! PRINTED: 05/07/2009

FORM AFPROVED
STATEMENT OF D ! : ) DATE SURVEY
MO PUNGF Conigon ") FIMBTISEIUENOUA | oauuneuecosmucnon " B e
1 A BULDING
= HFD12-0076 e 03/26/2009
'NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
'RGM OF WASHINGTON A STRE "EEN.'D% 20020
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION x5
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENGED TO THE APPROPRIATE DATE
DEFIGIENCY)
100G INITIAL COMMENTS | 000
A re-licensure survey was conducted on i ‘
3/26/2009. Six males with varying degrees of Con
disabilities reside In the facliity, Three of the six \ Q TRICT OF COLUMBIA
; residents were selectad for the survey sample. GOVERNMENT OF THE 1E MEALTH
— The findings of the survey were based on DEPARTMENT OF R e R ATION
a1 observations at the group home, interviews with HEALTH REGULATION AD N D FLDOR
AR the GHMRP 'S staff, and the review of the §25 NORTH CAPITOL ST, N. s
B facility's records including the incident regorts, WASHINGTON, D.C. 2
— ' .
4T 2030 3500.3 PERSONNEL POLICIES 1203
_ ' Each supervisor shall discuss the contents of job
" descriptions with each employee at the begirning

employment and at ieast annually theraafter.

This Statute is not met as evidenced by:
Based on interview and record review, the
GHMRP failed to provide evidence of updated
and reviewed job descriptions for three of the
sleven personnel records reviewed. The Support Coordinator has since | 5/15/09

The finding includes: met with the identified staff and has
g reviewed their job description with

of the GHMRP's personnel files on March 26, i . . ff
2008, beginning at 3:52 PM revealed the GHMRP ﬁff;:?:ﬁ':: for t&ﬁ&i?i&iiisg .

L failed to provide evidance that three direct care - )
oo | staffhad the contents of their job descriptions the Support Coordinator will ensure
o updated and reviewed . that all staff job descriptions are

reviewed at least annually.
| 2051 3509.5 PERSONNEL POLICIES 1205

Each job description shall be updated, rewritten,
and reviewed with the employee when, the duties
and responsibliities of the job change,

This Statute is not met as evidenced by:
] Based on interview and record review, the .
' GHMRP failed to provide evidence of updated | — 1
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d reviewed } bpd 9 iptions for thres of t The Support Coordinator has since
anda revie 0b descriptions for of ine . : :
eleven personnel record raviewed, me? with the _ldfent!ﬁed sfaff and 'has
' reviewed their job description with |5/15/09
The finding includes: them. Attached are the signed job
- ; ith the Support Coo q descriptions for the identified staff.
] nterview w & Suppo rdinator and review use Manager an
06, IMRP's persannel fles on March 26, t'fr: tt'g futg:(ta (tlzeor,-tli?nastor v?iﬂ egnsure
2008, beginning at 3:52 PM revealed the GHMRP € Support | e
failed to provide evidence that three direct care that all staff job descriptions are
o staif had the contents of their job descriptions reviewed at least annuait
i updated and reviewad . 4-10-09
[
.. 1208 3500 8 PERSONNEL POLICIES 1206
3 Each employee, prior to employrment and

annually thereafter, shail provide a physician's
-~ cerdification that a health inventory has been
performed and that the employee ' s health status
would allow him or her io perform the required
duties.

This Statute is not met as evidenced by:
Based on interview and record review, the
GHMRP failed to ensure that each employee,
prior 1o employment and annually thereafier, |
P provided evidence of a physician's certification !
. that documented a heaith inventory had been

i performed and that the employee's health status
~ | would allow him or her to perform the required

e duties for four of the eleven personnel records

reviewed,

- The findings include: , ' _ i

Interview with the Support Coordinator on March |
26, 2009, and review of the GHMRP' personnel ;
: records beginning at 3:52 PM revealed that the '
1ealth Regulation Arinsralion
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. . , Three out of the four health cerificates
GHMRP failed to provig . .
provide evidence that current have been obtained. Staff #4 is

health certificates were cn file for four direct care S .
staff. currently out on administrative leave.

if and when staff #4 returns, she wif’ 5/1/09

- 1229 3510.5(f) STAFF TRAINING i229 have to present a current health
st . certificate prior to her shift at this
Each training program shaif include, but not be facility. In the future, the supervisor

limited to, the following:

F- {f) Specialty areas reiated to the GHMRP and the
residents to be served including, but not fimited

for this facility will check (at least
quarterly) all health certificates to
ensure that the staff are notified at
least one month prior to the
expiration to ensure that all health
certificates are obtained in a timely
manner.

