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A re-licensure survey was conducted on February
/ 18, 2008. A random sampls of three residents Ny
] was selected from a population of six females i
with varying disabllities. The findings of this
™ survey were based on observations at the group ' ;
§ s hom:? interviews with residents, resldential? GOVERNMENT OF THE DISTRI(E:I |E':);.'COLIJWIBI.OA
AN nursing and administrative staff as well as the DEPARTMENT OF H
: i . ini HEALTH REGULATION ADMINISTRATION
review of clinical and administrative records, FLOOR
oo 9 ports. WASHINGTON, D.C. 20002 . -
o' -1090) 3504.1 HOUSEKEEPING { 080 ‘
(W The intsrior and extarior of each GHMRP shalf be . MAR - 9 2009 ,
N maintained in a safa, claan, orderly, attractive, '
and sanitary manner and be free of
; accumulations of dirt, rubbish, and objectionabla
odors.
This Statute is not met as evidencad by:
Based on observation, the GHMRP fajled to
ensure the interior and exterior of the GHMRP
- wag maintained in a safe, clean, orderty,
[,—sr attractive, and sanitary manner and was free of
AN accumulations of dirt, rubbish, and objectionabla
odors,
L*;';;; The findings Include: 3‘;504-1
o - ) A cight issues cited umder this tag will be addressed by...3+13.09,
g Observations of the GHMRP 's environment on MTS has spoken with one of its maintepance
| December 18, 2009 at approximately 7:45PM - ;he :';;:t m euw?rgsemen';l -sm; and h:" mﬁm
w o - or to be 1 Wi
revealed the fO"OMng- trying to nnnmum mm:)gfmmewd yitti'l:o::rnugetlt::tt; gg:gmas
mpagsbecamﬂplanncdtommﬂmmidemsmﬂwmarﬁ;m
Interior That is still a possibility but not imminent.
- The facili i i i ;
1. Paint pesling of all faciliy radiators. gt i gt e oL sl
_Exec!mve Director so that follow up plans are made and implemented
2. Lower haif of metal panel on the front door {8 timely mamer...3-20-09.
was ioose, i l
ulal on - 4 T - i
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1080 | Continued From page 1 1090
3. Globe cover missing from light fixture in the
first floor haliway bathroom.
4, Cover missing from the fiuorescent light fxture
[ in the basement. - .
e 5. Floor in the basement bathroom was sunken
- around the side of the commode.
F 8. Two emall openings in the celling of the
ML laundry room had peefing piaster.
Powe |7. Celling in Resident#2's bedroom was
bpr | abeerved to have peeling plaster that was
Tk drooping from It's original foundation.
i 8. Ceiling in Resident #4 and Resident #6's
bedrooin was observed to have peeling piaster,
[Nate: The Quallfied Mental Retardation
‘Professional (QMRP) revealed that the celling in
Resident #2, Resident #4 and Reeident #a9's ;
- bedrocms would be repaired on February 21, ;‘
g Exteror
r...‘.,'i . -
2“1-“51 Gutter hanging from the rafter on the side porch.
1A
‘ 15'4 Each GHMRP shall conduct simulated fire drills in e e dril issuc was addressed during the course of the 2008, first
o order to test the efectiveness of the plan af least Em?:m%“:zw m’m’“ " Z’i‘l: m?mm
L " four (4) times a year for each shift. reflects planned drills for all shifts quarterly. The facili
- rewewlherecm-dmdm24homofeachplarmeddnllmnmn
Was mplenented and done properly. Drills not implemented will be
. Wuhdtomrmmzithourswuhﬂlecxwpnonofwmkmd
This Statute Is not met as evidencad by: shifts where thoy will be scheduled to ocour by the following weekend
Based on staff interview and record review, the (he. within one week)... 3-20-09,
. | GHRMP failed to hold svacuation drlls quarterly
Health Regulation Aditiintstration
PTATE FORM L] MG211 ~ I continuation shaet 2 of 18
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1 on all shifts.
The findings Include:
1= interview with the Qualified Mental Retardation |
- Professional (QMRP) and review of the staffing :
' pattern cn February 18, 2009 at approximately
11:15 AM revealed the scheduled shifts wara as ‘
> follows:
Weekdays
%
F% | Day Shitt 8:00 AM to 4:00 PM
T
°R | Evening Shift 4:00 PM to 12:00 AM
1h
k-~ | Night Shift 12:00 AM to 8:00 AM
3 'Weekends/Saturday and Sunday
! Day/Evening Shit 8:00 AM to 8:00 PM
Evening/Night 8:00 PM to 8:00 AM
risss Further interview withthe QMRP revealed that
3 the staff was required to conduct a drill once a
s month on each shift. Review of the fire drill log ;
