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| behaviors: salf-njury, agitation, physical

{ The BSP was dated August.9, 2012, with
l effective datgs of implementation identified-as
August 10, 2012 through August9, 2013.

Addinonal réview of the BSP-on March 26, 2013,
at 2:00 p.m,, revealed a sectjon of the BSP

| entitled "Stafﬁng Supports.” The BSP included;
"[Client #3's iame] does not réquire one to one
supervision, He shoUld be provided 24 hour
staffing superyision." An-associated Human
Rights Gommlﬁee (HRC) form was also faund in
the record, dated August 9, 2012. It evinced

; review of the.-August 9, 2012 BSP.

{ In a follow-up interview with the QIDP on March
| 26, 2013, at'4:35 p.m., she was.asked when the:
highly restrictive intervention of one-to-one

' supervision was implementad; the QIDP replied
"October." When the QIDP was asked if the
“facility's specially constituted: committee had
reviewed and ‘approved any-updates.to this B8P,
she explained the BSP had hot been updated to
inelude ‘one-to-one: supervlsian Therg was ho
‘evidence of any HRC review of the new
restriction.

W 263 | 483.440(f)(3)(ii) PROGRAM:MONITORING &
 CHANGE

are conducted only with the written informed
consent of theclient, parents (if the clientis a
minor) or legal guardian.

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

| aggression and inappropriate sexual expression.

The committee should insure that these programs

W 262

W-263
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| review the facility's specially constituted

* committee: failed to:ensureswritten consent was
' obtained prior to the initiation of the restrictive

« practice of 1:1 supervision, for:one of three

i glients in the:sample.. (Client#3)

Upon entrance to the facility on March 25, 2013,
at 8:06'a,m., Clierit #3 was observed 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

| move to be:with Clignt #3.

| During the entrance conference with the facility’s
qualified intellectual disabilities (QIDP, Staff#1)
on:March.25, 2013, beginning at 9:30 am., she
stated that.all clients living at the facility recelved
one-to-one staffing. Exceptfor Client#1, all the
one-to-one supervision supports were in effact for
client behavioral needs. The QIDP further stated

! that all clients had Behavior Support Plans

i (BSPs), there were no time=out roems and

| restraints were not used at the facility,

( Per record raview for Client:#3.on-March 26,
2013, beginning at 9:36 a.m., it was-revealed
Client #3 had a "ong-to-one assignment book"

‘with sheets documeriting the:level of supervision
provided to Client #3, twenty four hours perday,
seven days per weelk, Additionally, areference
BSP was available in the one-to-one assignment

- book for Client #3 identifying the following target

! behaviors: self-injury, agitation, physical

| The:BSP was dated August 9,'2012, with

| aggression-and inappropriate:sexual expression.

W263

Concurrent with the HRC review, the legal guardian of Client
#3 will be contacted, informed about the one-to-one support
and asked to provide consent as soon as the psychologist
revises the BSP...5-7-13

In the process of meeting as a team and discussing all of the
survey issues, the QA reinforced for the entire team, the
necessity to complete these processes on a routine basis
whenever a one-to-one staffing pattern is established,
whenever a psychotropic drug regimen is established or
modified and whenever a BSP is established or modified by
the developer...4-22-13
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effective dates of implementation identified as
August 10, 2012 through August 9, 2013.

Additional review of the BSP on March 26, 2013,
&t 2:00 p.m., revealed a section of the BSP
_entitled "Staffing Supports." The BSP included:

: "[Client #3's name] does not require one-to-one

- supervision. He should be provided 24 hour

. staffing supervision."

¢ An associated consent form was also found in the

. record, dated August 9, 2012. Signature
attestation was evident from Client #3's legal

- guardian providing consent for the BSP, dated

August 8, 2012, which did net include consent for
: one-to-one supervision.

In a follow-up interview with the QIDP on March

: supervision was implemented beginning in

. October 2012. At the time of the survey, the

. facility's specially constituted committee did not
; ensure written consent was abtained prior to

the latest BSP update.
W 295 483.450(d)(1)(i) PHYSICAL RESTRAINTS

an integral part of an individual program plan that
is intended to lead to less restrictive means of

. the restraint is applied.

