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A ilicensure survey was conducted from April 14, chuue_d 0"\—5\bb‘g¢
2008 through April 15, 2008. A random sampie GOVERNMENT OF THE DISTRICT OF- COLUMBI

of two residents was seiected from a resident DEPARTMENT OFHEALTH . -
population of threa femalas with verious HEALTHREGULATION ADMINISTRATION * |- - -
disabilities. The findings of the survey ware 825 NORTH CAPITOL ST.,N.E.,2NDFLOGR [ - "'

resident, program coordinators in tha home, as
well as a reviaw of cilent records, administrative _
records, end incident reports. -

1022 3501.6 ENVIRONMENTAL REQ / USE OF 022
SPACE :

Each window shail be supplied with curtains,
shades or blinds, which are kept clean, and in
good repair, :

This Statule !s not mat as evidenced by:
Based on observation, the GHMRP failed to
ensure blinds were maintainad in good repair at

each window.
| The finding includes: B

preparation and serving of food, the cleaning and N Ly B B

care of equipment, and food preparation in order - The Nutritionist will provide -

to maintain sanitary conditions at all times. trainmg_tn facility staff, inchuding -
the Residential Director.

This Stetute is not met as evidenced by:
_Based on observation, interyiew and record

based on observations, interviews with staff, two WASHINGTON, D.C.20002 .- -if. - L

On April 14, 2008 st approximately 1:30 PM one ':' < L ‘ '-'j‘- ' ..
of the dining room windows blinds were observed  mew blinds are purchasecl - EI_S?E_Y
{o be bant and was missing one of the metal : |
slats. ' .
1 056 3502.14 MEAL SERVICE / DINING AREAS 1058 s
. - = A .- & ‘ - N ‘. .
Each GHMRP shall trsin staff in the storage, . l0s6 - '.;‘05/15ml__

fr
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1056 Continued From page 1 1058
1 review,.the facility failed to ensure thet each o AR R &
GHMRP prepared food in a sanitary conditions at T : R

all fimes. . AR

The findlng includas: 1035 I‘ [ ;]

On April 14, 2008 st approximately 2:45 PM, a ‘The Nutritionist will provide - - "
whole raw chicken was obaerved in a white bowl mmw’ggm SN SN

on the kitchar: counter near the sink. The the Residential
chicken remained in the bow! until 4:20 PM _ -
(approximately 1 hour and 35 minutes) when the B
dirsct care staff and one of the Resident #2
began preparing the chicken for dinner.

interview with the QMRP revealed that shs hed
taken the chicken cut of the freezer to thaw for
the ladies dinner. Further Interview with the
QMRP raveaisd that she was trained to either
placed the chicken In the refrigerator to thaw or
run cold water over frozen chicicen to allow for
safe thawing and to ensure.sanitary
environmental conditions. =
1 0801 3502.18 MEAL SERVICE / DINING AREAS 1080  The Reg £ |05/15/08 S
Perlshablefoodsshaltbestoredatpmper -:thumomWwﬂlbem“;n,mm;,‘ I T
temperatures in order to conserve nutritive vaiue. freezer and refrigerator, ,

This Statute is not met as evidenced by:

Based on abservation and interview, the GHMRP
failed t0 ensure that a thermometer was available
for monitoring the temperature of the facility's
freazeors.

The findings Include:

1. Observations during the environmental
walk-thru on 4/18/08 at approximately 3:30 PM
| revealad no thermometer was in the bottom or
; mau 300N Adminisaation

STATE FORM . - oo
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froazer part.of the refrigerator located inthe
Kitchan srea. Interview with facility's Qualifisd
Mental Retardation Professionsl and
Administrator acknowladged that thare was no
thermometer in the freszer section of the
refiigerator. '

2. Further absarvations during the envirgnmental
{ walk-thru on 4/15/08 at approximately 3:33 PM o :
revealed no thermomater was in the deep froezer e
located in-the sun room. Interview with facility's
Qualifisd Montal Retardation Profassional and
- | Administrator acknowiedged that there was no
thermometar in the freezer, - '.

1 082 3503.10 BEDROOMS AND BATHROOMS | 082

Each bathroom that is used by residents shall be
equipped with ioilet tissue, a paper towel and cup |-
.| dispenaer, soap for hand washing, a miror and
|- adequate lighting.

