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W 000 : INITIAL COMMENTS

I A recertification survey was conducted from
i March 19, 2014 through March 21. 2014_ A I'

, sample of three clients was selected from a ,
· population of five females with varying degrees of i
· intellectual disabilities. This survey was
: conducted utilizing the full survey process, due to i
1 previous deficie nt practices identifieti durin 9 an j

investigation, •

i

'I The find[ngs of the survey wQre based on
observations, interviews and review of client and

i administrative records ..

i Note: The below is' an abbreviation that may
I appear within the body of 1tJis report
!

: Qualified Intellectual Disabllrties ProfessiQl1al-
;QIOP

W418 j 483.470(b)(4)(ii} CLIENT BEDROOMS !
IThe facility must provide each client with a clean.
i comfortable mattress, I
· This STANDARD is not met as evidenced by:
i Based on observation and interview, the facifity

I failed to ensure that the bed mattress was
I maintained in a clean condition for one of three
, clients in the sample. (Client #2)

· The finding includes:
!
IOn March 21,2014, at 3:19 p.m.. the QIDP ,
iaccompanied the surveyor to con~.ct observation i
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House manager wiJl make monthly rounds
ensuring that the Individuals bed are in good
condition. Also ensuring that aI/Individuals have
all required bedding. In addition, staff will be in
serviced to checK the mattresses daily. The
training was compfe.ted on 4/11/14.
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Any deficiency sts(emellt ending with all asterisk r·) denotes ~eflpency which Ihe institution may be.excused from correcting proll.iding ~ is det~mined tnat
iithGr ~fe9Uard$ provide suffic;ient p~aclicR to the patients, (Se,(iIIstructiollS,) Exeelll for nursing homes, the findings stateclllbove 3redisclosable 00 diily5
iolfowil1g the date of survey whether or ncl a plan of correction i!i/ ~rQ\lidad. For nursing homes, the above firrdir.gs and plan:> of cQ(fectlon are discfosable 1<1
days follQwing Ihlt date thQSe documents are made avallabfil to the facilily. If delicfa noles are dIed, an approved plan of eorrectton ls wequi$ile 1Qconlinued
jXtl9!am partiQipallm
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W 418: ContinuedFrompage1 W 418;
1 of the living environment Client #2'5 bed I' I i

I mattress had a large amount of water-like, .. I
. brownish colored stains near the pillow area.!· e

~AdditionaHy. the same type of stains were . !

Iobserved near the center of the cuenrs mattress. i

lit was further noted that the mattress was partially ~
covered with a torn plastic, however the stained :

i areas of the mattress were unccvereo, '

i Interview with the QIDP on March 21. 2014, at I
J! 3:21 p.m,. indicated that staff had not informed '

her that Client tf:2.' s mattress had become. stained_I]
. The QIDP further stated that she was surprised at

. i the conditlcn of the mattress because it was I

. purchased for the client approximately One year 1

: prior to the survey.
I

IAt itle time of the SUN9'j, the facility failed to

I ensure that Ctient #2's bed mattress was
, maintained in a clean condltlon.
I

SUMMARY STATeMENT OF DEf'tCIENCIES
(EACH DefiCIENCY MUST B£; PRECEOEO BY FUll

REGULATORY OR lSC IDENTIFYING INFORMATION)

A new mattress was purchased for Client# on
March 25, 2014, House manager will make
monthly rounds ensuring that the Individuals
bed are in good condition. Also ensuring that all
Individuals have all required beddlng. in
addition, staff will be in serviced to check the
mattresses dally. The training was completed
011 4/11/14_
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i Tnis $tatute is not met as evidenced by:

I
Based on observation, interview and record

. review, the GHIID failed to ensure that each II
bathroom was equipped with a grab bar to

: maximize self help by residents with physical j
! disabilities as recommended for one of three I
' residents in the sample. (Resident #2). I Ib=~~~~~~~~~~~~~------~--------~!------~~-----------------------------~--------Health Resulatlon & l.lcenslng Atlminl$lraban

LAaORATORY DIRECTOR·S.~ OVIDER(SU~ REPR~NTATIVI!S SIGNATURE

rUt/

I {)OO;INITIAL COMMENTS i I 000,
i! A licensure survey was conducted from March 19,
: 2014lt1rough Marcfl21, 2014, A random sample
. of three residents was selected from a population
: oHive females with varying degrees of intellectual I
! disabilities. i
j r,
: The findings of the survey were based on
: observations, interviews, and review of client and
, administrative records.