This STANDARD is not met as evidenced by:

i Based on observation, interview and record

' review, the facility failed to clarify and ensure
restraint procedures were integrated as part of a

i

26, 2013, at 4:35 p.m., she stated that one-to-one |

- implementation of one-to-one supervision when it |
was initiated in October 2012, three months after |

The facility may employ physical restraint only as |

managing and eliminating the behavior for which

W 263

W 205/
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i
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| behavior support plan.(BSP), for.one:of three
' clienits in the sample (Client. #3}

The findings include:

| 1. On March 25, 2013, at 6:05 p.m., Client #3 was
| obseived at.dinner. Client #3-had spllnts on both
E of his wrists as he ate, Concuirent interview with
' his one-on-ane direct support staff (Staff #13) at
| the time revealed the splints weére used for
i "contractures

w295

Staff members #10 and #12 will be retained to ensure they
understand that the wrist guards used by Client #3 prevent
hand/wrists biting and are not in place because of
contractures...5-1-13

The RN will review the HMCP strategies with all staff to
refresh all on the treatment needs of Client #3 and each

Record review for Client #3 on March 26, 2013, person supported in the home. ,.5-15-13

l.cammieneing at 2:00-p.m., revealed a

' dermatology censult dated March 13,2012, It

-documented "Lichen Simplex Chromcus of both
| dorsal hands - dry, rough, thickened from
repetitive rubbing, scratching and biting.
Recommendations - keep wrist.guards In place
as they help decrease his hand- biting/rubbing."

Additional documentation related to Client #3's
‘biting behavier was evident in the:monthiy "Health
Risk. Management Care Plans" completed by :
nursing personnel from August 2012 through

i February2013. In éach month, it stated

i "Encour,agerwrist guards.to reduce hand biting."

Concurrent review of the behavior support plan j
{BSP) for Client #3 revealed a BSP with an |
| effective-date-of August 8, 2012 revealed a i
1 “Behavior Support History" that included "[Client |
| #3's name] has historically had an Axis 1
diagnosis of ‘Obsessive Compulsive Disorder and

' Intermittent Explosive Disorder. He has received
behavior support for several years for hand-and
wrist biting Calluses have resulted-on:the back of
his hand from these incidents‘and have'led to

The QIDP will be retained by the Administrator to ensure
that there is a clear understanding on restraints and the
associated policies (BRA and DDS). This training will be
completed by...5-7-13

The psychologist will be informed about the interaction on
the stairs between Staff #18 and Client #3 to determine if any
safety precautions need to be put in place when Client #3 is
negotiating stairs but we are waiting for the written protocol
by the physical therapist. Training for the staff was done by
the physical therapist on 04.27.13at the home....5-7-13

If it is required, the protocol will be developed by psychology
and staff will be trained by...5-15-13
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| consultations with dermatology. He was
i prescribed the use of wrist guards."

. Per review-of the most recent physician order
; sheets in Client #3's record, dated February 26,
1 2013, there was rio-order'specifically written for
| the! wnst guards.

In a follow-up-interview with: the qualified I
intellectual disabilities: profelssmnal (QIDP, Statf 5
‘ #1), on March 26, 2013, at3:25 pim., to-ascertain
i there were any current physician: orders for Wrist : 3
' guards, the'QIDP verified there were none after |
- conducting her own review. When the QIDP was i
. asked how:the wrist:guards were to-be used, 1
| given the commenits provided by the ’
; dermatologist and momtored by nursmg as being I
| that since: restralnts were. net used at the facility, ?
this could not'be part of the client's plan. The |
QIDP inferred that the-Departmerit on Disability
Services (DDS) would not approve-a:plan if
restraints were suggested. When she was asked ‘ ;
Ifthere-was & plan outlining:the application, - !
release, the documentation necessary, as well-as |
a'plan for reduction-of the use-of wrist guards, the: i
QIDP verified there Were:nd.such provisions i~
‘place. ;

In follow-up interviews with three direct support
staff on March 26, 2013, at4:35 p.m., to
ascertain theirknowledge regarding the reasgn
behind Client #3's wrist guards: Staff#10 and #12:
stated wrist guards:were used for contractures.
Staff #18 stated they were-used to prevent Client

: #3-’from‘bitingéhis hands.

