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W 000 INITIAL COMMENTS W 000

An unannounced annual Medicaid survey for
Intermediate Care Facilities for Persons with
Intellectual Disabilities {ICF/ID}was conducted
1/24/17 through 1/26/17. The facility was not in
compliance with 42 CFR Part 483 Requirements
for Intermediate Care Facilities for the
Intellectually Disabled. The Life Safety Code
survey report will follow.

The census in this seven bed facility was six at
the time of the survey. The survey sample
consisted of four current Individual reviews
(Individuals #1, # 2, # 3 and # 4).
W 111 483.410(c)1) CLIENT RECORDS W 111

The faclility must develop and maintain a
recordkeeping system that documents the client's
health care, active treatment, social information,
and protection of the client's rights.

This STANDARD s not met as evidenced by:
Based on staff interview and clinical record
review it was determined that the facility staff
failed to ensure the clinical record was complete
and accurate for three of four individuals in the
survey sample, Individuals # 1, #2 and # 3.

1. The facility staff failed to ensure the RECEEVEB

documentation of Individual # 1's emergency
evacuation drill program was accurate in the MAY i% ‘Zm?

{Name of Group Home)} clinical record.
voH/IQLC

2. The facility staff failed to ensure the
documentation of Individual # 2's emergency
evacuation drill program was accurate in the
{Name of Group Home} clinical record.

LARORATORY DIRECAOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {¥6} DATE
e A AT IC L it a5/23 /17
Any deﬁcienM ending with an asterisk (*} denotes a deficiency which fig Tnstitution may be excused from correa(ng provﬁing it is determined that

ather safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction [s provided. For nursing homes, the above findings and plans of cerrection are disclosable 14
days following the date (hese documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to con(inued
program participation.
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3a. The faciity staff faifed to ensure the
docuinentation of Individual # 3's eniergency
evacuation drill program was accurate Inthe
{Nams of Group Home) clinical record,

The findings include:

1. The facilty staff failed fo ensure the
documentation of individual # 1's emergency
evacuation drill program was accurate in the
{Name of Group Home) clinical recard.

disorder (5] and anxiety {8].

Individual # 1's curreat ISF dated 07/01/2016
through 07/01/2047 docurmented, "Desired
Outcome: (Individual # 1) maintaing his safety.
Suppor! Activities: {Individual # 1) practices
emergency evacuation drills. Support

2. {Individual # 1} dresses’ appropnataly 3.
{Individual # 1} exits the building in a safe and
Aimety mannse, 4, {Individual # 1) waits in the
designated safety zone, 5. (Individual # 1}
re-enters the bullding after it has been
determined lo he safe. 6, Staff provides

b. The Iacility staff failed to ensure Individuat # 3's
current corsent for thé behavior treatment plan
was in the (Name of Day Program) clinical record.

Individual # 1 was a 36 year old male, who was
admitted to {Name of Group Home) on 7/19f11,
Diagnoses in the clinical record included but were
not limited to: mederale intellgctual d |sab1h§y {1}
gastroesophageal refiux disease (2), dysphagia
(3}, history of seizure disorder (4}, impulse contro

lnstmctmns 3. {Individual # 1) is notifies when |t
is time to perdorm an emergency evaciyation drelil.

supports and assistance as needed. Fraguency:

The Program Maaager' QWRP will revleys #1.2, 608 3, curtent 7 drill 37847
sehaduies for aocuals documeniation,

The Progrm Managan GMAR ¢l also review a6 alher indhviduals
etirrent firg dell sehedyite for anciata dacumeitation,

The Program Managsr will update a the fiss &l schedule for 2047
Thie sohedula will énsies thata 4l is completed or the day, evening,
antt mighl shilt ach quarlar

The Cliaical Dlraclor wil alsn ravize S dill docursertstion guar ey
and aigo complets urannounsad fre drils

The Clivizsl Dirgstor whl revies wilhin sapervision with e Program
Plunagar I ansie fire Enills am completed a4 requitel and 1o ersurs
I35 dogumantsd accuralisky,
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Monthly. Amount, Cantinually.”

The "Progress Notes" for Individual # 1 dated
01/01/2017 through D1/07/2017 for the
amergency evacualion drill program were
reviewsd, The "Pregress Notes' dated 01/01/17,
01/02017, 01/03/%7, 0170517, 01/06/17 and
01/071 ¥ documented Individusl # 1 had
participated in an evacuation drill on each date,

O 17258017 at approximately 12:00 pan. Individual
# 1's "Progress Notes” and data collection dated
01/01{2047 through 01/07/2017 were reviewed
with ASM {administrative staff member) # 1,
{Name of Group Mome) program manager.
During lhe review of Individual # 1's progress
notes and data collection for the emegrgency
evacuation drill program, ASM # 1 stated that the

- January 2017 evacuation drill had not yet been

conducted and was scheduled for January 26,
2017, ASM #1 stated the documentation in the
progress notes for Individuat # 1 indicaling
participation in drills was ihacourate.,

The facility's policy “1.3.2 Written Recard
Management” documented, "A. Documentation

‘pecurs on a regular basis in accordance with tha

program requirements [i.e. progress notes,
asssssment, individual service planning. IDT
notes, quarterly reports, monthly QIDP netes, and
mgnthly nursing notes]. The entries into an

Individual's writien or electronle record must be

legible, cufrent, dated, authenlicated by the staff
member by signing / notating with full name and
tille.”

On 1/25/17 at 4:40 p.m. ASM (administrative staff
member}# 1, prograrn manager of (Name of
Group Home} and BN [registered nurse) # 1were
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{1} Refers to a group of disorders characterized
by a limited mental capacity and difficilty with
adaplive behaviors such as managing maoney,
gchedules and roltines, or social Interactions.
Intellectiral disability originatés before the age of
18 and may result from physical causes, such as
autism or tersbral palsy, or from nonphysical
causas, such as lack of stimulation and adult
responsiveness. This information was obtained
from the website:
hitps:fireport.nih.govinihfactsheetsfvViewFactShee
t.asm?esid=100.

{2) Stomach contents to leak back, or reflux, nto
‘the esophagus and irritate it, This informalion
was obtained from the website:

hitps:/hwww.nim nih.gowmediineplusigerd ntml.

{3} A swallowlng disorder: This information was
obtained from the website:

lttps: /M. nim.nih.govfmedlinephisiswallawingd]
sorders. himl.

{4) Symptoms af a brain problem. They happen
because of sudden, abnormal electrical activity in
the brain, This information was obtalned fram the
wabsite:
https:/ivaw.rlm.nih.gov/medineplusfseizures.ht
mi.

{5) Impulse control disorders are characterized by
an inability to resist the impulse th perform an
action thatis harmful to one's self or olherd. This
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) R 22755 SWEET ANDREA DRIVE
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W 111 Continued Fram page 3 W
made aware of the above findings.
No further information was provided prior 1o exit. Wi
References: Tha OMERP will conplote o day prograny racord ravlaw fo ersare 3817

thatindvidual #3 ennazrds "Baéhavioral Supperd Plan” s cusrant
and sigrad it 8 toely manner or as neadsd .

The QMRE will complete a day progam review ol al oher individuals
1 ensum that e "Belavietal Supporl Plan” [s currast andd
slgned In a tismely maandgr anmually o as neadad

The Program ManngerQhi R will canduct mon$ily day pragrem ahssnationrs
ant quarlarly rezord review o ensure $lt sonsants s surent, vp-lo<ials,
and fo engure cantilulty of case.

The Program Manager will review IMs process 1o 8456 03 mElianee and to
Frf«:enr .’url‘hpr d—ﬂ ﬂ|~nf~|t=s MI“SIGH Eﬁecth Ef‘iﬁ"’i {;I r |c tDlr:,c.’:ur
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Continusg From page 4

is & relatively new class of personality disorders,
and the mosl commen of these arg intermittent
explosive disorder, kleptomania, pyromania,
compulsive gambling diserder, and
trichotillomania. This information was obtained
from the website:

hitp:fmedical- d;ctmnary thefreedictionary.comfim
pulset+Control+Disorders.

{8) Fear. This information was oblained from the
websile:
https i nim, nih.govimedlineplusfamdiety. html

Fsummary.

2. Tha facility staff failed to ensure the
documentation of ndividual # 2's emergency
evacyalion drill program was accurate [n the
(Namé of Group Home) clinical record.

tndwidual # 2 was a 29 year old male, who was’
admitted to (Name of Groyp Home) an 5/5/14,
Diagnoses in the glinical record included but were
ot limited to: mild intellectual disability (13,
spastic diplegia (2), gastroesophageal reflux
disease {3}, selzure disarder {4), renal calouli
{right) side (5). '

Jadividual # 2's current ISP dated 07/01/2016
through 07/01/2017 documented, "Desired
Outcome: T will rranage my safety by
participating in monthly emergency evacuation
drills, Suppart Activities: 1, (Individual i 2) gets
up and gets ready for the emergency evacuation
drill; wearing appropriate clothing for the weather,
2. '('Individual # 2) goes to the dasignated safety
zare, 3. Once ai the designated safely zone,
{Individual # 2) walts until the emergency
evacustion drillis over 1o ensure safety. 4.
(Individual # 2} erters his home when the

WA
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emergency evacuation drifl is completed and it is
safe to re-enter. 5. Staff provides supports and
assistance as needed. Frequency: Monthly.
Amount: Continually.”

The "Pragress Notes" for Individual # 2 dated
01/01/2017 through 01072017 for the
emergeancy evacuation drilt program were’
reviewed. The "Progress Notes" dated 01/02/17
and 01/08/17 documented fndividual # 2 had
participated in the evacuation drilt on each data.

On 1/2517 at approximately 12;00 p.m. Individuat
# 2's "Progress Notes" and data collection dated
01/01/2017 through 01/07/201 ¥ were reviewed
with ASM (adminisirative staff member) #1,
{Name of Group Mome) program manager.
During the review of the progress notes and data
collestion for the emergency evacustion drilt
program ASM # 1 stated that the January 2017
evacuation drill had not vet been conducted and
was scheduled for January 26, 2017, ASM #1
stated the documentation in the progress notes
for Individual # 2 indicating participation in drills
was Inaccurate,

On 1/25/17 at 4:40 p.m. ASM {administrative staff
member) # 1, program manager of (Name of
Group Home) and RN (registered nurse) # 1were
made aware of the above findings.

MNe further information was provided prior o exit.
References:

{1) Refers to a group of disarders characlerized
by a limited mental capacity and difficufty with

FORM CMS-2557{02-63} Pravleus Varslons Obsalers Evant 1D: 30411 Faxitily fD. VAIGFAIRGD It conlinuation sheet Page 6 of 103
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adaptive behaviors such 85 managing money,
schadules and routines, or social inleracliong.
{ntellsctual dsability originates before the age of
18 and may result from physical causes, such as
autism or cerebral palsy, or from nenphysical
cawses, such as lack of slimulation and adult
responsivengss. This information was obtalned
from the wébsile:

hitps:Hreport. mih.govininfactsheetsMViewFactShee
LaspxTcsid=100.

{2) A form of cerebral palsy, a neurologleal
condition that usually appears in infancy ar early
childhood and permanently affects muséle sontrol
and coordination, Affected people have increased
musdcle tone which leads o spasticity (stiff or tight
nmiuscles and exaggeraled refloxes) in the legs.
The arm muscles are generally less affecled or
not affected at all. Gther signs and symptoms
may include delayed motor or movement
milestones (i.e. rolling over, sitting, standing);
walking on toes; and a “scissored” gait {style of
walking). It occurs when the portion of the brain
that conlrols movement is demaged or develops
abrnormally. This information was obtained from
the webslte:
https:ifrarediseases,info.mh,govidiseasesf6371s
pastic-diplegia-cerebral-palsy.

{3) Stomach contents to leak back, or reftux, Inlo
the esophagus and Irrilate it. This information
was obtained from the website:
https:fiwww.nlm.nih.govimedlineplus/gerd.html,

{4} Symptoms of & brain problem. They happen
hecause of sudden, abnormal electrigal activity in
the brain. This information was oblained from the
wabsite!

W11

httpsfhwww.nim.nih.govimedlineplusiseizuresht
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or ureler at the same time, This infarmation was
obtained fiom the website:
httpa:medineplus govfency/aticke/000458.htm,

3a. The facility staff falled (o ensure the
documentation of lndividual # 3's emergency
evacuation drill program was acelrale in lhe
{Name of Group Home) clinical racerd.

admitted to {(Name of Group Home) on /22111,

riot limited to: sevare intellectual disability (1),
gastroesophageal reflux disease (2), seizure
disorder {3), and anxiety (4).

Individuat #3's current ISP dated 10/0122016
through 09/30/2G17 documented, "Support
Activities: (Individual # 3} parlicipates in
emergency evacuation drills. Support

emergency evacuation drill. 2. {Individual # 3)
makes sure she is dressed appropriately. 3,
{tndividual # 3) walks {o the designated safe

urtil she 1s notified it is safe to return inside the
building. 5. Stafl provides suppert and
assistance 8s needed, Frequancy: Monthly.
Amount: 15 minutes.” '

The "Progress Notes” far Individual # 3 dated
D101/2097 through 01072017 for the
emargency évacualion drill program weers
reviewed. The "Progress Noles” dated 01/01/17,

{5) A Kidney stone is a solid mass made up of tiny
crystals, One or more stones can be in the kidney

Individiat # 3 was a 28 year old female, who was

Diagnoses in the clinical record included but were

instructions: 1. {Individual # 3) acknowledges the

zone. 4. {Individual # 3) rarains in the safe zone’

W11
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Q10217 010317, 01/04/17, ©1/0BT, G106 T

and 01/0717 documented indpidual # 3 had
participatad in ihe evacuation drilt an 2ach date.

# &'s "Progress Notes™ and data cotlection dated
£1/01/2077 through 01/07/2017 were reviewed
with ASM (adminlstrative stafl member) # 1,
{Mame of Group Home) program manager.
Durlng the review of the progress noles and data
collestion for the emergency evacuation dril
prograim, ASM # 1 stated that the January 2017
evacuation drill had not yet been conducted and
was scheduled for January 26, 2017, ASM#1
stated the documentation in the progress notes
for Individual # 3 indicaling participation in drilts
was inaccurate.

On 1/25/17 at 4:40 p.m_ ASM (administrative staff
member} # 1, program manager of (Name of
Group Home) and RN (registered nurse) # 1were
made aware of the above findings.

Mo further information was provided prior to exit.
References:

{1} Refers lo a group df disorders charactarized
by a limited mental capacity and difficulty with
adaptive behaviors stich s managing money,
schedules and routines, or social interactions,
Inteltectual disability originates before the age of
18 and may rasult from physical eauses, such as
autism or cerebral palsy, orfrom nonphysical
causes, such as lack of stimdlation and adult
responsivengss. This informalion was obtained
from the website:
hitps:fireport.nih.gov/ninfactsheets/ViewFaciShee

O 142517 at approximately 12:00 p.m. Individus|

Wi
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t.aspxTesid=100.

(2) Stomach conlents io feak back, or reflux, into
the esophagus and irritate it. This information
was obtained from the wehsite:

https Jfiwww . nim_nih.govimedtineptusigerd. himt,

(3) Symptoms of & brain problem. They happen
because of sudden, abnarmal aleclrical activity in
the brain. This information was ehtained fram tha
website:

hitps:ivww. nim.nih.govimediineplusfseizures.ht
ml.

{4} Fear. This information was obtained from the
wbsita:

https Ay nlm.nih.govimedineplusfanxigty himé
#summary.

b. The facllity staff failed to ensure Individual # 3's
current consent for the behavior treatmeni plan
was in the (Name of Day Program) glinical record.

On 1/25/17 &t 10:00 a.m. the {Mame of Day
Program) clinlsal record for Individual # 3 was
reviewed, The (Name of Day Program) clinical
record revealed a "Behavior Support Plan” for
Individual # 3 dated 10/0112015 through
08/30/2017. Further review of the clinical record
failed to evidence consent for the *Behavior
Support Plan.*

Cn 1725017 al 1:00 am. an inlerview was
conducted with QSM {other staff member) # 4,
(Name of Day Program) program manager,
When asked about the missing consent for
individual # 3's "Behavior Support Plan” dated
10/01/2015 through 09/30/2017, OSM # 4 stated,
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“¥ll ook for it." At 11:20 a.m. OSM # 4 presenled
ies this surveyor a copy of the consent dated &nd
signied by the guardian an 08/01/16 for Individual
# 3's behaviar support plan and stated, "ll wasn't
in the clinical record, it was in a pile of papers that
neaded to be filed.”

Gn 1125017 at 4:40 p.m. ASM {administrative staff
mernbes) # 1, pragram manager of (Name of
Group Home) and RN {registered nurse) # 1were
made sware of the above findings.

Na further information was provided prior to exil.
483.410{c)(3) CLIENT RECORDS

The facility must develop and implement policies
and procedures governing {he release of any
client information, including cernsenls necessary
from tha client, or parents {if the clienl is a minor)
or legal guardian.

This STANDARD is not met as evidenced by:

Based on staff intendew and ¢linical record
review it was determined that the facility staff
faited to ensure & media and video release form
was obtained for one of four individuals in the
survey sample, Individual #3.

The (Name of Group Home staff failed to obtain
a current media and video releass form for
trndividual # 3.

The findings include:
ndividual # 3 was a 28 year old female, who was

admitted to (Name of Group Home) on 9/22/11.
Diagnoses in the clinical record included but were

Wi

W13
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SUMMARY S TATEMENT OF OEF ICIENGIES

On 1/26)17 at approgimately 10:18 a.m, Individual
#3's clinical record was reviewed at {Name of
Group). Further review of Individual #3's day
program record revealed a "Media Release” form
and a "Video Release” form signed by Individus}
#3's guardian on 91015, Further review of the
{Namé of Group) ¢linical record faﬂed to evidence
3 currant "Media Release” form and a current
igeo Release” form,

On 1726/17 at approximately 1043 a.m., an
interview was eonducted with ASM (administrative
staff member) # 1, (Name of Group Home)
program manager. VYhen asked sbout tndividual
#3's missing current "Madia Release” and "Video
Release” forms, ASM # 1 stated she would try
and locate it. ASM # 1 then called OSM (other
staff membar) # 1, the D (Qualified
Intellectual Dissbilities Professional). ASM # 1
stated, "He {O5M #1) said he put the consents in
the clinical record.™ At 10:50 a.m. ASM # 1 stated
that she was unable to tecate Individual #3's
current sonsents for media and video release.
ASM # 1 further stated, "l can't say the consents
were obtained,”

Na further Infarination was provided prior to exit,

References:

{1) Refers to & group of dlserders characterized
by a limited mental ca;:ramt}' and dlﬁlculty with
adaptive behdviors such as marnaging maney,
schedules and routines, or sogial interactions.
tntetlectual disability originates before the age of
18 and may resutt from physical causes, such a3

JEdi]s) [ PROVICER'S PLAN OF CORRECTION ixs)
EREFIX {EACH DEFIGIENGY MUST BE PRECEOED BY FULL FREFR [EACH CORRECTIVE ACTION SHOLULO BE CDRILET 0N
it REGULSTORY OR LSC [0ENTIFYIMG INFORMATION) Tal CROBS.REFERENCED TO THE APPRUPRIATE DATE
' BEFIGIENCY]
W i13 Continued From page 11 W 113
not limited to: severe Intellectual disability (1), w11
3
gastroesnphagesl reflux disease (23, seizure
disorder (3}, and aniiety {4).
The QMRF Wil camplade a record seyviss 1o ensyne that individual £3 27

wpnsenls "hisdia Relrase® & currsnt arl sigred In a fmely mannss,

Tha QIRP will camplaie a record mvlaw ol ail otbar individuals 1o encsurs
Wl the “hleda Rolodsa™ s qurrond ard signed In & timely manaas &n nually

The Frogram MaragenOMRR will nongl monily ohsarasions sad
ety racod eview o engore all consants & curcsnl, Up-lo-dale. apd io
gegure conliwily af céra,

The Fragram Marager will raview thie process ta ensure complhance and
tex pravvent fusthar deficisrcies, Mission Efieclivermss’ Glinigal Birsclor
il alse porehat guadedy recond teviaw 10 ansure campiance
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W 113 Continued From page 12
autism ot cerebral palsy, or from nonphysical
causes, such as Iack of stimulation and adult
responsivengss. This information was obtained
from the websits: . '
https:/ireport.nih.govinihfactsheets/ViewFaclShee
t.aspx?esld=100.
{2} Stomach contants to leak back, or reflux, inte
the esophagus and frritate it. This infarmation
was obtained from the wehsite:
https:Hfvmw.nim.nih, gov!medllneplusfgerd himil.
(3) Symptoms of a brain problem. They happen
because of sudden, abnormal electrical activity in
the brain. This infarmation was obtained from the
website:
hitps: fiwww.nim.nibgovmedlineplus/seizures ht
ml,
{4) Fear. This informatlon was obtained from the
website:
https:/www.nim.nih.gov/medlineplusfanxiety. himi
-frsuramary,
W 154 433 .420(d)(3) STAFF TREATMENT OF CLIENTS
The facility riust have evidence that all alleged
vialations ara tharouohly investigated.

This STANDARD is not met as evidenced by
Based on staff interview and climical racord
review it was determined that the facility staff
faled lo conduct a tharough investigation of
injuries of unknown origin for one of four
individuals in the survey sample, Individual # 4.

The facility staff failed to conduct an investigation
for two incidents of injuries of unknown origin for
Individual # 4 on 2117116 and 4716.

The findings incluide:

W 113

W 154
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Eway 0030411
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SUMIMARY STATEMERT OF HEF[CIENC IES

not limited to: profound intellectual disability (1),
.encephalopathy {2), history of Graves disease
{3), vitamin [ deficiency (4], autism (5] and
self-injurious behavior (8).

Review of lhe faci!‘rtgf's Incident Reports”
revealed two injuries of unknown origin dated
2/17H16 and #7116 for Individual # 4.

The "Incident Report” dated 2/4716 for Individual
# 4 documented, Slgnmc"}n! and Serious
Incidents: Bruising or injury of unknown origin."
Under "Incident /Behavior” it docurmented, "Staff
noticed a large black spat on her right buttncks
Under the heading "Clirical Oirector Notes™ it
documented, "Reviewed. (Mame of Clinical
Direetor) [ASM (administrative staff member) # 3],
clinical director of another group harne,

The "Incident Report” dated 4/7/16 for Individual #
4 documented, "Significant and Serious Incidents:
Bruising or injuly of unknown prigin” Under
"Ineident Behavior” it docurnentad, {Indhidual #
4) had a dark spot the size of a fi ngemp
semi-circular in shape on her right bicap.”
Further review of the "lncident Report” dated
417118 falled kv document clinical director's notes.

