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population of four individuals with varying degrees BAENCHYH Sk -7 i s T LLODR
of disabilities. The findings of this survey were Wmloi o ity e g | T
" | based on observations at the group home and '
one day program, interview with direct care staff,
medical staff, facility management, and a review N
of the habilitation and administrative records LT
including the unusual incident reports. _
" oe2 3503.10 BEDROOMS AND BATHROOMS 1082 Tbu. He iR W&ut z (i 24 wU'[U _ ‘?‘f'?"?g?'
- | Each bathroom thiat is used by residents shail be mvopeed the Jaccliby dadey |05
equipped with toilet tissue, a paper towel and cup i :
- dispenser._soqp for hand washing, a mirror and fmrt ) {‘_9 W P U’h a’ {'UP"!_"L("'[
| adequate lighting. Chacl Lat wluck will be
meifored o the RM2P,
This Statute is not met as evidenced by: (dditicaaliv murrors
Based on observation and staff interview, the : 1/ L, ﬂb‘}
facility failed td ensure the proper stock of the allace sw .
toiletries required by this section and as b ’Mq‘w' _“ WL
evidenced below. [wse brono pantalled a-
The finding includes: L{WLLX LJL’H o h)uf.d‘ Pa_P(A ;
During the environmental inspection on pwPI/] *{-o‘u}dﬁl #vwﬂ( Lu:bucf.-
11/12/2008 at 4:00pm, both bathrooms on the '
second floor were found to be missing toilet ; Mﬁf} .
fissue, paper towels and hand soap. The facility’ )
s house manager took part in the environmental
¢ ingpection and she indicated the proper stock of
items would be put in place immediately. The
 facility failed to ensure an effective system was
implemented to address the provisions of this
section. m
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Continued From page 1
3504.1 HOUSEKEEPING

The interior and exterior of each GHMRP shall be
maintained in a safe, clean, orderly, attractive,
and sanitary manner and be free of
accumulations of dirt, rubbish, and objectionable
odors.

- |:This Statute is not met as evidenced by:
'Based on observation and staff interview, the

facility failed to ensure the integrity of the physical
environment as required by this section and as
evidenced below. :

The finding includes:

During the environmental inspection on

11/12/2008 at 4:00pm the following deficiencies
were identified:

1. The rear storm door was found to be in poor
condition. The door frame was locse, the actual
storm door could not shut properly into the door
frame and the screen on the door was torn and
coming off the surrounding frame. .

2. The toilet seat in the second floor hall

.| bathroom was extremely loose and couid be

moved from side to side.

3. The porcelain finish on the tub in the second
floor hall bath was peeling off and in poor
condition.

4. The light fixture in the staircase leading down
to the basement was inoperable,

The facility ' s house manager took part in the
environmental inspection and she indicated that

]

P 1080
. 1080

e Haag WAowma Gl WLU.
A e ot the howae dac

G Ce mpk{:t'a/b; Ci{u“‘
Ghacle buf | : by Wbinck
el & [-mé;& wmdmag

b fe QP additnally

all peparrs i L3 dond.
& were Cemf?(.t{'{,u’{ A
(L-3 ~08 . .

L3308

-

STATE FORM

Health Regulation Adminisiration

UZSM11

if continuation shest 2 of 16
1

el ke .



PRINTED: 11/28/2008 .

< FORM APPROVED :
: _Health Regulation Administration

STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION & IDENTIFICATION NUMBER: SZB,UILDING COMPLETED

B. WING
HFD12-0044 11/13/2008

' NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

7011 8TH ST, NW
WARD & WARD WASHINGTON, DC 20012

(X4) ID " SUMMARY STATEMENT OF DEFICIENCIES ™ PROVIDER'S PLAN OF CORRECTION x5)

PREFIX -(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE GOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
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she would speak with the maintenance team to
have the above citations comected immediately.

1 092 3504.3 HOUSEKEEFING | 082 On 12-2-08 At Caany (&1-06.