{ This Statute is not met as evidenced by:
e Based on staff interview and record review, the
GHMRP failed to ensure that afl staff received

training on a resident's nutritional regimen for one
out of three sampled residents. [Resident #2)

1. The nurse for the home has congucted
a nutrition inservice will all of individual
#2's staff to include his current diet
order. The inservice was held on
4/15/09. Reference attachement #

The finding inciudes:

1. Record review on 3/26/2008 at 2:52pm
revealed Resident #2's was hospitalized for
excessive emesis on 5/20/2008. The GHMRP
investigated the incident and recommended that

4/15/09

lealth Reguiation Administrafian

"staff should be In-serviced on [Resident#2's)
diet.” Interview with the QMRP on 32612009 at
3:03pm revealed she could not find evidence of
the recommended training and admitted that it
had not taken place,

2. Record review on 3/26/2009 at 2:52pm
revealed Resident #2's was hospitalized for
excessive emesis on 5/20/2008. The GHMRP
investigated the Incident and recommended that
"staff should document if [Resident #2] does not
consume 50% of his food at mealtime and offer
him his nutritional Supplement.” Further record

and the attachment for the items
discussed. In the future the nurse

for the home will conduct inservice:
as ordered and will contact the
Nutritionist for futher evaluations and

trainings as warranted,

2. The nurse for the home has

conducted the inservice training to

address documentation regarding
his food intake and the protocol
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Continued From page 3

review revealed Resident #2's current physician
order sheets detalied a diet order of "pureed dist,
low cholesterol, offer Skandi shake if [he] eats

50% or less of his meal”. Inlerview with the
House Manager (HM) and Qualified Mental
Retardation Professional (QMRP) on 312612009
at 3:13pm revealed, there was data missing on
the mealtime consumption data sheets and there
Was no way to tell if he ate 50% or Jegs of his
meals. For example, there Was no
documentation to reflect if he ate 50% more or

less of his dinner on 3/5, 3/6, 312, 3113, 317,
318, 211 - 2128, 1/27 - 1131 of 2008.

3520.3 PROFESSION SERVICES: GENERAL 1401

PROVISIONS

Professional services shall include both diagnosis
and evaluation, Including identification of
developmental leveis ang needs, treatment
services, and services designed to prevent
deterioration or further loss of function by the
resident.

This Statute is not met as evidenced by:
Bzsad on observation, interview and recard
review, the GHMRP failed to ensure provision of
physical therapy services was provided for two of
the three residents {Residents #1 and #3)
included in the sample. :

The findings include:

1. On the morning of 3/28/2009 at 11:36 AM
Resident #1 in his bedroom was observed sitting
in his wheelchair, Continued observation of the
resdent's wheelchalr revealed that the left arm of
the chair was womed and coverad with tape,
Interview with the House Manager (HM) on the
aforementioned date revealed that the GHMRP

1229

for offering supplements. The nurse
during the training ensured to revie
individual #2 diet order and demonsitrated
how to document on the mealtime
consumption data sheet. Inthe |4/ 5/09
future the nurse and the QMRP will

monitor the documentation daily to

ensure that staff are documenting hjs

food intake as well as ensuring that

the individual is offered Skandi shake

as warranted.

Toalth Rigita
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was trying fo get & new seating unit for Resident
#1.  According to the HM they used a cover o
place over the Seating unit. if should be noted

4 that the cover that the HM referred to was not on
| ) the seating unit, but was lying on the back of the
resident's wheeichair.

Al 11:24 AM, interview with the Licensed
Practical Nurse (LPN) Coordinator on 3/26/2009,
§~ revealed Resident #1 was adrnitted to the
GHMRP on 2/13/2008. According to the Support
Coordinator, a meeling was held, (uncertsin of

_ the date) to discuss the resident's care at the

= Specialty Hospital where he had been a patient
The Support Coordinator verified this meeting

meeting included a *molded wheelchair for

Resident #1 had to be evaluated by a physicai

therapist first. At the time of the survey, there

Was no documented evidence that Resident #1

had bean evaluated by a physical therapist

2. Observations throughout the Survey revealed
Residant #3's helmet was not fifting him properly.

{ On 3/26/2009, at 4:21 PM Resident #3 was
pbserved sitting at the GHMRP's dinning room
table having a snack._ Continued observation
revealed the resident's helmet had filted over
covering his left eye. The direct care staff was
observed to lift the helmet so that it woyld not
cover the client's eyes at 5:15 PM. At 6:00 PM,
Resident #3's helmet's was observed to ijtt again
covering his left eye,

transportation with a safety bait” Adtitionally, the

Individual #1 had an appointment wiith
National Rehabilitation Hospital on | 5/14/09
5/14/09 for an evaluation of a new

custom molded wheeichair to roplace

his current wheelchair. Report to

foliow.

