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A recertification survey was conducted on June !
23, 2009 through June 25, 2009. The sSurvey was

initiated using the fundaments¥ survey process. A -
random sampling of three clients from the el I)Jmlgq
residential population of six cilents with various .

selected for the survey. The results of the survey _ CEPARTMENT OF HEALTH
wera based on observations in the home and at HEALTW REGULATION ADMINISTRATION
two day programs, staff interviews, as well as a 325 NORTH CAPITOL ST., N.E, 2ND FLOOR
review of the client and administrative records, WASHINGTON, D.C. 20002
including a review of the unusual incident reports.
W 158 | 483.430(a) QUALIFIED MENTAL W 150
RETARDATION PROFESSIONAL

Each client's active treatment program must be
integrated, coordinated and monitored by a
qualified mental retardation professional.

This STANDARD is not met as evidenced by:
Based on observation, interview and record
review, the facility failed to ensure that each
client's active treatment program was integrated,
coordinated and monitored by the Qualified
Mental Retardation Professional (QMRP) for two
ofmmdanhinmm.(dienun.andﬂ)

The findings inciude;

1. The QMRP falled to coordinate services to |
ensure individual program objectives
recommendad by the interdiscipiinary team were
consisiently implemented for Client #3. [See

1. See W249 i

2. See W189.2

2. The QMRP falled to coordinate services o
ensure staff implementad kunch menus as written
for Client #3. [W189,2) ,
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3. The QMRP failed to coordinate services o
ensure that staff received training on human
sexualily to addreas the neads of the Client #2.
[See W189,3]

4. The QMRP failed to implement interventions to
ensure that staff documentsd program data in
measurable terms for Client #3. [See W252]

W 189 | 483.430(e)(1) STAFF TRAINING PROGRAM

The faciiity must provide each smployee with
initial and continuing training that enables the
employee fo perform his or her duties effectively,
efficiently, and competently,

This STANDARD is not met as evidenced by:
Based on observation, interview and record
review, the faciiity failed to ensure sach

was provided initial and continuing training that
enabied the empioyee to perform his or her duties
effectively, efficiently, and competently for three
of three clients in the sample. (Clients #1, #2 and
#3)

The findings inciude:

1. The facility falled to ensure staff were
adequately trained to implement Client #1's
individual program plan objectives as
recommended by the interdisciplinary team (IDT).
[See W249)

2. The facility failed to ensure that staff were
trained to implement the lunch menus as written.

[Cross refer to W249] On June 23, 2009 at 5:30
PM, staff was observed packing food leftover

W 180

2. It has been noted that Client #3

=1 il

egjoyshkingahml!mchwith
him to school versus what is on
the provided menu that should
be followed by staff. The

!
i
i
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from dinner (beef stew, carrots, and potato) in 2. nutritionist will be consulted on
Chent #3's lunch piate for the next day. On June how to best accommodate Client
25, 2000 at 8:30 AM, staff was obeerved #3s lunch preference when
preparing a lunch for Client #3 which consisted of . the
canned raviol, a siice of butiered whole wheat gomng to the day program at
bread, and a diet soda. _ which time staff will be trained
On June 25, 2009 st 8:45 AM, discussion with the on the implementation of the
n June 2o, - h Nuiritionist’ ymmendati
staff preparing Chlent #3 lunch indicated the clent and/or saemm ol o cetion
enjoysd the leflovers and like hot food for junch. p s
ulfmm-tmumu'm we theQMRO'mllensmethatall
make it in the morming.” interview with the GMRP staff are trained on how to
on June 25, 2008 at 4:30 PM indicated that the implement the lunch menu as
writien menus planned by the nutritionist inciuded written by the Nutritionist as
breakfast, lunch and dinner. to the well . .
QMRP, the lunch menu should be foliowed by the any goals and objectives
staff at all imes. associated with the menu.
On June 25, 2009 at 4:40 PM, the review of the
planned lunch menus for June 23, 24, and 25,
"| 2008 revealed that the food provided for Client
#3's lunch on June 24, and June 25, 2000 failed
o coincide with the writien menus. At the time of
the survey, there was no evidence that the staff
had been trained to implement the lunch menus
as written by the nutritionist. /3 -
. . o731
3. The facility falled to ensure that staff received 3. The staff will be trained by the
training on human sexuality. Nursing Coordinator on Human
Sexuality at the next staff
On June 23, 2009 at 10:17 AM, Ciient #2 was meeting & in-service training
observed to compiain that the birth control pills session. In the future, the
she was prescribed made her head ache. Staff MRP will that
was observed to tell the client that she shoukd toll QMt ensure that staff
the nurse about the pain again. reet_m.fcannunlorasneeded
On June 23, 2000 at 10:20 AM, the surveyor ruming.
asked Client #2 why she continued to take the
birth control pills if they made her feel badly. The
FORM CMS-2357(02-00) Previous Varsions Obsolels Evant ID: 5HZR11 Facilly 1D: 003199 f continuation sheet Page 3 of 20
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client commentad, "l don't want to talk about
that® interview with the QMRP on June 23, 2000
at 2:35 PM revealed that the clienf's complaint of
pain had been medically addressed. According to
the QMRP, the client's behavior support plan |
(BSP) dated January 10, 2009 contained :
interventions to address provocative sexual
behavior.whuilncludadhlppropﬂah(ﬁlrﬁm
and disrobing). The BSP aiso addressed targeted
behaviors of accusing, threets/intimidation,
begging, giving - wanting back, and other types of
attempted manipulstive behaviors. Continued
interview with the QMRP, however, revealed the
staff had not been provided training on human
sexusfity.
On June 23, 2008 at 2:45 PM, training records
confirmed the staff were trained on the client's
BSP on March 9, 2000. At the time of the survey,
however, there was no evidence that staff had
received training during the past year on human !
sexuality to increase their understanding of the o5/ 14169
client's physical and psychological needs. 4. Smﬁ‘wereprevnowlytmnedﬂo: 0
F[Cmumfermwu‘l] The faciity falled 1o Q’”"""’“m“’t‘“l??mm
ensure staff were trained to document the ABC A!}Cdatafm.m. owever,
data as required by the behavior support pian of mﬂbewhmnedatthenex.tstaﬂ'
Client #3. meeting & in-service training
session to ensure that all staff
interview with the house manager on June 23,
2009 at 4:35 PM, indicated that staff had been are knowledgeable of the form
trained on how fo document on the clients’ IPP and how to complete it when
training objectives. needed. In the future, the
' QMRP will ensure that all staff
On June 25, 2000 at 10:23 AM, the review of are effectively trained annually
Client #3 BSP dated January 10, 2000 revealed onA_BCdataoollecnon?nd
ABC data (antecedents, consequences, and retrained as problems with
outcome of behavioral intervention) and the documentation arise.
]
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behavior frequency shouid both be documented
when behavior occurs. Record review on June
25, 2009 at 10:35 AM revealed that the ABC data
had not been documented and falied
to coincided with the dates on the
behavior frequency charts for May and June
2009.
The review of training records on June 23, 2000
8t 2:45 PM revealed that staff were trained on
acﬂvotrul:nontamlanddauoolhnthnom\prl
10, 2009 . At the time of the survey, however,
there was no evidence that staff had received
sufficient training to ensure that all data was
collected in measurable terms.
W 217 | 483.440(c)(3)(v) INDIVIDUAL PROGRAM PLAN w217
;rmwzdblﬂmmud 1. The Nutritionist will be o&//‘f/ﬁ
nciude nuiritional ) consulted and requested to provide
written documentation addressing
This STANDARD Isnoltmetas:vin:emdbm climt#l’snotedweig!nlossaswell
Bmmm‘ m m - -
review, the faciiity falled 1o ensure & ”rw(:di dano?;fora m
comprehensive assessment of the caloric current diet order, needed. The
requirement for one of three clients in the sample. Nursing Coordinator will also be
(Cliont #1 ) consulted along with the Primary
] Care Physician to inquire if Client ,
The finding includes: #1’s weight loss is a health concem,
[Cross refer 10 W331] On June 23, 2008 st 8:30 if s0 it will be documented in his
AM, Chent #1 was observed 1o appeer siim and Health Care Management Plan. In
mmhahwzrgedmg:mgxm . meﬁmne,theQMRPmdesing
program. : : , Cliant rdinator will ensure :
was observed to consume 100 percent of his lcooforC]i w';ll chatwelght
meal (Beef Soup, carrots, baked potato, ite fruit 0ss for Client #1 as well as all
cocktall, and water). On June 23, 2009 at 12:15 clients is addressed.
PM the client was observed to consume 100 % of
his lunch. The client was aiso observed to
FORM CMS-2567(02-90) Pravious Versions Obsoiete Event ID: SH2R11 Faclly ID: 006163 If continustion sheet Page 5 of 20
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consume 100%of his dinner on June 24, 2009
{6:40 PM).