On 112417 at 1:45 p.m. an interviev: was
conducted with ASM # 1 (Name of Group Home)
program manager. When asked about the
process staff follows for incidernits of injuries of
unknown ofigin, ASM # 1 stated, "We interview
the staff, Individual and day program staff if
necessary. I it needs further lnvestlgatlon it's

1) I o} PROVIDERS FLAN OF CORRECTION x5
FREFIX (EACH DEFICENCY MUST BE PRECEDEN BY FLIL, PREFIX [EACH LORRECT IVE ACTION SHOULD BE COIFLETION
e REGLILATORY OR LSC IDENTIEYING (RPORMA T TAG GROSS-REFERENGED TO THE ARPPROPRIATE DATE
DEFICIENCY]

W 154 Continued From pags 13 W 154

Individual # 4 was 2 40 year old female, who was

W54
admitted to {Name of Group Hcme) an 6;'4!1 3.
lagnoses in the clinfcal record included but were o
Diagnoses in th ' ord included but Trez Peogram Marager will review individualz %2 incident repors Jany

thalwers daled ZF5716 ard £718 0 engurs hat i i3 desurnen lod
aucurzle ard tharsugh.

The Program léanagar will wialuate and dalerning If s irgidant
should be reparted 1 Humah Righls, APS, and Liconsure,

The Program Managsr, Clinizal Dirsctor aniler Bission Effizctivansss
will candugl = fag) finding and docursent the findings on he insider repon
o inltiala an invesligation.

The Clineal Dicestor will schecizle sn 1DT aad Selakio & corective
acipr: plan & recommandstnss i nasden

The P agrany Ktanager ard Glinisad Dirsctor will rayiaw inciderts Irvenslyirg
all crher ndividuzts Io ensura [zt they an investigatad throughly,

The Chinizal Direolpr will reviaw This pro
graverl furlhar delbciantias.

aeess o enmurs conwpliance o
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Continued From page 14

given 1o Mission Effectivencss’. It's a téam from
the corporate office who reviews all incidents and

determines if further investigations are reguired."

When asked for the investigations for Individugl #
4's [ncidents of infury of unknown origin dated
21716 and 47116, ASM # 1 slated that Ihere
was another clinlcal direclor (ASM # 4) who was
covering {Name of Group Home), ASKM# 1
stated she would contact ASM # 4 regarding the
investigations.

On 125417 at approximataty 3:40 p.m, ASM # 1
provided Inis surveyor witly a copy of an emait
from ASM # 4 in regard to the incldents daled
2M17M6 and 4/718.

The email dated 1/25/17 at 3:32 p.m. from ASM#
4 documented, "t don't rermember keeping any
records speciic to the ingidents. This (s an
oversight because the incldenl was suppesed 1o
have been changed to 'known', thereby nal
necessitating further probing."

On 1/25117 21 440 p.m. ASM {administrative staff
mamber) 1, pragram manager of (Name of
Group Home) and BN {registered nurse) # Twere
madea aware of the above findings.

Mo further information was provided prior to exit.
4853.430{a) QIOP

Each client’s active treatmeant program nwst be
iMegiated, coardinated and monitored by a
qualified intetlectus disability professionat.

This STAMDARD is not met as evidenoad by:
Based on residantial program regord reviews,
day program record review and staff interview, It

was determined that the QIDP (Qualifizd

W 154

W 150
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W18 Contihued From page 15 W 158
Intelleciual Disabilitizs Professional) falled to
goordinate and monitor the individuats' athive ¥ 58
treatrnent programs for three of five individuals in This QRRP vili 1evise indwideals #1, 2, 2rd 3's Person Genler dENT

the survey sample, Individuals #1, # 2 and # 3.

1a. The QIDP failed (v énsure objactives on the
15F {Individua! Service Plan} for Individual # 1
wera developed in measuratie terms.

b. The QIOP falled to ensure ihe data collestion
of tha ISP putcomesl!goals for Individual & 1 were
in measurable farms,

c. The CIDP failed to ensure Individual # 1's ISP
for soclal skills, ADLs {Activilies for Dally Living)

Za. The QIDF failad to snsure objectives on the
IS8 for Individual # 2 were developed in
measurable terms.

b. The QIDP failed to ensure the data collection
of the ISP qutcomes/goals for Individual # 2 were
in measurable lerms.

¢. The QIDP falled to ensure Indlvidual # 2's 15P
for ADLs [Activities of Daity Living); fine motor
skills; restroom use and medicalion management
were mplemented.

3a. The QIDP fajled to ensure objectives on the
ISP for Individual # 3 were developed in
measurable terms.

b. The QIDP falled to ensure the dala colleclion
of the ISP outcomesigoals for Individual #3 were
in measurable terms,

c. The QIDP fajled to ensure Individual # 3's ISP

and medication administration were implemented.

Flan aclzomeslgoals ke measurabls lzins.

Tha GRIRP wWilt upsdzls thair goak to ansurz [kat il is accuralaly
1eftesl Ihs naads of individusls #1,2.4 3.

- The Programs IanageriQRIRP Wil revies 2l ollier individuats ol cormes

objedives |0 snsure Ihatit accuralely reflecs fisir noeds snd it iz -
covparaled wilhin lha Person Caaler Plan.

The Pregran WanageraMRP Wil povide hzining ta all 5485 |a raview
all individual's Persan Center Plans wihin ke nasl slal nsaling,

The Program Manager QM RR will eonlinug 1o manilor 1a énsure 1l g
sorvicg newds of the individh 215 are accuralaty refzcled IMrgtgh Ihe ose
Qfvezekly operalion mealings.

Tha Pizgram hlzanagarQ RP will éonduel monihly assessmaats |5 spare
Il ol services and nesris @i mastand ar accuralely refissled on |
DRARE nela,

Tha Clinizal Direclae wilf review within supervisian will the Pragrem
llaraga the decumanislion 5o supeort Tha soordingbon of services fou
#achy infividozl needs.
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(a1 1D  SULIMARY STATERIERT OF DEFCERCIES I PROVIDER'S FLAN OF CORREGTION 250
PRFFX {EAGH DEFIEIENCY MuUAT BE PRECEDED BY FULL PREFIX fEACH CORRECTIVE ACTION SHOLUL L BE CORE TN
s REGULATORY OF LS IDEMTIFYING 1MEORMALICH TAG CROSS-REFERENGED TO THE APPROPRIATE BAIE
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VW1LY
W152 Continued From page 16 Tine: QM RF will reisr ha ouleomreiohizelives (nk measorable BT

for ADLs {Activities of Dally Living); Leisure Time;  [/F™ ¥ @iloet approriale cala loe irdividusis 1.2, 8 3,

Communication; Actwuy Money Management, Thz Peogram MansgsriQMRP wil Updale the Parson Canlar Flan

Participate in HQUSE Mestings; medication ko inearperale liase changss for iose individuals.
tManagement, Evacuation Drifls werc
implem@nted. Thg Program hanagerM RP will cormplale his process for 3l alher

individuzls fo prevenl fudlhar defldencis,

o i The Program ManagerOhiBR wil corlinug te meniler 4 enssirs tha
The findings include: 2l sErvice rests of the individuals are acoirzlzly reflsclad threagh tha use
of wasldy operation meslings.

1a. The QIDF fated to ensure objectives on the Th?ﬂc'mm Diresslor wil rzvie vilhin Sipzrision kb the Progtem Manzger
- L g - Tor cle ul ek | § sanic

158 (Individual Service Plan) for Individual # 1 or Corieriatian (& suppatt the coordinaiion of senices for edch

were developed in measurable terms.

. w159

Individual # 1 was a 35 year old mate, who was

adrmitied to (Name of Group Harme} on 7/119/11. The QMRP will resize Ika indivituals culcomesibjoctives 38T

Dragnases in the clinical record included hut were |1 ensure ral 1 ascoralely reflacl lagr needs;

not limited to: moderate intellectual disability (1},

. . d \ 1: Sngial Bxils, ADLs, and Medicatlan Admrirdslralian
QEST@BSOP“E‘QEF" reﬂu‘x digease {2"' :,‘Sphggla 2 2DLU's, Fing Moter Skills, Resirsom use, and kadisaliog
{3}, history of selzure disorder (4), impulse control I iagemenl, .
elisordar {5) and anxsty {6} 3 ADL's, Lelsura Tine, Gommunizsian, Aclbsty, Wonoy Matsosment.

and Evarualion Drifs.

Itﬁ S::J'gﬁiﬂ;ﬁg&%ﬂ?{iéﬁzgﬁfg ;Ij 07/01/2016 T Progra ManagerOMRP wil seviow: 21 kidiidual's oulcomes

; e N ) *Jl’-‘lbtk'-sa‘a le knsure tha i acourataly reflects (hoir nesads znd s
“Des&releutcome: {Indv.rlfilrlgzl w1)increases his  [incorporated willrin ke Person Cenler Flas "
social skills. "Support Activities:. {Individual # 1)

practices sppropriale sacial inferactions to [Ths Pregrany lanageCHRP will pravide lrsining b3 all staff 19 ravlow all
increase his soclal skills. Support Instrugtions- 1, {didual's Persor Cenler Plans within e vt ¢lal mesting. The
{]'n dividual £ 1} uses proper etiquette for Pregsanm Manager witl provide supsndsion 15 all s13F Lo nsurs that ke

. RN Ferson Oenter Plas acturalaly rebecls lhe nagds and is Implemele
conversation; adtive listening, body languags, approprialely. : '

tone of voice, personal boundaries, appropriata

subject matter, ete, 2. Staff provides suppor Tha Program hlanagenOhIRP wi conduct menthly 2ssessmeis o engure
and assistance as needed. Freguency: Daily, Ibwal all szrvizes nd nazds are nel and ars acearalzly rafiecied on the
Amourt: Continuatly. Support Activities: HLIRP rol.

{Individual # 1) engages in actidties with others. | ciica Dirsator wil rovisw vl supsivision wilh the Frogram Mansgor
Support Instructlons: 1. (!ndl‘-’ldual # 1) chooses ke desnmaniation ta supporl the coordinalion i garvleas far esch

an activity, Le.: drawing painting, exercising, irvctivlcdual rieesda

hoard games, video games, gl 2. (Individual #
1Y mylies his hml#emattﬂs andfor stafft members
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W 159 Continued From page 17 Wisg
to participate n the selected activily, 3. Staff
provides suppart and assistance as needed.
Frequency Weekly. Amount: 16 minutes.”

"Desired Outcome: (Individual # 1) practices his
ADLs to increase his independence. "Support
Activities: {Individugl # 1) riainfains his room's
appearance. Suppart Instructions: 1. {Individuat
# 1) recagnizes when his room iz out of crder, 2.
{individuzl # 1} keeps s fleor clean of clutter. 3.
{Individual # 1} keeps his belongings organizes;
CVDs (Digital Versatile Dizc), CDs {compact
digk), Izundry, pictures, ste, 4. Staff grovides
strppori and assistance as needed. Freguency:
Daily, Amount: 15 minutes. Support Activities:
{Individual # 1) cornpleies his oral hygiene.
Support [nstruetions: 1. (individual # 1) retrieves
hig toothbrush from the cabinét. 2. (lndividual #
13 put wiater and toothpaste on his toothbrush. 3.
{tnefividual # 3) brushes his teeth, 4. {Individual #
1} flosses and rinses. Staff follows ugp with
findividual # 1} ta ensure his teeth have heen
tharoughly cleaned. Freguency: Dally, Armount:
15 minutes. Support Activities: (individual # 1}
greems his facial hair. Support Insfructions: 1,
{Individual # 1} chooses a styie af facial hair,
clean shave, goatee, beard, mustache, ete. 2.
{Individual # 1) gets his grooming supplies. 2,
(lnetividdal % 1) grooms his facial kair, 4. Sl
provides support and dssistanca as nesded.
Frequancy: Dailly. Amount: 15 minutes. Support
Activitiss: (Individuat# 1} his laurdry. Support
Instructioss; 1. (Individuz! # 1) chooses when he
Is resady to do his laundry. 2. {Individusl # 1)
takes his dirty clothes 1o the laundry room aiid
places them inthe water. 3. ({Individual# 1}
selects the appropriate cycle and soap amount.
4. (Individual # 1) adds the soap ard starts the
washer., §. (Indivigduzl # 1) puts his washed
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W Ho Cantinued From page 18 W59

ciothes in the dryer. &, (individual # 1) selects
the diver cycle and starts the dryer. 7. {tndividual
# 1) takes his clean clothes to his room and puts
thern away. B. Staff provides suppert and
assistance as needed. Freguency: Daily,
Amounl: 30 minuieg.”

"Desired Outcome: {Individiml # 1) 15tilizes his
cormmunity resources. Supporl Activities:
{Individual # 1) participates in valuntesr and
oulings and activities. Support Instructions: 1.
(Infdividual # 1) communicates his preference far
voluniesr putings and activities, 2. {Individual #
1% plans volunleer oulings and activities. 3.
{Individual # 1) partisipates in valunieer outings
and activiies of his choice, 4. Slafi provides
suppori and assistance as necded. Frequency:
tonthly. Amount: 30 minutes. Support Activities:
{individual # 1) ries new activities. Support
instructions: 1. {Individua! # 1) chooses 2 new
activity he would like to &ry. 2. {individuzi# 1)
schedules the activity, 3. {individual # 1)
Participates in the activity. 4. Btaff provides
support and assistance as needed. Frequency,
Monthly. Amount: 15 minutes. -Supporl Acilvities:
{Individual # 1) develops rew abilties. Supporl
Instructions: {Individual # 1) choose a new ahility
he would like to develop. 2. (Individual # 1)
schedules a tima 1o practice developing his
abitity. 3. (Individual # 1) practices daveloping
his abilily. 4. Slaff provides support and
assistance as needed. Frequency: hionthly,
Amount: 15 minuies.”

"Desired Outcome: (Individual # 1) practices
dacision making to increase his personal control
over things in his 1ife. Support Activities:
fIndividual & 1) parlicipates in he scheduled
house meetings. Support Instructions: 1.
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{Individual # 1) chooses o attend the scheduled
touse meeting. 2. {Individual # 1) will verbally
communicate his prefarences for cammunity
outings, meal choices, and other adlivities he
would ke to be auanable#pamc pate in, 3. Swaff
provides support and assistance as necded,
Freguenoy: Weekly, Amount. 30 minutes.
Support Activities: (tndividual # 1) has regular
contact with his mom, dac and brather. -Support
Instructions: 1. {Indwiduat £ 1) ehidpses to
cuntact hig family. 2. (Individual # 1) uses the
phong o contact his family. 3. {Individual # 1)
chooses ta schadule visits or outings with bis
mom, dad or brother, 4. (Individual # 1}
schedules visits or outings with his mom, dad or

needed. Frequency: Weskly, Amount: 15
minules;"

“Desired Cuicorme! (Individual # 1) chooses to
iive a healthy lifesiyle @and morease his overall
well-being. Suppoyt Activiies: (Individual # 1)
cornpletes s madication adminisiralion.
Supnort thstructions: 1. {Individual # 1)
communicates when he is ready to complete bis

his medication box out, 3. {Individual # 1} takes
out the correct medicasion for administration. 4.
(lndIVIdu‘ll #1) expialns his medieation {imeas,

medication as prescribed. {Individuai# 1) puls
his medisation box away. 6. Staff provides

Daily. Amount: Continually.”

"Dresired Qutcome: {Individuat # 1) main‘,ains his
safety. Suppart Aclivities! {Individual # 1)
practices emergency evacuation drills. Support
Instructions: 1. {Individual £ 1}is rotifies when it

nrother. Staff provides suppor 2nd assistance as

medication administration. 2. {Individual # 1) gel

reason and dosage. 5. (IndividGal # 1) takes his

supports and assistance as needed. Frequency:

STATEMENT OF GEFICHEHCIES {%3) PROVIOERUSUPPLIZRITLIA (%23 MULTIFLE £ TRUCTION 03] BATE SURVEY
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is time to perform an emergency evacuation drilt,
2. {lnelividual # 1) dresses appropriately. 3.
{Indviduat # 1) exits the building in a safe and
timely manner. 4. {Individual # 1) weaits Tn the
designated safety zone. &. (Individual # 1)
re-gnters the bulding after it has been
determined to be safe. G. Staff provides
supports and assistance as needed. Frequency:
konthly. Amount: Continually."

Cn 1/2417 al 2:30 p.m_a meeting ang interview
was cenducied In the presance of and with AS
{admmistrative slafl member) # 4, program
manager of (Mame of Graup Home), ASM# 2,
clinical director of {Name of Group Home), OS5kt
{other slaff member) #1, the QIDF {Qualified
Intallectugl Disabitifies Professional) and OS14 #
3, the QIDP. OSM #1 was asked how outcomas
for an’individual's 15F are developed. OSM# 1
-stated, "From multiple sources, input from family,
the |nd|wdual the feam {interdisciplinary team)
using the individual's strenglhs, wants, nzads and
what is Inporiant fo the individusl." When askad
the purpose of ihe ISP (Individual Service Flan),
ASM 21 and QSk4 # 1 atated, "To teach various
skills to develop & levet of |ndependence te lhe
indivigual's potential," When asked about the
outcomes being written/developad in
measureable terms, ASM # 1, program manager
of {Narne of Group Home) and ASM # 2, the
elinical direcior of {Name of Group Home) siated
{lia} alt the outcomes, for all the individual's ISPs
were reviewed and thal none of them were writtsn
in measurable terms. They further stated that
they were gvare of the issue. Whernasked if it
was the responsibility of the QIDP to review the
outcomes and ensure they were written in
measurable terms, 080 £ 1 and ASM # 1 stated,
"YES‘"
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¥ 159 Continued From page Z1 Wisd

The facility's policy "8.7 Qualifisd hitellectuial
Disabililies Professional’ documented, "The
QOMRP is responsible for the inlegration,
ecordination, monitoring and development of the
Individual Service Plan, and le ensure quality
active treatment in fhe program.” Under "8.1.2
Qualified tnteliectual Dissbiities Professional
Monitoring Of Sarvices" il docuinedted, “A.
Review econsumeér records to include clinical,
financial ard medical ta ensure prescribed
treatment and §eérvices are being implaméntad
correctly, documentad appropriately and thet any
outside services h::we bean incorporated into
proGram services."

On 125017 at 440 pm. ASM {zdministrative staff
mermbery # 1, program manager of (Name of
Group Home} and RN (reglsteretﬂ nurse} # 1were
made aware of the above findings.

Mo fusther Information was provided prior to exit.
References:

{1} Refers to a group of dizorders characterized
by a limited mental capacity and difficulty with
adaptive behaviors such as managing monay,
schedules and routines, or sacial inferactions,
Intellzeiuzt disability originates before the age of
18 and may result from physical causes, such as
autism or cerebral palsy or from nonghysical
causes, such as jack of stimulation and aduli
responsivengss, This informalion was obtalned
from the website: _
https.e‘freport,n|h.gov;‘n‘|hfactsheets;"'.-"rewFaG1Sh&e
t.aspxPesid=100.

{2) Stomach contents to leak bagk, of reflux, into
the esoghagus and irritate; it. This information

1 SRM GRIS-2ER 70200 Pravious Vierslarns Chiclsle Evem 1T 308411 Failiity 19 VAICFLIRED
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W 1589 Continued Flom page 22

was oblained from the website:
hitpas A nlm.Aih.govimedlineplusiger d.html,

{3y A swallowing disorder. This infulmation was
chiained fiom the website:
httpsdhvew.nim.nib.govmedlineplus/swallowingd;
sorcters.himl.

{4} Symploms of a brain piohlem. They happen
because of sudden, abnornal gleatrical activity in
the biain. This information was obtainad from the
wabsite:

https: ey nlm nih govimedinreplusl/seizures.ht
ml,

(8% Imptilze control disordet s @12 charactel ized by
an inability to resist the impulse o perform an
action that is harmiul to one's self of others. This
is & retatively new ¢lass of personality disordss,
and the most common of these are intermittent
expiasive disorder, kleptemania, pyromania,
compulsive gambting disordet, and
trichotilomania. This infor mation was obtained
from the website:
htip:f/madical-dictionary thafi eedictionary.comdlm
pulse+Cantrol+Disorders.

{6) Fear. This information was ebtained from the
website: _
hitpszfaww.nim.nih govimediinephrs/anxiety. himl
#surnmar

b. The QIDP faited {o ensure |ha data collection
of the 18P oulcomeasfigoals for Indivitlzal # 1 wera

i measurable terms.

The "Progress Mote' for Individuzal # 1 dated
01/01/2017 Ihrough G 1407/2017 were raviewed.

VW 189
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The prooress notes fajled to evidence
documeantation of the data collection of tndividual
# 1's ISP oulcomel/gosts in measurable terms.

Qr 1424017 at 2:30 p.m. a meeting and inlenisw
wiag conducied in the presence of and with ASHM
{administrative staff member)} # 1, program
marsger of (Mame of Group Home) ASM# 2
clinical dirgctor of (Name af Group Hnme} OSM
{other staff member) # 1, the QIDP (Qualified
intellectual Disabkities Professionat} and OSM ¥
3, lhe QIDP. When asked about the progress
notes or data colteclion being written/documented
in measuresble terms, ASM# 1, program
maznager of {Name of Group Horte) and ASHM #
2, the clinical director of (Namz of Group Home}
stated that all the progress notes for all the
individuals were reviewed and that nong of Ihem
were written in measurable terms. They further
stated that lhey ware aware of the issue. When
asked if it was the responsibitity of the QIDP to
review the oulcomes and ensure they were
written in measurable terms, QSM # 1 and ASM #
1 stated, "Yes"

Ori $425147 at 4:40 pam. ASM {administrative staff
member) f 1, program wanager of (Name of
Group Hormne) and RN {registersd uursejl # fware
made aware of the above findings.

No further infosmation was provided prior to axit.

c. The QIDP failed to ansure Individuat # 1's ISP
{tndividual Support Plan) for secial skilts, ADLS
{Activities for Daily Living} and medication
admiristration were implemanted.

