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1 000| INITIAL COMMENTS 1000 |
An annual relicensure survey was conducted |
from February 19, 2008 through February 20, f
2008. A random sample of three clients wera - 1
selected from a population of five females with
various lovels of mentai retardation and
disabilities. !
The findings of this survey were based on ¢ ;,,.r?a"i,“
observations at the group home, Intarviews with _j g’?’_’m
clients, staff. medical personnel and the Quaiifled : = =~ };
Mantal Retardation Professional (QMRP), raview r Farh
of clinieal and administrative records to include i gg—a g::_g,
the facility's unusual incident reports. T ﬁf“?’ﬂ
i —p b
! ” - >
) 080| 3504.1 HOUSEKEEPING 1 1090 * :: gmg:L :
) i p- <
The interior and exterlor of each GHMRP shall be -0
malntained In a safe, clean, orderly, attractive, i
and sanitary manner snd be free of ) |
accumulations of dirt, rubbish, and objectionable 5
odors. ‘ i
This Statute Is not met as evidenced by
Based on observalion thefacility fafleg t0 ensure i
the Interior and extarior of the GHMRP was
maintained in a safe, ¢iean, orderly, attractive, . o e — o
and sanitary manner and free of accumuiations of e
dirt, rubbish, and objectionable odors- - 33041 3/18/08
? 1. The unstable chair was replaced by
The findings include: © The Facliity manager reported the
issue to the Program assistant prior
to the su;rey but The problem was
. not abated within 24hours as per MTS
Dining Room: ; polficy. The cxceutive director will review
- . ‘ the MTS policy on abating : hazard
1. One of the dining room qhau‘s stablelizer was t Within?al{t’.ﬂ;mcsywith the g safety Am.m; L e
det:a%hed from its legs causing the chalr to be to insure the policy is follo! :wcdwmconsismnﬂy. T
unsafe. !
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2. .The baseboard locatod in the dining room had e
peeling paint. Additionally, the door frame - itl be saapcd
loading info the kitchen iso hed pealing paint. * ﬁm":“b;“" doori
The toilct tank top will be replaced by
Bathroorm: The stairweil wall will be cleaned and
- repainted by
The toilet tank top located on the second floor
was cracked.
Stairwell:
The wall leading to the 2nd noor was dlsndnrnd
and solied. o
1 100 3504.10(b) HOUSEKEEPING 1100 The Exseutive Director will review
: Environmentat concerns with the Program
Each GHMRP shall provide clegn linens as Assistant routinely during her monthly
foliows to aach resident at least weekly: meeting with the assistant to fsure all issues
are addressed in a titnely manner.
(b) One (1) pillowcase; The Facility Manager will continue to complete 757
. weehly environmental aodits £o as to detect such '!; )
Thi P : - cancerns and follow up with MTS management to |
e St s pot et as evlnced by e ey | S
failed to provide clean linens as follows o esch
residant at jeast weekly. ; - T
. ) 3504.10(b)
The findlng i :
@ finding includes: . AM staff wil check the Linen and piflows
On February 20, 2008 at approximataly 2:00 PM, daily and if they are soiled or dirty, they will
an sronenlwal freighof et o ot et el
was soiled of unknown substances. Interview Jell that causes (e SOIing. @ wir cetal ri
with the House Manager on the aforementioned ?:;'m“:“ sich wgain; 0 wear & hair net at night A
date revealed the pillow cases ware soiled from .
the resident's hair. ! ‘
| 3/18/08
| 206 3509.6¢ PERSONNEL POLICIES 1208 o
Each employee, priot o empioyment and 1
aaith Raguiation Administraton :
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Continued From page 2

annually thereafter, shail provide a physician’ s
certification that a heaith inventory has been
performed and that the employse ' 3 health status
would aliow him or her to perform the required
duties. -

This Statute is not met as evidenced by;
Based on intetview and record review, the
GHMRP failed to ensure that each employee,
prior to employment and annually thereafter,
provided evidance of a physiclan's cerfification
that documented a heatth inventory had been
performed and that the employee's health status
would allow him or her to parform the required

duties.
The finding includes:

Interview with the Qualified Mental Retardation
Professional on and review of the GHMRP's
personnel flies on February 20, 2008 at 12:48 PM
revealed the GHMRP failed to provide evidence
that current health certificates were on file tar five
consultants (physical therapist, primary care
physician, psychiatrist, pharmacist and the

| psychologist).

