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e o S 'Mﬂquhﬁm&um Administrtion
A recartification survey was conducled from Apri . ' Intermedists Carg Faciliies Divisior
_1Q.2012¢wm,m1$.2012-ﬂmmwm : 869 North Capital gt N -
_, Clients was from & population offour - | ton, D.C, 20002
- women with various dogiees of inteflectual . - What corrective action(s) will be ac

o ik ki : h T complished for those
e msabm"’- TM’ survey was MW"WQW £ residents found to have been comp S
o m"dmmﬂmy Process. - L e alfected by the deflelout practice; Speech and Language - S
¢ e L. T Consultant (SLP) has baen notified that the FP may need to be
The findings of the swvey ware basedon - revised to _lncor:mrate the head pasitioning in snether wording or-
observations i the home and one day program, | to give more specific detalls on how posttlons should he
. Interviews with direct Support staff, administrative accomplished if the Individuals diagnosis prevents her from
staff and one dllent, as welf as g review of cllent keeping a straight head. As well 83 the proportion size may nead to
and administrative records, including Incident ' be re-evaluated due to the irritabliity of the individuals when % to
' reports. . ) X teaspoon ks used. Moreover, the SLP has been notified that :
.. ' DSPsin 24" street need to be retralned on the FP no later then
- [Qualified menta) rotapdation profassional : May 24, 2012 on the revised Nutrition Plan which requlras specific
(QMRP) will ba refgrrad 0 as qualified Intellochra) : lnst;-uctl;:ms'nn_feec:mg f:n:’tm!s that l:'lcluded co;:gfctlvi 4 _
- -disabjlities professional {QIDI within this repost.] Positioning, corrective feeding proportion and proof and avi ance
V 189 483.430(e){1) STAFF TI{QAINI;EGPROGRAM ] "~ that each DSP working In this home has been tralned by the SLPon .
) e LT e - e the current Foad Protocol and Nutrition Plan. Lo .
“The facmly must provide each employoa with - .Ifi::ﬁyglé;vtill‘l-ldmtﬂy other residents baviog the potential to be
. . . 6 fakne
: mm mb&"g‘fmm deflciont practice and what corroctive action will be taken;
: ; r Matjul homes will re-review all our individuals books to check food

’ efnciqnuy‘ and competently. - protocols and training doouments in order to cnmure that af] our.

o . . . individials have curr:;t Nutritiona! Plans and FP that are l::‘:ingl
.t o R . : followed properly with proper teaining, this cheak will be completed
This STANDARD huotnntasavtdemedbr . no later than 5/24712, . R :

Based on observation, sis Interview and record What measures will be put into place 6r what systemic changes
review, the facilly failad to ensure that staff - ﬂnu wmﬂwnmket mtodm;‘ ot o ; s
received tral Oﬂmmpmhw!s,hf " .- Ensure that the deflclent pr Yoes not recur; an

H the. two allents in | sam Client #2) How the corrective action(s) will be monitored fo ensure the
.!mdm'mv in the sample. ) deficient practice will not
The ﬁnding includes: o : recur, Le., what quality assurance program will he implementad

Ideatifioation has been put in place by 2 Quality Assurance too] that
: ; willbedoncmomhlyhytheQmDPﬁoemumtha:nﬂuuiningsm
_On April 10, 2012, at 8:40 p.m., Staft #1 was updsted and in compliance with all protocols including feeding. All
* observad fo Cilont #2 her dinner. The meal, * QIDDP's & Depig il be retraincd on Food Protoco] and Nutrition
which had been processed fo g puread texturs, Plans by SLP no lator than May 24, 2012.
 cansistad of chicken breast, squash and rofini S

S N2 - i
g Wit u%ﬂ«ma_mn&mmommmwmmm' providing i s determs

od that
y MWWM(SHM)MP!”MMNI" the findings above are discioasble 90 days

: Der or not @ plan of corraction Is provided, For nurging homes, e abova and plans of comection ara Slecioantie 14
nmmmmmqmnmum?«emwﬂﬁ-m, W deficiencies are cited, mnwmy"g;hnumhmnebmm
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noodies, Facility staff had placed a "feeding : -

- pratocol” on the dining table in preparation for
| dinner.’ : ) T

".1;,Oli¢nti?,wh0}¥aswh.aw; LR
* - 'turned her'head to the right and kept It In that, _ Lo
"~ positicn for minutes, while the staff fad her. The | TR S
client ate while her head-was tumned tothe'sida
aé::&asmﬂwespos!ﬂomdsmm

