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' Administer medications as needed - PRN

A.recertification survey was conducted from
March 25, 2014 through March 27, 2014. A
sample of two clients was sejected from a
poputation of four men-with varying degrees of
intellectual disabilities . This-survey was
conducted utilizing the fundamental survey
process,

The findings of the survey were based on
obssrvations, interviews and review of client and
administrative records.

appear throughout the body of this report.

Bowel Mavement - BM

Behavior Support Plan - BSP

Day Program Staff - DPS

Discontinue - DIC

Direct Support Professional - DSP
Eniergency Room - ER

Group Homa for individuals with Intellectual
Disabilities - GHND

Grams - gm

House Manager - HM

Intermediate Care Facllity - IGF
Individual Support Plan - ISP

Licensed Practical Nurse - LPN
Medication Administration Record - MAR
Milligrams - mg

Milliliters - m!

PGP - Primary Care Physician - PCP
POS - Physician's Orders - POS

Qualified Intellectual Disabilities Professional -
QIDP
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W 189 | 483.430(€)(1) STAFF TRAINING PROGRAM W 189
The facility must provide each employee with All staff have been trained on 4/2/14 on [4/4/14
{ initiat and- -continuing u:ining thatenables the - Individual #2's Meal Time Protocol, to  Jand
m) ) .
empioyes to perform his or her duties ensure consistent implementation of  {ONBOINE

eﬁectwety efﬁclently and competentiy. ;
his meal time protocols.

Thi STANHARD is not met as awdenced by:

Based on observation, interview and record ]
review, the facility failed to ensure that all staff The House Manager will ensure the
recelved efféctive.and continuous training on effective implementation daily/ as
clients’ mealtime protocols;, for one of twa clients needed and the QIDP will continue to
in the sample. (Client #2) . monitor monthly and as needed.

The finding inciudes:

On Marchi 25, 2014, at 7:21 a.m., DSP #1 was
observed to begm feeding Client’ #2hig
breakfast. The meal, which consisted of
pancakes, scramibled £ggs and coki cereal, had
been processed t0.2 pureed texture. DSP #1
spoon fed the client two spoonfuls of food, using, -
a'weighted spoon with a built-up handié. DSP #1 -
then offered the cliént a sip of water which had
_been thickened 1o a nectar consistency. The staff
then resumed spooh feeding the client,

On March 25, 2014, at 5:20 p.m., DSP #2 was
| observed to apen a contalher of vamlla yogurt
{-and begin spoon feeding Client #2, using the

| same weiglited spoon with a built-up handle
observed that morning. The same staff, however,
was observed using a différent techmque white. |
assisting Client #2 withi his dinner at 6:50 p.m,
DSP #2 was observed providing hand-over-hand
assistance with thie'weigtited spoon, and the
glient willingly participated with the feeding

process,
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W 188 Continued From page. 2. W 189
Continued from page 2.

On March 27, 2014, at 11:40 a.m., review of
Client #2's mealtime protocol, dated February
17, 2014, reveaied that staff were to provide
hand-over-hand assistance to ‘encourage the
client's participation,

Oni March 27, 2014, beginning at 12:23 p.m.;
review of the fagility 's records of staff in-service
training revesled that the former QIDP (QIDP #2)
had provided'fraining on Client #2's mealtime
protocol on-June 1, 2012, Neither OSP-#1's nor
DSP #2's signature was noted on the June 4,
2012 signature sheet. The HM stated " know
they are trained because they know what to do.®
No additional in-sérvice fraining records were
presented for verification before. the survey
ended at 2:30 p.m, that day.

At the time of the survey, the facility falled to
ensure thal all staff received effective training o
ensure consistent implementation of clients’

| mealtime protocals.

W 252 483.440(&}(,1_‘) PROGRAM DOCUMENTATION | w252

Data relative to accomplishment of the criteria See page 4
specified In client individual program pian page 4.
objectives must be documented in measurable.
terms.

This STANDARD is not met as evidenced by:

Based on obseivation, interview and recard
review, the facility failed to ensure that all staff in
the home documented each Incident of
maladaptive behaviors in accordance with
clients' BSPs, for one of two clients in the
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sample. (Client #1)
The finding includes:
Ouring dinner observations on March 25, 2014,
at 6:52 p.m., Client #1 shrieked loudly and began y
biting his nght hand. Staff asked the client to The House Manager and all staff were
stop and asked him what was' happebnmg ;"he trained on 4/4/14 on individual #1's Jof
client, who was nonverbal, stopped biting his - . T 4/414
hand and pushed the plate:of food away from Malad‘aptlve' Befla'{tors (self mjun'c'us and
film. Staff redirected his attention and had him |, behavior, skin picking and hand biting} | .
stand up from the fabls. A short while lafer, sfaff to ensure the Implementation and
presented an alternate meal, which he was L d ith
observed to consume without hesitation. | documentation in accordance wit
_ Individual #1's Behavior Support Plan,
On March 26, 2016, beginning at 2:45 p.m., .
raview of Cﬁent #1's psychological necords
tevealed 8 BSP dated Seplember 19, 2013. The ) .
BSP refiected a fargetad behavior of _ The House Manager will monitor Fhe
"self-injurious: behavior: skin picking and hand implementation and documentation
bitihg” and instfuctéd staff to document each ' daily/as needed and the QIDP will review
spisade of an observed matadaptive behavior , At monthly
3:34 p.m,, review of the corresponding behavior :
data coﬂecﬁon sheet révealed that staff had not
documented the incident of hand biting observed
‘during dinner on-the evening before, in
accordance with the BSP, The QiDP and HM
were présent at the time of the review. They
indicated they would ask their direct support staff
{ if there were other incidents of hand biting that
| had gone undocumented.
Review of staff in-service training records on
March 28, 2014, at 11:00 a.m., revesled the
facility documented having trained staff on Client
#1's BSP on August 12, 2013 and on November
1, 2013; At the time of the survey, however, the
facility failed to enstire that every incident of a
FORM CMS-2567(02-99) Previous Vm Obeolm Event ID:4HCS ¥ Facily 1D;08G174 Fcominugdion sheet Page 4 of 7
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W 252 | Continued From page 4 W.-252| continued from page 4.
targeted maladaptive behavior was documented
in.the cllent's record, in accordance with the
client's BSP.
W 331 483,480(c) NURSING SERVICES, W 331
The facility must provide clients with. Aursing The Director of Nursing have called the | 3/27/14
services in accordance with thelr needs. primary doctor to seek clarificationand |,
clarified the POS in regards to the ongoing
This STANDARD is not met as evidericed by: consistent bowel management and in
| Based on observation, interviéw and récord ician's orders.
raview, the facility ‘s nursing services failedto compliance with physician's o
:eek-'clariﬂcaﬂm of ;ach cﬁeg:s’ POS féspeciﬂ? 1o The DON/LPN's will continue to call the
owel management} when indicated, for oné o e e
two clients In the sample. (Client. #2) PCP for clarifications of all general
orders to specific/clear orders.
The finding inclixdes; .
: ' The PLN Case Manager and the
On March 25, 2014, at 8:58 a.m., Client #2 was | medication nurses were trained/
observed being administered a mixture of ) ced edication Orders 4/4/14
polyethylene glycol powder (Miratax), 17 grams, inserviced on Medication Or and
with watders Th&;nedfcaﬁon. nurse (Nurse #1) Protocol. All Staffs were also trained on | oo4ing
Indicated that the slool softener was prescribed ; :
to manage chronic consfipation. the Bowel Movemnent lmplementatlt?n
"and daily documentation at every shift
On March 25, 2014, at approximately 9:20.a.m., t 1to 2 hours.
interview with the QIDP and the H revealed arevery -
Cliént #2 had been sent to 'abhos,piwl ERin The LPN staff will review the Bowel
December 2013 and was subsequantly admitted Movement weekly and the DON will .
due 1o .gasminteshnal pain. _Furﬂ'tar Interview complete an oversight evefy other
revealed the client underwent an unscheduled p
colonoscopy to “untwist” his intestine whils he weak
1 was in hospital.
On March 25, 2014, beginning at 1:10 p.m,,
review of Cllent #2's readmission orders
(post-hospitalization), dated December 13, 2013
and his current POS, dated March 1, 2014,
FORM GMS-2567{02-80} Previous Versions Obsol Event I0:4HCS 11 FM 1D:08G174 I continuztion sheet Page 5 of 7
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w331

1 hospitalization. Other routine and PRN

‘polyethylene giycol 17gmit dose powder

for constipation. PRN medicaticiis included:
bisacodyi 10mg suppgsitory rectal (Dulcolax)

| enema rectally every other day as needed for

'PRN medications, as foliows

"The facility's RN (Nurse #2) was interviéwed on

Coritinued From page &
reflected that the client's Miralax was changed
from PRN use {o once; daily after the:

medications (unchanged from before the
hospitalization) read as follows: docusate sodium
Softgeis 100 mg cdpsule (Colace) 1 capsule by
mouth every day for bowe! fegimen; and

(Miralax) give 17gm In liguid by mouth every day |

nsert 1 rectally every day as heddad for
constipation; Canstuiosé 10gm/15mi solution
{Lachdose) 30mi by mouth every day as needed
for constipation; and enema disposable (Fleet) 1 .

constipation.

-On March 25,2014, beginning at 2:00 p.m.,
review of Client #2's per-shift BM charts revealed
three periods for which staff docummented hio BMs
for 2'days or longer and for which the client's
MARs did not indicate that he had feceived any

- 1 BM evening shift on December 29,
2013 the no BM untit evening shift
January 1, 2014;

- T BM morning shift on February 11,
2014 then no BM until morning shift
February 14, 2014; and,

~ 1 BM evening shift on February 17,
2014 then no BM until morning shift
February 20, 2014.

w331

Continued from page 5.
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W 331

| suppository (Dulcolax) every third day as needed

-avery three days as: needed for consupatlon fno

clarified orders when indicated, to ensure

with physiclan’s orders.