Interview with staff after the meal observations on
June 23, and Jun 24, 2009 at the group home
and the day program observations, revealed that
Client #1 usually eats 100% of his food. On June
25, 2009 at 3:37 PM, the Qualified Mental
Retardation Professional (QMRP) indicated that
staff and the nurse weigh the clients, however the
nurse is responsible for ensuring that the weights
are accurately documented in the client's record.

Record review on June 25, 2009 at 3:50 PM
revealed that Client #1 had a June 1, 2009
continuing physician's order for a 1400 - 1500
Calorie - No Added Salt, Bite-Size Diet. The
medical record revealed a chart on which the
following weights were documented:

January 2009 - 152 pounds
February 2009 148 pounds
March 2009 - 143 pounds
April 2009 - 140 pounds
May 2009 - 140 pounds
June 2009 - 139 pounds

On June 24, 2009 at 2:53 PM, the review of the
Individual Support Plan (ISP) Nutritional
Assessment dated January 15, 2009 revealed
Client #1 was 5 feet, 5 inches tall and that his
healthy weight range was 114 to 149 pounds.
Further review of the nutritional assessments,
however revealed they failed to establish a daily
calorie requirement to maintain the client in
optimum health. The first Quarterly Nuritional
Assessment conducted on April 8, 2009 revealed
that the client weighed 152 pounds (January

/ 2009) and 148 pounds in February 2009. The
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nutritionist indicated that the client remained
within his healthy body weight range and that his
weight would be monitored guarterly. At the time
of the survey, however, thére was no evidence
that the the client's additional weight loss of eight
(8) pounds from Februsary 2000 to April 2009 (140
pounds) had been addressed. Additionally, at the
time of the survey, there was no evidence weight
loss had been identified as a health goal, or that 2
comprehensive assessment of the client's caloric
requirement had bean conductad.
483.440(d)(1) PROGRAM IMPLEMENTATION W 249
As soon as the interdisciplinary leam has
formulated a client's individual program plan,
each chent must recelve a continucus active
treatment program consisting of needed
;ndfroq oy ﬂﬂaﬂﬂvcmr:"ttmw / /07
uency to support of the - The staff will be retrained on 8 7/3)
g::ﬂmmmhm individual program how to implement Client #3°s
Individual Program Plan as
xommendedbytheu)'r In
This STANDARD is not et as evidencad by: wmm"'" ﬁsmﬁ Supervisor
Based on observation, interview and record ensure . the
review, the facliity failed to ensure continuous objectives are implemented on
active treatment was implemented in accordance each shift as recommended.
with the interdisciplinary team mRGSidenﬁalManagerwi]l
recommendations
sample. (Client #3) ensure
implementation of
The finding includes: ObJecuvesm'edocumented, The
QMRPmllcnsmethat
The facility falled o ensure that Client #3's is provided annually and as
individual program objectives were implemented needed when
for cleaning his lunch box and packing his lunch concerns are
as evidenced below: observed.
Event I0: SH2R11 Facimy 16 206193 If continustion sheat Page 7 of 20
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| plate and pack it into the lunch box. During this

-day program because it had not been prepared by

Continued From page 7

Interview with Client #3's day program staff on
June 23, 2000 at 1:30 PM, revealed that he
brings his lunch to the day program from his
group home daily.

On June 23, 2009 at 6:30 PM, a staff at the group
home was observed putting food leftover from
dinner into a small plate and putting a id on it.
During this time the client was not in the kitchen.

On June 25, 2009 at approximately 8:20 AM, staff
was observed washing out a lunchbox. The staff
was then observed to put ravioll and bread in a

time, the client was sitting at the dining table
eating his breakfast and talking to an imaginary
person on the telephone.

Interview with staif indicated she was preparing
the lunch for Client #3 to take for his kinch at the

the client and staff during the previous evening.

Record review on June 25, 2008 at 10:50 AM,
reveaied that during the February 23, 2000
individual Support Plan, the IDT recommended
training objectives for Client #3 to teach him how
to pack his lunchbox for his day program and to
clean his lunch box when he retumed to the
group home from hie day program. At the time of
the survey, there was no evidence that Client %3
was provided the opportunity to participate in his
aforementioned training as recommended by the
{OT.

483.440(e)(1) PROGRAM DOCUMENTATION

Data relative to accompiishment of the criteria
specified in client individual program plan
objectives must be documented in measurable

W 252
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terms.

This STANDARD is not met as evidenced by:
Based on observation, interview and record
review, the facility failed to ensure accurate
documentation of progress on the Individual
Program Plan (IPP) objectives, for one of the
three clients included in the sample. (Client #3)

The finding includes:

On 6/25/09 at 8:05 AM, Client #3 was observed
standing at the front door,stating repeatedly, "I'm
Mad". The client's breakfast was observed still on
the table. At 8:15 AM, he had a conversation on a
play telephone with an imaginary person, then sat
at the table to finish eating his breakfast.

Interview with staff On 6/25/09 at 8:10 AM, staff
revealed that the client was upset for no reason
and that he often did that. "It's one of his
behaviors."

On June 25, 2009 at 10:23 AM, the
documentation forms provided to monitor the
frequency of the targeted behaviors, behavioral
intervention were reviewed. The subsequent
review of the data revealed that the facility faited
to maintain the required documentation on the
client's behaviors as evidenced below:

a. June 24, 2009 - Client #3 exhibited 2 incidents
of verbal abuse and an incident of ordering staff
or peers to do something. There was no
documentation on the ABC data form for these
behaviors.

W 252
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b. June 15, 2000 - Chlent #3 began to curse the e ot oS LT o0 | 5{#en
nurse when he was Yoid to come take his on .
medications. There was 1o data on the behavioral data form. However, they will
frequency chart. Oniy ABC data was be retrained at the next staff
documented on June 15, 2009. moeting & in-service training
session on how and when to
. ¥ 4- YWy Kby = form =
c Mqu‘:.usuammmuu complete the . The Shift
frequency chart. ABC data was collected only on Supervisor on each shift will
May 3, and May 20, 2009. ensure that the form is
At the time of the survey, there was no evidence I atﬂle.ume.ahahaum
that the facility had consistently maintained data occurs. The Residential
on both the behavioral frequency chart and ABC Manager will monitor this
datafonnbensgr:meclhnfspmgmulnﬂn progress and the QMRP will
objectives could be accurately monitored. ensure that training is received
463.480(c) NURSING SERVICES W3 onually end as needed when a
The facility must provide clients with nursing problem with documentation is
services in accordance with their needs. observed.
This STANDARD s not met as evidenced by:
Based on interview and record review, the facility
falled to ensure nursing services wers provided In
accordance with the needs of two of the six
clients residing in the facillty. {CI”ﬂ and 4)
The findings include:
1. [Cross refer to W389.] The faciiity's nursing Stool softener was obtained for 07’“"7
services failed 1 ensure and adequate supply of Client #4. In the futyre the
stool softener was available for Client #4 . Nursi : .
. ﬂl;ltﬂllng(3'001'dnmtorwﬂlemnm,;
interview with the Registered Nurse (RN) on June mafleq““‘.eﬂmomtofstool
23, 2009 at 5:25 PM, revealed no Docussie softener is obtained from the
Sodium was available for Client #4. Further Y to at least last g
interview with the nurse revealed the Trained
Medication Aide (TME) who usually administers
Event 1D: SH2R1 Faclly 1D: 00G183 if continuslion shaet Page 10 of 20
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the medications in the momings and evenings
had not informed her that the client's supply of
Docusate Sodium was low. According to the
nurse, the protocol was that the RN be notified if
there was not a sufficient amount of any
medication so that she may reorder it.

Record review on June 23, 2009 at 5:35 PM
revealed the client was to receive the stool
softener every evening to prevent constipation.
There was no evidence nursing services were
coordinated to ensure the supply of Client’s stoo}
softener was adequate for his daily dosage.

2. The facliity’s nursing services falled to develop ' 2. TthMRPandesing 07/31/07
a system to ensure that the frequency and Coordinator will continue to
deﬂuﬂm&mm workwithsmﬂ‘oneﬂ‘ecﬁvely
’ . mony itoring the bowl habits of

On June 23, 2009 at 5:15 PM, the review of an Client #4 as well as maintain his

-| unusual incident report dated June 7, 2009 privacy. Staff will be trained on
e e posl g e
vomiting. The nurse was informed and advised ﬂlel.lextst?#'meeﬁng&in_ ;
the staff to take the individual to the ER. He was Service training session. -
evaluated and diagnosed with a bowel

obstruction. The client was discharged back to
the group home on June 11, 2009. Discharge
recommendations included Implementation of a
bowel movement monitoring chart and to
encourage more fresh fruits and vegetables in his
daily diet

interview with the Qualified Mental Retardation
Professional (QMRP) and the RN on June 25,
2008 at 6:30 PM revealed it was difficult for stoff
to moniior the client’s stools because he was
independent for toileting and was very private.
According to the nurse, staff documents the

FORM CMS-2567(02-99) Previous Versions Obsolate Event ID: SHIR11 FaclBly ID: 00G103 H continustion sheet Page 11 of 20
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observed stools as closely as possible and

 attempt to intercept the client before he flushes

the commode.

