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INITIAL COMMENTS

On June 18, 2008, an investigation was initiated
to ascertain information regarding the frequency
of serfous incidents Involving Client #1. :
According to the Stata Agency's (SA) records,
the following incidents were reported;

| On Aprit 25, 2008, staff reported that Client #1 fell

while atampling to exit the showsr. The client
sustained a laceration to his scalp and wag
subsequently transportad to the emergency room
(via 811) for evaluation. Cllent#1 recaivad

suturea to his injury and was discharged that
same day in stable condition.

On May 13, 2008, staff reported that Client #1
appeared to be "very tred.” The facilty nurse
took the client's blood pressura and noted that it
was very low. Clent#1 wag subseq
transported to the emergency room (via 911),
Client #1 was admitted to the hospital for
2bnormal labs and hypotension,

On June 5, 2008, staff reported that Cliant #1 fell
and hit his chin on 2 stajr while attempting to

ascend a staircase in the facllity. The client was
escorted to the emergency. roem and was
diagnosed with a gum lacaration. While at the
hospital, no x-rays ware conducted, The client

Was given a prescription for antibiotics to be taken
four times a day. :

On June 8, 2008, the facility's nureing-personnal
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result of the observed swelling, Client.#1 was

that Client #1's Primary Care Physician (PCP)
had a mandibuiar fracture. '

On June 9, 2008, the facility'’s incident

of abuse involving Client#1 on May 7, 2008,
2 Department of Disability Services ( DDS)

up all the time *

maintain compliance with the Conditions of
Participation of Goveming Body, Client
Protection, and Fecility Staffing. :

W 10g 483.410(a)(1) GOVERNING BODY

This STANDARD s not mat 23 evidanced by;
Based on observations, interviews and record
raview, the facility's governing body falled to

W 122 483,420 GLIENT PROTECTIONS

The facillty must ensure that specific client
kL CM3-2507(02-69) Pravicay Verons Gbeiets

reported that Client #1's jaw was swollen. Asa

taken back i the emergency room for x-rays of
the face and jaw. The report further documented

callad and notified the group home that the client

managernent coordinator reported an allegation
According to incident repert, Client #1 revealed to
investigator that a facilty staff Mmember “beats me
The findings of the investigation were basad on
absefvations, interviews and a review of. records,

including unusual incident reports. The resuits of
the investigation revealed that the facility failed o

The gavemning bady must Exercise general policy,
budget, and operating direcﬁon'ovarﬂ_\g facilty.

W 000

W 104

W12

W104
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W 122 | Continued From page 2 ] W22
protections requirements are met.
w122
' Client#lhubeenmuvedto al
This CONDITION s not met as evidencad by: ! an alternate IC:FIM_R to better
Based on observation, interview and:record g ’ ﬁ:ﬁf :;m&mmm?:m;;m ::ught
review, the facility failed to ensure the health an includes steps that wil better protecy the e o
safety of one client by making certain systems individuals supporied as evidenced by the responses
were developed/impiemented to rediice the outlined below and the . 8.4.08
frequency of unusual incidents requiring | attachme
amergency medical care [ : :
The effecis of thege practices rasulted
in the failure of the faclity to protect ‘Cllent #1 and : , -
ensure his health and safety. : A
W 1149 483.420(d)(1) STAFF TREATMENT.OF W 140 cE
CLIENTS e _
The facility must develop and implement written : i
poficies and procedurss that prohibit :
mistreaiment, neglect or ahung of the ctiant. Wid i
. _ |
- ' St2ff member way laced on ]
This STANDARD s not met as evidenced by: Pl Paced on leave the day MTS was .
Based on observation, interview arid recordw :uo::?ogth:m von of abuge (See attachment 1). ‘This i
review, the facilty falled to-estabiish policies that " The external ivestigaion Fa ooy e 410 mally.
ensured each client's haalth and safgty. concluded that the allegation was unfounded. Staff #4 hps - :
, returned to work by i . .
The findings include: : BOK Support eleat ] g oo 246964 10 8 bome that doss e
1. Thefacllltyfailadpmldewidenoebensura zmmmm‘,mmm R
that policles and procedures were established to obtained by DDS statr that DDS mé’"ﬁufﬂm?f :
p;otect dlients from further harm while allegation m mmd in an inveatigation. This did gor
of abuse were being Investigated. th provide Y Manner 5o MTS moved forward
evidenca of Staff 4's personnel record that gwg 'u?e]ﬁ:;:.ie:n“my investigate as indicated
on 2w mpedmnpammm;;mdm :“uwomaphoff | Compromised. MTS has m’m,,o""““v?z?;’;ﬂ‘?n;‘-’:im
alegation ot abusa, | 7. oa rebillty in greater detail in W1s3),.,3.4.
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W 163 463.420(d)(2) STAFF TREATMENT OF
CLIENTS :

The facility must ensurs thet all allegations of
Mistreatment, negiect or zbuse, as well as
injuries of unknown source, are reportad
immediately to the administrator or o other
officials in accordance with State law through
established proceduras. .

