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A revisit was conducted on January 4, 2010 and

January 5, 2010, to veriy the fackity's 2 LI\ID

#ﬂi wnmodoﬂobndm citad durlr:“llm

ovem! Fecartification survey OVERNMENT OF THE DISTRICT OF COLUMBIA
| g gt invastigation. Two clents remained in 6 DEPARTMENT OF HEALTH
| choniar ke from the previous survey and two new HEALTH REGULATION ADMINISTRATIO

clents were added from a residentia! population 825 NDRTH CAPITOL ST., N.E., 2ND FLOO

of six females with various disabllities, The WASHINGTON, D.C. 20002

findings of the stivey were hassd on

observations In the home, interviews with clisnts
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asweliasa ( y

habl Including a review of unusual . C%Uw (75/

incident reports. ?\C’WM 3//\0

i et

Condition ofnlgﬂﬂdpﬁon In Cliant

Additionally, soms standard-ieve! deficiencies '

remained, as evidenced by the citations In the l

report that follows,
(W 104) 483.410(a)1) GOVERNING BODY w 104)‘

Tha governing body must axsrcise general policy,

budgst, snd operating direction over the fackity,

This STANDARD is not met as evidenced by

Basad on v;i:mﬁmn. ataff inhl'vlmmw

record review, the faciity's goveming

provided geners| operating dirsction, axcept in

the foliowing arcas: |

The findings include:

114
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A revisit wes conducted on 4, 2010 ang
January 5, 2010, to verily Hamu
with condition-Javel de:

lm

Tha revisit resylted h 8 datermination that the
facilily had regained compiiance with the
Condition of In Cliant Protections,
Additionally, some standard-ieve! daficiencies
remained, as evidenced by the citations Inthe
feport that follows,

483,410(a)(1) GOVERNING BODY

The ust 1
T et

{W 104}

|
| This STANDARD s not met as evidenced ;
Based on observations, Mhmm“w

record review, the faciity's goveming
direction, rgpt in

provided geners| opa
the following arcas:

(W 104}

[
.'
{W 000} ll
I
l
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH
HEALTH REGULATION ADMINISTHATIOI%

825 NDRTH CARTOL ST., N.E., 2ND FLOO
WASHINGTON, D.C. 20002
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{W 104) Continued From page 1 {W 104)
competent to assistance in accordance
Mhmhodmmnudlu.o.dmhmmaﬂd
dists), of two of tha three
cllents In the sample. (Ciients #1 and #2) i
[2. Croas-refer to W283 and W124. The The Humen Rights Committes will L2 |
goveming body failed to ensure that ks specially onsure
constiuted commites (Le, Human Righte that wkian consent o abtained fom
) detormined whether or not programs s Jusriens. Morthiy Human
thatincorporsle restrictive messures (suoh as Rights miruias wil reflact
P mﬁhﬁom)mlmplmthdmly
after writien consent wes obtained the
clenfaguudhn.fnrtwoofﬂuhudanhlnm
sample. (Clients #2 and #3)
{W 124), 483.420(a}(2) PROTECTION OF CLIENTS {W 124)
RIGHTS
The facliity must ensure the rights of af clients.
Therefore the faciiity must inform anch cilant,
pannt(lﬂhochntbnmhor).wbmlgum
of the cliant's madical condition, deveiopmantal
and bﬂuvhnlml.llhnduulhhnf
tmmnt.lndofﬂunghlbmﬁmhmt.
Thia STANDARD s not mat as avidencad by: '
Baudonobnunmnlﬁhbndw. and recond
m\dw.hdwulbdbmm:mm
wouldmlurewmhnndmmmuhmm
{nformed ofﬁloﬂslulndbinmofm
Programs and aupports, for two of the thee 1. In the futurs, prior to @ madical appolntment
mmm-unpb.(canhnmm the facllity will obtain informed consent from
court appointed legal guardian. Tha facllily has
The findinga include: atismpted to contact Cllert #2 and Cilant #3's
i guardian with no success. Thersfore &
1. On January 4, 2010, at approximately 10;:30 ::::rx uniroqunl:li'nq consent for Cllent#2
a.m., the quakfied ments! retardation and Client #3.
(QW)WWMMWMG

FOHIMMPWVM'M Event I0;7ZC112 Faaity 1D: 09G0S1 if continuation sheat Page 2 of 28
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| the most recent written consent for her

| psychotropic medication regimen. That consent
form did not reflect the use of Trazodone or
indicate a therapeutic range for Thorazine and

l Depakote (both of which had been increased

I

substantiaily, in terms of daiiy dosage).

| 3. Also at approximately 10:45 a.m., review of

| Client #3's medicai and habilitation records

| showed no evidence that the facility had reviewed
her health status and treatment needs/options

| with her guardian, and no written consent was

| found in her records. The QMRP said she would

| iook for a signed consent form for Ciient #3.

i When interviewed on January 5, 2010, at 9:45

| a.m., the QMRP repeated what she had stated
the day before, that the facility had not reviewed

| the clients' resirictive behavior support pians with

| their re;:;rective legal guardians after the

| November 19, 2009 survey.

g It shouid be noted that on December 23, 2009,

| the facility submitted a Plan of Correction (POC).
| Review of the POC, however, revealed that it

| failed to address the immediate need to contact

. DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
ENTERS FOR MEDICARE & MEDICAID SERVICE OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTFICATION NUMBER: COMPLETED
A BUILDING
R
09G031 B VNG 01/05/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
4314 9TH STREET NW
COMMUNITY MULTI SERVICES, INC WASHINGTON, DC 20011
X910 | SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORREGTION 5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG |  REGULATORY ORLSC IDENTIFYING INFORMATION) CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY) |
{w 124} | Continued From page 2 {W124)
contacted Client #2's and #3's guardians since
| the November 19, 2009 survey, The QMRP
| stated that there had been no new sedations
|I ordered prior to medical appointments.
ﬁsm?eagedcmﬂggmﬁesmﬂe mfacility | 2. The facilty wil obtain an informed 728110
medication regimen with her guardian, the QMRP consent from the court appointed legal
acknowledgre.?mat no rewewg had u cc' urred. At guardian prior to the administration c_)f her
approximately 10:45 a.m., review of Client #2's [psychotropic medications. All potential
medical chart confirmed that there had been no risks involved in using the medication will
recent discussions or reviews of Ciient #2's health also be explained. In the f?'ture'bttha? ::man
status (with her guardian) documented. The May Right's Committee will review obtained .
29, 2008 consent form remained in her record as consent prior to approving administration o

I Ipsychotropic medications.

I

3. Cross reference W124
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(W 124) Continuad From page 3 W 124)
the clients’ legal guardians to review the patential |
risks and bo:-ﬁhdb associated with psvdlotr:,plc
madications obtaining writtsn consent for
administering the medicafions.

Pravicusly, the November 15, 2000 findings had
included the following:

1 mumnowldﬂmmunfacllty
mmcmmmwmmm
guardian of her heeith status and treatmant

Truodonowomonummyso:m During the
mmmmawmmm
indicated htcﬁnnt#zdidnothmﬂuapadty
hn&olmnndmmmamof
madications and hebilitation sdivices. The clent
hldawu'tlppolnhdomrdhnhllﬂuhlrh
making healthcars decisions. The client's
mwmmmmonuwm-ns.

2008 beginning at 11:38 a.m.

mrM':ordm{POu)inmm
Trazodone 50 mg was first ordersd on August 3,
2009, with the first dose documented on har
Madication Administration Record (MAR) as
the next evaning (August 4,
memm“Mduhdbwom
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01/08/2010

D
PREFIX
TAG

DERCIENCY BE PRECEDED BY FULL
ummmmoammmwmm

L PROVIGER'S PLAN OF C

PREPIX {EACH OCOHRECTIVE ACTION BHOULD BE

TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

W 124}

Continued From page 4

, offaciive Ociober 18, 2009,
mtmpo.mmummm
mmn«mmmmmmwym
1% mn"ﬁbo ';‘d'b
an In m
500 mg dally, effactive Ochberﬂ,'ggw."y

OnNovunborw.zoosuz:sap.m..mnmt
mmtmmmmmm
hadbmdumdhyhornndledmdhonw
29, 2009, This was the dats her ary
ieam met to review and updats her annu pian.
TMGonnntwnlorAbmfﬂOmﬂmdoo
mnda:yéﬂt)wlnmoam.mmmhm
p.m) Depakole 1000 mg dally, Ther was

16, 2000 at ;09 p.m. She did not, however
mm&nmwbmmcmayendldm
following day at 2:52 p.m.

