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i A recerbfication survey was conducted from
December 2, 2008 through Dacember 4, 2008,
The fundamental survey process was initiated
however due to concams in Chent Behavior and
Facllity Practices, the survey was exiended in that
area.

A random sample of three clients was selectnd
from a residential populetion of five males with
mental retardation and other disabilifies. The

group home and at two day progrmams, imerviews
and 8 review of records, including unusual
incident reporis.

W 124 | 483 420(a)(2) PROTECTION OF CLIENTS
RIGHTS

- The tacility nwst ensure the rights of alf clients.
Therefore the facilily must inform each client,’
—«mmm&%ﬁ“m“
' and beheviors! status, stiendant risks of

treatment, and of the right to refuse treatment.

This STANDARD e not mat as evidencad by
Based on interview and record review, the facility |
falled & ensure the rights of each client and/or

" | their legal guardien 10 be informed of the client's
- | madical condition, developmental and behaviora!
status, attendant risks of treatment, and the right
o efuse for the two of the three clients

included in the sample. (Clionts #1 and #3)

Any deficiency staternent ending with an asteriak (") denoles 8 deficlency which

survey findings wone based on obeervations in the - -
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t is determined that

other safeguands provide sulicient profaction 10 the paisnts. (Ses instructions.) wmmmmmmnmmap

fallowing the date of survery whether or not a plan

dirys foliowing the date these e
pogram participacon. -

. ¥ deficiencias swe ciied, an approved plen of coraction is RaquIste ty Continuead

Qv

i

d@h{:ﬂd. For rursing homes, the sbous findings and plans. of comecion sra diaciosabla 14

FOFE m-m@}fﬂmvm

| ;mde1

Facilly i 08G 134 ¥ contimsation sheet Page 1 of 23




121192008
DEPARTMENT OF HEALTH AND HUMAN SERVICES: PRINTED:
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mwm

W 174 | Clontinued From page 1
| consent was cbiained from Client #1's mother
| prior o the administration of his psychotrepic

i rnedications and prior to the implementation of
wo to one staffing support

& Obaervation of the moming medication
administration on December 2, 2008 at 7:20 PM
revealed Clent 2 was administerad Vistardl 100

Review of Cllent #1's current physician onders
datad December 2008 on December 2, 2008 at
approximately 3:00 PM rovealed thet the client
was also prescribad Prozac 80 mg 10 address his
maladaptive behaviors. interview with the

- Qualified Mental Retardation Professional

' (QMRP) at 3:10 PM indicatad the aforesmentioned
medications weare used to address the clienf's

During the entrance confierence on December 2,
2008 ot 9:45 AM, an inferview was conducted
with the QMRF that revsaled Client #1 did not |
have the capacity 10 give informed consent for the :
use of medications and habilitation services. The
QMRP's statement was verified on Decembar 3,
2008, at 10:00 AM through reviow of Clisnt #1's
current peychologicel assessment. According o
the assessment, Client #1 "is not able 10 make
independent decisions concaming his resicentiel
or day piacements. He lacks the cognitive siills
necessary 1o understend the implications of such
dacisions and thersfore cannot give his Informed
consert. e lacks the jkxigment and insight
mbmmm vt
FWMWMMPMM :

Wila

BRA will insurc that the behavior support plar for

i chient #1 is revised to reflect the parameders of 2 to |
suppost at the day program, up and down the stairs, in
snd out the van and in the community, etc. Client #1
does not need 2 to 1 support al) waking hours but does
activitics of daily living. The revised BSP dated
12716008 will reflect the specific parameters of 2 to 1
coverage and staff will be trained on the specific
modifications... 12-30-08.

The legal guardian for client #1 will have the revised
BSP reviewed with her as well as the associsted
psychotropic drug regimen by...12-30-08.

‘Thereafier, any proposed changes in the BSP or
peychotropic drug regimen will be discuseed snd
reviewod with the legal guardian. .. 12-30-08.

FORM CM5-235702-00) Pravious Versions Obeolets Eupnt - Y2011
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¥ 124" Contmued From page 2 | w1l !
- Survay, revealed that the client had a very ! !
i his uandan. i
mvolved mother that was also legs guardian  in adition, the BRA Humae Ry e wil
'Recordveriﬁcﬂiononﬂecanbars,m,at ‘W#Wﬂﬂ’.ﬂnmﬁwm
- 11:30 AM revealed that aithough Client #1's Wmﬁﬁyﬂ?mmm@m
mmmmmmm CuiTently by client #).................... 12-3008
fa”-”,gn"'e"d““’m" 'm"'me, 1"m“ m-'a'm"m“ aftor A riskbenefits discussion will be conducied with the
: ol 1, (rine family member of client #3 ing the
;mmwmnuw The ctient Y e g o mﬁ?nms
mmhﬁwm ?ml mﬁgxhwummm
; " I ’ immkbuhenmbﬁhﬁakgi
At the time of the survey, the taciity falled 1o Thercatier, the GMRF will s ot oo
provide evidence that informed consent was Mhm“‘mmwmh
fmmumm_m_mm the psychotropic drug regimen prior to the
Psychotropic medication_ sitoations....................... .. 12-30-08.
b. [Cross Refer W263] Observation on imen in its ; 123008
Decambes 2, 2008 revealed Ciiant #4 was Pt 1o 8 noxt commitnee mecting.
Wmnmmm interview
with the Quaiified Menta! Retardaion -
menu(mmmmmm
onDeeumz.zooaat&ﬁmmm
ﬂhﬁmhmmmwm:ﬁuy
(4:00 P - 8:00 AM) and two 10 one stafficient

ratio at his day program (8:00 AM - 4:00 PM), ;

mﬁuumm\mmmz i
znoeus:wm.mmmwumm
with the QMRP that revesied Client #1 had a legel
gusrdien (mather). Confinued inferview with the
mmmmmmam
mammmmmhm
mhbnneddhﬂnmdhbmm
support,

consent was obtsined from Clisnt #3 anefor her e ¥ v o
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;’.\, Guantan pinr 10 e adminsraton of bie
N puy\..hmpk.- mwﬂn'

Qbeervation of the madication administration on
mzmdrmmmmn

During the enlvancs conferenca on Dscember 2,
2008 at 9:45 AM, an kderview was conducied
with the QMRP and HM that revesled Client #3
did not have the capacily 1o give informed
consent for the use of medications and
hablitaion services. The QMRP's statement was
verified on December 3, 2008!11.30”
through review of Clent £3's
assessment dated July 2008. According to the

. pssessment, Client #3 "is not able 1o make

or day placemants. He lacks the cognitive sidiis
necessary 1 undersiand the impiications of such ;
decisions and therefore cannot give his informed !

