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1000 INITIAL COMMENTS 1 000
An licansure survey was conducied on July 8,
im:.d:ﬂiﬂng the I:fndamhl Survey process. Q{(W W, 4\61\1’0
O 8 POpUN of Kor foraia GOVERNMENT OF THE DISTRICT OF COLyMEIA
[ ! tal jon and i DEPARTMENT OF HEA|
vels of mental retandation disabililfes HEALTH H%‘:ULA“O;.'T ADIA:NIST‘I; :‘ﬂ ONR
The findings of the survey were based on 25 NORTH CANTOL ST., K.E., 2N
obsarvations at the group home, interviews with WASHINGTON, D.C. 20602
staf!, and the review of clinical and administrative
records including incident reports.
1090 3504.1 HOUSEKEEPING 1080 -
Edterior :
The interior and exterior of sach GHMRP shall be :
maintained in a safe, clean, orderly, atiractive, 1. ‘PLPM cracked B-5-10
and sanitary manner and be free of -
accumulations of ditt, rubbish, and objectionable Cerment L ,’Mvn‘
odors. dm,ubww»l
This Statute is not met as evidenced by: . Fnotalled npu— 8-5-10
Based on Observation and interview, the Group )
Home for the Mentally Retarded Persons L‘ﬁu loey s Aran
(GHMRP) failed to maintained the interior and Porck_ .
exterior of the faciiity in a sae, clean, orderly.
aftractive, and sanitasy manner,
The findings include:
Observation and interview with the facility's house
manager (HM) on July 8, 2010, beginning at 9:50
a.m. revealed the following:
Exterior;
1. The front driveway has cracked cement which
| posses as a potential tripping hazand.
2. The light coverrn thaRar P°H’ is broken,
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1080) Continued From page 1 1080 / w
1. V-&fmud Nﬂu,@u(}-‘ B-5-10
Interior: turnaec. dooy L
1. In the basement, the right side of the fum " WL .
dbor s broken "o e 2. Ueored drav Y-S0
2. In the basement bathroom, the sink water Ln MM""’!
empties very siowly. ‘
3. The sofa in the basement has tom cushions on 3. Replace sofn pou Uslo
it Soseman A . :
These deficiencies wers acknowiedged by the
HM at approximately 10:30 am. at the conciugion
of the enviconmental inspection.
lne’ 3510.5(c) STAFF TRAINING 126 | P0nae ARz a;@:tacbwﬁt B-3-10
Each trainin m shall include, but not be {
limited 1o, the folklowng: H iilo QUEPls
(c) Infection control for staff and resicents; rony by sty
-i'dau.uw.p‘ S'DL\J_({M,C}L
This Statute is not met as evidenced by:
Buedonsh;mbwianmmwrdm:’hw,un +01 Ma’ﬂ)’ MDLL /M
GroupHomfurhMoMIyReurdodeom .
(GHMRP) failed 10 ensure staff received training Hee s patle v
in the area of Human Development. . J}m '{'LL
The finding includes: dw.cxuaie
Imerview with the faciity's House Manager on “‘*“‘PC{"W Wﬁal
July 8, 2010, at 10:00 a.m., revealed M [ 0
documentation of treining was kept in the group ; L
hon:le. Rwiawoﬂﬂne::ningmordsnn&lye. a,ffccc 5.;&[_} g
\ iNning at 11.45 a.m., revealad ;
=Mﬁ‘ﬂ,‘w&mmmmm‘: e Sheet date 7-302)0),
Haal
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1226: Continued From page 2 1228
of fraining in Infection Control,

ThoGHMRPfaibdbmumallmmaivad
training in the area of Infection Control as
required by this section,

1228 3610.5(9) STAFF TRAINING ‘2 igand § Ward WM 8[zi0
e e N N

(1) Spacialty areas relsted to the GHMRP and the + o o 3-%1-10
residents 10 be served including, but not Fmited

behavior menagement, sexual , Nutrition, ] -
?-hnwm,mulmmgmm +O'L /\WM H , . .
':::n;amealhnotnm evidenced by: ( '}L‘w“ -
Bmdmm.:ﬂinmub&dm SL\w‘D &&ijdlmauﬂf
verification, the Group Home for Pergons with