This STANDARD is not met as evidenced by: .
Basedoniubrvlnwnndreeordnvhw;mefadﬁty
falled to enmrethatanal!egaﬂonsofabusewem
immediately reported to the administrstor or to
cother officials in accordance with State law,

The finding Includas:

Review of the facility's incident reports and
“omesponding investigations on June 18, 2008
reveaied the following: i

On June 9, 2008, the faciily's incident’
Mmanagement coordinator reported an allegation
of abuse involving Clisnt 21 en May 7,.2008.
According to incident réport, Clisnt #1 revealed to
a Dapariment of Disabiilty Services {DDS)

Investigator that a Tacilty staff member "beate ma
up all the tima.* :

Interview was conducted with the facility's
Qualified Mentai Retardation Profegsicnal
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2. The facllity failed to provide evidence to

ensure that policies and procadum_: were

established for reporting and investigating

dllegations of abuse inaccardance with faderal

and local regulations. [See W153, W156]

W53

w153

In addition to the response outlined for W149 above, MTS

maintaing an Incident Management Coordinator who isan - . .- |:.

RN. The position is filjeq by & professional consultant who - .
works part time. To better meet this responsibility, MTS is -
elevating a part time, expetienced QMRP to full time status o
with 50% of her time devoted to incident management. She . ,
will support the RN Consultant and between them, MTS

will be committing a full time equivalent to this

respansibility. The RN/QMRP combination should work
well.M'I'Swillinsurethatmqueincidentsmrepnrtedina

oauwsuvms)mmvmm Event I0:VHM 1
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(QMRP) on June 18, 2008 at 4:59 PM that
revealed the QMRP was made aware of the
incident on May 7, 2008, but did n:t cp'mpleta an
incident report and investigation timatyin
accordance with the facility's policy. Atthe time
of the survey, the facillty failed t pravide
evidance that the administrator andior other
officials were iImmediately notified of the
allagation of abuse. ‘ .

W 155 483.420(d)}(3) STAFF TREATMENT OF W 155
CLIENTS f

' ' w155
The facility must prevent further potential abuge

while the investigation Is in progress. : See response for W149 above,

This STANDARD s not met as evidepced by:
Basad on Interview and recond review.the
failed 1o provide evidence that Client #1 was . :
protected from potential abuse while the i
investigation is in progress. : | ' L

The finding includes:

Review of the facilky' s incident reports on June
18, 2008 revealed an incident invoiving Cliant #1
on May 7, 2008. According to the report, Cllent
#1 alleged that Client #4 beat him. Inferview with
the House Manager (HM) and the Qualkfied
Mental Retardation Professionel (QMRP) on June
18, 2008maal¢d5hﬁ4nmplaoedpn A
adminietrative leave on or about May 7, 2008. N
The House Manager was asked for Stalf 4's ‘ '
2;:!:1'50:10‘:’B nal record on June 18, 2008, and June 27,
1 verlfy re ulted stats regulations and to -
provide avidom:aqthal documented the date Staff
4 was placed on administrative leave. . At the time
of the survey, the fadility failed to provide the
evidence of the date the staff member was piaced

'WMTMPWVMM
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W 156| Continued From paga 5 W 155
on leave pending the outcome of an investigation
of abuse, . ‘ . .
VY 156 483.420(d)(4) STAFF TREATMENT QF W 1ss( -
CLIENTS ) : :
The resuiis of all Investigations must be reposted . W16 ':
to the administrator or designatad representative . :
or to other officials In accordance with:State law . - See responses for W149 ahove., :
within five working days of the irmident_. o i

This STANDARD is not mat as svidencad by:
Based on interview and recorqg review, the facility
failed to engure required investigations wara
feviewed by the administrator or designes within
five working days of the incident, for one of one
client (Cliant #1) being investigated,

The finding includas:

According to incident report, Client #1 revealed to
a Department of Digability Services (DDS)
investigator that g facility staff member "beats me
up afl the time.~

Interview was conducted with the facllity's
Quallfed Mental Retardation Professional
(QMRP) on June 18, 2008 at 4:58 PM that
revealed the QMRP was made awan of the
incident on May 7, 2008, but did not cimplets an
incident report and investigation timaly in
accordance with the facility's palicy. At the time
of the survey, tha faciiity fallad to provide
evidence that the administrator or designee
reviewad

the resuits of the Investigation within five
) Wworking days of the Incident. ) )
mmﬂm;ﬂwwm Evant I;VHM11
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W 156 Continyed From page 6
Note: An invesﬁgation Was completeq for the

S was reviewed a5 req .
W 159 483.430(a) QUALIFIED MENTAL ; W 159/
RETARDATION PRQFESSIONAL :

| Each cllenrs active treatment program must be
ina rated, coordinated and monihorsd_ bya
Gualified mantal retardation pmfesaion_al

j Wisg

G by. i 1 moMRpwmmm' bm taff
on interview ang I'Emrdrﬂ\riav.imafacﬂfty , bW s

; FeCeives an initia] Otientatioy that includes a
falled to ensyre that sach dien;'s active trestment : TeView of the healt, management care plan of
Tam was integratad, coordinated and ) €ach person supporgeq Wwithin the first wee of
r;'l’rgngitnred by the Qualifieq Mentai Retardation hire... &4-{)&_ S
Professiona] (QMRP). . : 2 The PIOtoco] iy clear (see Ritachment) byg staff
T beeded furthe, training from the PTw implemeny
. . . it effectively, Client #1 hag 3ince moved py; one-
The findings Include; ; - : ort Sat? otiowed iy ¢ nd has o
1. The QMRP fajled to ensure 8ach empioyes PT84 g 0800 cient s prgans by
Was provided with Injtia and cont_tnue&tiatning -
that e_mblfad ﬂrenr;.g' i;enr;og;lm their dutles( See The QMRP performed the ipigiy; fraining on the progacy)
W1ag) .