Review of the client's medical recond and-
additional inlerview with the QMRP on Dacembeyr
3, 2000, at 12:00 PM failed to provide evidence
that Clent #3's treatment neads, including the
benefits and polentiat side effects associsied with
his medicaions, and the right 10 refuse treatment,
mmmbmmam .
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Fglg!& (EACH DERICIENCY MUST BE PRECEDED Y FULL
TAG mmmmmmm

i W 158 483 430{s) QUALIFIED MENTAL

E RETARDATION PROFESSIONAL

Each client's active treatment program must be
integrated, coordinated and monliored by a
professional.

This STANDARD I8 not met as evidenced by:
MMMMNM
review, the facity fallad 1o ensure each clent's

' The fidings include:

;1. Onmz,mumsm.mn
with 2 kmp. interview with the QMRP on
Dacembar 3, 2008 indicated that the Physical
PT assessment on December 4, 2008 at 10:00
AM recommended that the client receive an
no knowledge of the PT's recommencdation.
PM revealed no evidence of an orihotist

evaluation. interview with the PT af 2:30 PM
revegied that the recornmendation was still

WMWM”MW
high top “NIXE™ boots. Record verification of the

mk:aﬁonbyanormwstbralenmha_:eh
with the Registered Nurae at 12:30 PM revesled '
Record verification of the medical record at 100 |

wis9

The orthopedic consultation for client #2 was held on
; 12/17/08 and he was fitted for 2 left ankde brace at the
Haager Orthopedic Geoup 1o correct the dorsificxion

mdimersionsmmmdad_ﬂn
Physicat Therupist. The devise is described as a left
sidedankleAFOmmplmh'ﬂexionmd

Follow up on afl recommendations from the physical
therapist arc in progress. ................. . 12-30-08.

The Ieft ankle brace has been ordered from the
muﬁcunumdwarcawuiﬁngthcdelivaycfdn
mmmmmmmmmum

warrantad at the time of the survey. rocommended and kave helped the problem for client
mnmmmuuwm
. ummmmm
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2 Thafacﬂity’sQMRPfaiiedmmraﬂxateach
*mbyeehadbeenmwﬁedmmm

his or her duties effectively, efficiently and
competently. [See W19}

3. The facliity's QMRP falled 1 ensure each
mmmmm
servioes. lsuvmq.

4. mmmmbmmm
mmmhmwmm
mbhwmm [See

483.430(s) 1) STAFF TRAINING PROGRAM

employes with
tralning that enables the
. perform his or her duties effectively,
efficiently, and competantly.

This STANDARD is not met as evidenced by:
Based on siaff inderviow and recond
etm“h-dhompm:umm
m&ummmmhmm
or hor duties effectively, efficiently and
compeliantly.

The finding includes:

W183] The staff faled to
[See W183] The faciiity's

Mlﬂsmhmmmy
hmmmm&mm

(BSP).

W 180

December.2, 2008 at approximeely 12:50 PM,

' '-owmamnw-y.mm { ,

W 180/
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0C2) WULTIPLE CONSTRUCTION 0CY) DATE SURVEY
A BULDING
oree Ipoaz00e |
STREET ADDRESS, CITY, STATE, 2P CODE
4520 W BURROUGHS AVE, NE
WASHINGTON, DC 20018
! mﬁm Ww"#g'rmmms cowanon:
TAG REGULATORY OR LEC IDENTIFYING HEORMATION) C O OTAG TO THE APPROPRIATE OATE
. DEFICIDNCY)
W 188 | Continued From page 6 . W18
reveaied two direct care staff were escorting (one w189
staff on each side ing the cllent under his
M)ﬁﬂ;ﬂbﬂ:mm“bm Staff will be retrained on the modified BSP with
dining room for iunch. client particular attention given to one-to-onc supports
his lunch, the clisnt was escorted 1o the paramceters and 2 to 1 suppost parameters.  The
bathroom, n the aforementioned manner. QMRP will ensure that cach sopport staff demonstrate
 Intorview with the staff that escoriad Client #1 at the skills and tochniques necessary to properly
the day program on Decamber 2, 2008, implement cach individuals BSP. The OMRP has
{approximately 1:15 PM} verified they were his easured that afl support staff who work with clieat #1
two to one support staft. are trained on the behavior! support plan and
sirstcgies and techniques needed 1o administer proper
NOTE: The siaff were not observed or overheard | inderventions to use as ontlined in the curment
asking the client 10 get up or go to the next behavioral support plan. The QMRP will also easure
assigned aroa. that all support staff are trained o the rights of
Review of Chient #1°'s BSP deted March 8, 2008 ad respect.... -12-30-08.-
on December 3, 2006 revealed that Client #1 had ﬁnﬁg;ﬂmwgmwﬂsw
an Axis | diagnoses of Obsossive Compulsive peers during their initial, in-house
: Disorder and Pica. The client was prescribed ocientation. Ia house ovientations will occur within the
Prozac to heip manage his targeiad behaviors { first work weck for aft ncw employecs. .. 12-30-08.
(iLe. dropping o the floor, spitting, snalching food, ‘
pica, siripping, clothes tearing, properly -
destruction, rectal digging). The BSP
recommeondoad the cllent receive one-on-one :
continuous staff monitoring, “sll 24 hours of the
day.”
Reviow of the facility's training record on
. Decamber 4, 2008 st 10:00 AM revealed that the
Mbmmwmmmﬁu
Client #1's BSP at the dey program on December
2, 2008, failed % provide evidence of training on
Client #1's BSP.
W 183 | 483.430(e)(3) STAFF TRAINING PROGRAM w163
Staff must be able fo demonstrate the skills and i
fachniques necessary 1o adminisior interventions
fmm-.tmupmumum' v i At
5
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PRINTED: 12192008
FORM APPROVED

03 DATE SURVEY
COMMLETED
1304008
} DERCENCES 0 PROVIDERS PLAN OF CORRECTION om
PREFIX = (EACH DEPICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOLLD BE COMPLETION
TAG REGULATORY OR LSC INENTIFYING INFORMATION) TAG CROSS REFERENCED TO THE APPROPRIATE DATE
W 183 Continued From page 7

This STANDARD i not met as evidenced by
Based on cbeervations, steff inlerview and record

0 implement sach client's Behavior Support Plan
m.g)motmmmmum.

