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" A licensure survey was conducted on May 6,
2011. A rancdom sample of four males was

 selectéd from a residential population of seven

" males. The survey findings were based on a
review of resident and administrative records, as

_well as observations in the home and inferviews

! with administrative staff, direct care staff and

. residents.

i .
0 4so| 3402.3 Personnel | 0 450 ‘

. All persons employed in a community residence ™e Human Peswrces C\-C(:-ﬁ"‘ﬁal'
facillty shall have a pre-employment medical oF Neiaheovs' (vngc,ia has atked:
examination by a licensed physician and shall be all AnbE) 4o provide -the Jrqanida-
i certified annually by the examining physician ta i withe tdeir awnval | vea |
be in good health and free of communicable Lxamianiion. and Po resk
diseases as defined in chapter 2 of this title. reelts by e 24P 2ot Nm‘fﬁ""
. . Congels thas required « medical
“This CONDITION is not met as evidenced by: xamtinaion aad PP f_x..uiuh‘
Based on interview and record review, the e Uear. i
. community residence facility (CRF) failed to -ilcr eavs' (M“Yv will have N~
" ansure that each staff receiveqd an annual Hnke av ddg A encure
" examination by a physician, and was certified by e of anipecion rmeety, oL~
" the examining physician to be in good health and | s ord oA rﬂj .
free of communicable diseases for four of six ‘
personnel records reviewed (Staff#4, #5, #6 and '
- Consuitant #2)

i
]

The findings include:

. 1. On May 6, 2011, beginning at approximately
© 10:37 a.M., @ review of Consuttant #2's record

; revealed no documented evidence of 2 medical
! examination.

. During an interview with the consultant on May 6, i
- 2011 at approximately 3:30 p.m., he indicated
_that he had a current medical examination,

! however, al the time of the survey, there was no
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D 450 - Continued From page 1

documented evidence of a curment medical
examination or evidence of a PPD in his
personnel file.

2. On May 6, 2011 at approximately 10:50 a.m.,
areview of Staff

: #4's recond revealed a medical examination dated
October 20, 2008, howaver at the time of the

i survey, there was no documented evidence of a
current medical examination in her personnel
file.

3. On May 6, 2011, beginning at approximately
10:49 a.m., a review of Staff #5's record revealed
no documenied evidence of a medical
axaminaton.

Atthe ime of the survey, there was no
documented evidence of a current medical
. examination being on file for Staff #5.

4, On May 6, 2011 beginning at approximately

- 11:00a.m., arewewofStaff#ﬁ'sreoord revealed
. @ medical examination dated December 10,

. 2009,

At the ime of the survey, there was no
documented evidence of a curent medical
. examination being on file for Staff #6.
D 700, 3404 1 Resident Siatus Policies
! In addition 1o the pre-admission medical
- axamination required by § 3403.8, each resident
: shall have an annual examination by a physician.
_The physician's report and his or her
recommendations shall be included in the
resident’s permanent file.

D 450

0 700

Mitton C. Sanchez
Program Director
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\ P -
. This CONDITION is not met as evidencad by: amina _JNC and PPD TRSH
" Based on record review, the community m?l'lz wt 10& docomented w |
residence faciltty (CRF) failed to ensure that each Fuew: relfective sectan or each
resident received an annual examination by a clieutrs = le. .o
physician, for one of the four sampled residents. Ne.rox\f\h(s’_coau ‘o will have wnm-
(Restdent #1) Houtd auddts 4ol ensune +hat
AN Ovaanizaion mectX !
. The finding includes: msu \latorl oF DoOH, i
! ' :
; On May 8, 2011 at approximately 1:26 p.m., & ' '
' review of Resident X
| #1's record revealed no documented evidence of »
an annual medical examination on file.
' At the time of the survey, the facllity failed to . |
- ensure Rasident #1 had an annual examination 6/11 | 2014 ;
. by a physician. 3
: !
Milton C. Sanchez
Program Director
j
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R 125 4701.5 BACKGROUND CHECK REQUIREMENT{ R 125 ‘
' The criminal background check shall disclose the Nu.}\f\buq Cw\c » will cvtcuu. -'had'l'
* griminal history of the prospective employee or i yocess jncude
- contract worker for the previous seven (7) years, mﬁmn “a a ceimmal bu_ mnl
in all jurisdictions within which the prospective check  Onat .,ucg,\o; f_:
amplkoyee or contract worker has worked or Wicteea oF gq,m
resided within the seven (7) years pricr to the t.w\ l., e T —h\f_ W M C-e
cheek. fc e all us ld\ ONS S i
b i . wl'ha.\'\ WHACE
This Statute is hot mat as evidenced by, : e,m loviee hag Wnl \‘, ,L or n,;.,[
. Based on the review of personnel records, the .
i n' -twe ceven \['“-V'f Prer
. Bgency failed fo ensure criminai background 'h s check . N u ‘“ v i
_checks for all jurisdictions in which the staff had CM p w‘ ' pgond ayat
| worked or resided within the seven (7) years prior ¢ ' o ?ﬂx«f
 to the check, for three (3) of the six (6) staif Nt ¢'-" oA
personnel records reviewed, (Staff #3, #4, and M‘l a-‘-‘"“‘ ' 'h) 1“ <!
#5) an ‘F\bl lau.‘oﬂ roind chede |
felod \H. e “Fin clzﬁ "‘h“j
The findings includes: ?rvcecs Wbo ¢ o
reauties -hu: ¢ d.oc.umevd'r y
" 1. Review of personnel records on May 6, 2011 Maly 254, 201,
beginning at approximateiy 10:37 a.m., revealed
that Staff #3 was hired on August 8, 2010. Ne\ hbos<! CM“—\" will laave
" Continued review of the staff's personnei record Jrlwsc auvdiy “fo engure
. revealed she lives in Hyattsvilie, Md. -m-, e 0{1’ an | g o
: ™M rcv Wty brig o DOH .
i At the time of the survey, a background check
! had not been obiained for 7 years prior for all ' |
! lurisdictions within which Staff #3 had worked or ¢ M+ 12011
‘ i rmsided.
| 2. Review of personnel records on May 6, 2011
- beginning at approximately 11:22 am., revealed Milton C. Sanchez
 that Staff #4 was hired on April 12, 2010. Program Director
: At the time of the survey, a background check
- { had not been obtained for 7 years prior for ail
i jurisdictions within which Staff #4 had worked or :
i resided. !
} M
| | |
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3. Review of personnel records on May 6, 2011 II
beginning at approximately 10:49 a.m., revealed !
" that Staff #5 was hired on November 8, 2010, i
At the time of the survey, s background check
had not been cbtained for 7 years prior for all
jurisdictions within which Staff #5 had worked or Mifte
resided. hC, Sanchey
. P .
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