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Y Q00 Initial Comments

On July 23. 2014 threugh July 25, 2014 a

Focused Survey was conducled to determine the
| licensee's comphance wvath applicatle COMAR
regulations 14.31.05-07, 10.27.11 and 10.22.02.
Survey aclivities included the review of program
and medical records of 8 individuals including
inlerviews and observalions as well as inlerviews
and observations of administrative and suppon
stafl. Although a number of sile visits may have
included mulliple visits, imtial site visits were
cenducted at 5 of 9 residential sites. The licensee
census al the time of the survey was 34 children,

Y2315
SS=K

14,31.06.05F 1 Personnel Admin: Trng: 40 Hrs Init
n Annual

.05 Personnel Adminisiration.
F. Training of Child Care Warkers.
(1) Each employec who provides direcl care to

children shall receive a minimum of 40 hours of
| imtal and annual traming,

This Regulalion 15 not met as evidenced by,
Global

Revicw of stalf training records provided by
human resources, revealed that the following staff
persons . did
not have the 40 heurs of mitial training required
befere working with the children in the survey
sample,

Y2370 14.31.06.05F3d Personnel Adimin: Trng: Abuse n
S5=K Neglect
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.05 Personnel Administration.
F. Training of Child Care Workers,

{3) The training of employees who may provide
direct care to children shall include:

(d) Child abuse and neglect identilication and
reporting, including training in accordance vith
any curnculum provided by the licensing agency
regarding specific aspects of child abuse and
neglecl prevention and reporting in residential
programs;

This Requlation is not met as evidenced by:

| Global

| On 712314, review of the records and interview

vith the agency nurse and social worker revealed
that 4 newly adnulted individuals had been
ransferred to a hospilal emergency room, Two of
these individuals were admitted for treatment.
These incidents accurred on

On July 23, 2014 a search
ol the Provider Cansumer Information Syslem 2
(PCIS2), vtihized by providers to report incidenls,
revealed that the provider failed Lo repont these
incidents as required. On 7125714, another
intennietw with the agency nurse and social worker
revealed thal they were attempling lo report the
incidents, bul where having technical problems,
They stated the incidents would be reporied by
close of business on the following day. Another
check of PCIS2 on 7/28/14 revealed that the
incidents still had not been reperted. This
deficiency also applies lo Tag# Y4995 & #Y5910.
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Y2405 14.31.06.05F 3k Personnel Admin: Trng: Spec
55K Needs of Popu

.05 Personnel Administration,
F. Traiming of Child Care Workers.

{3) The training cf employcees who may provide
dircct care to children shall include:

{k} Special needs of the populalion served:

This Regulation 1s not mel as evidenced by:
Glabal

On 71312014, the teensee admilled 8 individuals
| to its residential pregram wvath the following
complex medical needs:

. .. Review of medical records ang
intervievs with the agency nurse revealed that the
staif had net been trained on the medicalinursing
needs of the children, An immediate notification
was given lo the licensee’s Direclor of Nursing
because the Executive Director was nol available
at the time of the survey .

Y4995 14.31.006.18A4 Red N Rptl: Gen Req: 48 Hrs.Inci
35=K RplInj/iHosp

.18 Reports and Records.
A. General Requirements. The Lcensce shall:

(+4) Within 48 hours afler the hospitahzation or an
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incident resuling in the senous injury or death of
a child, submit a entical incident report 1o the
licensing agency and the placing agency:

This Regulatien is not met as ewidenced by:
Global
See deficiency statement under 1ag #Y2370.

Y5910 14.31.07.08K4 Spcc Lic Sid: DD; Policy: Incident
Rplg

.08 Programs for Ctuldren With Developmental
Disabilitics,

K. Palicies and Procedures. A licensee shall
develap and adop! writlen policies and
pracedures in addition to those pelicies and
procedures required in COMAR 1.4.31.06 to
censurn:

(4) The reporting and mvestgation of all
incdents, including those invelving
lile-threatening conditions, in accordance with the
Developmental Disabilities Admmistration’s
procedures on réportatle incidents;

This Regulation is not met as evidenced by:
Global

Sce deficiency stalement under tag #Y2370,

N 130 10,27.11,03.02 Crit-Nursing Task coampelency to
§5=K paorform lask

Y4935

Y5910

N 130

oHCca
STATE FCRM

e 21571

Heoninudieathenl J6'6




Olfice of Health Care Qualily

PRINTED. 101092014
FORM APFPROVED

STAIERMENT OF DEVICIEAGES 1) PROVIDECRSUPPLILILCLIA
AND PLANQF CORRECTION IDENNFIZATICN SUSRER

DDo0239

(X MILTILE CONSTRUCTION
A BURDNG

[ A ¥ ed

143) DATE SURVEY
ceamiLEo

R
0712512014

NANE CF PROVICER QR SUPPLIER

SECOHND FAMILY, INC

STRECT ASOACSS, CIY STATE, 1P COOE

337 BRIGHTSEAT ROAD SUITE 111
LANDOVER, MD 20785

(%410 SUMMARY STATELIENT OF GEFICICHCIZS
PREFIX {CACH CENICIENEY 1UST DE PRECEDED BY FULL
16 REGULATGRY GRLSC IDEUTIFVING INTORMATION)

10
PREFIY
G

FROVICER'S PLAN OF CQRREGTION (2]
{EACH CORRECTIVE ACTION SHOULD BE counCit
CROSS-REFERCNCED TO THE APPRUPRIATE OATE
DEFICIENCY)

N 130 Continued From page 4

' .03 Cutenia for Delegation,

D. When delegating a nursing task to an
unlicensed individual or cerlified nursing
| assistant, the nurse shall:

| (2) Either instruct the unlicensed individual or
certified nursing assistant in the delegated 1ask or

t verify the unlicensed individual's or certified
nursing assistant’s competency to perform the

| nursing task:

. This Requlaticn is no! met as evidenced by:
Global
On 7/312014 the licensee admilted 8 individuals
i wilh the follawing complex medical needs

. loits’
residentiol program. Rewview ol medical records
and interview valh the agency nurse revealad that
the nursing care plans have not been updated
and slafl has not been rained on the nursing
needs of the individuals,  An imimediate
notification was given teo licensee Direclor of

| Nursing because the Execulive Directar was nol

available at the time of the survey .

N 285 10.27.11.05.A4 Nurs Func-Req Skil May Not B
 Del-Dev of plan

.05 Nursing Funclicns.

A. The [ollovang nursing funclions require nursing
knowledge, judgment, and skill and may nol be
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delegaled:
(1) Development of the nursing care plan;
This Regulation is not met as evidenced by:
Glabal
On 7/312014 the licensee admilted 8 individuals
to its residential pregram with the follovang
comglex medical needs: ’ 3
i. Review of medical recards and
" interview with the agency nurse revealed that the
nursing care plans have not been updated.
Natification was given 10 hcensee Direclor of
! Nursing because the Exccutive Direclor was not
available at the time of the survey .
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