| 227] 3510.5(d) STAFE TRAINING

Each training program shall Include, but not be
limited to, the following:

{c) Infection control for staff and residents;
This Statute is not metas evidencad by

Based on obssrvation, staff interview and racerd
review, the GHRMP failed to-affectively train staff

1206

3509.6

The clinical professionals had béen notified
of thc need to Provide MTS with updated
health certificates (and other Information) .
prior to the survey based on internal andics. 3/350/08
ATl must submit by

MTS will continue to perform imemal audits

al minium quarterly 1o proactively notify staff
and consuliants of upcoming or existing personne;
file deficiencies

3/30/08

2ith Regul
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to implement infection control measures for one
of three residents in the sample. {Resident #1)

The finding includes:

The Qualified Mental Retardation Professional
(QMRP) failed to ensure that all steff had bean
effectively trained to implement infection controt
measures as evidenced by:

On February 19, 2008 at 6:30 PM Resident #1
was overhaard offaring to help Resident #2 sat
the table for the dinner. Resident #1 was
obsarved o take dinner plaies ta the dining mom
table without first washing her hands,

Review of the facility’s training racords on
February 20, 2008 revealed infection control
training was conducted on QOctobsr 49, 2007, At
the tima of the survey the direct care staff failed
to implement infection confrol measures to
eansure residents were encouraged to wash their
bands.

3513 1{=) ADMINISTRATIVE RECORDS

Each GHMRP shait maintain for each authorized
agency ' s inspection, at any Yme, the following
administrative recards:

(=) Signed agreements or contracts for
professionat services;

This Statute Is not met as avidenced by,

Based on record review, the Group Home for the
Mantally Refarded {(GHMRP) failad o provide
aevidencs of contracts with each of thair
cansultants.

The finding includes:

razy

1274

3510.5 (d)

- Staff'will be retrained on infection
control by mursing and by

" The QMRP and Facility Manager on
' Scparate occesions will observe active
treatrnent implementation at minimum
twice weekly (QMEP) or three times
weekly (Facility Managerito ensure siaff
routincly exhibit safe practices and encourape -
. 0r prompt the same for the individuals