' book from December, 2007 to Decomber, 2008
’ revealesf that the facllity failed to hold fire :
- evacuation drille quarterly on all shifts in the firet, }
v second, third and fourth quarters. There was no :
" evidence that fire drilis were conducted quarterty
. on all ghifts,
o .
;;-t_’-;inm 3507.2 POLICIES AND PROCEDURES 1161
d The manual shall be approved by the governing
body of the GHMRP and shall be reviewed at
least annuaily.
[iaaith Regulation AGminstration ‘
BTATE FORM e |
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- | This Statute is not met as evidenced by;
Based on interview and record review, the
GHMRF's governing body failed to raview:its -
policies and procedures annually,
f
- The finding includes:
| .
S Review of the policy and precedure manuel on ;
! February 18, 2008 at approximately 7:35 PM 35072
; failed fo pravide evidence that the agency's policy - e
h manual had been reviewed and approved since mlﬁu?mmﬁmoﬂmm% a5
October 16, 2007. In an interview with the o~ _ -
a Qualified Mental Retardation Professional oo ke Tt e 8Dt et
g (QMRP) on February 18, 2009 at approximately The QMRP will insure that all staf members have the revisions
o 7:36 PM, it was acknowledged that the policies soviewed s‘;’:tﬂ';mﬁggmledse this by signing off on the
-~- " | and procedures were not reviewed annually. - F Shect3-20.48.
{1184 3508.5(s) ADMINISTRATIVE SUPPORT 1184
" Eech GHMRP shail have an organization chart
that shows the following:
: (2) All major components of the adminigteting ’
7 agency or the roles of individuals when the
4‘: licensea is not an agency;
i .:'.‘r
This Statute is not met a evidenced by:
Based on interview and review of the policy and
procedure manual, the GHMRP failed to provide
an orgeriizational chart representative of its
- organizational hierarchy. ‘
- 3508.5(a)
£ The ﬁnd&ng includes: Thﬂ QMRP reports that he was ot asked about the organizational
. ) ) chn-mmwummmuﬁmc!mmmmwwmnm
o Review n:ﬂ:' tge policy and procedure manual on m bZ!wMTS mugsequem ta receiving the survey
[T February 18, 2009 at approximately 7:37 PM Attached is 3 comy ~p o Tueral QA sudi prior to the
| failed to provida evidence of the agency's 2 e newes, it e ot ! v i e recond
."" | organizetional chart. In an interview with the cafier... 3-20-09.
Qualified Mental Retardation Prefessional
. (QMRP) on February 18, 2000 at approximately
M ation Admirustration
pTATE FORM e MBQ211 If cortiouaton sheet 4 of 13
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7.38 PM, it was acknoivledgad that the policies
"~ ™, | and procedures manual did not have an
* | organizational chart. .
3506.6 PERSONNEL POLICIES 1206
Each employee, prior to employmant and
N annually thereafter, shall provide g physician' s
- certificaton that a health inventory has been
. performed and that the employee ' s health status
o would allow him or her to perform the required
dutias.
~— This Statute is not met as evidenced by:
| Based on Interview and record review, the |
L .. GHMRP failed to ensure that all staff had current
- health certificates on fila. |
L, . .& H
. | The finding includes:
y Review of the personne! fiies conducted on , ,
E February 18, 2009 at approximately 11: 45 AM 3509.6
. revealed the GHMRP failed to provide evidence ' - . )
_ of current heaith certificates for four of nine :3 i:&’“m fﬁiﬁ:: '&fﬁé‘ﬁﬁi&'ﬂ'ﬁ?m of ::h.:if o
consultants, Intarview with the Qualified Menta! brovided opdated nformation, Givon tht ey haDv:Opnot ¢ corecte e
.« | Retardation (QMRP) on February 18, 2009 st ch hey st provide the informason o sy, 1?2 08 by
e approximately 11:50 AM acknowledged that four allowet o st %mfmﬁﬁﬂﬂﬁ&ﬁﬁ'ﬂﬁ'ﬁ? 3
of nine consuitants did not have curment heaith 2509,
certificates. (Consultant # 1, Consultant #2, ek v [
' conduct in e audi ini
Consultant #3 and Gonsuitant #4) s w":f oufyte;f% gfr:u%n“ml ) fle Mﬂm&mrmmy
Will expire s00n of their ol 'gaxionlopmvidc!heupdmcd
) . ion, .. 3-2
gsﬁzgﬁsl'-:gﬂgESSION SERVICES: GENERAL 1401 MTS will also ps ot action for e t0 coumply. 3.29.09
Profeselonal sarvices shall inciude both diagnosis
and evaluation, including identification of
h Reguiztion Adrminiairabon
TATE FORM e MGQ211
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resldent.