' 2, On Marchi 26, 2013, at 8:40-a:m., Glient #3:was
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observed standing at the top of the stairwell near ;
his bedroom. Client#3's oné-to-one direct |
- support staff (Staff #10) asked another staff (Staff [ :
| #18) to-watch Client#3; while she refrieved :

| additional-clething and adult incontinent briefs for |
him from andther room. Client#3-was observed
trying to-walk down the stalrs, but Staff #18 held |
onto his fight shoulder, preventing the client's :
ability to-walk down: the stairs, Staff #10 returned I
shortly thereafter and observed them at the top of

the stairs. Client #3:broke away from Staff #18's . |
| physical hold while:striking and kicking at Staff |
10, Client #3 then went'dowristairs.

 In‘a‘follow-up interview with the QIDP (Staff #1)
i.on March 26, 2013, -at 3:35 p.m., about the
; restraint:used to prevent Glient #3's egress:earlier
t-that day, the QIDP replied restraint was prohibited
| and, therefore was not incorporated in Client #3's
| BSP. She further stated that the facility used the
| DDS policy, dated August 1, 2011, entitled _ :
 "Positive Behavior Réstrairit Suppart':as its
rauthority regarding the development of behavior
»support plans. Under "6- Standards," it stated '
"The following are‘the standards by which DDS !
-will evaluate complieince with this policy ... A ...
BSP shall be developed in resporise to any of the i
following occurfences ...V- Use is made of any !
restrictive controls (i.e,, any device, procedurs,
‘pratocol or action that restricts, limits or otherwise |
+ negatively impacts a person's freedom of
movement, contral over his/her body, access to
“tangibles/intangibles normally available to
- individuals'in this society; or privacy)." The pollcy
1 did not prohibit the use of restrictive controls, but
i rather outlined:the procedures that must be‘taken
- and followed whenever restrictive interventions
. are required as necessary for'behavioral

| R i
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--amelioration.
W 331 483.450(6)"NURSING‘T-S_ERV-[CES' ] W 331 !
i
| The facility must provide clients with nursing ; :
services in accordance with theirneeds. ! ' |
- _ : w33l "
This STANDARD is not metias evidenced-by: Out of range appropriate lab values will continugtobe
Based on observation, interview and:record shared with the PCP and any other releva_nt clinical discipline
Vi Facilit g T » p within 24/48 hours of receipt and immediately if the levels
! ‘:;_‘ CEV:';’";&?IIW ".ursmg- staff falled to -ImF_;_)lemant suggest a immediate health concern for the person...5-5-13
o nts SEIZ‘_J el mam,ag._e,m?nt P‘a”-as (Example: Client #2 has a Neurology consult to the PCP
i erftten. for.one of three clights.in the.sample. noting specifically, ... More over [ would Icave his
' (Chent#‘?) Carbamazepime at the levels between 17 and 19. 1 would not
hold meds for this level purely based on the basis of his level.
' The ﬁnding includes: I believe this is the therapeutic range for him. Isuspect he
i ; would not become clinically toxic unless he were well above
Doy Mseats: o ) ] 19, that is into the low 20’s and if he became
| Qn Mamh‘iz._sx' 2013' at approxlmately 900 am, | symptomatically toxic by being somnolent, clearly ataxic,
i C_"EI'!I'#-Z WQS_-PbSBTsVed wearing a soft halmet vomiting, and so forth, then one would gently hold his
g'while-am‘bulatlng‘ from:the living rogmi:to.the medicines until his levels drifted into the upper teens and
i dining room. He was observed weafrlhg the would then reestablish the medicine at that time...”)
" ‘helmet ag?ih_while'ambulaﬁ_ﬁg later on that 'day. 3 This process will continue to be implemented by nursing
. at approximately 4,40 p.m. HiS'daY"thift ' staff. i
one-to-one direct support staff (Staff #11) stated | f

Client #2 must wear the helmet-whils ambulating §

for safety, due to risk of seizures. Acgording to
Staff #11, the client routinely experienced one or
two seizures:per month, his most recent having
accurred approximately one month: prior to this
survey. At6:52 p.m., Client #2'was observed
being administered Tegreto! 300 milligram-(mg),
Keppra 500 mg and Lyrica 100 mg by the evening
nurse (Staff #7). Staff #7 indicated the three
aforementioned medications Were prescribed for
seizure management,

+ On March:26; 2013, at 7:53 a.m., Client#2's
 nighttime one-to-one staff (Staff #12) was
 overhieard informing the qualified intellectual
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_ R
| disabilies professional (Staff+#1) thatthe dient 1

|

|

' had experienced a seizure overnight. At
- approximately 8:20 a.m., Clierit #2 was observed |
' showing signs and symptoms of anather seizure ,
“ while in the dining room: The consulting: \
registered nurse (Staff #4) -advised staff:by

| telephone to keep the client home fram day
program for monitoring.