It should be noted that on November 17, 2009
beglnning st 2:28 p.m,, review of the facilty's
ng:'l Rights m minutes revealad that
on September §, 2 commiites approved
recommended decraass In Clont #2's daily

2. Similarly, review of Client #3's madical record
and humumﬂuQMRPmeemhwﬂ

{W124)
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{W 124} | Continued From page 5 W 124} |
had been explained to her and/or her court ‘
appointed legal guardian. |
W 130! 483.420(a)(7) PROTECTION OF CLIENTS W 130
RIGHTS II
| The facility must ensure the rights of all clients. A case conference was held on 1/11/10 - | [inno
| Therefore, the facility must ensure privacy during | lregarding Client #2's behavior of expressing ]
treatment and care of personal needs. herself to men and begging for money. The
psychologist assessed these behaviors and
recommended for the facility to document
This STANDARD is not met as evidenced by: l baseline data before addressing these
Based on observation and interview, the facility behaviors in her Behavior Support Pian. In the
failed to ensure privacy during personal needs, future, staff will receive ongoing training
for_one of the six clients residing in the facility. quarterly regarding ensuring privacy during
(Client #2) treatment and care of personal needs.
-’ The finding includes: |
On January 4, 2010, a male nurse arrived at the
facility at 6:57 a.m. He went upstairs immediately
to begin preparing for the morming medication !
administration. This surveyor went upstairs at |
approximately 7:00 a.m. A direct support staff |
person and two clients were standing in the |
haliway, opposite the door to the office/nurse
station. After a brief interchange with another
client, this surveyor looked across the hallway |
and saw Client #2 in her bedroom. The door was | ;
fully open. Her bedroom was situated |
immediately next door to the office/nurse station. | |
Client #2 was seated on the edge of her bed, ’
compietely naked and looking out the bedroom
door. She laughed aloud when she heard this
surveyor calmly express "oh my.” The staff |
person standing directly across the hall from
Client #2's bedroom door (and within view of the |
l naked client) did not say anything or otherwise |
| intervene. Aftera Momentary pause, this | [
FORM CMS-2567(02.59) Previous Veraions Obsolete Event ID:7ZC112 Facility D: 096031 If continuation sheet Page & of 26
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DEFICIENCY) |
{W 124} | Continued From page § {W 124)
had been axpisined to her and/or her court
sppointed legal guardian,
W 130 483.420(a)(7) PROTECTION OF CLIENTS W130
RIGHTS
The fackity must ensure the rights of clants. A case confersnca was held on 1111110 | [1r1910
Therefore, the facity must ensure privacy during regarding Client #2's behavior of expresaing
treatment and care of personal needs. hersaif to men and begping for monsy. The
paychologist assessed thasa behsviors and
recommandad for the facllity to document
This STANDARD Is not met as evidencad by h.m,mm.ndaul?mm
glmdbﬂ: mﬂlﬂm IJW the facilty bohaviors in her Bahavior Support Plan.
for one of the uix ciients residing in [he faciity.
(Client #2)
The finding includes; ||

OnJanuu'y4.2010.lmbnumudvadatﬂn
faciilty at 8:57 a.m. He went upstairs |

10 begin preparing for the moming medication
administration, This surveyor went upstairs st
approximataly 7:00 a.m. A direct support staff
person and two clients were standing in the
haltway, Opposits the door to the officemurss
alant, e sursyar s e vt anclie
cllsn | 201088

end saw Cllent #2 In her badroom. The door was
fully open. Her bedroom was situated
lmmc&blynoaﬁdoorbhoﬂuﬂwmam

Chntﬁmmmlmodp-orherb-d,
completely naked snd looking out the badroom
door. smmmmm#mmﬂa
surveyor calimily express "oh my.”
ummmmmmm
cllcnt#:'shodmomdoor(mdmmvhwofme
nakcdclant)didnotnylnythhguomm
lintarvane. mamnenbrypcm,mh

mmmmmm Event I0: 720112 Fackily ID: oaciost It continustion shest Page & of 28 .
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W 130 Continued From page 6 W 130 |
surveyor informed the staff that Client #2 might

nudndmnuwiﬂamuhn her privacy. The

Mlook-datﬂontﬂwlmwmwhm |
on some clothes. Stnm-nmad-fuabpn |
8cross the hall and closed the bedroom daor, |

to dale. [Ses W214.2]
{W 137} ;'aadﬁ%(-)m) PROTECTION OF CLIENTS {W 137

The facilty must ensure the rights of al cilents. conference was held on 1711710 [0 ]
Tharefors, the faciiy must erisure that clents regarding Glent 2 ight fo abceas her

have the right o retain and use apprapriete personal clothing. The psychologist

pPersonal possasslons and clothing. recommaended for the faciity to take

bassiine duta of Cllent #2's ssling or |
discarding har personal clothing before

mﬁuwnrﬂtmm the mb{w addreasing this behavior In her Behavior
Uhdbmndhnhhndhmwm Support Pien,

their parsonal clothing, for ons of the folir clients
in the sample. (Client#2) :

The finding inciudes:

On December 23, 2009 the faclity submitted
Pian of Correction (POC) to address the ,
deficiencies clted dudm %wac,m u}:.d 2009
survay. ng to qua
mmmdlﬂde{QMP)th-
amnconfomuwlhhlnhmdpnntynlm
(IDT) taam to discuss Cllant #2's bshavior of
dlwuﬂlnadlmmdebuimm The QMRP
willrlquuwubohlvbrloboaddmdhhu-
Bshavior Support Pian.*

FORMWMMIV.MM Event ID: 7ZC112 Faclity 10: 0ea03y ﬂmwlﬁﬂ Tolf20
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w137} Continued From page 7 W13} i
On January 4, 2010, at Bpproximately 11:45 a.m., |
observations and intervisw with the QMRP,

mvedoduuﬂlmwonnoddhunnhmh
Dacernoer 33009, g oA et on !
. 2009, s ts
Committes had reviewsd and fesfriction
of Cliont#2's access to har and shoes,
smmmwmm-mwmmm
notyotommdmmmunmpfm
IDT and the guardian had not been avallable. A
mwnhmafapomdnrwldaduhd for

{W 192} | 483,430(e)(2) STAFF TRAINING PROGRAM W 192)
For employses who work with clints, treining Crosa raferance VWAGS I frare

must focus on skiks and competenciss directed
toward clients’ heaith needs, , !

This STANDARD Is not met as evidenced by:
Bmdonobnmiaulnhm.andmw
review, the facility falied to ensure that al staft
were trainad and competent \o provide assistance
in sccordance with the health care needs, for two
of the four cliants in the sample, {CRants #1 and
)

| The findings includa:

g: Januacy 4, 2010, at 9:05 a.m., hhwiwlwm
quaiified mental retardation professiona
rwaaledhtilrmﬂnﬂovanbona 2009, II
survey, siaff had received taining on dietery
Supporisiutrition and on infection control, Bhe
ted documentation for both tralnings, dated
m:bcr 18, 2009, and December 23, 2008,
respectively. She further stated that thens had
been no other In-service tralning provided, to

FORM CMB-2567(02-64) Pravious Varsions Obscints Event I0: 725112 Facily i3; 086031 i continuation shest Page 8 of 28
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DEFICIENGY)

W 192)

{W214)

Cross-rafer to W458. Observations during the
aftlemoon of January 4, 2010, revaalad thet Stafr
#1 and Steft #2 did not consistently implement
infactious control pracedurss, Subsequent review
S g e
4 w P-m-
showed that Staff#2 had not attendad the
on infection control that was presentad on
D‘“m“':'! %Om:hbwu lll:” i
acknowiedg: QMRP on the same day,
atapproximately 12:50 p.m.
483.440(c)(3)(iM) INDIVIDUAL PROGRAM PLAN

This STANDARD s not met as evidenced by:
Based on observation, intsrview and record
review, the faciilty falled to ensure sach ciant had
& comprehansive assessmant that dapicied thers
bshavior management needs, for two of the four
clients )n the sample. (Cllents #2 and i)

Tha findings includs:

wis2)

w214)

[18. Cross refarance W130 | |[inno]

l
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{W 214} | Continued From page 9 214 !
paychologist, as follows: Waig 1b, Cross refsrance W130
a. On Jenuary 4, 2010, at 7:38 a.m,, Client #2 |
& nurse for $3 aftsr they had completed the

declined her request. Aler the client left the
room, he indicated that she had aaked hic:ufnr
money approximately six weeks earfier, | ater
that day, at 3:12 p.m., Cllent #2 was cbsarved
m:dlnghﬂuchmgmwmlhﬁmdm
after returning home from day program, She
mwww“bmmrm
ssked for 3 dollars. At 3.34 p.m,, the client asked
ttmsumyorforadulhnmmﬂuhh
kitchen area with siaff. At3:44 pm, end 248
g.dnl:.r::ﬁent #2 agsin asked the surveyor for 3

Interview with the QMRP an January §, 2010, at
approximatsly 11:00 a.m., revealed that the
psychologist hed been made aware of Cllent #2's
monay-begging bahavior, To date, however, the
had not fully assessed hey, Furthar
ow with the QMRP revealed that the cliant's
Quardian was unavaliable o meat with the i
lntmlbcipﬁnuytlmbofom.lmty 11, 2010. |

b. SIrnihw.hwavdmmoQMRPothnumy |

4, 2010, at approximatsly 11:00 a.m. end agein at
§:30 p.m. ravealed ﬂ!?gﬂan o

by the psychologist. Earlier that moming, at
spproximately 7:00 a.m., Ciient #2's bedroom
doorrunahed\ﬁdeop-nwlﬂnmdunumwu
in an edjacent room, ather clients and staff were
in the haliway outside of her bedroom and s male
Surveyor was in the faciity. The clent laughsd .

when the surveyor observed that she was fully ]
naked. [See W130] ,

FORM CMB-2867(02-0%) Previous Varsions Obeciete Event iD: 720112 Facilty ;006031 ¥ continuation sheet Pags 10 of 26
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{W 214} | Continued From page 10 W214) |
|

|

éhm:me%Q?zmmﬂ:n 2. The facility obtainad Cliant #4's saxualty
QMRP would obtain the findings of Cllent #4's assessment.
saxualily assessmant that was reportadly
performed on Sepiember 11, 2009. However, on
Jenuary 6, 2010, at 10:28 a.m.,, interview with the

QMRP revealed that the faciltly stlll had not l
obhhcdanopyofh&pbmb.rﬁ,m

oted,

(W 242} | 483.440(c)(B)(W) INDIVIDUAL PROGRAM PLAN | {W242)

Tholndlvlduupmgmnphnnmtlnclude.for :
ﬂlmdbmmlmcmam,hhlnutnwm |
skills essential for cy and indapendence

(incksding, but nat fmited to, toket irsining |
personal hygiens, dental hygiena, self-feeding, ‘
bathing, dresaing, greoming, and communication
of basic needs), until it has been demonstrated
that the client is davelopmentaily incapabie of |
acquliing them, I

IThh STANDARD isnotrnataswiduwadby:
Based on interview and recond review, the facily
feiled to ansure each client's indlvidual program
plan (IPP) included tralning in aclivities of dental
hygisne and personal grooming/ hair care, for one
of the four clients in the sample. (Cllant #3)

The finding includes; 1. The QMRP added a loothbrushing goal to l -m
Clisnt #3's IPP (o sddress poor oral hygisne.