I

I
I

I""I

I

Note: The below are abbreviations that may
appear throughout the body of this report.

Direct Support Professional - D8P
; Emergency Room - ER
i Fahrenheit - F

"

Group Home for Individuals with Intellectual
Disabilities - GHIID
Physical Therapist ~PTI Qualified Imellectual Disabilities Professional -

; QtDP .

I 081 3503_9 BEDROOMS AND BATHROOMS

! Each bathroom shall be equipped to facilitate
training toward rnaxmum self-help by resldents
jncluding individuals with physical disabilities and
shall have appliances, fixtures or devices which

, shall be appropriate to the needs of each person
: WhO lives and works in the

S'fATE FORM

!

j
I
j

-- i ... _.

House manager will make momhlv rounds
ensuring that the Individuals bed are in good
condition. Also ensuring that allind'viduals have
all required bedding, In addition, staff will be in
serviced to check the mattresses daily. The

tratnlng was completed on 4/11/14.
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i I'! The finding includes:

I
Ion March 19,2014, at 9:02 a.m., Resident #2
J was observed to ambulate with a slight rlmp as
! she walked down the ramp to the van located In

I
·the back yard of the facility_ Staff was observed
to wall< closely beside her and to assist her onto
Ihe van, During the observation, OSP #3

: rndic;ated that Resident #2. was provided a contact
: guard assist when walking to prevent the risk of
• falls.

Review of the facility's unusual incidents on
• March 19, 20M, at 1;39 p.m., revealed Resident
; #1 VIaS evaluated at the ER on August 9, 2013, 1

: November 18, 2013, and February 26, 2014, as a
: result of falls. Review of the corresponding ERI reports revealed the resident sustained

I abr:3sio~s:h?weVer was determined to have no
1 senous InjUries. !
r On Marcl120, 20M, at 11:37 a.m., review of the ;

I ER discharge summary dated August 9, 2013, l

i revealed a recommendation that a grab bar be
! installed in the shower as a preventive measure

to reduce the risk of falls and injury,

, Interview with the OIOP on March 21 r 2014, at
: 3:3'9 p.m., revealed on Decemoer23, 2013, the
j PT conducted a gait assessment for Resident #2,

I
due to the decline in her ability to ambulate over
the previous few weeks. Further discussion with

I the QIDP indicated that the PT determined that

I
the resident was able to safely ambulate on the
stairs with contact guard supervleion. The QID?
revealed however, that Resident #2 continued to

I
use the adaptive bathroom located on the first
floor to prevent the risk of falls. The QIOP also

! also revealed that there were no grab bars in the
Kealth Regulation ~ LlcellslngAdminislrelion
STATE FORM
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1081! Continued From page 2

bathrooms.

I J 081
I..••.•.•..~....•..••...

I
!

At the time of the survey, there was no evidence
grab bars had been installed as recommended by I
theER I

, I
I 090: 3504.1 HOUSEKEEPING I

I I

I !
! The interior and exterior of each GHMRP shall be ;
: maintained in a safe, clean, orderly, attractive, i
· and sanitary manner and be free of }
i accumulations of dirt, rubbish, and objectionable
i odors.

I
, Tilis Statute is not met as evidenced by:
, Based on observation and interview, the GHIID ;
: failed to ensure that walkways, floors, furnishings, :
• and ligllting were maintained in good repair, and i
• that food equipment was maintained in a sanitary ,
· manner. .;

QIDP will ensure all recommendations are
implemented in a timely manner and staff are
trained. The grab bars were installed in the
restroom on the l,t floor on April 8, 2.014. The

grab WEre installedon the 2nd floor on AprilS,
2014. QiDP wiH contact the Individuals IDTto
approve the use of both restrocms. On April 7,

2014 the use of both restroom for Resident #2
was presented to the Residential HRCand
approval was given. In addition, DDS Service
Coordinator znd guardian approve the use of
both restroo.ns.

On March 21,2014, at 3:51 p.m., inspection of
1the bathroom, located on the first floor confirmed
· there was no grab bar. Addftionally, no grab bar

was observed at the tub/shower located in the
second floor bathroom.

1090

HOUS~ manager will make weekly rounds
ensurmgthatthe I d' .