Individual # 1's current ISP daled 07/01;2016

STATEMENT £} DEFICIENSIES (1] PROVIDERISUPFLIERCLIA (X5 bULTIPLE GONSTRUGTION {535 DATE SURMEY
ANEPLAN OF CORRECTIOHN IBEMTIFICATICH KUI/BER: _—_— COMPLETED
A BUILDING
43GQ52 B WG D1/26/2047
NAIIE OF PRCVIDER OR SPPLER ETREET ADGRESS, CITY. STATE, ZIP COOE
o 23755 SWEET ANDREA DRIVE
AMBLETON GROUP HOME .
BR : ASHBURN, VA 20148
e SUMARY STATERERT OF DREFICIEMGIES 5 FROVIOER'S PLAM DF CORPECTION (HE!
PR (BEACH DEFICIENCY BUST BE PREGEDED BY FULL PREFIX {EACE CORRECTIVE ACTION SHOULD BE CINPAE TIRT
ThZ REGULATORY DR LSC IDENTIFYIRG IRFORRIATION! TAG GHOLS-REFEREMCEO TO THE APPROPHIATE DAFE
OSFICIEHCY]
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W 182 Continued Fram page 24
thraugh 070172017 documented,
"Desired Outcome: {Individual # 1) ncreases his
social skills. "Suppori Activities: {Individual # 1}
practices appropriate sucial interactions to

(inelividual # 1) uses proper etiguelta for
canversation; aclive listening, body language,
tone of voice, personal boundarles, appropriate
subiec matter, ete. 2. Staff provides support
and assistance &s needed. Freguency: Daily.
Amount: Continually. Supportﬁciwmes
{Individual # 1) engages in activities with others.
Supp[)rt Instruetions: 1. (Indivldual # 1) chooses
an activity, 1. drawing painting, exercising,
hoard games, video games, etc. 2. (Individual #
19 irwviles his housemstes andfor staff mambers
to participate in the setected activity. 3. Staff
provides support and assistance ass nesden,
Fraquency. Weekly. Amount: 15 minutes”

"Desired Culcome: (Individual # 1} prac.tmes his
ADLs to increase hig independence. Suppori
Activities: {Individual # 1} maintains his roam's
appearance. Suppart Instructions: 1, {Individual
# 1) recognizes when his room is out of oréer. 2.
{Inciivicdual # 1) keeps his floor clean of clutter. 3,
{Individual # 1) keeps his belongings organized;
DV Ds {Digital Versatile Disc), CDs {compact
disk), laundry, pictures, ete. 4, Siaff provides
support and 2ssistance as needed. Frequenuy..
Daily, Amount: 15 minutes, Suppart Activities!
{Inclividual # 1) completes his aral hygiena.
Suppoerl Instructions: 1. (Individual # 1) retrisves
hie togthbrush from the cabinet. 2. (Individual #
1) put water and toothpzste on his toothbrush. 3.

1) flusses and rinses. Staff follows up with
fIndividual # 13 to ensure his teeth have been
tharoughly cleaned. Freguency. Daily. Amount:

increase his social skills. ‘Support Instructions: 1.

Undmdual#ﬂl}rushes his teeth. 4. (Individual

W58
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15 minules. Support Activities: (Individoal # 1)
groorns his facial hair, Support instructions: 1.
{lndividual # 1) chooses a style of facial hair,
clean shave, goptee, beard, mustache, ete, 2,
(Individual # 1) géts his grooming supplies. 3.
{Individual # 1) grooms his facial hair, 4, Staff
provides support and assislanze as needed.
Fraguency: Daity. Amount: 15 minutes. Support
Antivilies: (Individual # 1) his laundry, Suppart
Instruglions: 1. (Individual # 1) cheoses when lig
is ready to do his laundry. 2. {Indwvidual # 1)
takes his dlrty clothes fo [he laundry reom and
places them in tha water, 3, (lndmduaiﬁ 13
selects |he appropriate cycla and sodp arnoun.
4. (Individual # 1} adds the soap and starls the
washer, 5. {Individual # 1) puts his washed
clothies in the dryer. 6. (Individual # 1) selests
|he dryer eycle and slars the dryer. 7. {Individual
& 1) takes his clean dolhes o his room and puts
|herm svay. 8. Staff provides suppor] and
assislance as nesded. Frequensy: Daily.
Afnounl: 30 minutes.”

"Desired Oulcome: (Individual # 1) chooses to
live a healthy lifestyle and increase his overall
weli-being. Suppor: Activities: (Individual # 1)
compleles his medizalion adminisraticn.
Suppor| Inslructions: 1. (Individual # 1)
communicales when he |s ready to complete his
medicalion adminislration. 2. {Individual # 1) get
his medication box out. 3. {lrdividuat # 1) takes
oul the corract medication for adimimislralion. 4.
{Indivigual # 1) explains his medication limes,
reason and dosage. 5. (Individual # 1) takes his
medication &3 prescrmad {Individual #1) puts
his medication box away. 6. S|aff provides
supporls and assistance as nesded. Freguency:
Datly. -Ameunt: Continuatly.”
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with ASKM {admirsstrative staff membes} £ 1,
{Name of Group Home) prograrm manager.
Further review of the progress notes and data
collection revealed Indwidual # t's social skifls

on only three oul of seven opportunilies; the
rnedication pdministration program was
implemented on bnly three out of seven
opportunities.

On 1/25M7 at 2245 pom. an Inlerview was
conducted with OQSM # 1, the QIDP [Qualified
Intellectual Disahitities Frofessional). When
asked about the dogumentation regarding
tndivichial # 1's participation irs their aciive

I cannot say that the active treaimernt program
was Implemented,” '

member) £ 1, program manager of (Name of

made aware of the above findings.

ISE far Individuat £ 2 were developed in
measurable terms.

admited to {Name of Group Home) on ai5i14.

On 1125047 at approximately 12:00 p.m. Individuat
i+ 1's "Progress Notes" and data coltection dated
010142017 through 010712047 were raviewed

program was implemented anly five out of seven
opportunities; the ADL program wes implemented

treatrnent programs, OSM # 1 stated, "Itshould
reflect the oulcorme statement and alt paris of it.
If the dosumentation doas not reflect the outcorme

On 172547 at £:40 p.m, ASM (administrative staff
Group Home) and RN (registered nurse) # twere

Ne furthier infermation was provided prior to exit.

2a. The QIDP failed to ensure objectives on the

Individual # 2 vas a 29 year old mate, who was

49G052 B WG - 0112612017
NANE OF PROVIDER ©R SUPDLIER ETREET ADDRESS. CITY. STALE, ZIP CIIME
, . 22755 SWEET ANDREA DRIVE
BRAMBLETON GROUP HOME
, ASHBURN, VA 20148
Ly 1 © BUIMARY ETATEMENT OF DEFICIENCIES In FROVDERS PLAN 0F CORRECTICN 1|
FREFIX |EATH BEFIGIENGY I4UST BE PREGEDEDN BY FULL FBREFI {EACH CORRECTIVE AGTHON SHOUL D BC CEMP ETION
e HEGULATORY OR LEC IDENTIFYING INFUILAATI S8 TAG CRO5S-REFERENCED 10 THE APPROPRIATE DalE
DEFIGIEMCY)
W 159 Centinued From page 26 W 159
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Diagheoses in the clinisal record included but were
not limited to: mild intellectusl| disability (15
spastic dipladia (2}, gastrogsophagss| refiux
cisease {31 seizure disorder (4), renal calowi
{right} side (5}

Imdividual # 2's current 15P dated 07/01/2096
fthrough 07/01/2017 documentad,

"Desired Oulcome: | have opportunitias in iy
scheduls to practice decision making skills,
Suppori Activities: {Individual # 2) plans his lunch
and makes I, Supg:mrt Insiruetions: 1. {Indivigual
# 2) chooses what he wants for lomorrow's lunch.
2. {individual # 2} chooses what he wanis to be
ineludad in lds lunch. 3. {Individial # 2) makes
his lunch. 4. (Individaal¥ 2) packs his lunch in
his tunch box. 5. Staff provides support and
assistance as needed. Frequency: Daily.
Amount. Continually.  Suppord Activities:
{tnedividual # 2} chooses comrmunity outings he
warnts {o participate in.  Support Instructions: 1,
{Individual & 2} attends the weekly house
meetings to leam the updates and
announcemants regarding community
eutingsfactivities for the vpeoming week. 2.
{ladividual # 2) communicates hig preferences
and ideas for outings he would like to participate
ir. 3. (Individual # 2) attends the scheduled
community outing. 4. (Individual # 2} discusses
reaction'to the outing. 5. Staff provides suppoit
and assistance gs nezdsd. Freguency: Weekly.
Amaount: 45 minutes

"Desired OQutcoma: | will practice my ABDLs
{activities of daly |king) dally. Support Actwvities:
fIndividual % 2) brushes kis feeth. Support
Instructions: 1. {(Individual # 2) retrieves his
toothbyrush lram his reom.. 2. (Individual # 2)

FORM CAIS-256 74| 2-351 Pravious Vorsigns Obsnles Evwant 102084 1} Fagilite 113 Wal10F LIRSS Il conintiztion sheet Pagn 28 of 103




.

DEPARTIMENT OF HEALTH AND HUWMAN SERVICES

PRINTED: 02/07/2017
~ FORMAPPROVED
OB NG, 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEGAENL QF BEFICIENCIES 121} PROYIDERISUPPLIERICLLA £ WLTHLE COMSTRUCTION 13} BATE SLIWEY
ANGFLAN OF CORRECTICH INENTIFICATION HUMBER. e CORPLETED
: A BUILGING |
48G052 B. /I 01/28i2017

MALE OF F’ROVIIQEF? Of. SUFPPLIER

ERAMBLETON GROUP HOME

STREET ADDRESE, CITY, $TATE, ZIP CODE
22755 SWEET ANDREA DRIVE
ASHEURM, VA 20148

A SUBICARY STATENMENT OF [}EFICIENC IES
PREFLX (BAGH DEFICIENCY MUST BE PREGEDEQ BY FLILL
ThG BEGULATORY OR LSC IDENTIFYING INFORMATION]

o PROVIDERS PLAN OF CORRECTION Rt
PREFLX {EAGH CORRECTIME ACTION SHOLLD BE COMIPLE M
TA&S CROSE-REFERENGED T4 THE APPROFRIATE CATE
OEFICIENGY,

W158 Continued From page 28
applies toothpaste to his teathbrush. 3.
{Individuzl # 2} brushes his teeth for 2 (two)
minutss. 4, Staff provides suppar and
assistance a5 needed. Frequency: Daily.
Arnount: 16 minutes. Support Activities:
{Individual # 2) pariicipates n his showering.
Stipport Instructions: 1. {Individual # 2) soaps
both arrms and chest. 2. {Individual # 2} rinsss
hoth arms and chesi. 3. Staff provides support
and assistance as needod. Freguency: Daily,
Amount: 30 minutes. Support Activities! Laundry.
Supyport Instructions: 1. {Individual # 2) folds his
tlothes that he would put into his dresser. 2.
(Inctividual # 2) puts his clothes away'In his
dresser. 3. Staff provides support and
assistance as needad. Freguency: Dally,
Armount: 30 minuies. Support Activities: PTs
{Physical Therapies) {sic]. Support Instructions:
1. {Individual # 2} wliizes his adaptive equipment
needed for PT (pﬁ'_-.fsic;a'l therapy}. 2, {Individusi#
2} complatas a minimwsm of 3 {three) laps, 3.
Staff provides support and assistance as needed.
Erequency: Weekly. Amount 45 minutes.”

*Dasired Outcome: | will increase my fing motor
skills. Support Activifies: {individual # 2) chaoses
fine motor activities. Support [nstrustions; 1,
{Individual # 2} chooses which a¢livity he would
like to participate for his fine motor skills, such as
shredding paperoutting paper,
chopping/sliring/prepating meals, colaring,
drawing, writing, or picking Up playing cards. 2.
{Individusl # 2) completes an activity of his
choosing. 3. Staff provides support and
assistance as needed. Frequenl:y Weakly,
Amount: 30 minuies."

"Desired -Outco_rﬂe: | wrill plan when | would like to
make contact with my morm, dad and sister,

W 59
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Sunport Activities: (Individual # 2) schedules visits
with his family mernbers. Support Instrustions: 1.
{Individual # 2) coordinstes whan he wanis to
make plans to vigit his family via (by) phone calls
te schedule & visit. 2. (Individual # 2) disls the
phone numbers. -3. (Individual # 2) reviews his
farmity visit schedule. 4. After the event _
{Individuzal # 2) dscusses how the outing went
and what he did. 5. Siaff provides support and
assistance as needed, Freguency: Waekly.
Arnount; 30 minutes. Support Activities:
{Individual # 2) chooses ons-on-ne putings of
his choice. Support Instructions: 1. {Indiidual #
2} plans and sdhiedules bs one on ong outing. 2.
(Indlividual # 2) attends his one on one outings
that he chose, 3, Siaff provides support and
assistance as needed, Frequency: Weekly.
Amount: 30 minutes,”

“Dasired Dutcome: §will practice monay
management, Support Activities: {Indivicuat # 2)
praclices monsy managament, Support
Instruetions: 1. (Individual # 2) communicates
wiich sforg he would like to go lo andfor what
type of iterm he is jooking to purchase. 2. Before
the outing, {(Individus # 2) goss over his finances
te ensure he has enough to cover the purchase.
3. Belpre purchasing his item, {Individual # 2)
coLints his personal spending money to the
amount nesded and pays the cashier. 4. Aftar
the outing, (Individual 5 2) counts how uch
monay he has spent and hov much monay he
has left. 5. Sisff provides support and
assistance as necded. Frequency: Weekly,
Amount: 30 minutes”

"Desired Outcome: | will increase my persanal
contral in my [¥e. Supporl Activites: {Individual #
2) willincrease his personal cantrol by using the
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restroom independenlly. Suppor Instructions: 1.
{individual # 2) recognizes when he needs to use
the restroom. 2. {Indivicual # 2) takes himself to
the resiroom. 3. (Individual # 2) uses the hand
rallings for support. 4. {Individual # 2) positions
himself accordingly. §. Staff provides support
and assistance as needed. Frequency: Dally.
Amount; 15 minutes.”

"Desired Qutcome: 1 will improve my health and
safety by participating in my medicalion
administration process, Suppor‘tﬁ.ﬁtwlties
{Individual # 2) participates in his madication
sdimenistration process. Support rn_strucﬁons 1.
{Individual # 2] states when he is ready to take
his medications, 2. (Indiddual # 2) chooses a
private area he wants to [ake his medications. 3.
(Individual % 2} choozes the correct medications.
4, {Individuzal # 2} reviews the names of
medications, dosage aad the reason for tzking
those medications. 5. {Individusl # 2) safety
takes his medications. 8, {Individual # 2) returns
hiz medications to the box. 7. Staff provides
support and assistance as needed. Frequency:
Daily. Amount: Continually.”

“Desired Outcome: | will manage my safety by
participating in manthly emergency evacuation
dritls. Support Activities: 1. {Individual 2 2] gets
up and gets ready for the emergency evacuation
drill; wearing appropriate clothing fer the weather.
2. {Individual # 23 goss to the designated safety
zone. 3. Once at the designated safety zone,
{Individuai # 2} waits uril the emergency
avacuation drill is over to ensure safety. 4.
{kidividual # 2} enters his home when the
ernergency evacuation dill is completed and it is
safe to ra-enter. 5. Siaff provides supports and
assistance as needed. Freguency: Monthly.
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Arnount Continualy."

On 1247 st 2:30 pm. & meetmg and inlerview
was conducted in the presence of and with ASM
{administralive staff member) # 1, program
manager of {Name of Group Home} PSR
clinical director of (Name of Group Home), oS
{ather staff member) # 1, the QIDP (Qualifed
Inteliectual Disabilities F’rofessmnal) and OSht#
3, the QIDP. OSM # 1 was asked how outcoings
for an individual's ISPs are developed. OSM # 1
stated, "From multiple sources, inpul from famity,
the individual, the team (interdisciplinary team)
using the individual's strengths, wanls, needs and
what is important to the individual.” When askec
about the purpose of the ISP {Individual Sewice
Plan), &Sk #1 and OSM £ 1 stated, "Te teach
yarious skils te develop a level of independence
o the individual's potentizl.” When asked about
the outcomes beinm written/daveloped in
Imeasureaple terms, ASM# 1, program imanager
of (Name of Group Home) and ASK # 2, the
clinicel director of (Nams of Group Home) stated
tnat all the cutcomes for all the individusl's 1SPs
were reviewsad and that nane of tham wers writlen
in messurabie terms. They further slated that
they were aware of the fssue. YWhen ashed if it
was the résponsibility o the QIDP to review the
cutcomes and ensure they were written in
measurable terms, OSM & 1 and ASM # 1 stated,
"Yes."

On 112517 at 4:40 p.m, ASM {administrative stafi
member} # 1, program nianager of (Name of
Group Home} and RN (registered nurse) # 1were
made aware of the ahove findings.

Nao further information was provided prior to'exit,
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W55 Continued From page 32
References:

{1) Refers 1o a group of disorders characterized
tw a limited mental capacity and difficulty with
adaptive benaviors such as managing money,
schetulas and routines, or social intaractions.
Intellectual disability eriginales before the age of
18 and may result from physical causeas, such asg
autism or cerebral palsy, vr from nonphysical
causes, such as lack of stimulation and adult
fesponsiveness. This information was obtgined
friam the wabsite:

et aspx?esid=100=,

{2) Aform of carebral palsy, a neurological
candition that usually appears in infancy or early

<httpsiraport.aib.govinihfacishesetsfViewF actShe

W 159

childhood and permanently affects muscle control
and coordination, Affected peaple have increasad
musele tone which leads to spasticily {(stiff or tight
muscles and exaggerated reflexes) in the lags.
The arm muscles are genarally less affected or
not affected at all. Other signs and symptoms
may include delayed motor or movement
mitestones {Le. rolling over, sitting, standing);
walklng on toes, dnd a "scissored” gail {styla of
walking}. 1t occurs when the portion of the brair
that controls movement is damaged or develops
abnormally. This information was obtainad from
the website: '
hitpsiraredissases. info.nih.gov/diseases/G637 /s
pastic-diplegia-carebral-palsy.

(3) Stemach contents to leak back, or reflux, into
the esoplhagus and irritate it. This information
was oblained from the website:
hitpa:fenww.nlm,nib govimedineplus/gerd.Hml.

{4 Symptoms of a brain problem. They happan
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WWiH9 Continued From page 33

because of sudden, abnormal efeatrical activity in
the brain. This information was obtained from the
website; _

hitps:ifweww. nim.nifLgovimedlineplus/saizures h
mil.

{5) A kidney stone iz & solid mass made up of tiny
cryslals, One or more stones can be in the kidney
or ureter atthe same time. This inform ation was
obtained from the website:
=httpsfmedlineplus.govencylarticle/000458. him
>

b. The QIDP {ailed to ensure the daia collection
of the 15P outcomesfgoals for Individual # 2 werg
in measurable terms.

The “Frogress Mote” for Individual # 2 dated
Q1/017201 7 through 01072017 were reviewed,
The progress notes failed to evidence
documentation of the data collestion of Individuat
# 2's |8P outcome/goeats in measurable terms.

Omn 124417 at 2:30 p.m. 2 meeting and interview
was canducted in the presence of and with ASM
(administrative staff member) £1, program
manager of {Name of Group Home), ASM # 2,
clinicat director of (Name of Graup Home), OSM
{other staff member) # 1, the QIDP {Qualified
Inteliectual Disabilities Professivnal} and QSM #
3, the QIDP. When asked about the progress
notes or data cotlection being written/documanted
in measureable terms, ASM # 1, program
manager of (Name of Group Home) and ASM #
2, the glinical director of (Name of Group Home)
stated thal the progress notes for all the
individuals were reviewed and that none of them

W 150
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W 150 Continued From page 34

stated that they were aware of the Tssue,

member} # 1, program manager of (Name of

mads aware of the above findings.

medication managemesn] were implemented.

Individual # 2's current ISP dated 07012016
through 07/01/2017 documented,

retrieves his toothbrush from his rcom.. 2.
(Individuat # 2) applies toothpaste ko his

Armount: 15 minutes, Support Activities:
{Individual # 2) participates in his showering.

cloihes that he would put into bis dresser. 2.
{Individual # 2) puts his clethes away in his
dresser. 3. Slaff providas support and
assistance as needed. Frequency: Daily.

were written in measurable terms, They further

On 1/2517 2l 4:40 p.m. ASM {administrative staff

Group Home} and RN (registered nurse) # 1were

No further information was provided prior 1o exit.

c. The QIDP faled to ensure Individual # 2's 1SP
{Individual Suppart Plan) for ADLs {Activities of
Daily Living), fine motor skills; restroom use and

"Desired Qutcome: § will practice my ADLs daity.
Support Activities: {Individual £ 2} brushes his
teeth. Support Instructions: 1. [Individual # 2)

toothbrissit. 3. (tndividual # 2} brushes his teeth
for 2 (two) minuies. 4. Staff provides support
and assistance as needed, Frequency, Daily.

Support Instructions: 1. {Individual # 2) soaps
both arms and chest. 2. {Individual # 2} rinses
both arms and chest. 3. Siaff provides suppor
and assistance as needed. Frequency: Daily.
Amount: 30 minutes. Support Activities: Laundry.
Support Insiructions: 1. (Individual # 2) folds his
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Amount: 30 minutes. Support Activities: PTs
{Physical Therapies) [sicl. Support Instructions:
1. (Individual # 2} utilizes his adaptive equipment
needed for PT (physica) therapy). 2. (Indbidual #
21 compleles a minimum of 3 (three) laps. 3.
Staff provides support and assistance as needed.
Frequency: Weekly. Amount: 45 minutes,”

"Desired Oulcome: | will increase my parsonal
contrel in my life. Support Activities: (Individual #
21 will increase his personal cantral by using the
restroom independently. Suppart (nstruclions: 1.
{Individual # 2} recognizes when he needs [0 use
the restroom. 2. {Individual # 2] takes himself o
the restroom. 3. {Individual #2} uses the hand
railings for support. 4. {Individual # 2} positions
himself accordingly. 5. Staff provides support
wrid assislance as needed. Fregquency: Daily.
Amounis 15 minules.”