1. On December 23, 2009, the facility submitted a The QMRP will ensure that sach ndividual

Pian of Correction (POC) in which they indicsied IPP sddresses tralning In activities of dental

that the QMRP would add s whuum w to hygisne snd/or peracnal grooming.

Clent #3's iPP to address poor orai hygiens by

FORN CMS-2557102-00] Pravious Viersions Obsoials Evend 10: 770112 Facltly Xx 00G03{ If continuation sheet Page 11 0f 28
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|ThilS‘l‘ANDARD is not mat as evidenced by;

Continued From page 11
January 8, 2010,

Interview with the QMRP on January B, 2010, at
10:40 a.m., revealed that she had not odded a
toothbruahing goal to address Client #3's poor
oral hygisne (as indicatac in the Septambar 2008
dantal consultation), Further interview with the
QMRP rovealed that Chent #3's toothbrusking

Quarty roviow i Febsimy o ) o e
quartery review 2010. The
falled to sddrasa the ciient’s nead to improve
his/her hygiene in & timely manner.

zm-mmmmc.mnmhuza.ms,
alsc indicated that the QMRP "will conaider
edding on additionai home goals to address
grooming and hair care neads at the next
quarterly review by January 24, 2010,*

On January 8, 2010, st spproximately 10:44 a.m.,
intarview with the QMRP revealad that she was
not going to add a halr care goal for Cliant #3,
Further interview with the QURP revaaled Chent
i bn';nc“anlhbdmnbomuchlsm
upon her.”

483.440(e)(1) PROGRAM DOCUMENTATION

Data relative to accomplishment of the criteria
specified in cllent Individual program plan
objectives must be documented In meessurabls

Based on observation, interview and record

review, the facility falled to ensure that dats was
collacted In the form and required frequancy, for
two of the four clients in the sample. (Clients #2

W24z

2 The QMRP added an sdditional home
goal that addresass grooming and care

|
|
nesds to Cllant #3's IPP. |
I
|

—_———— e —————
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1.

2

{W 252} | Continued From page 12
and #4)

The findings Inciude:

ﬂndlnfnnmomhbla.wuﬂmdwbammyor
sitting on the iiving room sofa and atarisd
touching the surveyor on his laft shoulder. The
mrg:'l suﬂw km;a? atthe dlnhn%l

approximate 0) saconds u
verbally prompled by the quaified mentai
retardation professional (QMRP) to redirect the
client Following this prompt, the 1:1 staff ioid the
client "no touching” and redirecled her away from
the surveyor. interview with the 1:1 stalf revenied
that Cﬂmlﬁhadaﬂnhavbr&xppon Plan {BSP)
baddmsharmhdapmm.mof
which was Inappropriate touching,

lOnJanuarys. 2010, at 11:05 am,, review of the
glabnl#'s BSP, lt.ldod Mﬁ 27, 2008, confirmed
t “inappropriata touching (non-sexual
of othars)” was one of the client's tergated
behaviora. Further review of the BSP revealed
that ali incidents of targeted behaviors wers o be
recorded atthe end of sach shit At 11:10 am,
review of the data coilection shests revealed that
steif fajled to document the inappropriats
tzm..l'cling that they had witnessad on January 4,
010.

facility submitied a Plan of Comection {POC),
e s ok v
maladaptive behaviors by January 15, 2010."

On January 5, 2010, at 12:20 p.m., interview with
'I the QGMRP on confimmed that the touching

On January 4, 2010, at 3:47 p.m., Client #4 laft

Following the Novamnber 19, 2009, survay, the

(w252}

1. An In-sarvice training was hald on
114110 by the psychologiat regarding
documenting maisdaplive bahaviors,
| |minimizing behaviors and intervantion

strategles.

2. Cross refersnce W252, 1

i
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{W 252} | Continued From page 13 {w262) !
| behavior and soda ncident had ot been |
documentad on the pravious day. Further |
intarview with the QMRP revesied that staff had
not recelved training on data collsction since the |
November 19, 2000, survey, | |
263} | 483.440 PROGRAM MONITORING &

e CWGQ@ o W) [Cross reference Wi24.2 1 | [zzen0]
Tha commitiee should Insure that these programs |
are conducted only with the written Informed
consent of the client, parents (If the cllent is a
minor) or legal guardian.

| This STANDARD is not met as avidenced by:
Based on interview and racord review, the -
faclity's spaclally-constitted committee failed to
ensure that resirictive programs wers usad only
after written consents had been oblained, for two
%;h- three ciients in the sampie. (Cllents #2 and

The findings include:; |

Croas-refer io W124, The January 5, 2010
follow-up survey findings reveaied that this
remained essentially uncorrecied since the
November 18, 2009 survey. There was no
consent form found in Clieni #3's record and the |
consent form observed in Client #2's record was
the same (May 29, 2000} form that was

| addressed In the Novembar 18, 2000 deficlancy
report.

Cn January 4, 2010, at approximately 11:15 a.m,, {
the quailfied mental retardaticn professional |
siated that the facility's Human Rights Commitise
had not met since the last survey. Thers was no
[e\ndom that the committes had datermined
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[ STATEMENT OF E8 PLAN OF
o UNMARY DEFICTENC D | PROVIDER'S CORRECTION :;

DEFICIENCY MUST BE PRECEDED By FULL PREFIX {EACH CORREDTIVE ACYION SHOULD BE
TAG REGULATORY OR LEC DENTIFYING INFORMATION) TAQ | CROSS-REFERENCED TO THE APEROPRIATE

{wzea}lt:o:uhuudFrommo 1% {W2683)
whaether or not Clant #2's and #3's medica)
guardians had given written, Informed consent for |
restriotive behavior intervention pians, Including

the use of psychotropic medications.

Previously, the November 19, 2009 survey
findings inciuded:

Minutes taken at meetings of the faciiity's Human
Rights Commitiee for the period Saptamber 8,
2008 - November 2000 were reviewed on
INnvombor 17, 2009 beginning st 2:28 p.m.

I

Cliant #2's medical chart, including written
consents, ware reviewed on November 18, 2009
Ibeghnlngatﬂzasa.m Client #3's medical chart
| was naviswed on November 17, 2008 beginning

| at 9:45 am. |

1. Cross-refer o W124.1. The facliity fallad to
obtain consants prior to tha use of sedation for
Rar ot appoinad Fect e ot 1 oty

r ool g
benefiis of reatments,

2. Cross-rajer to W124.2. The faciiity falled to
ensure that informed consent was obiained prior |
| to the edministration of Client #3's psychobropic
I medications,

|3. Cross-refer to W124.3. The faciilty falled 1o |
ensure that informad conssnt was obtained from l
|

Cliant #2's court sppointad guardian prior to
administering new psychotropic medications
(Trazodone) or Im significent
increasss In the dally dosage of Depakats and
Thorazine.

{W 322} | 483.460(a)(3) PHYSICIAN SERVICES w 322}| |
mcmmmmvm:m Event ID: 720112 Facliy I0: DeGoy ¢ lmuﬂonlhlﬂplﬂ Bol2s
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The facllity must provide or obtain praventive and
gensral madical care, .

This STANDARD is not mat as evidenced by:
Buedonhmwmotdmm.hhcﬂly
fallad o ensure timely review and intervention by
the medical team, for one of he two cllants
realding In the faclity using CPAP machines o
address slesp apnea and for ona cllent invoived
In client ta cllent abuse. (Client#2 and #3)

’Thoﬁndlnplmlwo:

The January 5, 2010 foliow-up survey revedled
mmn.mmmwmm
apnaa, was st refusing o use her CPAP
machine at night There was litle actvity or
grocroudoeumnuslma the November 19,
009 survay. The facility's Plan of Comrection
{POC), dated Dacambaer 23, 2009, Included the
following corrective actions:

1. "In the future, the physician and nurse's notes
will Inciude the uss of CPAP.* On January 4,
2010, at 12:17 p.m., review of Clent #2's medical
records reveaied that the RN had documentsd
the cllent's non-compiiance with the CPAP
machine on a December 7, 2008 monthly note for
Novamber, The RN also included the following in
her November 20, 2009, Qu rwview:
“Recommendations, Follow BSP with use of
Nasal CPAP, needs consiatent reinforcemant
PCP should address use of
CPAP/altsmativainext action plan.”

2, Tha POC indicated that "In the future, the PCP

1. Cross refersnce W322.2

|
|

1
0C2) MULTIPLE CONETRUCTION (%3} DATE SURVEY
A 2uowia o
B
e ot/os010 |
RAME OF PROVIDER DR BUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
4314 9TH STREET NW
COMMUNITY MULTI SERVICES, INC WASHINGTON, DC 20011
0t4) ID BUMMARY STATEMENT OF DEFICIENCIES D PROVIDEN'S PLAN OF CORRECTION !
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) A CROBS-REFERENCED TO THE ARPROPRIATE i BATE
DEFICIENCY)
{W 322} | Continued From page 15 {W 22)

L
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AND PLAN OF CORRECTION TION NUMRER:

|

(W 222} Continued From page 16 (wa22) |

will raview and monitor the uss of Client #2's , |
mach. arterly basis. Evidence 2. The primary physician sddresssd the use

CPAF e on & qu of of the CPAP on his 1/210 nots, Clentis | |

notes.® On January 8, 2010, at a referred to ENT to consider surgical i

1214 p.m., the I!!'Nlw Wm Intervention. |

|

|

I

I

|

|

|

ﬂnnmsmwﬂmmatﬂnmhld

(devdopod' auliont!"pl:ncl:'Ap “in
mn' ' as recomnended

g: olg!N'lQuarhﬂy Review dated November 20,

&ThoPoChdlcahdmal'ﬂnprhwyRNwm 3. Training for the primary RN regerding the
receive iraining on CPAP. On January 8, 2010, use of CPAP s scheduled on 2/8/10.

at approximatsly 12:12 p.m., interview with the
RNmmlcdﬂntlhohldnotmmodm
training on the CPAP machine,

| 4, The POC indloated that"staff wil recelve P —— [rano ]}

log
documanting behavior data.” On January 4,
2010, at 9:05 a.m., interview with the quaiified
mental retardation professional revesied that
since the November 18, 2000 Survey, siaff had
not recelved training on behavior support plans |
and/or date coillection. On January 5, 2010, af
approximately 12:12 p.n., the QMRP agein
sththmyduouluhadnotmhwadﬂw
May 2008 BSP and had not yet provided staff
in-seyvice training.