_ supported 3/30/08
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Intsrview with the Qualified Mental Retardation : 513
Professional (QMRF) and review of the GHMRP's 1)
personnel files on February 20, 2008 at 1248 PM . . -
revealed the GHMRF failed to have contracts on 200 P s e Lot 1 putrtonist
Tile for its nutritlonist and pharmaciet who L
provided ongolng setvices to the residents. e
1372 3519.3 EMERGENCIES | 1372
Each GHMRP shall post by each telephone
emergency numbers, which include at least fire
andirescue squads, the local pelice department,
each resident " s physician, and the agency 's
on-duty adminlstrator. 35193
i
This Statute is not met as evidenced by: The emorgency numbers ired
Basad on observation, the GHMRP failed fo post posted frauined were /14708
by each telephone emergency numbers, which The Facits Rk
include at least fire and rescue squads, the Jocal ey Manager wijf audt ongoing
| police department, and each resident'’s physician. m:m“"?:;‘ during weekly covironmengy|
Thaéﬁnding Includas: e T
On February 19, 2008, the GHMRP did not have
posted near each teiephana emergency I
numbers, {o include firs and rescue squads, the !
local pofice department and the residents’ primary
care! physician,
1430} 3521 _7(a) HABILITATION AND TRAINING 1430
The habilitaﬂon and training of residents by the 3521.7(8)
GHMRP shall Include, when appropriate, but not :
) . fordi and pmloool
be ﬁ?ited to, the following araas: &frhﬂ:ﬂeﬁ h:':d P‘fw"s‘m‘“f dent #1 by
(a) Emiing and drinking (including table manners, And implememedby
use of adaptive equipment, and use of - . 415/08
appropriaie utensils); T
Reguisiion Adminisiration
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1430 Continued From page 5 1430
This Statute is not mat as evidenced by: —
'| Based on obsarvation, the GHMRP falled to The program will focus on cating i @ safe
pravide training for s residents on proper table socislly sypropriatc manner and the protocol
manners for ona of the three residents in the will outline strascpics for staff'to foliow in
sample. (Resident#1) assisting her. The OT will be consulted in
deweloping the program and protocol fo insure
The finding includas: . that any physical limitation are accounted for e
and any adaptive equipment necds are met, 3/30/08
At 12:49 PM, Resident #1 was observed sating a S e -
tuna sandwich, She used her index finger to siide e shoald be noted that resident #1 "‘}:s':‘m
tuna that fallen from her sandwich to the edge of ususual behavior during “"’;‘;‘Y o mmm
her plate. She then lowered her face to tha plate Supervisory and direct care Stal¥ reported ¢
and scooped the tuna inko her mouth she never lower ber mouth {0 her piate to eat
) amnd thal_shc uses regular mens_ils well and
There was no documented evidence that the ?ﬁ';’mim’:?;fﬁoﬂﬁfgﬁf a3
residents' eating skills had bean assessed to pawt of assessing the issue. e
determine whether tralning programs, or other 3/30/08
staff assistance/ practices might be indicatad.
14327 3521.7(c) HABILITATION AND TRAINING 1432
The habilitation and training of rasidents by the
GHMRP shall include, when appropriate, but not
be limited to, the following areas:
{c)} Personal hyglene (including washing, bathing,
shampoaing, brushing teeth, and menstrual —mem— T
care),
3521.7(c)
This Satute is not met as evidenced by:
Based on observation, interview and record See responses for 3510.5 (d)
review, the GHMRP failed to ensure residents
were effectively trained in washing her hands for
one of the thrae residents in tha sample.
{Resldent #2) .
The finding includes:
The Qusailfled Mental Retardation Professional .
it Requiation Adminstation —
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14321 Gontinued From page 6 1432
(QMRP) failed to ensure Resident #1 recalved
training on washing her hands as evidenced
below:
On February 19, 2008 at 6:30 PM Resident #1
was overheaid offering to help Resident #2 sat
the table for dinner. Resident #1 was observed to
take dinner plates to the dining mom table without
first washing her hands.
‘At the time of the sUrvey, there was no
docuimented evidence that training to wash the
resident's hands was included in Resident #1's
Individuai Habilitation Plan (IHP).
1434 3521.7(d) HABILITATION AND TRAINING 1434

The habilitation and training of residents by the o
GHMRP shall include, when appropriate, but not 3521 7 (d) o -

be limited to, the following areas:

(d) Dressing (including purchasing, setecting, and
access to clothing);

This Statute is ot met as evidenced by:

Based an abservation, staff interview and record
review, the faciiity falled to traln residents in the
domain of selecting clothing for one of the three
residents in the sampie. (Residem#2)

The finding includes:

.1 On February 19, 2008 between 2:55 PM and
4:11 PM, Resident #2 was wearing pants that
were too largs, dragging the floor and they were

The individuals supported at §* streat do

pick their own clothing and once they have
selecicd them, even if they are inappropriate
For whatever reason, they will sometimes refise
to change. MTS will insure via person by person
wardrobe audits that all ill-fiting, old worn and
otherwisc inappropriate clothing is pyrged from
the wardrobes of each person supported,

Only appropriate clothing will be retained.

The purzed items will be repiaced bynewclothes |
purchazed by 4/10/08

The QMEP will train ol! s2aff on insuring that

the individuals supportcd are properly groomed,
dressed and have taken care of personal hygiene | '~ - -
needs on a routine daify basis.

un zippared. The Facility Manager will observe the moming 3/30/08
] : routine at least throe times weekly to insure the
At 4:03 PM, Resident #2'= pante was observed above on 2 souling basis _
throughout the evening to be Interacting with
staff, At no time did staff encourage the resident
{h Regulation Administration -
TE FORM o pLITI1 if continuation sheat 7 of 10
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14234 | Continued From page 7 1434
fo Zip or change her panis.

At the time of the survey, therewasno .
documented evidence that iraining on selecting
proper clothing {dressing) was included in
Resident #2's individual Habilitation Plan {IHP).

| 435* 3521.7(f) HABILITATION AND TRAINING 1436

The habllitation and training of resiients by the
GHMRP shall inciude, when appropriate, but not
be: limited to, the following areas: -

3521.7 (f)
{f) Health cars (Including skills related to nutrition,
use and self-administration of medication, first - the
aid, eare and use of prosthetic and orthotic to put o hex wrist brace as per the PT o

. . survey ‘
Qawces. prevetive heaith care, and safety); The QMRP will retrain staffon the procedure
This Statute is not met as evidenced by: by
Based on observation, interview and record The QMRP will observe active treatment st
review, the GHMRP failed to ensure the T eiee ekl 1o insre roUtine S
nabilitation and training of its residents in the area compliance and Wil! review the dats weekly 330/08
of orthofic devices.

