( ¢

PRINTELY: 112872017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROYED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0838-0391
STATELIENT OF DEFICIENCIES X1 PROVIBEISSUEN ILHCLIA {N2) LULTIRLE COMETRIILT DN [%3) DAY SURVEY
AND PLAN OF CORRECTHON TEN TIFHAT 08 NUNVEER A BUILDING CONPLETIEN
49G070 gwihwe____ o 11/16/2017
MALE GF PROVIDER OR SUPFLIER STREEF | MIDRESS. CITY STATE ZIP COOE
9332 BURKE ROAD
R D
BURKE ICF | BURKE, va 22015
A D SUMAMBRY SYATFAIENT (I DEFICIERCIES I PROVIOER'S PLAN OF CORREGTION X8
PREE S - ACH DEFIGIENGY MUST 8 PRECEDED £ FLILL PIIEF 1% EACH CORRECTIVE ACTION SHIE 1) BE CORPLET DM
TAC: e GL ATQIRY GIELSE IDENTIEYIRG IMFORMATHINY 1AG CROSS-REFERENCED O TilF APPROPIHATE anie
: DEFICIENGY)
W00 INITIAL COMMENTS W 000

Anunarinauriced Medicaid ICF/MR Flealth Care
Recertification survey was conducled 11/15/17
through 11/16/17. The facility was not in
compliznce with 42 CFR Part 483 Requirements
for Intermediate Care Facilities for the
Intellectually Disabled. The Lie Safety Code
survey report will follow,

The census in this six bed facility was six at [he
time of the survey. The survey sample consisted
of thrae current Individual reviews (Individuals #1
through #3).
WA159 QIDP W 158
CFHR(s): 483.430{a}

Each client's aclive lreatmenl program muyst be
inegrated, covrdinaled and monitored by a -
ualilicd intellectual disability professional.
This STANDARD is not metf as evidercad by:
Based on observation, staff interview, facility
document review and clinical record revigw, It
was determined that (he facility staff failed to
ensure the QIDR (qualified Intellectual disabililies
nrofessional} conrdinated and monitored active
treatment for ane of three individuals inthe
survey sample, [ndividual #1,

The QIDP failed to ensure a physician ordered
tdative cup wes implemented at Individual #1's
day program,

The findings include:

Individtal #1 was admitted to the home on
11124114, Individual #1's diagnoses insluded bt
were not limited to: moderale menial retardation,
epilepsy and high blood pressure,

Fal L
LARQRATORY 'S OR PROVICEINSUPRLIER RER REE%VE'S SIGHATLIRE TITLE 136] DATE
/fN:c_,c,.I’DttM\ ;':-?_/n/!"?

AT delicidbicy statemenl erdiMg with an asterisk {*] denoles 3 deficiency which the TTETRTIoN may be axcused from canecling provising (s determined thal
cther saleguards povide sufflcient praloclorn tu he palienis. (See nstrictons.) Except for nursing hoihes, the findings slated above ara disclosable 90 1izys
fuliowing Ine date af suvey whelber o1 nol 3 plan of correction Is prownded, For i sing lames, the above fndings and plans of cacrection me discosable 14
days foliaving he date these docunienls e nlade availalie ko Uiz faclity, If geficlencles are ciled, an appnbved plan ol corrsction [s requislic 1o coaliluets
progam pen licipation. i
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Review of Individual #1's clinical record revealed
122617

a physician’s oriter suimimary signed by the
physician an 111117, The summary documente
an order for a clean plastic cup with 2 handle,
indent lid and straw. [ndividual #1's |S£
{individuatized service plan) effective 121116
documaented, "Please describe any adaptive
equlpment and assistive lechnology supperts {if
any}. Clear Plastic Cnp with apen Hanetle: Indent
Lid; straw...”

_ Review of Individual #1's clinical record at the day

program reveaied the above physician's order lor
a clear plastic cup with a handle, indent lid and
straw. Individual #3's eating protocol at lhe day
program docimented, "Regidar cup with stras.”