I 5

.TMPOCMM'CMWW’I 5. A case conference was held on I""”DI
Gacuts rectmmennaaed e peychologs i 11110 and the peycholol
NECessary as a result of Client #2 refusing to recormimanded for the 'ﬁ;'
wear har CPAP machine.” On 4,200, physlclan to wxplore other m
at approximately 10:30 a.m,, the stated aitsmatives.
| thet a case conference was scheduled for
|January 11, 201D, Later that day, at |
| approximately 5:35 p.m., the QMRP further I

l
f
WMMPMVMM Svent 10: 72T 112 Facilty \D: 086031 lfmhulﬂnnll“m 17of28
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{W 322} | Continued From pags 17 Waz2) '
indicated that the paychologist wouk! updaie
Client #2's BSP after the case conferance.
Therefore, as of January 5, 2010, this citation | |
remalned unresotved,

Previously, the November 19, 2000 deficisncy |
report included the following: |

On Novembar 18, 2009 at spproxdmately 11:50
a.m., review of Cilsnt #2's physician's orders
oo S
on 8. g v
the dia "Obstrucive Sise " was
added mm Har POs ﬂ:o‘;mundimbd that
she had been receiving Melatonin 3 mg every

August 4, 2009. The Trazodone was increased o
100 mg daily, affective Oclober 15, 2009.
Although the POs did not indicate why ths
Trazodone was prescribed, interview with the I
2:;“.':’ mental llh?d}g’onupmflml (le;g)
uSe Mmanager approximataly 3:

P.m. raveaied that its sedative effect was used to
promote sleap.

. | 1. At approximatsly 3:36 p.m., review of her ) |
Health Management Care Pian (HMCP) dated |
May 28, 2000 revesled that direct support siaff |

houre of sioep - T elont was i e U
urs o A was to "gradual

toleraie use of CPAP machine." Tha QMRP and

HM explained that the cliant had besn refusing to |

weer the CPAPmnkmdabahnvbrwpport

pisn (BSP) had been

bya
psycho Further review of e HMCP !
mbmmaRdeprumymphysldm I
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(PCP} were to monitor the progress, Thers was
no documented evidence, however, that nuives
and/or the PCP had monitored the use of the
CPAP and made appropriate recommandations. °

| On November 19, 2009 st approximately 11:07
a.m., Intervisw with the RN revealsd that she had
not observed staff implementing Client #2's BSP
for gradually tolerating uee of the CPAP mask.
She expiained that she worked during daytime
hours only. She indicated that she had not |
received training on how bo use the CPAP
machine, Shoﬂ.lrﬂtorlhhdﬂmbdlb.lhaMd
notdhcuaudthehunufﬂuchnmjwungh
CPAP machine with the facility's Director of -
Nursing or the primary cam physician (PCP).

2. On November 19, 2000 beginning st
approximataly 9:50 a.m., Ciient's #2's BSP dated
April 14, 2009 was reviewsd, it addressed the
clent's refusals o wear the CPAP mask. At

a imataly 10:30 a.m., revisw of Client #2's
be daia shaels revealsd marginal
cooperation with the program In May and June
2008, Refusals b uss the CPAP mask were
documented beginning July 2, 2009, with

There was no behavior data shest for the 4:00
P.m. - 12 midnight shift for November 2009. At
10:43 a.m., the HM axamined the book and
stated "No, { don'tses it® She located s data
shaet for the 12 midnight - 8:00 a.m. shift. She
acknowiedged, howaver, that staff had recorded
dahonlyononnofmcmundaystmtmonm
(November 1, 2009).

|a. on November 14, 2009 st approximataly
I 11:12 a.m., interview with the QMRP revealad

l l
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CPAPmamnammwnmbmdln‘ﬂHn'

reviews in the client's record. Subsequent review,
howaver, of QMRP monthly and quarterly
summaries revesled no evidence that the QMRP
had brought the ssua of the client rejecting the I
CPAPmlclmmﬂudtmﬂondmulcluﬂ
Director of Nursing or the primary care physiclan
(PCP). |

4. Even though Client #2's record refiactad that |
she had been refusing o coopsrats with the use
of the CPAP machine since aarly July 2008
(aimost & monihs before the survey}, review of
the client's record revealed no svidence that the
psychologist had monltored the cllent's
CPAP-reiatnd BSP since is Initiation in May
2008, On November 19, 2000 at 1120 am, the
QMRP and the RN scknowledged that there was

o eviderics that the peychoiogist had bean | |
monitoring the program and/or made
recommendations if deemed necessary snd
||Ppmprhte. I

’6. Ciient #2's medical record did not show | l
avldencatlutﬂluPCPhﬂnmmumemol I
|me0PAPmchlmdnuhu'annmlmM |
evaluation on May 15, 2008. There was no |
|¢v|dm-unwnmdummm |
Information regarding altermnative methods of :
lmmnont,loamuraﬂrwymponubhor I
I
]

I

I

that she had not observed the use of Client #2's ' I[
I

I

|

Ionm slesp apnes.

I It should be noted that In August 2008, the facility
introduced the medication Trazodona as & slenp
| inducer without first documenting & review and
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approval by the Client #2's medical guardian (see |
w124; and by lis Human Rights Commitiss (soe

(W371)| 483.480(K}(4) DRUG ADMINISTRATION (wari)

The sysiem for drug administration must assune
that cllents are taught fo adminisier their own
medicafions if the team
glbl'mll'lll that uﬂ-odnﬂn!:t&ﬂ:n m%l' madications

An appropriate objective, physician
does not specify otherwise.

|Thh8TANDARD I8 not met as evidenced by; |
Basadunobwvaﬂon.dlﬂnbwhwmdm
| review, the fackty fulled to implemant an sffsctve |
sytbmbmmuchul-nipuﬁdpuhdlnl I
sif-medication training program, for thres of the
four clients in the sample. (Cllents #2, #3 and #5)

I

l

l

|

|

|

|

f

|

|

The findings include: |
On Dacember 23, 2008, the faciity submitted o |
|

I

|

|

|

|

|

|

l

|

|

e N e
ng vem \ .

| tothe POC, & salt-medication st

| assessment would be "compilsted and recelved
annually by the RN. If the client is a candidaty for
| sei-medication, & program will be developed and
, Implemented.™

| 1. On January 4, 2010, at approximatsly 7:27
Ia.m.hmnhnnummobmodbm
,Clhntﬂabbpdghmuml.vhmlﬂd(
and glucometer. The client was diabefic and
racsived finger aticks twice dally, in accordence
with her physician's orders. That moming, the
| client did not perticipate In any of the sieps,
Ianhowh she remained calm thraughout the I

FORM CMS-2567(02-09) Previous Versions Cbeclsia Event 10, TZC12
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{W 371} ) Continued From page 21 w 371}|
process, Aftar ihe client left the room, interview 1A selfmadicat —y po
wﬂ%htt’:.nllgbu o m%m-r W;!? :’C.m#! will includs whether or not seli-masdication
lancet and perhaps use the plucometer. He training is appropriats for Cllent #2, #3, snd
|admowlodﬂodmaththadnotukodherlouy #5.
doing s0 and he stated that none of the clients in |
this facility hd a self-madication training i |
program.

At approximatsly 12:01 p.m., raview of Client #2's
solf-medication assessment, dated August 14, |
2009mhdmatohumuuuedatﬂnakﬂl | I
lavel i, which required staty
assistance/ndepsndenca in the ares of
self-administration of medications. The
assessment, however, did not indicate whether or
noi she was a candidale for seif-medication
training. in addiion, the assessment did not
aesess her skills and abilities with respact to
teating her own blood glucose.

On January 5, 2010, at 12:41 p.m., the RN
acknowledged that Client #2 had not been
*336380d for har sbility 1o push pills out of biister |
packs and/or-steps in the slick-blood
giucose testing process, She further indicated

that she had observed Cllent %2 particioate 1 |
some extent In the past. | |

2. Similarly, on January 4, 2010, &t approximately |

205 p.m., review of medical and habliation 2. Client #3 ssif-madioation readinsas , | 2810}

records revealsd sel-medication readiness asaesymant wit be updated to Includa

assessmaents for Clents #3 and #5. Acconting tn whether of rot the individusl Is a candidate

thair assessments, Cliente #3 and #5 wers also at for ssif-administration of medication.

the skill lavei i, which required staff

assistance/independencs In the area of

self-administration of medications. The ] I

asssssment, howaver, did not indicate whether or

not the cllents were candidates for |
]

FORM CMB-2887(02-00) Pravious Versions Obsclsy Eventt 1D 72C112 Faclny ID; 00GDYY ¥ continuation shest Page 22 of 28
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w371}

W 436)

confirmed through interview with the facility's

Registered Nurse (RN) on January 5, 2010, at
11:38am. The RN confirmed that

seif-medication programs had not baen
developed for Clents #3 and #5.

It should be noted thet when Interviewsd on
January 4, 2010, at 2:25 p.m., the QMRP stated |
thought all of them had one.”