On April 13, 2012, at 3:54 p.m., review of Clisht '
#2's Feeding Protocol (FP), dated January 19,
2012, revesied that the spee .
pathologist (SLP) had detsrmined the client's oral
- mator skills were “inadequata for: regular sofids.” .
" 1 The SLP's recommendations 10 ensure client :
el heas S poloulag: Positoning: chin
- ne 3ad straight {sup by n LA
Staff#1, houmerhaégotba;n oheewhedmo H
- malntsining the cllent's head In a straight position = .
+ while feeding her dinner on-Aprit 10, 2012 g

2, During the dinner meil.on April 10, 2012, Staff.
#1mobserwdf-ednﬁ1g§l:nt#z\ﬂmlm
, obsarved to be 2/3 full 1 complet full (level)
with pureed foad, A different staff (Steff #2) was -
2012, Seginnir gcnent#:’awhar 1218 pam S|
- » beginning at approx 2:15 p.m. L
:ﬂuﬁﬁocl?lgts'm&dhaapom.&%h S . o
spomhlmwuobsamdhbe' Jing) ‘ .
complete! either levs or slightly heaping .

- with pureed food. ;

On April 13, 2012, at 3:84 p,m., review of Cllent
#2's FP, Januaty 19, 2012, revealed the SLP
recommended “1/2 to 1/3 leaspoon per bite.”

-t
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Staff#1 and #2, howavd?; w:pm observzeﬁc!l
presenting spéonfuls (dinner 10, 20r
lunch Aprl 12, 2012, r(especuyam that were -

Droater in siza than the amoynt recommended in

- [Notex Client #2 di.nk show any sgas of distess ;

 during the afolun'nennoneﬂ meslime

On Apiil 13, 2042, at 2:30 p.m., the qualified

. Infellectual disabililes professiona} (QIDP)
prasented the facility’s records of stiff In-senvice
training. mmediate review of thosa records

_ Tevealed that the nurse (RN) had

+ provided training on the clients' needs,

+ heaith plans and FP's on April 4, 2012. The .
QIDP stated it she had attended the training
and she did not recall thg RN disoussing the -

. amaount of food to place on each spoonful, The

- QIDP alsa did not find evidence that the SLP had

_ - trained staff on the cllents’ FP's. .
V 368 433.460(k)}{1) DRUG ADMINISTRATION

The system for drug admhlsiqadun must assure-
., that all drugs are administered In compliance with

This STANDARD Is ot me! as svidericed by:

v r

W388 what corvective action(s) will be accomplished for those

residents found to have been

Affacted by the deficient practice; Marjul Homes facilities will

ensure that all resldents recelve sdministered meds in accordance

. to the Physlclan Orders {PO.) As well as no resident should be

: administered any medication that does not have & current P.O

How you will ideatify other residents having the potential to be

' * affected by the same deficlent practice and what corrective

s action will be taken; RN (Boomi) will re-revicw all PO’s to make ,

T i, sure that nursing progress notes are reflocting current information
w 308 Oue to the Improper documentation of evening LPN (Patricia) In

' tegards to the Benadryi order, RN has retrained the LPN Patricia on

.+ 5/7/12 onverbal orders, talephone orders, making proper entry’s

: and note taking as well as retrisving the actual ,0. that was

' written by Or. Bayeh, '

What mmﬁm will be put into place or what systemie changes

Based on Interview and review ‘client records, ° you will make to . :
. the MWW to e:l:gm thet ;"W } Ensure that the deficlent practice does not recur; and

medications were adminlstered In accordance How the corrective action(s) will be monitored to ensuré the

i deficient practice will not
m ghyﬂd:" * mmﬁ;r one of the two clents recur, Le,, what quality assurance program will be : RN
_ mpe. ( - (Boomi} will be responsible for checking the PO's monthly as well
. The finding inchudes: a8 rwi'e_win_g the nursing nates 28 MAR to ensure aceuracy,
OME-2647(02-09) Privious Verskons Obscists Rvont 1D: 64aMB11 Fawmc'mi_m_a H_Wm sheet Page 3 of 8