) The findings Include:

developrriental levels and needs, treatment
sefvicas, and services designed to prevent
deterioration or further loss of function by the

s | This Statute is not met as avidenced by: 1

; Based on staff interview and record review, the
fecility's professional services failed to provide ’
treatment services and services designed to :
prevent deterioration or further ios of function for ;’
three of the thraa residents in the sample. . ‘ \
(Residen: #1, Resident #2 and Resident #3)and
} . one foeus resident.(Resident #4)

» 1. The facility's nursing servioes falied to update
the Health Management Care Pian (HMCP) for
Resident #1 as evidenoed by:

Review of Resident #1's physician's order shest ]

(POS) dated December 2008 and January 2009 35203

. on February 18, 2009 st approximately 12:00 PM 1. The RY 404 - ) )

{448 | revealed an order for a 2 GM, sodium diet. o e the g e 10wt the e
eethi | Review of Resldent #1's quarterly nutritonal OFders, Staff was trained on

oy assaasm"‘nat dated Novergber 30, 2008 on e clmestas b propelymplmentd g 2 and

& February 18, 2009 at approximately 12:65 PM The QMRP wilreview the meg;

o also confired the diet through the nutritionist m:mmﬂngm o the

o recommendations. Review of Resident #1's 32009,

. Health Management Care Plan (HMCP) revised !

I on Decernber 5,'2008 on February 18, 2009 at . _

» spproxirmately 12:15 PM revealed that Resident M 2o the Dircctor of Nosing wilperioically it the
#1 was on & reguiar, no added

" caffeine diet. Tha HMCP had not been updated to
- include the resident’s 2 GM. sodium diet. Inan ;

- interviaw with the Registered Nurse (RN} on

February 18, 2009 at approximately 12:16 PM it :

was acknowledged that the HMCP had not been

updated 1o include the resident's 2 GM. sodium

diat. There was no documented evidence that the

1401

GMMWPGhﬂIgcindje‘_Thed!‘ gement Care Plag

.CPsmdwiHaddmssuchchangcsorneededch i
galt (NAS), no monghly mectings with the Lead RNs...3-20.09, - " P
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2, The facility's nursing services failed to
schedule Resident # 1's endocrinology
appointment as recommended by the
endocrinclogist as evidenced by:

Review of an endocrinology consult dated June
26, 2008 on February 18, 2009, at approximately
12:20 PM revealed that Resident #1 was
recernmended to retum for a follow-up
appointment in four months to rule out Type 2
Diabetes. In an interview with the RN on February
18, 2006 at approximately 12:22 PM It was
acknowledged that Resident #1 did not return for
a follew-up endocrinology appointment in four
months as recommended. There was no
documented avidence that Resident #1's
endocrinalogy appointment had been scheduled
or obtained by the facility prior to the survey.