Per review of Client #2's neurology reécords:on

| March 26, 2013, beginning at 10:40 a.m., itwas.

' verified that Client #2 had one;or two seizures per
| month. Consultation forms decumented
neurology appointments on-May 16, 2012, August-
17,2012 and February 13, 2013, There were ’

' documented lab reports (for Tegretol) inthe |
| client's record dated August 8, 2012, December ' |
| 6,2012 and February 14, 2013, The gurrent ;
| physician’s order sheets (POS) for March 1, 2013
| -March 31, 2013 included “"monitor labs every 3

\ months."

i
l .
| |

| Additional review of Client#2's medical records

' revealed a Health Risk Management Care Plan ;

' (HRMCP), dated March 20, 2013 indigating E

- "Tegretol levels can he therapeutic for <clients :

' name> at levels that-are noted 10 be toxic for %

other individugls. Tegretol levels can be elevated i

{116.6-19.5 micrograms per milliter (meg/mi) If

- asymptomatic and:do not hold:medication and

] greater than 20, 21 hold the rhidication; Clarify

| with neuralogist... Nursing will provide information |

\ to the primary care physician (PCP).and ;

| neurologist as received." | 1

: |
There was no evidence that facility nursing staff ‘\ !
implemented the aforementioned procedure 1 ;

| outlined in Client #2's seizure management plan, E %
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 The client's lab report for a blood sample drawn
- on Decemiber 6, 2012, reflected a Te

gretol
| reading">20 meg/ml." [Note: The report did not

; provide a'more specific reading; only.that it was
greater than 20.] Continued review of nursing
notes and other documentation in‘the dlient's
chart failed to shaw evidenge that the neurolagist
or the PCP were notified tirely of the test rasults
showing Tegretol levels greater thah 20 mag/ml.
The PCP had initialed-the lab report on
 December 31, 2012 (3 weeks after the facility

; received the report by-fax, on December 10,

{ 2012). The first documented contact with the

' neurologist was February 13, 2013 (2 mionths

[ after the labs).

| On March 27, 2013, beginning at 2:33 p.m., the

. consulting registered nurse(Staff #4) was
interviewed by telephone to ascertain Client #2's
seizure management protocol, including the
reparting of higher-than-usual Tegretol lab values
to the neurologist. She stated that the range of
16.5 - 19:6 meg/mi Tegretol had been established

by the neurologist and PCP baick In 2008. The:
client was considered "asymptomatic® if he was
experiencing one or two selzures per month, "his
baseline." When asked if the ">20 meg/ml" value
(December 6, 2012) had beeh shared timely with
the neurologist anid/or PCP; she reviewed hursing-
and staffing notes on Therap (computerized,
individual medical records maintained online) and:
stated she saw: noievidence the neurologist or

, PCP had been notified timely for clarification.

]

W 368, 483.460(k)(1) DRUG ADMINISTRATION
{

- The system for drug administration must assure
i

DEFICIENCY)

W 331,

W 368

i

3
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W 368 l Continued From page 25 W 3681i
i.;_that,all drugs are administered in ¢ompliance with | |
| the physician's orders. . Wa3es
! 1
t! , I\l i BRA will retrain the medication administration nurses to
o o e nrkiaat de sUdettRADY, ensure that timely feedback is provided if they are projected
! This STANDARD _ if-'-i n,ot.‘ =m_et as evldencedby | to be late for med passing. A discussion will{;c he;l’d ivithcthe
- Basedon ‘observation, 1ntt_a.r_\ilew-:an_d'gec;ar-d PCP/designee for Specialty MDs to extend the times for
I review, the licensed practical narse failed to passing meds to (i.c. Tam—between 6a and 8a) and if for
| ensure that medications were administered:on
time, for three of three clients in:the sample. '
| (Clients #1, #2 and'#3) g |
another reason such as the individual is detained somewhere,
| The findings include: 1 nursing will obtain an order to provide meds when outside
i ‘ S { é the documented times on the MARS (i.e. outside the new two