Intarview with the QMRP revesled the day
program maintained a weeidy bowel chart for
Client #4, which is sent i the group home
weekly. Review of the bowel charts received
from the day program for the weeks of June 15,
June 22, and June 23, 2009 revealed one sioot
documenied on June 22, 2008 . On that date,
two small hard balle were documented. Day
program staff commented on the form "Only had
one BM for the week_” Further interview with the
group home nurse indicated the client may be
having additional stools at the group home and
the day program, however due to his desire for
privacy, some of the siools may not be observed.

The review of the Nursing Quarterly review dated
May 15, 2009 on June 23, 2009 at 5:10 PM
revealed "[Clent] is secretive and has a tendency
to go to the bathroom on his own. Prefers privacy.
Monitoring his bowal movements continue to be a
problem for staff*

Record review confirmed the client's diagnoses
include conatipation. The review of
documentation at the group home revealed a
form on which staff should document the client's
stools on each shift. Stool records for the period
June 1, 2009 through June 8, 2009 were
reviewsd and revealed one siool was
documented (on June 4, 2009) during this time.
According to the documentation forms, after the

| client was readmitted to the group home, stools
| were aiso observed on June 11, 2008, June 15,

2009, June 20, 2008. At the time of the survey,

lﬁmwmwﬂummmmm

W 331
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been devised to verify the fraquency of the client's
stools.

. . oS’/l‘f/Di
3. [Cross refer 1o W217] The facility's nursing 3. The Nursing Coordinator and the

services falled to address Client #1's weight loss. Primary Care Physicianin
conjunction with the Nutritionist
The review of the March 30, 2009 monthly will be consulted regarding
nursing review on June 24, 2000 at 2:50 PM Client #1’s weight loss. Written
Client #1 had lost § pounds since 1on will be
February, 2009. Further record review revealed documentation requested
the client's weight loss as evidenced below: tostatexfthecm-rentwmgm_loss
is a health concern and if so it
;ﬁ'};‘%mﬁ will be documented as such on
3/09 - 143 pounds the Health Mamgemthme
4/00 - 140 pounds Plan. Inﬂleﬁl_ttne,ﬂleNmng
5/09 - 140 pounds Coordinator will ensure that all
6/09 - 139 pounds noted health concerns are
addressed and documented on
interview with the nurse and the QMRP on June
25, 2009 revealed that the nurse was responsible the Health Management Care
for monitoring the client's monthiy weights. Plan in a timely manner.

According to the nursing care plan dated March
30, 2009, the nurse would continue to assess,
assist and provide support 1o the client. The care
plan was signed by the RN and the QMRP.
individuals responsible for oversight of the client's
nutrition included the physician, nurse, the QMRP
and the dietitian. At the time of the survey, the
was no avidence the nurse had coordinated
sarvices with the professionals
identified in the client's health care plan, to0 ensure
that the client's weight ioss was addressed timely.
W 362 ' 483.460()(1) DRUG REGIMEN REVIEW W 362

A pharmacist with input from the interdisciplinary
fsam must review the drug regimen of each ciient
at least quarterly.
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This STANDARD is not met as evidenced by: 1. ‘ . o1fim
Ind:eﬁmn'e,theNursmg

Based on interview and the record review, the .
faciity failed 10 ensure that quarterly drug reviews Coordinator and the QMRP will

were conductad timely for three of three clients in ensure that the Pharmacist
the sample. (Clients #1, #2, and #3). | conducts quarterly drug reviews
required.

The findings include:

interview with the Quaiified Mental Retardation
Professional (QMRP) on June 25, 2009 at
approximately 5:30 PM, revealed that the
pharmacist should conduct a quarterly drug
medication review for sach cllent.

The review of the clients’ medical record on June
25, 2009 at 5:45 PM revegled that the drug
regimen reviews had been conducted at intervals
greater than 120 days as avidenced below:

@, Chent #3: July 9, 2008, Novernber 26, 2008,
.| March 28 2009,

b. Chient #2. July 8, 2008, November 26, 2008,
March 28 2000.

¢. Client #2; -July 8, 2008, November 25, 2008,
Mavch 28 2009.

At the time of the survey, there was no evidence
that drug reviews had been conducted at jeast

Quarterly by the pharmacy.
W 360 | 483.460(k)(2) DRUG ADMINISTRATION W 360

The system for drug administration must assure
that all drugs, including those that are
seif-administered, are administersd without error.
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This STANDARD s not met as evidenced by:
Based on observation, interview and recond
review, the faciiity falled o establish a system to
ensure that all medications were administered
without armor for one of the six clients residing in
the facility. (Client #4)

The finding Includes:

During the evening medication administration on
June 23, 2009 at 5:25 PM, Client #4 was
obeerved to receive Lipitor 20 mg, 1 tab by the
Registarad Nurse (RN). The nurse was obsarved
to look for Docusate Sodium in the medication
closet for the client, however determined that it
was not available. :

Intarview with the RN on June 23, 2009 a1 5:25
PM, revealed that the client wes prescribed
Docusate Sodium to be administered every
avening as a stool softener. The nurse
acknowledged that this medication was not
administered because there was none avaliable.

Record review on June 23, 2000 at 5:30 PM,
revealed that Client #4 was prescribed to receive
Docusale Sodium 50 mg/s mi, 2 teaspoonful (100
mg=10 mi) every evening as a siool softener to
prevent constipation.

At the time of the survey, there was no evidence
that Client #4 received his stool softener as

prescribed.
483.470(d)(3) CLIENT BATHROOMS
The facility must, in areas of the facility where

clients who have not been trained to regulate
water temperature are exposad 1o hot water,

W 260

W 426

o ) }/a
1. See W331 #1 &7hle7
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ensure that the re of the water does not
exceed 110 degrees Fahrenheit.
. o?[mlﬂﬁ
Based on bescvation, xarview and record I+ puaff have bocn insttucted fo
on . a -
review, the faciiity failed to ensure water ;ﬁpadmylogo{thehﬁ::;m“
temperatures did not exceed 110 degrees mperature when it is checked
Fahrenheit at areas of the facility used by six of prior to the morning and night
six clients (Clients #1, #2, #3, #4, #5, and #6) time showers. Staff will be
] ) retrained on how to check and
The findings inciude: documenttbewatertemperatm-e
On June 24, 2009 at approximately 6:00 PM, as instructed to immediately
during hand washing, the surveyor noted the hot notify the Environmental
water temperature to be very warm to touch. Manager at anytime it exceeds
Messurement of the hot water temperatures on 110 degrees Fahrenheit.
June 24, 2009 between 8:11 PM to 6:15 PM
revealed that they exceeded 110 Fahrenheit as
evidenced below:
a8 Kitchen 110 degrees Fahrenheit
b. Powder room: 110 degrees Fahrenheit
c. Second floor bathroom #1 - 124 degrees
Fahrenheit
d. Second floor bathroom #2 - 122 degrees
Fahrenheit
The Qualified Mental Retardation Professionsl
{QMRP) was requested o notify the admiinister of
the hot water temperatures,
At 6:35 PM the water temperatures were checked
again and were the following:
8. Kitchen: 108 degrees Fahrenheit
a. Powder Room - 116 degrees Fahrenheit
b. Second floor bathroom #1: 119 degrees
FORM CMS-2567(02-09) Previous Versions Obeciele Event ID:SHZR11 Faclity 10: 09G193 ¥ continuation shest Page 16 of 20.
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Fahrenheit

c. Second floor bathroom #1: 118 degrees
Fahrenheit

d. Bagement. 118 degrees Fahrenheit

Interview with the QMRP revealed that at
approximately 6:26 PM, the maintenance
supervisor reduced the tempersture setting on
the hot water heater. Observation of the
temperature setting on the hot water heater
revealed that it was on "low”. Interview with the
shift leader and the QMRP revealed that the
temperature setting on the hot water had been
lowered, however it would take a time for the
temperature to decrease.

Measurement of the water temperature's on June
24, 2009 at 7:10 PM In the aforementioned areas
of the facllity used by the clients, reveaied the
water temperatures ranging from 108 Fahrenheit
0 110 degrees Fahrenheit Thers was no
evidence however, that the facility had ensured
that the hot waler temperatures did not exceed
110 degrees Fahrenheit at all times.
483.480(a)(1) FOOD AND NUTRITION
SERVICES

Each client must receive a nourishing,
well-balanced diet inciuding modified and

specially-prescribed diets.