•• . 1"1 IVIduals to ensure that th
Individuals horn i . .€
All r h e s ma,ntained in good repair.

Ig 15were replaced in the home August 8
2014. Staff were jn-serviced on En • i

Ap ., 1 Vtronment on
.n . 1, 2014 cleaning walkway fl
t'fy' 'I oors and

no r log management when fu . r.... .
good repair. rrusner IS not In

1 The findings include:

· On March 21,2014, beginning at 3:02 p.m .• the
QIDr' accompanied the surveyor to conduct all
inspection of the environment. The following

: concerns were Identified:
I
!
: 1. The running board on the right side of the van
: was bent inward approximately one inch, and
: moved downward slightly as the residents
· stepped on it to be assisted into the van by the

HeaJth RegulatIOn & Lrcensih9 Admjnislratt<>h
STATE FORM ..'" TfNV11 Hcontlnuallonsheet SofT
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i090! Contlnued From page 3 I,
i staff. Also, the rubber flap necessary to cover the i
! and of the running board was missing (near back I
• tire area), causing the end ofthe metal to be
'I' exposed. These concerns created pot~ntial

safety hazards.

1090

.....-._ ----'--- __ --L_

House manager will make weekly rounds
ensuring that the Individuals to ensure that the
Individuals home is maintained in good repair.
All lights were replaced in the home August 8,
2014. Staff were ln-serviced on Environment on
April 11, 2014 cleaning, walkway, floors and
notifying managemel1t when furnisher is 'not in
good repair.

i 2. There was a hole (approximately three inches I. ! long by one inch wide) in the pavement at the end j
• of the ramp. Additionally, numerous cracks were I!

· observed in the paved driveway located adjacent .
j to the ramp. The~e damaged areas created i
! potential trip hazards. i

I
I

: 3. A section of fence (approximately six feet taUI by tour feet wide) w~s observed leaning from the
: adjacent property line to the exterior wall of the
· GHHO on the south Side. This prevented walkingI from the back to the front yard from that side Of
, the house.

1, The running board was replaced on April 11,
2014. Please see attached receipt.

2. The owner of the home has bee~ notified and
came out to access the area and indicated that
the repairs wilr be completed by April 25, 2014

3. The owner of the home was contacted.
Subsequently the fence has been removed from
the Individuals yard.

4. The owner of the home has been notified and
came out to access the area and indicated that
the repairs will be completed by April 2$, 2014

S. The light between Resident #1 and
Resident#2 has been replaced, The light was
repraced on April 8, 2014. The lignt in tfle
basement was replaced on April B; 2014. In
addition, the area was clean and dust was
removed.

Interview with the QIDP on March 21, 2014, at
! 3:40 p.m., revealed that the fence belonged to the
· neighboring property and the agency was not
aware that the fence had fallen down. I

I
4, The metal downspout located at the edge of i
the ramp (right side) was unprotected on the end. I

, which created the potential for injury. I
! 5, The carling light fixture in the closet located I
· between Resident #1 and R.esident #2's bedroom!
had no light bul.b. Also. the storeroom ir, theI basement i1ad no light bulb In one of the two light

~fjxtures in the ceiling. The lack of the second
light bulb caused the store room to be dimly lit.

: Dust and dirt were ccserved in the area of the
! room where the heating unit was installed,
!

,

6, The handle was missing from Resident #1 's Ii
! top night stand drawer and from a drawer in the

bHe~a~I~~R~e9=u±la~tl~gn~S~LI~oo=n=a~rng~And~m~i~ni~sl=m~~o~n~~~~·~~~~~~----------------------·-·------
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I 090 i Continued From page 4

I storage chest. AdditionaUy, the pnrtion of the
; handles necessary to easify open the drawers of
: the armoire located in Resident #2.'5 bedroom
! were missing_

17 , There was an accumulaton of ,gre$se and !
f dust on the range hooe filter- Additionally. the
! refrigerator that was used to store food in the
! basement was not maintaining proper
, temperatures (freezer temperature was 12.

I
Idegrees F. and rerrigerator temperature was 42

! degrees F.)

On March 21, 2014, at 4:22 p.m., the alDP
i confinned that the above identified concerns
j :emained present In the facility, .The PO was als
, mformed of the concerns and stated that she
i would inform the agencY's administr(iltor
! accordingly ..

j II. The fadlity failed to ensure that Resident #~
i bed mattress was maintained in a clean
: condition.

