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' disabllities, for one'of four-residents.of the faciify. i
- {Resident #’1} i
‘Tﬁm findings include: .

i Ly 4334?&(@;12}1% BHIDlled 1o &risurs that
sl vesidents were wﬂiedad‘fmmmrthmpotenf al |
ge while inVESHgSons of abuse Were in: :

:a eSS, 4 follows:

e A»." Review of incident Tepors aumnvesﬁgatms
o Betober 2, 2013, beginnity: @105 am, |
_‘ fxrﬁaleﬁ an incidentdated September 26, 2019, |

it shést “Her 19,
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| thatdhe firstinterviews condusted with Resident

j #¥1 and Sta¥f %2 were dated Beptember 30, 2048, -

$0n Ocfober 2, 2013, at 620 pom, e PD |

informed the survey teamthat Staff #2 'is placed

| onleave immediately pending the eufcome of

{ further investigation. * On'Detober 3, 2673, &f

- 4250 p.m, review.af:Stalf #2% payroll summary

{ Técords donfirmed that shi had worked in the
fagility while- the Investigation wasandoing (on

| Bepteriber 27, 2013, Geptetiber 80,2013 a0d |

§ Dctobir S, 2013; #1000 pm. 6100 a.m. shift).

1§ SOl he O BHarauig 8n WEiiew oi
Dctober2, 2013, # 349 ., Residen #1
L inforred the sUNEY toam MatStaff#2 gots
| fruistrated and Shakes R, ‘then ells ber 1 181 1er| | &
- yoothar; She also desoribed Staff#2.88 “msah i
-8 aggressve.,. eviL When asked (fanyone '
 Had verbally abused het, Resident#1 stated that
| Staff #2 calley e & niohiey.” '

A: the imenf thesurvey, there was i gviderice
- that the facility iniplemented fis.poficy 10 pravert

| farther potential ahuse of its residents, while
investigations wera bslng condusted:

L [T 7, Chapter 13 § 70305100, formedy |
1070 h A =

“ThiE GHID Falled t0.GEmonsHite protestioh 6F | - ;
wheneger aivalisgition of sibuse s fade, &

GE e e

oliows;

“Review of the aforementoned indderit eport
jdiited September28; 2013 (Resident#t’s |
{ allegations pf abuse) revesiod %f,ti?ﬁﬁig\ﬁ?vth&ﬁ :
1 theresident's sister had heeh tiotified of the

{ gllegations.
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. aforementioned ngident,
{inanaltempt to iitervew amily members, the

IiGictober4, 20182t approximately 1220 pim. The
1 -sister; however, didnotreturn the message g
{/tiefate the surveyendad, g

L1485 A20bI(1)] The-GHID felledto snsure §
{ihatresidents’ funds enfrusied to the fadifty for 1
}imanagement were spentappropriately, for tigof |
{ifourresidents of thefagility; as follows: S

§ Review of Re€ant? 1 finoial focords on. |
§ Dclaber 4, 2013, beginining atapproximately 2:45.
'} i, revealed that the resident had paic $64:60 |
| for 8:tipspital bill with 8 chesk dated Fabruary™, §
12073 Similady, review of Resident#3's fihagcial
| feoorison Ostobierd, 2018, ot approximately’ |
115:00;0.m,, reueaied thata cheokdated Fobruary

112013, Ror'$31,28 paid towards'a hospital bill:

| Wiy agked about the hospital payrents on

{1Qciober 4, 203, at approximately 5:16:p.m, the |

{ Tacility's-directorof inteliectual disabliity

1 mperations siated that the residents should ot
‘haye paid-for medical bils, Further inteniay

] Tew that:the residential coprdingtor (RCY#T

Confinued From page 2.
nginatior (7C) #1 vontimme

i‘surveyar telephaned Resident#1's sister on

Tad paid the hospitalbilfs without Knowing thaf
e residants wWere hot reauited t pay metical

{ hills. S further ndicated that fhis. had tint besh |
{ liscirssad uring orfentation frainfng. The direGtor |
& o intellectisal disabilty operitions thien stated fhet

the residents Would be simbursed.

| £500

vonfirms] that |

VOAC reimbursed the individuals
for the expenditure from their funds.
VOAC will ensure that this doesn’t
* happen again by ensuring the
random and petiodic quality
assurance reviews ocenr as
scheduled. Assistance in this area is

also provided by the VOAC finance |
office. =

By 10/15/13

RaRsTT JFeoinETn Shaet T3 aF 13,
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