The faciilty must fumiah, Mmaintaln in good repair,
|:hngicu lboutlheb u:f'drfnz lassos,
8 use o8, Byng
|hwlng and other communications aids, braces,

and othar devices identified by the
Ihm:smwmmnnmodbymodhm

This STANDARD s not met as evidenced by:
Basad on obsarvation, interview and record
review, the faciiiy falled to teach clients to use
andnnkolnioﬂmdcnoioucboutmmd
dem:u.forﬂnm(ofmm)unpbddlenb
who had been prescribed dentures, (Clent#1)

The finding includes:

Az Indicated In the facillly's Pisn of Comection
(POC), datad December 23, 2009, Client #1's
Interdisciplinary team (IDT) met for & case

I conference on November 20, 2009. Atthough the
IDT recommanded that she receive new
dentures, to be followed with training on the
maintenance and cere of the dentures, the client's
nexl appointment with tha dentistwas schadulsd
for January 12, 2010, Therefore, as of January 6, I

Contnued From page 22 “{W 371}

483.470(g)2) SPACE AND EQUIPMENT {W 438)

P .

Resident #1 no longer resides at this {zno |
faciity. She was discharged on 1/21/10.

I
I
i
|
|
I
I
i

Fommwmmwmm Event 1: 7ZCT12

Faclily (O: 00GDA1
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Continued From page 23
2010, this citation remained unresolvad.

Proviously, the November 19, 2009 survey had
raveslad no evidence that Client #1's
denture-care skills had been szsassed. Her
annual plan did not reflect any past or curment
denture-relatad goals or objectives. in addition,
Hmumnotvldonuhntﬂmhdlﬂy’u QMRP
monitored and coordinated her denture nesds
Rocotsary A apppmare e U1 she receivod
necassary and spp support

training. Staff st home and at the program,
howavear, wers indicating that Ciient #1 routinely
removed her dentures and did niot use adhesive
when reinsariing thern aftar har meas.
483.470()(1) INFECTION CONTROL

Thare must ba an active program for the
prevantion, control, and investigation of infection
and communicable disssses,

This STANDARD Is not mat as evidenced by:
Basad on observation, Interview and recond
review, the facillty fafled fo implemant infecticus
control procadures 1o prevent communicable
Infectious dissases, for two of the four clients in
I the sampla. (Clients #2 snd #5)

The findings Include;

On Dacember 23, 2009, the facility submitted a
Plan of Correction (POC) to addrees condition
level deficlencles cited during the Novamber 18,
2009 survey. According to the POC, staff would
recelve adequate training on implementing

(w430}

{W 455)|

1. An in-service tralning was held on
1114/10 on implementing Infectious control
procadures. Staff will continue to receive
on-going infectious control training on a |

Qquarterly basts,

11410

I
|
|
|
|
I
|
|
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Continued From page 24

Infwﬂouennh’olpmoadmubmnt
|24 o @ Infectious dissasas by Decamber

1. Evaning observations conducted on Jenvary 4,
2010, at 4:15 p.m., revealad Client #5 was
ohsarved to remove the trash bag from the trash
can, pick up & plece a paper from undsmeath the
trash bag, piace It in the trash bag, and sat the
trash bag baci Inside the trash can, Moments

| ater, Staft#1 intormed Chlnt #5 that 1t wee et
time (o take out the trash. Staff#1 then
pmpbdlhldbﬂhmbﬂmdmw:lob
participats in tabie top activies (l.e. writing name,
puazies, eic) The client came to the table
Wwithout first washing her hands. At no time did
Staff #1 encourage Cilent #5 to wash her hands.
When 8t 6:05 p.m., Staff#1
acknowledgad that she had not encouraged
Gumwsbwuhharhm:.addlm'uﬂwnmy
mistake.”

2. On January 4, 2010, at 4:18 p.m., Client#2
was observed 10 go Into the refigerator and grab
a jug of miik, Thocﬂamdmnkapproﬁnddym
0 three swallows from the jug before Steff 22
intervened. Moments later, Stalf #2 placad the
Jug of milk an the idichen countertop, The milk
remalned out of the rafrigerator for the next 88
minutss. At 5:46 p.m., ?ﬂﬁ pickad m:‘p Ihori
same jug from the countertop and pouring
milk into Cllent#1's cup. Staff#1 and the
Surveyor aiarted StaiT #2 that the milk had been
| siting on the counteriop from aartier. Stuff#2
intarvanad befare Cllent #1 drank from the cup.

| interviaw with Staff #2 revealed that while she
had received tralning on nutrition, she had not
recelved sdditionai training on infectian control
procedures.

| {W 455)

I |1I14I10 I

2. Cross refarence W455.1

FORM Chis-2427(02-89) Previous Versions Obaciels
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‘I}wm%ng;:mmmmn& Tgnm on !
anuay 0, at wlwulm p.m,
conflsmed that Staff #2 had ot received training ,
on Infection control. Thie was also acknowisdged
with the QMRP on the sams day at appraximately |
12:50 p.m.
]
MMMWWM Evend 1D: TRC112 Faciily )0 00303y llwnlhuﬂlenllllll'qo 6of 28
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A follow up licensure survey was conducted on
January 4, 2010 and Januwry 5, 2010, to varify
e facility's compliance with deficiencles cifed
during tha November 19, 2000 relicensure survey
and incident investigation. Two residents
ramdmdhﬂnunﬂefmmihopmbucmy
and two new residents were added from a
Popuiation of six females with various disabiities.
The findings of the survey were based on
observations |n the home, imerviews with
residents and staff (direct care, nursing and
ldninilhﬁve).nmlolumwcnrﬂml,
administrative, and hab/itative records, including
& review of unusual incident reports.

{ 3504.1 HOUSEKEEPING {1 090}

The intarior and exterior of each GHMRP shaXf be
mhtﬂudhlm.clnn,ordw. altractive,
|and sanitary manner and be frea of
l accumuiations of dirt, rubbish, and objactionable
odor,

This Statute ls not met as evidenced by:
Based on observation and Interview, the Group
HmbrﬂnmnMyRMd(GHmmW
to ensure the Interior and extarior of the GHMRP
was maintained in & safe, clean, orderty,
atiractive, and sanilary manner for six of six
residents included residing in the facifity,
(Residants #1, 32, #3, 4, #5 and ¥6)

The findings include:

1 On January 5, 2010, at approximately 12:20 p.m.,
an environmental walk-through revealed that the
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DATE 8
K2} MULTIPLE CONSTRUCTION Mm
A BULDING
B WiNo R ®
/083010 |
NAME OF PROVIDER OR SUPPLER STREET ADORESS, CITY, BTATE, ZIF CODE
COMMUMITY MULT! SERVICES, INC WASHNGTON DL s
) SUMMARY STATEMENT OF DEFICIENCIES [ m PROVIDER'S PLAN OF CORRECTION o)
DEFICIENCY MUST BE PRECEDED BY FULL PREFX {EACH CORRECTIVE ACTION SHOULD 38 COMPLETE
TAG REGULATORY ORL3C IDENTIFYING INFORMATION) TAG | CROBS-REPERENCED 7 THE APPROPRIATE DATE
|
{looa){ INITIAL COMMENTS {1 000}




3015889287

11:43:00 a.m.

02-03-2010 29 /66

PRINTED: 02/01/2010
FORM AFPROVED
STATEMENT OF DEFICENCIES DATE SURVEY
AND FLAN OF CORRECTION MHW :mmmfmcoum Mtzmmsn
B WING R
HFDO3-0082 01/08/2010
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%!n [ BUMMARY BTAYEMENT OF DEFICIENCIES o FROVIDER'S PLAN OF CORRECTION | o
TAG | & mmm:s?‘g;n‘mwsg&% oy m%mmtw»m’nfm | “oarE
DERGIENCY) ]
{1080} ; Confinuad From page 1 {1 Gaq) |
been repainted. [Note: Most of the pravious
dtltionlmbuadonhwhldoarﬂnhdny ||
(see listing balow)] Trqu%nmm
rahrddmprohwon stated m
would be achieved ence the cold, winter weather
improved,
|
|
Previousty, the November 18, 2009 daficiency
raport inciudad the following:
An snvironmantal ction cenductsd on
November 19, 2008, at11;10 am.
revealed the foltowing:
1, There was chipping paint on the upper 1. Upper stairweil will be repsired and ]
| stairweil; painted.
P
\ mnwnmlmmdmlpplrupdmh
2. All window frames with the dining room
| the dining room above the window frame; Lmb.m ired and peinted, |
3. There was chipping paint in in Resident $4's
bedroom; 3. Resldent #4's badroom wifl be painted.
4, Thofrontpomhhaddﬁpplnqmdpullngpalnt |
on tha ficor; 4. Chippad and pealing paint will be M
from the floor.
5. Thare was chipping and pesiing paint and rust removed
on the metal banistar on the front poreh;
5. Metal bannister on the front porch wili be|| 1228110
8. Thecmnurpctonhfronnt-pshada paintad. l—l
large tear (a potental trip hazard);
7. The porch had cob webs & the comars of the [8. Carpet on the tront steps wil be repiaced. | {2r18/10 |
8. The wooden threshold at the base of the front tcwmmmmmmeﬂngw ||M:_|
door was wom and agad; and, be removed, |
|

STATE FORM
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Eammmmmuﬂumtlofhb
sach empioyes at the nin
u’:mpbymantmmioma%muly ﬂ‘m b.gh o

Staff #8's Job description was reviewsd on
11/18/08 and was presentsd to the

3015889267 PRINTED: 0210122010
FORM APPROVED
(X2) MULYIPLE CONSTRUCTION (%3] DATE sURVEY
A BUILDING cou LR! TeD
e 91082010
NAME DF PROVIOER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2% CODE
COMMUNITY MULT) SERVICES, ING WS TRERTNW
#n SUMMARY ag\'m EW D PROVICER'S PLAN OF CORRECTION Y pay
| | SehcomeTvE AoV ot ows A
11090} | Continued From page 2 {1 000} |
:..donoho‘;.ﬂuw?umonmobnk;mmdwr e —rT— {
a tear (approximately 10 inches In B, Tha back scraen on the back door 2/28/10)
length). replaced, , -
The qualified mentai retardation professional
(QMRP) confirmed the findings. f
{1 203) 3500.3 PERSONNEL POLICIES {203 l'
I
|
l

surveycr on 1/5/10,

This Statute llnotrrutuovld-m.dby:
Bnodonhtsrvhwandumm.w
GHMRP fafh'grt:;!mm annfgral reviews of job
descriptions smployees, for four out of
slevan staft. (StafT#2, ¥#3, #5 and #8)

