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A licensure survey was conducted from
December 12, 2007 thru Decomber 14, 2007,
The survey was initlated using the full survey
Process. A random sampla of throe cliants was
selactad from g cllent population of elx males with
various dlsabiliies. The findings of the BUrvey
were bassd on obsarvations, interviews with staff
in the hema and one day program, as well as &
raview of client and administrative records,
in¢luding Incident raporta.

1135 3505.5 FIRE SAFETY 1136

Each GHMRP shall conduct simuls:te«:ll fire drillz in .
order to test the affectiveness of the plan at least 11358

four (4) imes a year for each shift. 12/31/07
ur (@) tmes a yaar Bk The fire drill form has been

revised to include the exit

This Statute 15 not met as evidenced by:

. . ,

Based on stalf interview and record verification, In clients #1, #2 and #6's
the GHMRP falled to hold evacuation drills under bedroom. :
varied conditions. : Staff have been in-

" serviced/trained (please
The finding includee: find evidence herewith) to
Review of the facillty's fira drill recards on use the above-stated
December 13, 2007 at approximately 9:00 AM bedroom exit during drills,

revaaled that tha fire drills weare conducted vig the

front/back, basemnent, and side door. During tha and to conduct drills under

environmental walk thru on December 14, 2002 varied conditions, .

&t approximately 12:15 PM revealed an exit from The House Manager will,

Romidants #1, 42, and #f" ﬁﬁﬁ’d’ﬁ?’é‘" on a monthly basis review
e House Manager an

Retandation Professional (QURP) o the fire drill records to

appraximately 12:20 PM acknowiedged that fira | - ensure that drills are

drills had not been conducted uslng the axitin conducted during varied

Residents #1, #2, and #3's bedroom. There was : :
no evidenca that evecuation drills were held co'n .dmogs n_nd :llll'i:lx its are
under varled conditions. utilized curing arlls.
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1379 3516.10 EMERGENCIES 1379
Ih addition to the reporting requirement in 3518, 5,
each GHMRP ghall naotify tha Depariment of
Health, Heaith Fagliities Division of any ather
unusual incldent or event which substanttany
Interferes with a resident ' 5 heslth, weifare, living
arrangement, weall baing or in BNy othar way
placas the resident at Hsk. Such notification ghall
be mede by tslephene immediately and shall be
followed up by written noftification within
twenty-four (24) hours or the next work day,
1379 1 1231007
Thls Statuts 15 not met as evidenced by: Staff have been in-
Bazed on intarview and racord navlw: the serviced/trained on
GHMRP falisd to report Incldents thyg POSe @ risk
to cllent heakth or safety lo governmental inddm.“ managemen; and
Bgencies, as fequired by DC regulation (22 reporting (please fin
DCMR Chapter 35 Section 3818.10). evidence herewith) Stafr i
o training will be done semj- |
The finding include: annually or as needed. In
Review of an unusual incident datad October 11, the future, The Qualified !
2007 on Decamber 12, 2007 at approximately Mental Retardation ,
10:00 AM revealed that Client #1 was taken to Professional (QMRP) will '
Providence Hospital from the day program for ensure that unusual
further evaluation of tremors, Interview with the ¢ u
Qualified Mental Retargation Professional incidents are reported to
(QMRP) on Dacamber 14, 2007 at Epproximately the necessary authorities.
11:50 AM acknewledged that the Incldent was not
forwarded to the Department of Health (DOH).
1401/ 3520.3 PROFESSION SERVICES: GENERAL I 401
PROVISIONS .
Profassional services shall Include both diagnosis
and evaluation, Including jdentifleation of
developmental leveis ang heeds, treatmant
Hoaith Reguiation Aamirsaatcn ’
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8@rvices, and services designed to prevent
de!ﬁrioratlon or further lose of function by the
resident

Thie Statut= s not met as evidenced by

Basad on observation, stsff interview and record
review the facliity failed to engure the that all of
the psychotrople medications was Included on the
Behavicral Suppert Plan (BSP)for ona of three
residents in the sample (Resident #3); and ta
update the Health Management Care Plan
(HMCP) for one of three residents in the sampls
(Resident #3).