but in the Tuture, wifj insure that the Clinicaf Professiong|
e ining withi Wwork week of developing or
- modifying 5 Protocof with ¢he QMRP Providing
2. The-QMRP falled to ensure that Client #1's Subsequent, addition training and monitoring of geafs
Protocol documenteq ciggr Instructions on, fon-..84.0g, =N :
how staff ware 1y assist the client to safely

The facilipy manager admitte during lhe Interview procass

ambulate. . that ghe ooy14 oot explain implemenmion of the protoco;
Review of the facilty's incidaqt 7eports on Jung s wae b0 o m:{ﬁ,:;‘;:""’m e st
18, 2008 an Incident Involving Client 41 QMRPwiﬂ!'numﬂutlheflcmty TRUAZEr Participates i
on April 25, 2008 1o the report, Cliant allltaim'nsslndhhlned Critetia on all protoyis

In the shower ang Sustained an injury implemanteq 83008 : .
that required e ergency medica) T o

mcmsmmmmuvm% Event ID: Vi1 FacKty 10: 0aGs04 ¥ continuatian aheat Page 7 of 13
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] W 158 -.Continued From page 7 : W 160
: On Aprit 30, 2008, the QMRP conducted an

. {insarvice fraining on 5 safety protocal for Client
#1. Acconding to the Protocol, the =11 staff wiy
stand on [Client #1's] right side with his right aym
around his Jeft arm bpmueasslstanoatnkeep
him from falling to the floor™ interview wag
conducted with the House Manager on June 18,
2008, to ascertain how the aforementioned
tachnique was 1 be done, TheHMwasunsure
as to how the technique was be implemaniad,
At the time of thg j ; ation, the QMRP fafieqd
to enstire the Safety protoeo documented clear
instructions. )
W 189 483 430(e)(1 ) STAFF TRAINING PROGRAM W 189

The fatillty muyst pravide each 8Mployae with
initiad ang Continuing training that enables the
employes i perform his or hey duties effactively, Wigg
efMclantly, ang Competentyy, ;

The findings include : . :

Review of the facility' s incident forwarded
ma SA revealed that Cpent #1 sustalned 3 falls

alleged an aty;se and wm hoepitalized twice
N April 25, 2008, and Jyne 12, 2008,
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staff should provide stand by assistance at aff
times, Attadtedtomoumsmentmboman
ambulation protocof and g stair climbing protocol.
It should be notad that two of the client' s three
falls occurred after the davelopmant of the
protocola, At tha time of the jon, there
was no evidence that staff had been trained on
implementing the aforementioned protocots in
order to reduce/prevaint incidents of faliing,

. Waz2 483.480(a)(3) PHYSICIAN SERVICES w322

The facility must provige Or obtain preventive and

general medical care.

This STANDARD Isnotmetuwiduwedby:
Basedonhhr\nawandramrdrevlew,mfwmy
failedﬁoagrsumgenemm Cllent Gare
servicas, for one of ona t { 1) being
investigated :

The finding inc}udas_:

1. Review of Cllent 21 ' 5 record on June 23,
2008 revealed a Physical Therapy (PT) -
assessment dated May 2, 2008, Accarding to the
assessment, the PT documented the client haq *
bilateral lower extremity weakness, *
Additionally, the PT indicated that there werg
changes at his carvical and Iumbar spine with
Possible neurologica) involvemeant. * The pT
recommended a “nmeondmﬂonvobdlytest
that would

with the Dirgetor of Nursing (DON) aml.i tedi-nur!y
rmprumvlawm.luneao,zooe,famm Muchxigmmrmemm;yzv"mu
Provide evidenca that the recommended test wag meationed bythesu'rveyor.wmﬂm disc
mnductedandlorsc!hduladtnbecompbtad. R | s
DRMMM}WVHI&-M - Event ID:ViruMt .
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faﬁedto&naumc_lientﬁ feceiveda °
recommended CAT Sean,

The finding inciudes:

Review of Client #1 ' g madical record onJune
23, 2008, ravealed a PCP note dated Aprii 22,
2008. According ta the note, the PCP
documented g pian that included a neuroiogy
consult, & CAT scan of the head, and laboratory
studies. interview wag conducted with the DON