05/14/2012  14:44 admin

CE E & MEDIC

L iy e e e VIR PERYIVED

P.005/016

MIINIEL; 03/01/2012
MFORM APPROVE?
ON

(FAY2402660079

TATEMENT OF DEFICIENCIS -
uumgr.maamon'? oo

*2) WL‘I‘#P._LE CONSTRUCTION.
A, BUILDING

B, WING _

1(x3) BATE SURVEY
(wcouum

Lt o

s OF PROVIDER SR QUPPUER .
MARJUL HOMES

| sTRERT AbDRESS; Givv, aTATE: ZIP CoDE -
1701 24TH STREET Ny =
WASHINGTON, DC 20002

e ——

* 04H13/2012

QWD T SUMMARY STATENENT OF DEMGINGIES
EACH DEFICIENGY MUST BE PRECEDED BY FULL
P?Ef:m' _ ému%ﬁ OR LSC IDENTIFYING INFQRMATION)

D
™

ot " 'PRONID EH‘BPMI!O#..OOHREQTION“ '

_(EACH CORRECTIVE ACTION SHOULD 86
CROSS-REFERENCED TO THE APPROPRIATE -
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W 368 Continuad From page 3

On April 11, 2012, 8t 2:25 p.m., review of Client

_#1's nurse progress notes revealed that on
January 14, 2012, at 6:30 p.m., tha evening
: nurse documented having |
the direct of nui

rging (DON) that the cliant's right

- lower'lip was swollen, Avcarding to the nurse - -

B ress note, the DON instructad herty .
pmgcsmg.ld\ fy 2012 Medicao

- the client's Janisaiy 2012 Me n_.
Adminisiration Record (MAR) refiected the
administration of Benac

50 mg, Immediato review of = -

nadryIGOmgpnﬂ)aevaning '

of January 14, 2012 as wall as 28 mgonthe

mofning of January 18, 2012, On January 17,

- 2012, at 7:25 a.m., a nurse wrote the following
prograss note: "Writer recsived a call from <the

DON's name: Indlcating that <cfienfs name>.

right lower lp was swollen and she got order for

Benadryl from' <primary carg phyalcian's-hame:v

" which Wweekend hurse administered,..”

" On April 11, 201 3 pin
- of Cllent#1's medical chart failed to show
- evidenoce of @ physlcian's order forthe © -

admirtistration of Benadryl on January 14, 2012,

- On Apill 13, 2012, st 2:09 p.m_, the LPN" -
- Coordinator examined Cllent #1's physiclans
order sheets and other medical records and

confirmed that thers was no evidence of a
1 Physiclan's order for Benadryl, =

2, beginning at 2:50 pim.. review -

—

W 363

T - et —
.. .

w3s4

What corrective actlon(s) will be accomplished for those
residents found to have been? - -

. Affected by the deficlent practice; Marjul homes has taken the

neeegsary steps to obtain the CLIA (Certifigate of Waiver, nurze can -
contitme to administer the finger stick test for bload glucose levels,
How you will identify other residents having the potential fo be -

. 2ffected by the game

deflicient practice and what corroctive action will be taken; For
24 street home this is the only individuels affooted by this issue,

' howsver Marjul homes will do a monitoring no {ater than May 24,

2012 to ensure all other homes have cuzrent CLIA certificates,
‘What measures wiil be put into Place or what syatemic changes
youwill maketo = . o B .

Ensure that the deficient practice does not reeur; and - :

V 304 . 483.480(n)(2) LABORATORY SERVICES o W 304 How the corrective action(s) will be monltored o ensure the
' o R LT © .. Geficient practice will not - R
i the {aboratory chiooses to refar spacimens for recur, Le.,, what quality assurance program will be
testing to another laboratory, the referral : Impleraented: Maxju! will install a tickler 8ystem on Program
laboratory must ba csrtified in the appropriate Direotors Accountsbility Projects to ensure that fhe expirstion dats
specialties and subspecdialties of sarvica in i8 installed and will be set to send out a iekler reminder at least 90
. accordance with the requirements of part493 of | days ptior to the expiration dato, This will ive Marjul homes an
this chapter. IR e adequuupmuntofﬁmetoenaurethawﬂﬁcateumﬁnscumt.
CMS-2667(02-00) Previous Versions Obaaiaté Event I0; 8MMB11
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.ThisSTANDARD lsnotmetasevldenoadby'
: on staff Intarview and record review, tho . - _
facmyfalledbobﬁalnacwﬂﬂwtaufwmwms L o .
required under the Clinical Léboratory ST et
' lmprwemaplmendrnemsoﬂsauAmtc:Lw o .
- befors administering finger stick tssts for bood
. sugarglumq!mhhrmamaqlmhme
faciiity with (wwﬂowcﬁenbres!dingm
,mahome}. ( ,