+*
M falled |
ennlmm;'mt(ﬁmnpgm ensure staff yrya Ta.ﬁ L2,

The finding inciudes:

Observations on July 8, 2010, begining at 7:50
8.m., revaaled that Residant #2 wes obese.
Review of the resident's physician orders dated
July 2010, revealed a diagnosia of obesily and a
modified diet order. Interview with the house
manager (HM) and qualified mental retardation
professional (QMRP) on July 8, 2010, at
approxi confirmed thet the resident is on a
modiﬁom Furhter interveiw with the HM on
July 8, 2010, at 11:00 am., revesied
documentation of training was kept in the group

~

GHMRP failed to provide documented avidence
of training from the nutritionist.

STATE FORM L] NIND(1Y ¥ confinualion shest 3 of 11
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The GHMRPhilodbanmﬂmm
training in the ares of nutrion as required by this

3519.10 EMERGENCIES ‘ !

In addition t0 the reporting requirement in 3516.5,
each GHMRP shall notity the Department of
Heaith, Healith Facilittes Division of any other
unusual incident or event which substantiaily

This Statute is not met as evidenced by
Based on Interview and Group
HombrMmuiyRmodPam(Gl-MRP)

failadbomuro_

Health Regulations Licensing Administration
(DOHMHRLA), In accordance with district law (22
DCMR, Chapier 35, Saction 3510.10). for one of
the two residents residing in the facility.
(Resident #3)

The finding includes:

Review of the facility's incident reports gn;
comesponding reports on July 8,
2010, beginning at 8:40 s.m., revesiad a incident
report dated March 11, 2010. The incident report
siated that Rai:'om :ra‘ arrindndh::rrue from her
day ram with no bre on undarpants
on baclovards

Plear fund attached
(b/10) paporting

MBAMM—S 10
Ao ALDULA Mem/\tﬂu[ra
JoxCidents. The

a 7 heowo Mﬁt‘m}rm
Qb cedanct tothe

wrriend s M;\A/"‘f“i"
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m:mmmmmmomuu
Manager on July 8, 2010, ot approximately 9:00
a.m.tommormaﬂonmuﬂn
repott, sn.mmﬂnwnm
that the i Tépoit was maintained at the
office. Review of the i réport on July
8, 2010, at approximately 2:00 p.m., revealed thot
moadnlnbhbr.momldenrsgmm and e
Deplnmlofﬂtvdopmum.m
comﬂimbrminbrmdofﬂlemat and the
investigative it immediately. However,
Domu “ugo not Irlbrmod.{:fhhddcnl nor
Ilnmltonheinvuuyanon. .

3521.1 HABILITATION AND TRANING 1420
Each GHMRP shall provide habilitation and
hﬁrﬁngbhmﬁdenutomblohmbmuh
and mhwnmosellbakilsnuddbcope
more with the demands of their
environments and to achieve their opimum levels
of physical, mental and social funconing.

Based on cbservation, interview and record
review, the Group Home for the
Retarded Persons (GHMRP) failed to provide
and training 1 Its residents that would
enable them 1 acquire and mainisin kfe skils
needec to cope with their environments and
achieve optimum leveis of physical, mentai and
social functioning, fort\voufmtwomm
included In the sample. (Residents #1 and )

The findings inciude:
1. During medication administration

on July 8, 2010, gt 6:100 p.m., Resideni #1 was
ariving at tha nurse’s station with a cup

N1MX11
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1420| Continusd From page 5 1 (i) iarnd é Wards Nursing %ln{go
of water. Theicmn::pmgﬂulnm(LPN)m . & %L_L 4
Qbserved preparing the resident's medication.
intarview with the LEN, sfter the maco™ T Wvu E’MP{L
administration, Indiceted that the resident doss | Sl A ”('m,[m” Adde 4 -
notpmpahdmlodfn‘ndimﬁanpmgmm -l'
Themidomon!ybﬁngucmof\marbun 0{1/%[0 d
nurse's station, M Wb, P‘
e Gy DO/ Deker Heelih
men X , on July 8, A
2010.atapptmhnb!y2:00p.m,hdiuzdhat Guad M}d{’ﬂw I/Wbd
mmﬁﬂmtgﬁwmdﬂmwx:m )(, Hl_ and
dirowve:n'rhomthom,dbmt n

iindicahimamddcntmmmmodfora #Z.iz
ication _

5/Ib/lc”. (see
Review of Resident #1's IPP dated February 17, @m&«d 1(’“/“*) .
2010, on July 8, 2010.lt7:30p.m..madodno
recaive lr,tn?.lh:hnlfmedfguon. 1 @ 3 7343# 4zp #4 8/“4‘0

