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OnMayzs 2011 atapprmamtelyﬁ:ss a.m., the
Depammdl-lealm Heslth Regulation and
-Licensing Administration (HRLA) receivad an -
unusual ncident report dated May 25, 2011, via
facsimile. The incident report revealed that the
director of residential services (DRS) received &
- phona call on May 25, 2011, atuppmxlmﬂbly

- 2:39 p.m., mmmm-(alslaﬂ indicating:that
SIaﬂm“msemllyabuslng Resident #1. The
: report documented that the alleged abuser, Staff
: #1, was rumored to have confessad o abusing

1 the individuai. Staff #2 reported that a staff

, person, whose name shew.ldnotremmber.
mlsoheandsuﬂﬂ meaning in a closed: .

| bathroom with Resident#1. Staff #2 hurther

! reported that when she worked in the faciity three
| weeks prior to the alleged Incident, she obsetved
| Staff #1 “ouch™ Resident #1's buttock during &
Itranshram mpeatedytoldherto"eomon
baby".

:

OnMayzs 2011, atappro:dmalalyz'ﬁpm.
-HRLAsumyorhihatadanomitekmstuaﬂm
verify nocwfmthsbaslcsmmardsof
practice and ICFD regulatory requirements in
govamingbodyanddbntpmoﬂomduahme
:namreofﬂsallegaﬂon

[Theﬁndmﬂfﬂ'nmvasﬁgamnmbaeedm
Nmmwmdmmshﬁ nurging and
admmasttaﬁvestaﬂ ond review of client, :
admirnsttaﬁve and personnel records; inckxiing

|anlnmﬁaaﬁon report. As g resuitof the

| findings, & determination was made that the
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W 000 INMMAL COMMENTS ‘W 000 _ E .
i On May 28, 2011, at approximately 9:35 a.m., i
. the Department of Health, Heaith Reguiation and , _ |
! Licansing Administriation (HRLA) received an ' : e
' unusual incident report dated May 25, 2011, via : R
 facsimile. 'The incident report revealed that the | :
: director of residential services (DRS) received a :
| phone call on May 25, 2011, at approximately :
. 2:39 p.m., from an on-call staff, indicating that
. Staff #1 was sexually abusing Client #1, The
1 report documentsed that the alleged abuser, Staff
* #1, was rumored to have confessed to abusing
! the individual. Saff #2 repcried thet a stalf
. parson, whose name she could not remember,
: also heard Staff #1 moaning in a closed
* bathroom with Client #1. Staff #2 furter .
: reportad that when she worked in the faciiity three ;
! weeks prior to the alleged incident, she obsefved |
* Staff #1 "ouch” Client #1's buttock during @
:h‘agysafarawdrepealedlymherm'comon .
: baby".

{

. On May 28, 2011, at spproximately 2:46 pm., @

: HRLA 8u initiated an onsite invastigation to
' verify com with the basic standards of

. practica and ICFD reguintory requirements in i
| governing body and client protections due to the
" nature of this allegation.

- The findings of the investigation were basad on : - . ¥ I

! interviews with direct care staff, nursing and Fo : B

| administrative staff, and review of cilent, ‘ 1

| administrative, and personnel reconds; including

. an investigation report. As 3 restit of the I

; findings, a determination was made that the
facillty was in compliance in the Condition of
Paricipation requirements In Goveming Body and | .

- Chent Protections. However, standard level i - »
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' '- ' W49 5126/11
W 000 Ccmtmued From page 1 W 000| This Standard wdl.be met as Op-poing
 daficlencles ware clted throughout this rapprt. ‘ evidenced by:
W 149 ;. 483.420(dX1) STAFF TREATMENT OoF | W 140 ‘
CLIENTS 5 : 1. Staff #2 misrepresented her -
: ! training status during the interview ;
Tne facllty must develnp and implement wiitten , process, Review of Training i
pmucies and procedures that prohibit ! : Department record showed that she

eatment, neglect or abuse of the client:

Ttus STANDARD  Is not met 8s evidenced by:

| Basad on interview and record review, the fecility
;faﬁed o implement their written policies and

! procadures that prohibit mistrestmaent, neglact or
-abusefor one of one client in the investigation.
(Cllant#1) f

The finding includes:

.Depamnentostalm Heaith Regulauon&nd :
: Licensing Administration (HRLA) received:an :
’unusuaunoldartraportdatad May 25, 2011, via

" facsimile. melncMemrepoltrevaaledmatme
director of residential services (DRS) received 8
phone call on May 25, 2011, at approximatsly
2:39 p.m.. from an on call staff, indicating that
Staft #1 was sexually abusing Client #1. The
report docurmnentsd that the alleged abuser, Staff
1, was rymored to have confessad to abusing:

. the individual. Stafit #2 reported that a staff
.persnn whose name she could not remember,

| also heard Steff #1 moaning in a closad

; pathroom with Chent#1. Staff #2 further

i reported that when she worked in the facllity three
! weeks prior to tha alleged incident, she cbserved
| Staff #1 "puch” Client #1's butiock during &

' transfer and mpeatedlymld her to "come on '
baby" :

rOn May 286, 2011, atappmxlmatetyﬂssa.m the | .

| was trained on abuse and neglect and
incident reporting on July 13, 2010.
Refresher training was provided to
staff #2 and all other st=fT in the
home on 5/26/11.
QDDP/RD/Training Department

will ensure that on call seaff training.
record is on file at the home site
prior to being place on the schedule. |
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W 149/ Continued From page2 - o W 149 »

| Interview with the Qualified nteflectual Disablites " L
! Professional (QIDP) on May 26, 2011, at 3:45 ho . !
]
|