0nApril10,2012,at735a.m the morning '; !
e s s e chaarvd larcing

! Cllent 245 ger an biood sugar -

levels on a giucometer. Review of Cllait #4s = - o

madical record at 9:26 a.m. revealed a physician - P

order{PO)bohkehbodaugarmd!ngu daily via

ﬂngar stick before breakfast and. dinnsr

- On Aprit 14, 2012, st 1225 p.m., mefacws o 5 B
_licensed prawoalmru(LPN)coordlnahor : TR -

' medlrecbrofn ngmoalledhavingsubmiﬂed P B : ' | o f e
- an application with payment for a Certificate of I . . .
.VValver,asmquh'edmdermcUA.Todata o o
reoponse TosLow o ot woerved
response. courdinator reques
Pariing GUIA watvars ae s resgensble for
handilng and agreed 1o
: execulive direcior for the dats of the application
andtl'lemallbigaddmashwhlchithadheen
sentﬂoaddiﬂmalln’omnﬂonmsharedbahra '
hglguweyendedonmea&amuonofmﬁ . i
20 ) - !

: - : . v . ¥ . . : . : .
m«;mwm o mumemm FociyiD:0s0233 : H continuation sheet Pags 5 of 8
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CORRECTIVE
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W 384 Confinued From page 5

- On April 18, 2012 (postsurvey), at 11:12 am,, e

L

- the quaiified tellectual dissbilities professiona
informed this surveyor by telophons thatthe' -
__'-_‘agenwhat;_notkep,tacpwolmecuk_ I
.. application and thelr diréctors.could notrecailthe: .
- date on which they had submitted the application. ~
. Sha further Indicated that the fsollly plenned o .
submit a new application for a Certificate of
]
-1
o |
]
. i
' ]
i "
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ROOO'INITIALCOMMENTS * . . .1 oo ;
Alicensu‘mm:aywascondmfrqmﬁspﬁl'!ﬂ. :
2012 through April 13, 2012. Asampleof two = |
residents was selected from a population.of four .
women with various degrees of Inteflecual . . .
. dwabiiges, . ..o LT
_ The findings of the survey were based o
‘fobMauom_mﬂmm;andomdaywogam,
lhtawlmwm-dﬁeqtsupportstaﬁandone _ :
-residant,qdmisﬁ'aﬂva_slaﬂandonera?sidem,as:
well a3 a review of resident and administrative i
records, mmmalncidentrapods. . :
R 183 4701.1(d) RECORDKEEPING | R1%8

- Each facility shall maintain; in the personnel .

. reoordof'aach_}eﬂ_lp_ fee covered by thess rules, |

the bollowing: -~ .
- (0) Official documentation of the crinina)
'backgrnupddieckraaumg;, L .
This Statuts is ot met
Based on Interview and

review of personnel
“Intellectual disabilities se
tha resuits of al. criminal background checks, for, :
2out9f14d_!remgupport_-swm (Staff #3 and #4)
The findings indlude; |

' 1.0n Aprll 12, 2012, a1 11:55 a.m., review of the |
personned record for Staff #3 Indicated that a

3

I
I
}
racords, the group home for persons with . i
(GHPID) falled to disclose : .

] report have baen re-check

'I ‘ identifying al!

R193 .
What corrective action(s) will be accomplished for those
residents found to have heen? )
affected by the deficlent practice; The two DSP’s identified in this
through Mazjul homes background
system on the dates of August 2; 2011 and Novembar 21,2011 w0
thow proof that each of these DSPs ars iy good standing and have
- clear background checks.
How you will {dentify other residents baving the potential to he
affected by the same
deflcient practice and what corrective action will be takens
Marjul homes does a Quarterty check on files which identifies any
Upcoming dates to expire, this gives Marjul home & spread sheet
certificates including Background oheck that may
necd toborevised, - ' :
What measures will be
you will make to
ensure that the deficlent praciice does not recor; and
How the correctlve action(s) will be monitored to ensure the
deficlent practice will not '
recar, e, what quality assurunce program will be

put Into place'or what systemic changes

criminal bac check had bean performed implemented: Mazjul homes will continue our Quarterly Quality

on August 2, 2011, However, the results of the Assurance internal check to identify any upcoming expiration in

background chéck wera not avaiiablo for review ‘certifications such as Background checks, _

2. Simil: '. v, atappra)nmately 12:18 p.m., review , ' - ' ,
=] nsing Ad hirafic o . ] . . )

v Co ../ ' g ‘ ' - . | o TITLE o _ {0} DATE
ATORY MRECTOR'S OR P RISUPFLIER REP 3] TURE ‘ ' "‘D&, '
"ORM e aMMB13 ¥ contration ofz
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D