The findings Include:

1, Observation of the medication pass on
Decamber 12, 2007 at approximately 7:20 PM
revealed that Resident #3 was adminlgtared T 401, 1

Seroquel 200 mg by mouth. Interview with the *

Tralned Medication Employes (TME) on The psychologist has
Da?;lmber 12, 2007 :jt a%;;rcxlmataly 7.25PM et revised client #3°s Behavior
revesled that the medication was used for S

behavior management. Review of Resldent #3's . u[;p:l)rt }’llan (BhSl:) to
phyaician's onder shest (POS) dated Novermber Inctude all psychotropic
28, 2007 on December 13, 2007 at approximately medications. The QMRP
1:40 PM revealed that the client was prescribed will, on a monthly basis

Seroquel 200 mg by mouth twice a day for .
behavioral management. Review of the Human compare the BSP with the

Rights Committse (HRC) minutes dated June13,| . | | Physician’s Order Sheets to
2007 on Decamber 13, 2007 at approximately ensure that psychotropic
mﬁg qu:yv?o?eb?lfauv?oml mr:gagamgm. consistently specified on
Review of Reaidant #3's Behavioral Support Plan both documents.
| (BSP) dated June 4, 2007on December 13, 2007 : -
; at approximately 1:56 PM reveaied that tha BSP

‘ had not been updated to Include Seroquel 200

i mg by mouth twice a day. In an Interview with tha
I Qualified Mental Retardation Profassional

Fealth Reguiaioh Adminatration ;
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(QMRP) on December 13, 2007 at approximately f
2:25 PM, it wag acknowlsdeged that Seroquel
200 mg by mouth twlce g day was not Incluged
on tha BSP, There was no documented evidence
that the psychologist revised the BSP 1o
incorporats all of the residants’ psychetropic
medications.
2, The facllity's nursing staff fallad to updated :
Client #3's HMCPas avidenced by: |
a. Review of Residenti3's Hegith Management ;
Care Plan (HMCF) on December 13, 2007 at 1231
approximately 2:50 PM revealad that the HMCP I 401,2a | 07
I(}ad not pa;nct:’pdatad to include the resident's Client #3°s Health .
jagrosis ronic Tk Disorder. In an interview
vith the Reglstered Nursa (RN) on December 13, Manzglf";:m Care Plan 3
2007 at approximataly 3:00 PM it was (HM ) has be‘en update
acknowledged that the HMCP had not been to include the diagnosis of
gl:lﬂated % lnd;fr: the cllents diagnosis of Chronic Tic Disorder.
rofic Tle Disorder. In an Interview with the RN !
on Decamber 13, 2007 at approximataly 3:00 PM The facility’s Registered
it was acknowledged that the HMCP had not Nurse (RN) will, on 2
been updated to Include the residents diagnosia quarterly basis or as
of Chronic Tic Dieorder. There was no needed review/revise the
documentad evidence that the HMCP had been HMCP to ensure that al
updated afier August 21, 2007 to include the P flected
diagnosis of Chronic Tic Disorder. tagnoses are reflected on
the HMCP,
b. Review of Rasldent #3's Heaith Managemsnt
Care Plan (HMCP) on Decambar 13, 2007 at T 401, 2b
approximately 2:62 PM reveated that the HMCP '
had not bean updated to ansure that the cllent Cross Reference W 441
Was 1o recelve one can of Ensure oncs a day to ST
mest his nutritional needs. In an interview with
the RN on December 13, 2007 at appraximatety
3:10 PM it was acknawledged that the HMCP had
not been updated to ansure that Resident #3 was
to recelve one can of Ensure onca a day to mest
hls nutritional needs. There was no documentsd
Health Regulalicn AdmInEETton
STATE FORM v BEOCE11 If contimuation shewt 4 o7 4
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evidenca that the HMCP had been updatsd after
August 21, 2007 to fo ensura thgt the client
racaived one can of Ensure once a day. -

| 42% 3521.3 HABILITATION AND TRAINING 422

Each GHMRP ghall provide habllitation, training
and assistance to residents in sccordance with
the resident ’ & Individual Habili@ton Plan.