Qn 1116117 at 13125 a.m. Individuat #1 was
observed being assisted by DSP {direct support
professional) #1 with eating tupch 3t the day
program. DSP #1 removell Individual #1's
beverage fram 72 walter botlle and placed the
baverage in a clear plastic disposable cup with a
straw. The cup did not conlain a handle or a tid.
D3P #1 was observed placing the cup and straw
lo Individual #1's mouth for the individual to lake
a sip. Althis time, DSP #1 was asked if
Inttividual #1 required any special adaptive meal
eguipsnent. DSP #1 stated Individual #7 does not
use any adaptive equipment wilh meals. DSP #1
was asked If Individuat #1 required any special
cup angl statelt the individuat Hid not.

On 11/16/17 at 11:40 a.m. an interview was
conducted with ASM {administ ative stafl
member} #1 (the day prograin qualily
improvement caardinator), ASM #1 was shown
Individisal #1's phiysician arder for a clear ptastic

The Pregram Murse vill revlew Ingivifual 81 {sdaplive cup} physician ordor's as
will s all other orders and and onstre thal Ihey are documenled comectly en the
fladicalion Adminisiration Record. The Program Mursa will also revise the
adapbve aguipman! prolocs! 1o accurately refeel 1he needes of 1ha individual.

The Nurging Supervisar will review’audil all olher inrfividials
atysizian orders and easur: Ihat Ihey are decumanlad srerecly on the edicalion
Adrninislalion Record

The Program Nurse will siso review ali rlher individuat acaptive equlpmonl
protocols and updale as necessary.

The Program Nirse will complels Faining reviewing Ihe revised peolocd and
revigr of the Madicalinm Managemenl Policy in the next staff meoting.

The Program hlanagerfQIDP wiil eordud monlily day program obserations and
record revisw lo ensure conrtinuily of caro and the accuragy of dala collaglion. The
Program Maragar will conlinue lo monitor lo ensuro $ia1 1he dna menlalion
accuralaly reflecls fm servicas sre rendered for 2ach indvsidual.

The Pregram &tanager Wil cantirue 1o moliiinr lo snsure that all service necds of
thz indivduals are accutalely rellociod Ihrough lhe vse of e operation meelings.

Tha Cay Peogram &lanitory Glinical Direcl or will tondcet quartarly al:servations =nd
roCord oviaw lo gnsire compliance. The Clinical Director will also onswre thal &Il
documentalion is comploletd as ldenlified in e Parsor Cenler Plan krough
maathly superdsion wiln the Program Manager.
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cup with handle, indent iid and straw, ASM #1
was shownihe day program eating grotocel that
documented Individuz! #1 was supposed to use a
requtar cup with straw, ASM #1 was asked how
the day program staif ensures Individuals use
pHysician ordered adaptive equipment. ASM #4
stated, "Once we have a change in plysiciarn
order we let the speech therapist know." ASM #1
stated the speech therapisis were the staff at the
day program that were responsible for changing
1the feeding profocols. ASM #1 was asked why
the adaptive cup was not being used for
Individual #1. ASM #1 stated he didn't krow and
he cotlld follow up.

Or 1118017 & 2:40 purn. an interview was
conducted with ASM #2 (the home program
manager), ASM #3 (the home lead QIDP} and
ASM #4 {another home QIDR). ASM #2, ASK #3
and ASM #4 were asked how staff ensures
Individuals uge physician ordsred adaptive
equipment at the day program. ASM #2 stated
orcupatichal therapists snd speech therapists are
employed at the day program. ASM #2 stated the
cccupational therapists and speech: therapists
make recommendations Jor adaplive equipment,
send the recommendations to the home nurse
who sends the recommendations to the primary
care physicians to receive orders. ASM #2 was
asked if the staff at the day program should be
using the physicianm ordered adaptive cup with
Individual #1. ASM #2 stated they should. ASh
#2 was asked lhe purpose of the adaptive cup.
ASM #2 stated Individual #1 can kind of help with
dripking. ASM #2 stated, “You can put i} In her
hand and she can participate with hand over
hand.” ASK #2 was asked who was responsible
tor cogrdinating and menitoring Individual #1's
active freatment at the day program. ASM #2
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W 1539 Continued From page 3 YW 15L
stated the QIDPs aie 1esponsible and they make
monthly visits to the day program. At this time,
ASM #2 ASM £3 and ASM #4 were made aware .
of the above findings.