‘ COMPLETE
TO THE APPROPRIATE - DATE

tF_HBI:! Cﬁnﬂhu'ad'Fmpaga‘l oo -
- ofthe personntel record for Staff #4 Indicated that
: 3 backgrou, ndd\ad:hadbeenperfumedon .
November 21, 2011; Theresults ofher - = '
backgrqundebag:kware_notwahblehrmbw. ’

ofen e J

. shia would ask administiators about
the findings/results of the background checks,

the..survayenn_led_tlw next day at 243 p.m. -

S

. ri.:“%‘, '

" OnApil 13, 2012, at 2:00 m;, the buelified- | " -

R mmp—

: FORM S | -

OMMBT1
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o - STATEMENT OF DEFIGIBNGIES R PROVIDER'S PLAN OF GORREGTION .
PREEC {EACH } MUST BE PRECEDED BY FUIL - SHOULD B . ;
TAG . REGULATORY OR15C WB INFORMATION)” Pﬁgx o cﬂm&nwmmwmggn TO Trfgmpaormra ~ DATE
1000 INITIAL COMMENTS . 1000
" Alicensure survey was conductsd from April 10,
2012 through Aprif 13, 2012. A sample of two
' residents was selected from a population of four
worner with various dagrees of intalléciual -
© The fidings of the survey were based o~ - _ :
g A ) R, - 1206 . : : .
. ;W e ame ond.on day progranm, What corractive action(s) will be accomplishad for those
AIviews vt p_port anad one . regldents found to have been affected by the deficient practice;
fes”?“t- admmmﬂ‘f? staff and Oﬂe'rﬂﬂde_m- as All DSP's in the 24™ 5t home are current with Health Certificates as
* woll as a review of resident and administrativa of 5/5/12. Moreover, Marjul Homes will ensure that our health
records, inchiiing incident reports. - . . . care professionals are in current standards with DOH and DDS
' _ o regulations, Marjul has requested saverai times to our Pharmacy
1206 3500.8 PERSONNEL POLICIES Omnt Care as well as to our Soclal Worker Mrs, Thomas, for the

t 208
" current Health Care Certiflcate. Marjul homas as given ali the
above hames a due data of May 17" to have all currant
. Information In the main office. If the Information ls not glven ta us
by this date, services with Marjut homes will be ended and current
Soclal Worker and Pharmacy will need to be replaced.

. ' Each employes, prior to employment and -
annually thereafter, shail provide a physician * s .

' that & health inventary has been |
‘performed and that the émpiayes * s healtti status {

would aftow him of her to perform the required
duties. - . .

This Statufe is ot met as evidenced by: -

, Based on Interview and record review, the group .-
home for persons with Intsflectual disabllities .
(GHFID} failed 1o ensure that alf employess and .
health care professionals-had current health B

- certificates, for 1-out of 14 direct support staff and
2 of the 9 consultants. (Staff #5, social worker,
pharmacist) - o

The findings Include;
1, On April 12, 2012, beginning at 11:54 a.m,,

raview of the personnel records ravesled g -
. physigian'a health inventory/ certificate for Staff

How you will identify other residents having the potentlal to be
affected by the same

deficient practice and what corrective uction wil} be taken;
Currently Marju! homes sends a monthly spread sheet out to all
QIDDP’s informing thews of certificates including health which are
soon to expire. ‘This process was put in place to inform QIDDP’s of
which DSP are goon to be out of complisnce in rogards to
scheduling, Therofore if s DSP does not have the current
certificates required by DOH and DDS they will not be able 1o be
placed on sohedule,

What messores will be put Info Place or what systemic changes
you will make to s
"Ensure that the deficlent practice does not recur; and
Haw the corrective action(s) will be monitored to ensure the _
deficlent practice will not :
recur, i.e., what quality sssurance program will be implemented
Mdentificarion hag been put in place by a Quality Assurence
Monitoring tool that will be done monthly by the QIDDP 1o ensurc
that all Consultants and DSP; s have current health certificatas, Thiz
_tool wa be implemented hefore May 30, 2012,

