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A recestification survey wag conducted from i
: Octobier 28, 2013 through October 29, 2013, A
| sampha of three dlients was seletted from a /9
poptilation of two males end fout feriales with >
varylny degrees of inteilectus! disabiities. This ¢ W
survey wes fritiated utlizing the fundamentsl | ! N\
' Survey process. ' o0
H A~ N \‘}‘% o |
; 22 o g0
The findings of the survey wers baséd an ,_\0\“\,‘ "
abservations in the home; Interviews with &(\eﬁ‘, 453\’\\&\0" Qe
| administrative staif.and the consutting physical WY ¢ g S
tnerapist, as wall as & review of cliepand. . [ i O ¥ P
administrafive records. AL SR @Q.%% &6\60&\00“? '
. f o (Qe' !
| Note: The: below are abbreviations that may i A & %‘33@5‘“
appeat throtrghout the body of this resort i
o
- Group Horhe:for individuats with Inte| ectual i
' Disabilities ~ GHIID {
Individiual Sipport Phari - ISP :
Intermediate Csre Facility - ICF | '
! guagfﬁed Inteflectuzt Disabiltes Professiorial - |
P J
W 158 | 483.430(2) QUALIFIED MENTAL . wisg
i RETARDATION PROFESSIONAL ‘
;I Eatch 'c,limﬂfs.-acﬁve-‘tmamntpmgrém must ba ‘
| iftegrateid, eoordinated and monitoret: by a i
| qualified mentl retardation professior al, :
; This STANBARD. i3 not met as evidericed by ‘
[ Based an observatfan, intervigw and tetord : |
| review, tire QIDP failed to coordinate sefvices
 timely {specificafly, obtain the physical therapist's |
apinjon negarding potential staircase ‘ | j
£ modifications; and, dlarifying the use o’ agaptive i
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: her weight down to reduce the chance of her
| fafliig &ind Sustaining injuries. Cllents#3 was
-ohserviad fo be:stout and overweight. She walked !
Siowly, with. her upper body maving significantly to ;
the IeR or Hght with each step. Atapproximately |
i Ti50 &in., Cliemt #3 was obsshved Glimbing the |
| maih staiicass In the facility. Tha clienttook a few |
laboted steps up, paused, ook & fow more steps |
up, paused again and Goritnued the frocess with
'slow deliberition. Staff stood nearby vh the I
staircase; howsver, they allowed het 1o cimb the: |
siaircase independently. At 12:23 p.m., thesclignt |
| was obeerved using & walker &t her &y program.
At 8:00 p.m., Client #3 was abisarved:<limbing the |
main skircese in the home again. She did so |
slowly aid In the same manner obsered earlisr
that day.

|

| Om October 28, 2013, beginning at 5:(6 p:m,,
| review of Client #3's thedical and habiitation

| recerds revealed e following:

! - Physician's Orders (POs), déted October 2012
| "obeshy. . dsthma... detecarhritis,.. higtony. of i
 congenital hip dysplasia arid right leg f
| discrepanicy. . 1500 calorie waight reduction, low
 gholasterol™ diet, and "uss walker, . during
f ambulation die t déterioration in gait; '

f
]
|
i

- Physical therapy (PT) evaluation, dated July 2,
| 2013: "started wsing & walker during the past ISP !
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{ e=fing utensiis), for two of six olients residing iri |
| the facility. {Cllents #3'and #5) E
The findings-intlude; ‘ f
o : I On 11-04-2013, a meeting held at Client#3 11/04/13
{1.0n Criober28, 2013, atfﬁ‘:f'ﬁ am,, Client #3[;‘, i residence which was attended by DCHC 11/08/13
informed this surveyor that she was on a weight | " 12101/13
reduction dietand her brother wanted har 4o keep f RN, PGP, Program Manager, QIDP Client#3 TSRS

Psychologist, PT and Client#3's mother
participated over the phone, The team
agreed that due to worsen of arthritls to the
point that she is struggling to climb the

stalrs in her home, could have a negative
impact on her.