This Statule is not met ag evidenced by:

Based on ohservation, staif interviews and record
review, the facility failed to ensurs that one of two
rasidents wers provided the epportunitios for
continuous active treatment in accordange with
their individual program plans (IPPs), (Residant
#1 and Resldent #3)

The finding indudes:

1. Crogs-refor to W159.1 and W189. The QMRP
felled to ensure that each employes was providad
with Intial and continuing training that enabled ths
employea to parfarm his or her duties effectively, I 422,1

sfficiently, and competently. Cross Reference W 189

.

2. The QMRP failed to coordinate services with
the psyohol%gist to agsura w%tltha(gssyg)hologlst I 422,2
ravisad the Behavior Support Plan to Cros

Incorporats all of Resident # 3's psychotropic 0% Re{?gpcﬁﬁ 159! 2
medications as evidenced by;

Observation of the medication pags an December
12, 2007 at approximatsly 7:20 PM revesled that
Resldant #3 was administerad Seroquel 200 mg
by mouth. Interview with the Trained Medication
Employes (TME) on Decembar 12, 2007 at
approximately 7:25 PM revealed that the
medication waa uaed for behavior management.
Review of Resldent #3's physician's ordar sheat
Health Reguision Administaton
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(POS) dated Novamber 26, 2007 on Deesmber
13, 2007 at mpproximately 1:40 PM revealed that
the cllent was prescribed Serogquel 200 mg by
mMBUth twice a day for behavioral managernent.
Review of tha Human Rights Committee (HRC)
minutes dated June 13, 2007 on Dacamber 13,
2007 at approximately 1:45 PM reveajed thst
Resident #3 was approved to receive Seroquel
200 mg PO by mouth twice day for behavioral
management Review of Residant #3's
Behavioral Support Plan (BSP) deted June 4,
2007 on December 13, 2007 at Approximataly
1:55 PM revealed that the BSP had not bsen
updated o includé Seroquel 200 mg by mouth .
twice a day. In an Interview with the Qualified
Mental Retardation Profassional (QMRP) on
December 13, 2007 at appraximately 2:25 PM, it
was acknowlsdgad that Seroquel 200 mg by
mouth twica a day was not included on the BSP.
There was no documented svidenca that the
QMRP coordinated sarvices with the paychalogist
10 revise tha BSP to incorporata all of the cilants'
peychatroplc medications.
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A recertification survay was condugted from
Decamber 12, 2007 thru Decamber 14, 2007.
The survey was Inltiated using the full survey
process. A random sample of three ¢lients was
selectad from a cllent population of six males with
various disabliies. The findings of the Gurvey
were based on observations, interviews with staff
In the home and one day program, as well as a
review of client and administrative records,
including Incident reperts.
W 153 | 483.420(d)(2) STAFF TREATMENT OF W 158
CLIENTS
The facllity must ensure that all allegations of
mistréatment, neglett or abuse, as well as
injuries of unknown saurce, are reported
immediately to tha administrator or to other
officlals in accordance with State law through
established procedures. W 153
Staff have been In-
This STANDARD g not matas avlden;:d by: serviced/trained on
Based on interview and record review, the facllity incident management and
failed to report Incidents that poss a rsk to cllent reporting ( leagie find '
health or safety to governmental agencies, as reparting (p 12/31/07
required by DC regulation (22 DCMR Chapter 35 evidence herewith, i
Section 3518,10). Training will be conducted !
. ) semi-annually or as needed. | !
The finding Includa: In the future, The
Review of an unusuel incident datad Octobar 11, Qualified Mental
ﬁgogo‘mmmmf 412'!18?7 :;t‘?ppmmtakaﬁm? Retardation Professionsal
'. revea at Cllent #1 was taken to .
Providence Hospital fram the day program for (QMRP),“"_“ ensure that
further evaluation of tremors. Imerview with the unusual incidents are
Qualified Mental Retardation Professional reported to the necessary
(AMRF) on Dacember 14, 2007 at approximataly authorities.
11:60 AM acknowiedged that the incident was not -