: }p.m..'andnmhousamanager(HM)onMaym, . , i
12011, st 10:32 a.m., revealed that they were not o v
madaamreofsmﬂsalagabonmadeqainst
* Staff #1 approximately four weeks ago.’ Further ! ‘ . Y
 interview indicated that the staff was reguiredto ! L !
report and write an incident report for all o i
allegations abuse, neglect, and mistreatment.,

rinterview with Staff #2 on June 3, 2011, at 12:05
p.m., revealed that she was an on-cali staff for ,
the entire agency. Further interview revesied that e
approximately four (4) weeks ago, she cbeerved :

. Staff #1 place one hand on Client #1's buttock ] t
and one hand on her waist during a transfer,
Staff #2 sisted that she fel} this transfer was
Inapproprigte. When asked if she had reportad
thislrappmwhtabem\dortoanyum she replied
“mﬂ

Review of the facillly's incident management
policy on June 3, 2011, at approximately 12:95

- p.m., reveaied any person who witnesses,
disuovemnrmnfotmodofasmousRepomua
i Incident (SRI), must immediately verbally report
i the incident to their immediate
supervisor/manager on d Furﬂlerwvlewof
" the policy revealed that an Rllsldmﬁlhdas

' psychological and/or verbal abuse, physical

' abuse, sexual abuse, mistreatment, Wbﬂaﬂon,
.and negiect,

'Atﬂmmmofminvesﬁgaﬁon there was no i
i evidence the facility’s staff implemented its :
| established policy on mistreatment, neglect and
abuaeioonwmaﬂclmmsafafmmharm
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W 156 483.420(d)(4) STAPF TREATMENT OF | wisel . T
'cu.hsm' w156 . O
{ Interview with DRS indicated that . - BOW8,
e results of all investigations must be reported DI In?identl\{lanagemen:t : :
to : administrator or designated represantative Coordinator did not provide s
! of fo other officials in accordance with State fow | timely summary of investigation
wiﬂ\lnﬂvewolklng days of the incident. | The Incident Management
. ! Coordinator will receive a
) ' refresher training on timely
- This STANDARD Is not et as evidenced by | * submissjon of investigation
.mm:mmmww,?wm summaries. COO/DRS will
i eNsure a requ estigation of an ! duct routin itort
allegations of sexual abuse was reviewed by the ;f;d::; mcor‘:liom?nqum
administrator within five working deys, for one.of | | manager follow policy as outlined
one client in the investigation (Cient#1) | manager policy as ouk
Tl'[eﬂndlng includes:
Cros-s Refer to W149. On May 26, 2011, at
roximately 9:35 a.m., the ,
ith, Health Regulation and
Agninismﬁon {HRLA) received an unusual
'mddantmpmidahdmyzs 2011. The report
documentied an allegation of abuse involving
dient#1 that occurred approximately four weeks
!pﬂortoHRLA being notified.
- Review of the corresponding investigative report
dated June 2, 2011, revealed that the !
-.invesﬂgaﬁonwasmmawdonmyzs. 2011, and
. the results were submitied to the administrator o .
June 2, 2011. However, as of June 3, 2011, at
appraximately 12:45 p.m., the adminlatrator had :
not reviewed the results of the investigation. o
'On.lunsa 2011, at approximately 11:00 e.m,, a i
Ztelephmeimrvlewmsemmcwdmﬂn
i factitty incldent coouhatw(IMC) i
! The IMC indicated that the administrator had : |
I i :
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-W 159..483.430({a) QUALIFIED MENTAL ' W1s9| wige . On-going
i RETARDATION PROFESSIONAL This Standard will be met as ]
! mach client's active treatment program must be evidenced by:
! Imegrated, coordinated and monitored by @ Cms Reference W149
iquallﬁed mem:alrelardaﬂm ‘professional.
{“rms STANDARD Is ot mét as evidenced by
Basad on interview, and record review, the
Qualfied intellectual dDsabiites Profmslonm
I (QIDP) falled to monitor, ‘integrate, and
coordlnateﬂ‘nehealhaﬂsafetyneeds.hroneof _
[ one client In the investigation. (Client3#1) t
| The findings include: . )
| Cross Rafer to W189. The QIDP failed to ensure :
I that Staff #2 received effictive training that ;
i included implementaton of the incident ; :
! management policy. , .
w 189 483.430(e)(1) STAFF TRAINING PROGRAM w189 o | S26/11 -
The faciily must provide sach empioyee with - This Standard will be met as ; OnEeing.
initial and continuing training that enables the evidenced by:
. " employeeto perform his or her duties effectively, Cross Reference W149
- effi )
: clarkty, snd WM ! QDDP/RD/Incident Maager will
. i ! continue to conduct routine staff
' ThisSTANDARD ismtmetase\ﬂdenoadbr training to ensure compliance with
© . Based on interview and record review, the facility ' incident mapagement policies and
. failed to ensure that each empioyee was provided " procedures.
. with eﬁecﬂwﬂﬂﬂngﬁ-:atembledhaempbyee
1o parform his or her duties effectively, efficiently,
‘mawmpetanhybrompfmelianthme .
-__mvashgatbn (Glertl#‘!) .
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. The findings include: i
| Cross Refer to W148, The Qualified Intoliaciual -
' Disabiiities professional (QIDP) fadled to ensure “
i that Staff #2 received effective training that R
inciuded implementation of the incident ‘
| management policy (IMP), interview with Staff #2 N
i on June 8, 2011, at appropriately 12:10 p.m,,
lrevealedmhadmtrecelvedanyh'alnlngat&e
{ facility on the facility's IMP pricr o the training on
'Mayza 2011, , !
| !
! :
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|
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