This Statute is not met as evidenced by:
Based on observations and intarview at the
GHMRP fallad properly squip each bathroom with |- _
the appropriate iterns to meet each residents T -
need.

"The findings include:

During the environmental walk-through on ,

4/15/08 beginning at 3:06 PM revealad the ~ 1. The Residential Director will ensure -

fallowing: cups end cup dispeaser will be purchased
and piaced in all bathrooms, : '

1. mmmnowpsorcup_dlspmserlocahd. ,

in the bathroom located on the third level. ‘ R

2. There wag no cups or cup dispanser locatad ' J S
Resident #3's in tha bathioom. S .

STATE FGRM " QJXD11

| 1082
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Continued From page 3

3 Tha bathroom locatad in Reasident #3's roam
had three light bulbs that was inoperabla

4, The bathroom located in the basement room
had one light bulbs that was inoperable and two
bulbs were missing over the bathroom mirmror.

r080 3504.1 HOUSEKEEPRING 1080
The interior and exdarlor of each GHMRP shall be
mainteined in 2 safe, clean, ordarly, attractive,
end sanitary manner and be free of :
accumulations of dirt, rubbish, and objectionable

odors.

This Statute is not met as evidenced by:

Based on observation, the GHMRP failed to

ensure the interlor and extsrior of the GHMRP

wiae maintsined in a safe, clean, ordarly, :

attractive, and sanitery manner and be fre¢ of

gscoumulauons of dirt, rubbigh, and objacﬁonubla
rs.

The findings include: . e . .
Obisarvations of the GHMRP 's environment on ' N
4f1sfoabeg|nnmgntaoePMrevea1edme o e K
folowing: . 1

o ‘ ) - . : . : i

1. Greage bulld-up was observed on the cabmots ' :
above the stove.,

el was obaewed underneath the
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3. The vent cover was sojled with food particles { and QMRP will develop - i
and grease bulldup. . ! a cleaning ,cw : ,
4. Thare was rusted pots and pans located e
undemeath the cabinats. . " Tpe Resideotial
Extarior ,pots and pams will be
‘ : S
1. There was iwo stone piste were observed -
'| detached from the foundation at the bottom of the Py :
steps leading to tha facility front entrance.
1091 3504.2 HOUSEKEEPING . toe1 [ yom P
Housekeaping and maintenance equipment shalf { will ensure maintenance R
be wall constructed, properly maintained and : repair stone step and submit - -

.This Statute is not met 88 svidenced by: - _
Based on observations and interview, the facility
falled to maintain the interlor and exterior of the
GHMRP in ain & safg, clean, ardarly, attractive, :
and sanitery manner. ‘ S

The findings include:
Obsgérvation during the environmental waik

‘through- on 4/15/08 beginning st 3:06 PM i
revegled the following:
. m Ed - Y = » -
1. The bathroom located on the third ievel was | IMD"W_ will
observed o have & broken tollet seat, | Replace the broken toilet seat
2. Theahwerooverwaaohservedtobemiaairu ‘ ' -
Hoalth Tey AGmINkSTaTion -

STATE o - QXD
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1091

| 0B5

‘Continued From pege 5
in the bathroom locatad on the third level,

had three light buibe that was inoperable;

4. The bathroom located in the basement room |
-hadthmaﬂghtMIboﬂ‘Mwasinopemph. K

3504.6 HOUSEKEEPING

Each poison and caustic agent shail be stored in
a locked cabinet and shall be out of direct reach
of each resident.

This Statute is not met as evidenced by
caustic agents baing stored.

The findings include:

Obiservations of the environmantal walk-through
on 4/15/08 bepinning at 3:08 PM reévealed the
following: : ;

1. ALA's Totally Awesome (All purpose claaner)
was observed undemesth the cabinet.

2. Dish washer datergant was obsarved sitting in
the window above the kitchen sink.

3. Comét was found underneath the cabinet
located in Resident #s 3 bathroom,

) 096’ 3504.7 HOUSEKEEPING
| No polsonous or hazardous agent shall be stared |

in a food preparation, storage or serving area,

3. The bathroom located In Resident #3's room

Based on observation the GHMRP failed to lock -

1091

1008 -

:1095

‘The QMRP and RD will ensro thatall | .