% ascortain if the CAT scan had been conducted,

mﬁﬁwm:wvm.m
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2. Review of Client #1's medical records on -
June 20, 2008 reveeied a nursing note dated . \at client #1s bed
February 18, 2008. According % the note, Client b replaced and tateens o 0L #1s b
#1's MRI resyults weare obtiined that revealed the shopping trip to assess his comfort level. This
| cllent had a disc buige. Further review of the was done on March 7, 2008 and March 10, 2008. ‘ {-'-"."_
nursingnowsrweajudannwdatadFehrmwﬂ. cnim#rsbedwmeplmdanmmm.zooa LT
2008, The nahadocumenudmmonwaa and the new bed has helped the problem. The T
spoke with the Qualified Mental Retardation ) PT's recommendations as per his'May 2, 2008
Professional (QMRP) regarding the need for full assessment are being implemented in the new -
contacting the Phyaical Theraplst (PT) to assess mplmmt&m& L
Client #1. Furﬂmrrwiewofﬂnmordmvealeda . ‘ i
PT assessment was conductad of Cllent#1 on
May 2, 2008 (mora than fwo months) after the
nead was relayed to the QMRP, At the time of
the investigation, the facllily failed to ensure Cllent
_ ﬁmcelvedaﬁmelyPTassessmentbammeh!s
o disc buige was addressed, :
- Waze 483.480(=)(3)(ifi) PHYSI_CIAN SERVICES W azs
The faciilty must provide cor obtain annual physk:gl .
examinations of aach client thet at a minimur, | | h \
Inciides spacial studies when needed,
This STANDARD isnptmetasmddenoedby: ,
Baeed an interview ana record review, the facility '

E;MD.'VHM1

1
1
1
1
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Discussion with the nurse and record raview at
the time of the investigation, failed o proviie
evidence that the CAT scan wes condiicted,
483.480(c) NURSING SERVICES -

The faclity must provide cllents with nursing
sarvices in accordance with their needs.

This STANDARD is not met ga evidenced by:
Based on observation, intsrview, and record
revisw, the facility's nursing services failed to
ensure that each client received nursing selvices
in accordance with their neads, for one of one
client (Client #1) being Investigated,

The finding includes:

Review of the facllity's incident reports on Juna
18, 2008 revealed an incident invalving Chent #1
on April 25, 2008. According to the report, Chant
#1 fell white in the shower and sustained an injury
that required amergaency mesdical care {suturgs).

Reéview of the corresponding incident - )
investigation dated May 1, 2003, revegled the
client was prescribed Keflax 500 mg for five

review of Client #1's Madication Administration
Record (MAR) on June 30, 2008 revealed the

Keflex was 1o beadmlnlmmdmrae&nesaday
until compieted. Continured review of the MAR

revealed that from May 2, 2008 th 1] 9,
2008, the medication was only adn;iunugistmonm

ot be determined why the modloaon was not
administered three times per day, Additionally,

the faclifty failed to rovldeevldmo!ﬁ:em
orderfornyma K&I‘laxp .

W 328

W 331

w331 -

neKcﬂnwgiVMSﬁmédﬁlyuor&r;daﬂ

-mcbadMARoopmmphm

me.dicnthn (see the
s ordercopyJ - 8-4.08,

mn&mmﬂmvmom Event I ViUM11

3
i
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If contnuation sheet Page 11 of13 .- |




waw T2
- R

' | ' ‘ " PRINTED: 07232008"
DEPARTMENT OF HEALTH AND HUMAN SERVICES -

. FORM APPROVED
CENTE | & MEDICAID SERYICES ' NO, 083
STATEMENT OF DEFICIENCIES PROVIDER/SUPPLIERAC I MULTIPLE CONSTRUCTION .~ - . (<3) DATE SURVEY- - |
AND PLAN OF CORREETION m’mmmmm fﬂm oo | commemmn
10G101 8. wika e 06/30/2008 -
| name oF PROVIDER OR SUPPLER : STREET ADDRESS, CITY, STATE, ZIP CODE -
' 8014 32ND STREET, NW v
MTS : WASHINGTON, DG 20015 S
SUMMARY STATEMENT OF DEFICIENGES ') PROVIDER'S PLAN OF CORRECTION o
m (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFTX - {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
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W 338 | 483.460(c)(3)(lli) NURSING SERVICES W 335|
- | Nursing services must inciude, for those clients
o.rﬁﬂadnotneedlngamedbﬂmpht.a
wviewofmelrhaammmlmmbema
quamﬂyornmﬁaqumtbashdapendlngon
client need, :
: Wik o . S
This STANDARD I not met as evidencad by: The nursing quarterly reviews were not completed 3 R
Basedonhtawiewandracudrwlew.ﬂnhdlly months apart using the annual assessment month as the e I
tnensuramntudmlienrsheamm baseline.'l'thONwillinmlhltthRNdmlopsa :
mmwgmgmmm)ma ldl;dtlzleforquanwlyrevlewﬂor_achpﬂmnlhesuppnm
quarterty or more ent basis, for one of ona Y-8~ o
client {Cliant : estigated, : 'IheRNwiIlﬁallowupannuallysubsequmitolSP
{ #1) being inv . assessmenfs thereafter. The DON will monitor follow up
The finding includes: ! moathlyduﬁnghureviewmﬁnywiththeRde

dmingherpeﬁodicmcdiqlmdphecks..&m

Review of Client #1' g medical record on Juneza,
2008, revealed the clisnt's annual

Baséssment was conducted on July 28, 2007.
Further review of tha client’ g record

revaaled
nursing quarterfies dated November 2007 ared |

the November 2007 quartarly and the April 2008
Guarterly (five months). At the time of the survay,

the specific dates of the could notbe |
determined. Additionally, the failed to

ensura Client #1' & nursing Quarteriies were
conducted tmely. :

| W362483.460()(1) DRUG REGIMENREVEW | w3s2

A pharmacist with Input from the interdiscip!

taam must review the drug regimen ofaeh“?-b;rvnt
at least quartery, :

e

mmmmumrmvmoum  Sventi:viwem Faclilty 10: 000101 i lfmmmm-mnaguzef;a_.’__
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W 362/ Continued From page 12 wiaez|

This STANDARD is not mat as avidencad by:
Based on interview and record review, the facity
failed to ensure that the pharmacist reviewed
drug regimens on a quarterly basis, for one of one
client (Client#1) being investigated.