; On March 21, 2014, at3:19 p.m .. the aloP I
I
,accompanied the surveyor to conduct observation'
of the living environment Resident #2's bed :
mattress had a large amount of water-like, I

! brownish colored stains near the pillow area. I
Additionally, the same type of stains were !

observed near the center of the resldsnrs
,mattress. It was further noted that the mattress
I was partially covered with a torn plastic, however
: the stained areas of the mattress were

uncovered.

I
I

6. The chest was remo I
be. droolll A IlZ"W &.. ved from Reside/1t#2 '

- .•• Cnest has b
placed ill Resident#2 een purchasedand

room on March 21, 2014
7. On April 8, 2014 dust ran
replaced. In add-tl h ge hOOd filter Was

I 00, t e agenc .
basement refr,'g'" t " Y fSaWare of the",ra or not mel' t . .
temperatures The refr' m <lmlng proper
no later than ~Ptn 25 ;goerator wiJIbe repraced

, 14_

House Manager will - k
ensuring that the I d.~ad e monthly rOunds

n 'VI uals beds •
condition_ Also cnsurfn are In good
all bedding In ""dd't' g that all IndividLiafs have. •• I JOn staff '
April 11, 2014 on chec; was In serviced on

rng the mattres-s daily.

1090 I

I Interview with the QIDPon March 21,2014. at
: 3;:21 p.m., indicateCl that staff had not informed
. her that Resident #2'5 mattress had necome

stained, The QIDP further stated that she was
Hea~" Regulation & licensing Admfnislralion
STATE FORM m~ T1NV11 If eOrlnnuation lIheet 5 of 7
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I
COntinued From page 5

I
surprised at the eoncltlon of the mattress
because it was purchased for the resident

! approximately one year prior to the survey,

1090

At the time of the survey, the facUity failed to
ensure that Resident i;!2's bed mattress wasI maintained 10a clean condition.

!999: FINAL OBSERVATIONS 1999
I! The following observations were made during the
i survey process. It is recommended that tills areaI be reviewed and a cetermnanon be made
, regarding appropriate actions to prevent potential
: non-compliant practices:

Ion March 21. 2014,at 3:19 p.rn observation of I
! the second floor of the facility revealed a single I
'I· bedroom in which a twin sized bed was located. I

The afDP, who accompanied the surveyor,
i revealed that the room belonged to Resident #2. l
, According to the QIDP, the PT and Resident #2'5 I
Iiguardian had approved the resident's relocation
, from the first floor bedroom to the second floorl approximately fOlJr months prior to the survey.
j
r On March 21,2.014, at 3;49 p.m, review of
. Resident #2's PT assessment dated March 6,
'I' 2014, revealed the resident had two falls since

her PT assessment, The PT had tecommended
: a gait belt during transfers and amlxdation, i
j' however staff reported that attempts to use it
, caused the residant to exhibit maladaptive
! behavjors_ As an alternative to the gait belt, the
! PT recommended to provide close contact guard
Iassistance to the resident during transfers and
r embuiation at home and in the comrnunlty. ;

! On March 21,2014, at 3:53 p.m., IntervIew with I I
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I the facility's QIDP confirmed tha~ Resident #2 had
} fallen at the rheumatologist's OffICe, the day
, program, and also at the GHIID. Further
: discussion with the QIOP revealed that due 1:0
! Resident #2's histo'Y of ambulatlon difficulty and
I falls, she continued to be bathed In the specially
1adaptive bathroom shower, Which was located
: inside the first floor bedroom Of Residents #3 and
i #5, to ensure her safety,

IAlthough at the time of, the survey, Resident #2
benefited from the use of the adaptive bathroom,

1 therewas no evidence that the use of the
! bathroom located in Resident #3'5 and #5's
I. ,

"

bedroom had been reviewed and approved by the I
. residents and thei!' representatives. .
I

PROVIOeR"S PLAN OF COR~TIOIf
(!:ACHCORRECTIVE ACTIONSIiOUlO BE

CROSS-RE;F!<RENceO TO THE APPROPRIATE
DEFICIENCY)

1999

01'1 April 11, 2014. staff were in-serviced in the

fall prevention, PT reviewed the located
between Resident #3 and Resident #5 and
approved the use of the bathroom.The use of
the grab bars. The grab bars were installed on

Al>ril 7, 2014.
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