The facility policy titled, "Qualified Mental
Retardation Profession” {also known as QI0F)
documented, "The QMREP {gualified mental
retardation professional) is responsible for the
integration, coordination, moenitoring and
development of the Individual Service Plar, and
to ensure guality active tealment in the
program..."

Mo further information was presented prior to exit.
W 196 ACTIVE TREATMENT W 198
CFR{s): 483.44{a)(1}

Each chient must roceive a continuous active
“hieatiment program, which includes augressive,
consistent implementation of & progiam of
specialized and generic training, treatment. health
services and refated seivices deseribed in this
subpart, that is directed toward:

(1) The acquisition of the behaviors necessary for
the client to function with as much self
determination and independence as possible; and

{ii} The prevention or deneleiation of regression
or loss of cunent optimal functional staus.

This STAMDARD is not mel as evidenced by:
Based on observation, staff interview, faciity
document review and glinical record review, it
was determined that the facility staff failed to
ensure continuous active treatment was
irmplemented for one of three individuals in the
survay sample, individual #1.
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The facility staff fziled to gnsure a physician 12-26-17

ordered adaptive cup was nsad for ihdividuat £1
at the day program.

The findings inchude:

tndividual #1 was admilled to the home on
1112414, Individual #1's diagnoses included but
were not fimited to: moderate mental relardation,
epitepsy and high blood pressure.

Review of Individual #1's clinical record revealed
a physician's order summary signed by ihe
physician on 11/1/17. The summary decumented
an order for a clear plastic cup with ahandle,
indent lid and straw. Individuat #1's |32
{individualized service ptan) effective 1214116
documenled, "Please describe any adaptive
equipment and assislive technology supporis (if
any): Clear Plaslic Cup wilh apen Handle; Inden!
Lid; straw...”

Review of tndividuat #1's clinical record at the day
program reveated Hhe above physician's order for
a clear plastic cup wilh a handle, indent lid and
straw. Individual #1's eating protocot at the day
program documented, "Regutar cup willl slraw.”

On 1116147 al 11:25 a.m. Individuat #1 was
observed being assisled by DSP {direct support
professional) #1 with eating lunch at the day
program. DSP #1 removed Individual #1's
beverage lrom a water botlle and placed the
beverage in a clear plastic disposable cop with a
straw, The ¢iip did not cantain a handle or a lid.
DSP #1 was obsaerved placing the cup and straw
to Individual #1's mouth for the individual to lake
a sip, Adthis time, DBP #1 was asked #

The Pragram Murse will seview indlvidual #1 (adaplive cup) physician orders as
wedl as alf other orders and aad epsure that thoy aso documenlad carecily an lhe
Medicatinn Administration Record. The Program Nurse will lso rovise lhe
adapllve eguipmen| protocol lo acesrately retlact the nasds of the indjvidual,

Thi Nursing Supenisor will reviewlaudil gll otver individuzls
fysician order's and gnsurs 1hat they sre documented corraclly on Ihe Medicalinn
Adminisicalign Recorl.

The Pregram Musse wilk slsa review all ollsar individual adanlive eguiprme st
pratocols and updale as necessary,

The Prugeansr Nursa will complele Irainirg reviewing the revisad prolocol and
reviow of the Megication Managamanl Polizy in the nasxt stetf meslieg.

The Pregram Manager/GEOP will conduc monthly day program ebsarvilions and
repard review to ensure conlingily of care and lhe acouracy of dals collacllon The
Przgrem klgnager wil cantinee 1o menjtor to enssre thal the docenicplalion
acodrelaly roflacls [ha sarvices are rendsad for each jndjvidyal,

The Program Manager will continue 1o meniler jo ersuse [hal all servae peets of
Ihe ingividuals are accurately retiecled through Ihe use of the operation maslings.