The finding includes:

interview with the direct care statf on December
2, 2008 st 7:50 AM revesied that Clent #1
feceived one i one support services. On
December 2, 2008 at 8:10 AM, Client #1 was
obsarved on the floor in the hallway entry. At 8:11
AM, two direct care staff wene obesrved with their-
Anms under the client's armpit and lifting the client
to his feet. Interview with the Quaified Mentai
Retardation Professional (QMRP) and House
Manager (HM) on December 2, 2008 at 9:45 AM
revealed that Client #1 had one to one staff
support 16 hours per day (4:00 PM - 8:00 AM)
wmwmmmum&ym
(8:00 AM - 4:00 PM).

Observations at Client #1's day programon
December 2, 2008 st approximately 12:50 PM,
revasied two diract care staff wans escorting (one
staff on each side hokling the cliant under his
amnpits} Client #1 © the nurse’s sistion and io the
dining room for lunch. Afier the client

his lunch, the chent was sscoried i the
bathyoom, in the aforementioned manner.
nerview with the staff that ascoried Client #1 at
the day program on December 2, 2008,
(spproadrasiely 1:15 PM) verifiad they were his

w 183’

Wi63

Paxt of the modification process for the BSP of client
#1 will iavolve insaring thet the data colicction system

. owtcomes This citation will be shared with the

~ bebavior specialist to insure that they understand the

: imudwly.&nuﬂmdhmwm RRA
will insure thet the BSP is modifiod to clarity and that
staff is trained on the modificd program. .. 12-30-08.

FORM CME-2587702-08) Peevious Versinrs Obeoisls Event ID: Y2UO11
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A BULDING
w— 13047008
STREET ADDRESS, CITY, STATE, I3 CODE
4530 NN BURROUGHE AVE, NE
WASHINGTON, DC 20019
0 PROVIDER'S PLAN OF o)
PREFIX (EACH PREFIX (EACH ACTION SHOULD BE COMPLETION
Tag REGULATORY OR 1.8C {DENTIFYING INFORMATION} TAS CRISS-REFERENCED TO THE APPROPRIATE DATE
Y : I
W 193 | Continued From page 8 W 183

NOTE: The siaff were not observed or overheand
asking the client 1o get up or go o the next =
sssignad ares. . !

Review of Clent #1's BSP deted Merch 8, 2008

on December 3, 2008 revesied that Client #1 had
an Axis | diagnoses of Obssssive Compulsive 1
Disorder and Pica. The client was prescribed
Prozac to heip manage his targeied beheviors

* continuous staff moniioring, “all 24 hours of the
‘ cay.” Further review of the BSP rovesled the
mmummuu
floor as detailed below:

a. Every ime, the client drops %0 the floor sisff
shouid verbelly prompt the client i get up and sit ;
on a near by seat. ¥ tha client refuses, daw him ’
fo & seat with his favorite toy.

b. if the clent responds and makes an attempt,
praise him immediately ancd encourage until he is
actually sealed.

c. Place 8 manipulation ilems on the table. The .
client shouid be involved in aciive programming i
a8 much as possible.

b. Whenever possibie, activities should be
slemeind botween the ones he enjoys and the
ones he does not 8¢ much. :

c. When a task is preseniad 1o the client, staff

d."The client shoukd be encowaged ot as | . - S
FORM CMS-255N02-00) Previows Verdions Obeviets Event ID:YRUO11 Facily & 00G134 ¥ ooslincslion shaat Pege 8 of 23
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FORM
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APPROVED
DATE SURVEY
”mﬁ
13042908
CORRECTION o
SHOULD BE COMPUETION
THE APPROPIVATE taTE
This STANDARD is ot met a3 evidenced by
Mmmuﬂm.ﬂm
review, the faciity falled ¥ provide coninuous |
m&fwmdhmm
inchuded in the sample. (Cliont #1)
The findings include:
mwzmamom,mmm
obeerved on the floor in the haie enkry. AtB11 2o
* grns under chent's armpit chentt . e o .
10 his foat. - . Summiw?ll?-_ﬂ_wm :w.e:. -
Bvent ID: YU Pachly D; 000184 ' conticumtion sheet Page 10of23




mmmmuum. The one
bmmsﬂaﬂummbpﬁ
the clisnt Up. Afer saveral unsuccsssful
m.nmm.mdww
and apples. The HiA was obeerved bribing the
client with the edible lems.

with the Qualified Mantal Reterdation

M(m.ﬂmmﬂ
R apement Gogrd Y N becerar © |

UV e i

J confiousiion shest Page 11 of 23
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mmumhmw
as much as possible.

d. ma-hmummwm
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0%F) DATE SURVEY
CONPLETED

This STANDARD is not met as evidenced by |
a-donm.mnm.mm {
review, the faciity falled 10 ensure thet dets was o
Mhﬂnﬁmmmm.br
mdﬂum:ﬁnﬂh“m (Clents :
1, #2 and #3) . W252

The findings include: | Soo Responses for W189 md W193

1. [Cross-Ref W248} Observalion of Client #1 on Staff will be retrained on duta collection: for the BSP
zmmmmm of client #2 snd cliont #3. The QMRP will review the

i tangated beheviors identifed X deis st mminimum twice weekly %0 casure ongoing
: that wore In bis 667 mumum ......... 12-30-08.

- 2. On December 2, 2008 st 8:04 AM, Client &2
l Stalf retraining will occar on the individeals
.mmmm'ﬁﬂnhwwﬁﬂ: | echaiques and strategics as outiined in the BSP by the

,s:1omm*tmobundm
,-smmnp'mmm. ALB:15 AM, the cllent
:mmwmmm-@hu
'bp'mlnﬁhamm. AL5:40 PW,
:mnumemuwh

| Behavior Plan (BSP) 1o address his
- mmmm
; aggression. Review of Clent #2s B8Pon  ~ ' |- I T

, .-;wmmammmm R | : T
mmmu—nm fEvent KX Y2UQI1 Faciiy I 0014 f contisusiion shaet Pege 1sof23




PRINTED: 12/10/2008
FORM

DATE SURVEY

sheet. Review of the data shest on Dacember 4,
2008 st 10:45 AM falled o refiect the client's
behavior on December 2, 2008,

There was no evidence thet the data had bean
coliected in accordance with the BSP for the
cliont, which was necessary for @ functionsl
assassmaent of the cllent's progress.