J
o DL ,m.?,fr;.i 1‘3
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"y 1D " STATEMENT OF DEFICIENCIES D PROVIOER'S PLAN OF CORRECTION . . m.-
REFD{ - {EAGH MUST BE FRECE [LLTY " PREFIX ° {EACH CORREGTIVE SHOULD COMPLETE
'P?W? mrmmmmmM FTAQ . mmmnﬁmfgfm DATE -
1208, Continued Froin page 1 _ L 1208 '
#5, dated Apill 7, 2011, There weis o evidence of
a_morerecamhealﬂzscreening_. R .
2. On Apr 12, 2012, cantirued review of the .
..pymmnq@mfaﬂedﬁoshwmeﬁmﬁa- L
*‘current physician's health i ceffificate for i -
On Aprl 12, 2012, at 2:00 pm. the qualiied - -
mmmmnoevidemaofhealm Inventories
" performed tg}"a ph:r'mcla:;l fw_meu
personnel. She stated she would seek addiional
Information from thelr corporate office, No
additional ¥ was prosented bofove the
survey ended the followhg_ day at 243 p.m. i 229
This s a repaat dem, See Licensura, N ﬁ:ﬂ_c:’r;ecﬂ:h t:c;:ion(r;))' wl],l be accomplished for those
, A ents foun ave been
Dmcy Report dated June 5-.?01 1. - . iarro;:tad by the c;eﬁdcnt practice; Residonts will have a second
S : . e Ook agscesment done to re-evaluste the food col in order to
1229 3610.5(f) STAFF TRAINING " 1229 ensure that this FP is the bast fit for each indims faedmm i ;::eeds.
. ’ ' ; C S + This assessment will take place no later than May 24, 2012.
Each trshning program shall include, bt not ba ,ﬁ'}m y;u MIL:‘ identlfy other residents having the potential to he
limited o, the following; , ected by the same ' :
R ' . : ;;ﬁ?:ﬂe:t prncﬂglel and what corrective action will be taken; _
(N Specially areas related {0 the GHMRP and the ames Will re-roview all our individuals books to sheck food
i P : protocols and training documents in order to identi d ensurs that |.
t’:‘”‘"‘“" 5;:"”“ Including, ﬁ:’" g"’ fimited | &Il our individuals have current Nutritions] Plas acq oy
y b‘ﬁl. i mmbtd' m S al;d utfion, S _ beingkfg:g:wdhpromy ;vx?j; Ipz::l:par training, this check will &e
, Fecreation, t nicafions, and assistive completed no later .
technologies; . | What measures will be putinto place or what systemic changes
: . - you will make to '
This Statite Is not met as evidenced by: f casure that the defictent practlee does not recur; and
Based on ; » staff intarview and record How the correctlve action(s) will be raanitored to ensure the
rmew_ thp grotip home for with delicient practice will not
Intellectual disabilities (GHPID) failed to ensure recur, Le., what quality assurance program will be
that staff receivad effective tmlnmg on residents’ implemented: Identification hag bean put in place by a Quality
meaitime P ; and g ulrements too) that will be done monthly by the QIDDP to engure
h'“‘““’" il reportin a“:a itesit Fok that all trainings are updated and in compliance with 2l pratocols
b)l eg3 .lﬂifm‘g h\‘m 'ts'al‘idi proser for“ wo Of"'"'mﬂi ’ml inaluding fudjng._ All QIDDP’s & DSP"s will be retrained on Food
resid o ln‘.mem" e m%sldenb o a_:d o) - Protocol and Nutrition plans by SLP no later than May 24, 2012,
I n . i n - — 3 " '. B *
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Thsﬁndlngslnclude.
1. On Aprl 10, 2012, t 5:40 p.m, Staff#i was T
: obsary‘eq.kedipg.ﬁaﬂdent#zngrdlnr_m,‘me I A o
" M.wh'mm b-gfelnct‘mmm.ap'w d., . \ .'- H ‘l'_.. - . :':.: 1 o
m;ﬂ?. fos, Faciiity staff had P'm'sq:a;h“dhs'
Pmtoou!onﬂpd!hing_tﬂblefnpl’eparanonfor-

a;Residem.ﬂ,whuwas&éaﬁadipaMieemm
wmedher-head_hMeMmdmmnlnm '
posiﬁmbrmmmw;me.mfadner.me i
msidﬁﬂahwhﬂehﬂ'beadmshmedbmaslda
-aswanaawhdnitmposiﬁgnedsﬁ'alght K
5 d i SR

O Agill 13, 2012, 8t 3:54 pn., review ol .
Resident #2'a Feéding Protocol (FP), dated
January 18, 2012, ra\vaa!eq m(aé&? had . '