Each GHMRP shall be free of insects, rodents Prat Mana Lt ) e
and vermin. Covn PL_/M + neonth

i A
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This Statute is not met as evidenced by: t v AL ’

Based on observation and staff interview, the C-.u;’.,e, 5thd-%d , M‘-)LS o _
.-+ |'facility failed to ensure an insect free environment L M e . ?Lf. [ - cﬁ,

as required by this section and as evidenced
below. attacled co P41, the
The finding includes: Gé“‘..t]l'/_: G q— -(—G"i, AN &,L{a, Luﬂ

During the environmental inspection on ALAM D g [-’VH'[-LL- -
11/12/2008 at 4:15pm, a large centipede was /[
observed on the basement wall leading up to the
staircase to the main fioor. In addition, the small
room leading to the rear exit from the basement
was filled with cobwebs and live spiders. The :
facility ' s house manager was present at the time -
of the observation and provided that she would
contact the exterrninators and the maintenance
crew to have the problems resolved.

1093 3504.4 HOUSEKEEPING 1083

Each GHMRP that is cited by the Department of
Consumer and Regulatory Affairs for violation of
§ 3504.3 shall contract with a licensed
exterminator within seventy-two hours (72 hrs.) of
receipt of written notice to provide for elimination
of any infestation.

This Statute is not met as evidenced by:
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Based on record review and staff interview, the
facility failed to provide evidence of having -
secured a contract for pest controf as required by
this section and as evidenced below.

The finding includes:

The facility failed to ensure a pest free
environment and as such, was required to
present evidence of having secured a pest
control contract. Interview with the Qualified
Mental Retardation Professional {QMRP) at
6:03pm on 11/13/2008 revealed, there was no
evidence on file or presented at the time of
survey to substantiate that the facility had
contracted the services of a license exterminator.

1135| 3605.5 FIRE SAFETY

Each GHMRP shail conduct simulated fire drills in
order to test the effectiveness of the plan at least
four (4) times a year for each shift.

This Statute is not met as evidenced by:

Based on record review and staff interview, the
facility failed to provide evidence of having
completed the number of fire drilis as required by
this section and as evidenced below.

The finding includes:

Interview and record review with the facility ' s
Qualified Mentat Retardation Professional
(QMRP) on 11/13/2008 at 6:25pm revealed the
fire drill log book was not available at the time of
survey for review. There was no means available
to assess the facility ' s compliance with this
section due to the proper documentation not
being made available,
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1161| 3507.2 POLICIES AND PROCEDURES

The manual shall be approved by the governing
body of the GHMRP and shall be reviewed at

least annually.

facility failed to revise the policy and procedure
manual as required by this section and as
evidenced below. :

The finding includes:

Interview and record review with the facility ' s
Qualified Mental Retardation Professional
(QMRP) on 11/13/2008 at 6:30pm revealed the
current policy and procedure manual on file was
dated 1/1/2007. There was no evidence
presented or on file at the time of survey to
substantiate that this document had been
reviewed since 1/1/2007.

£ 165! 3507.4(c) POLICIES AND PROCEDURES

The manual shall incorporate poiicies and
procedures for at least the following:

{c) Health and safety, which covers fire safety
and evacuation, infection control, medication, ang
procedures for emergency and the death of a
resident;

This Statute is not met as evidenced by:

Based on record review and staff interview, the
facility failed to ensure its policies and procedures
included provisions to manage fire safety,
evacuation and the management of resident
medications as required by this section and as

This Statute is not met as evidenced by: .
Based on record review and staff interview, the |
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The finding includes:

1. Interview and record review with the facility ' s
Qualified Mental Retardation Professional
(QMRP) on 11/13/2008 at 6:35pm revealed there
were no provisions for the management of fire
safety and evacuations in the current policy and
procedure manual as evidenced at the time of
survey.

2. Record review on 11/13/2008 revealed there
was no policy to provide comprehensive oversight
and management of resident' s medications.
Interview with the facility * s nursing staff on
11/12/2008 at 6:35pm revealed Resident #3
tends to visit with family often over the weekends.
As such, the local phammacist provided this
resident * s family with enough medication to
cover the weekend visits. The nursing staff was
not able to provide any documentation that
provided evidence of the medication being
properly and timely administered as required by
the prescribed orders. In addition, the nursing
staff was not able to provide any insight or
information with what was done with the
remaining “ overage " of medication at the end
of each month. Apparently, the medication
provided by the pharmacist was in addition to the
standard allotment of medications dispensed on a
monthly basis for this resident,

The manual shall incorporate policies and
procedures for at least the following:

(d) Record keeping, which covers resident
records, administrative records, and

1166 3507.4(d) POLICIES AND PROCEDURES 1166
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Continued From page 6
confidentiality of records;

This Statute is not met as evidenced by:

Based on record review and staff interview, the
facility failed to ensure its policies and procedures
included provisions to manage resident ' s
records and the confidentiality of said records as
required by this section and as evidenced below.