2. During medication administration
on July 8, 2010, at6:15 p.m, the LPN was
observed preparing Client #2's medication and

Medications. mdimetmﬂ:ﬂmobumu
pouring a cup of water and handing it to Resident
2. ImuvlewwimhLPN.awm .
&dministration indicateg mmclbntmw
come downstairs and receive her madications 80
lmmﬂnmﬁonunaaummr
upstairs.

Review of Resident #2's seif medication
asaessment datad March 75, 2010, on Jduiy 8,
2010, at approximately 3:00 p.m., indicated that
the resident waa capable of identifying her name,
following two-three step directives and

Heakh Regulation Administation
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responding o simple commands. The
assessment however, did not Indicated iFthe
resident was recommended for a seif medication
program.
Review of Resident #2's the individual
Plan {IPP) dated May 7, 2010, on July 8, 2010, at
7:40 p.m., revealed RO program goal or
hrﬂ!eReddut#zbreeaivehinhglnadf
medication.
1422 35213 HABILITATION AND TRAINING {422

Each GHMRP shall provide habiktation, training
and assistance to residents in accordance with
the resident's Individuai Habiitation Plan.

This Statute ianotmotuevidoncodbm

Based on staff interview, and record verification,
the Group Home for the Mentally Retarded
Persons {GHMRP) failed to develop, implement
and docurnent the rwdenfapmgmobjoctlm
in accordance with their individual Support Ptan
(ISP), foromofhemmldenhhdudedh the
sample. {Resident #1)

The finding includes:

Observations on July 9. 2010, at 7:00 p.m.,
Ruldont#iwohuwdmmhernamnnl
piece of paper. lnhavbwmhmdimtur:
Support on July 9, 2 10.almprcndmlbly7: S
p.m..mmmmemmmh
the : identify letters of the
aiphabet and write her wriing her first and iast

| Name using a madel,

Interview with the House or {HM} and
qualified mental retardation pro {QMRP)
and review of Resident #1's record DN July 8,
Health Raguilstion Admintsiration

