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INITIAL COMMENTS

. A licensure survey was conducted on April 9,

| 2013. A sample of two residents was selected
. from a population of three males with varying
. degrees of intellectual disabilities.

. The findings of the survey were based on

| observations in the home, interviews with
residents, direct support staff, and administrative

staff, as well as a review of resident and

administrative records, including incident reports.
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[Qualified mental retardation professional
(QMRP) will be referred to as qualified intellectual
disabilities professional (QIDP) within this report.]

3504.1 HOUSEKEEPING

The interior and exterior of each GHMRP shall be
maintained in a safe, clean, orderly, attractive,
and sanitary manner and be free of
accumuiations of dirt, rubbish, and objectionable
odors.

This Statute is not met as evidenced by:

Based on observation and interview, the group
home for individuals with intellectual disabilities
(GHIID) maintained the interior and exterior of the
facility in a safe, clean, orderly, attractive, and
sanitary manner, except for the following
observations, for three of the three residents of
the facility. (Residents #1, #2, and #3)

The findings include:

-Observation during the.inspection.of .the ..
environment on April 9, 2013, beginning at 11 37

a.m., revealed the following: ;/‘\
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1. During the review of the records, the surveyor
overheard the faucet dripping in the facility's
! kitchen throughout the survey. The facility's
: maintenance attempted to repair the faucet,
~_however, he indicated that the entire faucet would
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' i have to be replaced.

2. Observation of the first floor bathroom

revealed the bottom of the bathroom tub was

peeling. Interview with the qualified intellectual

disabilities professional (QIDP) on April 9, 2013, iy,

the paint to began to peel.

the floor.

ambulating.

had between 10 and 13 louvers broken.

resident likes to look out of his window.
be noted that

resident's bed which could be a potential
injury.

1266 3509.6 PERSONNEL POLICIES

duties.

at 1736 pomrevealed Resident #2-uses his ;
shower chair in the bathtub, which has caused € 5 i s {‘M{’ u{» 4

3. The carpeting in the facility's living room and
hallway had begun to shred across the middle of
It should be noted that Resident #2
uses a walker and needs staff assistance while

4. Observation of Resident #2's bedroom at
11:30 a.m. revealed the resident's venetian blinds %é zju;ff

with the QIDP on April 9, 2013 revealed the Lo,
It should 5

the broken louvers were near the head of the

Each employee, prior to employment and
annually thereafter, shall provide a physician ' s
certification that a health inventory has been
‘performed-and-that the employee s heaith status -}
would allow him or her to perform the required -
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This Statute is not met as evidenced by: .
i Based on interview and record review, the group Lo dati , 4
- home for individuals with intellectual disabilities P % " ¢ P fé d
. (GHIID) failed to ensure that all employees and Fria U /W“”“%”g‘*‘ a
health care professionals had current health ” B , L A gL
e . PN B o 3 Fadn LY H H o -
certificates on file, for one of two staff (Staff #1, i ol T ik "“ L-q.4%

direct care staff, (DCS).

The finding includes:

On April 8, 2013, beginning at 1:06 p.m., review
of the personnel records for all employees,
including licensed professionals revealed the
following:

There was no evidence of a complete physician's

. health inventory/certificate for one of the facility's
DCS. Review of physician's health

inventory/certificate revealed the staff failed to
have a current chest x-ray, the last chest x-ray
was dated April 30, 1993, Additionally, the health
certificate dated July 11, 2012, failed to evidence
a physician's signature.

At approximately 1:15 p.m., the qualified
intellectual disabilities professional (QIDP), who
had facilitated the review, acknowledged the
aforementioned finding. No additional information
was made available for review.
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