The finding includes:

Interview and record review with the facility ' s
Qualified Mental Retardation Professional
(QMRP) on 11/13/2008 at 6:37pm revealed there
were no provisions for the management of record
keeping, the management of resident records
and the confidentiality of the residant ' 8 records
provided for in the current policy and procedure
manual as evidenced at the time of survey.

3507 .4(e) POLICIES AND PROCEDURES

The manual shall incorporate. policies and
procedures for at least the following:

(e} Personnel, which covers job descriptions and
qualifications, stafffresident ratios, training and
staff development, health inventory;

This Statute is not met as evidenced by:

Based on record review and staff interview, the
facility failed to ensure its policies and procedures
included provisions to manage the hiring
qualifications for staff, staff/resident ratios and a
current heaith inventory as required by this
section and as evidenced below.

The finding includes:

interview and record review with the facifity '-s
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Continued From page 7

Qualified Menta! Retardation Professional
(QMRP) on 11/13/2008 at 6:40pm revealed the
current policies and procedures were without
provisions for the management of establishing
hiring qualifications, staff/resident ratios, and to
establish the proper and necessary health
inventory requirements.

3508.1 ADMINISTRATIVE SUPPORT

Each GHMRP shall provide adequate
administrative support to efficiently meet the
needs of the residents as required by their
Habilitation plans.

This Statute is not met as evidenced by:
Based on record review and staff interview, the
facility failed to ensure adequate administrative
support in the areas of adaptive equipment,
nutrition and physical fitness as required by this
section and as evidenced below.

The findings include:

1. Record review on 11/13/2008 at 5:00pm
revealed, Resident #1 ' s Ophthalmoiogy
assessment dated 8/11/2008 provided for a new
prescription for eyeglasses. Aftached to the
vision assessment was the actual written
prescription for the new eyeglasses which was
aiso dated 8/11/2008. Interview with the facility '
s Qualified Mental Retardation Professional
(QMRP) and House Manager revealed on the
same day revealed there was no evidence on file
at the time of survey to substantiate that any
effort had been made to secure Resident #1's
new eyeglasses,

2. Record review on 11/13/2008 at 5:20pm
revealed Resident #2 ' s physician ' s orders
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Continued From page 8

provided for the following treatment and
habilitative care;

a. 9/18f2003 - allow double portions at meal
time, encourage between meal shacks.

b. 5/12/2002 - Encourage exercise.

¢. 7/24/2003 - Encourage daily activity.

| In addition, Resident #1 ' s Nutrition assessment

dated 9/28/2008 also recommended she be
afforded " ...doubla portions at meals " .
Interview with the facility ' s Qualified Mental
Retardation Professional (QMRP) and Nurse on
11/13/2008 at 5:23pm revealed there was no
evidence on file to substantiate that any of the
prescribed interventions listed above were
actually taking place. Additional record review
and interview with the facility ' s QMRP at 5:27pm
revealed there were no resident specific menus
drafted or in use at the time of survey.

3519.1 EMERGENCIES

Each GHMRP shall maintain written policies and
procedures which address emergency situations,
including fire or general disaster, missing
persons, serious fliness or trauma, and death.

This Statute is not met as evidenced by:

Based on record review and staff interview, the
facility failed to ensure its policies and procedures
included provisions to manage missing persons

| and death as required by this section and as

evidenced below.
The finding includes:
Interview and record review with the faciiity ' s

Qualified Mental Retardation Professional
(QMRP) on 11/13/2008 at 6:45pm revealed the
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Continued From page 9

policy and procedures manual did not provide any

direction on handling a missing person ' s
situation and/or situations of a resident ' s death,

3518.2 EMERGENCIES

Each GHMRP shall maintain written
documentation that each employee has been
trained in carrying out the policies and
procedures set forth in § 3519.1 of this section.

This Statute is not met as evidenced by:

Based on record review and staff interview, the
facility failed to present any evidence that all staff
received training as required by this section and
as evidenced below,

The finding includes:

Interview and record review with the facility ' s

| Qualified Mental Retardation Professionai

(QMRP) on 11/13/2008 at 6:45pm revealed there
was no evidence presented or on file at the time
of survey to substantiate that all staff had
received training on how to manage emergency
situations, including fire or general disaster,
missing persons, serious iliness or trauma, and
death.