Tha Day Program Mordlen’ Clinical Direster will conduct quarteny obsarvations and
record ravlow lo ensure camphangs, The Clicicel Diractor will also easyre thal gl
dosumenlallon is coniptated as identfiod in tha Parson Cenler Plan through
monifiy s|Ipsrision with the Program henager,
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tndividieal #1 required any special adaptive meal
equipment. RSP #1 staled Individual #1 dpes not
use any adaptive equipmen) with meals. DSP #1
was asked if individual #1 required any special
cup and stated the individuat did not,

On 11161 7 at 11:40 a.m. an inlerview was
conducted with ASM (administrative staff
member) #1 {the day program quality
improvement coordisator), ASM #1 was shown
Individual #1's physiciem order far a clear plastic
cup with handle, indent lid and straw. ASM #1
wis shown the day program eating protocot that
documented Individual #1 was supposed {p use a
regufar cup with straw. ASM #1 was asked how
the day program stalf ensures individuats use
physician ordered adaptive equipment. ASH #1
stated, "Once we have a change in physician
order we lef the speech therapist know ™ ASk #1
stated the speech therapists were the staff a1 the
day program that were responsible for changing
the feeding protocols, ASM #1 was asked why
the adaptive cuprwas not being used for
fndivicduat #1. ASK #1 stated he didn't krow and
ha could foltow up,

On 11/18/17 al 2:40 p.m. an interview was
cenducted with ASM #2 (the home program
manager}), ASM #3 (the home lead QIDP) ang
ASM #4 (another home QIDP). ASM #2, ASM #3
and ASM #4 were asked how §taff ensures
individuats use physician ardered adapthve
equipment at the day program. ASKM #2 stated
occupational therapisis and speech therapists are
empltoyed at the day program. ASM #2 stated the
occupationat therapists and speach therapists
make recommencdations for adaptive equipment,
send the recommendalions to the home nurse
who sends the recommendations to thi primary
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Continued From page 6

care physicians to receive orders. ASM #2 was
asKed it the stafl at the day program should ba
using the physician ordered adaptive cup with
Individuzt #1, ASM 42 staied they should. ASM
#2 was asked the purpose of the adaptive cup.
ASM #2 stated Indivichial #1 can kind of help with
drinking. ASM #2 stated, "You can put it in her
hand and she can participate with hand over
hand." ABM #2 was asked who was responsible
fur coorditetingg sanmd monitaring Individual #1's
aclive freatment at the day program. ASM #2
stated the QIDPs are responsille and they make
monthiy visits to the day program. At this time,
ASM #2, ASM #3 and ASM #4 were made aware
of the ahove findings.

The facllity policy titled, "Individual Service Plan
{I1SP}" docuniented, "G, ISP implementation and
Individual Engagement: Implementation of the
ISP begins at the time of its development.
Components of the plaare fully implemented,
with the individial receiving the support, leaming
environmient and active engagement necessary
to reach his or her objectivesfdeslrer outcomes
as defined in the 1SP.._All staff working with
individuals musl be fully engaged in active
treatment with the individual ..

Mo further information was presented prior lo axit.

PROGRAM IMPLEMENTATHON
CFR{s}: 483.440{c){1)

As soon as the interdisciplinary team has
formulated a client’s individual program plan,
each diient must receive a continuous active
freatment program consisting of needed
Interventicns and services In sufficient number

W 196

W 249
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and frequency to support the achievement of the
objectives identified in the individual program
plan.

Thiz STANDARD iz not 1miel as evidenced by,
Based on phservation, staff interview, facility
document review and clinicat record review, it
was determined that the facility staff failed to
ensure services were orovided per the
individuglized service plan for one of tivee
individuals in lhe survey sample, Individual #1,

The facilty staff faifed to ensure an adaplive cup
was used for Individual #1 at the day program.

The findings include:

Individual #1 was admitted to the home on
H/24/14. Individual #1's diagnoses inciuded but
were not limited to: moderate mental retardation,
epilepsy and high blond gressure.