"Besired Quicome: | will improve my health and
safety by participating in my medication
adminisiration process. Suppaort Activities:
¢individual # 2) participates in his madication
administration process. Support Instrisctions: 1.
{individual # 2) stales when he is ready lo take
his medications. 2. {Individual # 2) chooses &
private area he wan|s 1o take his medications. 3.
{Indiidual # 2) chooses the correct medications.
4, (Individual & 2) reviews the names of
medications, dosages and the reason for taking
those medications. 5. {Individual # 2} safely
takes his medications, 6. (Individual # 2) relurns
his medications to the box. 7. Siaff provides
support and assistance as needed. Freguency:
Diaity, Amouni: Continuady.”

On 1125017 at approximalely 12:55 p.m. Individual
# 2's "Progress Notes” and data collectian dated
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04/01/2017 through 01/07/2017 were revicwed
with ASM (administrative staff member) # 1,
{Narme of Group Home} program manager.
Further review of the progress noles and data
collection revealed [ndividuat # 2's ADL program
was implemented in zero of seven opparlunities,
the use of a restroam program was implementad
in {hree of seven opparturities: the medication
administration program was Implemented in two
of seven apportunities.

On 12517 & 2:45 pan. 8n interview was
conducted with OSM # 1, (Name of Group Harne)
program manager, When asked about the
documeantation regarding Individual # 2's
participation in their active tresimant programs,
OSM # 1 stated, "it should reflect the cutcome
statement and atl parts of it. [ the documentation
doas not reflect the outcome | cannot say that tha
active freatment propram was implemented,”

On 1425017 at 4:40 p.m., ASM (administrative staff
meniber) # 1, program manager of {Name of
Group Home) and RN ({registered nurse) % 1 were
made awarg of {he 2bove findings.

No further infermation was provided prior to exit.

3a, The QIDP failed to ensure objectives on the
ISP for Individual # 3 were devetoped in
measurable terms.

tndividual # 3 was & 28 year old female, who was
admitted to {Name of Group Home) on 8/22M11.
Diagnoses in the ¢linical record included but were
not lirmited to: severe intellectual disability (1),
gastroesophageal reflux disease {2}, seizure
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disorder (3), and anxisty (4).

Individuat #3's current |SF dated 1010122016
through 09/30/2017 documented,

“Desired Outcome: {individual # 3) communicates
her preferences to others, Support Activities:
{Individuat # 3) effectively communicates with
others. Support Instructions: 1. {Endividual & 3)
communicates her wanis her wanls and needs,

2. Staff provides support and assistance as
needed. Frequency: Daily. Amount: Continually.
Support Activitios; (tndividual # 3) chooses a
variely of activities and outings to participate in,
Support Instructions: 1, (Individual # 3) chooses
an activity she wants o participate in. 2.
{Individual & 3) schedules her activity and atlends
it. 3. At the end of the activity, (Individual # 3)
shares her thaughls about it. 4. Staff provides
supports and assistance as needed. Frequency:
Monthly, Amount: 30 mirutes. Support Activities:
{individual # 3} contributes her ideas during
house meetings. Suppart Instructions: 1.
{tndividual # 3} attends the house maetings. 2,
{Individual # 3y communicates her preferences
during the house meeting. 3. Staff provides
support and assistance as needed. Frequancy:
Weekly. Amount: 30 minutes. Support Activities:
{Individual # 3} participates in menu planning.
Support Instructions: 1. [tndisiduat i 3)
communicates what rmeals and snacks she would
like to have for the wesk, 2. Stalf provides
support and assistance as needed. Frequency:
Monthly. Amount: 30 minutes.”

"Desired Outcome: {Individual # 31 has a flexible
schedule to complete her ADLs. Support
Activities: {Indwidual # 3} picks out her clothes for
the day. Support Instructions: 1. {Individual & 3)
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delides what she waould like to wear (for the day
and bedtime). 2. {Individual £ 3) gets dressed. 3
Staff provides support and assistance as needed,
Frequency: Daily. Amount; 30 minutes. Support
Activities: (Individual # 3) brushes her leeth.
Support Instructions: 1. (Individual # 3} prepares
her toothbrush with toothpaste. 2. {Individual # 3}
brushes her teeth. 3. Swaff check {Individual #
3's) teelh to ensure they have been thoroughly
cleanad, 4. Siaff provides support and
assistance a5 needed. Frequency: Dally.
Ammount: 15 minutes. Support Activities:
fIrdividual # 3) shipwer/bathes berself, Suppor!
Instructions: 1. {Individual # 3) uses the hand
rails when ertering and exiling the shower, 2,
{Individug! # 3} prepares her wash cloth with soap
and washes her body. 3, {individual # 3's} rinses
the soap off her body. 4. Staff provides support
ane assistance as neaded. Freguency: Daily.
Amount: 30 minuics. Support Activities:
(Indivigual # 3) completes housshold chores,
Supporl Instructions: 1. {Individual # 3) chooses
what household chore{s} she wents to do. 2.
{Individual # 3) follaws through with complating
the chare of her choice. 3. Staff provides
suppart and assistance as nesded. Frequericy:
Caily. Amount: 30 minutes. Support Activities,
(Individuat # 3) participates in meat praparation.
Support Instructions: 1. (Individual # 3) chcoses
a meal to cook, 2. (Individual # 3} makes a
grocery list and shops for the needed items. 3.
(Individual & 3) follows & recipe and prepares the
meal. 4. Staff provides support and assistance
as neaded. Fraquency: Monthly. Amount: 30
minutes.”

"Desired Outcome: {Individuat # 3} enfoys a
healthy lifestyle. Support Activities: {Individual #
3) pariicipates in a physical achvity and/or

W t5g
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1. {individual # 3) decides what physical activity
or exercise she would like to paricipate in. 2.
tindividual # 3} actively participates in har
exercises or physical activity. 3. Staff provides
support and assistance as needed. Fraguency:
Daily. Ampunt: 30 minutes.”

“Desired Outcome: {Individual # 3) increases her
social and living skills. Suppaort Activities:
{Individual # 3) participates in her medicalian
administration, Support Instructions: 1.

io take har madication. 2. (Individual # 3} gets a
cup of water. 3. (Individual # 3] gels her
medicalion box out and chooses the correct
medication for [hat time. 4. {Individual # 3)

har medication. &. {Individual # 3) returns her
medication box to the dosel. 7. Staff provides
supporl and assistance as needed. Frequency.
Daily, Amaunt: 30 minutes. Support Activities:
{individual # 3) manages her money, Supgort
lnstructions: 1, {Individual # 3) reviews her
halance and counts her money weekly, 2.

purchase and collects her receipt. 4. {Individual
# 3) bafances her money. 5. Staif provides
suppor and assislance as needed. Frequency:

{individual # 3} participates in emergency
evacuation drills. Suppon Instructions: 1.
{Individuat # 3) acknowledges the emergency
evacuation drill. 2. {Individual # 3) makes sure
she is dressed appropriately. 3. (Individual & 3}

# 3Y remains in the safe zone vntil she s notified
it is safe to return inside lhe building, 5. Staff

exercise for 15-30 minutes, Suppart Inslruglions:

(Inelividual # 3) notifies staff when it is time for her

reviews her medicalion. 5. {individual # 3) takes

{Individual # 3) chooses which Kems/services she
would like to buy. 3. {Individual # 3) pays for her

Weekly, Amount: 80 minutes. Support Activities:

walks to the designated safe zone. 4. (Individual

W 159
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provides suppart and assistance as neaded,
Frequency: Maonthly. Amounl: 16 minuies.”

On 1424017 at 2;30 p.m. & meeting and intenview
was conducted in the presence of and with ASH
{administrative staff member} # 1, pragram
manager of (Name of Greup Home). ASM £ 2,
clinjcal director of (Name of Group Home}), OS54
[other staff member) # 1, the QIDP {(Qualified
intellzcluat Disahilities Professianal) and OSM &
3, the QIDP. OSM# § was asked how outcomes
for an individuzl's 1SPs are developed, OSM #1
slated, "Fram muttiple sources, input from family,
the individual, the team {interdisciplinary team)
using the individual's strengths, wants, needs and
what is important to {he individual” When asked
about the purpose of the ISP (Individual Service
Pian), ASM #1 and OSM # 1 stated, "To teach
various skills to develop a level of indepeandance
to he individuats potentral.” YWhen asked about
the ouleomes being written/developed in
measureable terms, ASM # 1, program manager
of (Name of Group Home} and ASM # 2, the
alinicat direstor of {Name of Group Home} stated
the outcomes for all the individual's 15Ps were
reviewad and that none of them were written in
measurable terms. They further stated that they
were sware of the issue. When asked if it was
Ihe responsibility of the QIOP {o review the
putcomes and ensure they were writien in
measurable terms, O8M # 1 and ASM # 1 stated,
Yes."

On 1/2517 at 4:40 p.m. ASM (administrative staff
member’ # 1, program manager of (Name of
Graup Home) and RN (registered nurse) # 1wera
macde aware of the above findings.

No further information was provided prior to exit.
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References:

{1) Refers to a group of disorders characterized
by & limited mental capacity and difficutty with
adaptive behaviors such as managing money,
schedules and routines, or sociat interactions.
Intellectual disabifity originates before the age of
18 and may result from physical causes, such as
autism or cergbral palsy, or from nonphysical
cavses, such as lack of stimulation and adult
responsivenass. This information was obtained
from the website:
https:dreportnil.govinirfactsheets!ViewFaclShee
t.aspx7csid=1Q0.

{2) Stomach contents to leak back, or reflux, into
the esophagus and irritate it. This infoermation
was oltained from the websita:

http sy nlmonih.govwmedlinepius/gerd himl.,

(3) Symptoms of & brain problem. They happen
because of sudden, abnormal electrical activity in
the frain. This information was obtained from the
website:

[Tttps v nlm . nihgovimedtineplusselzures.ht
ml.

{4} Fear. This information was obtained from the
website:

hitps e, nlmenih.govimedlinephis/anxiety. htm)
#summary.

b. The QIDP falled to ensure the data callection
of the ISP outcomes/goals far Individual # 3 were
in measurable tarms.

The “Progress Nete” Tor Individual # 3 dated
0 /0112017 through G HO7042017 were reviewed,
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The progress notes failed ta evidence
documentalion af the data sollection of Individual
# 3's |SP oulcomedgoals in measurable terms.

On 12447 at 2:30 p.m. a meeting and interview
was conducted in the presence of and with ASM
{administrative staff member) # 1, program
risanager of [Marne of Group Home), ASM # 2,
rlinteal direclar of {Name of Group Home), OSM
{ather stalf member) & 1, the QIDP (Qualified
Imelleciual Disabilities Professional) and O5M #
3, the QIDP. When asked about the progress
notes or data collection being wrilen/documeanted
i measurealle tarms, ASM £ 1, program
nianager of [Name of Group Home) and ASM #
2. the clinical director of {Name of Group Home)
stated that the progress notes for all the
individuals were revieswed and that nane of them
were wrilten In measurable terms. They furiher
slated that they were aware of the issue,

Oy 1425017 &l 4:40 pm. ASM (administrative staff
member) # 1, program manager of {Name of
Group Home) and RN (ragistered nurse) # 1were
made aware of the above findings.

No further infermation was provided prior to gxit.

c. The QIDP failed to ensure [ndividua ¥ 3's [SP
{Individual Support Plan} fur ADLs {Activities of
Daiby Living). Leisure Time; Communicatior;
Activity, Money Management; Panicipate in
HoLisa Mestings; rmedication Management;
Evacualion Drills were imptemented,

Individual #3's currenl ISP daled 100172018
throgh 09/30/2017 documenlad,
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*Mesired Cutcome: {(Indwvidusl # 3) cammunicates
her preferences to others. Support Aclivilies:
[Individual # 3} effectively communicates with
olhers. Supporl Instructions; 1. {Indivicual # 3)
communicales her wants her wants and needs.
2. Staff provides suppori and assistance as
needed. Freguency: Daily. Amounl: Continually,
Support Activities: {Individual # 3} chooses a
variely of aclivities and outinus 1o participate in.
Support Instructions: 1. {Individual # 3) chooses
an activity she wants to participate in. 2.
{Individual # 3} schedules her activily and attends
it. 3. Atthe end of Ihe aclivity, (Individuat #3)
shares her thoughts about il 4. Slaff provides
supparis and assistance as nesded. Frequency:
tonthiy. Amount: 30 minutes. Suppori Activities:
{Individuat # 3) contributes her ideas during
house meetings, Support Instructions: 1.
{individual # 3) attends the house meetings. 2.
(Individual # 3) communicates her preferences
during tha house meeting. 3. 3iall provides
supporl and assistance as needed. Frequency:
Weekly, Amaunt 30 minutes. Support Activilies:
{individual # 3) participates in menu planning.
Sunport Inslructions: 1. (Individuat # 3}
communicales whal meals and snacks she would
iike to have for the week. 2. Staff provides
support and assistance as needed. Frequancy:
Monthly, Amouni: 30 minutes.”

*Desired Qulcome: (individual & 3) has a flexible
sohedule to complete her ADLs. Support
Activities: {Individual # 3} picks out her clothes for
the day. Support Instruclions: 1. (Individuat # 3}
decides what she woutd like to wear [for the day
and bedtime), 2. (Individual # 3) gets dressed. 3.
Siaff pravides support and assislance as needed.
Freguency: Daly. Amount 30 minutes. Support
Activities: {Individual # 3) brushes her testh,
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Support Instructions: 1. {Individual # 3) prepares
her toothbrush with toothpaste, 2. {Individual # 3}
brushes har teeth. 3. Staff check {Individual #
A's} teath to ensure they have been theroughiy
cleaned. 4. Staff provides support and
assistance as needsd. Frequency: Daily.
Amount: 15 minutes. Support Activities,
{Individual # 3) showerlbathies herself. Support
Instructions: 1. {Individual # 3} uses the hand
rails when entering and exiting the shower. 2.
{Individual # 3) prepares her wash cloth with soap
and washes her bady. 3. (Individual # 3'5) rinses
thie soap off her body. 4. Staff provides support
and assistance as needed. Freguency: Daily.
Amount: 30 minutes. Support Activities:
(Individual # 3) eompletes household chores.
Support Instructions: 1. [Individual # 3) chooses
what household chore(s) she wants to do. 2,
(Individuai # 3) follows through with completing
the chore of her choice, 3. Staff provides
support and assistance as needed. Frequency:
Daily. Amount: 30 minutes, Support Activities:
{Individual # 3) participates in meal preparation.
Support Instructions: 1. {Individual # 3] chooses
ameal to cook. 2. {Individual # 3) makes a
grocery Iist and shops for the needed iems. 3.
{Individual # 3) follows a recipe and prepares the
meal. 4. Staff provides support and assistance
as needed. Fraquency: Monthly. Amount: 30
minutes.”

*Desirad Outcome: {Individual # 3} enjoys a
healihy [festyle. Support Activities: {Individual #
3} participates in @ physical activity and/or
gxercise for 15-30 minutes. Support Instructions.
1. (Individual & 3} decides what physical activity
or exercise she would like to participata in. 2.
findividual # 3) actively participates in her
exercises or physical activity. 3. Staff provides
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suppor and sssistance as needed. Frequency.
Daity. Amount: 30 minutes.”

"Dasired Dutcome: (Individual # 3) increases hisr
social and living skills. Support Activities:
{Individiral # 3) participates in her medication
administration. Support Instructions: 1.
{individual & 3) notifies staff whan it is time for her
to take her medication. 2. {tndividual # 3} gets a
cup of water. 3. {Individual # 3) gets her
medication box out and chaoses the correct
medication for that time. 4. (Individuat # 3)
reviews her medication. 5. {indlviduat # 3) takes
her medication. 6. (Individual # 3} returns her
miedication box o the closet. 7. Staff pravides
support and assistance as needed. Frequency;
Daily. Amount; 30 minutes. Support Activities:
{tndividual # 3) manages her money. Support
tnetructions: 1. [Individual # 3) reviews her
balance and counis her money weekly. 2.
{individual # 3) chooses which items/services she
wolHd [ike to buy. 3. {tndividual # 3} pays for her
purchase and collects het receipt. 4. {Individual
# 3) balances her money, 5, Staff provides
support and assistance as needed. Frequency:
Weekly. Amount: B0 minutes. Support Activities:
{Inciividual # 3} participates in emergency
evacuiafion drlls. Supporl nstructions: 1,
{Indivicual # 3) acknowledges the emergency
evacuation drill. 2. {Individual # 3) makes sure
she is dressed appropriately. 3. {Individual # 3
walks to the designated safe zone. 4. {Individuat
# 3} remaing in the sale zone until she is nolified
it is safe to return inside the building. 5. Stalf
provides support and assistance as needed.
Frequency: Monthly. Amount: 15 minutes.”

O 1/28/17 at approximately 1:35 p.m. Indivitdua
# 3's "Progress Notes" and data collection dated
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G1/01£2017 through 01/07/2017 ware revewed
with ASM {adminisirative siaff member) 21,
(Narme of Group Home) program manager.
Further review of the progress notes and data
collection revealed Individual # 3's
earpmunication, medication administration and
money Management programs were
Implemented on zero out of seven opporiunities;
Ihe ADL. programn was implemented on ane out of
seven opportunilies; the healthy lifestyle program
was implemented on bwo ou of seven
ppporiunities.

On 1/2517 al 245 p.m, &n interview was
conducted wilh O5M #1, {Name of Groug Homme)
program manager. When asked about the
documentation regarding Individual # 3's
parlicipation in their active treatment programs,
OSM # 1 stated, "l should reflect the cutcome
statement and all parts of it. 1T the documentation
does not reflect the oulcome | cannat say that the
active treatment program was implemented.”

On 1/25717 at 4:40 p.m. ASM (administrative staff
member) # 1, program manager of (Name of
Group Home' and RN {registered nurse; # iwere
made aware of the above findings.

Mo furher informalion was provided prior la exit.
W 231 483 44040 INOIVIDUAL PROGRAM PLAN

The objectives of the individual program plan
must be expressed in behavioral terms that
provide measurable indices of performance.

This STANDARD is not met as evidenced by:
Based on staff interview, clinical record review

W 159

W23

FORM CRS-2E07102-50 Previdus Mersions Gouclele Evernl [D: 303411

Facifity 117 VAICFMAGT

I eonhivuation shiel Page 47 of 183



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

FPRINTED: 02/072017%
FORM ARPROVIED
OMB NO. 0938-0391

STATELIENT OF (FEFICIENCIES (X1] PROVIDERSSUPPLIERIGLIA
ANO PLAN OF CORRECTION IREMTIFICATION NULIGER:

49G052

%2 LULTIPLE CONS| RUCTION 13| DATE SURVEY
8 BU|L[}|NG CONPLETED
8 WinG —~ 01/26/2017

rAME OF PROVIDER OR SURPLIER

BRAMBLETON GROUP HOME

STREET ARUHESS. CITY, STATE, 2IP CODE
22755 SWEET ANDREA DRIVE
ASHBURN, VA 20143

1 The facility staff failed ta define the following
ISP {individual service plan} outcomesigoals in
measurable terms for Indivigual # 12 "Social
Skills; ADLs (Activities of Daily Livingy,
Community Resources, Personal Contral;
Medication Administration; and Evacuation Drills.”

2, The facility staff failed ta define the following
ISP {individual service plan) vutcomes/goals in
measurable terms for Individual & 2: "ADLs
(Activities of Daily Livingy, Fine Motor Skills, Plan
Visits with Family; Maney Managernent;
Restroom Use; Medication Management. and
Evacuation Drills."

3. The facility staff failad to define the following
ISP (individual service pian) outcomes/goals in
Ineasurable terms for tndividual # 3. "ADLs
(Activities of Daily Living), Leisure Time;
Coarmmunication; Activity; Money Managemeny;
Partizipaie in House Meetings; madication
Management; and Evacuation Drills."

The findings include:

1. The facility staff failed to define the foltowing
ISP (individual service plan) eulcomesigoals in
measurable terms for Individual # 1: "Sogial
Skills: ADLs [Activilies of Daily Livina).
Community Resources; Personal Controf;
Medication Adiministration: and Evacuation Drllls"

individual # 1 was 2 35 year old male. who was
admitted to {Name of Group Home} on 7118411,

SUIMMARY §TATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORRECT ION k)
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and facility document review It was determlned
that the facility staff failed to develup objectives in [M231
measurabie terms for three of four individuals in
the survey sampte, Individual # 1, # 2 and # 3. The QMR will revlze he Individuals sulsomasiotisslives 9817

o aengdre 1kal K aceuwralaly rebect thedr noods.

i+ Gavigl Sklls, ADLs, Madication Adnilnistratlan, Commurlly Rasoupsas,
FPgranral Canlrl, ardd Evacuakon Diills
2: AlL's, Fing Molor Skills, Restioam use, Medicalion reanagament.
Plaa Visils whh Famite, Money Bhnagament, and Evacaation Ciills.
5. ADL's, belsure Time, Comenurlcation, Actlsty, ooy Mananement,
Matiicallon Adminsiration, Panicipale in House dealings
and Evazsation Dills

The Pragrarn ManagerQhRF il revie all ndividual’s altcones!
aiectves 1o ansure 1hatl | acsurately reffects thelk needs and itk
incoporaled within 1he Person Center Plan,

Tha Program danagatOMRP will pirids leainicg 1o all slaff Lo review alt
individual's Persea Cehlar Plans willin tha next stail maebng, Ths
progran Maasger will pravice supeedsion 1o sit slaff 1o engue that the
Person Center Plan gecuralely reflecls the nesds and is implomantod
approprigtehy,

The Brogram blarganOMRP will conducl monllily asssssmanls lo snsine
that al garvicas and needs ara mel and ais accuralaly reflected e s
QMR role,

The Clirical Gireclo vill review within suparvisicon wAlh the Pragram Manager
k@ docuimentation Lo supporl the cotdinaliun of sarvives for sach
individual neads
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not imited to: maderate intellectusl disability (1),
gastroesophageal reflux disease (2), dysphagia

disorder {5} and anxigty ().