: administer medications-in accordance with

\i physician's orders, as follows:

1 4. On March 25, 2013, atapproximately 7:00

| cansistad of Topiramate; Trileptal,

Eolic Acid, and Docusate.

|

| dated March1, 2013, revealed the

| aforementioned medications were prescribed for

| 6:00 p.m. adrministration.
i

| . . 5
l 2. Continued observation,. at’7:22 p.m,, revealed

1 .
| During the evening rmedication-administration, fhe.
* licensed practical nurse (LPN, Staff#7): diled to

- p.m., Staff#7 stated that Client #1's "medications
! were'going to be late." She administered Client
| #1's'medications, at 7:47 p.mi His medications

‘\,Oxcarbazeping,.Lev{at_iracet_ér'ﬁ, Keppra, Dilantin,
On March 28, 2013, at approximately 8:15 p.m... |

| review of the olient's medication administration
 record (MAR) and physician's order sheets (POS)

H
i
]

hour window allowed). The RN will provide the training...
5-7-13

The RN has already provided education and verbal
reinforcement to the relevant LPNs.

Additionally, the PCP and RNx2/LPNs will discuss the
medication regimens of all of the individuals to include:
1-identifying any medication that requires definitely fixed
times such as diabetic meds so that they are taken timely in
relation to meals, blood sugar testing, and meds, or other
medications that require a very specific time structure due to
blood levels.
2-reviewing all meds to provide safety as to duplication, side
effects, interactions, and reducing the quantity if possible and
still obtain the outcomes desired
3.in case of an emergency for nursing, staggering times will
be an option and put in writing before the end of the day in
which it occurs.
4-BRA will maintain the integrity of the medication regimens
for all of the individuals with the goal being that the
individual achieves the desired outcome of the medication
and the documentation of the time is accurate within the two
hour window. 5-15-13

3

| Staff #7 administered Client #4's medications: |
| The medications consisted of Simva tin, i g
| Desmopressin-and Fiber Veg Lax. AL7:23 p.m., | g
1 Client #4 asked Staff #7 for his.eye drops as she ! !% l
. L _ i i
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| began to walk away. Staff.#7 then indicated she
; would come back with his eye drops. At 7:49

{ p.m., the’'LPN applied Refresh Drops and
 Refresh Lucri lube to both his eyes then
administered Nasonex in esch nostril.

} On March 25, 2013, at-approximately 8:20 p;m.,

' review of the client's medication administration.
record (MAR) and physician's order sheets (POS)
dated Margh-1, 2013, revealed the _
aforementioned medications were prescribed for
6:00 p.m. administration.

 Interview with Staff#7 on March 25, 2013, at

" approximately 8:00 p.m., corifirmed that Client
i #4's aforementioned medications were not

; administered timely.

- medications en:March 25, 2013, at 6:54 p.m. The
- medications consisted of Keppra, Hydroxyzine,
Caloium, Lyrica, Tegretol and Polyethylene.

On March 26, 2013, beginning at approximately
8:25 pim., review of Client#2's POS showed the
Polyethylene was prescribet for 6:00 a.m.

[ 3. Client #2 was observed belng administered his | ‘

W 368
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BRA continues to maintain a strategy to train DSP supports
to pass medications and plan to have a number of staff
trained in each location by...12-30-13

The error (am to pm) for Client #2’s Polyethylene was
corrected; an RN and the administrative support LPN will
audit the MARs each month prior to distribution. Those
MARS are placed into the books prior to the 1* of each
month and a copy sent to the QA/RN to review. The goal is
always 100% accuracy for all medication involved
documents. The 3 nurses involved with the initial review and
checking have discussed the situation and will also solicit
input from the med pass nurses as they use and review the
newly placed MARS 5-15-13

ik H, :
- administration: [Note: All ather medications were |
prescribed for-6:00:p.m. administration, ] The |
client's MAR; however, showed:someone had. i
changed the "am" to.a"pm."