STATE FORM L] N1MWD(11 ¥ continusiion sheat 7 of 11




PRINTED: 07/23/2010

FORM APPROVED
Health jn
préatiyryind ORREALICIES  locy) PRVIDERAUPPLERICLUA f.mmm CONSTRUCTION O Y
HFD12-0027 8 wna 07)08/2010
NAME OF PROVIDER OR SUPPLER STREET ADDRESS, (CITY, SYATE, ZP COCE
318 FLDRAL
WARD & WARD WABHINGTON BO 20012
{X4) 1D wmvﬂamrarm n PROVIDER'S PLAN OF [+.]
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2010, at 10:30a.m, revealed that the resident
e S iy | Luplanted fh Tsf
e resident's ISP revealed the fo ‘
it Pfivcﬁm Thet pmﬂ;pﬂ-{w«
- [the resident) will writs her frst and last name, Pal o wnfle paruct e
following & mode|; gf’ ) t ( u,e,c(_n,
- following verbe! prompts, [the resident] wi - .
dentify ietters of the aiphabet, A-J: and 'P'{WPW{‘ ‘
- [the resident] will identity numbers 1-10 upon ‘e 2 pen heede_ .
request Tht ptoide fral 5‘1[&_,&
Review of Resident #1's program record on J :
8, 2010, at 7.25 p.m., failed to evidence the W Ostiat hen o a
development, implementation and/or AL WWM
e 0
objectives, me , ility's o
HM/QMRP verified that the program for +L‘L+M’“M~ﬁ ‘
had not been developed andior implemented.
!1% 3621.5(c) HABILITATION AND TRAINING 1428
Each GHMRP shail make modifications io the
mldanl'sprogramatleummrydx (8) monthe
or when the client
(€) Is fafling to progress toward identified
objectives after rassonable efforts have been
made;
This Statute ls’:olrrmauwidencedb{i.m
Based on record review and interview, up
Home for the Mentally Retarded Persons
(GHMRP's), Qualified Mental Retardation
Profassional (QMRP) failed 10 ensure that
; residents individual program plans (IPP) were
revisad or modified after efforts had
been made by the resident, for one of the two
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o) 10 SUMMARY STATEMENT OF DEFICENCIES ) oF o
P:fg'x mwrmmm%m .um.-'i’."““ 'ﬁ“ OGS AEE HCED Erag):mnfn DATE
1428 Cmﬂnuedmepauea 1428 w 1 é WMA [,m 2510
residents included in the sample. (Resident #1) M e,d( fw 5(
! The finding Includes: ’L""PL‘: id
lwmhmmmu(mou(adhp) ‘Mﬁd’(’ ) (0- L,’]
Gua mental retardation
and review of the Resident #1's record on July 8 Alte i éb {ha F/LW)‘A%
2010, at 10:30 am., reveaiad that the resident '
had an individual Program Plan (IPP) dated TL.L M LeA R
February 17, 2010, +J {J
UM L D V‘I*
Ravhwdmmsumﬂ'smmm c; L.( ‘ .
objocuvawhld:mbd.'[uu t] will brush her Azt
Review of the resident's data sheets from AWR/(JL[L% +o
P oot g 201, e 1o g
mhhnuoﬁm%ofu\emoopm.dm. ”'\'L %MIC .Tf‘—ﬂ 9bvj-€fflvf
lnnewiawww:t;nmnronnrya.mo&: Ao Fo Macadonn jvocf
approximately ‘00 p.m., confirmed {
resident met the crteia and she was JMPL&&PWL[\ and sha
inthaprocusofrevimghin PP. ot ;
hes et the e o .
ThemhnoevidencthQCMRPMO WO{— 4%
rwi;imsamclllclﬁmsmmemidanfs
bombnﬂ\inspmgramlﬂtrmblom
| had been made by the resident.
[ uz% 3521.8 HABILITATION AND TRAINING 429
Each GHMRP Director shail arrange for sach
midsnlbbeWandme
Individual Habiktation Phn.whichhup&tad
apprOleyathnumudly.
This Statute isnotrmtnevlcbnmdby:
onshﬂhhmmdmoturwlew.h
Group Horne for Mentally Retarded Persons
(GbMRP)uilodbprwidonaanmh
S‘I'ATE:.gRM bl NIMX1t if coniinustion shast 9 of 11
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1429

residents inciuded in
and #2)

| The findings include:

qualified mentgl
and review of Resident #'s
2010, at 10:30 a.m., revealad the
Individual Support
2010. When the

had 2 current ISP,
resident's ISP was
however the copy

revealed that the ISP was
manager's office.

At the time of the
failed to provide evidence that
received an annual ISP,

2. Interview with the house
Qualified Mental Retardation
(QMRP) and review of

had an
May 2010. When the sSurveyor
resident had a current ISP, the
resident's ISP was

failed to provide

raceived
individual Habilitation Pian (IHP) that was
updated at least annually, for two of the two
the sample. (Residents #1

1. InthswwIththahouae manager {(HM) and
retardation professional
record on July 8,
resident had an
Plan (ISP) meeting in F.
surveyor asked if the resident
rﬁ:mmmm
uonmemzmu,
of the ISP was not available for
review. Further interview with the QMRP
at Regident #1's case

suivey, however, the GHMRP
Resident #1's

Manager (HM) and
Resident #2's record on

July 8, 2010, at 1:30 p.m_, revealed the residant
Individual Support Plan {ISP) meeling in

Further interview with the OMRF reveaied that
the ISP was at Resident #1's case manager's
office.

At the time of the survey, howsver, the GHMRP
evidence that Resident #1's

1429
an

(QMRP)

1 WP‘”"‘ f Ahrz_(,q;?r’
U’b ucnmaj/vzl‘?/fﬁ’
Al TSF5 mer coment,
A Ao U prend

._‘rm AR,

T H#
2. Sec d2g#y
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