3520.4 PROFESSION SERVICES: GENERAL
PROVISIONS

Professional services shall include an annual
health inventory of each resident.

This Statute is not met as evidencad by:

Based on record review and staff interview, the
facility falled to ensure that its residents received
an annual health inventory as required by this

370
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section and as evidenced below. e mentt placed .
The finding includes: raridical G'EEW ) Wd
Interview and record review with the facility ' s Aide vt i w “ kg QA
Qualified Mental Retardation Professional {—ﬂd ARLLG fo Tt
(QMRP) on 11/13/2008 at 7:00pm revealod o - ~ -
Resident #1 * s most recent Nutrition assessment Wu.dk ijg},& La GuM,ud‘
was dated 7/12/2007 and there wasn't a more
current Nutritional assessment on file at the time m{lj’( lh-1d-o8 .
of survey. The QMRP indicated that the
oversight woukd be corrected immediately.
14201 3521.1 HABILITATION AND TRAINING 1420 Sg(,(, nedecaticn, AsdLsd -
A o ” ,
Each GHMRP shall provide habilitation and et Loyt Keardpuch
training to its residents to enable them to acquire Ty : {.,1 }
and maintain those life skills needed to cope o Cogmtive ""(’1 2 ‘z
more effectively with the demands of their P fn.
environments and to achieve their optimum levels 4 27 CLp AL s L
of physical, mental and social functioning. “bee ¢t A'?’[t' e (;A/fl wﬁ .
This Statute is not met as evidenced by: Mo crad Wra lendtrcdk
Based on observation, staff interview and record T[‘L l-'ﬁ'c v
review, the facility faiied to ensure that its 1 Mdz{ [u/ufm oL
residents were being afforded the apportunity to
take part in their self medication program to the T‘LM.«L /JAN_A/uJA /VL'L[JS
best of their ability as required by this section and
as evidenced below. {,b\eu 2t 1‘3 JFAV.E R {-\_M_,
The finding includes; a.,c:[ , vﬁ“!‘{,m MC-{_ beost
n (~ ?(E A uree L
Observation on 11/12/2008 at 6:05pm revealed Aoy € o“m.{« w A, e e
Resident #1 took no part in receiving her '
medication other than getting her own cup of a‘id othraent P o 4t
water. Record review on 11/13/2008 at 7:07pm : ‘H| v N-27-08. Npw
revealed Resident #1 was diagnosed as - l%fO g - Y
functioning in the mild range of mental retardation MW o oM‘f"ULﬂ-ML
both cognitively and adaptively. Resident #1 was cﬁ., Ld [
also observed performing all her personal chores A0 c;"k tv pPAn 4 F (oven)
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The finding includes:

Record review on 11/13/2008 at 6:33pm revealed

Resident #1 ' s oral health has been on a steady
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1420 | Continued From page 11 1420 - | Lont. (2-f2-0¢5
without staff assistance on the evening of Polls wethe verbad g - N
-1 11/12/2008. In addition, as gathered from her _ cpvadiat o
supervising staff at her day program on ¢ ”Mﬁm . e -
11/13/2008 at 10:45am and from staff at her 210
home on 11/12/2008 at 5:58pm, Resident #1 CL“"L (-3t~ ﬂ .
currently holds a job at a local department store
and she ' s highly independent in managing her
tasks. Resident #1 was observed returning home
from work on the avening of 11/13/2008 wearing
her job ' s uniform. Further record review on
11/13/2008 at 6:11pm revealed Resident #1 has
been recommended by the nursing staff to " start
her seif medication program on 11/10/2008 ", but
there was no evidence presented or on file at the
time of survey to substantiate that any effort has
been initiated to draft the tasks associated with
this self med program and/or initiate the
implement of this recommendation.
1432| 3521.7(c) HABILITATION AND TRAINING 1432 I&L@M ¥ al care
The habilitation and training of residents by the F(W oA lzzunu /‘IIW-&
GHMRP shall include, when appropriate, but not . ] i + “X
be limited to, the following areas: Agiremred b"l e
(c) Personal hygiene (including washing, bathing, S:MMT‘?- A “
shampooing, brushing teeth, and menstruai . . -
care); dund . fliern e plas
This Statute is not met as evidenced by: Lo (o!z,w.c‘ Aviels P“! i
Based on record review and staff interview, the , A N{;
facility failed to implement proactive measures to ddd,U/JJ ApL (‘/Lé—( ¢ M
ensure its resident ' s are leamning to promote . .
their oral health as required by this section and as wibr ren i ARV UC&«JW
evidenced below. M
- to tu sure. el healtly.
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1 438