t i
 Interview with the registered nurse consultant :
| (Staff #4) on March 27, 2013, at approximately !
1 11:00 a.m., stated that Client #2's Polyethylene i
' was prescribed for 6:00-a.m. o o
W 371 483.460(k)(4) DRUG ADMINISTRATION W 371
] i
| The system for drug ‘administration mustassure E

; -
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i thatclients are-taught to-administer their-own ! : i

1 medications if the intérdisciplinary team

| determines that self-administration of medications

| is an appropriate-objective, and if the physician
+does not specify otherwise,

| This STANDARD. js not met as evidenced by:

© Based on observations, interviews, andithe

| review of records, the facility failed to.&fford géch
' client the opportunity to. participate with self

| medication to the extent.of his ability, for one of

| five clients residing in the facility. (Client #4)

The finding includes:
| On March 25, 2013, at approximately 5:00 p.m.,

| Client #4 ate his snack independently with a
| regular utensil and cup then cleared the table. At

| approximately 7:00 p:m., Client#4 was observed -
' playing a video:game with the use-of a hand:held |

| device. Observation of the medication

' admiinistration on March 25, 2013,.beginning at

1 5:43 p.m., revealed thi licensed practical nurse

| (LPN, Staff#7) prepared Clignt#4's medications.

w37l

A task program surrounding times that medications are
passed will be implemented for Client #4 that reflects his
existing strengths and capabilitics and his potential for
accomplishing the tasks...5-10-13

The program will be implemented beginning, ..5-15-13

The RN has reviewed the self medication assessments for
each person supported and the self medication programs to
determine if there ar¢ any improvements of new individuals
that may be capable of participating. All of the individuals
currently at BRA remain able to only participate in the
“TASKS” surrounding self-medication, not the
clinical/cognitive pracess of self-medication. The
assessments will be completed in writing, sent to the PCP and
placed in the record. The current assessments concludes that
none of the individuals are capable of “self-medication” as of
5/2012. The [PP will reflect the individuals’ abilities to
participate in the individually identified tasks and the DSPs
will document that as part of their program and data
collection on the programs. ...5-30-13

The nurse punched'and measured Client #4's :
medications into-a medication cup. Continued |
observation at 7:22 p.m., revealed Staff #7 '
| handed the:glient his medications: The
| medications consisted of Simvastin:and ; E
Desmopressin. She then handed the clienta cup | |
of water mixed with Fiber Veg Lax At 7:23 p.m., l 1?
Client #4 asked Staff #7 for his eye drops as she 'i
began to walk:away. Staff #7 then indi ated she
would come back with his eye drops. At7:49 '
p.m., Staff #7 applied Refresh Drops and Refresh |
Lucri lube to both his eyes then adiinistered ; ?
Nasonex in:each nestril. ‘ : E
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j

i On March 25, 2013, at approximately 8:05.pim.,
- Staff #7 stated that-Client #4 wag capable of
being-'iréined-i‘ofadministeri-'fhis,NaSGnex and

' participate in 4 self medication administration

f program.

at approximately 5:00: .m,,

On March 27, 2013, Jif
Self ﬁc’imjntstrguor_! of

review of Client #a4's

| program at 't'his-,'tlm'é.""'F'urthj,e,r Teview revealed the
| client was notable o name the medications he
f received.

f The facility failed tofaffo_rd-:'q_llent:#ei the
| Opportunity to participate with self medication to
| the-extent.of his ability

W 381 483 460(1)(1) D UG STORAGE AND ,
| RECORDKEEPING f
The facility must store drugs-under proper !
| conditions of security, !

Based on observation and interview, the licensed |
, practical nurse (LPN) failed to-store liguid '

f Lactulose ynder Proper conditiong of-.'s‘,ecurlly,fr

| one of the five -clientsrr'esidingiin the facility.

| (Clients #5) '

!

The ‘-f_inding includes:

0N March 25, 201 3, 8t6:39 p.m., the LPN (stair
1 #7) was Observed to leave C[lentr#sfs liquid

| Lactulose.in thedim’n_g foom while she went irifo

e TS E
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W381

The RN provided reinforcing feedback to the LPN aboyt

i ensuring medications are secure at all times, 4-1-13
The RN will provide formal follow up training by...5-7.13
The QIDP and home manager will obserye medication

| passing during thejr routinely weekly monitoring to ensure
[ that the prescribed protocols are followed and wil| report any
| issues they observe to the RN for immedigte follow

up...beginning 5/13

|
i

i
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The facility must furnish, maintain in‘good repair,
and teach clients-to use andto:make informed
choices about the'use of dentures, eyeglasses,
hearing and: other communications aids; braces,
and other devices identified by the
interdisciplinary team as needed by the client.