This STANDARD is not met as evidenced by:
Basad on observation, interview and recond
review, the facliity falled 10 ensure timely
nutritional follow-up for one of six clients residing
in the facility. (Client #4)

The finding includes:

W 420

W 480
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e . . aj//q/ﬂi
[Cross refer o WaT4] Client #4 was observed to 1. The Nutritionist will be
have teeth. On June 23 and 24, 2000 at consulted to review the
dinner, the client received a regular diet with discharge summary from Client
chopped meat. “#4_’3 June 2009 hospitalization
Interview with the stalf on June 24, 2009 at 6:40 fnid requested to make any
PM, revealad that Client #4 usually eats ail of his fetommendations regarding his
food and also received a nulritional supplement, :h\ilntlonalstatusductothe
Ensure Plus three imes a day to promote weight ‘Kospitalization. The Speech
2009 at 6:30 PM revealed the cent's nutritonal Qitsulted to follow up on the
status had not been reassessed after his tionist’s recommendation
readmission to the group home on June 11, 2008. for a change in diet texture to
interview with the nurse on June 25, 2009 at 6:30 ground food. In the future, the
PM, revealed that the client was MRP T, i
prescribed a stool softener, constipation QMRP along with the Nursing
continued to intermittently be a concem. xrdmatormllmsmethataﬂ
i ividuals are assessed by the
Record review on June 25 2009 at 6:35 PM . el .
confimed that the appropriateness of the client's PP .p".ate.d'sml’lm‘;lfou°“"ng
diet had not been reassessed by the nutritionist bospltallzatlonasvye as
since the client's readmission 1o his group home conduct follow up is on all
from the hospital. Additionally, there was no recommendations,
¢vidence a follow-up had been conducted on the
nutritionist's January 15, 2009 recommendation to
conskier ground food for the clent to improve his
tolerance of his diet.
W 474 | 483.480(b)(2)(lii) MEAL SERVICES W 474
Food must be served in & form consistent with the
developmental lavel of the clent.
This STANDARD is not met as evidenced by:
Based on observation, interview, and record
review, the facility falled to ensure food was
served in the texture recommended for one of the
FORM CMS-2567(02-99) Prvious Versions Obsolele Event I0: SHZRY1 Facliy 1D 00G193 I continuation sheat Page 18 of 20
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six clients residing in the facility. (Chient #4)

The finding includes:

Dinner observations on June 23, 2009 at 8:30
PM, and on June 24, 2009 at 6:40 PM revealed
Client #4 ate all of food. His jaws were observed
protruding, and appearsd to be lightly chewing his
food. Further obsarvation reveaiad the food was
of a regular consistancy, however, the staff had
chopped the client's meat.

Staff interview on both days at dinner time
conceming the client's protruding jaws during the
meal observations revealed "That's the way he
chows.”

On June 23, 2000 at 5: 15 PM, the review af an
unusual inciient report dated June 7, 2006
revealed that Client #4 was admiltad to the
hospital through the Emergency Room (ER) for
stomach pain. He was diagnosed with
obstruction. During the

the client's nutrition and hydration
was maintained via nasogastric tube (NGT). The
client's diet was upgraded to a mechanically soft
diet during his hospitaiization, and he was
subsaquently discharged to his group home on
this diet. The review of the discharge summary
reveaied a recommendation that more fresh fruits
and vegetables in the client's daily diet (to
improve bowel elimination).

On June 23, 2000 at 5:30 PM, the Individual
Support Plan (ISP) nuiriional assessment dated
January 15, 2009 revealed "He has many missing
teeth and doesn't appear to chew food very well.
Reguiar Doubie Portions at sech meal with high
fiber. May benefit from having foods ground
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1. The Speech Pathologist will be |57 17
consulted to follow up on the
recommendation made by the
Nutritionist regarding Client #4
benefiting from a ground diet.
The Speech Pathologist will be
informed of his dental status to
ensure that an adequate diet
texture is recommended.
Faciy I0: 006193 f continuation sheet Page 19 of 20
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before he eats it." There was no evidence that the
nutritionist had followed up on her
recommendation to modify the texture of the
client's food to maximize his iolarance of high

! fiber foods.

On June 24, 2009 at 11:40 AM, the review of the
physician’s orders dated June 1, 2008 revesled
the client was prescribed a “Regular, Double
Portions with sach meal. Apples and other high
fiber snacks. Further record revealed the client's
diagnosis of Advanced Periodontal Disease and a
need for repeir of carious toth lesions .

At the time of the survey, there was no evidence
the facility had addressed the client's faulty
dentition and missing teeth when prescribing the
texture of his diet.

i

W 474
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1000f INITIAL COMMENTS 1000
A licensure survey was conductsd on June 23,
2009 through June 25, 2008, A random sampling
of three resident’s from the residential poputation
of six resident's with varying degrees of disabiiity
was selectad for the survay. The results of the
survey wers based on cbeervations in the home
and at two day programs, staff interviews, as well
as a review of the resident and administrative
records, including a review of the unusual /
incident reports.
1. It has been noted that Client #3 |57
1047) 3502.5 MEAL SERVICE / DINING AREAS 1047 enjoys taking a hot lunch with
Each GHMRP shall be or g him to school versus what is on
responsible for ensu the provided menu that should
that meals, which are servad away from the be followed by staff. The
GHMRP, are suited to the dietary needs of ee :
residents as indicated in the Individual nutritionist will be consulted on
Hablltation Plan. how to best accommodate Client
#3’s lunch preference when
going to the day program at
Statute is avidencead by: . o . .
&mmﬁwm,mb;wm which time staff will be trained
review, the GHMRP failed to verify that the on the implementation of the
lunches pnq::‘: o hehkenln:mfoday;'ogmm Nutritionist’s recommendation
were suited needs of one of three and/or menu plan. In the future
residents in the semple. (Resident #3) hQMROw‘;“ that all
The finding inchudes: §taﬂ'amtminedonhowto
o et staft implement the lunch menu as
The GHMRP failed to ensure mpiement written by the Nutritionist as
the lunch menus as written. well any goals and objectives
On June 25, 2009 at 8:30 AM, staff was observed associated with the menu.
preparing a lunch for Resident #3 which
conasisted of canned ravioll, a siice of butiered
whole wheat bread, and a diet soda.
On June 25, 2000 at 8:45 AM, discussion with the
staff praparing R s lunch indicated the
Hoslth Reguiation AGminis¥ation
&M/(H/QJ‘ \MD WQ\Q 29 0x8) DATE
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Continued From page 1

resident enjoyed the leftovers and like hot food
for lunch. "if they don't make the plate in the
evening, we make it in the moming.” Interview
with the QMRP on June 25, 2000 at 4:30 PM
indicated that the written menus planned by the
nutritionist included breaifast, lunch and dinner.
According to the QMRP, the lunch menu should
be followed by the staif at all times.

On June 25, 2009 at 4:40 PM, the review of the
pianned lunch menus for June 23, 24, and 25,
2009 revesled that the food provided for
Resident #3's lunch on June 24, and June 25,
2000 failed fo coincide with the written menus. At
the time of the survey, there was no evidence that
the staff had been trainad to implement the lunch
menus as written by the nutritionist.

1056 3502.14 MEAL SERVICE / DINING AREAS

Each GHMRP shall train staff in the storage,
preparation and serving of food, the cleaning and
care of equipment, and food preparation in order
to maintain sanitary conditions at all times.

This Statute is not met as evidenced by:
Based on obesivations, interview and review of
staff training records, the GHMRP falled to
ensure sanitary food handiing and storage
practices.

| The findings inchude:

1. On June 25, 2009 at 12:22 PM, a package of
frozen chicken was observed in a shallow
container of wabar which was on the counter in
the iitchen. At 1:15 PM and again at 2-30 PM,
the chicken was observed fo remain in this
location. At 2:55 PM, the chicken was observed

1047

1.

The staff were trained on July 3, o7let

2009 on how to properly thaw
frozen food items.