Revigw of [ndividual #1's clinical record revealed
a physician's order summary signed by the
physician on 11/1/17. The summary documented
an orderlor a clear plastic cup with a handle,
indent ¥id and sfraw. Individual #1's 18P
(individualized service plan) effective 121116
documented, "Plesse describe any adaplive
equipment and assisiive technology supports {if
any): Clear Plastic Cup with open Handle; Inden|
Lid; straw. "

Review of Individual #1's clinical record at the day
program revealed the above physician's order for
a clear plastic cup with a handle, indent lid and
siraw. Individual #1's ealing protocol at the Jday

12.26-17
The Program Nurse will review lndividual #1 {adaplive aup) physician order's ois well
as all other orders and and ensure that they are documented corettly on the
Medication Adminiztration Record, The Prograr Nusse will also revise s adaptive
egulpmant pratoce! ta accuralely reflett tha needs of the individual,

Tha Nursing Superviscr witl reviewszudit ali othar Indjvichrals
liysician order's sre ensure shat they are documentad eorrently vertl e Medication
Adminaleation Record '

The Fragram Nurse will also revicw all olbar inckvidual adaptive equipment
pratenls and updats as necessany.

The Program Nirss wil complete Leaining reviewing the revissd protosol anr review
g¥the Medleation Marsigarmen! Folicy in the next staff maeting.

The Frogram klanagerfQIGP will cenduct reantlily day program pbsanvations and
recor! epdiew i mnsure contimity of care and the scoumacy of dala nallectiar, The
Progran) Manager wlill coafinya ¥ monitor Lo ensure that the deaesmanlation
accurately rakeets the sarvces are rendarsd tar each indivicugl,

Tha Program hlanager will contnue to nwstor Lo ansurs that sl servics needs of
Ihe Inelividiials #re acourately miscted through the vse of (he eperaion mestings.

The Day Program klonitos! Clirjcal Directa: will congduct gusierly abscreations and
record review 10 cnsure compliznge. Tha Clinjcal Direclor will also enswre Mart all
documentationis completed as identified in the Parsen Genler Plan through
menthly supenvision with the Program ktanagor.
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W 249 Continued From page 8
program docurmented, "Regular cup with straw,”

On 111617 at 1125 a.m, Individual #1 was
bbserved being assisted by DSP (direct support
professional) #1 with eating Junch at the day
program, D&F &1 removed Individual #1's
baverage from a water bottle and placed the
beverage in a clear plastic disposable cup with a
straw. The cup oid not cortain & handle or a lid.
DSP #1 was observed placing the cup and straw
to Individual #1's mauth for the individual to take
a sip. Al this trne, DSP#1 was asked if
individuat #1 required any special adaplive meal
equipment. DSP #1 stated Individual #1 does not
use any adaptive equipmert with meals. DSP #1
was asked if Individual #1 required any special
cup and stated the individual did not.

On 1116417 at 11:40 a.m. an inlerview was
canducted with ASM (administrative staff
member) #1 (the day pragram quality
improvement coordinalory, ASkt #1 was shown
Individual #1's physician order for a clear plastic
cup with handle, Indent iid and straw. ASM #1
was shown the day program eating protocol thal
documented Individual #1 was supposed to use a
rogular cup with straw. ASM #1 was asked how
the day program staff ensures {ndividuals use
physiciar ordered adaplive equipmenl, ASK #1
staied, "Once we have a change in plwsician
order we let the speech therapist kriow,” ASM #1
stated the speech therapists were the staff at the
day pragram that were respansible for changing
the feeding protocols. ASM #1 was asked why
the adaptive cup was not being used for
[telividual #1. ASM #1 stated he-didn't know and
he could follow up.

On 111617 al 2:40 p.m. an interview was

VW 249
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conducted with ASM #2 {the home program
manager), ASM #3 (the home lead QIDP) and
ASM #4 (another home QIDP). ASM #2, ASM 3
and ASM #4 were asked how staff ensures
indfividuals use physician ordered adaptive
squipment at the day pragram, ASM #2 stated
accupational therapists and speech therapists are
employed at the day program. ASM #2 stated the
occupational therapists and speech therapists
make recommendations for adaptive equipment,
send {the recommendations to the home nurse
who s¢nds the recommendations (o the primary
care physicians to receive orders. ASM #2 was
asked if the staff at the day program should be
using the physician ordered adaptive cup with
Individual #1. ASM #2 stated they shoutd, ASM
#2 was asked the purpose of the adaptive cup,
ASM #2 stated Individual #1 can kind of help with
drinking. ASM #2 stated, “You can put it in her
hand and she can participate with hand over
hand.” ASk #2 was asked who was responsible
for coordinating and monitoring Individual #1's
acfive treaiment ai the day program. ASM #2
stated the QIDPs are responsible and they make
monthly visits to the day program. At this time,
ASM #2 ASM #3 and ASM #4 were made aware
of the above findings.