3. On Ducember 2, 2008 st 5:26 PM, Cllent #3
was overheard screaming, "No, No, No.* At 5:30
PM, Cllant #3 was overheard scremming, “No, No,
No," at sinff's request.

inlarview with the QMRP and IMC on December
2, 2008 at 5:45 AM revesied thet Clent #2 hed a
BSP 10 sddress his maladepive
aggression and screeming. Review of Client #3's
BSP on December 4, 2008 at approximelely 2:00
PM datad July 18, 2008 revesiod the following

muladeptive apgression and
acreaming (repeatedly). Further mview of the
BSP required that all incidents of the tangeted

behaviors be documentad on the behaviory date |
sheet. Review of the data shast on Dacember 4,
2008 faliod 10 reflect the client’s behavior on
December 2, 2008.

W 283 | 483.440{(3)#) PROGRAM MONITORING & waes|
CHANGE '
are conducted only with the wilen informed . - ’
FORM CMB-2857(02-09) Praviows Visalons Obacinle Event i Y201 Facllly € 001 'ﬂ._“" Moty
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) SUMMARY STATEMENT OF DEFICERNCIES D FROVIDER'S PLAN OF CORRIICTION ot om
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™a REGULATORY OR LAC m%vmm ™G CROSE-REPERENCED TO THE APPROPRIATE oaTE

W 263 : Continued From page 14 w283
| consent of tha cient, parents (if the cllent is a
minor) or legal guandian.

This STANDARD is not met as evidenced by:
Based on indwview and record neview, the i

afer writhen consents had been obisined, for two
ammmmhmm
(Cliants #1 and #3)

The findings include:

1. The tacilly falled t0 ensure that weillen
informed consant was obtained from Client #1's
' mother prior 10 the sximinisiration of his
mmwm&m W263

Plan (BSP).
. Soe respoases for Wi24
a. Observation of the morning medication t
adminisiration on Dacember 2, 2008 at 7:20 PM :
revealad Cliant #1 was sdministerad Vistaril 100

mamuswmm
dated December 2008 on Decamber 2, 2008 ot
approximately 3:00 PM reveaied that the client
wae also prescribed Prozac 80 mg 1o address his
maladaptive behaviors. Interview with the
Quuiified Mental Relardation Professionsl
(QMRP) at 3:10 PM indiceiad ihe sforementionsd
madications were usad 10 address the client's
;Mheadm:ﬂom\maw

' | Review of Cliant #1's BSP deted March 8, 2008 LT T
FONM CME-200702-00) Pevives Viemions Obscluie Bvent DX Y20011 Facliy ID: 00 . ] ¥ continetion shoet Page 15 or 23
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ARTMENT OF HEALTH AND HUMAN

TAG ROGULATORY OR LAC IDENTIFYING INFORMATION)

W 263 - Continuad From page 15
! on Decamber 3, 2008 revesied that Client #1 had
an Axis | diagnoses of Obssesive Compulsive
Disorder and Pica, Continued review of the BSP
revealed the ¢lant was 10 recaive one-on-one
continuous staff moniioring, "24 hours of the day.*

During the entrance conference on December 2,
2008 at 9:45 AM, an inlerviow was conducied
with the QMRP that revesied Client #1 had a legel
guardian (mother). Racond verificstion on
December 3, 2008, st 11:30 AM revesied Ciiant
#1's mother provided writien informed consent for
the BSP on November 11, 2008 {sight sfer the
dete of the BSP). At the time of the survey, the
faciity talled %0 provide evidence thet writien
informed consont was obtained fom the Client
gmmhnmdu

' 2. Observation of the madication administration i
on December 2, 2008 at 7:05 PM, Clisnt 73 wes

M;gﬂnmm-anmz.
2008 &t :45 AM, an intsrviow was conducted
mhmmm,

meWMlﬂmm

assosement dated July 2008. According o the

7 asesssment, Cllent £3 "Is not able 10 meke
independent decisions concerning his sesidentiel

e Rl e Ll

FORM CAMS-205N02-00) Pravious Venions Obsole Sowonat 10 Y2UCH1
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COMPLETED
| 12042008
g"’ : SUMMARY STATEMENT OF DIFTADCAS - um‘ ool
™™we mmmmmm TAG ﬁwm owre

W 263 | Continued From page 16 W 263

or day plscements. Ha lacks the cognitive skills |
m:lybmmurmhwndm

Review of the cliont's medical record snd

. sciditiona! inlerview with the QMRP on December
3, 2008, st 12:00 PM falled 2 provide evidence
that Client #3's frealmant neads, including the
benefits and potential side affects assacialed with
his madicaions, and the right 1 refuse trestment,
hed bean expiained 1o him and & tegally
suthorizad representative. ‘

W 288 | 483.450(b)(3) MGMT OF INAPPROPRIATE w2a8
CLIENT BEHAVIOR

Technigues 10 manage inappropriate client
behavior must nover be vead as & substinie for
an active trestment program.

. This STANDARD is not met ae evidencad by:
Based on chearvetion, inerview snd racord
revigw, the taclity failed 10 engure that lschniques
10 address clent behaviors ware not used as &
substie for an aclive trealment pragram, for
one of the thres cllents inciuded In the sempie.
(Client #1)

The findings inchudes:

Intsrview with the direct care staff on Decembaer
2, 2008 at 7:50 AM rovealed that Clent #1.

w“bmmmbn S T M2 MR
*December 2, 2008 at 8:10 AM, Cheivt #1 was N BT - T '

mmmmm Evart 10 V2UOTS Packiy 10: 004 If contbumiion sheet Pege 17 of 23
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W 288 | Coniinuad From page 17 W 288
obasrved on the foor in the halwey entry. AL 8:11 !
AM, two direct care staff were obesrved with thelr WS
armms under the clienf's srmplt and lifting the cliont

Retardation Professionsl (QMRP) and House
Manager (HM) on Dacembar 2, 2008 st §:45 AM
revealad that Cliant #4 had one 10 one steff
support 16 hours par dey (4.00 PM -800 AM) !
ahd two 1o ons stafiiclient retio at hie dey program
(8:00 AM - £:00 PW),

Observations at Client #1's dey program on
December 2, 2008 at approximenely 12:50 PM,
revealed two dinect care staff were escorting (one
staff on each side holding the client under his
armpits) Clent #1 fo the nurss’s siefion and ©o e
dining room for lunch. After the dient compigtad
his lunch, the client was eacoried o the
bathroom, in the aforementioned menner.
Inderview with the stalf that escoriad Cliont #1 st

the day program on December 2, 2008,
{approximately 1:15 PM) veriliad they were his
WO 10 oNe SUPPon stalt.