3. The facilty's nursing services failed to perform
monthly bireast examinations on Resident # 1 ag
evidencad by

Review of Resident #1's POS dated Decamber,
2008 and January, 2009 on February 18, 2004 at
approximately 12:23 PM revealed that Resident
#1 had a status post excision of a right breast
noduie, Review of the December 2008 monthly
breast examination document on February 18,
2009, at approximately 12:22 PM revealed the
morithly breast exam had not been performed in
December, 2008. In an interview with the RN on
February 18, 2008 at approximately 12:24 PM it
was acknowledged that the monthly breast exam
had not been parformed in December, 2008.
There wes no documented evidence that the
monthly breast exam had not been performed in
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- HMCF hed been updated after December 5,
— 2008 to include the resident's 2 GM. sodium diet,
P

2. Resiflent #1 bad a follow up scheduled for endocrinclogy after the
June 2008 consuitation but she refused to go. Resident #1 does not
like to miss her day program activities. MTS attempts to schedule her
tnedical appointments around day program hours but this is ot
always possible. As recently as 2-11-G9 (see attachment) anather
appoiniment was attempted. MTS planned strategically for it to be
successful by counseling Resident #1 oa the importance of the
appoinpnemmhymmmgherwgo.Tthacﬂilmeagerm
scheduled to attend because she is one of Resident #1°s favorite staff
members and the person with whom she is most at ease. Although she
initially agreed 10 go, she refused on the date of the appointment, The
appomnnmtwasstg:dﬂunmdmcemmshcdidn’lmnttomiss
going tp the day program even though it was explained to her that she
would get to go right after. Nursing has scheduled another
appointment for 3-12-09 at 11:30am. Nursing will try to get the time
altered to after 2pm so that Resident #1 can enjoy her day program
andbepiekndupfortheappohtmzmﬁomﬂmdaypmgmmmdtakcn
directly to her appointment. ..3-12-09,
MTSwiI]oonsu]twithpsychologymduseﬁetemwocessto
successfilly plan forResidem#l’sneededmedicalfolJuwup.Toﬂu
greatesy entposible,hudesireloaﬂmdherdaypmgmmwﬂ]be
respected. .. 3-29-09,

3, Breasl exams are completed and documented monthly for Resident
#1 by medication passing nurses but as cited, December 2008 was
missed. The RN will check the record monthly to insure that the )
exams are doae and will insure thar any missed are rescheduled within
43 hours...3-20-05.

The medication nurses have been retrained and reinforced to insure
that needed breast exams are implemented and properly

docmnemed...J-?-w.
|
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4. The facility's nursing services failed to
administer medication timely to Resident # 1 as
ordered by the Primary Care Physician (PCP) as
evidanced by:

Review of Resident #1's POS dated January 7,
2009 on February 18, 2009 at approximataly
12:25 PM revealed an order to administer Debrox
§ drops daily in both ears until January 16, 2008,
Review of the Medication Administration Record
(MAR) dated January 7, 2009 an February 18,
2009 at approximately 12:28 PM revealed that
Debrox 5 drops daily in both ears not was not
initially &diministered untii January 9, 2009, In an
interview with the RN an February 18, 2009 at
approximately 12:27 PM it was acknowledged
that the Debrox 5 drops daily in both ears not was
not admiristerad until January 8, 2009, There
was no evidence that the nursing staff
administered the Debrox & drops daily in both
€ars on January 7, 2009 as ordered by the
Primary Care Physician,

5. The facillty's nursing services failed to obtain
the resuits of the annual physical examination
performed on Resident #2 as evidenced by:
Review of Resident #2's medical record on
February 18, 2009 at approximately 12:30 PM
revealed a letter to the Department of
Devalopmental Disablities Services (DDS) dated
January ¢, 2008 from a local hospltal that the
Resident #2 was scheduled for a medical
examination on January 16, 2008 under sadation.
interview with the RN on February 18, 2009 at
approxiraately 12:32 PM revealed that the
resident did have an annyal physical axamination
under sexlation on January 16, 2008. Further

(X2) DATE SURVEY
/D PLAN OF CORRECTION IDENTIFIOATION NUMBER: A BUILDING COMPLETED
L 5 e
¥ HFD12.0000 7 02/18/2009
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1401] Continued From page 7 1401
Deacemnbear, 2008.