The finding inciudes:

ReviewofClientﬁ‘lecaimcordonJunaza. ' ‘ SN
2008 revealed pharmacy reviews wers conducted 4N phruacy was scheduled to complets the required | S
on October 19, 2007 and on May 13, 2008 (six quarteely review but failed 10 do so. MTS has switched to R A E
months between reviews). Interview was: -mm.mlymwemfﬁ;_;;
conducted with the Director of Nursing (DON) en alte ... 8-4-08. , ‘

Quarterly as required. At the time of the sy A
mehdfﬂyfanedtoprnvideevidemsﬂmtamy

pharmacist conducted a quarterly review of Client
#1' 2 record as required, :

Sk 10: VM1 Facklty 10: 09G101 . © . "M continuntion sheat Page 130f 13
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On June 18, 2008, an investigation was initated

| to ascertain information regarding the frequency

of serious incidents involving Client #1,

According to the State Agency's SA) records,
mefdlmnn?hg inddmtsmrepor(tad: :

On Agril 26, 2008, staff reported that Cllent #1 fell
Wwhile attempting to exit the shower. The client
susluinedalmtiontohlsmlpand-m
suhsequenﬂyt‘ansporhedtomemlergamymom
(via 811) for avaluation. Client #1 received
sutures to his njury and was discherged that
same day In stable condition. )

0nMay13,2008.ahﬂ‘r‘porudMClem#1 .
appeared 1o be "very tired." The faciity nurse
took the client's blood presaure and noted that it
was very low. Client #1 was subsequently
{ranspotted to the emergency room (via 911),
Cllent @1 was admitted to the howpital for
abnormal labs and hypotension.

On June 2, 2008, staff reported that Client #4 fell
and sustained 2 scrape above his lft eye. The
client was transported to tha RBmergancy room for
evaluation and was discherged that same day in
stable condition,

On June 5, 2008, statff raported that Clent #1 fel
and hit his chin on & stair while attempting to
asaendsstakcasemmafaﬁmy. The client was
escorted to the emergency room and was
diagnosad with a gum laceration. While at the
hoepital, no x-rays were conducted. The client
Wasﬂlvlananmcﬁpﬂonforanﬁhia&uhba
taken four imes a day. ‘

On June 6, 2008, the facility's nursing personnel
reportad that Client #1's jaw wag swollen, Asa
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result of the observed swelling, Client #1 was

. { taken back to the emergency room for X=rays of

- | the face and jaw. The report further documanted
that Client #1'g Primary Care Physician (PCP)
called and notified the group home that the cllent
had a mandibular frachure, :

On June 9, 2008, the facilty's incident
management coordinator reported an allegation

The findings of the Investigation ware based on
Obsarvations, interviews ang review of records,
including unusuyal Incident reports,

- R 122\ 4701.2 BACKGROUND CHECK hEQleEMENT R122

Except as provided in section 4701.8, each
facility shall obtain a crimings background check,

nd shall either obtain o conduct a check of the RMZwdRls AR RN M

bemr:‘:;mgbg Z‘“ﬁeﬁm mg' MTS insures that ol statt ivcd has a riminal background .-

of an unj ed m:nmg : ‘checkspﬂortustartingwmtlndividimlsthatmlongm""'

icensed pe - M'I‘Semployeuhavebeeliredonelisingﬂwmtioml B

- mmmividuauinqmﬁonhadlmmiml Lo

This Statute is not met as evidenced by: bactgromdchedbutMSwentbacktodothemﬁoual '

Baaadnnlntuvlewandmerwlewofmom,ma mmmumwmmummlchmdmm

GHMRP failed to snsurs criminal background blckwithoutilsuu(Seelmdlments).M'ISusingtbe

checks obtalnedb!fa'lempbyhgor national search for all new hires

using the contract servicesg of an unlicensed _

parson,

The finding includes: o

1A Interview with the House Manager ‘HM) and
.| Qualified Mentat Retardation me&nio(nal (on

June 18, 2008 and June 19, 2008 respectively)

lealih Regiiaiion
. ‘TATE FORM

. VHIMIU - "_jfili‘.nmm;mégfé':':
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" | and review of parsonnel reconds on Juna 18, ' _ Lo IR
2006 revealed that the faciftty failad o provide - L R B
e\n'dencamataa-hnimlbsckgrounddnecktm - T
cunducnadonsmzandsmbm
. empioyment. It shouid ba further noted that on
- , June 27, zooa,aseconquueotwaamdeto
L the HM for staffs’ personneil files, At the time of ST
ﬂiehvesﬁgaﬂon,mofaciﬁtyfaﬂadbprwlde S D
svidenca of Staff 2 and 6's personnel files to ca T
include their criminal background checks. T

B. Review of the personnel records and intervigw
with the HM on Juhe 18, 2008, revealed criminal
background checks that disclosad &7 year
criminal history in all jurisdictions within which .
staff worked and resided were not on file for sach
staff (Staff 3, 4, 7, 8, 9,10, 11 and 12).' The
former HM was interviewed to ascertain if all the
nNecassary checks were conducted. On June 23,
2008, the required background checks were
provided. It should be natad however, that the
background checks were dated June 20, 2008
(after the staffs' date of hire). [See alno 4701 5]

C. interview with the House Manager (HM) and
" Qualifiad Mental Retardation Professional {on SR - e
-+ ’| June 18, 2008 and June 19, 2008 ) - Lo SRS B
;g review of personnel records on June 18, ' . A R BRI &

8 revealed that the faciity falled to provide -
ev;ﬂ:rmmatacrlmhal chack wag : S Tl
conducted on Staff 8 prior to hismer empioyment. | PR ST
Atﬂleﬂmuofmeinvesﬁgaﬁon.mshcﬁtyfalled I R
I provide evidence of Staff S's criminal C T
background check. ;

.