LABQRATORY ECTOR'S OR PR BDER/BELPPLIER REPRESENTATIVES BIGNATURE TITLE DATE
__M‘ﬁma& M'CL.Q&LM 4 4_/ 08

Any deficlency statemant snding with an astarigk () denolas a deficiency which the Inatitutien may be excused from comracting providing ¥ fa datermined that
othor safequarts provide sufficient protaction to the patients. (Ses Instructions.) Exoapt for nuraing hames, the findinge statsd above are disciosable 60 deys
feliewing the date of survey whather or net » plan of cormection is previded. For nursing homes, the above findings and plans of corredtion are discicsable 14
dayw fallowing the dala these doouments ar made avaliakia to the facliity. if deficiencias 806 oltsd, an approved plan of comeetion ia requishs to contimad

program participation.
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W 158 | Continued Frem page 1 W 153
forwardad to the Department of Hoslth (DOH). |
W 158 | 483.430(a) QUALIFIED MENTAL W 159
RETARDATION PROFESSIONAL
Each cllent’s active treatment program must ba
integrated, coordinated and ronltorad bya
qualified mental retardation professional.
This STANDARD is not met a5 evidencad by:
Based on intarview, and record review, the
Qualified Mental Retardation Profassional
(QMRP) failed to ensure the coordination of
sarvices for one of two clients In the facility.
(Cllent #1 and Cllent #3 )
Ths findings include:
¢ W 1591
1. Cross refer to W189. The QMRP falled to Refer to W189
ensura that sach employse was provided with
initial and continuing treining that enabled the ,
employes to parform his or her duties effactively, |
efficiently, and competently, W 159, 2 12/31/07
2. The QMRP falled to coardinats services with The psychologist has
the psychologist 1o ensura that the psychalogist revised client #3’s Behavior .
Imvised the B?r;v;'r Stuggu't ]:';cnh(?:ﬁ;)c to Support Plan (BSP) to
ncorporate al ent # 3s' psycho . . .
madications as evidenced by: mcllfde ?ll psychotroplc
medications. The QMRP
Obssrvation of the madlcat_;nn pasgs on I:;loeembar will, on a monthly basis
12, 2007 at approximately 7:20 PM revealed that h i
Client #3 was administered Seroquel 200 mg by ;(:lmgn‘r ¢ t, eollﬁl’ ‘g;h t:;et
mouth. Intorview with the Trained Medication ysiclan's Order Sheets to
Employee (TME) on Decamber 42; 2007 at ensure that psychotropic
approximately 7:25 PM revealed that the t. medications are
medication was used for behavior manageman
Review of Cliant #3's physiclan's order sheet consistently specified on
(POS) dated Navernber 28, 2007 on Decarmber - | Lbothdocuments. ____
FORM CMB-2567(024%) Pravias Vamions Chbeoleis Byent ID: EQCE14 ' Facikay K 090148 ) i continustion shaet Page 2 of 7
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W 158 | Continued From page 2 W 159

13, 2007 at appreximately 1:40 PM revealed that
the client was prescribed Seroqual 200 mg by
mouth twice a day for behavioral management
Review of the Human Rights Cammittee (HRC)
minutas dated June 13, 2007 on December 13,
2007 at approximately 1:45 PM ravealod that
Client #3 was approved to receive Saroquel 200
mg PO by mauth twice a day for behavioral
management. Review of Client #3's Bshavioral
Support Plan (BSP) dated Juns 4, 2007 on
Dacembar 13, 2007 at appraximataly 1:56 PM
revealed that the BSP had not been updated to
Include Seroquel 200 mg by mauth twice a day.
In an Intarview with the Qualified Mantal
Retardation Professional (QMRP) on December
13, 2007 -at approximately 2:25 PM, It was
acknowledged that Seroquel 200 mg by mouth
twice a day was not included on the BSP. There
was no documented evidence that the QMRP
coordinated services with the psychologist to
revise the BSP to incorporate all of the cllents’
psychotrapic medicatians.