4. The Debrox for Resident #1's ear wax was indood ordered January
T, 200|9bmitwasnotordered“STAT“bythePCP,Thercwasmtﬂw
expectation that it would be started the same day ordered. The
mcdiqaﬁmwasordwedmﬂmsemthoﬂmuary,deljmd]ate
evening on the cighth and started on the ninth, The RN double
chedchdtvilhthePCPnlhseqummﬂleswvcybeingmeiwdm
insmeﬂneregimmwasﬂmtedp:rhisordcrs.ﬂisaltacheduot
indicates that there was nio problem starting the regimen on the

ninth . 3-9-09, i

MTS will insurctoseekclarityﬁomthePCPinorderto insure that
mydewmedicaﬁonmgimmmﬂeredissmwdina&mdymmand
pﬂﬁaﬁm{y,mmmdmaunwdicaﬁmsﬂmdmu[dbem\htd
“STAT"tom:timmdiatelyaminﬁctstartedthcsamcday.‘.s-m—
09. |

|

s.lz'esjdenz_#zdommlikcdmbemmedmdismy
unchoperative durmg Medical appointments and follow up. Because
?viﬁs' she teceives a battery of tests and follow-up under scdation

If continuation shaet & of 18
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PM revaaled thet the resident did have a CBC
performad on January 16, 2008, Further interview
revealed that several attempts were made by ths
facility to obtain the results of the residents
laboratory studies. There was no documented
evidence of the results of the resident's laboratory
studles performed on January 16, 2008.

7. The facility's nursing services failed t abtain
the resulis of Residant # 2's gynecology
examinetion as evidenced by: .

Review of Resident #2's operative report from a
local hospital dated January 18, 2008 on
Fabruary 18, 2009 at approximately 1:02 PM
revealed that the resident was undar general
anesthesia for a gynecology procedurs, Interview
with the RN on February 18, 2009 at
approxirately 1:04 PM revasled that the resident
had a gynecology examination performed
January 16, 2008. Further interview revealed that
several attemnpts were made by the facility to
obtain the reauits of the residents gynecology
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interview ravealed that several attempts wera 5
made by the facillty to obtain the resuits of the
" resldents: annual physical examination. At the "
time of the survey, howevar there was no ,
i, decumented evidence of the results of the I
| 18 resident’s annual physical examination performed
{ on Januery 16, 2008,
- .
. 4 6. The facility's nursing services falled to obtain
e the results of laboratory studies for Resident# 2 :
;ff ,,_' ' as evidenced W ) 6. Same as #5 above,
YA, : m oty
- ... | Review of Resident #2's POS dated Dacember, " ime 543 sbove,
‘,'o":'f),“,' 2008 or: February 18, 2009 at approximataly
onfh 12:35 PM revealed an order fora yearly
Complete Blood Count (CBC). Interview with the
RN on February 18, 2009 at approximately 12:32

MGQ211
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;  1401| Continued From page § 1401
H examination. However, at the time of the survey |

there was no documanted evidence of the results i
of Resident#2's gynecology examination %
performed January 16, 2008, i

o
- 8. The facility's nuraing services failed to obtsin
3 the resuits of Resident # 2's ophthalmology

- examinsition as evidenced by:

- Review of Residant #2'g Operative report from a

-h local hogpital datad January 18, 2008 on

- February 18, 2009 at approximately 1:02 PM
revesled that the resident was under genaral
| e | anesthesiafora ophthaimology examination,

. PR& | Interview with the RN on February 18, 2000 at
A appraxirnately 1:06 PM revealed that the residant _
a—y had an ophthalmology examination performed
January 18, 2008, Further interview revealed that !
| several altempts were made by the facility to '
] obtain the regults of the residents ophthaimology
examination. However, gt the time of the survey
there was no documentsq evidence of the results
of Resident#2' s ophthaimology examination
performex January 18, 2008, .

i

9. The fzcllity's nursing services failed to perform
monthly breast examinations on Resident % 2 g3
evidenced by:

Review of a monthly breast examination
- document on February 18, 2008, at

i ' 9. i RN -I] I . N -
| approximately 1:10PM reveglad the monthly “’;Lwcd breast mﬂfmmw e
o breast examinations had not been performed ; o 320.09
B since Mzy, 2008, in an interview with the RN an The QMRP will Supporting audi ing his medj
.u_..::.p February 1B, 2009 at approxima!ely 112 PM it mo&mﬁ?dwuﬂeltm% mﬁ?ﬁﬂymwg?
. was acknowledged that the monthly breast - it

examinations had not been performed May 2004,
- There was no documented evidenca that the

i . - .