The findings include:

I

|

l

On Januwyy 4, 2010, at 8pproximately 5:18 p.m., I

raview of signed documents that wers I

prasentad confirmed that supenvisors had not |
discussed the contents of job descriptions et least

annusily with el staft, as follows: |

|

f

Staff #3 had received job description reviews on

October 11, 2008 and Decamber 18, 2009
(post-survey);

on October 10, 2008 and December 18, 2000
(post-survey); and,

| There was 1o job description prasented for Staff !
(1]
S$TATE FORM - T2C112 ¥ cordinuadion sheet Jof s

|

Staff #2 had had recaived job description reviews |
|

|
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TAG

{120%)| Continued Fram page 3

#8,
I
Praviously, the November 19, 2008 deficiency
| report included the following:

Interview with the quailfied mentai retardation
professional (QMRP) and review of the GHMR s
personne| fllas conducted on November 18,
2000, baginning at $2:08 p.m., revealad the
GHMRP falled bpmwdeevldmﬂutﬂnhcmy
- | tiiscussed the contents of job daescriptions with all
staff, it should be noted that the
recorda did not include a Job descriptions for Staff

0 z«#

|

#3,#5 and ¥e,

3508.6 PERSONNEL POLICIES

' 8 health stetus
:o&l:a!lowhknahorbpufomﬂuuquhd
u

I
|
‘m-sm is not met as evidenced by
Basad on Interview and record review, the
S S

employment and ann I
provided evidence of a physician's certification
mdomonbdnhmln\mtoryhldbm
performed and that the ampioyee's health status
wouldalbwhh'norhcbpﬂfunnhmqw
dutiu.forlmnfﬂ:ubmumn,mdomofﬂu
ten consultants,

¢

14

203}

208)

The two nurses' heaith certificates have
baan updatad. The QMRP will obtsin the
one conaultant’s health certificats,

2/10/10

P —— e
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The findings include;
On January 4, 2010, at approximately 5:00 p.m.,
usifed t;umhl retardation mum.l’

the

{QMRP) presentsd five heaith certifications, The
certificatas were for the five staff that had been
ldanﬂﬂedduﬁnghﬂmmbuﬁ.!ﬂ%mw
(StafT#1, 22, #3, #5 and #7). Review ol tha |
dates noted by the physician on all five health
certificates confirmad that the axaminaions were
performad after the November 2009 survey

{ ended. The QMRP siated that thers wers no
additional health inventories avaliabla for review
at that time.

As of January 5, 2010, there was no avidence
that the GRMRP ensured that the twa nurses
(Nurses #1 and #2) and one consultant
(Consuitant #1) had obtsined an updatad haalth
screaning/inventory.

This s a repest deficiency.

Previously, a licensure deficiency report datad
August 21, 2008 included the following:

Review of tha parsonnel records on August 20,
2008, baginning at 5:24 PM, reveaied the
foliowing:

1. The health certificats/ inventory on file for the
gggyumrhldaxplred on Seplember 9,

2. Thete wers no health certificates/ inventeries
made avaliabie for review for 2 of the § diract
| support staff (S3 and S4) as wall as the l

u
STATE FORM L 720112 ¥ continuabion sheet ¥ of 23
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Continued From page 6
oonw_lung Occupational Tharapist.
3. The haaith certificates/ Inventories on file for

an LPN (N2) snd an RN (N1) had sxpired in
March 2008.

4, nnhnnhumﬂutammonmmuﬁ
g:t;:ammummrmuonsmm

8. The heaith cartificates/ inventories on fie for

the consulting Physical Therapist and Pharmaciat:

had expired In April 2008 and June 2007,
respectively.

The Novamber 19, 2009 deficiency report
included tha following:

Interview with the quallfied mental retardation
professional (QMRP) snd review of the personnel
records on November 18, 2008, beginning at
12:08 p.m., revealed the GHMRP fafisd to
provide evidence that current health certificates
ware on file for five of the sleven staff (Staff#4,
#2, 13, #5 and #7), two of the six nurses (Nursss
#1 and #2) and ons of the ten conaultants
(Consultant #1),

3510.5(d) BTAFF TRAINING

Each training program shall inciuds, but not bs
fimited to, the following:

Emerg procedures including first ai
g’rd nons resusciiation (OPl?t), the %
Halmiich maneuver, disaster plans and fire
pvacustion plans;

1208

&y

Health Reguation Adminiskation
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Staff #5 and #7 have obtained CPR 2/18M0
certificats cards,

This Statute is not mat as evidenced by:
Basad on interview and record review, the Group
Horme for Mantally Retardsd Persons (GHMRP)
falied to have on flie for review currant tralning In
CPR and first ald, for thres of the elsvan siatf

The finding Includes:
On January 4, 2010, at appmklmhly 5:00 p.m.,
the quaified mental retardation professional

1

|

|

l

I

|

|

(QMRP) presanted two CPR certification cards. I

Howaver, review of the two steff persons’ names |

on the cards (Stalf #5 and #7) revealed that

nefther one matched with the three staff persons |

ideniified In the November 19, 2008 deficlency |
report as needing CPR certification and/or Sirst

ald training (Staff #4, #6 and #8). |

|

!

I

|

I

|

|

Previously, the Novamber 19, 2008 deficlancy
report inciuded the folowing:

Review of the parsonnal and training records on
November 16, 2000, baginning at 12:08 p.m.,
reveaied the GHMRP fallad to provide
documentation of staff training in
cardiopulmonary resuscitation (CPR), for two of
MMM(Mﬂmdlﬁ)mﬂmﬁ

] :;;w,form of the elevan staff (Staff #4 and

{1232) 3510.50) STAFF TRAINING 0232

I Each training program shal Inciude, but not ba
imitad to, the foliowing: ,

| (i) Training of the residents in the maintsnance of |
STATE FORM - 720112 R contimuation sheet 7 of 23
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Basad on obsarvation, interview and record
review, the faciiity falied to teach residents to usa
and make Informed cholces about the use of
dantures, for the one (of three) sampled residents
;vh)o had been prescribed dentures. (Resident

1

The finding Includes:

Cross-refer o Federal Deficiency Report -
Cltation W438. Resident #1 had not retumed to
the denlist since the November 19, 2009 survey;
therefore, she had not received her repiacement
dentures. The facility's Flan of Correction, dated
Dacemwd o 23, 2008, lndlubdld mgﬂadmmﬂ
8nd her support staff wou(d recsive appropriate
training after she received the new denturss on
January 12, 2010. As of January 5, 2010,
howevaer, this cltation remained unresoivad.

Previcusly, the November 19, 2009 deficiency
roport included the foflowing:

During the November 16, 2009 Entrance
house ".(pl-l'}a) “’u?'aﬁ::"uﬂ"
manager and qu
retardstion professional (QMRP) statad that
Resident #1 had prescribed dentures. The
resident, howaver, reporiedly left her dentures in
@ restaurant while on vacation the first week of
October 2008. During a vislt to Rasident #1's
day program, at 11:58 a.m., their program
manager confirmed that the resident used
dentures. She thought, however, that the
d«m.lmhadnott'tpropnw.uylm'rmmtm

FORM APPROVED
STATEMENT OF DEFICIENGIES DATE
STATEMENT “ (3] mmmmnm fnwmm.smmumu P"’n mmmmn
s R
HFDO3-0082 o o1nmszoto |
NAME OF PROVIDER OR SUPPLIER SIREETADDRBI.GI’Y.:‘IAT!.ZPGODE
COMMUNITY MULTI SERVICES, INC WASHINGTON o 11
A 10 BUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION om
/LS {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX CORREGTIVE AGTION SHOULD codmere
TAG REGULATORY OR LAG IOENTIFYING WFORMATION) v CHORS FEPEREM O AS THE APPROPRIATE DATE
{1232)| Continued From page 7 0232)
ocal health and hygisne. |
This Stalute Is nat mat as evidenced by:

Cross refsrance W438

I2!1l10 |

Administrelion
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FrREFX
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DEFICIENCY MUGT 8E PRECEDED BY FLLL

QUMMARY STATEMENT OF
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D
PREFIX
TAG

FROVIDER'S PLAN OF CORRECTION
CORRECTIVE ACTION 8HOULD BE
CROBS-REFERENCED TO THE APPROPRIATE
OEFICIENCY)

Continued From page B

i they're 0o big or too small.* Sha explained that
whils Residant #1 wore them upan arvival In the
morning, she would remove them to drink water
oreat She further stated that the resident would

and did not know whather she had racelved
fraining on correcity Inserting the dentures.

At 5210 p.m. later that day, Residen! #1 asked
mhmayorlfhowomdamnd.humw
Friday. ThoHM.wmwupmamatmﬂm.
expiainad thai there was a case conference
scheduled o discuss her dentures. It was not
Clear whether she would recaive new deniures.
At 512 p.m,, the resident ioid the HM that she
wanied her dentures replaced. Further interview
with the HM revaaied thai sha was unsure
whether he resident's denture-meintenance skills
had been aesesssd. Since she became HM in
Juna 2008, she had only seen sialf applying the
adhesive (Polygrip). She too had seen the
residant remove har deniures st meals. She did
hot know whethar thare was any adhesive jeft on
ﬂndorﬂmwhmh&mldnntpmmmhnkh
afterwards. She thought perhaps the resident
licked the adhesive off the denures. She aisa
omﬂnmhalhusldanididnotlahl’olyﬁp
with har to day program.

Resident #1's infardisciplinary team had et on
September 21, 2008 for her annual Individual
Support Pian (ISP) meeting, On Novembaer 17,
2000 ot 10:33 a.m., review of ihe ISP revealsd
that she had seen her dentist a year sariler, on
Novembaer 28, 2008 and there was "no lesus -
continue to use Polygrip.” For personal hygienas,
the ISP indicated that ataff wers respcngible for
providing "reminders for thorough dental care.”