Health Reguislion Aomirkralon
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1088/ Continued From page 6 .| 1098
1096

This Statute is not met as evidenced by:

Seed answer to-1095

LS

Observation and intarview revesied that the .
GHMRP falled to ensure that caustic agents wore
not siored In the food praparation and serviced
area.

The finding Incudes:

During the environmantal walk-throigh on
4/15/08 beginning at approximatsly 3:08 PM
caustic agent was observed being stored in a
-food preparation area in a cabinet underneath the
sink unlocked. | Alsc See Citation 3504.8)

{1135 .3505.5 FIRE SAFETY 1135

Each GHMRP shall canduct simulated fire drifls in
order fo test the effectiveness of the pian at least
four (4) imes 2 year for each ahift,

This Statute is not met as avidenced by: -
Basad on staeff interview and record raview, the
GHMRP fallad to hold evacuation drills quarterly
on all shifts, o

The findings inciude: .
Interview with the facllity's President and review”
of the staffing pattorn on 4/14/08 at 3:10 PM
revealad the scheduled shifts are as follows:
Woeekdays

2nd Shift 3 PM to 11 PM 1
2nd Shift 11 AM to 7 AM ' oo
Weekends/Saturday and Sunday

18t 8 AM o0 8 PM

Health Regula Ran
STATE PORM - ‘ "o 0JXD11
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1135] Continued From page 7 1135
2nd 8 PM io' 8 AM

Further interview with the Qualified Mental . L
Reterdstion. Profeesional (QMRP) revealed that - R
the staff was requirad to conduct a drill once per o
month on sach shift. Review of the fire drill log .

book fram fﬁﬁ:ld 200h?°E Apmlzooaﬂm'drlihl: that - {1135
‘the faciiity ‘10 hold simulated fire at . _ I TR
lsast four times & year for each shift during. . mwiml my“w RN I
There was no evidence that fire drills were _ " : : : 05/15/08 |
conducted quarterly on all shifts. . , R

[ 136 3505.6 FIRE SAFETY - | 1138

Each GHMRP shall mairtain records of each
simulated fire drill, '

This Statute s not met as evidenced by:

Based on record review ravealed that the
GHMRP failed to ensure fire drills records wers -
monitored sind accurately completed.

The findings include: _ : : :
The simulated fire drfl{ recorda reviswed on o T
4/15/08 revaaied the following: N Foo oL

The documentation for the aimulated drills

inconsistently identifiad the times of the drills, the | - 1136

location of the devices, or the methods-of egress. | -SWWKHB? :05/15103 :

1189 3508.7 ADMINISTRATIVE SUPPORT I 189

Each GHMRF ghall maintain. records of residants
‘|7 funde recelved and disbursed, .

STATE FORM ‘ ' L IR - L I
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1189 Continued From page & , 11890
: This Statuts is not met as svidenced by

' Based on interview and record review the -
| GHMRP failed to maintained each resident's
funds received and disbursed,

‘The findings include:

On 4/15/08 at approximately 11,00 AM, intarview |
with the organizations President and the review of
the resident's financial recorda revealed the

| following:

1. The GHMRP did not have receipts for -
Rasident #1 withdrawals frorm har parsongl bank
‘account on 8/18/07 for $300.00, 8/1/07 two
withdrawais of $40.00 each totaling $80.00.and - |
8/3/07 for $150,00. : C

‘2. The GHMRP did not have receipts for
Rasident #2 withdrawais from her personal bank
* | @ccount oh 8/21/07 for $150.00, 8/1/07 for

| $40.00, S/27/07 for $50.00, 12/7/07 for $40.00
and 12/11/07 for $30.00. N

3. The GHMRP did not have receipts for us

' According to the President a new financial .
accountant has been hired and the old ,
documentation will be securad form the previous
accountant,

1 203} 3500.3 PERSONNEL POLICIES 1208

Eaoh supervisor shalldiscuss ihe contents ofjob
descriptions with each employee at the beginning
smpleymant and at least annhually thereatter, :

Residerit #3 withdrawals from her parsonal bank President has hi .
accoutt on &1/07 for $40.00, 12/12/.07 for Plan e bired s new
$50.00, 2/1/08 for $30.00 and 2/26/08 for $40.00, * residential funds, A new system

05/15/08

TATEFORM . oo D11
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~* 1203| Continued From page 9 1203
This Statite s not met as evidenced by:
Based on record review, the GHMRP fafied to -

have on flle for review curmant job descriptions for
all smployass annually.