NOTE: The stalf were not abserved or overheard
asking the client 10 get up or go 1 the ned
asslgned aree.

Raview of Ciient #1's BSP deted Maerch 8, 2008

: on December 3, 2008 reveslac thet Clisnt #1 had
. an Axds | diagnoses of Obssesive Compulaive
Disorder and Pke. The clent was prescribed
chbmbwhhwm

o R Mﬂmwhnuugfhm" b
mmanmwnmu

o his foat. intsrview with the Quelilied Mental Sec responees for W189 md W193

FORM CMB-200 710288 Pyavious Virsions Obuclal mnmm1 Poully (x DG
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Continued From page 18

use of two 10 one siaffing support and further
wwmummuh
used by thetwo 10 one stalf.

483 A50(b)(4) MOMT OF INAPPROPRIATE
CLIENT BEHAVIOR .

plan, in accordance with §483.440(c)4) and (5) of
“.C.‘....A.... L g ., .

This STANDARD s not met as evidenced by:
Based on observalion, interview and recond
mlu the faciilly falled 1o ensure interveniions
mansge inappropriste clisnt behavior were
Wmummm
mo)mornmmmum

The finding includes:

iInterview with the diract care sisif on December
2, 2008, at 7:50 AM reveaiad thet Client #1
recelved ane 10 One support services. On
December 2, 2008 at 8:10 AM, Client #1 was
obeorved on the fioor in the hallwy entry. At 8:11
AM, two direct care staff were abservad with their
arms under the cllent's armplt and Iiing the client
10 his fest. Inlerview with the Qualiied Mentel
Retardation Professional (QMRP) and House
Manager (HM) on December 2, 2008 at 9:45 AM
revepied thet Clent #1 had one 10 one staff
support 16 hours per dey (4:00 PM - 8:00 AM)
mmmmoumdqm

w9
See maponses for W19 and W193

L

ey oL

Event 1 YU |
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") PROVIDRIS PLAN OF CORRMICTION 1 [

PR CORNECTIVE ACTION SHOULD BE
e &mmmmu onre
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W 280

W 206

| the dining room for lunch. After the client

! Further review of the BSP, falled i identily the

* This STANDARD ia ot met s evidencad by:

Continued From page 19
During cbesrvetions st Cliant #1's dey program
on Dacember 2, 2008 at approximely 12:50 PM, |
two direct care staff were obesrved escorting
{one staff on each side holding the clisnt under
his armpits) Clent #1 1D the nirse's siation and to

his lunch, the client was ascoried
the bathroom, in the sforementionad manner,

NOTE: The stalf were not cbesrved or overheard
asking the clont ¥ get up or go 1o the next
assigned srea.

Review of Cllent #1's Behavior Support Plan
(BSP) dated March 8, 2008 on December 3, 2008
revealed that Cllent #1 had an Axis | disgnoses of
Obsessive Compulaive Disorder and Plca. The

clent was prescribed Prazac o help menage his |

targeted beheviors (Le. dropping 1 the fioor,
spilting, sheiching food, pica, stripping, clothes
teering, properly destruction, rectsl digging). The
BSP recommended the client receive cne-on-one
continuous staff monitoring. 24 hours of the day.”

use of wo 1o one staffing supports 10 seeist the
clent at any time. At the time of the survey, the
fachity faliad 1 provide evidence that the use of
zwmmwwm
483.450(dX1)() PHYSICAL RESTRAINTS

The facility may employ physical msiraint only ss
an integral part of en individual program plan thet
i irtonded o lead ©© less restricive means of

managing and efiminating the bshavior for which |
the restraint is spplied.

rl [ER]

W 286

PORM CMB-2U07N2-30) Pewviows Varelons Chasivte Svert 1D YIUOT
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'rmm“f %mmﬁmm‘&% TG WM oaTe
W 206 | Continuad From page 20 : W 206
Based on chiservation, imerview and record
:.m,nm:ubmmm
necessary use of physical resiraints wes
incorporsted info a cllent's individual Program | w295
Plan (PP, for one of the three cllantsinchuded n As meationsd io cah client #1 docs not
the sample. (Chent #1) wgmlmm;umwﬁ;mwdnu
, neod 2 to | supports for specific activities of daily
The finding Includes: living and sitsetions. The BSP will be modified o
m?mm:;wm f m&?’m&mﬂ”
wes ncx Cher ‘Imlﬁ - I~B ll"vlmt i ;il&#mdiﬂdmhhﬂhcﬁmﬂ
Support Plan (BSP). {Ses W25 12-30.08.
W 334 | 483.400(c)3)7) NURSING SERVICES | wase
Nursing servicas must include, for those clients
ourtified as not nesding & medical care plen, a
review of their hesith stetus which must be by &
direct physical sscamination.
This STANDARD is not met as evidenced by:
Based on staff inlerview and record review, the
taciily falied 10 snsure that nursing sesessments .
Inciuded direct physical sscaminaion. for one of :I
the three clisnts included in the sempls. (Client !
b .
‘The finding includes: Wil
Review of Client £2 medical recard on December quarterly nursing review inclode 8 “hends
4, 2000 at 11:00 AM revesiad a nursing ?mmhwbyhurmm:ﬂ!mﬁfy
mwmo.m&mm her review format 80 insare thet is clearty indicsied 83
mr-hvmm-dm tonulls, well as the results of the systezns review... 12-30-08.
. e pet . "'., L w‘

FORM ChMB-20002-09) Provisus Viscslons Gbevists Evart ID: YR Foclly K 0O ¥ oonticamiion shaet Page 21 of 23
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WASHINGTON, DC 20019

D
TAG

PROVIDER'S PLAN OF CORRECTION !

w338

‘certified as not needing

| sample. (Client #2)

=G
l

Continued From page 21 i
examination and checks of all the body systems.
interview with the facility's Registerad Nurse on
December 4, 2008 at approximately 12:15 PM
(RN) confirmed that the quarterly asssssment |