Individual # 1's current ISP dated 07/01/2016
through 07/01/2017 documented,

“Desired Dutcome: {Individual # 1) logcreases his
social skills, "Support Activities: (Individual # 1)
practices appropriate social interactions to

(ndividual # 1) uses proper etiquette for
cornvarsation; active listening. body language,
tone of voice, personal boundaries, appropriale
subject matter, etc. 2. Staff provides support
and mssislance as needed. Freguency: Daily.
Amount Condinually, Suppor Activities:
{Individual # 1) engages in activities with others,
Suppor Instructions: 1. {individual # 1) chooses
an activity, i.e.: drawing painting, exercising,
noard games, video games, etc. 2. (Individual #
1} invites his housemates andfor staff members
to participate In the selected activity. 3. Staff
provides support and assistance as needed.
Frequency: Weskly. Amount: 15 minutes."

"Desired Cutcome: {Individual # 1) practices his
ADLs o increase his independence. "Support
Activities: (Individual # 1) maintains his room's
appearance. Support Instructions: 1. (Individual

{Individual # 1) keeps his belongings organized,
DYDs (Digital Versatile Disc), CDs (compact
disk), laundry, pictures, etc. 4. Staff provides
support and assistance as needed, Freguency:
Dally, Amourt 15 minutes. Support Activities:

Diagroses in the clinical record included but were

(33, history of seizure disorder (4), impulse control

increase his soclal skills. Support Instructions: 1.

# 1} recagnizes when his room is ol of order. 2.
(Individual # 1) keeps his floor clean of ¢lutler. 3.
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{individual # 1) completes his oral hygiene.
Support Instructions: 1. {Individual # 1) refrisves
his toothionush from the cabinet, 2. {Individual #
1) put water and toothpaste on his toothbrush. 3.
{individual # 1) brushes his teeth. 4. {Individual #
1) flosses and rinses. Staff follows up with
{individual # 1} to ensure his teeth have been
thoroughly cleaned. Frequency: Daily. Amount:
16 minutes. Support Activities: {Individual # 1)
grooms his facial hair. Support [nstructions: 1.
(Individual # 1) chooses a siyle of faciat hair,
clean shave, gealee, beard, mustache, etc, 2.
{Individuat # 1) gals his grooming supplies. 3.
{individiral # 1) grooms his facial halr. 4. Staff
provides support and assistance as needed.
Frequency: Daity. Amannt: 15 minutes. Support
Activities: {Ingdividual # 1} his iaundry. Support
Instructions: 1. {Ingividual # 1) chooses when he
is ready to do his laundry. 2. {individual# 1)
takes his dirty clothes to the laundry room and
places therm in the water. 3. {Individual # 1)
selects the appropriate cycle and soap amount.
4. {Individual # 1) adds (he soap and starts the
washer. 5. {Individual # 1) puts his washed
clathes in the dryer. 6. {(Individual # 1) selects
the dryer cycle and starts the dryer. 7, {Individual
# 1) takes his clean clothes to his room and puts
them away. 8, Staff provides support and
assistance as needed. Frequency: Daily.
Amaunt: 30 minutes."

"Desired Quicome: {Individual # 1) utilizes his
community resources, Support Activities:
{individual # 1) participates in volunteer and
outings and activiies.  Support [nstructions: 1.
(Individual ¥ 1} communicates his preference for
voluntear outings and activities. 2. {Individuat#
1) ptans volunteer outings and activities. 3.
{Individual & 1) participates in volunteer outings
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and activities of his choice. 4. Staff provides
support and assistance as needed. Freguency:
Monthly, Amount; 30 minutes, Support Activilies:
{Individuat # 1} tries ew activities. Support
Instructions: 1. (Individuat # 1) chooses a new
activity he would like to try. 2. (Individual #1)
aschedules the activity. {Individual # 1) 3.
Participates in 1he activity, 4. Staff provides
support and assistance as needed. Fraguency:
Manthly. Amount: 1% minutes. Suppori Aglivities:
{individual # 1) develops new abillitles. Support
Instriactions: {Individual # 1) choose a new abilily
he would tike to develop, 2. {Individual# 1}
schedules a time to practice developing his
ability. 3. (Individual # 1) practices developing
hig ability. 4. Staff provides support and
assistance as needed. Frequency: Monthly,
Amuount: 15 minutes.”

"Desired Qutceme: {Individual # 1) practices
decision making to increase his perscial control
pver things In hiz life. Support Activities:
{Individual # 1) perticipates in the scheduled
houzse meetings. Supporl Insteuctions: 1.
{Individual # 1) chooses to attead the scheduled
house meeting. 2. (Individual # 1) witl verbally
communicale his preferences for cormmunity
outings, meal choices, and other activities he
wolld like to be avalattelpadicipate in. 3. Staff
provides support and assistance as needed.
Frequancy: Weekly., Amount: 30 minutes.
Support Activities: [Individual # 1} has regular
cantact with his mom, dad and brother. Suppart
Instructions: 1. {Individuai & 1) chooses to
contact his family, 2. (Individual # 1) uses the
phone to contact his family, 3. {individual # 1}
chogses ta schedule visits or outings with his
mnom, dad or brether. 4. (Individual # 1)
schedules visits ar autings with his mom, dad ar
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brother. Stafi provides support and assistance as
needed. Freguency. Weekly. Amount: 15
minutes.”

"Dasired Outcome: {Individual # 1) chooses to
live @ healthy lifestyle and increase his overall
wall-being. Support Activities: {Individual # 1)
completes his medication administration.
Support [nstructions: 1. (Individual # 1)
communicates when he is ready to complete his
rnedication administration. 2. (Individual # 1} get
His rnedication box out 3. (Individual # 1) takes
oul the correct medication for administration. 4.
(Individuat # 1) explains his medication times,
reason and dosage, 5. (Individual # 1) takes his
medication as prascribed. (Individual # 1) puts
his medication box away. 6, Staff provides
supports and assistance as needed. Frequency:
Daily, Amount; Cantinually.”

"Mesired Qutcame: (individuat # 1) maintains his
safety. Support Activities: (Individual # 1)
practices emergency evacuation orills. Support
Instructions: 1. (Individual # 1) is notifies when it
is time to parform an emergency evacuzation dril.
2. (Individual # 1) dresses approgriately. 3.
(Individual # 1) exits the building in a safe and
timely manner. 4. {Individual # 1) waits in the
designated safely zone. 5. (Individual # 1)
re~anters the building after it bas bear
determined to be safe. 6. Staff provides
supporls and assistance as nesded. Frequeney:
pMonthly. Amount: Conlinualiy.”

On 112417 at 2:30 p.m, & meeting and interview
was conducted in the presence of and with ASM
(administrative staff member) # 1, program
manager of (Name of Group Home], ASM # 2,
clircal director of (Name of Group Home), OSM
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{other staff member}# 1, the QIDP {Qualified
Intezllectual Disabilities Professionall and OSM i#
3, the QIDP. OSM # 1 was ashked how cutcomes
for the individual's ISPs are developad. OSM # 1
stated, "Fram multiple sources, input from Tamily,
thie individual, the team (interdisciplinary feam)
using the individual's sirengths, wants, needs and
what is important to the individual. YWhen asked
about the purpose of the ISP (Individual Service
Plan), ASM #1 and QSM # 1 slated, "To teach
various skills to develop a level of independence
to the individuals potential." When asked about
the outcomes being writien'developed in
measureable terms, ASM # 1, program manzager
of {Name of Group Home) and ASM # 2, the
clinloat director of (Name of Group Home) stated
the outcomes for all the individual's I5Ps were
reviewed and none of them weare writen in
measurable terms, They further stated that they
were aware of the Issue,

The facikity's policy "4.1 individital Service Plan
{15 documented, "4.1.3 Procedures: C.
{Name of Corporation) ensures that an ISP will
eontain at @ roinimum: 4. Goals / outcomes and
measurable objectives / desired outcomes for
addressing each identified need. 4.1.4 Individual
Servics Plan (ISP) Development, E. Goals f
Outcomeas and Objectives/Desired Qutizomes:
The objectives / desired outcomes will be
expressed in terms that are behavioral and
provide measurable indexes of progress.”

On 1125/17 at 4:40 p.. ASM (adminisirative staff
meamber] # 1, program manager of (Narne of
Group Home) and RN {registered nurse) # 1 were
made aware of the above findings.

No furlher infermation was provided prior to exit.
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References:

{1} Refers to a group of disorders characterized
by & limited mental capacity and difficulty wilh
adapiive behaviors such as managing money,
schedules and routines, or social interactions.
Intellectusl gisability originatas before the age of
18 and may result from physical causes, such as
autism or cerebral palsy, or from nonphysical
causes, such as lack of stimulation and adult
responsiveness. This information was abtained
from the wehsite:
hitps:/report.nin.goe/nihfectsheets!ViewFactShes
t.aspx?esid=100.

{2) Stemach contenis to leak back, or reflux, into
the esophagus and irritate it. This infonnation
was obtained from the website:

https e nim.nih.gevmedlingplusigerd. html.

(3) A swallowing disorder. This Information was
obtained from the wabsite:
hitps:dveww.nim.nih.govimedlinephis/swallowlngdi
sorders.htrnl.

(4) Symptoms of a brain problem. They happen
because of sudden, abnormal electrical activity in
the brain. This infarmation was obtainad from the
website:

hitps Awww.nlm.nih.govimediineplusiseizures. b
ml.

[5) Impulse controt disorders are characterized by
an inability o resist the impulse to perfarm an
action tha! is harmful to one’s self or others. This
is a relatively new class of personality disorders,
and the most cominon of these are intermittent
explosive disorder, kleptomania, pyramania,
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compulsive gambling disorder, and
trichotiformania. This information was obtained
from the websita:
http:#medicat-dictlunary.thefreedictionary.comiélm
pulse+Conirot+Disorders.

(6) Fear, This information wazs ablained from the
wabsite;

Rtps Swwarnlm.nih.govimediineplusfanxiety. htmi
#summary.

2. The facility staff failed to define the following
ISP ({individual service plan) outcomesigoals In
measvrable terms for Individual # 2: "Decision
Making Skills, ADLs {(Activities of Daily Living);
Fine Motor Skills; Plar Visits with Family, Maney
Managemsnt, Restroom Use; Medication
Management: and Evacuation Drills."

Individual # 2 was a 29 year old male, who was
admitted to (Name of Group Home) on &f5/14.
Dragnoses in the clinical record included but were
nat limiled lo: mild intellectual disability (13,
spaslic diplegia (2), gastroesophageal reflux
disease (3, seizure disorder (4), renal calculi
{right) side {8).

Individual # 2's surrent 1SP dated 07/01/2018
through B7/01/2017 documented,

"Desired Outcome: | have opportunities in my
schedule to practice dacision making skilts.
Support Activities: {Individual # 23 plans his lunch
and makes ii. Support Instructions: 1. {Individual
# 23 chooses what he wanis for tomorrow's Junch.
2. (Individuat # 2) chooses whal he wanls to be
inctuded in his lunch. 3. (Individual # 2} makes
his lunch. 4. {Individuat # 2) packs hiz lunch in
his luach box. &. Staif provides suppert and
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assistance as needed, Frequency: Daily.
Amount: Continualty. Support Activities:
{Indivicual # 21 chooses community outings he
wants to participate in. Support Instructions: 1.
{Individual # 2) attends the weekly house
meatings to learn the updates and
announcaemenis regarding cammunity
outingsfactivities far the Lpeaming weaek. 2.
(Individual # 23 communicates his preferences
and ideas for outings he would like to participate
in. 3. (Individual # 2} attends the schaeduled
community outing. 4. (Individual # 2) discusses
reaclion to the auting. 4. Staif provides support
and assistance as needed. Fredgiency: Weekly.
Amount: 45 minuies.”

"Desired Dutcome: | will practice my ADLs daily.
Support Activities: (Individual # 2) brushes his
teeth, Support Instructions: 1. {tndividual # 2)
retrieves his toothbrust froe his room.. 2.
(Individual # 2} applies toothpaste {o his
toothbrush, 3. [individual # 2) brushes |ils {eeth
for 2 {two)] minutes. 4. Sta¥ provides support
and assistance as needed. Freguency: Daily.
Amount: 15 minutes. Support Activities:

(I ndividuzl # 2} perticipates in his showering.
Support Instructions: 1. {Individual # 2} soaps
both arms and chest. 2. (Individual # 2] rinses
both arms and chest. 3. 3taff provides support
aod assistance as needed. Frequency: Daily.
Amount; 30 minutes, Support Activities: Laundry,
Supper Instrugtiona: 1. {Individual & 2} folds his
clothes that he would put into his dresses, 2.
{Inctividual # 2} puts his clothes away in his
dresser. 3. Staff provides support and
assistance as needed. Frequency: Daily.
Amount: 30 minutes. Suppori Aclivities: PTs
{Physical Therapies) [sic]. Support tnstructions:
1. {Individual # 2) utilizes his adaptive equipment
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needed {or FT {physical therapy). 2. {Individual #
2) campletes a minimum of 3 {threel laps. 3.
Gtaff provides support and assistance as needed.
Frequency: Weekly. Amount: 45 minutes "

"‘Desired Outcome: | will increase my fine motor
skills. Support Activities: {Individual # 2% chooses
fime motor activities, Suppart Instructions: 1.
{Individual # 2) chooses which activity he wouid
like to participate for his fine motor skills, such as
shredding paperfcutting paper,
choppingfstirringfpreparing meals, caloring,
drawing, wriling, or picking up playing cards. 2.
{Individual # 2] completes an activity of his
choosing. 3. Btaff provides support and
assislance as needed. Freguency: Weekly,
Amount: 30 minutes

"Desired Cutcome: 1 will plan when | would fike to
rmake contact with my mom, dad and sister.
Supgort Activilies: {Individual # 2} schedules visits
with his famify members. Support Instructions: 1.
{Individual # 2} coordinates when he wants to
make plans fo visit his family via [by} phone calis
to schedule a visit. 2. {Individuzl # 2} dials the
phone numbers. 3. (Individual # 2) reviews his
Family visit schedule. 4. After the event
{Individual # 2} discusses how the outing wen!
and hat he did. 5. Staff provides support and
assistance as needed. Frequency: Weekly.
Amaunl: 30 minutes. Supbort Aclivilies;
{Indlividuat # 2) chaoses one-on-one outings of
his choice. Support Instructions; 1. (Individual #
2) plans and schedwles his one on one outing. 2,
{Individual # 2} attends his one on one oulings
that he chose. 3, Slaff provides support and
assistance as needed, Frequency: Weakly.
Armount; 30 minutes "
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"Desired Cutcome; | will practice money
managemeant. Support Activitles: {Individual # 2)
practices money management. Support
Instructions: 1. {Individual # 2} communicates
which store he would like to go to andior what
type of itern he is fooking to purchase, 2. Before
the outing, (Individual # 2} goes over his finances
to ensure he has enough to cover the purchase.
3. Before purchasing his item, (Individual # 2)
colints his personal spending money to the
amount necded and pays the cashier, 4. After
the guting, {Individual # 2) counts how Imuch
money he has spent and how much money he
nas teft. 5. &taff provides support and
assistance as needed. Frequency: Weekly.
Arnount; 30 minutes.”

*Desired Outcome: | wilt Increase my personal
control in my life. Suppart Activities: {Individual #
2} will Increase his personal contral by using the
restroom independently. Support Instructions: 1.
(ndividual # 2) recognizes when he needs to use
tha restroom. 2. (individual # 2} takes himsell ta
the restroom. 3. {Individual ¥ 2) uses the hand
rallings for support. 4. {Individual # 2} positions
himself accordinoly. 5. Staff provides support
arud assistance as needed. Frequency: Dally.
Amount; 15 minutes

"Desired Qutcome: | witl improve miy health and
safety by participating in my medication
administration process, Support Activities:
{Individual # 2) participates in his medication
administration process. Support Instructions: .
(Individual # 2} states when he is ready to take
hizs medications. 2. {Ingdividual #2) chooses a
privale area he warnts lo take his medications. 3.
{Individual # 2) chooses the correct medications.
4. (Individual # 2) reviews the names of
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medications, dosage and the reason for taking
those medications. &, {Individual # 2} safely
takes his medications, 8. (Individual # 2) returns
s medications to the box. 7. Staff provides
support and assistance as neaded. Freguency:
Daily. Amount: Continually.”

"Cesired Outcome: | will manage my safety by
participating in monthly emergency evacuation
drills. Support Activities: 1. {Individual # 2} gets
up and gets ready for the emergency evacuation
drill; wearing appropriate clothing for the weather.
2. {Individual # 2) goes to the designated safety
zone. 3. Once at the designaled safety zone,
{Individual # 2} waits until the emergency
evacuation drill is over to ensure safety. 4.
{Individual # 2} enters his home when the
emergency evacuation drill is conmplated and it is
safe to re-enter, &, Staff provides supports and
assistance as needed. Fraguency: Monthly,
Amount; Continualiy.”

On /2417 at 2:30 p.mi. a meeting and interview
was conducted in the presence of and with ASM
{administrative staff mamber} #1, program
manager of (Mame of Group Home), ASM # 2,
clinical director of (Name of Groug Home), OSk
{cther staff member) ¥ 1, the QIDP (Qualified
Intellectual Disabilities Professional} and OSM #
3, the QIDP. OSM # 1 was asked how outcomes
for the individual's 1S5Ps are developed. OSM # 13
stated, "From multiple sources, input from famity,
the individual, the team {interdisciplinary team)
using the individual's strengths, wants, neads and
what fs important to the individual." When asked
ahout the purpose of the ISP (Individuat Service
Plan), ASM #1 and OSM # 1 stated. "To teach
various skills to develop a level of independence
to the individual's polantial." When asked about
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the outcomes baing writtenddeveloped in
measureable lerms, ASM # 1, program manager
of {(Name of Group Homa) anc ASM & 2, the
chinical dirscior of (Name of Group Home) stated
the outcames faor all the individual's I58s were
reviewed and none of them were written in
measurable terms. They further stated that they
were aware of the issue.

On 1125017 &l 4:40 p,m. ASM {administrative staff
member) # 1, program manager of {Name of
Group Home) and RN (registered nurse) # 1were
made aware of the above findings.

No further information was provided prior o exit.
Referances;

{1} Refers to a group of disorders characterized
by a limited mental capacity and difficulty with
adaptive behaviors such as managing monay,
schedules and routines, or social interactions.
Intelleciual disability originates before the age of
18 and may result from physical causes, such as
autism or cerebral palsy, or from nonphysical
causes, such as lack of stimulation and adut
rasponsiveness. This informalion was oblgined
frarm the website:
<https:fireport.nih.govinitfactsheets!ViewFactShe
et.aspx?esid=100z>,

(2} A form of cerebral palsy, a neurnlogical
condition that usually appears in infancy or early
childhoad and permanently affects muscle control
and coordination. Affected peaple have increased
muscle tone which leads to spasticity {stiff or tight
muscles and exaggerated reflexes) in ihe legs.
The arm muscles are generally less affected or
not affected at all. Uher signs and symptoms
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may Include delayed motor or movement
nrileslones {i.e, rofling over, sitting, standing);
walking on toes; and a "scissored” gait {style of
walking). It ocours when the portion of the brain
that controls movement is damaged or develops
abnormallyy This infarmation was abtaingd from
the website:

hitps:irarediseases. Info.nih.gov/diseases/OB637/s
pastic-diplegia-cerabral-palsy.

[3) Stomach contents to leak back, or refiux, into
the esophagus and irritate it. This information
was obtained from the website:

hitpa:favav nlm.nibgowmedlineplusigerd. htm,

{4} Symptorns of a brain problem. They happen
because of sudden, abnormal electrical activity in
the brain. This information was obtained from the
website:

hitprshwan nlmenibn govimediineplus/ssizures. it
il

{5) A kidney stone is a solid mass made up of tiny
crystals. One or more skones can be in the kidney
or Ureter at the same tirne. This information was
obtained from the website:
<ht{ps:iimeadineplus.govencyarticle/00458, htm
-

3. The facility staff falled to define the follewng
ISP {individual service plan) outcomes/goals in
measurable terms for Individual # 37 "ADLs
(Actvilies of Daily Living): Leisure Time;
Comrnunication; Activity, Money Management;
Participate in House Meetings; hedication
hManagement; Evacuation Drills."

Individual # 3 was & 28 year old femalz, who was
admitted to (Name of Group Home) on 9/2211.

W 231
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Diagnoses i the clinical record included but were
not limited to: severe intellectual disability (1),
gastroesophageal reflux disease {2), seizure
disorder (3}, and anxiety {4).

Individual #3's current 1SP dated 10/01/2016
through 0943042017 dacumented,

*Pesired Outcome; {Individual # 3) communicates
her preferences to others. Support Activities:
(Individual # 3] effectively communicates with
others. Support Instructions: 1. {Individual # 3]
communicates her wants her wants and needs,
2. Staff provides suppor! and assistance as
needed. Freguency: Daily. Amount: Continually.
Support Activities: {Individual # 3) chooses a
variety of activities and outings to participale in.
Supporl Ingtrictions: t. {Individual # 3} chooses
an activity she wants to participale in. 2.
{indlvidual # 3} schedules her activity and attends
it. 3. Atthe end of the activity, {Individual # 3)
shares her thoughts about it. 4. Staff provides
supports and assistance as needed. Frequancy:
Monthly. Amount: 30 minutes. Support Activities:
(Individual # 3) coniributes her ideas during
house meetings. Supgort Instruclions: 1.
(Individual # 3) attends the house mestings. 2.
(Individual # 3) communicates her preferances
ditring the house meeting. 3. Staff provides
support angd assistance as needed. Frequency:
Weekly, Amounl: 30 minutes. Suppor! Aclivities:
(Individual # 3) participates in menu planning.
Support Instructions: 1. {Individual # 3)
communicates what meals and snacks she weuld
like to have {or the week. 2. Siaff provides
support and assisiance as needed. Frequency:
Monthly. Amount. 30 minules,”

"Desired Outcome: (Individual # 3) has a flexible
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schedule to complete her ADLs. Suppori
Activitigs: {Individual # 3} picks out her clothes far
the day. Support Instrustions: 1. {Individual # 3)
decides what she would like to wear (for the day
and bedtime). 2. (Individual # 3} gets dressad. 3.
Staff provides support and assistance as neaded.
Frequency: Daily. Amount: 30 minutes. Suppaort
Activities: (individual # 2] brushes her leeth.
Supparl fnstructions: 1, (Individuat # 3} prepares
her toathbrush with teothpaste. 2. (Individual # 3)
brushes her teeth. 3. Sfaff check {Individual #
3's} teeth ic ensure they have been thoroughly
cleaned. 4. Staff provides support and
assistance as needed. Frequency: Daily.
Amount 15 minutes. Suppord Activilies:
{Individual  3) showeribathes herself, Suppart
instructions: 1. {individual # 33 uses the hand
rails when entering and exiting the shower. 2.
{Individual # 3) prepares her wash cloth with soap
and washes her body. 3. {Individual # 3's} rinsas
the soap off her body, 4. Stalf provides support
and assistance as needed, Frequency: Daily.
Amount: 30 minutes, Support Activities:
(Individual # 3) completes household chores.
Support Instructions: 1. {Individual # 3} chooses
what househald chore{s} she wants to do. 2.
{Individual # 3} follows thraugh with completing
the chore of her choice. 3. Staff provides
support and assistance as needed. Frequency:
Caily. Amount: 30 minutes. Suppar Activities:
{Individuat # 3} participales in meal preparation.
Suppor Insirusctions: 1. (Individual # 3) chooses
a meatto cook, 2. {Individual # 3) makes a
grocery list and shops far the needed tems. 3.
{individual # 3) follows a recipe and prepares the
meal. 4. Staff provides support and assistance
as needed. Frequency: Monthly. Amount; 30
minutes,”
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W 231 Continued From page §3 W 231
"Desired Outcome: (Individual # 3) enjeys a
healthy lifestyle. Support Activities: {Individual #
3) participates in & physicatl activily andor
exercize for 15-30 minutes. Support Instructions:
1. {Individual # 3) decides what physical activity
or exercise she would like to participate In. 2.
{Individual # 3} actively participates in her
oxercises or physical activity. 3. Staff provides
support and assistance as needed. Fraguency:
Dally. Amount; 30 minutes."