‘The finding includes: ,

Review of the personne! flles mnduutl:d on : 1203 o

4/18/08 at 11:20 AM, revesled that GHMRP failed ‘ -

o provide evidence of current signed job | | he iomen Resoarces Diroctor will -

descript one direct care staff and the ~pro roquired documentetion . -

QMRP;. ' ' - to ensure all personal reconds are up . | -1

\ — . ' : 1o date and all Licensod are on file. S ¢ 05/1508

12:4 3508.6 PERSONNEL POLICIES "~ | 1206 - ' S

Each ampioyae, prior ta employment and
annually theraaftar, shall provide a phygician ' s
certification that a heaith inventory has been _ . AR B
performed and that the empioyee ' s health status - _ - ' PRV O
xtll}::.alw him or her to perform the Frequired , "

This Statufe is not met as evidenced by:
Basadoninhrvieivandreoordrwlew.ﬂle : T
GHMRP failed o ansure that each employea, o ‘
prior to employment and annually thereafter,. : , !
providad evidence of a physician's cariification o . :

that documented a heaith inventory had been

-{ performed and that the employee's health status
{ would allow him or her fo performn thair requirad
duties.

The findings include:

Interview with the QMRP and review of the -
GHMRP's psrecnnel fiies on 4/15/08 at 2:00 PM - .
- revealed the GHMRP failed fo provide evidence o , qd o
Toalth Ragulsion Admiriairsion - B
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I' 226

1 227

“Continued From page 10

that curment hesith certificates were.on file two {(2)
consultants ( Physical Therapiat and Podiatrist}).
- s i ———

3510.5(c) STAFF TRAINING

This Statute Is not met as evidenced by:
Based on cbsarvation, the GHMRP failed! to

| ansure the implamentation of infection control

procedures i prévent communicabie infectious
disenses for one of two residents included in the

sample. (Resident#1)

The finding includes:

Evening obeervations conducted on 4/14/08 t
approximately 5:35 PM rasvealed Resident #1
sneezed five (5) imes while sliting in the Ilving

'| room area watching television. Af 5:38 PM,

Resident #1 was acked to finish setting the tabie
by the evening direct care staff. Resident &4

| placed asting utenslis on the dining tabla, Atno .

ims did direct care staff ehcourage or redirect
Resident #1 to wash her hands prior to entering
the kitchen to get the eating utensils, There was
no evidence that infactions control procedures to
prevent communicabie infectious diseases were

bairig implamentsd.

3610.5(d) STAFF TRAINING

Each training program shall include, but not be
fimited to, the following:

(<) Infection control for staff and residents: -
Thia Statuta i ot met as evidenced by:

Based on racord review, the GHMRP failed to
have on file for review current training in CPR and

208 1206

e answer t0 120_3‘

226
1226 v _

. The nurss will provide trainin g
* to the facility staff on infiction

" osnsms |

Adminisiration

STATE FORM
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Continued me'pabe 11
First Aid for employees.

The findings Include-

122

—

1228

On 4/15/08, raview of parsonnel records/training
records revesied that the following two direct cana
staf! S . one LPN and the QMRP
Wrare without current CPR and First Ak,

3510.5(¢) STAFF TRAINING

Each training program sha include, but not be
limited to, the following:

(&) Resident' s rignts; —

This Statute is not met as svidenced by:
Basad on record revigw, the GHMRPF fajled to
énsure effectiva training was provida to each
staff. .