483.480(c)(3)(W) NURSING SERVICES

& medical care plan, 8

review of their health stetus which must be on a
qQuarterly or morne frequent basis depending on

client need,

This STANDARD is not met as evidenced by
aasedonmmmmm.mm
l‘ail;:lnmum.::ammusmm
by the nursing on a quarierly or more
frequent basis, for one of the three ciients in the

The finding includes:

[Cross Refer W334) Review of Client #2's
mm:nmmmma
approximadely 11: revealed an annuast
nursing assessment dated August 5, 2008,
meofmmmmm

W 334 i

w338

there wame no

racord afier the annusl aseessment Irierview

W'

Quarterty
483.470(1)(1) EVACUATION DRILLS

| The faciity must hold evacuation drills st leaat
Quarterly for each shift of personnel.

|

e L7 we ¥

R Yo T ey
- -

. e .._. ....‘...... ..

|
l

N SN T

FORM CMS-2367(02-00) Previccs Versions Obsolste

Event ID: Y2001
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on Decamber 4, 2008 at 1:40 PM reveeled the
facility had five shifts of direct car personnel.
The shifts were wookdays 8 AM 4 PM, 4 PM - 12
PM, 12 PM - 8 AM and on weskunds 8 Al - 8 PM
and 8 PM - 8 AML

Review of the fire drill reports from Februsry 2008
10 November 2008 revesied thet the lest firs dril
was canducied for the 8 AM-4 PM weskday shit
on March 18, 2008. Further interview the HM
acknowledged that fire drilis ware not conducted

on aach shiR. Al the time of the survey,
the faciiity felled 1o provide evidence of fire drilie
conducied quansrly as requinad.

TEMENT OF DEMCIENCIES PROVDERS PLAN OF CONRBCTION

BAB | e DEFIINY MAST e PRECEND BY UL . (SACH CORRECTIVE ACTION SHOLRLO 8 mﬂn“
™" REGULATORY OR LEC IDENTIEYING BIFORMATION 17) mu-mmm
W 440 : Continuad From page 22 W a0

' This BSTANDARD s not met ss evidenced by

Sased on stalf inderview and the review of fire drll

reports, the faciily felled 10 hoks evecuation diiis

at lsast quariery for sach shik of parsonnel,

The finding includes: . : .

Interview with the Qusifisd Merisl Retardation , a0

Professional (QMRP) and House Manager (HM) BRA will develop & waiversal, sunual five drill

schedule for 2009 that will outline plannod fire drilly
fior ouch shift at Jeast once & quartey and for all BRA
homes. The schedule will be developed by. .. 12-30-08.
The QMRP will insore implamentation of all pbwned
monthly reviews of the reoond. Any drill
misscd will be reschedulod for that particular shift
within 7 deys of its discovery. .. 12-30-08,

FONM CAS-250702-00) Provicus Viemsions Obsolele

Evend 102 V2UQ11

Pacily I U014

¥ contimantion shost Page 23 of 23
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moamm

mu’ INFTIAL COMMENTS

A fioensure survey wes conducied from
December 2, 2008 through Decembaer 4, 2008.
The fundamental survey process was inltisted
however dus 10 concerns in Client Bahavior and
Faciity Praclices, the survey was exisnded in that
ame.

A random sampile of three clisnts wes ssleciad
from a residential popuistion of five males with
rnerial reterdation angd other disabiiitios. The
survey findings were based on obesrvations in
the group home and at two day programs,

interviews and a revigw of records, including
unusuel Incident reporte.

1135 3606.5 FIRE SAFETY

Each GHMRP shall conduct simulsied fire drills in
order 10 test the affectivensss of the plan 2t lags!
* four (4) times a year for gmch shilt.

1 This Statute is not met as evidenced by:
Basad on inlerview snd recond review the
GHMRP fallad 10 ensure thet oach shift
conducied a fire deill four times & year.

135

1 Inteeview with the Qualiied Ments! Retardelion
Professional (GMRP) aivd Houie Wamger (HM)
on December 4, 2008 at 1:40 PM revesied the

facilly had five shifis of direct care parsonnel.
The shifts were weakdays B AM 4 PM, 4 PM - 12
PM, 12 PM - 8 AM and on wegkends 8 AM - 8
1 PM.and 8 PM -8 AM. ..

Review of the fire drill reports from February 2008
10 November 2008 revealed that e inst fire dril
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1 135 Continied From page 1 113
was conduciad for the 8 AM-4 PM waekday shit
on March 18, 2008. Further interview the HM
acknowiadged thet fire drills wera not conduciad
on sach shift. At the time of the sirvey,
tha faciity failed 0 provide evidence of fire drills
conductad quarterly as required.
| 208 3500.3 PERSONNEL POLICIES 1208
&dnamvmumumdpb 35093
descriptions with sech employee st the beginning
All staff members now have signed
smployment and at ieast annually thereafier. job descriptions in their folders that
This Statute is not met as evidenced by: have boen reviewed with them by
Based on recond review, the GHUMRP falled © their supervisor...12-31-08.
have on Hie for review cument job descriplions for BRA will insure routine
all employses. complisnce by tracking the dates
: : for each person 10 iasure that
The findings include: updates are done at minimum
smumally or as job descriptions are
Review of the psrsonnal filss conducied on changed... 12-31-08.
December 4, 2008 st approximaisly 11:00 AM, Job descriptions are reviewed with
revesiod the GHMRFP falled T provide evidence new hires prior to their start
that the facillty discussed the conlents of job date...12-31-08
description with steff. 1t should be noled that the - .
present recorded did not include a job description
for Staff £3.
1208 3509.6 PERSONNEL POLICIES Taw
| L sonuslly thaafier, shell provide 8 physician * s
cartification thet a health iventory has been
pasformad and thet the empioyee * ¢ hesith stalus
would aliow him or her to parform the required
m e ' 4 TR

STATE FORM

Y211

¥ omiinastion shast 2of 44
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STATE FORM