I The traning to i outine
manthly breast exam had not been performed | implemeniatin, a0 document g nsre
since May 2008, ; - |

Ith Reguiation Adminatration 1
ATE FORM ay
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“¢401 Continued From page 10 1 404 |
- 10. The: facility's nureing eervices falied 1o obtain
| a yearly mammogram for Resident # 2 as
N evidenced by: ,
. Review of Resident #2's mammogram consult
. dated January 17, 2007 on February 18, 2000 at ;
& approximately 1:12 PM revealed the residant 10 Same a5 #5 above.
i refused to have the examination performed, In ». Stalf has received updated training on boiding the meal for
3 an interview with the RN on Fabruary 18, 2009 at Resident 44 until aferthe finger sick tsting has been donc.. 3-0.09,
! approximately 1:13 PM it was acknowledged that o hould be noted that staff has routinely complied but did il to do
: the mairmogram had not been performed since 80 & noted by the surveyor on the date in question.
: January 17, 2007. There was no documented 12. Resident #3 will have the needed ophhat .
= evidence that the mammogram had been scheduled by 31009, ophhalmology appointment
f NN gg;f?nned or rascheduled since January 17, A tem mostn wil be b prio 0 the sppoimtmct s e
n,_ e " obtained in order to dcve!op Strategies 1o maximize the likelihood for i

. success... 3-20-09,
e 11. The facility’s nursing services failed to obtain !

v a physician's order to perform blood glucose
- fingersticks for Resident # 4 as evidenced by:

Obeervation of a medication pass on February
18, 200% at approximately 7:30 PM revealad that
N the Licensad Practical Nurse (LPN) performed a
blood glucose fingerstick .on Reeident # 4 after
i the resident had eaten her dinner. Interview with
e the LEN revealed that Resident # 4 was to have
blood glucose fingarsticks performed twice a day
- before meals. Further interview revealed that the
' LPN had informed the Primary Care Physician
(PCP) that the resident had already eaten her
. dinner aind she was ordered to perfarm the blood
glucose fingerstick,

Review of the physician's orders dated December
2008 ard January 2009, on Fabruary 18, 2009 at o
approximately 7:30 PM revealed Resident 2 4
- | was presicribed Glipizide 2.5 mg one tablet every
0 -] day for Diabetes Meliitus. Further review did not
reveal sn order for blood giucose fingersticks
_ eguistion Adminietration :
TATE FORM e
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‘per month. Review of Resident # 3's POS dated

Continuad From page 11

twice a day before meals. Thare was no
documertted evidence the PCP ordered blood
glucose fngarsticks twice g day before meals,

12. The: facility's nursing services failed to
schedule an-ophthaimoiogy examination for
Residen!#2's as avidenced by:

Review of Resident #3'g ophthalmology consuit
dated July 25, 2007 revealed the resident rafused
to have the examination performed. In an
intarview with the RN on February 18, 2000 at
approximately 3:30 PM it was acknowlsdged that
Resident #3 has not had an ophthalmoiogy
axamination scheduled since July 25, 2007.
There wais no documented evidence the
ophthalmiology examination had been performed
or rescheduled since July 25, 2007,

13. The facility's medical services failed to
prescrite the dose of Debrox drops to be
administered to Resident # 3 as avidenced by:

Review cf Resident #3's ENT conguit dated. July
14, 2008 on February 18, 2009 at approximately
3:23 PM revealed an order to administer Debrox
drops in both both ears twice a day for five days