Continued From page 6

March 25, 2014, beginning at 2:40 p.m. She
stated that nurses typlcally would. not administer
PRN constipation medications until the third day
without a BM. Nurse #2 said the client would first
receive 30ml constulosa PRN, then a rectal
suppository and lastly, a fieet enema. After
reviewing Client #2's POS, Nurse #2 |
acknowiedged that Client #2's POS as.currently
written ("avery day as needed for constipation")
falled to provide clear direction regarding the
proper order and time of admimstrahon of the
client’s PRN medications. She agreed {o:seek
clarification from the PCP,

On March 27, 2014, at 11:30 a.m., Nurse #2
presented the following telephona arder. dated
March 25, 2014, 7:00 p.m, which: clarified how
Client #2's PRN medications would be
administered: "(1) Give Lactulose 30ml by mouth
every day as needed for constipation if no bowel
movements fof 1o 2 days. D/C previous
Lactulose order. (2) Give Bisacody) 10mg

for constipation. {3) D/C previous Dulcolax order.
{4) D/C previcus Fieet Enema Pediatric order.
(5) Give-Fleet Engma, Padiatric by rectat <sic>

result from Dulcolax supposifory .

At the time of the survey, there was no evidence
that the facility 's nursing services routinely

consistent bowel management and compliance

Continued from page 6.
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A licensure survey was conducted from March
125, 2014 through March 27, 2014. A samiple of
two residents was selected from a populatm of
four men with varying degraes of intellectual
disabiiities.

The findings of the survey were based on
obiservations, interviews and review of resident
and admfnistfatlve racords.

Note: Thebelow are abbreyiations that may
dppear throughout the body of this report,

{ Bowel Movement - BM

Behavior Support Plan - BSP

-Day Program Staff - DPS

Discontinue - D/C

Direct Support Professional - DSP
Emergency Room - ER.

Group Home for Individuals with Intellectuat
Disabilities - GHID

Grams - gm

House Manager - HM

intermediate Care Facility - ICF
Individual Support Plan - ISP

Licensed Practical Nurse - LPN
Medication Administration Record - MAR
Milligrams - mg

Milliliters - ml

PCP - Primary Care Physician - PCP
PCS - Physician's Orders - POS
Administer medications as néeded - PRN
Qualified Intellectial Disabilities Professional -
QIDP

Registered Nurse - RN

1229 3510.5(f) STAFF TRAINING 1220

G%Emﬁ;ﬁmm O/é?js | | from

e eoe 4HEST 1 continuatdbn sheel 1 of 3
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Each training program shall include, but not be
limited to, tha following:

{f} Specialty areas related to the GHMRF and
the residenis fo ba served including, but not
limited to, behavior management, sexuality,
nutrition, recreation, totat communications, and
assistive technolagies;

This Statute is not met as evidenced by:

Based on observation, interview and record
raview, the GHID failed to ensure that all staff
received effective training on each resident s
mealtime protocol, for one of two residents in the
sample. (Resident#2}

The finding includes:

On March 25, 2014, at 721 a.m., DSP #1 was
cbsefved o begin feeding Resident #2 his
breakfast. The meal, which ¢onsisted of
pancakes, scrambled eggs and cold cereal, had
been processad fo a pureed texture. DSP #1
spoon fed the resident two sposnfuls of foed,
using a weighted spoon with a built-up handie.
DSP #1 then offered the resident & sip of water
which had been thickened to.a nectar
consistency. The staff then résumed spoon
feeding the resident.

On March 25, 2014, at 5:20 p.m., DSP #2 was
observed to open a container of vanille yogurt
and begin spoon feeding Resident #2, using the
same weighted spoon with a bulit-up handle
observed that moining. The same staff, however,
was observed using a differént technique while
assisling Resident #2 with his dinner at 6:50 p.m.
DSP #2 was observed praviding hand-over-hand
assistance with the weighted spoon, and the

ensure consistent implementation
his meal time protocols.

effective implementation daily/ as

monitor monthiy and as needed.

All staff have been trained on 4/2/14 on
individual #2's Meal Time Protocol, to 4/8/14

The House Manager will ensure the

needed and the QIDP wili continue to

] _ L FORM APPROVED
1R Licensing Adminisfration :
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1228 Continued From page 2 1228
resident willingly participated with the fesding
process. ‘ '

On March 27, 2014, at 11:40 2. ., raview of
Resident #2's mealtime profocol, dated February
17, 2014, revealed that staff were 1o provide:
hand-over-hand assistance to encourage the
resident’s participation.

On March 27, 2014, beginning at 12:23 p.m.,
review of the facility's recerds of staff in-service |
training revealed that the former QIDP (QIDP #2)
had provided training on Resident #2's meaitime
profocol on June 1, 2012, Neither DSP #1's nor
DSP #2's signature was noted on the June 1,
2012 signature sheet. The HM stated "l know
they are trained because they know whal'to do.”
' No additional in-service training records were
presented for verification before the survey
ended at 2:30 p.m. that day.

Continued from page 3.

At the time of the survey, the facility failed; to

| ensure that all staff received effective training to
ensure consistent implementation of residents’
mesltime. protocols.

Heaith Regulation B Licensing Adminisiralion
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