Therefora is was agreed to mova Client#3's
bedroom from the gecond floor of the housa
to the first floor. This will facilitate better
navigation of the house and prevent the use .
of the staircase.

| On11/18/13, a meeting was hald with
DCHC Administrators, maintenance and
carpenter to discuss homa modification

| renovation at Cllent#3 residence and
convert one of tha rooms on 1st floor into

| @ bedroom for Cllent#3. Modifications are
in progress, and expacted to be completed
by 12/01/13.Followed by the move.
(Attachment A1-A2)
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year dueta incréased difficulty with :itnbulation §

and btilance losses... is having more difficutty J
ascending and descending the staits in the house :
| due to a worsening... should be considersd for g !

| oné level home;"

- 18P, dated July 5, 2013: “arthiritis s worsening 1o }
the point she is striiggling to wimb the stairs in = |
. her horme. The team agress that <clisnt's initigls>
| should remar in an ICF... and remain in the: |

same house If possible. Service cos)dinator l
inguiired about having a it instalied to.camy .
 <client's initigls> up-and down the stiirs fo ensure {

H

afl parts of her horme ramain secessible... BT will

explore the {ift idea and includs.in agsessment }

recomriendations: if appropriate. . Her main

! metical fssye is her artiitis, which drectly |

 Impack: her mobilify." [Note: The PT consultant |
was nof isted as § participant at the ISP |

inéeting.; ahd, i

- 8 PT quarteny review, datéd October 74 2013, i
did not reflectwhether the feasibilty ¢f a it gn |
the stairs Kad beén assessed, §

|

 OnOctober 29, 2013, at 526 p.m., tha current

i QIDP (QIDP #1) was. queried regarditiy the status
 of-a PT whelfier the jssue of 8 mechuical I hzd
been explored. She indicated that a & rmer QIoP
(QIDP #2) had attended the ISP meet ng.in July
2013, QIDP #1 further stated she was previodsly
unaware of the team recommendatior . The QIDP
immediztely telephoned the consulting PT. The:
PT stated that Client #3.was stiil caparsie of

- navigating the stairs; however, the PT was

i concemed thet long term stair ciimbinyg could
have.a negative impact on-Client #3's arthritic-
joints. She furliver stated thatto date, she had not
 been asked to "explore the liftidés" of ather -

W 158|

|
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mechanical optiong but would take = look t it
adding that “perhaps a:stair glide. i the back ‘
| stairwall” would be feasible. i

| At the time of the survey, there was no Syidence

| that the-former or currenit QIDP followed-up on

] the July. 7, 2013 team recommendsation to ask the
PT consultant about iift options for the facilty. -

L1l On October 28; 2013, the medicarion nurse
{Nurse #1} bagan preparing Client #5's

| medicsttions: 4t 5:31 p:m. The nurse ~anded the
client a white, plastic-disposable teasposn, which
She used 10 stir apple sauce Inwith ire ;
medicstions, Clieht #5 sélf-adniinistered the
medicslions and apple sauce usihgthe slastic
teaspoin, without any sigris of diffieulty or

spillage. Earlier St day, liowever, the sient had |
beeri hserved using a spoon with & suitup
ga%qre while esfing her bradkfast, beginning at

, .28 am,

On Qctaber 29, 2013, at approximately 5:45 p.m., |

QIDP #1 was gueried regarding Cligtt #5' use of |
@ buil-up hemdled utensils; The QIDF said she |
| thought thererwes a physiclan's order forit to -
| reduce splllage. She further stated shawas :
unawan: that the cliert's medications wee being. |
mixed info apple sauce. Mormerts later, review of |
the clierit’s POs; dated Oclober 2013, revealed nc:'
otdefs for the use of adaptive eating 1tersits or |

.. @n In-service training was held on 10/31/13

 supervision during meal time fo ensure that

| 3pple séuce with meédications, Client #5's

| cesupatonal therapy assessrment; dared August
13, 2013, indicated the client até indepandertly
a@nd "does riot require special equipmnt for
feeding." The client's eating guidelines, dated’

| Auguist 2013, refiectst] a "stanidard foik or

: spoon.” The hufrition assessment, deled August
| 31, 2013, alsd reflectad "shie can use zating ;