"Desired Qutcome: {Individual # 3) increases her
social and living skills. Support Activities:
{individual # 3} participates in her medication
administratior. Suppori Instruetions: 1.
{Individuat # 3) notifies staff when it is time for her
to take her medication. 2. {(Individual # 3) gets &
cup of water. 3. (Indlvidual # 3) gets her
medication box out and chooses the comrect
riedication for that ime. 4. {Individual # 3}
reviews her medicalion. 5. {Individual # 3) takes
hor medication. 6. (Individual # 3} returns har
medication box ta the closet. 7. Staff provides
support and assistance as needad, Freguency:
Daily. Amount: 30 minutes. Support Activities:
{Individusl # 3) manages her money. Suppor!
Instructions: 1, {Individual # 3) reviews her
balance and counts her money weekly., 2.
{individual # 3) chooses which Hems/senvices she
would like to buy. 3. {Individual # 3) pays for her
purchasge and collects her receipt. 4. (Individual
# 3) balances her maney. 5. 5taff provides
support and assistance as needed. Frequency:
Weekly. Amaunt: 60 minutes, Suppart Activities:
{Individual # 3) participates in emergency
aevecuation drills. Support Instructions: 1.
{Individual # 3) acknowledges the emergency
evacuation drill. 2. {Individual # 3) makes sure
she is dressed appropriately, 3, {Individual £ 3)
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walks o the designated safe zone. 4. {Individual
# 3) remains in the safe zone undil she is notified
it is safe to return inside the building, 5. Staff
provides suppar| and assistance as needed.
Freguency: Monthly. Amount: 15 minutes.”

On H2417 at 2:30 pm. a meeting and interview
was conducted in the presence of and with ASM
{administrative stafl member) # 1, program
manager of (Name af Group Home), ASM # 2,
clinical dirgetar of (Name of Group Home), OSM
{other skalf member) & 1, the QIDP (Qualified
Intellectus Disabilities Professional) and Sk &
3, the QIDP. OSM # t was asked how ouioomeas
for the individual's 15Ps are developad. OSM # 1
stated, "From multiple saurces, input frer family,
the individual, the team: {interdisciplinary team)
using the indwidual's strengths, wants, needs and
what is important to the individual " When asked
about the purpose of the ISP (Individual Service
Plan), ASM #t and OSM ¥ 1 stated, "TFo teach
varipous skills to develop a levs| of independence
oy the individual's potential.” VYWhen asked about
the vuicomes being written/developed in
measurcable terms, ASK # 1, program manager
of (Name of Group Home) and ASM ¥ 2, the
clinical director of (Name of Group Home) stated
the cutcomes for gl the individual's ISPs were
reviewad and none of them were written in
measurable terms. They further stated that they
were aware of the issue.

On 1/25/17 at .40 p.m. ASM (administrative staff
rmember} & 1, program manager of (Name of
Group Home) and RN {registered nurse) # twere
made aware of the above findings.

No further inforrmation was provided prior to exit.

FORM GH4S-2307(22-05F Previous Yatsions Obaclee Fuenl 123044 Tagilizy 10 WAICERIRED I confiruation shaat Pagn £5 of 103




{, f -

\ 4
. . ) . ’ PRINTED: C20R2017
DEPARTMENT OF HEALTH AND HUMAN SERVICES Eoosih Ao

_CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0938-03014

STALEAMCNT OF DECICIENGIES iX13 PROVIDERYSUPPLIERICLIA 1%25 LAJLTIPLE CONSTRLCTION [N31 DATE S1 LY
AN FLAH OF GORKEGTION IR TIEICATICON NUMEER; A BUILDING COMPLETED

48G052 B AWING 01/28/2017

MNAME OF PROVIDER OR SUPPLIER STREET ADDRESS. GITY. STATE, ZIF SO0LE
2755 SWEET ANDREA DRIVE

BRAMBLETON GROUP HOME ASHBURN, VA 20148

(%4} ID SURLIARY STATEKENT OF DEFICIENCIES Ly PIROVIDE VS BLAN OF CORRICTION sl
PREFIN {EACH DEFICIENC Y MUST BE PREGEQE QDY FULL PREFX [EACH CORRERTVE ACTIGN SHOULD BE GO E DY
TAG REGULATORY OR LSC IDENTIFYIMNG INFORKWAT QN 1AG LROSS REFEREMCED TO THE APPROPRIATE Qare
DEFICIENGY)

W 231 Continued Fram page 65 W 231
References:

(1) Refers to a group of disorders characterized
by & limited mental capacity and difficulty with
adapive behaviors suich as managing money,
schedutes and routings, or social interactions.
intellectual disability originates before the age of
18 and may result from physical causes, such as
autism or gerebral palsy, or from nanphysicat
causes, such as lack of stimulation and adult
respohsivengss. This information was obtained
fromn the website:

https fireport. nih.govinibfacisheets/ViewF actShee
taspx?csid=100.

{2} Stomach contents to leak back, or refiux, into
the esophagus and irritate it. This information
was obiained from the website:

hitps:fiweswe rim.nib.gov/medlineplus/gerd.himt.

(3) Symptoms of a brain problemn. They happen
because of sudden, abnormal electrical activity in
the brain. This information was obizined from the
website:

hitps:fiwave nim.nih govmedlineplus/seizures.ht
ml.

{4) Fear. This information was obtained from the
wehsite:
tipsAvwawse nlmnib.govwmedlineplusianxiety.htm?
#summary.
W 248 483.440{d){1) PROGRAM IMPLEMENTATION YW 249

As soon as the intecdisciplinary team has
formutated a client's individual program plan,
each clignt must receive a continuous active
trealment pragram consisting of needed
interventions and services in sufficient number

FORM ChAS-256 7 (02-09] Previous W gions Cuaulef: Evenl IDn304a7 | Facilily 10, vAICF LIRS If contirssation sheet Page 66 of 102

RECEIVED
MAY 16 2017
VDH/QLC




(
DEPARTMENT OF MHEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FRINTED: o2i0wiz2)7
FORM APPROVED
OMB NO. 8538-039

This STANDARD is nat met s evidenced by
Based on staff inlerview and dinical record
review, it was determingd that the residential staff
failed to ensure an Individual was receiving
services consistant with the Individual Support
Flan for three of four Individuals in the survey
sample, Individuzls 1, 82 and #3,

1. The facillly staff falled to implement Individual
#1's ISP (Individual Support Plan) for sacial
skills, ADLs (Activities for Dally Living and
medication admintstration.

2. The facility staff failed to implement individual
#2's |S3P (Individual Support Plan) for ADLs
{Activities of Daily Living); fine motor skilts;
restroom use and meadication management.

3. The iacilty stafi failed (0 implement Indiddual
# 3's 18P (Individuat Support Plan) for ADLs
(Activities of Daily Living). Leisure Time;
Communication; Aclivity: Money Managemani;
Participate in House Meetings; medicalion
Managament; Bvacuation Drills

The findings include:

1. The facility staff failed to implenient Individual
#1's ISP {Individual Support Plan) far socizl
skills, ADLs (Aclivities for Daily Living),
community resaurces, personal control,
medication administration and evacuation drills.
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A BUILBING
433052 8. WING I - o 01/26/2017
NALIE O PROVITIER GR SUPFLIER STREET ALIDRESS, SiTY, STATE, 23F CODE
22755 SWEET ANDREA DRIVE
BRAMBLETON GROUP HOME }
ASHBURN, VA 20148
[y Iy SURIMARY STATEMENT OF DERICIENCIES ] PROVIDER'S FLAN OF CORRECTION 15
[ R {EACH DEFICIERTY LILISTHE PRECEDED BY FIILL PAREF X {[EACH CORRECTIVE ACTION SHOULD BE LOLIEL NN
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W 249 Continued From page 68 W 249
and frequency to support the achievement of the
objectives identified in the individual program 240
plan.
Tha QLIRE will revise the ludividuals oulcomesiobjactivas MO

0 Bnsure hat il acouralely relasl e nesds:

£ Goclal Skills, ADLz, and Medicalion Adminiztration

2 AllL's, Fing Kotor  Skllls, Restrocn sse, ang Madizallon
InrAgemant.

30 ADL's, Leisurs Time, Communicatol, Aclivile, Monsy dManagement,
and Cvartatian Bils,

The Program MarageAQMRP wilt review al individual's oulcomesd
objeclves la ensure 1hal # aootsaiely raflants helr nzads and il is
incarperaled wilkin $he Person Cenlar Plan.

The Proegram biagasQMaR «ll provide 1Irising 1o all 21aff 1o eiaw 2l
individual's Peraon Cariler Plans wilhin lhe newl staff maetirg. The
pingrant Manager will provkle supesvision la all slafi 1o ersuse thal Ihe
peizon Cenler Plan accuralely reflocls Ihe faeds and s implemenlod
appioariabely.

The Frogram faragerQMRP will zarzkic! manshly assessmiants lo ansura
lial all s2rdzes and needs ar mel ard sre accuralely reflected on 1he
CRREP nnle,

Thio Cllnicat Diretar will 1evlan within superéision willl e Frogram Menager
Iha documentation 1a supporl e coorlinalien of services for each
indivisuzl needs
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tndividual # 1 was a 35 year old male, who was
admihed to (Name of Group Home) on 7118711,
Diagnoses in the clinical record included but were
nat limited to: moderate intellectual disability (1},
gastroesophagest reflux disease (2), dysphagia
(3). history of seizure disorder (4}, impulse control
disorder (%) and anxiety (6).

tndividuai # 1's current ISP dated 07/01/2016
1hrough OFI012017 documented,

"Desired Qutcome: (Individeal # 1) increases his
socigl skills, "Supporl Activities: {Individual £ 1)
practices appropriate social interactions to
increase his social skills. Support Instructions; 1,
{Individual # 1) uses proper etiguette for
cornvarsation; active listening, body [anguage,
tone of voice, parsonal boundaries, appropriate
subject matter, ete, 2. Staff provides support
and assistance as needed, Frequency: Daily.
Armount: Continually.  Support Activities:
{Individual # 1) engages in activities with others.
Support Instructions: 1. ({Individual # 1) chooses
an actily, L& deawing painting. exeraising,
board games, video games, ete. 2. (Individuat #
1} invites his housemates and/or staff members
to participate in the selected activity. 3. Staff
provides support and assistance as needed.
Frequency: Weekly. Amount: 15 minutes."

"Dasired Outcome: (Individual # 1) practices his
ADLS to increase his independence, "Support
Activities: {Individual # 1} mainizins his room’s
appearance. Support Instructions: 4. {Individual
# 1) recognizes when his reom is out of order. 2.
{Individual # 1) keeps his flagr clean of clistter. 3.
{Individual # 1) keeps his belongings organized;
DVDs (Digital Versatile Disc), CBs (campact
disk}, launcry, pictures, etc. 4. Staff provides
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support and assistance as neaded. Frequency:
Daily. Amount: 18 minutes. Suppor Aclivities:
{individual # 1} completes bis oral hygiene,
Sugpport tnstructions: 1. {Individual # 1) refrieves
his togthirush from the cahinet. 2. {Individual #
1) put water and toothpaste on his toothbrush, 3.
{Individual # 1] brushes his teath. 4. {Individuai #
1) flosses and rinses. Staff follows up with
{Individual # 1) to ensure his teeth have been
thoroughly cleaned. Frequency: Daily. Amount:
15 minutes. Support Activities: {Individual # 1)
grooins his facial hair. Support [nstructions: 1.
{Individual # 1) chooses a style of facial hair,
clean shave, goatee, beard, mustache, ete. 2.
{Individual # 1) gets his grooming supplies. 3,
{Individual # 1) grooms his facial hair, 4, Staff
provides suppaort and sssislance as needed,
Frequency: Baily. Amount: 15 minutes. Support
Astivities: {Individual # 1) his laundry. Support
tnsiructions: 1. {Intlividual # 1) chooses when he
is ready to do his laundry. 2. (Iadividuat £ 1)
takes his dirty clothes to the laundry rooim and
places them in the water. 3. {Individual # 1}
selaects the approgriate cycle and sozp amount,
4. (Individual # 1) adds the soap and starts the
washer. 5. (Individual # 1) puis his washed
clothes inthe dryar, 6. {Individual # 1) selects
the dryer cycle and starts the dryer. 7. {Individual
# 1) takes his clean clothes to bis room and puis
them away. 8. Staif provides suppor and
assistance as neadect. Frequency: Dally,
Amount: 30 minutes.”

"Desired Outcome: {Individual # 1) chooses o
live @ healthy lifestyle and increase his overall
well-being. Support Activities: (Individual # 1)
completes bis medisation administration,
Support Instructions: 1. (individoal # 1)
communicaies when he is ready to complate his
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rmedication administralion. 2. {Individuz| # 1) get
his medication box oud, 3. (Individual £ 1) takes
out the correct medication for administration, 4.
{individuat # 1) explains his medication times.
reason and dosage. 5. (Individual # 1) takes his
medication as prescribed. {Individuat# 1) puts
kis medication box away. 6. Siaff provides
supports and assistance as needed. Frequency:
Daily, Amount: Continwatly,”

On 1/25M17 at approximately 12:00 p.m. Individual
# 1's "Progress Motes" and data collection dated
0140172017 through 01/07/2017 were reviewsd
with ASM (administrative staff member) # 1,
{Name of Group Home) prog:am manager.
Further review of the progress notes and data
collaction revealed Individual # 1's sociad skills
program was implemented on only five out of
seven ppporiunities; the ADL program was
implemented on only three out of seven
opportunities; the medication adminiskralion
pragram was implemented on only three out of
seven opporiunities,

O 112517 at 2:45 p.m. an interview was
canducted with ASM # 1, (Name of Group Home}
program manager. When asked about the
documentation regarding Individual #1's
participation in thelr active treatment programs
ASM # 1 stated, "It should reflect the outcome
slaterment and alt parts of it. If the documentation
does not reflect the oulcome | cannot say that the
active treatment program was implemented.”

The Facitity's policy "4.1 Individual Service Plan”
documented, "ISP Implementation and Consumer
Engagement: Implementation of the ISP begins at
the time of its develppment. Components of the
plan are fully implemented, with the consumer

W 240
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receiving support. learning envireninant wmi
active engagement necessary ta reach his or her
objective f desired outcomes as defined in the
[=1o0

On 1/2517 al 4:20 pom. ASM {administrative staft
memher} # 1, program manager of (Mame of
Group Home} and RN (registered nursed # Twere
made aware of the above brndings.

No further information was provided pricr to exit.
References:

{1) Refers to a group of disoiders characlerized
by a limited mental capacity and difficulty with
adaptive behaviors such as managing monay,
sr:hedules ad routines, or social interactions.
Intellectugl disability originates before the age of
18 arnd may result from physical causes, such as
autism or cerebral palsy. or from nonphysical
causes, such as iack of stimulation and adult
responsiveness. This information was obtained
from the websile:

https fireport, nib, govinibfactsheetsNViewFactShee
t.aspx?cesid=100.

{2) Slomach contents to leak back, or reflux, into
the esophagus and irritate #. This information
was obtained from the website:

https e nim, nih.govmedlinepluslgerd.html.

{3} A swallowing disorder. This information was
ablained from the website:

<httgs:Hwww nlm.nib.govmedlineplus/swallowing
disorders himl=,

(4) Syrmpioms of a brain prohlem. They happen
because of sudden, abnormal electrical activity in
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the brain. This Irformation was oblained fram the
webisile;
hitpsi#fwww.nim.nih.gowimed|ineplus/seizures. ht
i,

{5} Impulse control diserdars are characterized by
an inabifty to resist Ihe impulse to perform an
aclion that is harmful to one's self or others. This
is a relalively new class of personatily disorders,
and the most commaon of these are intermiltent
explosive disorder, kleplomania, pyromania,
compulsive gambling disorder, and
trichotitomanta. This information was obtained
from the weahsite:
htip:#imedical-dictionary.thefreedictionary.comilm
pulse+Control+Disorders.

{8) Fear, This information was nhtained from the
website:
nlipsiveaw.niin.nih.govimedlineplus/anxiely. himt
Hzummary,

2. The facility staff failed to impiement Individual
# 2's ISP {Individual Support Plan) for ADLz
{Activities of Daily Living}; fine motor skills; pkan
visits with famiby; money management; restroom
use, medication management and evacyation
drills.

Individual # 2 weas a 29 year otd male, who was
admitled to (Mame of Group Home) on 8&7t4.
Diagnoses in the clinica! record included but were
not limiied to: mild intellectual disatility {13,
spastic diplegia {2}, gastroesaphageal reflux
disease (3). seizure discrder {4}, renat calcuti
fright) side (5).

Individual # 2's current ISP dated 070172016
FLIRLL] CIAS-5 56 F02-99 ) Pravaus Yeisines Dlissdeig Ewenl 10300117 Failily [0y MM FIARED If eantinuatiosn sleel Page 72 of 303
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through 07/01/2017 documented,

"Desired Oulcome: | will pragtice my ADLs dally.
Support Activifies: (Individuat & 2 brushes his
teeth. Support Instructions: 1. {Individual # 2}
retrieves his toothbrush from his room.. 2.
{Individual # 2) applies toothpaste to his
toothbrush. 3. {Individuat # 2) brushes his teelh
for 2 (two) minuies, 4. Staff provides support
and assislance as reeded. Frequency: Daity.
Amaunt; 15 minutes, Support Activities:
(Endividual # 2} participales in his showering.
Suppaort Instructions: 1. (individual # 2) soaps
both arms and chest. 2. {Indwidual # 2)rinses
both arms and ches!. 3. Staff provides support
and assislance as neaded. Freguency: Daily.
Amount; 30 minutes. Support Activities: Laundry.
Support instructions: 1. {Individual # 2} foldz hig
clothes that he would put into his dresser. 2.
(Individual & 2) puts his clothes away in his
dresser. 3. Stafi provides support and
assistance as needed. Frequency: Daily,
Armount: 30 minutes, Support Activities: PTs
{Physical Therapies) {sic]. Support Instructions:
1. {Individual # 2} utilizes his adaptive equipment
needed for PT (physical therapy). 2. {Individual #
2) completes a minimum of 3 (three) laps. 3.
Staff provides support and assistance as needed.
Frequency: Weekly, Amaoint: 45 minutes.”

“Desired Outcome: | will increase my personal
condrol in my $fe. Support Activities! (Individuat #
23 will Increase his persenal control by Using the
restroom independently, Supporl Instructions: 1.
{Individuat # 2} recognizes when he neads to use
the restroom. 2. {Individual # 2} takes himself to
the restroom. 3. (Individual # 2} uses the hand
railings far suppart, 4, {Individual # 2) sositions
hirn accordingly, 5. Staff provides support and
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assislance as needed. Frequency: Daily.
Amounl: 15 minutes.”

safety by participating in my medicalion
adminisiration pracess. Supporl Activities:
fladividual # 2} participstes in his medication

4. {Individual # 2) reviews (he names of
thase medicalions. 5. (Individual # 2} safely
hts medications ta the box. 7. Staff provides

Baily. Amount: Continualky,”

with ASM (adminislrative staff member) # 1,
{Name of Group Home) program manager.
Further review of the progress notes and dsta

was implemeanted on zero out of seven

the medication administration program was

Cn 1725/t 7 at 245 p.m. an interview was

program manager. When asked about the
documentation regarding Individual # 2's

ASM # 1 stated, "I should refiect the outcomea

"Desired Quicome: | will improve my health and

admirislralion process. Support Instruclions: 1.
flredividual # 2] slates when he is ready o teke
his medications, 2. {Individual # 2} chooses a
private area he wants to take his medications. 3.
(Individizal # 2} chooses the correct medications.
rrredications, dosage and the reason for taking
takes his medications. 6. {Individual # 2) returns
support and assistance as needed. Frequency;
QOn 125/17 al approximately 12:55 p.m. Individuat

# 2's "Progress Notes® and data collection dated
01012017 through 01/07/2017 were reviewed

colleclion revealed Individual # 2's ADL program
opportunities; the use of 2 restroom program was
implemented on three out of seven apportunilies;
implemented on teo oul of seven cpportunities.

conducted with ASM # 1, (Mame of Group Home)

participalicen in their active treatment programs

W 249
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active treatment program was Implemented.”

member) # 1, program manager of (Name of
made aware of the above findings.

No further information was provided prior to exil.