July 14, 2008 on Faebruary 18, 2000 at
approximately 3:25 PM revealed an orderto
administer Debrox drops in both ears twice a day
for five days par month. Review of Resident #3'a
August itedication Administration Record {MAR)
revealed that Debrox drops in bath ears twice a
day for five days per month was transcribed on
the MAR. Further review revealsd that Residant
#3 was administered an unknown.dose of Debrox
drops in both ears from August 20-24, 2008 at
7:00 AM and from August 19, 2008 and August
23-29, 2008 et 6:00 PM. in an interview with the

l 401

B Regu
ATE FORM

Hon Admirlatration
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RN on Fabruary 18, 2009 at approximately 3.47 '
N PM it was acknowledged that the medication
_ order for Debrox drops in both ears twice a day
for five days per month did not include the dose
el to be administered. There was no evidence that
FT_’“ the PCP's order Included the dose of Debrox
A drops to be adrministered to Resident # 3.
i t
' 1473 3522.4 MEDICATIONS 1473
y The Residence Director ghall raport any
i irregularities in the resident ' & drug regimens to

the prascribing physgician.

This Statute is not met as evidencad by:

Based on staff Interview and record raview, the
facifity failed to ensure that any irregularities in
the drug regimen for one of three residents in the
sampls was reported to the prescribing physician.
(Residort #1)

The finding includes:

Review of Resident #1's POS dated January 7,
2009 on February 18, 2009 at approximately
12:25 PM revealed an order to administer Debrox
5 drops daily In both ears until January 16, 2009,
Review of the Medication Administration Record
(MAR) dated January 7, 2008 on February 18,
2009 at approximately 12:26 PM that Debrox 5
drops daily In both aars not was not intfially
administered until January 9, 2009, In interviews
with the RN and Qualified Mental Retardation
Professional (QMRP) on February 18, 2009 at
approXdmately 12:28 PM it was acknowledged
that the Primary Care Physician (PCP) was not
made aware that the order for Debrox § drops
daily in beth ears was not Initially administered
until January 9, 2009. There was no evidence
that the PCP was made aware that the order for

35224

See: Responses for 35203 number four (4).

“‘é‘_’Rﬂw

lation Adminlstration
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Dabrox & drops daily in both ears was not Inttially
administared until January 9, 2009,
3522.6(d) MEDICATIONS 1479
The recard for a resident ' s prescribed controlled
substances shall include the foliowing:
b [}
) (d) Date dispensad, amount and expiration date:
™ and..,
" . This Statute is not met as evidencad by:
b Basad on observation, staff intecview, and record
verification, the facility failed to maintain records
- of the date dispensed and amount of alf
¥ controlied drugs for one of three residants in the
1— gample. (Resident # 3 ),
B The findings includes:
The faclitty failed to provide évidence of the
accurata disposition of the Controlled Schedule v 3522.6d)
Deug (Lyrica) prescribed for Resident 3 as i ,
evidenozd by: ' mﬁ“u.“‘:?‘s‘fé‘?&?::ﬁ?ﬁﬁ“ e domumenmer spensing
bogun on the 15%. The Lead RN and DON have s e
1. Observation of the evening medication pass on fg::m and i‘%ﬁ"b&“ﬁ‘f‘;‘f" tha  although the medications
i February 18, 2009 at approximately 7:10 PM the month threw off the count. In termg opope o " """'oc.ob,m w: of
[ revealex! that Resident #3 was administerad count, the DON and Lead RN mmofm:ﬁmsﬁn?;bﬂ 10-10-08
o Lyrica 150 mg. by mouth. Review of the v 150 threw ofthe comnt by one but all of e mafimpian s
physician’s orders dated January 23, 2009 on ' '
N January 18, 2009 at approximately 10:00 AM Medication nursing have bee ro-trained o insuring that
-l revealed Resident # 2 wag ordered Lyrica 150 Pys 13 collected as prescribed and in & timely maner, 3.
mg. by mouth twice a day for selzure The Lead RN wi )
: fmanagemant. Review of the controlled ) cach cm“?‘wi’."e'nm% begia on ﬁ?sﬁ&mﬁﬁeﬁmf
- medication utilization record on February 18, properly started. 31509
2009 gt approximately 7:50 PM revealed that Documentati . ) " .
. sixty-two Lyrica 150 my. capsules wers am dnd pm a;'&f;";u“f.‘f E."Efﬁ&'i?; sepaecived sﬁmm
1 dispensed to the faciiity on July 17, 2008. ruake documenting and intemal awiting easier...,3-15-09,
- The initial doses of Lyrica 150 mg. documented The Lead RN will monitor the dooumentation
| twice & day was began on July 18, 2008, Further ongofng accuracy. . 3.15.09 FRoond weekdy t insure
ton m‘nhnﬁ :
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that the rights of residents are observed and
protected in accordance with D.C, Law 2-137, thig

chapter, and other applicabie District and fedaral
laws,

This Statute is not met as evidenced by:

Based on Interviews and record review, the
GHMRP failed to observe and protect residents’
rights in accordance with Title 7, Chapter 13 of
the D.C. Coda (formerty calied D.C. | gw 2137,
D.C. Cedle, Title 6, Chapter 19) that govems the
care and rights of persons with rnental retardation
for two of three residents in the sample,
(Resident #2 and Resident #3)

Tha findings include:

1. Review of Resident #2's Primary Care.
Physiclan's (PCP's) progress note dated
November 17, 2008 on February 18, 2009 at
‘approxirnately 1:00 PM revealed that the resident _
"does all medical consults on a yearly basig under ¥
genaral anesthesia”, Review of Resident #2's B
Operative report from a local hospital dated 1l Resi 'S sister is ) ,
January 78, 2008 on February 18, 2009 gt - ﬁéﬁi@?’%ﬁ"@“ﬁﬂgﬂ
approximately 1:02 PM revealed that the resident mm- The atached doounentation demongeazes that
‘was under genersl for multiple procedures by : m%mﬁ?mmm% Resident #2 "';";‘“’
podiatry, Jynecology and ophtha[mology', Review 09, e
of Resident #2's, psychological assessment > ﬁm‘“‘mmwh;‘m‘ o Sioppa - Resident
dated August 5, 2008 on Fabruary 18, 2009 at court hearing and indicgted u,"g.i‘?;‘&-ifi':m"“,“ﬁ a
approxinsately 1:05 PM revealed that the resident Judge voided the 3ppoinment of the Jegay M’;’:ﬂ “
does not have the ability to make decisions on f m;mﬁms abieablish the brother i tha rof,
her bahalf regarding habilitation planning, © making suppont person by g g o PimAry decision-
residential placement, finances, treatmant and

medical matters, Interview with the Qualified
Mental Retardation Professionat {QMRP) on
February 18, 2009 at approximately 1:08 PM
revealed that Resident #2's medical consents are
authorizad by her sister. Further interview

- MGQ211 If candinuption sheat 16 of 18
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revealed that Resident #2's sister was not her
> legal guardian. There was no documentad
T svidenc: that the facility ebtained substituted
. consent from a iegally recognized Individuat or
entity.

2. Obsarvation of the evening medication pass on
February 18, 2008 at approximately 7:10 PM
revealed that Resident #3 was administared
Lyrica 450 mg. by mouth. Review of the
physician's orders dated January 23, 2008 on
January 18, 2009 at approximately 10:30 AM
revealec Resident # 3 was ordered Lyrica 180
mg. by mouth twice a day selzure management
Further review revealed that Resident #3 has a
diagnosls of intermittent Explogive Disorder (IED)
and was prescribed Risperdal 1 mg. by mouth
evaryday for behavior management and hes a
Behavior Support Pian (BSP). Review of
Resident #3's physician's orders (POS) dated ,
January 23, 2009 on February 18, 2009 at
approximately 3:20 PM revealed that the resident
is prescribed. Review of Resident #3's,
psycholcgical assessment dated February 12,
2008 on February 18, 2009 at approximately 1:05
PM revealed that the resident doey not have the
ability & make decisions on her behalf regarding
habiiitation ptanning, residential placement,
finances, treatment and medica matters.
interview with the QMRP on February 18, 2009 at
approximately 3:08 PM revealed that Resident
#3's BSF and psycholropic madications are
authorized by her brother. Further interview
revealed that Resident #2's brother was not her
legal guardian but had informed her attorney on
January 7, 2009, that he would consider providing
legal medical consent. There was no documented
evidence that the facility obtained substituted
consent: from a legally recognized individual or
entity.

Ragulation Administration
TATE FORM
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