Continued From page 12

decline since 1/8/2008. A synopsis of Resident
#1' s dental examinations was as follows:

a. 1/8/2008 - dentist found " no complaints "
during this examination.

b. 6/16/2008 - dentist found problems with tooth
numbers " #10, #3, #15, #16, #19" and * root
section of 18 " with the recommendation to "
refer to oral surgical for multiple extractions ...
#10 extracted " .

c. 9/2/2008 - dentist recommended " extraction
[of]l #19, #20* .. " Tylenol for pm pain, post
surgicat instructions given to aide. "

Interview with the facility ' s Qualified Mental
Retardation Professional (QMRP) on 11/13/2008
at 6:40pm revealed there was no evidence
presented or on file at the time of survey to
substantiate that any proactive measures hag
been taken to ensure that this resident ' s oral
health was being monitored and proper oversight
provided for as her oral health declined. The
GHMRP failed to enact programmatic and
habilitative measures of ensuring Resident #1's
oral heaith,

3521.7(f) HABILITATION AND TRAINING

The habilitation and training of residents by the
GHMRP shall include, when appropriate, but not
be limited to, the following areas:

(f) Health care (including skills related to nutrition,
use and self-administration of medication, first
aid, care and use of prosthetic and orthotic
devices, preventive health care, and safety);

This Statute is not met as evidenced by:
Based on record review and staff interview, the

432

436
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| 436 | Continued From page 13

faciiity failed to ensure that its residents were
afforded the opportunity to learn how to take part

this section and as evidenced below.

The finding includes:

water. Record review on 11/13/2008 at 7:07pm

functioning in the mild range of mental retardation
both cognitively and adaptively. Resident #1 was
also observed performing all her personal chores
without staff assistance on the evening of

supervising staff at her day program on

currently holds a job at a Jocal department store
and she " s highly independent in managing her
tasks. Resident #1 was observed retumning home
from work on the evening of 11/13/2008 wearing

been recommended by the nursing staff to * start
her self medication program on 11/10/2008 * , but
there was no evidence presented or on file at the
time of survey to substantiate that any effort has
been initiated to draft the tasks associated with
this self med program and/or initiate the
implement of this recommendation.

1437) 3521.7(9) HABILITATION AND TRAINING

The habilitation and training of residents by the
GHMRP shall include, when appropriate, but not
be limited to, the following areas:

in their self medication program as required by

Observation on 11/12/2008 at 6:05pm revealed
Resident #1 took no part in receiving her
medication other than getting her own cup of

revealed Resident #1 was diagnosed as

11/12/2008. In addition, as gathered from her

11/13/2008 at 10:45am and from staff at her
home on 11/12/2008 at 5:58pm, Resident #1

her job ' s uniform. Further record review on
11/13/2008 at 6:11pm revealed Resident #1 has

| 436
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Continued From page 14

(g) Communication {including language
development and usage, signing, use of the
telephone, letter writing, and availability and
utilization of communications media, such as
books, newspapers, magazines, radio, tetevision,
talephone, and such specialized equipment as
may be required);

This Statute is not met as evidenced by:
Based on record review and staff interview, the
facility failed to ensure that its residents were
afforded the opportunity to receive speech and
language habilitation as required by this section
and as evidenced below.

The finding includes:

Record review on 11/13/2008 at 6:55pm revealed
Resident #1 Speech assessment dated
8/20/2008 recommended that she receive "
speech and language services 1 time par week
for 2 hours to address deficits in social, receptive
and expressive language that isclate her in
community and social settings as well as prevent
her for achieving optimal functional
communication. Treatment for [Resident #1}
should focus on expressive and receptive
language, pragmatic language development, and
auditery processing. The goal of her
communication program once implemented
should include carryover with caregivers in the
residence as well as in job placement to assist
[Resident #1] with her communicative growth.
[Resident #1] is an excellent candidate for
speech/language intervention as she is highly
Irnotivated and cooperative with an eagemess to
earn. "

interview with the facility ' s Qualified Mental
Retardation Professional (QMRP) on 11/13/2008

1 437
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at 7.03pm revealed none of the above
recommendations had been implemented at the
time of survey.
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