. Speech-language pathologist _ -
determined the resident's oral motor skills were

wever, liad riot been observad maintaining the °
residents head in a-ahaightposlﬁonm@efeeding
her dinner on April 10, 2012, - :

b, During the dipner meal on Aprif 10, 2012, Staff
ﬁwas_obsewqdfaadlngResldantha ‘
- coated teaspoon. Each spoonful presentsd was
obssived to be 2/3 full to complately full (fevel)
Witllpureedfooa.AdIﬂerentslaﬁ(Staﬁ#z)ms
_ggear\f'edmdmgmwsntrﬁheﬂunﬁh%wl _
- 12, 2012, beginning at approximately 12: pm..
Shﬁﬂ_u:odﬂn-resldonfeooaﬁadtﬂaapmn; S

_Each spoonful presaenied was observedtobe |
Regutalicy & |Icansing Admistaon . T _ - B
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- The findings include: i :
: ; R i !
1. On April 10, 2012, at.5:40 p.rn., Staff #1 was ' '
' ‘obuéqufeed!th_eéldeht#Zherdlnner.The [
: nmalwhkhhadbeenmsedtqapumed K
* texture, congisted’ df‘chlckanbma,st,squaqh and |
. ."rotinl noodies. Faollity staff had placad a Feetiing .\
*" Protocol on the dining tabla In' preparation for . -
. dinner. - _ _ |
'anesuant#g.wnuwassea&amhwheehha:r, ;
tumdﬁerﬁem_mmedghtandkeptlt_hﬂlat
posilion for minutes, while the staff fed her. The l
 resident ata while her haad was turned fo the side !
* @8 well 93 when it was positioned straight (
, fomrd’ . . . . ’ i
On April 13, 2012, et 3:64 pm,, reviewof - - |
Resident #2's Feeding Protocol (FP), dated .  ;
Janua;yl19.2012. ravealadﬂv{glmtrje‘m S
. 3peech-languaga patholagist L
. -detarm}nad_mgrasldant‘samlmubraldlhmre - C _
.'in;adequahfor-l_bgulars_olida."TheSLP's —_— . ' ' !
’rqeomm_andaﬂonptoansurarasidentsafety o o C _ :
lndudadmafouawing:'l?oaiﬂunhg:"fd\hneutravl . C ’ o
headﬂ‘alguh;(snppoﬂedbyheadmt)“ Staffe, | - ] S .
haowever, ha notbeenobsmdmahhlnin'gmay
resident's head In a straight pasition while feading .
hardinneronAprﬂ 10, 2012, i
- ] N E
b. DuringmadlnnermealonApﬂl"lD, 2012, Staff '
#1Waaobaervodfaeqlng Resident #2 with a :
- coated teerspoon, Each spoonful resanted was '
obsmwdbbezlsmumeqmﬂaglyﬂm'(tevat)' )
* with puread food, A different staff (Staff#2) was |
og?;g%d faeding' Resident #2 her-hmr;g‘ ogApri! i
{1 » beginning at approximately 12: 15 p.m,
uStaﬂ#uapd_ﬂia:re_s!denrscoatedheaspoan. o
Each spoonful presanted was observed to o |
Regilation & Ucensing Admirisiraton =
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1229 contllwadmepBgeia . ' - - 1228
completely tul ul (it lwenoraxgmly hoaping) * |
i'mlli‘j'um.l

1

13,2012,a13.54p. reviewcf i .
- #23 FP, Jariuary 19, 2012, revealed Ihe B .
._-‘sgpraeommencedmzmmmsspoonparm';- RER RS

mnhtgsmonﬂ.us(d‘mnarm 10, 20120('
lunch Aprll 12, 2012, reapeactively) that were R
graaﬁa-hmmmﬂmanmuntreeonmsndadm {
* the resident's FP,

- [Note: Resldent #2 i not show any signs of o '
clurlrn;t al’otemerﬂon:;y nﬁ‘glp'h}na ' ' !
Observaﬁons.] :

OnApm1&201aatz309.m.memmed
thefaclﬁty record gfaééa%!?m
plasemed s 3 n-sefvice
h'aining.munedlatereviwofmoee . b
mveabdmtlwmgumdnummu)had .
pmvﬁedlmhu’ngonmemiﬂenw needs,
plansandFP'aonApﬁH 2012,

! QIDPshhdﬂiatshehadeﬂamedmemlng
andsha-dldm’treeaumnndhousslngme_
ammdhodbphoeoneachsﬁoonﬁnm