003) DATE SURVEY
I2NA2008
PROVIDER'S FLAN OF CORRECTION o
RACH OOWRECTIVE ACTION SHOLLD B COMAETE
CROBS-ARFERENCED TO THE APPROPRIATE DATE
{ 208 | Conlinued From page 2 1208
| This Statule Is not met as evidenced by: 3509.6
Based on interviews and record review, the
fociity talled to achieve compliance with Siate The staff member mentioned and
reguistions fo hesith (22 DCMR the clinical consultents have been
Chapter 35, Section 3509.8). MMM] I3
The finding includes: certificate statis. Each has boen :
required to submit an updated
State reguiatory agency conducied 8 review certificate by...1-10-09.
Mmﬁm%t!&.u i‘“""““”"’ﬂwmm
which time there was no evicence of current Mlhu:fmm _
health cartificates on fils for Staff 4, the behavior withholding of checks for clinical
therapist, physical therapist and the occupationel consultants. .. 1-10-09. ]
thevapist. BRA tracks compliance on a ;
routine quartesty basis vis record i
1227] 3510.5(d) STAFF TRAINING 1227 mudits... §-10-09.
Enach fraining program shall include, but not be
fimiied to, the following:
{d) Emergency procedires including first aid,
WM(WR) the
All staff will bave CPR and first
aid training by...1-15-09.
This Statute is not met as evidenced by Snff rou I -
mﬂhuﬂwﬂﬁ&uhmm aid training within month
first-sid for all empioyees. - , &f omployment vn@BRA._'..lz-lra-_ _.
I rting inclodes:- )
Raeview of the training records an December 4,
2008 revasied the GHMRP falled 1o evidence _
- | documentation of staff freining In -
cardiopuirnorary resuscitation (CPR) for Staff #1 .
and #2 end First Ald for Stalf #1 and 52,
Aderisiaion
- yauai1 I confamalion shest 3 of 14
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1 229| Continued From page 3 1220
1229 3510.5(f) STAFF TRAINING ‘ 1129

Each training program shall include, but not be
' imited 10, the following:

| () Speciatty arsas relaled © the GHMRP snd the 35105
= oy, Soe responses W139 and W193

35213

This Statute is not met as evidenced by: See: Wﬁxaﬂosm
Based on observation, siaff interviews and record sbove,

Inferview with the direct care staff on Dacember
2, 2008 st 7:50 AM rovesled that Resident #1
recsived one 1 one support services. On
December 2, 2008 st 8:10 AM, Resident #1 was
obeerved on the floor in the haliway entry. At
8:11 AM, two direct care siaff were cbeerved with
their arme under the resident’s srmpit and Ming
the resident 1o his fest. inlarview with the

(QMRP) and House Manager (HM) on Decorrber
AM revesiod thet Resident #1 had .
one 1o one sieff support per S - —_ e

[ 8t his oy program (:00 AM - 4:00 Pu)

. { Observations at Resident #1's day program on o
Decembar.2, 2008 at approsinietely. 12:50 PM, _ | T

siaff on each side holding the resident under his

armplts) Resident #1 1o the nurse's station and o

STATE FORM ' - vauan F cxwinustion simet 4 of 14
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1228 Continued From page 4 1229

the dining room for kunch. Afler the resident
cornpietod his knch, the client was sacoried 1o
the bathroom, in the sforementionsd manner.
intarview with the stalf that escorted Resident #1
st the day program on Decamber 2, 2008,
{approcimately 1:15 PM) vesified oy wer his
WO 1o one support stalt.

NOTE: The staff were not observed or overheard
. asking the resident 1o get up or go o the next
: aesigned wes.

 Raview of Resident #1's BSP daled March 8,
: 2008 on December 3, 2008 revesied thet
Realdantﬂ had an Axis | diagnoses of

continuous staff monitoring, “sll 24 hours of the .
day.” Further review of the BSP reveslsd the
following procedures to address dropping 10 the
floor ae detailed below: |

8. Every time, the reskient drops fo the floor steff
shouid verbally prompt the clisnt 1o get up and okt f

ONn & near by seat. If the resident vluses, draw
tdnriorersest wilh-his-favorie-toy:

c. Piace a manipulaion isms on the table. The
resident should be ivoved inactve ... .. o e

b. Whanever possible, activities shoukl be

STATE FORM haiad YauQi ¥ oomtinustion shest § of 14

B IR . Cina . .
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1220| Continued From page 5 1229
shormnaled batwaen the ones he enjoys and the
ones he doas nat as much,
¢. When a iask is preseniad 1o the resident, staff
should present choices.
d. The resident should be encounaged to be ss
indapandent 23 he can while his cne 10 one
support staff continues 10 clossly superviss him.
¢. Provide rasident with praise, allention snd
pes on his back when he is behaving
eppropriately. .

The daia collection shests ware mviewsd on

December 3, 2008 at 10:00 AM. The deta felled

10 evidence thet the least reetrictive

f\ad been sttempied prior 10 direct cars stalf

restricting Resident #1's movement during
behavior epiaodes on Dacamber 2, 2008.

1422 3621.3 HABILITATION AND TRAINING 422

Thie Statule is not met as evidenced by;

GHMRP falled 10 provide fraining snd
0 residenis in acoordance with the their

-} ——{ masidants inchuied in the sample. (Resident#)
. The findings include:

On Decamber 2, 2008 st 8:10 AM, Resldent®t | S e ‘
was observed on the flaor in the hellway entry. At . .
6:11 AM, two direct cane stelf wers obeerved with i
ariion Agmirieration

Health Ragulsiion .
STATE FORM - Y2UQ11 ¥ contustion sast B of 14
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1422 | Continued From page 8 ' 1422
their srms under the resident’s armpkt and Ming
the cllent ©0 his feet. .
Observations at Resident #1's dey program on

Decomber 2, 2000 st spproximaisly 12:50 PM,
revesied two direct care stalf escorting (one stilf
on each aide hoiding the clent under his armpits)
Ragitent #1 to the nurse's station snd to the
dining room for junch. Afer the resicent
completed bis lunch, the resident wes saconed o
the bathroom, in the aforementionsd manner.