This STANDARD is not met as evidenced by:
Based on ohservation, staff interview-and record
review, the facility failed fo ‘establish a system to
ensure each client's-wheelchair was maintained
in:good repalr, for one of one.clientin the sample

- : —= TP i S Emanm— - (X3) DATE SURVEY
; JEFICIENGIES {%1) PROVIDER/SUPPLIER/CLIA (X2 MULTIPLE CONSTRUGTION J
iﬁ%ﬁ\f@gﬁ ggﬁfrgé%nﬁ& { )iDE’N‘I‘I'EjCATlON;NU,MBER:; A BUILDING COMPLETED
09G134 B. WING 03/27/2013
| NAME OF PROVIDER OR SUPPLIER " | srreer Avoress, GiTY; STATE, ZIP CODE
; N 4629 NH BURROUGHS AVE, NE
BEHAVIOR RESEARCH ASSOCIATES WASHINGTON. DE 20010
(4D WARY STATEMENT OFDEFICIENCIES n PROVIDER'S PLAN OF CORRECTION i (X8)
SN polbdcecidimemin | U | SOOI
TAG REGULATORY OR LSC/IDENTIFYING INFORMATION) | TAG _ - SRRl ':
= - !
W.381  Contjnued From page 29 W 381 ;
- Client #1's'bedroom to administer his |
- medications. During this time, Client #4 and 3;
i facllity staff were in:close proximity to.the - i
' medication, which had been left unatténded, i
_ é
. When'interviewed on March 25, 2013, at ;
| approximately 8:00 p.m., Staff #7 acknowledged _ ;
that the medication.had been left unsecured. ) 5
W 436 483.470(g)(2)'SPACE AND EQUIPMENT W 436,

that used a'wheelchair for mobility: (Client #1)

The finding includes:

| On:March 25, 2013, at approximately 9:00:a.m., a
- pillow was observed under Client#1's:arm-as he
' satin his wheelchair: Further abservation

' revealed the cable [ocated on the backiof the

i wheelchair was brokén. Interview with-the direct
' supportstaif (Staff #9), at approximately 9:05

. a.m., confirmed the cable was broken but the

- cable was: used for repositioning the chair, He

i then;demaristrated that'he-could still: reposition

W436

A new vendor has been identified that will complete the

Necessary repairs to the wheelchair of Client #1 by...5-30-13
All adaptive equipment issues are audited monthly with the
Senior QIDP serving as the point person for collecting the
fiata an‘d submitting a summary report to DDS. Effective
Jr_nmedlgte[y, the Senior QIDP will conduct home-by-home
site audits to determine the status of each piece of adaptive
€quipment as opposed to calling and relying on the feedback
o.f hamq managers and staff on duty. Issues discovered in the
site audits will be reported to the administrator RN and
rcle\fa:nl clinicians for follow up...5-1-13 '
Additionally, adaptive equipment issues will be discussed
home-by-home and in a person-specific manner during the
weekly management team meetings...5-1-13
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W 436 - Continued From-page 30
the wheelchair manually, using a lever :
i underneath. f
| On March 26,2013, at 3:55 p:m., review of Client
| #1's annual physical therapy evaluation dated
July 6, 2012, revealed a recommendation that
stated "follow up with-wheelchair vendor. Can
| Pelvicand trunk laterals be used to improve his
; alignment? Install'a back support to stipport his
i side bend trink. Can'the headrest be alighed to
| support his-Head? New seatClishion." Review of
. @ physical therapy note dated March 22,2013,
| revealed "the headrest needsto be adjusted." In
| bold letters, the-physical therapist wrote "Contagt
{ wheelchair vendor for repairs. He would benefit
| from a new seating system to-support his
i deformities.”

i
I

-On March 27, 2013, at 10:15 aim., interview. with
the qualified intellectual disabilities professional
(Staff#1) and the house manager (Staff #2)

. revealed a wheelchair vendor had been contacted
in August 2012. The owner of the cormpany,

however, had passed:away. They acknowledged

that no follow-up actions had'been taken:to
address the recommendations made by the PT

| on July 8, 2012 (8 months earlier), Staff #7 then
added she would contacta new wheelchair

vendor "today."