. 1 QIDP.als0 did not find evidenice that the SLP had

- -

FA i -

svmway ns L La

trained ataff ony iha resldams' FP's,

.z{Qnss-rehrtoISTQI OnAanO 2012
" interview with the QIDP and reviow of Incident
_ roports, at app 9:25a.m. and 10:25 .
" a.rm, respactively, ed that the GHPID faled |
bensu’ematdlmciden{smalpmenmdamkto
i Resident #1's health and weil-being were i ' :
" reported immediately snd in writing to the : ' i
Department of Heaith, Health Regu!auonand ' . .
- Licensing Admialstration, Farther Interview with |
{

P o ——— . v meat o

e

manDPﬂla!day &t 3:25 p.m. revealed that she
was unaware of the rapomng raqulremenb

W&MMM
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1378 3519.10 EMERGENGIES . : L |
Al 0 : : -I A 1]

In addition to the repcrting requirerment in 3519.5, |

- . each GHMRP shall notify the Departmeiitof.
- Healfly, Health Fagiliies Division of arly ottier -~
' unusual Incidant or event which gubstanfially,
Interferes with a-resident ' s health, welfare, living
arrangement, well being or.in any other

!
i places the resident at riak, Such notification shall ;

be mads by telephone immediately and shall ba
+ followed up by written nofification withla
i , m(ﬂ)'hqumormmwwkdaya

 This Statula is not met as evidenced by:
- Based on interview and record'revigw, the group -

home for parsons with Intoliectyus) disabliithes
(GHPID) failed to ansure that all incidents trist
present a risk to residerits’ heslth and well-being

» Were reported Immediately and In writing fo the

1 Department of Heaith, Heailttj Regufation and .
Lisensing Administration (DOH/HRLA), for oné of

, the four rosidents of the GHPID, (Resident #1) |

' The flﬁdlng includes: |

" On Aprll 10, 2012, et approximataly 8:25 a.m., the |
qualified Intellechial disabifflias professional '
(QIDP) stafed that Rasld'ali: #1 had baf:un takan

emergancy rooms (ER's) on four - ‘)
separate occassions within the past 12 months |

1 dus 1o "altered mental status.” The QIDP !

e T

!

i indlcatod that two of those incldents had occurred I

whiia the resident was attending her.day program. ;

* Review of unususl incident reports in the facilty | |

What corrective action(s) will be acco mplished for those
residents found to have been affected by the deficlent practice;
Meérjn] hotnes will ensure that reporting requirements stated in
3519.5 each GRMRP shall natify the Department of Health, Health
Facilities Divislon on any other wnusual incident or event
substsntially interferes with a resident’s heaith, welfire, living
atrangement, well- being or any other way places the resident at
risk. Such notification will be made by telephone imimediately and
shall be followed up by Marjul Homes written notification within
twenty four hours of the next working day.

- How you will identify other residents having the potential to be

affected by the same
deficient practice and what corrective action will be taken;
Mazjul Homes daes quarterly Incident Trending and Tracking to
identify similar incidents as well as systematic changes and how the
incident may have occurred and If this incident could have been
avoidad. ' _

‘What mensures will be put into place or what gystemic changes
you will make to _ o

ensure that the defictent practice does not recar; and

How the corrective actlon(s) will be monitored to ensure the

. deficlent practice will not

recur, Le., what quality assuranee program will bs
implemented: QJODP was retralned re-trained 5/8/13 on the
inctdent raporting protoce! to undarstand that all (GHPID) are
responsible for reporting all Incidents that take place at the day
program. QIDDP Is now awara that any Incidents that occur with
your indtviduals even If it happens at the day program must be
submitted by the QIDDP as this Is policy. The QIDDP is responsible
for writing the Incldent, putting the Incident In the MCIS system as
well as sending this Incldent to DOH through fax and welephons,

on April 10, 2012, beginning at 10:21 am. .-
Regulation & Loensing Adminirafion— ' l
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V378" Continued From page’5 . . c |1
.+ Confirmed that Reaident #1 had been taken toan | -
- - ER from day program on November 15, 2012 and; -
- Januery 3, 2012 A pre-survey review of incilents
.. eported 1o the State agency since the previous: }
- survey had not shown evidence that the Incidents !
+ 7 wera.raported In accordsnce with this regulation.

¢ feictlity 5n.April- 10, 2012, at aﬁprmdméﬁaly 325

p-m., sha confirmed thak the GHPID hed ot~ |

., Feportad the two aforementioned emergency :

| incidents to DOH/HRLA, She stafed that twas |
" her underatanding that the day program was i
responsible for reporting them to DOH_IHRLA 1

L il T, LY p—

s TR

-
R Riee————
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