The finding includes:

Review of the training records on 4/18/08
revealad that the GHMRP failed to provide
training in Resident's Rights, _ ‘

3610.5(f) STAFF TRAINING - b
Each training program shal inciude, but not be
Iimited to, the foltawing: '

{) Specialty areas related to the GHMRP and the
residants to ba served ncluding, but not limited
1o, bshavior management, Sexyality. nurition,
recreation, total communications, and assistive

| technoiogies;

This Statute Is not met as evidenced by:

1227

1227
See answer to 1203 -

"ATE FORM
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_rasidanta' need.
The findings include:

managament and communication,

1232 3610.6() STAFF TRAINING
limited to, the faliowing:

orsl health and hygiene.

The finding inciudes: .

training to the staff.

PROVISIONS

this section.

‘Based on nterview and review of tralning
| docurants, the GHMRP falled to provide . .
evidence to vafidate staff training as indicated by |-

intarview and the review af tha in service training
records on 4/15/08, the GHMRP failed to provide
training on nutrition,sexuality, behavior

Each training program shall Includs, but not be

(i) Training of the residants in the maintenance of | . —_—

‘This Statute is not met as evidencaed by:
Based on staff interview and record review, the
Group Home for Mental Retardetion (GRMRP)
failed to enaura that staff recsived training.

On 4/15/08 at approximately 2:30 PM, Interview
with the QMRP and the review of the in-service
records falled fo provide.orzl haalth and hyglene

1280 3612.4 RECORDKEEPING: GENERAL

1220

L Josnamef

1232
See answer ¢ 1279

1280

Each Resklence Director shall malntain current .
andawumﬁamcordsmdrepomasrequimdby . -

STATE FORM :
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" 1260/ Cantinued From page 13 ' 1 260

This Statute Is not met as evidenced by:

Based on staff interview and record review, the
Group Home for the Manially Retarded (GHMRP)
-| failed fo maintain current and accurate records
and reports during fire drills,

The finding includes: | ‘ B S o £
The simulated fire drill records reviewed on , 1260- e
4/15/08 revesied the following’ See answer to 1135

The documentation for the simulated drils )
inconsistantly identified the times of the drills, the
location of the devices, or the methods of agress.

. 1281] 3612.2 RECORDKEEPING: GENERAL 1281
PROVISIONS

Each record shall be kept in a centralized fiis and
made available at all times for inspection and
raview by personnel of authorized regulatory
agencies. :

This Statute is not met as evidenced by:
Basad on observation, interview and record
review, the GHMRP failed to ensure the
protections of each residents rights, for one of the o ST SR
two residents (Resident #1) included in the o . S R 1
sampie. . N

The findirg inciudes:

The facility falled to provide evidence that -
informed consent was obtained from Resident #1
and/or her family mamber for the use of :
psychotropic medications and Bahavior Support : *
Plan (BSP) for axample: '

Obasrvations of the evening medication

: . | administration on 4/14/08 beginnmg at 5:50 PM
Health Bon ‘ ' '
STATRFORM . . ‘ - 0dXD11
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" (a7

 psychofropic medications and corresponding

Continued From page 14

revealad Resident #1 was sdministerad Risperdal
3 mg and Tepamax 100 mg by mouth.. Review of
Resident #1's medical records on 5/15/08 at 9:37
AM reveaiad current Physician's Ordars (PO}
dated 3/1/08, According to the PO's, Rasident #1
has diagnosis of Bi-Polar and impulse Control
Disordar and is prescribed Rispsrdsi 3 mg and
Tepamax 100 mg every evening for bahaviors.

The psychotropic medication was incorporated in
a Behavior Support Pian (BSP) to addrass
behaviory associated verbal and physical
aggression, non complience, property

on, cureing, and falss allegations against
others. interview with the Quaiified Mental
Retardation Professional (QMRP) on 4/15/08 at
approximately 2:15 PM revealed thet Resident #1
has involved family members that signs consent
for tregtment, There was no documentsd
evidenca that the facillly informed Resident #1 or
@ lagally-authorized represantative, as
appropriate, of the heaith benefits and risks of
treatment assoclatad with the use of his

BSP. Additionally, the facility falled to provide
evidance that substihuted congent had besn
obtained from a legally recognized individual or

entity.

It should ba further noted that Residant #1's
psychotroplc medications and BSP was reviewed
and appraved by HRC. However, thers was no
evidence of HRC minutes locatad in the faciliy at
the time of the survey. Additionally, there was no
racord of informed consant authorizing the use of
the restricive measures. -

3519.10 EMERGENGIES

1 261

1379

. The QMRP will ensere all consent

1261 “ .