Adminietration

STATE FORM
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1056 | Continued From page 2 1058
to have been on the bottom shelf of the 5109
refrigerator. piaced 2. The staff will be trained on how ot 4
to properly clean and maintain
interview with the Qualified Mental Retardation Rk .
Pmuonmzs.ma food service equipment.
4:30 PM, revealed that some staff on every shift &/3[(5
had completed certified food handier training. a. The filter underneatithe  |©
ran .
The review of raining records on June 23, 2000 T e Feplaced.
at approximately 2:45 PM verifiad three of the e mstalledon | _/ /.,
staff, 1, 59, and S12 were certified food the wall behind the range | ©
handiers. There was no evidence, however, that was cleaned of the greasy
that general training had been provided to the residue.
MMbmmmmmumm. /
mbmm.fo"; E:ﬂllng'xoodum b. The surface of the broiler "7% o1
to prevent the potential growth of food bome of the range was cleaned of
organisms. the white substance that
2. The GHMRP falled 1 ensure eflective training a"‘?gmd‘“b“"h"m“’al
in food handiing to ensure ensure the proper residue from oven cleaner.
cleaning and maintenance of food service /]
equipment. c. All of the lower cabinets ol i/6g
3. The fiter underneath the range hood wes vere cleancd,
observed fo have a heavy accumulation of ] .
grease. The ceramic tiles instafied on the wall In the future each Shift Supervisor
behind the range had greesy residue. will ensure the cleanliness and
b. The surface of the broller of the range had a maintenance of all food service
white wm appeared to be chemical equipment. Monitoring will be
c. All kower cabinets contained operational so conducted by the Residential
and were in nesd of cleaning. Manager.
Ilﬁﬁ 3502.16 MEAL SERVICE / DINING AREAS 1058
A review and consultation by a dietitian or
nutritionist shall be conducted at laast quarterly to
ansure that sach resident who has been
prescribed a modified diet receives adequsate
inisration

STATE FORM Ll SH2R11 ¥ continuation sheet 3 of 28
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nutrition according to his or her Individua) o/
Habilitation Pan. 1. The Nutritionist will be 2
consulted to review the
This Statute is not met as evidenced by: discharge summary from Client
Based on interview and record review, the #4’s June 2009 hospitalization
GHMRP failed to ensure that a dietitian or and requested to make an
nutritionist conductad at least a quarterly review . y
and consultation for one of the six residents in recommendations regarding his
the GHMRP. nutritional status due to the
(Resident #4) hospitalization. The Speech
. Pathologist will also be
The findings inciude: consulted to follow up on the
The faciltty falled to ensure that Client #4 Nutritionist’s recommendation
raoaiwdanuﬁﬂonalmnan:ml:tt for a change in diet texture to
Quarterly and falled to ensure the was ground food. In the future, the
provided food of the recommended texture as QMRP along wiﬂlﬂ]eNlm'ng
'“d_'""“m"' f:oordinatorwillenmn-ethataﬂ
Dhnerobouyaﬁomon.luneza.gt‘)'mato:ao individuals are assessed by the
PM, and on June 24, 2009 (6:40 PM) revealed appropriate discipline f :
the Cler#4 s o o ood. Ha jaws were hospitalization s watl cLC " 8
observed , @nd appeared to ghtly .
chew his food. Further observation revealed the Oonductfollo"avmlsonall
food was in a consistency, however, the recommendations. The QMRP
staff had chopped the client's meat. will also ensure that the
Nutritionist as well as other
Staff interview on both days at dinner time T
conceing the client's protruding jaws during the disciplines conduct quarterly
meal observationa indicated "That's the way he Teviews as required.
chews.”
On June 23, 2008 at 5: 15 PM, the review af an
unusal incident report dated June 7, 2009
revealed that Client #4 was admitied to the
hospitai through the Emergency Room for
stomach pain. He was diagnosed with
constipation/bowel obstruction. During the
hospitalization, the client ‘s nufrition and
Hoalth Fegulation AGmineraton
STATE FORM Ll SH2R11 ¥ continuation sheat 4 of 28
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hydratation was maintained via nasogastric tube
{ngt). The client's diet was upgraded to a
mechanically soft diet during his s
and he was subsequently discharged to hie group
home on thie dist The review of the discharge
summary revesled a recommendation that more
Lr:hﬂummdwmﬂndmt'adﬂy

Further review on June 26 2009 at 6:35 PM,
confirmed that the appropriateness of the client's
diet had not baen resssessed by the nuiritionist
since the client's readmission to his group homs
from the hospital. Additionally, there was no
evidence follow-up had been conducted on the
nutritionist's January 15, 2009 recommendation
fo consider ground food for the cllent to improve
his tolerance of his diet.

1073 3503.3(b) BEDROOMS AND BATHROOMS

Each bedroom shall be equipped with at lesst the
following tems for each resident

(b)CIamcunerﬂapbw;

This Statute is not met as evidenced by:
Based on observation, the GHMRP falled to
ansure sach bedroom was equipped with clean
and comforable bed pillows for three of the six
residents in the faciity. (Resident #3, #4 and #5)

The finding includes:

Observation of the environment on June 25, 2009
at approximately 2:30 PM, revealed that the bed
pillows of Resident 3 and #5 were fiat and
appeared o be uncomfortable. Resident #4's bed
pilow was observed to be lumpy.,

1073

1. New pillows will be purchased
for Clients #3,4, & 6. In the
future, the Residential Manager
will ensure that all clients have
clean comfortable pillows.

The pillows will be checked
monthly and changes as needed.

lo%/3/05

Health
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3503.10 BEDROOMS AND BATHROOMS

Each bathroom that is used by residents shall be
equipped with toilet tissue, a paper towet and cup
dispenser, soap for hand washing, a mirror and
adequate lighting. -

This Statute is not met as evidenced by:

Based on observation and staff interview, the
facility falled to ensure aif bathrooms were
equipped with paper towels and cup dispensers
to accomimodate the needs of all residents
residing in the facillty. [Residents #1, #2, #3, #4,
#5 and #6)

The finding includes:

Observation of the GHMRP environment was
conducted on June 25, 2000 with the Qualified
Mental Retardation Professional (QMRP),
beginning at 2:00 PM. The obeervations revealed
there were no paper towel and cup dispensers
available in the bathrooms.

The QMRP acknowledged the aforementioned
bathroom fixtures were not avallable. At the time
of the survey, there was no evidence these
bathroom fixtures were provided as required.

3504.1 HOUSEKEEPING

The interior and axterior of sach GHMRP shall be
maintained in 2 safe, clean, orderty, attractive,
and sanitary manner and be free of
accumulations of dirt, rubbish, and objectionable
odors,

1. Paper towels, paper cups, and
Soap 1s now available in all
bathrooms

and will continue to be available
as required. Each Shift
_Supervisor will ensure that these
Htems remain available and are
replenished when needed, The
Residential Manager will

7/ 16l

throughout the home

Hoalth Regulation Adminisiration
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This Statute is not met as evidenced by: .
Based on observation and Interview the GHMRP 1. Staff have been instructed to | ol
falled to maintain the interior of the GHMRP in a keep a daily log of the hot water
safe, clean, orderly, and atiractive manner . temperature when it is checked
) pliortothemomingandnight
The findings include: Iime‘sho . Staff will be
I. The GHMRP tailed to maintain the interior retrained on how to check and
environment safe, clean, orderly, and attractive dot_:*ummthewatertempemum
as evidenced below: as instructed to immediately
A. Observation of the water tsmperature in the notify the Environmental
GHMRP on June 24, 2009 at approximately 6:00 Manager at anytime it exceeds
PM revealed that it fekt very warm to touch. 110 degrees Fahrenheit.

Measuremant of the hot water temperatures on
June 24, 2009 betweesn 6:11 PM to 8:15 PM
revesaled that they exceeded 110 Fahrenheit as

a Kitchen 110 degrees Fahrenheit

b. Powder room: 110 degrees Fahrenheit
¢. Second floor bathroom #1 - 124 degrees
Fahrenheit

d. Second floor bathroom #2 - 122 dagrees
Fahrenheit

The QMRP was requesied to notify the
adminisier of the hot water temperature.

At 8:35 PM the water temperatures were
checked again and wers the following:

a. Kiichen: 108 degrees Fahrenheit

b. Powder Room - 116 degrees Fahrenheit
¢. Second floor bathroom #1: 119 degrees
Fahrenheit

d Second floor bathroom #1: 118 degrees
Fabrenheit

Administration
STATE FORM - SH2R11 ¥ condinusiion shest 7 of 28
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e. Basement: 118 degrees Fehrenheit

interview with the QMRP revealad that at
approximately 6:25 PM, the maintenance
supervisor reduced the temperature setting on
the hot water heater. Observation of the

temperature seiting on the hot water heater
revealed that t was on "low”. Interview with the

shift ieader and the Qualified Mental Retardation
Professional (QMRP) revealed that the
temperature setting on the hot water had been
lowered, however it would take a time for the
temperature (0 decrease.

Measurement of the water femperatures on June
24, 2009 at 7:10 PM in the aforementioned areas
of the GHMRP used by the residents, reveaied
the water tem ranging from 106
Fahrenheit to 110 degrees Fahrenheil. There
wae no evidence however, that the GHMRP had
ensured that the hot water temperatures did not
exceed 110 degrees Fahrenheit et all imes.

B. Obsarvation of the GHMRP snvironment was
conducted on June 25, 2009 with the QMRP,
beginning at 2:00 PM,. The observations reveaied
the following concems:

1. Several splintered adges were cbserved on the
front of the wine storage unit located beside the
dining table.

2. The knob, needed 10 open the left door of the
buffet in the dining room, was missing.

3. A flexi giass dining table cover was stored
leaning against the wall behind the buffet. The
table cover extended several inches above the
top of the buffet and had a slightly sharp edge,
which present a potential safety hazard.

Bl.

B2.

B3.

The splintered edges on wine ool o

Store unit in the dinning room
have been repaired.

The knobs on the left door of
the buffet table in the dinming
room will be replaced.

08’/3/ %

The flexi glass that was stored |© 7/ 17

in the dinning room was
removed.