The faclity poltey fitted, "Indvidual Service Plan
(ISP} documented, "G. ISP Implementation and
findividual £ngagement: Implementation of the
[SP begns at the time of its develepment.
Components of the plan are fully implemenled,
with the individual receiving the support, learning
environment and active engagement necessary
to reach his or her objectives/desired putcomes
as defined in the 1SP. Al staff working with
individuale must be fully engaged in active
treatment with the individual,..”
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W 436 SPACE AMD EQUIPMENT W 436
CFR{s): 483.470{g}{(2)
12-26-17

The facility mrust furnish, maintain in geod repair,
and teach clients to use and to make informed
choices about the use of dentures, eyeglassos,
hearing and other communicalions aids, braces,
and other devices identifiad by the
interdisciplinary team as needed by the client.

This STANDARD is not met as evidenced by
Based on observation, stail interview, facility
document review and ctinicaf record review, it
was determined that the facility staff failed to
ensure adaplive equipment was furnished al the
day program for one of three individuals in ihe
survey sample, Individual #1.

The facility staff failec! to ensure an adaptive cup
wag used for Individual #1 at the day program,

The finwdings include:

Individual #1 was admitted to the home on
11424114, Individual #1's diagnoses included but
were hol limited to; moderate mental retardation,
epilepsy and high blood pressure.

Review of individual #1's ¢linical record revealed
a physician's order summary signed by the
physician on 11/1417, The summary documented
an order for a clear plastic cup with a handle,
l[hdent lid and straw. Individual #1's ISP
{individualized serviece plan) effective 121116

Tha Program Nurse will raview tndividuat #1 (adaplive cup) physitian orders as
well 45 all olher greers and and snsure thal they are documanled canaclly on the
Kedleation Adminislratinn Record. Tha Promam Nurse will also revise e
2daptive cqulpment protocol le accuralsly rellsct the neads of the individuat.

Tl Bt 1g Supervisor will revigewaudit all other Individuals
hysiclan ordars aud ensnte that thay are gocymented comecily on Lhe Medication
Adminlstration Racasd. :

The Program Nurse vl also review all other lidividhal adapliva equiprment
pralocals and updste as netessary

The Program Nursa will complals training reviawing the ravised protecs! and
ravleys of the hedlcalion Management Policy It e next slaff meating

Lhe Brogram ManagerQIDP will conduct manthly day program obsarvatiivs aad
recrd raview 1o ensure centinuily of care erd the accuracy of data cellacllor,
Tha Program Maager will conlinue 10 manitor to ensuse that the documentallon
accuatsly toflacts the sendess ae rezvlared far esch individual,

I'te Program klanager will continue to monllor to cnsure hal all serdce uerds ol

The Day Progran dloniler! Clivieat Diresler wili condust quastery obsenations
and reocord review Lo ensurg compliance. The Chirdcal Ditacter will glse ensure
Lhal all documantastion is compleled as dentfled In the Person Canter Plan
thrusigh zondhly supervision with the Progean blanagar,

the indiviciuals are acourately rellected through the use of tha operalion nietings.
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documented, "Pleass describe any adaptive
equipment and assistive technology supports {if
any): Claar Plastic Cup with open Handle, Indent
lid. slranw...”

Ravigw of Individual #1's clinical record at the day
program revealed the above physician's order for
a clear plastic cup with a handle, indent ¥d and
strawy, Individual #1's eating prolocol at the day
proograr documented, "Regrlar coup with siraw.”