W 189 | 483.430(e)(1) STAFF TRAINING PROGRAM W 189

The faclity must provide each employoe with
initial and eantinuing tralning that enables the
employes to perform his or her duties sffectively,
efficiantly, and competantiy.

This STANDARD is not met 88 evidenced by
Based on Interview and record review, the facllity
failed to ensure that sach amployee was provided
with iniial and continuing training that enabled the
employea to perferm his or her duties effactively,
officiently, and compatently.

The findings include:

FORM CME2887(32-00) Pravious Versions Obeokote Evant ID: EQCH11 Fuciity 10 00Q150 K continuation ahast Page 3 of 7
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W 189 | Continued From paga a

The facliity falled to ansurs that $taff had recsived
effective taining an Implementing Client #1'g
dental program ag evidence balow:

Review of Gllent #1's Individual Suppart Pign
(ISP) dated Febryary 8, 2007 on Dacember 13,
2007 at pproximataly 3:28 PM revealed an
Individual Pregram Plan (IPP) abjactive.
Accarding to the objective, when given verbal
prompts, Cllent #1 will brush his teeth aftar meals
of the recorded trig) Paried. Interview with
the Qualifiad Mental Retardation Professiong|
(QMRP) on Decamber 14, 2007 at approximately
12:00 PM acknowladged that staff had nat
received training an Implementing Cliant #4'g
dental program. Reviewed of the In-sarvice
training book on December 14, 2007 at
appreximataly 12:05 PM ravealed no svidence
that steff had been trained on Client #1's danial
program. -
483.450(b)(4) MGMT
CLIENT BEHAVIOR

W 285 OF INAPPROPRIATE

The use of Systematic Interventions to manage
inapprepriate client bahavier must be
incorporatad Into the client's Individual program
plan, In sccordance with §483.440(cK(4) and (5) of
this subpart.

This STANDARD is not met as evidehced by
Based on intarviaw and-record review, the
Psychologlat falled to reviss the Behavior Support

Plan (BSF) to incorporata al psychotroplc
medications for one of threg cliants in¢luded In
tha sample. (Client #3)

Tha finding ineludes:

W 1gp

W 189 Il

Staff have been trained on
the implementation of
client#1’s denta] program
(Please find evidence
herewith), Staff will be in-
serviced/trained semi.-
annually or as needed.

12/31/07

W 289
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W 331

| the cllent was prascribed Sercquel 200 mg by

Continued From page 4

Observation of the medication pass on December
12, 2007 at approximately 7:20 PM revealad that
Client #3 was administered Seroquel 200 mg by
mouth. Interview with the Trained Medlestion
Employee (TME) on Decamber 12, 2007 at
approximately 7:25 PM at revealad that the
medication waa usead for behavior management
Review of Client #2's physician's order sheet
(POS) dated November 28, 2007 on Decembar -
13, 2007 at approximately 1:40 PM revealed that

Mouth twics a day for behavioral management.
Review of the Human Rights Committes (MRC)
minttes dated June 13, 2007 on December 13,
2007 at approximately 1:46 PM revesled that
Client #3 was approved to reciave Saroque 200
mg PO by mouth twice a day for bahavioral
management Review of Client #3's Bahavioral
Support Plan (BSP) dated June 4, 2007an
December 13, 2007 at approximataely 1:55 PM
revesled that thg BSP had not been updated to
[nclude Seroquel 200 mg by mouth twice a day.
In &n Intarview with the Qualified Ments)
Retardation Professional (QMRP) on Dacember
13, 2007 at approximately 2:25 PM, it was
ecknowledeged that Seroque! 200 mg by mouth
twice » day wes not Included on the BSP. Thers
was no decumanted evidence that the
psychologlst revised the RSP to Incorporats ail of
the cllents' psycholropic medications.
483.450(c) NURSING SERVICES

The facility must provide clients with nurging
services In accordance with thelr needs.