STATE FORM

Adminisiration
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when pressure was applied. At 5:10 PM the
mirror was obesrved 10 have been removed from
the wall, pending a secure attachment.

9. One of the storage drawers in Resident #1's
bed was missing. Tha other storage drawer in
Resident #1's bed was not secured on tract.

10. The bottom drawers in Resiient #1's cheet of
drawers could not be openad compietely because
of insufficient space between the foot of the bad
and the chest of drawers.

11. A nail was exposed at the comer of the lower
drawer of the chest belonging to Resident #1.

12. The end of the down spout, located near the
front entrance door to the basement was bent,
creating a potential for water accumulation on the

#1 & 3’s bedroom will be

secured.
B9. The storage drawers in the
Client #1°s bed will be
replaced and the other drawer
will be repaired. However a
new bedding unit will be
purchased.

B10. A smaller bed and dresser for

client # 1 will purchased in
order to accommodate the
space and allow him to open
his drawers completely.
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{080 | Continued From page 8 1000
; 08/3/67
4. The door sirip attached to the bottom of the B4. A door sweep for the
front door did not fit % the entrance door will be provided.
m&m@ observed undemeath the botiom BS. The carpet attached to the top o834
§. The adge of the carpet, attached 10 the top stepatthrepae ired door
' o : .
step at the front entrance, was rollad upward, and m%zdasneedgl.dlor
presented a potential trip hezard. ep 0_//
6. Heavy stains, appearing to have besn caused B6. The wall in Client #2’s o
gwuummmmwonnw:‘n. bedroom has been cleaned and d/KHﬂE
the bedroom of Resident #2. will be painted to delete the
7. A lrge yeliow stain was obeerved on the 05/5/"5
celling of the dining room. Two stained ceilling B7. The ceiling tiles in the kitchen
tiles were cbserved in the kitchen will be replaced.
8. The miror on the wall in the bedroom of . L Od%/
Reskdents #1 and #3 was obeerved to be mobile B8. The mirror on the wall in client |0573/¢]

08’/"1/”}

v8/3 i 7
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1080| Continued From page 8 1000

4. The door strip altached to the botiom of the
front entrance door did not fit sscurely o the
fioor. Light was observed undemesth the botiom
of the door.

8. The edge of the carpet, attached %o the top
step at the front entrance, was rollad upward, and
presanind 3 potential trip haawrd.

6. Heavy stains, appearing to have been caused

by a liquid substance were cbeervad on the wal,
by the window and beside the electrical outiet n
the bedroom of Resident #2.

7. A ysllow stain was obeerved on the
celiing of the dining room. Two stained celing
tes were obeerved in the kitchen

8. The miror on the well in the bedroom of
Residents #1 and £3 was cbesrved o be mobile
when pressure was applied. At 5:10 PM the
miror was acbaerved o have been removed from
the wall, panding a secure attachment.

9. One of the storage drawers in Resident #1's
bed was missing. The other storage drawer in /f/"‘i
Reeident #1's bed was not secured on tract B11. The nail that was exposed at | 7

10. The bottom drawers in Resident #1's chest of gc"m"' of Client #1°s
drawers could not be opened compietely bacause wer was removed.
of insufficient space between the foot of the bad
and the chest of drawers.

08/3/0‘;

B12. A new drain spout will be
11. A nafl was sxposed st the comer of the lower
drawer of the chest belonging fo Resident #1. , - purchased to replace the one
. located near the front
12. The end of the down spout, located nesr the entrance door to the
front entrance door to the basement was bent, . basement.
creating a potential for water accumulation on the y

Administration «
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1080| Continued From page 8 1000
roof. . . B13. A new shower curtain was ‘&7&#“]
13. A heavy accumulation of soap scum was pmchasedfortblel:ﬁ-om
abserved on the back of the shower curtain in the . bathroom as well as the other
front bathroom. Caulking was partially missing bathrooms in the home. In
from around the tub where it was sealed to the the future, each Shift
wall. Supervisor will monitor the
leanliness of the shower
14. Heavily scaling paint was observed on the clean’ ¢
window sill undernesth the air conditioner In the curtains and advise staff to
area of egress from the second floor. wash when needed as well as
C. On June 25, 2000 at 3:55 PM, the cover of the advisc the Residential
electrical outiet near the refrigerator in the Manager that new ones need
medication area/office was cbserved 1o be not to purchased due to wear and
attached to the wall. Electrical wires were tare.
B14. The area on the window ceil
m{ 3509.8 PERSONNEL POLICIES 1208 undemeath the air conditioner '
Each employes, prior to employment and on the second floor will be
annually thereafter, ahallprwidolphyddm s repainted.
certification that a heelth inventory has /[((/0}
performed and et the empioyes ”  heath status C. The cover of the electrical outlet |07
would allow him or her to perform the required inth'emedicaﬁonoﬂicewas
repaired,
This Statute is not met as evidenced by.
Based on interview and record review, the
GHMRP failed to ensure that annual health
ceitificates/ inventorias was obtained for sevan
(7) of twelve (12) staff and and two (2) of six (6)
consultants working in the facility.
The findings include:
| Interview with the Qualified Mental Retardation
Administration
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Professional (QMRP) during the entrance A health certificate for S2 will be |057/1"}
conference on June 23, 2009 at 10:30 AM, obtained.
revealed that several direct care staff had been /3,[0«]
recently hired o work et the group home. At this . X
time, the QMRP was requested to obtain the the A health certificate for S3, newly
health certificates of all for staff working in the hired, will be obtained.
taciliy. _ i
Review of the provided records on June 23, 2000 A health certificate for S4 will be
at 2:30 PM reveaied a heaith certificate had not obtained.
been foviae for each of the empioyess. The 05//3‘/”3
on June 25, 2000 at 4:30 PM revesled there was Ahe'alth cate: for S6 will be
no heaith certificate avaitable for S2, S3, S4,S6, obtained.
88, 511, and 512. S5 had @ Tuberculin oo [rrfo§
screening, however lack a health certificate. S8 is no longer an employee of .
Review of the provided records on June 23, 2009 Westview, Inc.
e o e of v cenglaveet. The A health certificate for S11, newly 05/31/07
review of ackiitional health cortificates provided hired, will be obtained.
on June 25, 2009 at 4:30 PM revealed there was /n/ﬂﬁ
1222 3510.3 STAFF TRAINING 1222 Street. 4@ I/ﬁ
There shall be continuous, angoing in-service A health certificate will be obtained 0
training programs scheduled for all personnel. for S5. //
31/
This Statute is not met as evidenced by: : - 03,
Based on observation, interview and I AhqalthcemﬁcateﬁoC‘#wﬂlbe
review, the GHMRP falled to ensure ongoing obtained.
in-service programs were scheduled for al Sf?/{ﬁ
personnel in accordance with the needs of one of A health certificate for C5 willbe 7
the three residents in the sample. (Resident #3) obtained.
The findings include:
1. The GHMRP failed to ensure staff were
on Administration
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recommended by the interdisciplinary team (IDT).
{See 3621.3]

2. The GHMRP falled to ensure that staff were
trained to implament the lunch menus as written,

[Cross refer to 3521.3] On June 23, 2009 at 6:30
PM, staff was observed packing food leftover
from dinner (beef stew, carrots, and potato) in
Resident #3's lunch piate for the next day. On
June 25, 2000 at 8:30 AM, staff was observed
preparing a lunch for Resident #3 which
consisted of canned raviol, a slice of buttered
whole wheat bread, and a diet soda.

On June 25, 2000 at 8:45 AM, discussion with the
staft Resident #3 lunch indicated the
resident enjoyed the leftovers and iike hot food
for lunch. "If they don't make the piate in the
evening, we make it in the moming.” nterview
with the QMRP on June 25, 2008 at 4:30 PM
indicated that the written menus planned by the
nutritionist included breakfast, lunch and dinner.
According fo the QMRP, the lunch menu should
be foliowed by the staff at all times.

On June 25, 2009 at 4:.40 PM, the review of the
planned lunch menus for June 23, 24, and 25,
2009 revesied that the food provided for Resident
#3's lunch on June 24, and June 25, 2009 falled
1o coincide with the written menus. At the ime of
the survey, there was no evidence that the staff
had been trained to implement the lunch menus
as written by the nutritionist.

