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- \A\D
On February 23, 2013, a follow-up survey Was o .
conducted o [determine the facility's compliance ament of He? M“
with deficiencies cited on November 26, 2012, De&?{m &"‘dﬁ\?ﬁe‘ iR
jin ReaV? re FeCV T N E.
The findings of this survey were based on “?"‘:te‘med\ate‘g\ampm\ g, N
observations at the group home, interviews with 09 NO won, O.C- 20002
administrative staff, residential staff, and the Wash\“g !
review of clinical records, including
incidentfinvestigation reports,
{1 206} 3508.6 PERS‘TONNEL POLICIES {i 206}
Each employee, prior fo employment and
annually thereafter, shall provide a physician ' s
{206

certification that a health inventory has been
performed and that the employee ' 5 health status
waould aliow Him or her to perform the required
duties.

: This Statute |is not met as evidenced by:
Based on the revisit conducted on February 7,
2013, the group hame for individuals with

. intellectual disabilities (GHIiP) failed to show
avidence that all health care professionals had

: cuirent heaith certificates on file, for 1 out of 8

] consulfants. (C8)

The findings include:

In the previmlss survey an November 26, 2012,
review of pefsonne! files revealed 2 of 8
consultants (C#4 and C#8) personnel files failed
to evidence ¢urrent health certificates. According -
1o the facility's February 4, 2013 plan of

correction, a‘l heafth certificates would be

obtained anq placed in personnel! files by January

The health certificate for C8 is attachad. MIS is
systematically teacking all personnel file considerations
and is notifying staff ond consultants in proactive
fashion abeut file considerations thot are about 1o
expire. MTS is removing staff from duty thet fails to
submit the needed documentation in a fimely manner
and is withholding poyment from professional, clinical
consultants that fail to provide the needed information
in a fimely manner, MTS is falking two further steps
henceforth; clinical consultants that fail to provide
needed fle updates in o timely manner (licenses, health
cerfificates, insurance information, efc.) will be
considered not qualified to deliver the services as long
as thet situation persists and will not be allowed fo
deliver services. Clinicel consulfants that remcin in this
status more thon 30 days will be terminated ond
reploced.,,.2-28-13
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{1 208} Continued From page 1 {1 208} ‘
30, 2013.

: a.m,, a review|of personnel records was
canducted with the quality assurance consultant
{QAC). The previously requested information for
Consultant #4| was provided, however, the heaith |
cerlification for Consultant #8 was not provided. |

- On February'i" 2013, at approximately 11:15

Interview with the QAC on February 7, 2013, at
approximately|11:15 a.m. indicated that she

. would contact ‘the office to provide information on ;

- Consultant #8; At the end of the revisit, no further-
information was provided.

{1 420§ 3521.1 HABILITATION AND TRAINING {l 420}

' Each GHMRP|shall provide habilitation and ' !
training to its residents to enable them to acquire
and maintain those life skills needed to cope

- more effectively with the demands of their

- environments and to achieve their optimum levels -

of physical, mental and social functioning.

This Statute is not met as evidenced by:
Based on not:\se’.-r\rath::n1 interview and record
review, the group home for individuals with
intellectual dlS?blllhes (GHUD) failed to provide
; habilitation and training o its residents to enable
i them to aoqu:r‘e and maintain those life skills
- needed to cope more effectivaly with the . '
demands of their environments and to achisve
- their optimum |evels of mental and social
: functioning, for one of three residents in the
; sample. (Resident #3)

The finding includes:

; Oni November 8, 2012, an immediate jeopardy
| was identified based on the GHID's failure to
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ensure residenis’ behaviars were effectively
managed in a timely manner to ensure continued
skill growth related to their mental and sacial
functioning. Dn Fehruary 7, 2013, a follow-up
sUfvey was ounduchad ta determine if deficient
practices cited on November 26, 2012, were
abated.
" On February 7, 2013, at 7:50 a.m. Resident #3 1420
was observed standlng alone in the facility's :
kitchen for approxsmate%y two minutes. The Psychology and psychiatry collaborated to determine the
resident was observed to move throughott the exact parameters for the requested one-to-ane supports
facility 1ndepa;;denﬂy without one-to-one support. - for Resident #3. They conducted a series of observations
E‘W care S;Ege#" ";’;5 93":19""? Ztcm?fgtraatsrtra , and intarviews to determine the least intruzive level of
| e ng - support needed, The attached psychotropic medication
with the c;ualrﬂed individual intellectual ok
professional (QIIP) Staff #2 was observed S|tt:ng view outlines thelr recommendations {one-to-one
in the living room with Resident #4. support Morniday — Friday 4pm to 22am and Sat/Sun 8am
) to pm). The MTS HRC h2s reviewed and approved these
' Review of the Plan of Correction (POC) dated recommendations...2-20-13
February 4, 2p13 on February 7, 2013, at 1:00
p.m. revesled Resident #3's behavior support In the meantime, the two-person staffing pattern on duty
plan (BSF) dated July 8, 2012 recommended ) during waking hours was instructed to keep Resident #3
: ane-to-one staﬁ‘ supports. Addifionally, the POC ; within their visual
* revealed the BSP was 1o be presented for a : vty a:;,:cm:-:;“}& that of one staff member or
second lime to the facility's intemal Human 5 es. This instruction has been changed.
| Rights Commiittee (HRC) for approval. The PCC ‘ective immediately, one of the two staff members on
also revealed|that the resident's absconding duty during waking hours will serve as the one-to-one
behavior would be emphasized with eupporting support for Resident #3 until funding s provided for a third
data and that the psychologist would assist the staff member...February 20, 2013,
QIIP in presentfng the case o the HRC members
with a completion date of January 22, 2013, Staff
Review of the HRC minutes (dagd January 22, e r:;':‘e::;e:::tr::ew; tral:ing nf;nrn psychology on
2013), on February 7, 2013, at 10:43 a.m. - iy parameters of one-to-one support
revealed the commrttse recommended alarms fo : : -
be placed on all the doors and some of the ) MTS has fo
facility's windows to address Resident #3's _ as formally applled for one-to-one support funding
 absconding, however, there was no documented for Resident #3..2-28-13
 evidence that|the committee discussed
' one-to-one st:flﬂ' support for the resident.
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. absconding and the need for travel training.”

- orders for one-

Continued Fror%n page 3 : {1 420}

]

" Interview with ipe quality assurance consuitant
" (QAC) on February 7, 2013, at 12:10 p.m.

revealed the facility plans to request approvat for
the one-to-one/support. Interview with the
Director of Nursing (DON) on February 7, 2013,
at 2:57 p.m. revealed Resident #2's psychiatrist

" recommended 'one-ta-one staff suppart during the

medication review held on January 28, 2013.
Review of the psychotropic medication review
(dated January 29, 2013), on February 7, 2013, at|
3:.00 pm. revegled the psychiairist noted that the
resident "required one-one to staffing due to

interview with the QP on February 7, 2012, at {
2:45 p.m. revealed {he staff ratio is two to one on
each shift. Additionally, the QIIP revealed the
Behavioral Spelscialist was scheduled to review the
psychiatrist's rTmmmendation_ :
At the time of the foltow-up visit, the group home
failed to implement the BSP and comply with

ne staff.

3523.1 RESIDENT'S RIGHTS {1 500}

Each GHMRP residence director shall ensure
that the rights of residents are observed and
protected in accordance with D.C. Law 2137, this
chapter, and other applicable District and federal
laws. .

This Statute i not met as evidenced by:
Based on observation, interview and record

- review, the graup home for individuals with
" inteflectual disabilities (HID) failed to ensure each
- resident's rights were cbserved and protected in

accordance with D.C. Law, Title 7. Chapter 13
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(formerty DIC. Law 2-137), this chapter, and other
applicable District and Fede{ al Laws, five Of &iX
residents in the home. (Resident#3)
The findings include: 1500
On November 8, 2012, an immediate jeopardy
was identified based on the GHIID's failure to Psychology and psychiatry collaborated to determine
ensre residents’ beh av;grstwere effectNEﬁIKued the exact parameters for the requested one-fo-one
rmanaged in a time manner to ensure contt sy, for Resident #3. i
skift grow‘th' related to their mental and social prpods_ et ] . Thty Condu':_md S
Ainctioaingl On February 7, 2013, 3 follow-up servations and intarviews to determine the least
survey was conducted 1o determine if deficient infrusive level of support needed. The attached
oracfices cited on November 26, 2012 were psychotropic medication review outlines their
abated. recommendations (one-fo-one supperi Monday -
_ . Fricay 4pm to 12
The HID failed to implerment Resident #3's BSP MT;&RET‘ om :: Saty/Sn Sonies Gpnd: Tre
and to comply with the physician's arder for one | as reviewed and opproved these
1o one support. The GHIID failed to ensure the | recommendations...2-20-13
resident’s right to be safe. [Also See 3521.1]
In the meantime, the two~person staffing pattem on
duty during waking hours was insiructed to keep
Resident #3 within their visual screen (i.e. thet of one
staiff member ar the other) at oll fimes. This instruction
has been changed. Effective immediately, one of the
two staff membars on duty during waking hours will
setve as the one-fo-one support for Resident #3 until
funding is provided for a third staff member...February
20, 2013.
Staff is scheduled to receive training from psychology
on the revised BSP and the parameters of one-to-one
support on,. 2-28-13
MTS has formally applied for ane-to-one support
i funding for Resident #3...2-28-13
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