I
|
!
|
|

Above findihg was an oversight by staff and { 103113
with the staff to review and discuss

that any adaptive equipment or utenslis are to
be used only when there is an order fot the
same by PCP. House Manager will provide

any and all adaptive equipment being used is
indicatad as per the P.Q, QIDF will do
additional weekly and as nesdad monitoring.
Attachment "B"
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W 159 | Contieued From page 4 | woss!
| utenslis appropriately,” The use of sseclalized ! '
eating ttensils was:not reflecsy In Client #5's g ,
ISP, dited September 6, 2013, QIDP #1 stated !
 she would inguirs further regarding the | '
| approgiriatenass of the client using eating utensiis | .
{ with buitt-up handies, |
| | !
a' |
| l
f : i
| |
| |
| |
| |
| | |
| | J
i : i
| |
i :
: |
|
|
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A licensure survey was contiucted fmm October
28, 203 throuigh Otfober 28, 2013. A &ample of i
Inree residents was selected frof a population of |
{ two. meles shd four fermales with vanying degrees
" of inteflectual gisabilities.

The findings &f the siirvey were based.on
obsenvitions it the home, interviews with
agminigirative staff and the consulting physical
therapist, as well as a review of slieni end

- administrative records,

 Noter The belaw are abbrevistions that may
appear throughout the body of this rejyor

Group Home for Indlviduals with Inteflactual
Disablities - GHIID

Individual Support Plan - ISP

 Intermendiate Care Fagifity < IGF

| Qualifiet] Iritéllectual Disabilities Profe ssional -
QIDP

f

|
1078 3503.2()} BEDROOMS.AND BATHROOMS ‘ 175
- o
. Each bedroom. shall be equipped with ot leastthe |
l‘ following items 6t each resident:

| {d) Night stafid.

| This Statute iz not met as evidenced Ly:

! Based or obgervation and iterview, the group

- home for individuals with inteliachusl disabifties
{GHIID} failed to ensure that aach bedroom was
equipped with a night stand for each resident, for

| two of the: siy residents of the faciiity, (Residarits

| #5 and #6)

}

On 11/01/13, individuals (stated as resident #5 | 11/14/13
and #6) were provided with night stand in their '
roome. QIDP wifl ensure that all individuals ara :
provided with appropriate fumishings in thair ’
'bedrooms according to their decor and liking. 1
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1075 | Continued From page 1
Thefinding includes:

Buring-the inspsction of the Brvironmenton

, Oclober 28, 2013, at 4:05 p.m,, there were no

' night stande observed in the bedroor: being
shared by Residents#5 and #8. Trie qualifiad
intelleciuz) disabilities professional (CIDP-#1),
who:was: presert at the time of the in:pection,

! acknowledged there were no night stands for the
| two residents. The. head of maintenar e (Staff

[ #1), who aleo was present, said he heid ideas on

‘ to accommodate hightstands.

11801 3508, 1 ADMINISTRATIVE SUPPFORT

Each GHMRP shall provide adequate
| administrative suppert to efficiently moet the
+ needs.of the résidents as required by heir
Habiliistion plans.

This Staista Is nat et as evidgenced hy:

1 Based.on obgervation, interview ard mcerd

| review, the QIDP falled to coordinate services

- timely {specifically, abtain the physical therapist's
opinien regsirding potential staircase

J the facility. (Residents #3 and #5)
The findings‘include;

|. On Octabér 28, 201 3, at6:55 a.m., Fesident #3
informed this surveyor that she was on 3 weight
- reduction digt-and hef, brother wanted her 1o keep
her wWeldht down toreduce the charice 3t ker
faliing ant sustaining injuries. Residen #3 was
| abseried to e SESUE and overwsight She walked

- slowly, with her upper bady maiving significaritly to

How the fumiture might be reamanged in the room

motiifications; and, ciarifying the use of adaptive
eating utenslis), for two of six residenty residing in

1075

{ 1180
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took & fewr|abored steps up, paused, took a few
more Sieps up, paused-again and cotimued this
procest, with:elow deliberation, Staff stood nearby
-on ihe staircase; however, they allowsd hef to

. climb the staircase independently, At 12:23 p.t.,

| the resident was observed using a-walksr at her
day progmam. At 5:00 p.m., Residertt #3 was

; observed climbing the main staircage in the home |
 again. She did 2o slowly and in the same mannier |
observed earfier that day.