3. [Cross refer 0 See 3521.3] The GHMRP
falled to ensure staff were trained to document
the ABC daia as required by the behavior support

him to school versus what is on
the provided menu that should
be followed by staff. The
nutritionist will be consulted on
how to best accommodate Client
#3’s lunch preference when
going to the day program at
which time staff will be trained
on the implementation of the
Nutritionist’s recommendation
and/or menu plan. In the future,
the GQMRO will ensure that aii
staff are trained on how to
implement the lunch menu as
written by the Nutritionist as
weil any goals and objectives
associated with the menu,

2. Staffwill be retained
implement the lunch monmho] \:sto
wiitten by the Nutrition

FORM APPROVED
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1222 Continued From page 11 1222
adequately trained to implement Resident #3's 1. It has been noted that Client #3 K%/Hiﬂﬁ
individual program pian objectives as enjoys taking a hot lunch with

05’/ f‘(/ %4
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3. [Cross refer to See 3521.3] The GHMRP
falled to ensure staff were trained to document
the ABC data as required by the behavior support

problem with documentation is
observed.
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Mwnmmwm
individual program plan objectives as
recommaendad by the interdisciplinary team (1DT).
[See 35621.3]
2. The GHMRP failed o ensure that staff were
trained to implement the lunch menus as written,
[Cross refer to 3521.3] On June 23, 2000 at 8:30
PM, staff was observed packing food leftover
from dinner {beef stew, camrots, and potato) in
Resident #3's lunch piate for the naxt day. On
June 25, 2008 at 8:30 AM, staff was observed
preparing a unch for Resident #3 which
consisted of canned raviof, a slice of buttered
whole wheat bread, and a diet soda.
On June 25, 2000 at 8:45 AM, discussion with the /
staft Resident #3 lunch indicated the 3. Staff were trained on3 9
resident enjoyed the loftovers and fike hot food how o G S Y o o1
for!unch.'lfﬂveydon‘tmakohqplﬁolntho data H .
evening, we make it in the moming.” Interview orm. However, they will
with the QMRP on June 25, 2009 at 4:30 PM be retrained at the next staff
indicated that the written menus planned by the meeting & in-service training
' nutritionist included breakfast, lunch and dinner. session on how and when to
According to the QMRP, the lunch menu should lete the f; .
be followed by the staff at aff times. complet orm. The Shift
Supervisor on each shift will
0nJune25.2009at4groJPM.ﬂ2|;marm ensure that the form is
menus une ,24'“25, mmleted 1 .
planned funch p at the time a behavior
2009 revesied that the food pravided for Resident . .
£3's lunch on June 24, and June 25, 2005 falled occurs. The Residential
geoolnddemmmmmenus.MMtImeof Manager will monitor this
survey, thare was no evidence that the staff progress and the QMRP wi
hadb_eenb'alnedtoir'r!p!umntmolunchnmus ensmethattrainil?gisreo:\lrled
as written by the nutritionist, annually and as ied when a

|
|
|
|
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STREET ADDRESS, CITY, STATE, 2% CODE

Continued From page 12
pian of Resident #3.

Interview with the house manager on June 23,
2000 at 4:35 PM, indicated that staff had been
trained on how to document on the residents’ IPP

training objectives.

On June 25, 2009 at 10:23 AM, the review of
Resident #3 BSP dated January 10, 2009
revealed ABC data (antecedents, consequences,
and outcome of behavioral intervention) and the
behavior frequency shouid both be documentsd
when behavior occurs. Record review on June
25, 2009 at 10:35 AM revealod that the ABC data
had not been consisted documentad and failed to
coincided with the dates on the monthly bshavior
frequency charts for May and June 2000,

The review of training records on June 23, 2000
at 2:45 PM revealed that staff ware trained on
active treatment and and data collection on April
10, 2008 . At the time of the survey, however,
mmmmmmmmm
sufficient training 1o ensure that all data was
collectad in measurable terms.

1 227| 3510.5(d) STAFF TRAINING

Each training program shall include, but not be
limitedln.lhe_followhg:

(d) Emergency procedures including first ald,
cardiopulmonary resuscitation (OPR), the
Heimlich maneuver, disaster plans and fire
evacuation plans;

This Statute is not met as evidenced by:
Based on staff interview and record review, the
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WESTVIEW 02 WASHINGTON, DC 20018
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GHMRP failed to ensure for tweive of twelve staff
(12/12) smployad by the GHMRP had current had
current training to im ameargency
measures i0 address the needs of the six of six
residents. (Residents #1, #2 #3, ¥4, #5, and #6)

The findings include: , 45/31/07
CPR training will be scheduled for
During the entrance conferencs on June 23, 2009 $3, newly hired.

d10:30AM2009ﬂ9:30AM.ﬂ1:§”u:P!;ad ? 5/ /0
Mental Retardation Professional was . . 2
requested i obtain the training records for staff CPR training will be scheduled for (¢ j
working in the GHMRP. S7.

The review of training records on June 23, 2000 e 05/3(/677
at 2:50 PM reveeled no evidence of curment CPR training will be scheduled for
certification in Cardiopulmonary Resuscitation S11.
(CPR) for three of the twelve (12) staff, 83, S7, .
and $11. In the future, the QMRP will ensure

. The review of training records on June 23, 2000 that all staff are trained as necded in

at 2:50 PM also revealad no evidence that any of CPR.

the tweive staff working in the faciiity had current

e . e e The QMRP will ensure that all staff
on . e . .

SEmRTID. || mheen i

that any of the twelve stalf working had a current the 10 on the deficiency

First Ald Certification. report, as they certifications expire.

Interview with the QMRP on June 23, 2009 at
3:05 PM revealed that S3 and S11 were new
empioyess and had not obtained there First Aid
Certification yet. Further interview with the
QMRP revealed that the First Ald Certifications of
the other ten (10) employees (S1, 52, S4, S8, S8,
§7, 88, 89, 810 and $12) had expired.

Interview with the Qualified Mental Retardation
Professional (QMRP) during the entrance

Heelth Reguistion Adminisiration
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conference on June 23, 2000 at 10:30 AM,

revesled that several direct care staff had been

recently hired to work at the group home. At this

time, the QMRP was requested to obtain the the

mmuwmmmmm
Ry.

| zzel 3510.5(f) STAFF TRAINING 1229 i

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

(f) Specialty areas related to the GHMRP and the
residents to be served including, but not imited
to, bshavior management, sexuality, nutrition,
recreation, tolal communications, and assistive
technoiogies;

This Statute is not met as evidenced by:
Based on interview and record review, the
GHMRP failed to snsure that staff received
training on human sexuality and nutrition to
address the needs of three of three residents in
the sample. (Residents #1, #2 #3, and #5)

The finding includes:

1.0nJum23,20091t10:&A&W'2 07/3{/05
was cbserved to compiain control 1. : . .
pills she wes prescribed made her head ache. The Nursing Coordinator will
Staff was observed to tell the resident that she conduct training on Human
should tell the nurse sbout the pain again. Sexuality. The QMRP will
On June 23, 2009 at 10:20 AM, the surveyor that training is cond

" - , e U annuall
asked Resident #2 why she continued to take the conoey e nocdod whea
why she continued to take the birth control piils it *
they make her feel badly. The resident
commanted, *I don't want to talk about that™
Iinterview with the QMRP on June 23, 2000 at
2.35 PM revesled that the resident’s complaint of

STATE FORM ' b SHZR11 ¥ continuslion sheat 18 of 28
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pain had baen medically addressed. According
1o the QMRP, the resident's behavior support

g inappropriate (Mirting
and disrobing). The BSP also addressed targeted
behaviors of accusing, threats/intimidation,
begging, giving - wanting back, and other types of

manipuiative bshaviors. Continued
interview with the QMRP, however, revealed the
staff had not been provided training on human

On June 23, 2009 at 2:45 PM, training records
confimed the staff were trained on the resident’s
BSP on March 9, 2000. At the time of the survey,
however, there was no evidence that steff had
received training during the past year on human

sexuality to increase thelr understanding of the
resident's physical and psychological needs.

2. The facility failed to ensure that staff received
training on implamentation of the residents
therapeutic diets.

Observation of the dinner meal on June 23, 2009
at 8:30 PM revealed that except for Resident #4
and #5, all portions sizes appeared to be the
same.

Interview with steff on June 23, 2000 at 8:40 PM
revealed that five of the six residents in the
GHMRP were on cslorie restricted diets. The
review of the menu after dinner revealed,
Resident #5 was prescribed a 1200 calorie, low
fat, weight reduction diet. The menu revealed
that Resident #4 was prescribed a Regular, No
Added Salt, high fiber dist (May heve seconds
and May have apples anytime). Staff indicated
that these menus were for the regular diets.