{237
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| edeetRERm. | 2, | BESTEITAONGUSe | oo
| DEMCIENCTY) ]
{12323 | Continued From page 9 {1232 l'
Further review of her howaver, falled t0 |
Show svidence that her de |
I

n
skiiis had basn fully sssagsed. Her plan did not
mﬂoetlnypworeumdanmro-ruhhdm
of objectives,

|

* Wmdbmcdummpro:dmmy‘lmm
later. On November 28, 2008, tha dantist wrole

lelldmtlpplyadhulvoorlmhllmmnmru
inio her mouth. The HM shared with the cthars |
what she had stated the previous evening: that

, QMRP agreed to ssek relevant progress noles,
| 8s8essments, training data or any othsr

| documentation. No additionst in etion was |

IE:.‘M before the survey ended two days |I

I

i
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{232} Continued From page 10 {1233

In summary, thers was no evidance that the
fldmymumdedmﬂ'-dumn-mm akis
and developed appropriats tralning. In addition,
thare was no evidence that the facility's QWRP
monitored and coordinated har denture neacs
with hcdaypmgmbomummtlhmhed
nececsary and appropriste support and/or
training.

401) 3 . 40
{1 401) P%\g sﬁgggsssson SERVICES: GENERAL | (1407} e v

Professional services shali includa both diagnasis
and evaluation, Including identification of

isvels and naads, treatment
| services, snd sarvices designed to prevert
daterioration or further loss of function by the
resident.

| This Statuts is not met as evidenced by:
Based on observation, Interview and record

review, the facillly falied to ensure sach resident
had @ comprehensive assessmant that dapicted
horbnhlviormnmmntnem.forlwo of he
I;l:)mldmhofmohdlm {Residents #2 and

|
| The findinga Include:

|
|
|
I
|
|
1._On Dacember 23, 2000, the facil submitted
a Plan of Camection (FOG) bwm'i }
deficiencies cited during the November 19, 2000 ) |
|
|
|
|
|
|
.'

survey. According to the POC, the quaifisd
Mantal retardation professionai (QM P} would
cansult with the pcyd'uologhubomnddtnﬂng
Resident #2's bshaviors of begging for monay
and 8xposing herse¥ o men. The January 5,
2010rwlalthbdlb, the resident's
bihlvlnnoonﬁmndmdmoyhadnotbnn
Asssssed by tha peychologiat, as follows;
[ uisdion Adminetation

STATE PFORM L 7ZC112 ¥ continustion sheet 11 of 23
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| the moming medication administration. The

po{dwologllt had bean made aware of Resident
#2

#2's bedroom door remained wide open whila a

bher badroom and a male surveyor was in the

&. On January 4, 2010, at 7:28 a.m., Residant #2
asked a nurse for $3 afer they had compisted

rurss declined her requast. Afer the resident (st
mmm.heﬂmw.zummmmm
money approximately six weeks aarfjer.

that day, at 3:12 p.m., Resident #2 was obearved
standing in the

doliars while standing In the kiichen arsa with
siaff. At3:44 p.m. and 3:48 p.m., Resldent #2
again askad the surveyor bor $3 without staif
intervention.

Intarview with the OMRP on January 5, 2010, at
approximatsly 11:00 a.m., revealad thet the

ing behavior. To date, howevar,
the psychologist had not fully assassad her.
Further intarview with the QMRP revealed that
the residsnt's gusndian was unavailahle to meat
\Vﬂ:l the Interdiscipiinary team befors January 11,
2010.

b. Simllarly, intarview with the QMRP on January
4, 2010, at approximately 11:00 g.m. and again at
5:30 p.m. revealed that Resident #2's propensity
to expose hersel to man had not yet baen
assessed by the psychologist Earfler that
moming, at approximately 7:00 a.m., Resident

mnuuamhmadjaurmoom,mor
mldonllwmﬂmrlhﬂnhal«nyoubmof

facifity. The resident laughad whan the surveyor

1b. Cross refsrence W130

Adminisiration
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TAG
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{X4) 10
PREFIX
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{FACH DEFICIENCY MUST BE PRECEDED BY FULL
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)
TAG

PROVIDER'S PLAN OF CORRECTION
ACTION [
mmmm SHOULD E

{1401)

(1438}

Continued From page 12

| obsarved that she was fully naked, [See Fadaral
| Deficiency Report - Citation W130]

2. The facility's POC to axidress deficlencies
clhdonl\lovemberw.zmﬂhduhdﬂnth
QMRP would obtain the findings of Rexident #4's
wa.nwmmmmmalwupomdly
pﬂfamodon&phmberﬂ,zom However, on
January 5, 2010, at 10:28 a.m,, intarview with the
QMRvaubdmdmahcﬁwmhadnol
obhineﬁlenpyufmosmnharﬂ.m
asssssMent report. 1 should be noted, however,
that a consultation form documentsed that
Rwdmtﬁhadmumndhﬂum

clinician on December 30, 2006 for counseling.

3521.7(f) HABILITATION AND TRAINING

mhablmdmlndmmgofrwdemby the
GHMRP shallinclude, when appropriate, but not
ba imited to0, the following sreas:

! (f) Heaith care (including skils relatsd f0 nuirition,

use and self-administration of medication, first
2id, care and use of prosthetlc and arthotlc
davices, preventive health care, and safety);

This Statute Is nat mat as evidanced by:
Baudonoburvlﬁon.lmhhrvlswmdnmrd
review, the facility fallad to Implemant an effective
wmrrltomureucnrsﬂdmlwﬂdpahdhu
telf-nmﬂonmnfngmmbrmmofﬂn
mgldmhmnmple. (Residenta #2, #3

The findinge include:
On Dacember 23, 2000, ths facilily submitted a

POC to address conditon lavel deficiancies citsd
during the November 19, 2009 surwy. According

1401)

{1430}

Croas reference W214.2

| o
STATE FORM

1ZC112
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PREFIX
TAG

D
PREFIX
TAG

(1 e3¢}

Continued From page 13

to the POC, a sa¥-medication administration

assessment would be "compiated and receivad

?omlfm upgm will bl::lwolop-d
, @

and implemented.”

1. On January 4, 2010, ot approximataly 7:27
a.m., the moming nurse was obsarved tasting
Resident #2's biood glucase levels, via finger

accordance with her physician's orders, That
morning, the resident did not participate In any of
the staps, sithough she remained caim
throunhouwnpcm.mmwmbnﬂn
room, interview with the nurss revealed that he
thought Resident #2 might be able to stick har
own finger with the lancst and perhaps use tha
glucometar. Ha acknowledged that he had not
asked her o iry doing 80 and he stated that none
of the residents In this facility had g
sell-mexfication training program,

Al approximateily 12:01 p.m., review of Resident
#2's self-meadicatian sssessment, dated August
14, 2009 revealed that she was assessad st the
skill level II, which required staff

a8a dence In the area of
seif-administration of medications. The
assessment, howsver, did not Indicale whether or
not she was a candidate for seif-medication
training. In addition, the assessment did not
assoss horlklhlndablﬁhammpecuo
testing har own blood giucoss.

On Jenuary &, 2010, at 12:41 p.m., the RN
scknowladged that Resident #2 had not been
assessad for her ability to push pilis out of bilsier
packs and/or stape In the finger stick-blood
glucose testing process. She turther indicetad

(1438

1. Croas referencs W371

2, Croas refarence Wa71

2/6/10

!
|
!
I
I
!
!
|
|
!
|
|
|
|
1
!
I
!
|
|
)
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oo | SUMMARY STATEMENT OF DEFICIENCIES
REFIX (BACH DEMCIENGY MUST NE PRECEDED BY AL
ng = REGULATORY OR LS IDENTIFYING INFORMATION)

e

| PROVIDER'S PLAN OF OCORRECTION
DATE

Haa

(1436} Continued From page 14

matthohldobwwdﬂesldamlzpamdpub
some extant in the past.

2. Similarly, on January 4, 2010, at
approximatsty 2:05 p.m., review of madical and
habllitation records revealed self-medication
readiness mlmm for Residenis #3 m #5,
mdﬁdw:&dsoatm:ldnmu. whlﬁ:m‘
nequ pandence

ared of sal-administration of medications, The
assassment, however, did not indicats whether or
not the residents were candidatag for
sa¥-medication training programs. Thinwas
confirmed through inlerview With the faciny's
Registered Nurse (RN) on Januwry 5, 2010, at
11:38a.m. The RN confirmed that
salf-medication programs had not bean
deveinped for Residents #3 and 5,

It should be noted that when Intarviewsd on
| January 4, 2010, at 2:25 p-m,, the QMRP stated
| "I thought all of them had one.”

|
{ 500), 3523.1 RESIDENT'S RIGHTS

Each GHMRP residence director shall ensure

prolacied i acameaerts ars observed and th
protectsd in accordance . . this

| chaptsr, and othar applicabls District and faderal

This Statute lcmlmduu%madby:
Bmdonoblnmuons.lmmlmlndm
reviaw,moGHMRPfaihdbMandprohct
residents’ rights In

D.C, Law 2-137, D.C. Code, Titie 6, Chapter 19)

{1 438)

{1500}

and other numwnduanmmmm
AdminksGation

STATE FORM -
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TAS REGULATORY OR ucl:mmnuq ‘ TAG mwmmmm»mmrs DATE

{1600}; Continued From paga 18 9 500)

]
-
&
:
-
i

L —

The findings inciuda;

|
IAThchleyhﬂodhmhctmIdanh‘ rights by
| nat informing the residents’ medics! guardians of
| changas in their condition and the use of
’psycmhnp!c medications for sedation and

behavior management [Titie 7, Chapter 13, §
i 7-1305.06(h), formerly § 6-1 965(h)]. as foliows:

|

!