©nOctober 29,2013, beginning at 5:08:p.m.,
review cf Resident #3's medical and tabfitation
| records. ravealed the following:

- Phygician’s Orders (POs), dated October 2013
! "oheslty... asthnta... osteoarhritis . hitstory of

. eongenital hip dysplasia and right leg )

: discrepgmqy.,: T500 calorie weight ted. iction, kow
| cholesterol” diet, and "use walker.., during

!, ambulation due to detarioration in gait"

- Physical therapy (PT) evaluation, dated Juy 2,
2013 "started using a walker during the past ISP
| year due to increased difficulty with an bulsfion
and balance [osses... is having more d fllculty
| escending and descending the stairs ir the house
| due fo a worsening... should be considiared for 2
| one level home;

- ISP, dated tily 5 2013: “arihritis is wuTsening to |

| the point she is struggling Yo climb the «tairs in
her hginie. The team agrees that <resident's :
intials> should remain In an IGF... and -efnain in

; the same hatse if possible. Sapvics coctdinator

{ inquifed about having a lift instalied to ¢any

| <resident's initiais> up and dogen the skrits 1

. . FORMAPPROVED
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AL REGULATORY OR L8 ITENTIFYING INEY RMATION) . YAG CROSS-REFERENCED TO THEAPPROPRIATE i UATE
‘ J I‘ DEFIGENGY) ' ‘ ;
' 180 | Continusd From pa g6 2 1180 | On 11-04-2013, a meeting held at Clien®3 | 1104113
)  E . . residence which was attended by DCHC
{ the left or right with-sach etep. At apnraximately | " d | Tifians
' 7:50 a.m., Resident #8 was abseried dlimbirg | RN, PCP, Program Manager, QIDP,Client#3 120113
the main stalroase in the facilly. The resident | Peyehologist, PT and Clisnt#3's mother ! 120813 |

| participated over the phane. The team :
egread that due to worsen of arthritis to the ]
point that she Is struggling to climb the
| steirs in her home, eould have a negative ’
impact on her,

{ Therefore Is was agreed to mova Cllent#3s |
badroom from the second flaor of the hiouse
to the first fioor. This will faciltate better
navigation of the house and prevent the use
of the staircase.

On 11/18/13, a meeting was held with
DCHC Administrators, maintenance and
camenter to discuss home modifleation
renovation at Client#3 residence and
convert one of the rooms on 1st floor into

a bedroom for Client#3. Modifications are

in progress, and expacted to be completed
by 12/01/13.Followed by the move,
(Attachment A1-A2)
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| ensure all parts of her home remain accessible. .
PT will explore the Iift idea and incluce i !
assessment recommendations if app ropriate... 1 |’
Her msiin-medical fssue is her arthritls, which |
, directly impacts her mobility," [Nate: The PT - !
consultant was not listed ag g particinant at the _ i
| ISP meetimg.J; and,
| - @ PT quarterly review, dated Ottaber 24, 2013,
did not ~eflect whether the feasibility:cf 2 1ift on
the stairs had beén tssessed.

' Oh Gotber 29, 2013, at 5:26'p.m.. tha current {
QIDP (QIDP#1) was quetied régardit ¢ the siahus | |

of & PT'NhEmet the issue of & mech tical Tiff 'ihad'i
' been explored. -Sheindicsted #iét & former QIDP
 (QIDP #2) hag attendled the ISP meéting in July
| 2013. QIDP'1 urther stated shie was previoLisly
- unzwere of the tearm Tecomimendation, The QIDP
| imimiediately telephoned the consulting PT. The
| P stated that Resident %3 wae still o péble of
| nvigating the stairs; however, the PT was.
| concemed that bong term stair climbing could
i have a nogative impact on Resident #:'s arthritic
| joirits. SFb further stated that to date, she hiad not
 been asked to "explore the it idea or othsr
+ medhanital aptions but would fake 3 jo ok.atit,
edding that "barhaps & stair glide in the back
staltwell" would be fensible.