483.470()(1) INFECTION CONTROL

W 454

- The facility must provide-a sanitary environment
to avoid sources and transmission ofinfections.

This STANDARD s not met as-evidenced by:
Based on observation, interview and:record :
review, the facility failed to-ensure infection !

W436)

W 454

|

i
| |
i
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' control practices were enforged when recreational:
| | malerials were presented, for one thrée clients: ih
the sample: (Client #3)

: Th,e' findihgs includs:

. 1. On March 25, 2013, Client#3 and his assigned
- ong-to-one direct support staff (Staff #13) were
' observed in the fallity, beginning.at 6:00 p.m.

| Prior to the-dinner meal beihg served, Client #3

| was engaged in a-ball toss.agfivity in which he

: : b

| sometimes: place the' ball ta his face. Add;tlonally,
Client #3 was offered a popper top: $pinning toy
that he would sometimes lick. During these
observations, Staff #13 did not intervene in any
manner with Client #3 to get him to keep the
items away from his face, lips,.or tongue. Prior to
the meal being served, Client #3 was not

' encouraged to wash his hands.

2. On Mareh 26, 2013, beginning:at 6:55 a:n,
observations of Client #3 and his assighed
one-to-one direct support staff (Staff #17)
 revealed the following:

6:55 a:m. - Client #3 was observed licking a'toy
that' was on the living room carpet, No staff
.redirectton ‘was provided,

| 7:09'a.m. - Client #3 was observedlicking a tay
' that was on the: living room carpet. No- staff
 redirection was provided.

| )
| 7:25 a:m. < Client #3 was observed licking a toy
lthat was on the living room carpet. No staff

i redirection‘was provided.

| i [ PROVIDER'S: PLAN OF CORRECTION )
D ! v
é-’é“éé& ' (E,tms:f| ggﬁ%&ﬁ& PJ“EN RECEDED. | PREFIX | (EACH CORREGTIVE ACT|ON SHOULD BE i CUM;‘:T!EE 108
TAG REGULATGRY OR LSCIDENTIFYING INFORMAT[ON) I TAG | GROSS- REFEREE(EJEI% é(:l g\ti)é APPROPRIATE .
|
W454 | Continued From page 31 | Wsd

W54

Staff will be retrained on infection control by...5-7-13
Additionally, the QIDP will discuss the issue of Client #3
licking the ball or balls with the licensed psychologist and
ask the psychologist to assist in developing strategies that
staff will be trained to use that allow Client #3 to enjoy
playing with balls while preventing the licking behavior. The
psychologist will be contacted and the strategies will be
developed by...5-10-13

Staff will be trained and the strategies will be implemented
by...5-15-13

The QIDP and Home Manager will monitor implementation
of the prescribed strategies (once developed and staff is
trained) during routine observations of active treatment
weekly...6-1-13

I
!
|
!
i
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W 454  Continued From page 32 W.454
| 8:00 a.m. - Client #3 was again observed licking a
' toythat was on the fiving room.carpet, No-staff
' redirection was provided.
 Inan interview with the qualified inteflectual J
;,disabilities_aprofessianalig,QlDP—! Staff #1) on !
\ March 26, 2013, at 4:35 p.m., the QIDP was }
i asked if facility staff had been trained: In matters
of infection control. The QIDP stated that the
Issue of cleaning training materials had ‘bean
discussed with all staff on a routine basis. [Note:
OnMarch 27,2013, review of §taff inservice
training records, beginning at12:30 p.m., failed to
' show:evidence of traitiing ot infection control. ,
 The QIDP and the house manager (Staff #2) !
. looked for documentation of said training butat ‘;
-approximately 1:15 p.m., they acknowledged that i
there were rip records availabie for verificatian,] '
|
j
|
|
! |
i
| i
; !
FORI\A CMS-éﬁﬁ?(OMS) vafuu;_-varsluns OBsoIe,te T ' ‘Evéﬁt.!mBIﬁNWﬁ Franluiy,lD;'dQ'G_ﬁA lrc.ontinuation sheet Page 33 of33




