client#1

| consumed: his beverage independently after Staff
#14 placed a cup in:the client's hand. By.contrast;
on March 26, 2018, at11:38 a.m., Staff #15 was
observed to'feed Client #1.ground chicken,
collard greens and sweet potatoes for lunch the
nextday. At 11:45 a.m., Staff #15 also held the
client's:cup to his mouth while he consumed his
beverage. '

. On:March 28; 2013, at 3:47 pim., review of Client
| #1's oceupational therapy assessment (dated. July
| 80, 2012) revealed the client requires "moderate
- | verbal cues and moderate physical cues to hHold
his juice. He is able to feed himself after set up."

W247

Staff meiyber #15 will be retained to ensure that the
opportunity to self feed s provided to Client #1...5-7.13

The QIDP has provided verbal rej
#15. 4.1-13 al reinforcement to stafr

The QIDP will observe meals duri
ring da isi
ensure routine comp]iance...S-]—ISg i

2. The activity schedules of al) indivi
. ! of the individuals sy orted
will be revised to reflect rotating chores including nfeii prep

and post-meal tasks; staff will be traj d i i
activity schedules by...5-10-13 e =

The QIDP and home mana i
; ger will condy i
observations weekly to en ¢t foutine

. ] sure that these tasks i
Into the daily routines and are integrated

that each person is ask d t
perform up to their existing skill levels..5-1-13 o
3. Sameas#] above (training and subsequent
obsewations).. .5-7-13

4. Same as _#l above (training and subsequent
observations)...5-7-13

5. Safns: as #2 above (activity schedule revisions
training and observations).. 5-1-13 ’

i
|
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W 247 Continued:From page13 | w247
+On March 26, 2013, at 11:60 a.m;, interview with
i Staff #15 revealed that Client #1 could feed
| himself with minimum physical assistance. i :
| Further Interview revealed that:going forward; he | i
- would provide Client#1 with the oppartunity to ! ;

!'feed himself.

2. On March 26, 2013, Client#2 finished eating

; his dinner at approximately 6:25 p.m. While the

j client remalinied seated, his 1:1 slaff (Staff #16)

i removed the-empty dinner plate from the table
and handed; it to-another staff who carried it to the
kitchen. Staff #16 then escarted'the client from

the table into-the living room. During the meal a
few minutes earlier, Qlient #2 had been observed
holding a spoon while eating his food \
independently. He was also observed:halding his

- beverage glass while drinking. ;

| When interviewed on March-27, 2018, at 12:55 *
p:m., the house manager (Staff #2) stated that :
Client #2 was able'to grasp 4 dinner plate. She ’
further stated that she had witnessed Him carry !
his'plate to the kitchen sink on numerous ' |
occasions, despite the client's unsteady gait. The ’
facility's administrator-stated that she tqo had =~ |
observed-him carry hig plate to the kitchen. When '

discussing the observations from dinnaron
March 25,:2013, they both stated that staff were
routinely instructed to involve clients in routine

daily activities such - as clearing the table.

3, On'March 25, 2013, at 8:3¢'a.m., Client #3 was
observed sitting at the dining table. The direct
support staff (Staff #10) working with Client #3
handed the client's cup to him, No attempt was . :
made to encourage Client#3 to pickup the cup |
| independently.
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4, On March 25, 2013, -at 6:05 p.m. Client #3's i
idirect support staff (Staff #13) wiped the client's !
. mouth and face with a napkin, Staff#13 did not ‘ ;
encourage Client #3 to usethie napkin
Independently. i

' 5..0n March 26, 2013, at 6:65 a.m.,, the Kitchen :
, table. was'observed to.have been setwith plates, '
-bowls, utensilsand eups. At.the time of:the
observation, Client #1 was in his room, while
Clients #2 and #3 were in the living froom. No
other:clients:were ohserved up and.no:clients
were.involved In any table-setting activities for

| breakfast which was served:at 7:05 a:m.

- On March 26, 2013, at 4:35 p.m., the facility's
house manager, qualified intellectual disabilities
professional (QIDP)iand the-administrator were .
queried about the training given to direct support
staff with respect to promoting independence: |
' The QIDP (Staff #1). stated:the facility's staff were i
| continuously offered.training on-this subject
during routine: discussions aboutactive freatment. :
1 At the time of the survey, facility staff failed to i
allow clients to exercise their independénce and
ailow options of choice,
W 262 ' 483.440(f)(3)(i) PROGRAM MONITORING & W 262
| CHANGE

The committee should review, approve, and :
| monitor individual programs designed to manage - i
| Inappropriate behavior and-cther pragrams that, |
- in thie opinion of the committee,.involve risks:ta 1
i client protection:and rights.
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| sample. (Client #3)

The finding includes:

move-to be.with Client #3.

E

Upon entrance to the facility on March 28, 2013,
at 8:05 a.m., Client #3 was.dbserved sitting in the
living room on a couch: A direct support staff
(Staff #10) was noted to be sitting near to Client

' #3. Whenever Client #3 attempted to'get up from
 the couch or leave the room Staff #10 would

During the entrance conference with:the facility's
' qualified intellectual disabilities (QIDP, Staff #1)
| on.March 25, 2013, beginning at 9:30 a.m., she
! stated'that all clients fiving at the facility recsived
L one-to-one staffirig. Except for Clisnt #1, all the
| one-lo-one supervision Supports were in effect for
| cllent behavioral needs. The QIDP futher stated
“that all clients had Behavior Support Plans
i (BSPs), there were no time-out rooms and
‘restraints were not used at the facility.

Per record review for Client #3 on March 26,
2013, beginning at:9:35-a.:m,, [t was revealed
Client #3 had a "one-to-one assignment book"

| with:sheets documenting the level of supervision
-provided to'Client #3, twenty four hours per day,
seven days per week. Additionally, a reference
BSP was available in the one-tp-one assignment
book for Client #3 identifying the following target -
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 This STANDARD is not met as evidenced by: ' ,f
. Based on observation, interview and record |
- review, the facility's specially constituted : i
' committee-failed to review and approve the | ;
 incorporation of a réstrictive intervention I w6
. {ene-to-one supervision) as part of a behavior
gupport plan, for one of thrée cliénts'in the The QIDP will ensure

reflect the needed one
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