References:

{1} Reders to a group of disorders characterized
by a limited mental capacity and difficuily with
adaptive behaviors such as managing money,
schedules and routines, or sacial interactions.

autism or cerebral palsy, or from nonphysical
causes, such as lack of stimulation and adull
responsiveness. This information was oblained
fram the website:

et.aspr?esid=100>,

(2) Aform of cerebral palsy, a neurclogical
condition that usually appears in infancy ar early

muscles and exaggerated refliexes) in the legs.
The arm muscles are generally less affecled or
not affected at all. Other signs and symptoms
may include dalayed motor or movement
mllastones (i.e. rolling over, sitting, standingy,
walking or toes; and a "scissarad” gait (style of
walking). [t occurs when the partion of the brain

slalemen| and all parts of it. f the documeantation
does not reflect ihe outcome [ cannot say that the

On 1125017 at 4:40 p.m. ASM (administralive stalf

Group Home) and RN {registered nurse} # twere

Intellectual disabllity originates before the age of
18 and may result from physical causes, such as

<https direport.nih.govinihfactsheotsiViewF actShe

chifdhood and permanenily affects muscle control
and coordination. Aifecled paople have increased
muscle tone which leads to spasticity (stiff or tight

[y le , s
BREF % (EACH OEF IGIENGY MUST BE PRECEDED BY FLILL PREFIX EACH CORRECTIVE ACTION SHOLLD 8F COMPLT N
[z HEGULATORY OR LSC IDENTIFYING HFQRMATIN) TAG CROSS-REFERENCEOD TG THE APPROPRIATE BATE
OEFICIENCY)
W 249 Continued From page 74 W 249

FOMRL CMS - 256 T{02-945 Previnug Versime Obsolote

Everst |10; 30441t

Facliy 10, VAICFMRER Il cominuztion sheet Page 75 qf (03




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

PRINTED: C2im72047

FORM APPROVED

OMB NO. 0938-0391

STAYEMEM] OF DERICILNCIES [ PROVIDERSUPPLIER'CLIA
ANOFLAN OF CORREGTION IDERTIFICATICM HUMBER

450052

(23] lSUL TP E COMSTRUCT ION
A, BUILEING

BWING

(%3] DATE SURVEY
COMRLETED

0112672017

MNAWE OF PROVIDER OR SUPPLIER

BRAMBLETON GROUF HOME

STREET ADDRESS CITY, §TAYE. 1P GODE
22755 SWEET ANDREA BRIVE
ASHBURN, VA 20148

SUNMARY ETATEMERT OF SHFICIENCIES
[EACH DEFICIEMNCY hUST 88 PRECEDED BY FULL
REGULATORY R LSC IRENTIFYING INFORMATII!

XA
PRER[X
TAG

[in]
FIRCFIX
TAG

FROMIDER': P AN O CORRECTION

CROSS-REFFRENGED TO THE AFPROPR
DEFICIENCY)

{EACH CCRECT FYE ACTHOMN SHOULD £t

235
TSR ETI

INTF GATE

W 249 Continued From page 75

that controls movement is damaged or develops
abnormally. This information was obtained from
the website:

hitps:firarediseases.info.nih govidiseases/@G37/s
pastic-diplegia-cerebiralpalsy.

{3) Stomach contents to leak back, or reflux, into
the esophagus and irritate it. This infermation
was obtained from the website:

hitps fveway.nim.nih.gov'mediineplusfgerd. himl.

{4) Symplams of @ brain problem. They hapgen
because of stdden, shnormal electrical ackivity in
the brain. This information was obtained from the
wabsite:
hitps:fwew.nlm.nif.govimedlineplus/seizures.hl
mil.

(5Y A kidney stone is 2 solid mass made up of tiny
crystals. One of moere stones can be in the kidney
or ureter at the same time, This information was
obtained from the weabsite:
hitps:#medineplus.goviencyfarticle/000458 htm,

3. The facility siaff failed to implement Individual
# 3's ISP ({Individual Support Plan) for ADLs
{Activities of Daily Living); Leisura Time;
Communication; Activity; Money Managemeri;
Farticipate in House Bgstings: madication
Management; Evacuation Drills

Individual # 3was a 28 year old female, who was
admitted to {Name of Group Home) on 922/11.
Diagnoses in the clinical record included but were
nat limited 10 severe intellectual disatilily {1),
gastroesophagedl reflux disease {2), seizure
disorder {3}, and anxiety {4).

W 248
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Individual #3's current ISP dated 10/0172016
throwgh 033/2017 documented,

her preterences to others. Support Activities:
(Individual # 3) effectively communicates with
others. Support instrictions: 1, (Individual # 3)
communicates her wants her wants and needs.
2. Siaff provides support and assistance as
needed. Frequency: Daily. Amount: Continually.
Support Activities: (Individual # 3) chooses a
variety of aclivities and outings 1o participate in.
Support Instructions: 1. (lndividued & 3) chooses
an aclivity she wanls lo participate in. 2.
{individual # 3) schadules her activity and attends
it. 3. Atthe end of the aciivity, (Individual # 3)
shares her thoughis about it. 4. Staif provides
slpports and assistance as needed. Frequency:
Monthly. Amount: 30 minules. Support Activities:
{Individual# 3) contributes her ideas during
house meetings. Support Instructions: 1.
{Individual # 3) attends the house meetings. 2.
(Endividual# 3} communicates her preferences
during the house meeting. 3. Staff provides
suppurt and assistanecs as needed. Frequency:
Weekly, Amauni: 30 rminutes. Support Activities:
(Individual # 3} participates in menu planning.
Support Instructions; 1. (Individual # 3)
comrunicates what meals and snacks she would
like to have for the waek. 2. Stalf provides
support and assisiance as needed. Freguency:
Montrly. Amount; 30 minutes."

"Desired Gutcome: (Individual # 3) has a flexible
schedule to compiete her ADLs. Support
Activities: (Individual & 3) picks out her clothes for
the day. Sepport Iastructions: 1. {Individual # 33
decides what she would like to wear {for the day

Stall provides support and assistance as needed.

"Besired Cutcome: (individual # 3% cormunicates

and bedtime). Z. (Individual # 3} gets dressed. 3.

W 249
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Freguency: Daily. Amount: 30 minutes. Suppert
Activilies: (Individual # 3) brushes her testh.
Suppart Instructions: 1. {Individual # 3) prepares

brushes her teeth. 3. Staff check {Individual #
3's} teeth to ensure they have been thoroughly
cleaned. 4. Staff provides support and
assistance as needed. Frequency: Daily.
Amoint; 15 minutes. Suaport Activities:
{Individual # 3) shower!bathes herself. Support
Instructions: 1. {Individual # 3) uses the hand
rails when entering and exiting the shower. 2.

the soap off her body. 4. Staff orovides support
and assistance as needed. Frequency: Daily.
Amount: 30 minuwtes. Support Activities:
{Individual # 3) compieles household chores.
Support Instructions: 1. {Individual # 3) chooses
what household chore{s) she wants to do. 2,
{Individuzal # 3) foliows Ihmugh with completing
the chore of her choice. 3. Staff provides
support and assistance as needed. Frequency:
Daily. Amount: 30 minules. Suppart Activilies:
{Individual # 3) participates in meal preparaton.
Support Instructions: 1. (Individual # 3) chooses
a meal (o cook. 2, [Individual # 3} makes a
grocery lisl and shops for the needed items. 3.
{Individual # 3} follows @ recipe and preparas the
meal. 4. Staff provides support and asslstance
as neadead. Frequency: Monghly, Amounl: 30
minules.

"Desired Outcomne: [Individual ¥ 3) enjoys 2
healthy lfestyle. Support Activities: (Individual #
3) participates in a physical aclivily and/ar

1. {Individual # 3) decides what physical activity
or exercise she would like to parlicipate in. 2.

her toothbrush with laothpaste. 2. {Individual # 3)

{Individual # 3) prepares her wash cloth with soap
and washes her body. 3. (Individual # 3's) rinses

exercise for 15-30 minules. Support Instructions:

VW 240
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{individual # 3) actively participates in her
exarcises or physical activity. 3. Staff provides
support and assistance as needed. Freguency:
Daily. Amount: 30 minutes.”

"Desired Outcome: (Individual # 3) increases her
social and living skills. Support Activities:
{Individual # 3) parlicipates in her medication
administration, Support Instructions: 1.
{Individual # 3} notifies staff when it is ime for her
to take her medication. 2. {Individual # 3} gets a
cup of water. 3. (Individual # 3 gets her
medication box out and chooses the correct
medication for that time. 4. {Individual # 3)
reviews her medication. 5. {Individual # 3) takes
hor rmedication. 6. (Individual # 3) returns her
medication bax to the closet. 7. Stafi provides
suppori and assistance as neaded. Frequency:
Daily. Amount: 30 minutes. Support Activities:
(Individual # 3) manages her money, Support
Instructions: 1. {(Individugd # 3) reviews her
balance and counts her money weekly. 2.
(Individual # 3) chooses which items/services sha
would like to buy. 3. {Individual # 3} pays for her
purchase and collects her receipt, 4. (Individual
# 3) balances her monay. 5. Staff provides
suppart and assistance as needed. Frequency:
Weeakly. Anount: 60 minutes. Support Activities:
(Individuat # 3} participates in emergency
evacuation drifls. Support Instructions: 1,
{Individual # 3) acknratedges the emergency
evacuation dril. 2. {Individual # 3) makes sure
she ls dressed appropristely. 3. (Indivddual # 3)
walks to Ihe designated safe zone. 4. {Individual
# 3 remains in ihe safe zone until she is notified
it is safe o return inside the huilding. 5. Staff
provides support and assistance as needed.
Frequency; Monthly, Amount; 15 minutes."
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On 1/2517 al approximately 1:35 p.m. Individuat
# 3's "Progress Notes" and data collection dated
01/01/2017 through 01/07/2017 were reviewed
with ASM (administrative staff member} # 1,
{Name of Group Home) program manager,
Further review of the progress notes and dala
collection revealed Individual # 3's
cormmunication, medicalion administration and
nmioney management programs were
implemented on zero out of seven opportunities;
tha ADL program was implemented on one out of
soven apportunities; the healthy lifestyle program
was implemeanted on two ol of seven
opportunities.

Cn 1/25M7 at 2:45 p.m. an interview was
conducted with ASM # 1, (Name of Group Home}
program manager, When asked aboulihe
documentation regarding Individual # 3's
participation in their aclive treatment programs,
ASM # 1 stated, "It should reftect the outcome
statement and all parts of it. If the documentation
does notreflect the outcome | cannot say that the
active treatmen! program was implemented.”

On 1125547 at 4:40 p.m. ASM {administrative staff
member) # 1, program manager of {(Name of
Group Home} and RN {registered nurse) # {were
madle aware of the above findings.

Mo further information was provided prior to exil.
References:

(1) Refers to a graup of disorders characterized
by a limited mental capacity and difficutly with
adaptive behaviors such as managing monoy.
schedules and routines, or social interactions.
Intellectual disability originates before the age of
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18 and may result from physical causes, such as
alatism or cerabral paisy, or from nonphysical
calrsas, slich as lack of stimulation and adult
responsivensss, This inforination was obtained
fram the wabsite:

Laspx?esid=140,

{2) Stomach contents to [eak back, or reflux, into
the esophagus and irritate #. This indormation
was abtained from the website:
hitps:ffanen.nlm.nih.gov medlineplus/gerd.html.

{3) Symptoms af a brain problem. They happen
kecause of sudden, abnormal electrical activity in
the brain, This information was obtained from fhe
wehsite;

hitps: e nlm.nih.govimedlineplus/seizures. bt
mi.

{4) Fear. This information was obtained from the
website:
hitps:Svaseenim.nib.aovimedineplus!ansiety. html
fsummary.
W 252 483.440{e)1) PROGRAM DOCUMENTATION
Datia relative to accomplishment of the criteria
specified in client individual program plan
objectives nust be documented in measurable
terms.,

This STANDARD is not met as evidenced by:
Based on residential pregram record reviews,
day program recard review and staff intendew, it
was determined that the QIDR (Qualilied
Inteliectual Disabilities Professional) failed to

hitps:Hreport.nib.govininfactsheets!ViewFactShee

W 249
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coordinate and monitor the individuals' active VoS
treatment programs for three of five individuals in
the survey sample, [ndividuats #1, # 2 and # 3. .
¥ sainp Toa OMRE will ravise individuals #1, 2, and 3's Parson Cepler a7

1. The QIDP failed to ensure the data callection
of the ISP (Individual Service Plan)
outeomesfgoals for individual # 1 were in
measurable tarms.,

2. The QIDP failed to ensure the data collection
of the |15P autcomes/goats for [ndividual # 2 were
in measurable terms.

3a. The QiDP falled tc ensure the data collestion
of tha |SP outcomes/goals for Individual # 3 were
in measurable terms.

b. The QIOP failed to ensure the data collection
of the {Name of Day Program} ISP
putcomesigozls for Individual # 3's were in
measuratile terms.

The findings include:

1, The QIDP failed to ensure the data collection
of the [EP (Individual Service Flan)
outcomes/goals for Individiral # 2 were in
measurable terms.

Individual # 1 was a 35 year old male, who was
admitied to (Name of Group Home) on 711911,
Diagnoses in the clinical record included but were
not limited to: moderate intellectust disability (1),
gastroespophageal reflux disease (2}, dysphagia
{3}, history of seizure disorder {4}. impulsg control
disorder (5} and anxiety (5},

plan culnemesioozls inla meszsurahls berms.

Tha QR will update their goals lo enseis Whalil is ascurately
el lhe needs of individusls #1412 & 3.

Thie Progrant Menagar/GMBP will reviews sl other individuals sulcemas
objeclives to ensure thal it accuralsly reflecls their needs and ilis inccrporated
williin Ike Person Centar Plan.

Thc: Program Manager StRP will provide training to all sta% Lo reviewllll
individual's Person Caater Plans wilkin he next stsff nweting.

T Pragram Manager QMRP will corlinda lo masilan 1o ensure thet all
servica neers al Ine ingividuals are atcurately reflaclad Wrongh Ibe use
wigakly speration inzélings.

The Pregram ManagerSRP will condug! monlhty assessments 1o ensurs
lhat all seriices and needs are mao and are aiouralely refected on the
OMAFP note
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The QMRF will compicle a day progrsm rerord raview of all other
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The "Progress Mate” for Individual # 1 dated
The progress noies failed {o evidence
# 1's 18P outcormefgoals in measurable tarms.

On /2417 st 2:30 p.m. a meeting and iaterview
was conducted in the presence of and with ASH
(administrative staff meinbar) £ 1, prograim
manager of (Name of Group Home), ASM # 2,
clinical director of (Name of Group Home), O8SM
(pther staff member) # 1, the QIDP (Qualified
Inteleciusl Digabiliies Professional} and OSM #
3, the QGIDP. When asked about the progress

in measureable terms ASM # 1, grogram
manager of (Name of Group Home} and ASM #
2, the clinical director of {ame of Group Home)
siated the progress noles for ali the individuals

in measurable teems, They further stated that
they were aware of the lssus,

The facility's policy "8.1 Qualified Inteflectual
Disabilities Profassional” documented, "The
QMERP is responsible for the integration,
coordination, menitoring and developrent of the
Individuat Service Plan, and lo ansure quality
active treatment in the program.” Under "8.1.2
Qualified Intellectual Disabilties Professionzl
tMonitoring OF Services” it documented, "A.
Review consumer records o inchade dlinical,
financial and medical to ensure prescribred
{reatment and services are being imptermented

oLtside services have been incorporated into
program services."

mernber’ # 1, program manager of (Name of

0101/2017 through Q107072017 were reviewed,

documentation of the data collection of Individual

notes or data collection being written/documented

were reviewed and that none of them ware written

correctly, documentad appropriately and that any

On /25117 at 4,40 p.m. ASM {administrative staff
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Group Home} and RM (regisierad nurse) # 1werc
made aware of the above fdings.

No further information was provided prior to exit.
References:

{1} Refers to a group of disorders characterized
by a limited mental capacity 2ng diffigulty with
acdaptive behaviors such as managing money,
schedules and rautines, or social interactions.
Inteltectual disability originates before the age of
18 and may result from physical causes, such a5
antism ar cerebral palsy, or from nonphysical
causes, such as lack of stimulation and adult
responsiveness. This information was obtained
from the website:
https:ifreport.nih.govnihfactsheetsfViewFactShee
t.aspx?esid=100,

{2) Stornach contents to leak back, or reflux, into
the esophagus and irritaie it. This informalion
was obtained from the websile:

https A nim nib.govimedlineplusigerd . htmi.

(3} A swallowing disorder. This information was
obtained from the website:
https:fuwwe.nim.nih.govimedlineplus/sywaliovingdi
sorders.himl,

{4) Symptams of & brain problem. They happen
because of sudden, abnormal elecirical activity in
the brain, This information was oebtained from the
websita:

https: fwwwnlm. nih.govimedlineplus/seizures ht
mil.

{5} Impulse control disorders are characterized by
an inabitity to resist lhe impulse to perform an
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aclion that is harmful to one's self or others. This
is & relatively new class of personality disordars,
and the most commaon of these are intermittent
explosive disorder, kleptomania, pyromania,
campulsive gambling disorder, and
trichatillormania. This information was obtainad
from the welbsite:

hitgfimedical-dictionary thefreedictionary. comfim
pulse+Control+Disorders.

{6) Fear. This information was obtained from the
wehaite:

hitps:favsan i, nih.govimedlineplusfanxiety. him|
H#summary.

2. The QIDP failed to ensure tha data collection
of the |SP outcomes/goals for Individual # 2 were
in measurahle terms.

Individual & 2 was a 29 year ol male, who was
admitted to (Name of Group Home) on 8514,
Diagnoses in the clinicat record included but were
nof limited to: mild intellectual disahility (1),
spastic diplegia (2), gastroescphageal reflux
disease (3), seizure disorder (4), renal calculi
(right} side [5).

The "Pragress Note" for Individual # 2 dated
01/01/2317 through 01/070:2017 were reviewed.
Thie progress notes failed to evidence
documeritalion of the data cellection of Individual
# 2's ISP outcome/goals in measurable lerms.

On 1/2417 at 2:30 p.m. a meeting and inteniew
wis conduciet in the presence of and with ASM
(administrative stall member) # 1, program
manager of (Name of Group Home}, ASKM # 2,
clinical director of (Mame of Groug Home), OSM
(other siaff member) # 1, the QIDP (Qualified

W 252
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Intettectual Disabilities Professional} and OSM #
3, the QIDP. When asked about the progress
notes or dala collection being writtenidocumented
in measureable terms ASME 1, program
manager of (Name of Group Home)and ASM #
2, the clinicat director of (Name of Group Home)
stated that all the progress notes far all the
individuals were reviewad and that nane of them
were written 13 measurable terms. Thay further
slated that they were aware of the fssue,

On 112517 at 440 p.n. ASM (administrative staff
rmember) # 1, program manager of (Name of
Group Homej and KN (registered nurse} # Twere
made aware of the above findings.

Mo further information was provided prior to exi.
References:

{1} Refers to & group of disorders characterized
by a fimited mental capacity and difficulty with
adaplive behaviors such as rnanaging money,
schedules and routines, ar social interaciions.
Intettectual disabilily originates before the age of
18 and may resufl from physical causes, such ag
autism or cerebral palsy, or finm nonphysical
causes, such as lack of stimutation and adutt
responsiveness. This information was obtained
from the website:
<https:Mreporinih.gov/nihfactshesets/ViewFactShe
et.aspxicsid=100>.

{2} Afurm of cerebrat patsy, & neuralogical
condition that usually appears in infancy or early
childhood and permanently affects muscle control
and coordination, Affected people have increased
muscle tone which leads to spasticity (shiff or tight
muscles and exaggeraled refllexas) in the tegs.
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The arm muscles are generally less affected or
not affected at all. Other signs and symptoms
may include delayed moior ar movement
mitestones {L.e. ralling over, sithing. standing;
walking on toes; and a "scissored” gait {style of
walking). N occurs when the portion of the brain
that controls movement is damaged or develops
abnormally. This infarmation was abtained from
the website:
hlips:Ararediseases. info.nih govdiseases/B837/s
pastic-diplegia-cerebral-palsy,

[3) Stormnach contents to leak back, or reflux, inte
the esophagus and irritate it. This information
was obtained from the website:

hitps v nimunib.govionediine plusfgerd . hint,

{4} Symploms of a brain problem. They happen
because of sudden, abnarmal electrical activity in
the brain. This information wias abtained from the
website:

httpsiwanintim. nin.govimed|ineplsiaeizures. ht
b

{5} A Kidney stone is a solid mass made up of tiny
crystals. One or more stones can be in the kidney
or ureter at the same time. This inforrmation was
obtained from the website:

<hitps:fmedinaplus. govencylanticlef000458.htm

"Jr

Ja. The QIDP failed to ensure the data collection
of the ISP outcpenes/guals Tor individuat # 3 were
in measurable terms,

[ndividual # 3 was a 28 year old femate, who was
admitted to {Name of Graup Home} on 9/22H11.
Diagnoses in the Glinical record inciuded hut were
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not fimited to: severe intellectual disability (13,
gastroesophageal reflux disease {2}, seizure
disorder (3), and anxiety {4),

The "Progress Note" for Individual # 3 dated
01/01/2017 through 01/070/2017 were reviewed,
The progress notes failed to evidence
documentation of the data collection of Individual
# 3's ISP otoome/goals in messurable {erms.

On 1724117 at 2:30 p.m. a meeting and interview
was conducted in the presence of and with ASRK
{ndministrative staff member) # 1, program
manager of {Name of Group Home), ASKM # 2,
clinical director of {Name of Group Homa}, OS5
{other staff member} # 1, the QIDP [Qualified
Intetlectual Disabilities Professional) and QS0 #
3, the QIDOP. When asked about the progress

in mepsureable terms ASM # 1, program
manager of {Name of Group Home} and ASM #
2, the dinicatl director of (Mame of Group Hoime)
stated that alt the progress notes for all the
individuals were reviewad and that none of them
were written in measurable terms. They further
stated that they were aware of the issue.

member} # 1, program manager of (Name of
made aware of {he above findings.

Mo further information was provider prior [0 exit,
Referencas:

{1} Refers to 2 group of disorders characterized

by & limited mental capacity and difficulty with
adaptive behaviors such &s managing money,

notes or data coliection being writtenfdecumentad

On 1725017 at 4:40 p.m. ASM (administrative staff

Group HMome} and RN (registerec nurse] # 1were

that ) 1 ILIE I3 PR(}‘JIER'G FLAN QF CORREGTION LX)
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schedules and routines, or social interactions.
Irdelleciuat disability originates before the age of
18 and may resull from physical causes, such as
autism or cerebiral palsy, ar from nonphysical
causes, such as tack of stimulation and adult
responsiveness, This information was oblained
from (he website:
hitpayreport.nih.gowininfacisheets/ViewFactSheo
Laspriesid=100,

{2} Stomach contents to leak back, or reflux, into
the esophagus and irritzte it This information
was obtained from the website;

nttpadieasn nim.nih.govimedlineplus/gerd.htm|.