2. The Nutritionist will conduct
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og//q/o?

training on the implementation
of the clients’ therapeutic diets.
‘The QMRP will ensure that
training is conducted annually
or as diet status change.
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Interview with the QMRP on June 25, 2000 at
3:35 PM indicated that the nutriionist was due to
provide in-service training to staff
The review of tha physician's orders for June 1,
2008 on June 24, 2009 at 10:35 AM revealed that
Residents #1, #2 , #3, and #5 were all prescribed
a 1400 - 1500 calorie diet. The review of training
records on June 24, 2000 at approximately 10:50
AM reveslad no documentation to vertly that staff
had received training on nutrition and modified
diets. At the time of the survey, there was no
evidence the facility ensure that staff received
training in nutrition for the accurate
implementation of the cllent's diets.
| 401| 3520.3 PROFESSION SERVICES: GENERAL 1401 . .
PROVISIONS Tl}eNmmngCoo:dmatorandthe 09/ “ ’/‘97
Professional services shall include both diagnosis uncti Physician'min onist
cm' > -ththe . . -
and evaluation, including identification of wililbeoo(::;glted N.
developmental levels and needs, treatment Client #1° . Iegaxdmg.
services, and services designed fo prevent ent #1°s weight loss. Written
deterioration or further loss of function by the documentation will be requested
resident. to state if the current weight loss
] is a health concern and if so it
This Stetute is not met as evidenced by: .
Based on cbservation, interview and record will be documented as such on
review, the GHMRP falled to ensure professional the Health Management Care
services were provided in accordance with the Plan. In the future, the Nursing
assessed needs of two of the six residents in the Coordinator will ensure that all
GHMRP. (Residents #1 and #4) noted health are
 The findings include: addressed and documented on
the Health Management Care
1. The facility's nursing services falled to timely Plan in a timely manner.
addrese Client #1's weight loss.
The review of the March 30, 2000 monthiy
nursing review on June 24, 2009 at 2:50 PM
Heahh Regulation Adminieralion
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revealed Client #1 had lost 5 pounds since
February, 2009. Further record review revealed
the client’s weight loss as evidenced below:
1/09 - 152 pounds
2109 - 148 pounds
3/00 - 143 pounds
4/08 - 140 pounds
5/09 - 140 pounds
6/09 - 139 pounds
interview with the nurse and the QMRP on June
25, 2009 revealed thet the nurse was reaponsible
for monitoring the client's monthly weights.
According to the nursing care pian dated March
30, 2009, the nurse nurse would continue to
assess, assist and provide support to the client. ggxfm/ﬂ?
The care pian was signed by the RN and the A The Nutritionist will be
QMRP. Individuals responsible for oversight of consulted and requested to ide
the client's nutrition included the physician, nurse, req provi
the QMRP and the dietilian. At the time of the written documentation addressing
survey, the was no evidence the nurse had client #1’s noted weight loss as well
coordinated services with the as recommendations for a change in
professionais identified in the client's health care current diet order, if needed. The
plan to ensure that the client's substantial weight Nursi Coordm:;to .
loss was addressed timely. mg tor will also be
| consulted along with the Primary
2. The facility falled to ensure & comprehensive Care Physician to inquire if Client
gm&ondmmofmoedoricuquw #1°s weight loss is a heaith concern,
Resident #1. if so it will be documented in his
On June 23, 2009 at 8:30 AM, Resident #1 was Health Care Management Plan. In
obeerved to appear siim and muscular as he the future, the QMRP and Nursing
boarded the van for his day program. On June Coordinator will ensure that weight
f zooo':t.tzggm mwmf loss for Client #1 as well as all
carrots, baked potato, fite frukt cocktall, and clients is addressed.
water). On June 23, 2009 at 12:15 PM the
midmtmoboemdboonummo%ofhb
Adrninistragion
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lunch. The resident was siso observed to
omwnnmo%ofhbdimon.lumu 2000
{6:40 PM).

Interview with staff after the meei observations on
June 23, and Jun 24, 2009 at the group home
and the day program observations, revealed thst
Resident #1 usually sats 100% of his food. On
June 25, 2009 at 3:37 PM, the Qualified Mental
Retardation Professional (QMRP) indicated that
staff and the nurse weigh the residents, however
the nurse is responsible for ensuring that the
weights are accurately documented in the
resident's record.

Record review on June 2§, 2000 at 3:50 PM
reveaied that Resident #1 had & June 1, 2008
continuing physician's order for a 1400 - 1500
Calorie - No Added Sait, Bite-Size Diet. The
medical record revesled a chart on which the
were documented. (See 0401.1 in above citation.)

On June 24, 2000 at 2:53 PM, the review of the
Individual Support Plan (ISP) Nutritional
Assessment dated January 15, 2000 revealed
Resident #1 was 5 feet, 5 inches tall and that his
healthy weight range wae 114 to 148 pounds.
Further review of the nutritional assessments,
however revealed they falled to estabiish a deilly
calorie requirement to maintain the resident in
optimum heaith. For example, the first Quarterly
Nutritional Assessment conducted on April 8,
2000 revealed that the resident weighed 152
pounds (January 2009) and 148 pounds in
Februsry 2009. The nutritionist indicated that the
resident remained within his healthy body weight
range and that his weight would be monitored
quarterly. At the time of the survey, however,
there was no evidence that the the resident’s
additional weight loas of eight (8) pounds from

1401
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dinner into @ smali plate and putting a lid on it.
During this time the resident was not in the
kitchen.

On June 25, 2000 at approximately 8:20 AM, staff
was washing out a lunchbox. The staff
was then ob to put ravioll and bvead in &
piate and pack it into the junch box. During this
time, the resident was silting at the dining table
eating his breakfast and taking to an imaginary
person on the telephone,

Interview with staff indicated she was preparing
the funch for Resident #3 to take for his junch at
the day program because it had not been
prepared by the resident and staff during the

previous evening.

Record review on June 28, 2000 at 10:50 AM,
revealed that during the February 23, 2000
individusl Support Plan, the IDT recommended
fraining objectives for Resident #3 to teach him
how to pack his lunchbox for his day program and
to clean his lunch box when he retumed to the
group home from his day program. At the time of
the survey, there was no svidence that Resident

#3 was provided the opportunity to participate In

2. The GHMRP failed f0 ensure accurate
documentation of progress on the individual
Program Plan (IPP) objectives for Resident #3.

On June 25, 2009 at 8:05 AM, Resident #3 was
observed standing at the front door, stating
repestedly, "I'm Mad™. The resident's breakfast
was observed o be still on the table. At 8:15 AM,
anx had a conversation on a play tslephone with
an imaginary person, then sat at the table to
finish eating his breakfast.

| The staff will be retrained on Client 07/3’/”9

#3’s goal and objectives and their
implementation to allow Client #3
the opportunity to participate.

fanad SH2Rt1
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Interview with staff On 6/25/09 at 8:10 AM,
Resident #3 revealed that the resident was upset
for no reason, that he often did that. "It's ane of ' il
his behaviors.” 2. Staff were previously trained on
3 %)/ on how to implement the
On June 25, 2000 at 10:23 AM, the ABC data form. However, the
documentation forms provided fo monitor the . , » ey
frequency of the targeted behaviors, behavioral + will be retrained at the next staff
intervention) were reviewed. The subsequent mecting & in-service training
s et e requred documentation 0 session 10 caisure that ol staf
iled to the A on are knowledgeable of the form
the resident’s behaviors as evidenced below: and how to complete it wi
a. June 24, 2008 - Resident #3 exhibited 2 needed. In the future, the
Wﬂ;ﬂhﬂ”mﬂmhﬁ;ﬂtd QMRP will ensure that all staff
ordering staff or peers to do something. There svelv train
was no documentation on the ABC data form for ;‘:ﬁ%‘mdﬁ’;ouwfidm"aﬂy
these behaviors. . on and
retrained as problems with
b. June 15, 2008 - Resident #3 began fo curse documentation arise.
e aioatons. Thare wes 1o data onthe - Each
was no data on . . .
behavioral frequency chart. Only ABC data was Shift Supervisor will
completed before the end of the
c. May 1,2,34,6,8,13, ZOOB-RQ;.MMW shift. Monitoring of this
behaviors were documentad on the behavioral .
frequency chart. ABC data was collecied only on Rp'°°.w“”."“b°°°“d“°‘°dbyﬂ‘°
May 3, and May 20, 2009. esi Manager.
At the time of the survey, there was no evidence
that the GHMRP had consistently maintained
data on both the behavioral frequency chart and
ABC data form to ensure tha regident's progress
in the objectives could be accurately monitored.
|
Fealth Reguiation AGministraiion
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Criminal background checks were -
mzﬁ?mummm RI2 | obtained for S2. S6, and S3. Inthe | 7/i/75
The criminel bucigrotnd check shall discioss the future, the Human Resource Coordi-
criminal history of he prospective employee o nator will ensure that criminal back-
conbact worissr for $he prevints ssven (7) yeers, . ground checks are conducted and
empioyes or contract worker has worked or
sﬂd-ﬂhaﬂmmmﬂnﬁnh
check.

This Stalie it not met as evidenced by-

Saned on imervisw end recosd seview, the
GHNIRP falled 10 enswre Crimingl

checks disciosnd the criminal history of any
prospeciive empioyes or conbect worker for e
provious soven (7) yours, in all hatedicions within
which $ie prospacive employse or conlract
worker haxd wosked or resided wilhin the ssven
{7) youss prior 10 the check for Swes (3)of tweive

{12) empioyoss.
The Sndings inchade:

On June 23, 2000 at 10:30 AM, an antrance
conference was conducid with the Qualified
mmmﬂ':ﬂb ,
requast docwmenis needed during the survey

During this Bme, svidence of criminal was

process. 51 i E—
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