0Xo11
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1379| Continued From page 15 1379 11379

each GHMRP shall notify the Departmentof = | amed on Ine T
Heaith, Health Facilities Division of any other .| Management and the impertance of . R R
unususi incident er event which subsiantially Teparting all incident in a tithely R
intarferas with a resident ' s heaith, welfare, living : manner to all departments are . '
arrangement, well belng or in any othar way mﬁﬁed._Amool_pmomﬁwﬂl‘ . : SRR
places the resident at risk. Such hotification shall - " | be established and posted in the thcility, Losnsns. |,
be made by telephone immediately and shall be IR Lo sodal B
foliowed up by written notification within [ - SN eoesnun |
iwenty-four (24) hours or the next work day. ' ‘ , TR e

This Statute s not met as evidenced by:

Basad on intarview and record review revealed
that the the GHMRP failed to make notification by : : L 1
: . . | reporting sil Incidents within twenty-four (24) : ‘ P AR S
£ " | hours or the next day. B - o : _

The finding includes:

| Review of the Residant #1's medical records on ' . Y KL
4/14108 atep itely 10:20 AM reveaied a C R IR G
nurse's noté dated 8/13/07: -According to the - -
- | nurse's.note; Resfdent #1 had a seizure and was
transpartad to Sibley Hospital via ambulance. .
Interview with the Qualifiad Mental Retardation . ) o
Proféssional (QMRP).on 4/15/08 at 2:27 PM . ' - ' SR R o
revealed that stie tad forwarded the incident ‘ L IR RIS S
raport to the maifi office for processing, The o S AR
QMRP stated that m_etofﬁca should haye” - | -
forwsirded the-incident report to the Departrient .
of Heaith ;po;),kmq:e.was o documented : -
evidence that'the DOH was notified of thess o
aforementioned.incident as required.

S -

1391 .3620.2(s) PROFESSION SERVICES! GENERAL | 1381 | -
. PROVISIONS - -

L Each GHMRP shail have avaliabie quaiified
. professional steff to camry out snd monitor
STATE FORM : : - 0JXD14
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Continued From page 16

necessary professional Interventions, in -
accordance with the goals and objectives of avery
individua! hablittation plan, as determined to be
necassary by the interdiaciplinary team. The
profeasional servicas may include, but not be |
limited to, those services provided by indviduals
trained, qualified, and licensed as required by
District of Columblia taw in the following
disciplines or araas of sarvices:

(a) Madicine;

| This Statute is not met as evidenced by:

The GHMRP falled to have current kicense
available as required by District of Colwnbia law

in the following areas of professional services:

Tha finding ingludgy:

Revigw of the consultant personnel files on
4/15/08, revesied the facliity falled to provide a
license for the primary care physician. -

'3820.2(d) PROFESSION SERVICES: GENERAL

PROVISIONS

'Each GHMRP shall have available qualified

professional stef to carry out and monitor
necessury professionai interventions; in

accordance with the goals and objectives ofevery :

individual habilitation plan, as daterminad to be
hacasaaly by the interdieciplinary team. The -
professlonal services may include, but not be

{imited to, thosa services provided by individuais

trained, qualified, and licensed as required by
District of Columbia iaw in the foillowing

disciplines or areas of services:
(d) Nytrition;

(394

o1
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This Stetute is not met as evidencad by:
Based on interview and record review, the
GHMRP falled to ensure the professional license
- was available for the nutritionist, '

The ﬂnding includes: .

intarview with the OMRP and record review on
4/16/08 revaaled no currant DC License was not

on file for the nutritionist
1387 3620.2(g) PROFESSION SERVIGES: GENERAL | 1307
PROVISIONS 1397 _
| Each GHMRP shall nave avaliable qusified ' ' Seo answet t0 1203
professional staff to cary out and monitor . o T
nacassary profassional interventions, in e

accordance with the goals and objectives of every |
individual habiiitation plan, as determined o be _
nacessary by the interiisciplinary team. The ' AT (R
professional sarvices may include, but not be - : : B A
limited to, those services provided by individuals _ : B R
trained, quaiified, and licansed as required by _ _ ‘ SR AR
District of Columbia law in the foliowing : o S0

disclplines cor areas of services: ‘ ) , , : N

(@) Psychalogy;