'R125 47015 BACKGROUND CHECK REQUIREMENT | R 125

The criminal backgraund check shal disciose the

criminal history of the prospective employse or

contract worker for the previous seven {T).yaars,
TATE FORM
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1. (Cross
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7| stable condition

On June 18, 2008, an invastigation was injtiated
| I© ascertain information

regarding the frequency
of serious incidents involving Client #1.

According to the State Agency's (SA) records, |
the fallowing incidents wera reported:

On April 25, 2008, staff

Wwhils attempting to exit the shower. The chent
‘sustained u laceration to hig Scalp and wag

subsequently trangported to the emergency room
(via 811) for evajuation, Client #1

striures to his lruurynndmdisdwgeuﬂwt
Same day in stable condition,

On May 13, 2008, ataff reparted
Appeared o be ‘very tired.” The fackity nuree
took the client's blood pressure and noted that

wag very low. Client#1 was g ty
h'ansponedtomgemerge room (via 811).
Client #1 Wasadmﬁhdbﬁln:thml'
abnormal labs ang hypotension.

On June 2, zuoe,ﬂanmpomumcmﬂ foll

_andsuslaimdampeabovemsmm. The
‘ dientwasmsmrted

svajuation and was discharged that same day in

- OnJun:IS,ZODB.mmﬁmmltCﬂ!ntﬂfeﬂ
and hit schinonactair\mihatl!m o
staircase | : o

reportad that Client 21 fai)

that Client #{

to the emergency room for
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. Physician
'ealladandnoﬁﬁadﬂmgrouphonn the client
‘ hadarnandlbularﬁactum.

1 20 3608.3 PERSONNEL PoLicizs 1208
dach supervisor shal discuss the contaes of job
descriptions with each sMployes at the beginning
Employment and a¢ l_eaet annually thereaftey,

» 3 N , h L )
1| bapesciptions discussed with thon s O — m‘-“‘-qm-“’“"“d"““w“nb?%ﬁww
: #_‘_j beginning of thelr employrent and/or annuaily “““"“mm.qu...&m.;-{
' . ' - . R .
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MTs
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' Pg@ﬂx’ REGULAYORY OR 150 g TioN CROGS-REFERENCED TO THE AFFROPRIATE : W'f 2
. 1203 Continued From page 2 1203
theraafiar, '
' :'zzs‘ 3510.8(1) STAFF TRAINING _ 1228 _ . L
lah training program shal inciude, bt not be PO
limited to, the hilmg: w1535} 0‘50:] o -
(nspeda}tyamarehtadwﬁleGHMRPandtha ' L 'IimQMRP iHl insy 'ﬁtﬁymgﬁﬁ
resldents to be served including, but not limited " Tectives an i:ma:m:ri;mﬁonmu includesa
to, behavior Management. Saxuailly, nutrition, : review of the health management car pian of
remauon,totarcornmunhaﬂons,md% * each person rted within the first week of
technologies: _ ’ . hire,,.8-408, - WL LR
' 2 The protocol is clear (se attachment) but stat -~ -
i [ m idenced by: - : needed further tralning from the PT t0 implement s

' E’:jf,,m > not m?tm;;w and r:.’,”w it effectively. Client #1 has since moved but ane- -
Teview the faciiity failad to ansure employecs {0-0ne support staff followed him ang hasbeep -

: weraeM\relytlalnedtOMdeoream mmﬂimmmﬂ'sﬂr’mbv
msfdant‘sheamrmsafem-formofm ' ”*&4"’3 B Lt
fesidants (Resident #1) being Investigatag _ " The QMRP performed the Intial training on the protocer . - -

. . - _ but in the fisturs, Will insure that the cyinjcay professional
The ﬁ"ﬂ_""ﬂ inclucles: . Provides training within a work weck of developing or
. i .. modifying a protoco] with tie QMRP provigin
Review of the fackily s incident reports forwarded subsequent, s::iﬂoml training snd monluoringifmﬂ
hﬂ'laSAmVeafedﬂ‘latClientﬁ Sustained 3 falls implementation._3 408 CoL
alleged an abus:;nnd :ryas hospitafizad The facility manager admitted during the interview process .. .-
April 25, 2008, and June 12, 2008, that she could pot explain implementation of the protocol
very well when interyi by.the surveyor. She states
Review of Cllent 2119 record an June 19, 2008, She %2 “0ervous” during the nteryie, Process. The
Ievaaled a Physicy Therapy a datad QMRP MANAgEr participates in
May 22008, The Sasassmant documented thag feria on all protocols
8taff should provide by 8t =il
times, Aﬂachadhtheass t were both an
1 amhulaﬂonpmsomiandastaircllm protocol,
1 | it should be mtadmattwn_ofmodhnfsﬂ:ree
(R fallsocwr_radaﬂm-medm of the
~ | protocols. Atheﬁmaofmmwauon. tharg
' . 1 Wasno evidence that staff had baen trained on >
implementing the aforementioned progceys In ‘el
' .| order ta reduce/prevent incidents of faling.
' R - e —
WEFORM - o VHIM11 ¥ continuetion sheet 3 of 3
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y z71~ 3513.1(b) ADMINISTRATIVE RECORDS 1271