{3) Bymmptoms of 2 brain problem. They happen
because of sudden, abnormal electricat activity in
the brain. This infarmation was obtained from the
website:

[1ips fivasw.nim.nih.gowmedlineplusiseizures. ht
mi,

{4} Foar. This information was obtained from the
wabsite:

hipsdfisra nimnih.gowmedlineplus/anxiaty. him|
fsummary.

b. The QIDF faifled {o ensare the data colection
of the (Name of Day Program) 3P
pulcomesfgoals for Individual # 3's were in
measurable terms.

The "Progress Note” for Individual £ 3 from
(Mame of Day Program} dated 01/01/2017
theough QH07/2017 were reviewed, The
progress notes Tated (o evidence documentation
of the data callection of Individual # 3's [SP

14 1T SUnAARY BTATEIMENT CF DEFICIEMCIES 10 PROVIOER'S PLAN OF SORRESTION [E3)
EREFIN {EACH NEFICIENGY MUST BE PRECEDEOBY FULL PREF £ {EACH CORRECTIVE ACT D¢ SHOULD BE VEIRARI B TICH
1783 REGLLATORY QR LS IDENTIFYING INFORMAT IDN) TAG CROSS-REFEREMCED TO THE ARPPROFRIATE DATE
DEFICIERCY)
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On 1/25/17 at 10:00

developed OSM # 4
& (interdisciplinary)

Group Home).

On /250497 at $1:20

ISP cutcomes/goals

CHANGE

W 252 Contirved From page B
outcome/goals in measurable terms.

a.m. an interyiew was

conductad with OSHM {other staff member) # 4,
(Marne of Day Progratm) program manager, OSM
# 4 was asked o review the outcomes for
Individual £ 3. ¥When asked if the outcomes were
written in measurable {orms OSM # 3 stated,
"No." When asked how the ouicomes were

stated it was done with the
team which included staff

memboars from the day program and (Name of

a.m. ASM # 1, (Name of

Group Home] program manager arxd OSM # 1,
the QIDP reviewed the {Name of Day Program}

for Individual # 3, When

askad if the outcomes were written in measurable
terms ASM # OSM # 1 sialed, "No."

On 1/25M17 at 4:40 p.m. ASh {administrative staff
member) # 1, program manager of {Name of
Group Home} and RN (regisiered nurse) # Twere
made aware of the above findings.

Mo further information was provided prior to exit.
W 265 483.440(1)(1)(i) PROGRAM MONITORING &

The individual program plan must be reviewed at
least by the gqualified intellectual disabilify
professional and revised as necessary, including,
but not linvited to situations in which the client has
successfully compleled an objective or objectives
idenlified In the individual prograrm plan.
This STANDARD is not met as evidenced by
Based on residential record review and staff

W 252

W 255

FORUY SMS- 5584 102-92) Previous Vel sions Qhsolele Ewvent 1D: 300011

Faiy I YAICFLIRS

If carlimislion sheal Page 90 of 103

RECEIVER
MAY 16 2017
vDH/OLC




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

PRINTED: Q2(07:2017
FORM APPROVED
OMB NO. §938:0391

for one of four individuals in the survey sample,
Individuat # 2.

The QIDF (Qualified Intellectual Disabilites
Prafassianal) failed 1o review Individual # 2's 159
{Individuai Service Plan) to revise outcomes for
family contact and emergency evacuation drills.

The findings include:

The QIDF (Qualified Indellectual Disabilities
Frofessionat) failed to review Individual # 2's ISP
(Individual Service Plan} to revise outcomes for
family contact and emergency evacustion drills.

Individual # 2 was a 29 vear old male, who was
admitted ta {Name of Grpup Home) on 5/5M4.
Diggnoses i the clinical record included but were
not limited te: mild intellectual disability (1),
spastic diplegia (2), gastroesophageal reflux
disease {3}, seizure disorder {4), renal calouli
{right) side (3).

Individual # 2's current ISP dated 07/01/20186
through 07/01/2017 documented, "Dasired
Outcome; Fwill plan when | would like to make
contact with my mom, dad and sisler. Support
Activities: {Individual £ 2) schedulas visits with his
family members, Suppon Instructions: 1.
(Individual # 2} coerdinates when he wants 1o
make plans to visit his family via {by} phone calls
to schedute a visit. 2. {Individual # 2) dials the
phong numbers. 3. {ndividual # 2) reviews his
family visit schedule. 4. After the event
{Individual # 2} discusses how the outing went
and hat he did. 5. Staff provides support and
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intarview, it was determined that the QIDP
{Qualified Intellectual Disabilities Professional) RS
i o revi Individua! ice Plan )
faled to revise the ISP idual Servi ) Thie QRP will reviss Ihe Individuals oucomesiobjoctives AT

ensire hat i acsnalely eleasl their nesds:
*Farily cortast
"Errergancy evscualion driis

The Program banagerORAP wilt resisw all Individusls culgomms!
obigcilves o ohsuro Ihat il aczuralsly rellacls thel nesds snd s
incarparated within he Porson Cenler Pan

The Program fManager\OhRP wAl provida tralning 1o ail stalf i review all
indteicual's Persan Carler Plans wiltin the nexl sia¥ meethg. The
program hanagar 1 provide sunardsion la sl steff 1o ensure thal he
rersan Genter Pian accuraluly raflecls the nsecds and is implernentsd
Aparopritaly,

T Prapram kanager QMAR will corductmontiny seacasmanls J ensirea
than all services and neeils am met snd arz aceerately refected on the
QISR rots,

The Clnical Director will revdew within superdslen wid the Program Mansger
N dacwmanlabsn do suppart the coordination of services for eseh
inchdidual ricods
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assistance as needed.”

“Desired Cutcome: { wil manage my safety by
participating in moanthly emergency evacusation
drills. Suppart Activities: 1. {Individual # 2} gets
up and gets ready for the emergency evacuation
drill; wearing appropriate clothing for the weather.
2. {Individual # 2) goes to the designated safety
zone. 3. Once at the designated safely zone,
{Individual # 2} waits until the emergency
evacuation drili is over to ensure safety. 4.
{Individual # 2} eniers his home when the
emergency evacuation drill is completed and it is
zafe to re-enter. 5. Staff provides supports and
assistance as needed."

Individuat # 2's quarlerty review dated 100042015
through 12/31/2016 documented,

“Desired Qutcome: | will plan when | woutd like to
make contact with my mom, dad and sisler.
Status of Qutcome: Met”

“Desired Culcome: twill manage my safety by
parficipating i monthly emergency evacaation
drilis. Siatus of Outcome; Met."

Further review of tndisidual # 2's ISP dated
07/01120186 through 07/01/2017 failed to evidence
updates and/ or revisians to outesmes for family
cantact and emergoncy evacuation dritls,

On 1724117 at 2:30 pm. an interview was
conducted with ASM {administrative staff
member# 1, (Name of Group Home) program
rnanager and OSMM # 1 QIDP, When ashed
about the quarterly reviews) ASh # 4 stated that
it an outcome is met then the skill has been met
and the ocutcome wouild be revized. The 18P
would be revised or amended. When asked if
individuat # 2's |5P was revised OS5 # 4 stated,
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"Nc ”

The facility's policy "8.1 Qualified ntellectual
Disabilites Professional” documented, "The
QMIRP is responsitle for the integration,
coordination, monitoring and developmaent of the
[ndividual Service Plan, and to ensure quality
acltive {realment in the program.” Under "8.1.2
Qualified Intelleciual Disabilties Professional
Fdonitoring Of Services” it documented, "A.
Review consumer records to includs clinical,
financiat and medical to ensure prescribed
treatment and services are being implementsd
correclly, doclmenled approprialely and that any
outside servines have hesn incorporated into
program services.”

O 1728817 at 4:40 p.m. ASM {administrative staff
member} # 1, program manager of (Name of
Group Home) and RN {regislered nurse) # 1were
made aware of the above findings.

No further information was provided prior to axit.
References:

(1) Refars to @ group of disordes s characterized
by a limited mantal capacity and difficulty with
adaptive behaviors such as managing money,
schedules and routines, or social inleractions,
mtelleclual tisability originales before {he age of
18 and may rasult rom physical causes, such as
autism or cerebral palsy, or from nonphysical
causes, such as lack of stimulation and adull
responsiveness. This information was obtainad
from the website:

hitps: freportnin. goviniifactshaetsMNiawFactShee
taspx?esid=100.
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(2) A form of cerebral palsy, a neurological
condition that usually appears in infancy or early
childhood and permanently affects muscle control
and coordination. Affected people have increased
muscle tone which [eads to spasticity (stiff or tight
muscles and exaggerated reflexes) in the legs.
The arm muscles are generally less affected or
not affected at all. Other signs and symptoms
may include delayed motor or movement
milestones (i.e. rolling over, sitting, standing);
walking on toes; and a "scissored"” gait (style of
walking). [t occurs when the portion of the brain
that controls movement is damaged or develops
abnormally. T his information was obtained from
the website:
https://rarediseases.info.nih.gov/diseases/9637/s
pastic-diplegia-cerebral-palsy.

(3) Stomach contents to leak back, or reflux, into
the esophagus and irritate it. This information
was obtained from the website:
https:/iwvww.nlm.nih.govimedlineplus/gerd.htmi.

{4) Symptoms of a brain problem. They happen
because of sudden, abnormal electrical activity in
the brain. This information was obtained from the
website:
https:/fwww.nim.nih.gov/medlineplus/seizures.ht
m.

{5) A kidney stone is a solid mass made up of tiny
crystals. One or more stones can be in the kidney
or ureter at the same time. This information was
obtained from the website:
<https://medlineplus.gov/ency/article/000458.htm

>

W 408 483.470(a){2) CLIENT LIVING ENVIRONMENT W 408
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The facility must not segregate clients solely on
the basis of their physical disabilities. [t must
integrate clients whe have ambulation deficits or
who are deaf, blind, or have seizure disorders,
etc., with others of comparable social and
intellectual development.

This STANDARD is not met as evidenced by:
Based on observation, residential record review,
resident interview and staff interview, it was
determined that the faclility staff failed to provide
access to all the areas of the (Name of Group
Home) residence for one of four individuals in the
survey sample, Individual # 2.

The facility staff failed to provide unrestricted
access to the second floor and the activity area in
the basement of (Name of Group Home) for
[ndividual # 2.

The findings include:

Individual # 2 was a 29 year old male, who was
admitted to (Name of Group Home) on 5/5/14,
Diagnoses in the clinical record included but were
not limited to: mild intellectual disability (1},
spastic diplegia (2), gastroesophageal reflux
disease (3), seizure disorder (4), renal calculi
{right) side (5).

Observations of {Name of Group Home) during
the days of the survey revealed a main floor that
contained the kitchen, laundry room, bathroom,
Individual # 2's bedroom, front and back door
exits and access into the garage. A second floor,
which was accessed by a staircase, contained a
medication room, office, four bedrooms, hallway
bathroom and an open area that contained
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several pieces of exercise equipment, a treadmill,
w408 SI5IN7

stair climber, stationary bike and a trampoline,
Further observations revealed a basement that
was accessible by a staircase that was carpeted.
The basement contained an area approximately
35 feet long by 25 feet wide that was finished with
carpet, furniture, an arcade size air hockey game,
full size ping-pong table, flat screen television,
DVD player and VHS player.

Observations of Individual # 2 during the days of
the survey revealed Individual # 2's mobility
consisted of independent activation and steering
of a motorized wheelchair. Individual # 2 was
observed moving throughout the main floor of the
group home that contained the kitchen, laundry
room, bathroom, his bedroom, front and back
door exits and access into the garage.
Observation of Individual # 2 also revealed that
he was unable to access the activity room in the
basement or the second floor of the residence.

Observations of the other five individuals who
resided at (Name of Group Home} revealed they
were accessing the second floor by walking up
and down the stairs independently or with staff
assistance.

Review of the {(Name of Group Home) clinical
record for Individual # 2 revealed a signed
consent dated 1/25/16 by the guardian for a copy
of the facility's "Consumer { Human Rights Policy
and Procedures." Further review of the (Name of
Group Home) clinical record for Individual # 2
revealed a signed consent dated 5/5/14 by the
guardian for a copy of the facility's "Individual
Rights and Informed Consent Handbook."

The facility's "Individual Rights and Informed

The Program Manager/QMRP will assess the basement and the second
floor of the program of all services/! activities that should be pravided to
individual #2.

The Program Manager/QMRP will ensure that these services/activities
are provided to individual #2 on the main in which he has access to. For
example individual #2 will be able to paricipate in Medication
Administration, Laundry, Activities, and access to the TV. Individual #2
will have access to the same services as all other individuals.,

The Program Manager/QMRP will also ensure that individual #2 has the
opportunity to participate in these services/activities with his peers. Ex.
nhaving visitors, inviting house mates to participate in activities, and
integrating within the program.

The QMRP will revise the individuals outcomes/objectives to ensure that
it is accurately reflected in their Person Center Plan.

The Program Manager/QMRP will review this process far all other
individuals to ensure compliance and to prevent further deficiencies.

The Program Manager/QMRP will provide training to review the updated
Person Center Plan.

The Program Manager/QMRP will conduct monthly assessments to
ensure that all services and needs are met and are accurately reflected
on the GMRP note.

The Clinical Director will review within supervision with the Program
Managar the documentation to support the coordination of services for
each individual needs,
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Consent Handbook" documented, "You have the
right to the most integrated supports: Mobvement
within the service setting and community.”

On 1/25/17 at 7:35 a.m. an interview was
conducted with Individual # 2. When asked if he
was ever on the second floor or down to the
activity room in the basement of the home
Individual # 2 stated, "No." When asked if he
would like to be able to go downstairs to the
activity room or upstairs to visit staff or other
individuals, Individual # 2 stated, "Yes."

On 1/25/17 at 7:40 a.m. an interview was
conducted with ASM (administrative staff
member) # 1, (Name of Group Home) program
manager. When asked what the room in the
basement was used for, ASM # 1 stated, "It's
used for some activities. It has an air hockey
game, ping-pang table, a T.V." When asked
about Individual #2's access and use of the
aclivity room, ASM # 1 stated, "Residents have
rights and access to use the basement." When
asked if an individual wanted to go down stairs,
ASM # 1 stated they could. When asked about
the exercise equipment on the second floor ASM
# 1 stated, "There's a treadmill, stair climber,
stationary bike and a trampoline for the resident's
use."

On 1/25/17 at 3:30 p.m. another interview was
conducted with ASM (administrative staff
member) # 1, (Name of Group Home) program
manager. When asked if Individual # 2 had ever
been taken down stairs to the activity area or
upstairs to visit, ASM # 1 stated, "No." When
asked if Individual # 2 should have access to the
basement and the second floor, ASM # 1 stated,
"Yes." ASM # 1 further stated that Individual # 2
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This STANDARD is not met as svidenced by;
Based on obsarvations and staff interview, it was
determined that the facility staff failed Lo ensure
the environment was in good regair,

A piece of flooring measuring approximately five
and a half inches long and two and a half inches
wide was missing creating a hole in the flooring at
the base of the staircase on the main floor,

The findings include:

During the days of the survey individuals who
resided at the home were observed walking up
and down the stairs independeanthy.

0On 1/26/17 at approximately 345 p.n. an
interview was conducted with ASM # 1, (Name of
Group Heme) program manager regarding the
missing piece of flooring at the bottom of the
stairs on the main floor, On Y267 at
approximately 3:45 p.m. an interiew was
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was unable to use the staire and was unabie to

access the other two floars of the home.

Cn 172517 at 4:40 p.m, ASM (administrative staff

member) # 1, program manager of {(Nare of

Group Home} and RN (registered nurse) # fwere

meade aware of {he ahove findings.

No further information was provided prior to exit.
W 420 483.470(b){4)(iv) CLIENT BEDROOMS W 420

The faciity must provide gach ellent with

: . , s ’ Wa2d
functional furniture, apprapriate to the clients
needs. Tae Program klanagerGRP will complafz a rzinlenance work 81T

arder for Loudoun Counly CSB 1o tepair Iha piese of loaring Lhal
ix misging at the base of Ibe slaizcase on ke main flaor.

addressed 0 ensure be safsly of ha individuais
chacks In lhe program.

ke faaring atthe residences.

f lhe program.

Tha Pregian blanager and te Proparty Manager will complels a walk
fhrough of he procia o idenlify poienlial hazardous areas thal needs o bo

Tha Prograns Manager and SBMRP will camplsle wealily arnbonmendzl
Loudoun County CEB mainlenaisce deparlmenl is schedled 1o repair

Tha Fiopesly Birecior and Ing Slinical Direcior will compkete bi-ansug)
program assessmenl to evaluals and address [Fs environmental needs
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There must be an active program for the
prevention, control, and investigalion of infection
gngl communicable diseases.

This STANDARD is nol mel 38 evidenced by:
Based on observalions and staff inlerviews it
was delermined [hat the Facility staff {ailed lo
implemeny infection control practices during the
medication administration for one of one
individuals during the medication administration
observation, Individual #4.

The Faciity stalf failed to provide ulensils, twa
spoons, for medication administration ina
sanitary manner for tndividual # 2.

The findings include;

tndivichual # 2 was a 29 year otd male, who was
admitted to (Name of Group Home} on 5/5/14,

not limited to: mitd intellectusl disabitity {13,
spastic diplagia (2), gasirocsophageat refirx
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conducted with ASM # 1, (Name of Group Home)
program manager segarding the missing piece of
flooring at the bottom of the slairs on the main
floor. ASM # 1 stated she was aware of the
missing pisce of flacring. ASM # 1 further stated,
't mentioned the missing piece of flooring af the
botlom of the stairs to maintenance when the
kitchen fluor was being reptaced and they havent
foltowed up onit.”
No further information was provided prior to exit.
Wdsa 483 470101} INFECTION CONTROL W 455

Diagnoses in the clinical record included but viers
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disease (3), seizure disorder (4), renal caleull
{right) side (5).

An obsarvation af the medication administration
was conducted on /2517 at 7:05 a.m. DSP
{(direct support professionat) # 1 gathered
supplies for Individual # 2's medication
administration in the medication ropm located on
the second floor of the home. DSP & 1 removed
{wo metal feaspoons from a closad containar with
bare hands and placed them in a small green
plastic basket without placing a ¢lean barrier in
the bottom of the basket or disinfecting the
hasket. DSP # 1 also placed a timer, cup of
applesauce, a paper medicine cup cantaining
Individual #£ 2's medications and three medicine
botlles containirig "Gummy" {chewabig)
medications in tha same green basket, DSP# 1
then proceeded to Individual # 2's bedroom to
administer his medications. DSF #1 poured the
medication from the paper medicine cup into a
simall ptastic bag and crushed them. When DSF
# t tried to pour the crushed meds from the
plastic bag into the cup of applesauce the top of
the bag would not open. DSP # 1 then removed
a spoon from the baskat and used the handle of
the spoon to open the bag. pushing the handle
inta the bag conlaining the medication, DSF #3
then placed the spaan back into the basket, Afler
pouring the crushed medications into the
applesauce DSP # 1 removed the same spoon
and used it to scoop the medicalinn mixed with
applesauce and then administered it to Intdividual
#2. DSP#1 then remaved the other spoon from
the baskat and scouped one chewable vitamin D
gummy from the medicine bottle and
atdministered it to Individual # 2, then using the
same speon, DEF #1 scooped oul ane
mudtivitamin gummy, administered it to Individual
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#2. and then scooped aut ibree fiber gumimy
tablets from another rmedicineg bottle and
administered it to Individual # 2.

On 1125017 gl 8:20 a.m. an interview was
canducted with DSE #1 regarding the medication
administration for [ndividual £ 2. DSP i1 staled
shie had placed the spoons in the basket withous
cleaning or disirfecting it or providing a clean
barrier in the bottom of the basket.

O 112817 at approximately 8:26 a.m. an
interview was conducted with LPN {licensed
practical nurse) # 1 regarding the ohzarvation of
DSP # 1 during the medication administration for
Individual # 2. LPN # 1 stated the staff should
have a clean barrier in the bottom of the basket
or wrap the spoons to prevent possible
contaminalion.

O 172517 at 4:40 p.m. ASM {administrative staff
member) # 1, program manager of (Name of
Group Home) and BN {registered nurse} # 1were
made aware of the above findings.

Mo further inforimation was provided prior Lo exit.
References:

(1} Refers to a group of disorders characterized
by a limited mental capacity and difficulty with
adaptive behaviors such as managing money,
schadutes and routines, or sociat interactions.
Intellectual disability originates before the age of
18 and may result frormn physical causes, such as
auiism or cersbral palsy, or from nonphysical

causes, such as lack of stimulation and adut]

responsiveness. This infarmation was obtained
from the website:
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tllps dreporlnibugovinihfactshests/ViewFactShee
t.aspx7osid=100.

{2) A form of cerebral palsy, a neurological
candition that usually appears in infancy o1 2arly
childhood and permanently affects muscle contrel
and coordination, Affected people have increased
musele tone which leads to spasticity {stiff or tight
musclas and exaggerated refiexes] in the legs.
The arm muscles are generally less affected or
not affected at ali. Other signs and symptoms
may include delayed motor or movement
milestones {i.g. roling aver, sitting, standing);
walking on toes; and a "scissared” gait (style of
walking]. 1l occurs when the porlion of [he brain
that conirols mavemeni is damaged or develops
abnormally. This information was obtained from
tire website:
hilps:firarediseases info.nik, gowdiseases/0637/s
pastic-diplegia-cerebral-palsy.

{3) Stornach contents to leak back, or refiux, ilto
the esophagus and iritate it. This information
was ablained from the websile:

hitps /hawan.nlm rih.govimedlineplussigerd html.

{41 Symptoms of & brain problern. They happen
because of sudden, abnormal electrical activity in
the birain, This information was obtained from the
webshie:

hitpswsseer.idm . nih.goviimedlinepius/seizures. ht
ml.

{5) A kidney stone is a solid mass mads up of tiny
cryslals. One or more stenes can be in the kidney
or ureter at the same time. This information was
obtained from the website:

<hitps:fmedineplus. gov/encyarticle/000458 . htm
>,
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