Individual #1 was assessed by the
Physical Therapist on 11/28/08.
(See attached assessment dated
11/28/08). The assessment does
state in the recommendation sectio
(Please purchase a new custom
molded wheel chajr to replace his
current wheel chair).

11/28/08

Individual #1 was fitteq for anew |!5/14/09
wheelchair on 5/14/09. In the futur
the nursing team and the Support
Coordinator will ensure that all
recommendations are addressed |
a timely manner.

2. The Support Coordinator did contact
essential rehabilitation regarding
securing additiona) velcro inserts t
make the halmet fit individual #3
head prior to the survey. Attached|3/28/09
is a note from Essential Rehab Ply
indicating that the velcro was sent
out via mail on March 24, 2009,
The velcro has since been receive
and is inplace in the helmet for

better fit. The supervisors in the

lealth Reguiation Administration’
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This Statute is not met as evidenced by:

Based on staff observation, staff interview and
record review, the GHMRP failed to provide the
necessary adaptive squipment to ensure the
appropriate assistance in tha implementation of a
; resident's behavioral management plan for one of
the three sampled rasidents, [Residenti#a)

The finding includes:

On 3/26/2009 at 3:35pm Resident #3 arrived
home from his day program with one of the
fingers on his right hand heavily bandaged.
Record review on 3/26/2009 at approximately
4:00pm revealed, Resident #3's Psychology and
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1401 Continued From page 5 [ 401 —
home and the nurse will continue
During the dinner observation at 7:05 PM on, to monitor the heimet.
3/26/2009, Resident #3 was observed to eat hig
dinner with his heimet tifted over his left eye until
7:23 PM when he comgleted his dinner,
Interview with House Manager (HM) on The. l?elmet has been fitted with
3]26[2009' revealed that she spoke to someone additional Velc‘:o. In the future the
from the vendor last waak regarding Resident Support Coordinator will ensure 3/28/09
— #3's loose fitting helmet. Continued interview with that all correspondence regarding
" the HM revealed that the person she spoke with iv uipment
: indicated that shg would order pieces to be fang ad?tlnteeglngri?l ad In the
placed In the resident's helmet so that it wouid fit 'S docu e '
-~ better individual's record for review.
At the time of the Survey, the GMRP failed to
ensure Resident #3's heimet was measured and
fitted by physical therapist.
1422} 3521 3 HABILITATION AND TRAINING 1422
Each GHMRP shall provide habilitation, training
and assistance io residants in accordance with
the resident ' s Individual Haebilitation Plan.

leaith Regulation Administration
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Behavioral Support Pian dated 972008
recommended that the facility "reinforce his use
of the bicycle gloves as a routine part of his
attire”,
- According ta the House Manager on 3/26/2009 at The gloves, as reported were replaged
3 4:25pm, the gloves were being used to guard him /26/09. Two back airs hav
from biting and scarring his hands, When asked on 3/26/09. Two back up p !
i " | 1o present the gioves he that was being used as been purchased and placed in the ‘
e part of his BSP, the housa manager looked for home in the event that the current 13/28/09
HEr a;:‘_;””'d not find t:lemt Ls*ef 0?1215:1; gloves is misplaced as they were
anerncon, she went out and purc anew . .
RCt, pair of gloves for Resident #3 1o uee. during the time of the survey. In t.h
T future, the Support Coordinator will
The facllity failed to ensyre that the gloves were ensure on a daily basis that individyal
‘ being used as part of his "routine attire” and failed #3 is provided with this adaptive
. to ensure the adaptive equipment was being used ; :
to effectively prevent Resident #3 from injuring equipment at all times.
his hands whenever he engaged in the self
injurious behavior {SIB).
1500 3523.1 RESIDENT'S RIGHTS { 500
— Each GHMRP residsnce director shall ensure
that the rights of residents are observed ang
protected in accordance with D.C. Law 2-137, this
chapter, and other applicable District and fedaral
L. |laws.
i This Statute is not met as evidenced by:
- Based on staff interview and record review, the

Group Home for the Mentally Retardad Person
(GHMRF) failed to ensure the advocate, guardian
or parent took part in the congent process for lwo
- of three sampled residents [Resident #2 and #3)
and falled to ensura the repair of an adaptive
equipment as required by this section and as
fequired by § 7-1305.14(b).

