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| on February 27, 2008 at 10:24 AM revealed no

I 082

INITIAL COMMENTS

A licensure survey was conducted from Fabruary
26, 2008 through February 27, 2008, A random
sampla of two residents was selected from a
residant population of three males with various
disabllites. The findings of the survay were
based on abservations, interviews with staff, one
resident, program coordinators in the home, as
well as a review of ofient reconds, administrative
records, and incident reports.

3502.18 MEAL SERVICE / DINING AREAS

Perishable foods shall be stored at proper
temperatures in onder to conserve nutritive value.

This Statute is not met as evidenced by:

Based on observation and interview, the GHMRP
failed to ansure that equipment necassary for
menitoring desp freszer tamperatures was
provided.

The finding includes:
Observations during the environmental walk-thry

themmometar was in the freezer part of the
refrigerator located in the kitchen area. Interview
with facility’s Qualified Mental Retardation
Professional acknowiedged that there was no

thermometer in the freezer part of the
refrigerator.

3503.10 BEDROOMS AND BATHROOMS

Each bathroom that is used by residents shall be
equipped with toilet tissue, a paper towel and cup
dispenser, soap for hand washing™ miror and

LABORATORY DIRECTOR'S OR PROVI

adequats lighting. . '
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1082 | Continued From page 1 1082 .
Hl| Hand WLMMIJ foop 3-14-0f
This Stetute is not met as avidenced by: and C««PS {-‘Vl MW"
Based on observations and interview at the w ba Hrrorms
GHMRP falled properly equip each bathroom with oM pu. ;
the 2ppropriate items to meet each residents o
noed T Mﬁm% a wwﬁl.,(
The findings include: G[u. Gk[w% M“ & Lon-
During the environmenta! waik-through on 7 (eted M Mo —
February 27, 2008 beginning at 10:24 AM Aearnewredd
reveaied the following: ﬁﬁﬂﬂ} mﬂ
1. On February 27, 2008, there was no scap for 57 5 {o Lunal i
hand washing or cups for the cup dispensar in : . ’
the bathreom located on the first level, Mﬂiu&o N imarge ~
2. On February 27, 2008, there was no soap for ?‘Z’M;nM{ A Mmmw .
hand washing or cups for the cup dispenser in
the bathroom located in Resident #1's bathroom. :
) See 10BT 3-14-08
Note: On February 28, 2008, there was no hangd
soap for hand washing observed in the bathroom
Incated on the first lavel for resident and staff
usage. All residents was observad o ugsed this
bathroom saveral times after arriving home from
day program on February 26, 2008,
1000 3504.9 HOUSEKEERING +0BO
The interior and exterior of each GHMRFP shall be
maintalned in a safe, clean, ordarly, atiractive,
and sanitary manner and be frea of
accumulations of dirt, rubbish, and objectionable
odors.
This Statute is not met 2 evidenced by
Based on observation, the GHMRP fallad to
] fion Adninlatraton N
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snsure the inferior and exterior of the GHMRP =+ 3f14fo8
was maintsined in a safe, cisan, orderly, O | Then holos i Wﬁu WAL f
eitractive, and sanitary manner and be fres of N‘FM
accumulations of dirt, rubbish, and ebjectionabie 3 ;
odors. fep laced L"bUt Wm Yiefop
The findings include; LoMArg Tire, Sornde.
Observations of the GHMRP ‘6 environment on B a “f Yuloe
servations of the 's environmen
February 27, 2008 beginning at 10:24 AM tleaned o nomlla A
revealed the following: obra arca_ .
Interior @ Vert TN Mf)(ﬁ,cn A 3f2t,0{’:
1. Three wholes in the wall was observed In the - b
kitchen near the dining room area. @ Grease. buold wp and, g)#/ /UB
2. There was no light fixture covenng the light T d were Aeaned .
above the sink.
3. Grease build-up was obsarved on the walls -
over the stove area, gpw
4. The vent cover located over the stove wes ; ' s t
exposed with hanging wiras, ® gb\ﬁmﬂ MPMUL&D . 3( e
5. The heating elements on top of stove was - T
obsarvad to have greasa bulld-up and food J.AA- Md&‘f’( L% L‘W‘MLL
particles inside them.
IMch,TM o | QMF’—?
Exterior i k.,bl-»- I/V‘Uu M o
6. A shutter was missing off the front of the L"{ﬁ ‘)L‘n M"']
facility. The shutter was observed on the ground
near the front enirance door. l(‘
1085 3504.6 HOUSEKEEPING 1 095
Health Regulation Administration )
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1085| Continued From page 3 1095 M aanterance to 3 -td-pB
Each poison and caustic agent shall be stored in )-MM e e
a locked cabinet and shall be out of direct reach Lo "
of each resident. closed doowe oo
Thie Statute s not met as evidenced by: "v Ahﬂ’(’ Cauz t,
Bssed on observation and interview revealed that ends . aqm
the GHMRP falled lo ensure that caustic agents i A -
were stored n & locked cabinet, a u%bf'f/[ ehhec kbt
The finding includes: Wf/u Ee, Aora L"‘|
During the enviranmental inspection on February w”"f"’ ' T
27, 2008, caustic agents were chserved stored in Mevcewed Ln—( Wrl-P
8 closet downstalrs in the basement The cicset
door was observed to be open. 1o MW‘/\
1087) 3504.8 HOUSEKEEPING 972 ach wld & - 14-0g
No cleaning agent, bleach, insacticide or any . ' A
other poisonous, dangerous. or flammable MM {“"‘7%(“ 0{“
material shall be accessibie to a residant where n _ : d ;
access to such substance is contraindicated in Carnstee ents i
the resident ' s Individual Habilitetion Plan. Lock. amel wemk mﬂ»rp
This Statute i3 not met as avidenced by: Wtbldr'—l L"’[ o
Based on observation, the GHMRF failed to
ensure that biaach was not accassible to the WM‘U’\% .
residents.
The finding includes:
During the environmsntal walk-thru on February
27, 2608, a container of bleach was ocbserved to
be sitting on top of the washing machine in the
laundry room.
Health Ragulation Administration
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Continued From page 4
3505.5 FIRE SAFETY