I

I

|Bandonobwvalon.thﬂmhndcw.lndnonm |
review, faciity falied o establish & sysiemihal

! would ensure residents and legel guardians were l

I'm“”“wm“&"mm%'m |

programs SUppO ee

| residents in the sampie. (Resiients #2 and #3) |

|

i

The findings Include:

1. On January 4, 2010, at approximately 10:30
a.m., the quailfied mental retardation professional
(QMRP) was esked whather tha fucility had
contacted Resldent #2's and #£3's guardians since
the November 19, 2009 survey. The QMRP
stated that there had been no new sedstions
ordared prior to madical appointments.

i

!

I

|

zwnmummwmmmmmy 2. Croas refarence W124.2 |
|IudmlowadRul¢lentﬂ’shalmm:nd |
|mnduﬂonmnmnwiﬂ1hurgmmeMRP |
|

|

l

I

!

|

1. Cross rafersnce W124.1

acknpwiedgad that no reviews had occurred, At
|appm:dmdnly 10:45 a.m., review of Reskient
‘ﬂsmﬂududoonﬂnnodthathnhodboen
o recant discussions or reviews of Resident #2's
| heakh status (with her guardian) documaentad.
The May 28, 2000 consent form remained in her
record es the most racent written cansent for her

[ Aominiatralion
STATE FORM o 72¢112 W contnuation shasl 18 o6 23
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psycholropic medication regimen. That consent |
lonndldnotrunutmouuoﬂmodnnaor |
indicats a therapaulic range for Thorazine and

"\ look for
When

subsbnﬁa% terms of dally dosage).

and
showad no svidence that the
her heaith status ang
with her guardlan,

in
am., the QMRP repeated she
the day befors, that the facilty had

the residents’ restrictive w
With their respactive
November 19, 2000

g‘m’:gdwba noh:d ﬂ't:’ut an
™ subm

Raview of the PCcC,
falled to address

Dacainber 23,

pf which had bean Increasad

i

reviewed

trestment needs/options

and no written consent was

| found in her racords. The GMRP sald she would -
mg:nnmtfom for Rasideni #3.

behavior support plans
legal guardians after the
survey.

a Plan of Correction (POC).
however, revealsd that it
the immadiais need o contact
residents’ legal guardiana to review the

th

3. Cross reference W124.2

2008,

Included the folowing:

1. There was no evidence that the faciey

nesds, to Include the
associated with new paychotro

significant incrasses in dosage) and

Previously, the November 18, 2008 findings had

informed Resident #2 and her court appointed
guardian of her health status and treatment

Medicationa (or
obtained

|

STATE FORM

zcna2
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written consent prior to administering the
medications, as follows:

Qbeervation of the evening madication pPets on
November 18, 2000 revealed that Resident #2
received Depakote 1000 mg, Thorazine 400 mg,
Trazodone 100 mg and Ability 30 mg. Duting the
enfrance conference, the QMRP and HM had
indicated that Residant #2 did not hava the
capacity 1o give Informed consant for the use of
medications and habilitation services, The

her in making haalthcare decisions. The
resident's madical records were reviewsd on
November 18, 2000 beginning at 11:38 a.m,

Her physician's orders (POs) Indicated that
Trazodone 50 mgmﬂmordundonAugnta.
2000.wﬂht!nﬁutdondommmdonhor
Madication Administration Record {MAR) as
administsred the next svening {August 4, 2008).
memdommmm&dwmom
dally, effective Oclober 18, 2000,

Resident #2's POs and MARs glsn reflected gn
increase In her Depakots from 1000 mg dally to

OnNovumborm.zoaDatz:sap.m.ﬂum
recent consent form in Resident #2's madical
recordhadbunnlanedbyhormdmalmmbn
on May 29, 2009, This was the date her
interdiscipiinary team met to review and updaia
her annual plan, Thooonuntmbmbmfyao
mg.monmwomgdnlyumnmnﬂna.m
mdaot)mghthop.m)andmplhob1m0m
dally. Therewas no documentsd avidence thgt
the faclity had approached the medical guerdian

bdhwuthopropom(mdnmblmphmrm)

ez
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uu&:mwa&mm in Thorazine and
De b, A was placad to the

a court-appointad guardian on November
18, 2009 2t 2:09 p.m. She did nof, howaver
mmmmanmugabefommewmyendadﬂm
|follow1ng day at 262 p.m,

it should be noted that on November 17, 2008

beginning at 2228 p.m., review of the faclity's
| Human Rights Commitiee minutes reveaisd that

2. Similarly, review of Resident #3's medical
fecord and intsrviews with the QMRP on
November {7, 2008 failed to pravids evidence
ﬂuthemﬁ-nrsmmmm. including the
benefits and potential side sffects associsted with
her medications, and the right io refuse
treatmant, had been explalned to her and/or har

| court appolntad legal guardlan, .

B. mmhmmmmmm'mmm
mmngonmamandubeuonof
clothing, the care and maintenance of dentures,
tooth bru hygiens and hair
cara/grooming skills [Tite 7, Chapter 13 §
T-1302, formerty § 8-1982].

m.hmmy sfgufnllow-upm reveaiad
there was activity or progress
documented since the November 19, 2008
Burvey, as followy:

1. Based on obsarvation and interview, the
faciifty fallad to ensure Rasident #2's right to
access hcrpomnﬂdothku.brmofm four
residents in the sample. (Realdant #2).

@ s00)

2. Cross raference W124.2

8/10

1. Cross reference WM37

|1I'i1l10 l

!
|

Haalth Reguiebon Admietiraion

STATE FORM
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Onhnuw4,2010,d-ppmxbnmly11:45a.m.
obeervations and intsrview with the QMRP,
muhdh‘wthmwnmnudnﬂlnormnuln
Resident #2's ciosst. The QMRP stated thatan
December 7, zooo.uuudnw'-mmmu
Commmulndmvhmwappmwd
mniwonofﬂlﬁdmtmtmbmuothu
and shoes, She further stated that the case
confuuzeohldnotyctmmdbouuummo
members of the IDT had nat beaen dvailable., A
case confersnce reportadly was schaduled for
January 11, 2010.

Previously, the November 18, 2009 deficiency
| report inciuded the following:

AnonvfromnonlallmpocﬂonmcondMon
November 19, 2008 baginning at 11:10 a.m.

| Dudngholnmonﬂmmnocbm
ol:nwodamﬂuld“ :mtza bﬁoom(mm)
interview ouse manager , during
the inspection, indicated that the resident's
cbmnmrumahmummuandh
mldontwnnhmnmouultm-vlnhabm
the following day. The HM further indicated that
’ the resident “wi throw her ciothas In the trash
can.”

2. Basad on obgervation, interview and record
review, the facikly falled 1o teach Resident #1 1o
| care for and use prescribed dentures, es foliows:
%Th.indfngincludu:

Mhdbnhdhﬂ!ofadﬂlysPhnofCorrwﬁon
! (POC), dated December 23, 2008, Resident #1's

2. Cross refsrence W438

interdisciptinary team {(IDT) met for a cage
Adminkiafion .

e Zett2
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conference
IDT recommended that sha receive new

resident's next
scheduled for
January 5, 2010, this clitation
unmesolved.

or November 20, 2009, Although the

dentures, 1o be followed with training on the
nuhumncemdunofmedmm
with the dentist was
12, 2010. Therefore, as of
remained

{1 800y

A—

reveslad no

howsver, wers |

of dental h

by January 8, 2010,

Praviously, the November 19, 2009 survey had |
that Resident #1's

denture-care skills hnd been assessed. MHer
annugl plan did not reflect any past or curant

with the day program to ensure that she received
necessary and appropriate support and/or
training. Shﬂlthomandathdsypmm.
that Resident #1
routinely remcved har dantures and did not uss
adhesive when reinserting them sfter her meals,

3. Basad on interview and record raview,
facily tailed to ensure Resident #3's individisa]
program pian (IPP) Inciuded training In activities

On December 23, 2m9.thefldlllylllhl'IMa
Plan of Correction (POC) In which thay Indicated
that the OMRP would add a toathbrushing goal to
Resident #3's IPP to address poor oral hygiene

interview with the QMRP on January &, 2010, at
10:40 am., revaaied that she had not added

the

3, Cruss mfarence W242

2110

Health
STATE FORM

i T2C112
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| toothbrushing goal 1 addrass Rosident #3's poor
oral hygiane (as indicated in the September 2009
dental cansultation). Further interview with the
QMRP ravealsd that Resident #3's tnothbrushing
| goal would be addad at the six (8) month
quarterly review in February 2010,

Previously, the Novamber 19, 2000 deficlancy
mmmudldhmwlng

Resident #3 was disgnosed with gingivitia, piaque
on the taeth and poor oral hygiens. There was
noevld;?.:?wmrmtmeetmp

developed an mplementsd a tralning rogram
toaddrmmemmnt'apoorualhygi:ng,

4. Basad on interview and record raview, the
facility falled 10 ensure Resident #3's Individual
program plan (IPP) includad training in activities
I of parsonal grooming/ hair care,

The facility's POC, dated December 23, 2009,
| aiso indicatad that the QMRP "Wil! considar
adding on additional home poals to address
grooming and hair care neads at the next
Quartarly review by January 24, 2010.*

On January 5, 2010, at approximately 10:44 a.m.,
interview with the GMRP revealsd that she was
not gaing to add & hakr care goal for Resident #3,
Further Intsnview with the QMRP revealsd
Ruﬂut#abname‘auuadwhmm much Is
placed upon her”

| Praviousty, the November 19, 2009 deficiency
| report inchided the following:

{1 500}

l
|
I
|
!
I
I

21110

4. Cross refsrence W242.2

Acminkstration
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'Rumm#a received tolal assistance from staff I
for combing and brushing her hair. It was a |
sought-afier activity. Thers was no avidence,
however, that the GHMRP devaloped and |
implemented a training program o leach her |
| grooming/hair care gkills, *
|
I
I
I
I
I
[ |
|
I
I
I
|
| ‘
|
I
| I
|
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| |
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