Each GHMRP shall maintain for each authorized
agency ' s inspection, at any time, the following
administrative records:

(b)mnnummb;anéuﬁmngjob L o
dﬂcﬁpﬁonaalﬂneratmeGHMRPormamm S L P
mmmadeavﬂahleuponraquut: ’ S BRI

| This Statute Is not met as evidenced by;
Basad on interview ang record review, the

1| The finding Includes:

Interview with the House Manager (MM) and 3513100 -
Quaiified Mental Retardation Professionai {on ' ® U _ _
June 18, 2008 ang June 18, 2008 respaciively) ' ;Ooplesbflhei'eqmtedﬁlé-imnrrmtidﬁmﬂhemdim
andreviawofparsannelremrdson.lumw. : mmffmémbmmaﬂadnd.mmﬁnminsitsnnin
2008 and June 19, ZOGB.mealedﬂlﬂﬂ'lefacﬂﬂy o Personnel files at the home office but will insurc thatcach - .
failadtoprovidg evldemmd]mmm homehuncopyohllrelcvmtﬁleinﬁormation...m..
Personnel records. it should be further noted thgt e QMRP will sudit et quartaty to insurs they are .
£n Juna 27, 2608, ancther requeet was made t ,_ ‘curentand complete...8-4-08. - .. :
t!nHMlbraforaménﬂunedpenmndﬂla. At oL '

the time of the § i ian, the faciity fajled to
Provideevidencaofpelsnnnelmg..

: ’1-737 3519.10 EMERGENCIES . ' 1378

.| In addition to the rapo Tequirament in 3519.5,
. | cach GHMRP shay no?}y'gﬂ::qnmof
Heaith, Hegith Facilities Division of any other
-unusual incident or event which subatantially
Intarferes with a resident * 5 heaith, welfars, living
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| : 10 bas beon investigated ingpmat) nd
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T that substantially interferad with 2 rasident's Pb?hedbyﬂmlﬂﬂ'@atmsmwouwwﬁmum il R
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. . . ; below. In m“ﬁm'mh'-ﬂmely THOg to HRA, Co
The finding includes: compromiged, s, has addeg oo, -3.,‘,{“‘.113;:“ ST
; nenagement 5 *ill belp bettor manage thyy -
Revlewofmefadlﬂy'aincidemmmm : respansibility (explained in ard s AL .
~ | investigations on June 18, 2008, revealad the o O (caplai Bt " decail in W153)...84- £
o falmgha‘dantsmnotmmrhdasrequhd: o L .‘;f—.:j;;-;._ C ’ _
" ',Onsmmberzs,zow.s:a'frrapomm e SLSURTN R
R Resident #1 was sick. The nurse.directed staff {o i 1 , .
S .takahimtomenosmL.comeamofm . 'n?dd'“mﬂwwonuwdmedﬁotwm
N feport revealed the DOH was notiflad of the ' "“'ﬂ"im.mﬂddenm-n-sm'enwoommmmm o
- Incident on October 12, 2007 - RN'mMEWi'meyamfmmﬂcumumwho s
T wmpfﬂmg?qmmrbismwﬂy.umi
: - 2 part time, experienced :
| R 0 st ot ot £ e e e o, |
raidantmmnadalacamammmmlpand Will be committing 5 it s 00 OtWeen them, MTS
- g & full-tj .
o | Was subsaquently transporied to the emargency responsibility. The mou?pﬁmﬁﬁ :T:md work
2 room(viaﬁ'l)forevalu-ﬁon. Resident 21 weu.M'rswiuinanrhuﬂam. ideats goe
! mcaivedsumrestohislnjuryandwdhm timely manner ., 4 gg feporied ina
at same day in stabijs rolited o soeuldbe | Sy mener g gy S e
- nctadmattheDOHwasno ed of the incident on
| April 28, 2008,
4 | onvwunes, 2008, the facifity's incident :
i nmagem:toaordlnator_repomdnnalbgaﬂon - S et o
| , ufabusolnvolvn':gResidmtﬂonMayzzma. S L e
i Aeoordhgbhddentraport,hidentﬁ : oo _ RN
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-| abnormal labs and hypotension. it should be
hotad that the DOH was notifiad of the incidant on
May 18, 2008,

