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A Iicens.lre Sulvey was ccnducted on Aprit 12,
2012, A random sampling of three residents was
seiecter #rom a population of five men with
various degrees of intellectual disabilities.

The ﬂnd ings of the survey were basedon
observajons In the home interviews with direct
support staff, administrative staff end nursing
staff 25 mell 35 a review of resident and '
admmis1 rative reoords inciuding incldent reports.

[Qualme:i merntal retardatton prufesslonal :
{QMRFP) will be referred to as Qualified ' L
intellectaDisabilites Professional (QrDP) withirr
this rep: r‘t ]

1080 3504.1 HOUSEKEEPING

maintainad in & ssfe; clean, orderly, attractive, .
and-sanitéry manner and be free of

accurmul ations of dirt, rubbish and objecﬁonable
ndors . L

This Star uie Is not met as evidenced by:
. Based o1observation and interview, the group |
home fo- persons with intellectusl disabliities
(GHPID) failed to maintain the exterier of the
facility in a safe, clean, orderly, attractive, and
sanitary nanner. for-five of five residents in the
sarnple CResldents#‘l #2 #3 #4 and #5)

The ﬂndlng [ncludes
" intellectus! disabilities professional (QIDP) on

April 12, 2012, at appmmmately 2:00 p.m.,
ravaalsd the Eollowmg

The Infe ior and exterior of each GHMRP shall- be '
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" Contract welder has been requestedto 05-28-12
On Apri'12, 2012, atapprcxrmatetyEOOam t omiTRGE WeT roquest -
- was obuerved that the wrought ifon hand rall an provide an estimate of repair costs to
_the righ: skde of the stairs leading toward the - 3 :
facility vras loose and had a fissing pole. complete repair by 05/28/12.
5 " dhind DC Health Care Inc will continue to
uring ,_m interview with the qualified inteliectual _ : . :
disabillt@s professional (QIDP) on April 12, 2012, make &l needed repairs to home that are -
at approximately 2:05.p.m., it was revealed that rted and identified.
on Apdl 11, 2012 at approximately 7:30 p.m., a Fepo '
neighbicr, had accidentally driven their car over the - C
silewalic and hit the wrought iron hand rajl, The
" acciden; knocked the pole outoff the concrete, |
destabif #ing the handrail on tha right side of the I
stairs. The neighbor offered to pay for the
replacelnent of the wrought iron hand rall _ I
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