‘The finding includes: The QMRF will develop the needed ISP
: addendim and submit it to the services
On the morning of February 19, 2008 at 9:25 AM coordinator kry
Resident #1 was observed with contrachures of
her laft hand. Interview with the nurse and the - R
Qualified Mental Retardation Profassional 3/21/08
(QMRP) bn the aforementioned date revealed
that the physicai therapist had recommendead a
wrist brace for the resident. According to the
QMRP the rasident waars the wrist brace in the
svening.

Review of Resident #1's habilitation record on
Fabruary 20, 2008 at 3:50 PM revealed a physical
therapy assessment dated Janwary 29, 2008,

The assessment ravaalad a recommendation to
iy Regulaton Agmmigiration :
TE FORM sorr DLI7A1 1f eonpnuation sheet 6 of 10
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Cantinuad From page 8

“foliow=up with Botox injections ta left upper
sxtremily to temporarily decrease the
hypertonicity of the resident's left uppar
extremily”. Additionally, the physical therapist
recommentded for the resident to wear a wrist
brace from 4:00 PM until 8:00 PM through March
1.2008. On February 19, 2008 Resident #1 was
observed to leave the facility at 2:36 PM with the
direct cara staff. She returned o the facllity at
approximately 4:05 PM. At 4:35 P, Rasident #1
was observed getting a cup of water but she was
not abserved wearing the wiist brace as
recommended. it should be noted that the
surveyor observed Resident #1 from 4:35 PM
until 7:38 PM without wearing the brace.

Verification with the facility's QMRP on Fabruasy
20, 2008 revealed that the direct care staff forgot
o sncaurage the resident to wear her wrist
braca during the dasignated time frame on
February 19, 2008. According fo the QMRP the
direct care staff placad the wrist brace an the
resident after the surveyor [eft for the evening.
At the time of the survey, there was no
documented evidence that training to waar an
orthofic device was included es an addendum to
Resident #1's Individual Habilitation Plan (IHP).

3522.5 MEDICATIONS

Each GHMRP shall maintain an individual
medication administration record for each
resident,

This Statute is not met as evidenced by:

Based on ohaervation, interview and record
review, the GHMRP failed to ensure that nursing
skaff maintained Medication Administration -
Records (MAR), as fallows:

it Reguiafion AdminisT=tion
IE FORM

E9ST1-9dL-20¢

D PROVIDER'S PLAN QF CORRECTION
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DEFICIENCY) ;
t 438
.
T4
14 Bss.... . ———
|| Direct care staff have been applying the
acams but were given no direction or forms
for documenting implementation. The QMRP
will coordinate with nursing to insure (hat &
documcatation system is developed and siaff is
trained on implementation by
The QMRP mid RN will review all topical cream T e
regimens to insure that they are propetly implemenied  3/30/08
and dacumented :
- bLIT11 Heantinuation showt 9.l 10
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1474 | Continued From page 3 1474
The finding includes:

Observation of the madication pass was
condueted on February 18, 2008 at 4:43 PM.
Resident #3 was administered Buspar 15 myg and
Debrox 6.5 % at 5:20 PM. Inferview with the
medication nursa revealed that the resident also
recelved treatments that the direct cara staff
administered. Furthar interview with the
medication nurse revealed that the direct care
staff was not documenting these treatments.
Reviaw of the resident's medical record revealed
she received the following treatment orders:;

Diflorasone Diacetate LO6 %, apply to affected
' area twice daily, Apexicon E 0.05% cream, apply
to body twice daily, Lac-Hydrin 12% Lption apply
to feet twice dally, and Silver Sulfadiazine.

Review of the Medication Administration Record
{MAR} on February 20, 2008 beginning at 10:27
AM rovegled that there was no documented
svidence fo reflect the administration of these
toplcal treatments.

Nt Regulation Adminjstration
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