foom for evaluation éndmdlsmam that
Same day in siable condition. It should be hoted
. glaztotg:ml-lwasmﬁmd of the incident on June
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Basednnmurvlewmdmdravlw,tm S '
GHMRP falled to ensura timely treatment m'ﬁhb:ﬁ .
sefvicas and were conducted for one A
resident (Resident #1) residing In the facilty, 1. Multiple tesrs wers being done on client #1 1
- : - J5certaim the reasons for the redyced £r0ss motor
The findings include: function (Sec attachmenis). The netve conduction
o velocity tast was one that was indeed going to'be
1. Review of Cliant #1' s record an June 23, m';‘;"m%"wd uoted that
- 2008 reveajed & Physical TeL was hospitalized fof a two week
i d“msmﬂMlyz,mUlrough_JuneBOzoos
assessment dated May 2, 2008, According to the . time The .
|l assessment, the PT documentad the client had " 010 the ow ICF team w108 been
[} [ bliateral lower extremity weakness, * : by...84.08 #¢ Will be achedule
) : Addiionally,thePTindiﬁtadmatmeram - : oo
i changes at his cervical and lumbar spine with MTS RNs use standard rtas
e passibie neuroiogical involvement. *  The PT mmmmwm’mm
3 F recommended 5 narva conduction velocity test : ﬁmlmndummu.ma---.-:: TR
i tonda'outnwrdog!mliwdvemmnmuld . o R S S PR
i '{ Sxpiain his trunk and lower extremity weakness, " 2 I’*"ﬂmﬂ”didviﬁtthebdme‘subudueﬁno
_. nterview with the Director of Nursing (DON) and 1o Febmuacy 19 MRI resulls aid priog to 5,
further record review on June 30, 2008, failed to Mo Meamment. The PT Viitad  erly
provide evidence that the recommandad test was Mazch right afie the / 27" note
conducted and/or scheduled t be ! - mentioned by the surveyor; t0 asies the disc
' situation. He recommended that client #1% bed
o 2. Retvlewofctlentﬁ'ammmon - bereplaced and thet client #1 be taken oz the
: . Jung 20, 2 @ Nureing note datad shopping trip to assess his comfort leve). This
1 - February 19, 2008, According to the nate, Glient wasdmonMarch?.zmsmiMud:m,m._ o
M #'s were that revealad the C!imt#l’sbedwunplacedon'MnrchzO,Zooa
. client had a disc buige. Further review of the , 30d the new bed has heiped the problem. The - |
“H 7 [ nursing notes revealed a note dated February 27, ‘P?smmmmdaﬁqun_per_humayg,zoos I
i 2008. The note documentiad that the nurss o easment are being implemented in the pew - -
- Spoke with the Qualified Mental Retardation o, Placcment.. B4-08.. 7.0 =0Ty
"1 . [ |Frofessional (QMRF) regaring the nesd for w0 RS
NI gnhchngmePhy:mlThmﬁu(Pnbm The CAT scao for client #1 was conducted md MTS is
N P_I‘l.ant#‘l. Furm.rmuwofmurleommealeda secking s copy of the results: Unlike in the past, such . - - ;
P t.was conducted af Client #4 on results are not sutomatically released to the private =
AN F MWZ.ZDOS.(mmmaanonﬂw)aﬁerme rosidential provider. The PCP niust be j tved. The results -
= needWasmlayedinﬂ'anMRP. At the ime of will be obtained by...8-4-08.- .» .0 -
S I melnvesﬂgnﬁon;mefadmyfalledhensum
I mlemﬁmwedamyﬁmnmh
 Heafth Régulaion Adminisiraton




| 07/23/2008 00:37 PAX 2024429430 HRA e T s woze - oy
o L B , . . . .

R .. .PRINTED: 0722008°
; ' FORMAPPROVED -:.
{Sf;TEHENT;FDEFICfENC PROVIDER/SUPPLIER/CLIA - S LX) OATE SURVEY
AND PLAX OF CORREGTION o.mm%mm ::zmuum.ecow.m‘ CTIoN- | cowmerey :
. . ‘ B, WING - SRR ETY B ¢ - R
! : HFD03-0109 1. 0ei0i2008 - |
INAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2Ip BRI SRRERR
.F £014 32ND STREET,NW .
MTS : WASHINGTON, DC 20015 S
i SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORANCTION

F“IXR‘E)FI?K (EACH[EFICIENCYIIUSTBEPRBGE]EDH\'FU{L ' mgqx ‘{EAGHUORRECTNEACTION SHOULD BE

TAG REGULATORY CR LSC IDENTIFYING INFORMATION) TAG CRQ CED TO THE APPRDPRIATE
L DERCENCY): -
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ensure his disc buige was addrassad.

3. Review of Client #1 * s medical record on June
23, 2008, revealed a PCP note dated April 22,
2008, According to the note, the PCP
documented a plan that included a neu
consult, a CAT scan of the head, and laboratory
Studies. Interview was conducted with the DON
fo ascertain if the CAT scan had been conductad,
Discussion with the nurse and record review at
- | the ime of the investigation, failed to provide

-{ evidence that the CAT scan was conductad,

|-, 1500 3622.1 RESIDENT'S RIGHTS ' 1500

Each GHMRP residence director shali ensure
'|-that the rights of residents are ohserved and

1 protected in accordance with D.C. Law 2-137, this
l::hapter. and other appiicable District and federal
aws. '

This Statute is notmetaaevidoncedby:

$ ON abservation, interview and record
review, the GHMRP failed to ensure aach
resident's rights wera obsarved and protsctad in
accordance with D.C, Law 2-137, this chapter,
and other applicable District and Federal Laws,

The findings inchide:

(See Federal Deficiency Report Citations 148,
W153, W55, W156 and wigg) . W