.| This Statute lqnotmétaa‘wld'aﬁudby: :
' Bmdonneordrpview,maGHMRPfalladb_
‘have on file current licensas foralloonsultanps.

| The finding includes:

.. | Review of the consultant parsonnaet filas on _
' 4/15/08. revenlad the facility failed to provide a

current license for the Psychoiogist and

ATE FORM . [ren 0IXD14
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'Contlnuad From page 18

' 3520.2(h) PROFESSION SERVICES: GENERAL
PROVISIONS =

Each GHMRP shall have available quaiified
professional staff to carry out and monitor
necessary professional intarventions, in
acoordance with the goala and objectives of avery

| individual habliitetion plan, as determined to be

nacessary by the interdisciplinary team. The
professional services may include, but not be
limited to, thase services provided by individuals
trained, qualified, ard licensed as required by
District of Columbia iaw in the following
'disciplinea or arsas of services;

(h) Social Work;

This Stahute is not met as evidenced by:

Based on interview and record review the
GHMRF failad to have each professionals license
on file. :

The finding includes;
intervisw an& reviaw of the consultants files on
4/16/08 falled to evidence that the Sociat Workar

had current icense on file at the time of the
survey. .

3520,2() PROFESSION SERVICES: GENERAL -
PROVISIONS

Esch GHMRP shalf have available quaiified

' _professional staff to carry out and monitor

necessary profesaional interventions, in .
accordarice with the goals and objectives of every
individual habiiitation plan, as determined to be

. ,nepun:xbymelnterdbclpﬂnaryteam.m ‘

may includs, but not ba

1388
1388

13ag

Y

1398

. Soe answer to 1203

. onal sarvices
limitad o, those services provided by individuals

STATE PORM-
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1398 Continued From pege 19 1380 | 1300
trained, quakfied, and licensed as requirad by Ses answer to 1203
District of Columblia faw In the foflowing e

disciplines or areas of servicas:

() Speech and language therapy: and...

This Statute is not met as evidancad by:

Based on interview and record review of the
consuilting professional records the GHMRP
fafled to have current Spsech Language license
on file in the facility. -

The finding includes:

Interview with the Residence Director and raview
of the parsonnel files on 4/15/08 at 1:50 PM failad
%o evidence that the Speach Language Therapist
has a cuirent licenss on file,

1 407) 3520.3 PROFESSION SERVICES: GENERAL | 1407
PROVISIONS

Professional sarvices shall inciude both diagnosis
and evaluation, Including identification of
devalopraantal lavels and nesds, treatment
services, and services designed to prevent .
deterioration or further loss of function by the
resident.

This Statuts Is not met as avidenced by:

Based on interview and record review the
GHMRP falled to provided diagnosis, evaluation,
treatment services and necessary follow up
service to prevant deterioration or further ioss of
functioning for each resident it the faciiity. :

The ﬂnding§ include:

1. Interview and record raview on 4/15/08 at
Aapproximatetly 3:00 PM revealed that Resident

Health Regwation Administration
STATE FORM [
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, . ill ensure all
#1 was recieving quarterly Podiatry visits. Further The murse wil
review of the ciinical records reveled that the last | consultations shoets are
documentsd Posiatry consulttion occured in May ~ | reviewed and recommendation
2007. Interview with the QMRP. revesied that the are follow in a timely A L
Podiatrist had been to the facillity, however, she manner, ] | osnsg -
was ynable to provide evidence of 8 more current T L L

visit,

2. On 4/15/08 at approximateiy 3:15 PM,
interview with the QMRP and review of Reaident
#2's madical records revealed a Dental -
consultation occured on 10/1/07 and included:

"Progress Is poor. Patient needs follow up.
There are mobile teeth evident of causing pein.
Recommend sedating for immediate denture.”

Further interview with the QMRP revealed that
the consultation had not been completed due to
the resident’s refusal, however, review of the
medical recordsmade no mantion of tha

.| residant’s refusal. The GHMRP failed to
evidence a dental follow up as recommedad.

Health .
STATE FGRM _ o OIXD1