On December 2, 2008 at 5:00 PM, Resident #1
was cbesrvad falling on the dining room fioor, |
Mm':mmﬁmm :

placing his hands under the resident's armpis
from behind and ifing the clisnt and anelsting the
resident into his wheeicheir. At 5:38 PM, Client
#1 wes observed sliding out of his whesichelr on
the floor and then begen crawiing on the dining
room floor. Two staff persons were obeerved
atiempting 1o pet him off the floor. The House
Manager was verbally encouraging the resident
10 gt up whils the one 10 one support siaff was
Dbribing the resident 1o get up, with frult

On December 2, 2008 at 6:55 PM, Resident #1
was observed on the floor. The medioation nurse
o the

i

medication anes. The client walked
spproximetely three fest and was obesrved

S the HM ilbilpuili "‘i"""'"
gy Sthomplnd o piok the N T3 N At S N

relrieved & beg of Chex cereal and apples. The
HM was cbserved bribing the client with the

| interview with the Quaified Mants! Reterdaton

STATE FORM _ - Y2U011 ¥ oontimution shaut 7 of 44
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mounm

:
E
h

' umn&wmm&m«.
MZMI&NMM“

digging. mwaua@mu
following procadures o address dropping 1 the
WQMM '

a Every time, the resiient drops 1 the ficor steff
shouid verbally prompt the resident 1o get up and
sit on & near by seat. If the resiclent refuses,

'idrlnl*nbaaed\vlhhhmn.
| b, if the resident reeponds snd makes an

¢. Place an manipulation kems on the table. The
resiient should be involved in aclive

programming as much as possible.
d. The resident's one o one support stalf should

objects by manipuisting the ems frst and telidng
o the cliant

the ficor by offering him edible m‘u‘—' T

|1 ithe resident refumed, staff should use
- { dispossble wat wipes fo ensus it his hends | yooos
“M“mm. ’ : h . ) - LT

There was no evidencs that the faclity

STATE FORM L YIUOQH Fomninulion shaut §of 14
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1422 | Continued From page 8 1422
implementad Resident #1's BSP as instructed.

| 4& 3521.7(h) HABILITATION AND TRAINING 1438

1mmwumumznu :
GHMRP mmm not
be limiled 1, the following arees: See responses W2s2 i

35217 @)

{including
, cooperation, responeibllity and
and custurally normetive sociel

hmdﬂnmmhhm.
(Resident #1)

The finding includes:
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sheet. Review of the data shest on Decomber 4,
2008 at 10:45 AM falled 10 reflect the resident’s
behavior on December 2, 2008.

There was no evidence that the data had besn
collecied in accondence with the BSP for the
resident, which wes necessary for a functional
asssasmaent of the resident’s progress.

%mmzmns%%m

- i3 wes overheard screeming, *
5:30 PM, Resident &3 wes overhoard screaming,
t"No. No, No,” st stafl"s request

Intervisw with the QMRP and IMC on Decenber
2, 2008 ot 9:45 AM revealed that Rasident #2 had

e, L <
#¥s B8P on 4, st approsimaiely

2:00 PM dulad July 18, 2008 revesled the

asP that ol incidents of the '
requined targeted

be documented o the behevioral deis
shest. MthMmM4,'
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1438| Continued From page 10 . 1430

2008 failed 1o reflsct the residents behevior on
December 2, 2008.

1500 3523.1 RESIDENT'S RIGHTS 1800°

3s523.1

that the rights of residents ars obsorved and See W24 response in the entirety
protectud in sccordance with D.C. Law 2-137, this e i the
mmmmmmm

This Ststute Is not met as evidenced by:
Based on interview and record review, the faciity
W&mmmmmmm
implamented to ensure mmtm
o verbel, physical snd peychological sbuse
mhm«ummm
resided in the faciity. (Residents #1, #2 and #3)

The findings include:

[Crose-Ref W124 and W283) 1. The facilty
fallad to ensure that informed conssnt wes
obinined from Resident #1's maiher prior to the
administration of his psychotropic medicalions
and prior o the implamentation-of two 1 one

! staffing support.

muwnvmmm
dabad Dacember 2008 on December 2, 2008 st
3:00 PM revealucd that the resident
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was alao prescribed Prozac 80 mg 1 address hia
maladeptive bohaviors. inlerview with the
Quaiified Menini Retardation Professionsl
{QMRP) at 3:10 PM indicated the aforementionad
madications were Used 10 addrees the resident's

During the entrance conference on December 2,
2008 at 9:45 AM, an interview was conducted
with the QMRP that revealed Resident #1 did not
have the capacily & give informed congent for
the use of medications and habiliation services.
The QMRP's ststement wes verified on
December 3, 2008, at 10:00 AM fhrough review
dWﬁhwW .
sasssement. According assssement,
Resident #1 ‘hnutdl'l‘-..hm
decisions conoeming his residential or day
Mmmﬂdm
necessary v
decisions and therefore cannot give his informed

 survey, revesied thet the resident had a very
- involved mother that was siso his legel guardian.

iwm«tm&m.d

fnother had given informad consant for the
madications, the conssnt wes

-~ | theresidentwas admied o e faclity). The |
e aciity). I

- | At the ime of the survey, the' faclity falled 1o B I
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1500 Continued From page 12 1500
administration of the psychotropic medicetion.
b. [Cross Refer W283] Obssrvalion on '
mzrmMﬂm |
focaiving two 1 one stafing support. Imerview i
with the Quaiified Mental Retsrdation b 5-
Prolessional (QMRP) end House Manager
on Dacentbir 2, 2008 st 0:45 AM revesled -

Rasident #1 had one 1o one staff support 16
hours per day (4:00 PM - 8:00 AM) and two
one siafUresident ratio st his dey progrem (8:00
AM - 4:00 PM),

During the enirance conference on December 2,
2008 at 9:45 AM, an interview was condycied
1oga guaran (moler) Contuad oy
legal { . Conlinued with
‘the QMRP and record review on Decsmber 3,
mmvmmum_
#1's mother was informed of the the use of two ko

one staffing support.

2. The facility falled 10 ensure thet informed
consent was obiainad from Resident #3 sncéor
her lagal guardian prior o the administralion of
his psychotropic medications.

Observation of the medication sdministration on

#3 wes administered Haldol,
Tofrani. interview with the medicaion nures

-} the aforementionad mecications wers used © |

During the entrance conference on December 2, ’
#3 did not huve the capacily 1 give informed
consart for the use of madications and

Heallh Reguation Adwinisiraton "
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hablitation services. The QMRP's stalemant was
monboo:tha.m%:ﬂmm
Ssssssment delnd July 2008. Accortding fo the
asssesmaent, Resident #3 “Is not able 1o make
Or day placements. He lacks the cognitive skills
neceasary o understend the implicetions of such
decisions and theredore cannot give his informed
rocpis 5 maks cculons ndepenten e j
QMRP further reveaiad the resident had active s
family invoivernent 10 aseist him in decision )

Review of the cliant's medical record and
additional interview with the QMRP on December
3, 2008, st 12:00 PM failed to provide aviience
that Resident #£3's troatment nesds, including the
benefits and polential side effects sssociated with
his medications, and e right 1o refuse tresiment,
 had besn expiained to him and & legally i
, Ssthorized representative.
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