i At the timie of the Suriiey, thers was no evidence -
| that the formar or current QIDP followe:d-up on. |
| the July 7, 2612 teain recommendatioh to ask the
: PT eonsutaritabout Kt oplions for the facitity,

|
!
l 1L, On October 28, 2013, the madication nurge |
 (Nurse#1) began pteparing Resident #s's. [
| medfoations at 5:31 p.m, The nurse harded the. |
i resident a white; plastic disposable teaspoon, ;
which she used o stir appie saute in with the. : | " ]
Haaith Ragulstion & Liesnging Adtrinistration

STATE FORM dry BTM711 Wconthuztion shedt 4-415




Heslth Requlation. & Licensin

g Adminigtratior

PRINTED:; 117122013
TORM AFPROVED

STATEMENT OF DEFICIENCIES

AND PLAN OF CORRECTION

DENTIFATICNNGHEER. [ 2o oo

XN PROVIDERISUPPLERGLIA | X&) MULTIPLE CORSTRUGTION —

HEDE2-0204 B. viANG

X% DATE SURVEY
COMPLETED

10/20/2013.

NAME OF PROVIDER OR SURPTIER

D C HEALTH.CARE:

STRBEY ADORES; CITY, STATE, 2P0008
&917 MAPLE ST NW
_WASHINGTON; DS’ 20012

e | SUMMARY STATEMERT OF DEFIGIEHCIES.
PREFIX | (BxCH DEFICS
TAG ] RECIULATORY

OR LEC IDENTIFYING INFORMATION)

Y "PROVIDER'S PLAN. OF CORREGTION T o
ENCY MUST BE PREGEOE!) BY FULL | PREEIX [EACH CORRECTNE ACTIGN SHOULDBE | COlgneTe
i ae CROSS-REFERENCED TO THEAPPROPRIATE | DATE

DEFIGIENCY) J

1180/ Coritinued From page 4 1180
| medicztions. Resident #5 seffiadmin steved the
| medicetions and appla sauce using tie plastic

! teaspoon, without 2 ;
spillagei. Eatfier that day, however, ths resident

had: beerr obsesved using a ;m with a builf-up
handle while sating her breakfast, beginning at

T28am.

-f On:Cctober 28, 2013, et approximately 5:45 pm, ]
| QIDP #1 was queried regarding Residen: #5's
{ use:-:of'a-bulli'-uphand led ytensils. The 'QI’Df': 2aig
she thowght | ‘hemwagaphysicianfsnaﬂer[ T It to ! ] "
reduce spiliage, She further stated she was ’ with the staff to review and discuss
 unaware thet the resident's medications wers
pple:sauce, Momer is fater,
| ent's POs, dated October
2013, teveslsti no orders for the use of adaptive
| eafing utensile or apple sauce-with medications.
- Retider. #5's octupational thérapy asséssrmetit,
; defted ALigust 3, 2013; Indicetad the fesident afe
| indepantiently arid "does rit réxine pécial
equipmient for fesding.” The resident's eafing
UGSt 2013, refiected 2
SpURN.” The' hiutrition g~
| aesessmentt o Attachment "B
, reflectsd “sher can use-eating utensils

* being mixed into a
review. of the resid

| approptiztely.”

1
!

’
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guidelines, dated A
"standard fork or i
ated August 41, 2813, also |

The use of speclafized cating

utensils was not reflected in Resident #5's 1SP,

: would inquira further rugarding the ‘

. Spprapriateness of the resident using eatirg
utensils with builtup handles,

Ny signs of diffict ty or

‘
!

i Above finding wss an oversight by staff and
an in-service fralning was held on 10/31/13

that any adaptive equipment or utensils are fa
be used only when there Is an order forthe |
same by PCP. Housa Manager will provide l
suparvision during meal time to ensure that
Aany and all adaptive equipment beingusedis |
indicated as per the P.Q, QIDP wiil do ‘
additional weekly and as needed monitoring.

I

|
J

e

10/31/13

o #7411
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