This STANDARD Is not met as evidencad by:
Based on staff intsrview and record review the

W 289

{wzzw

Cross Reference W159, 2 —f !

W 331
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W 331 Continued From page § W 331
facility félled to ensure nursing serviees in
acﬁcfrdaneal;vtth the naeds of ona of three clients
I the sample. (Cliant #3
P ) W33l 1 112/31/07
] Client #3°s Health 4
The findings include; Management Care Plan
The faclily's nursing ataff falled 1 updated Gllent (HMCP) has been updated
#3's Health Management Care Plan (HMCP) as to include the diagnosis of
evidenced by: : Chronic Tic Disorder.,
e .
1. Review of Client#3's Health Managament IEM facility’s Registered
Care Plan (HMCP) on December 13: 2007 gt urse (RN) will, on a
approximately 2:50 PM revealed that the HMGP quarterly basis or as
had not been updated to include the client's needed review/revise the
diagnosia of Chronis Tic Disorder. In an Interview | HMCP to ensure that all
with the Registered Nurse (RN) on Decamber 13, .
2007 at mpproximataly 3:00 PM it was diagnoses are reflected on
acknowledged that the HMCP had net beer | the HMCP,
Updated to include the client's diagnosis of
Chronic Tic Disarder. In an Interview with the RN J
an December 13, 2007 at Gpproximataly 3:00 PM 1
It was acknowledged that the HMCP had not 'W 331, 2 1253107 |
besn updated to Include the clients dimgnosis of Client #3's Health
Chrronic Tic Disorder, There was no documanted |
evidenca that the HMGP had besn updated aftar Management Care Plan |
August 21, 2007 to include the diagnosis of (HMCP) has been updated j
Chranic Tic Disorder. to include the order for gne |
{ Ensure once a day. l
2. Review of Client #£3's Health Management ¢an o e . |
Care Pian (HMCP) on December 13, 2007 al The facility’s Registered ! !
approximataly 2:52 PM revealed that the HMCP Nurse (RN) will, on 2 !
had not besn ypdatad 1 ensure that the client quarterly basis or as
wastureceiveanamnofEnsuremcesdayto .
Meet his nutritional needs, In an Intarview with the needed review/revise the
RN on December 13, 2007 st approximately 3:10 HMCP to ensure that a]]
| PM it was acknowiedged that the HMCP had not orders are reflected on the
been updated to ansure that Client #3 was fo HMCP
recsive one can of Ensure onca a day to mest his — —————
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nutritional neada. Thera was no documentsd
| evidence that the HMCP had been updated gfter
August 21, 2007 to to ensure that the clisnt
received onm can of Ensura once a day,
W 441 483.470()(1) EVACUATION DRILLS W 441
The faclity must hold evacuation drills under
varled conditions.
This STANDARD s not met as evidenced by
Based on st2ff interview and record verification,
the facility failed to hold evacuation drills under
varied conditions.
The finding includes: W 441 — l1m 7
Review of the facility's fire drill records on The fire drill form has been = |
December 13, 2007 at approximately $:00 AM revised to include the exit
ravealed that the fire drills were conducted via the in clients #1, 42 and #6s
frontback, basement, and side door. During the '
enviranmental walk thru en December 14, 2002at bedroom.
g?gmlmngv 12:16 PM br:gaaled a'n exit l:"’rwm'n Staff have been in-
nts #1, #2, and #6's bedroom. Intarview with i
the House Manager and Qualified Ments| ;"T“;L’tm ";d (pl‘?:ﬁe .
Retardation Professional (GMRP) at ind evidence herewith) to
approximately 12:20 PM od that fire use the above-stated
drills had not been conductad using the exit in bedroom exit during drills,
Clients #1, #2, and #3's bedroom. Thers was no : .
evidence that evacuation drills were held under The House Manager will,
varied canditions. on 2 monthly basis review
the fire drill records to
ensure that all exits are
utilized during drills.
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