On 111617 at 11:25 a.m, Individual #% was
observed being assisted by DSF (direct support
professional) #1 with eating lunch at the day
program. DSP ¥t removed Individual #1's
beverage frarm & water bollle and placed the
beverage in a clear plastic disposable onp with
stravw. The cup did not comtain a handle or a lid
[35P #1 was observed placing the cup and sfraw
{o Individual #1t's mouth for the individuat to take
a sip. Atthis tame, DSP #t was asked if
Individual #1 required any spedial adaptive meal
equipment. DSP #1 stated Individual #1 does not
use any adaptive equipment with meals, DSP #t
was asked if Incividual #1 required aly special
cup and stated the individual did not. '

On 1617 at 11,40 am. an interview was
conducted with ASM {administrative staff
member) #1 {lthe day program quality
improvement coordinator). ASK #t was shown
Individual #1t's physician order for a clear plastic
cup with haadle, indent lid and steaw. ASK #1
was shown the day program esting protocol that
documented Individual #1 was supposed to use &
regular cup with straw. ASM #t was asked how
the day program staff ensures individuals use
physician ordered adaptive equipment, ASM #t
stated, "Oree we have a change in physician
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If conliniation shest Page 12 of 14




;

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEBDICARE & MEDICAID SERVICES

PRINTED: 11729201 ¢

FORM APPROVED

OMB NC. 0938-0391

STATEMENT OF DEFICIENCIES {X 11 PROVIDERSSUPPLIER)CLIA LX AT CONS RUCTION (X3 DAL SURVEY
ANCYPL AR O CORRECTION CENTIFICATION NUKSER, A RLILTING C U COMPLCTEDR
49GO7D B wING 1411642017
RSIAL I 10PN 12 C168 LR IRE 3TREET ADDREES. CITY, STAYE, ik GO Ik
9332 BURKE ROAD
BURKE ICF ID
BURKE, YA 22015
DAL SUKMALL 5 TATCRUNY OF DECICIENCIRS [la] AROVIDERS PLAN QF CORRCCTHR S
PRI [EACH DEFICIENCY MUST G PRECEGLO RY FULL FREFIX (EACH CGRRLOCTIVE ACTION SHOULD BE CORIPLET Y
1A% REGULATORY TR LSC IOENTIFYTNG [MF ORI IDN) TAG CROSS-HFFTRENCED TO THE APPROPRIATE P
DEFICIENGY)
W 436 Continued From page 12 W 436

order we let the speech therapis! kilow." ASM #1
stated the speech therapists were the staff at the
day program thal were responsible for changing
the feeding protocols. ASM #1 was asked why
the adaptive cup was nel being used for
Individuat #1. ASM #1 slaled he didn't know and
e could foltow LUp.

On 111617 al 2:40 p.m, an iMerview was
conducted with ASk #2 (the home program
mariager), ASM i3 {the home lead QIDF) and
ASM #4 [anolbier nome QIDP)L ASK #2, ASM #3
and ASM ¥4 were asked how stall ensures
Individuals use physician ordered adaptive
equipment at the day program. ASM #2 stated
cccupational therapists and speech therapists are
emploved al the day program. ASM #2 staled the
occupational therapists and speech therapists
make recommendations for adaplive equipment,
sand lha recommendalions Lo the home nurse
who sends the recommendations to tha primary
care physicians to receive orders. ASM #2 was
asked if ihe staff at the day program should be
using the physician prdered adaptive cup wilth
Individuat #1. ASM #2 slated they slwould. ASM
#2 was asked the purpose of the adaptive cup.
ABM K2 slated Individual #1 can kind of help with
drinking. ASM #2 stated, "You can put it in her
had @t she can participate vith hand aver
hand." ASM #2 was asked who was responsible
for coordinating and moniioring Individual #1's
active treatment at the day program. ASM #2
stated the QIDPs are responsible and they make
rmonthly visits to the day program, Afthis time,
ASM #2, ASM #3 and ASM #4 were made aware
of the above findings.

The facility policy titted, "Durable Medical
Equipment Management” documented, "{Name
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of facility company) pramoles the safe and
siceessful se of durable medical equipment
used iy the care of the consumers in our
programs. This is inclusive of the acquisition,
maintenance, monitoring, and training on the use
of the equipment...”

No further information was prresented prior to exit,
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