‘eaith Regilation Adminlstration
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pags 1. The Support Coordinator contact d
The findings include:

1. Record review on 3/26/2009 at approximatefy
10:00am revealed Resident #2 "signed” consents
| 0 for nt and for managing his financial
affairs. There was no evidence Resident #2's
. mother was aware of the consent forms or that
her son had “signed"” the documents, Her
; signature was not on the consent forms. Fuyrther
- record review revealed, Resident #2's currgnt
Psychology assessmant dated 7/1/2008 details
" he does not have the capacity to make informed
: decisions on his own behaif. interview with the
s QMRP at 1:55pm revealed, Resident #2's mother
R was acling as his legal advocate and she has
L h taken part in all of his habilitation pianning.
S Accarding to the QMRP, although Resident #2's
: mother had not presented herseif to the courts to
petition for the action of legal guardianship, "she
was currently acting in that Capacity”, but there
Was no evidence that she was made aware of
these consent forms.

There was no Information presen
survey to clarify how Resident#2's mother was
L receiving infonmation regarding the signing of

3 consents and to what extent she was being
notified of the habilitation planning p .
GHMRP failed to establish a written directiva to
govern their relationship with parents, advocates
23 and/or legal guardians to ensure the personal
rights of the residant.

2. Record review on 3/26/2009 at approximately
P 10:15am reveajed Resident #3 "signed” consents
P for release of medical informaticn and for
managing his financial affairs. There was no
evidence Resident #3's legal guardian took part
in consenting for the habilitation and treatment
planning, Further record review revealed,

rights and consents with her in the
presence of individual #2. The
consents and residents rights have
been reviewed and signed by
individual's #2's mother. In the futu
the Support Coordinator will ensure
that all of individual #2's consenis
are reviewed and signed off yearly
or as needed by the mother.

4lndivldual # 2's mother to review his

3/30/09

In the future all consents and rights

will be reviewed and signed by
relatives and or guardians during
yearly ISP meetings. The Support
Caordinator will ensure that Bveryo
is notified of the meeting in a timely
manner in order for them to take
part in the meeting. If family members
who gives consents or guardians a
unabie to attend the mesting, the
Support Coordinator will contact th m
to review the outcome of the meetings
and to review the consents and rig
for signatures.

3/30/09
e

2. Individual #3's medical guardian

has reviewed and signed all medicai
consent forms on 4/29/09. In the 4/29/09
future, the Support Coordinator

will ensure that all forms are reviewed

with him at least annually and whe.

ealth Regulation Administrafion
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1500/ Continued From page 8 1500 lhhere are changes to his medical
Resident #3's Psychalogy assessment dated plan.
6/24/2008 detzils "{Resident #3] does not
! evidence the capaclty to make informed
: decisions on his own behalf regarding residential
I piacement, habilitation/treatrent, ongoing
g medical treatment, and financial matters.”
¥ Interview with the QMRP at 1 :59pm verified there
was no avidence on file to support that Resident

1 #3's legal guardian was notified or provided any

| measure of consent for the signing of the consent

: forms as a measure to ensure the personal rights
of the resident. :

. , The Support Coordinator will ensure 4/29/09
There was no Information presented durin .

i SUrVey to clarify how Resicect gas legal gugrdian that the medical guardian is made
' was receiving information regarding the signing of aware of all medical needs and
A consents and to what extent he was being that all consent forms are presentec

|

i

|

|

|

;

notified of the habilitation planning process. The to him for approval and signatures. |
GHMRP failed to establish a written directive to ]
!

i

!

|

I

H

govern their relaionship with parents, advocales
and/or Jegal guardians.

; - | 3. Record review and staff interview on . This wheelchair was taken info

| 3;;25’2009 T: ?ﬁé‘gm fe!:?:hd' T:Side:':o#g" s Essential Rehab for repair on 5/12/09.

- stiomey submitted a written statemen e ; i ,
GHMRP on 8/11/2008 which detailed "a Accordmg to Essentla_ll Rehab thir 511100
wheeichair brake has been ordered, but not yet was nothing wrong with the breaks. 5
installed”. During the record review, the House The supervisors for the home will
Manager stated that the repairs were completed rovide training fo the staff regardin |
and that she wouid look to find the documents, E)e use of the breaks as well as ¢ I

. Later on in the evening, at approximately 4:50pm . G i

N the facility's staff was observed having :,’;mcu,tg continued monitoring of tpe breaks
trying to lock and unlock Resident #2's fo ensure_that it is operating correcily |
wheelchair. The house manager approached the Attached is the copy of the repair |
survey team during that observation and stated form from Essential Rehab dated ;

that she still was not able to find documentation 5/12/00 |
of the repairs. The faciiity failed 1o ensure the ) ;
resident was afforded the opportunity to have a !
fully functianing wheelchair, F

J
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