Each GHMRP shall conduct simulated fire drills in
order to test the effectivenass of the plan at Teast
four (4) imes a year for each shift,

This Statute s not met as evidenced hy:

Based on staff interview and record review, the
GHMRP failed to hold evacuation drills quarterly
on all shifts.

The finding includes:

Intarview with the Qualified Mental Retardation
Prefessional (QMRP) and review of the staffing
pattern on February 26, 2008 at approximately
10:00 AM revealed the scheduled shifts are as
foliows:

Weekdays

1st Shift 4 PM to 12 PM

2nd Shift 12 AM to 8 AM
Woeekends/Saturday and Sunday

1st8 AM 1o 8 PM
2nd 8 PM to 8 AM

.Further interview with the QMRP revealed that

the staff was required to conduct a dril) once per
month on each shift. Review of the fire drill log
baok fram February 2007 to February 2008
revealed that the faciity failed 10 hold simulated
fire driils at least four times a year for each shift
during. There was no avidence that fire drills
were conducted quarterly on all shifts.
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Continued From page 5
3507.4(c) POLICIES AND PROCEDURES

The manual shall Incorporate policies and
procedures for at ieast the following:

(c) Health and safety, which covers fire safety
and evacuation, infection contro!, medication, and
procedures for emergency and the death of &
resident; ]

This Statute s not met as evidencad by:
Based on Interview and racord review, the
GHMRP falled to ensure a policy on

health and safety to include trauma and death.

The findings Include:

1. Inferview and review of the GHMRF's policias
and procaduras manual on February 27, 2008
ravealed the GHMRF failed to have a policy to
Include funeral/burial at the ime of the survey,

2. Cross Refer to 3510.5 {¢). The Governing
Body failed to ensure the implementation of
infection conitral procedures to prevent
communicablé infectious diseases for ona of two
residents included In the sample. (Resident #2)

3507 4(d) POLICIES AND PROCEDURES

Tha manual shall incorporate policles and
proceduras for at least the folewing:

{d} Record keeping, which covers resident
records, administrative records, and
confidentiality of records;

This Statute is not met as evidenced by:
Based on record review, the facility failed ts have
a policy on record keeping. '

1185
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Continued From page 6

The finding includes:

Review of the personnel poiicles and procedures
on February 26, 2008 at §:41 AM revealed, the
GHMRP failed to have a policy on recording
keeping at the time of the survey,

I 1681 3507.4(f) POLICIES AND PROCEDURES

3507.4 The manual shall incorperete policles and
procedures for at lsast the following:

{f) Admission, transfer and discharge, which
covers admisglon critera; pre-and
post-admission activities, program planning,
transfer and discharge procedyres; and...

This Staiute is not mat s evidenced by:
Based on record review, the facllity falled to have
a8 policy on record keeping.

The finding includes:

Raview of the personnel policies and procedures
on Februaty 26, 2008 at 9:41 AM revealed, the
GHMRP failed to have a policy on admission,
fransfer, and discharge, which coves admission
criteria: pre-and post-admission activities,
program planning, transfer and discharge
procedures at the time of the survey.

3607 4(g) POLICIES AND PROCEDURES

The manual ghal} Incorporate policies and
procedures for at least the Tollowing:

(g) Resident life, which covers clothing,
management of funds, resident rights, discipline,

1166
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Continued From page 7

bahavior management, services, parental and
guardian involvement, visitation, staff treatment of
residents, and resident work.

This Statute is not met ag evidenced by:

3508.5(a) ADMINISTRATIVE SUPPORT

Each GHMRP shall have an organization chart
that shows the foliowing:

(a) All major cbmponentc of the administering
agency or the roles of individuals when the
licenses I5 not an sgency;

This Statute is not mef as evidenced by

Based on Interview and review, the GHMRP
falled to provide an organizational chart ranactmg
the changes in the components of the agency's
staffing structure.

The finding incliudes:

The finding includes:

Review of the agency’'s policy and procedure
manual failsd to evidence a organtzation chart
reflecting the changes in the components of the
agency's staffing structure and lines of authority.
Interview with the Qualified Menta! Retardation
Professional (QMRP) on February 26, 2008
revealed that the curnent organization chart did
not reflect her as an individual who was employed

by the agency.
3508.6 ADMINISTRATIVE SUPPORT
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Documentation that services have been provided
as raquired by each resident ' s Individusl
Habilitation Plan including contrects, vendor
agraements, receipts, and paki bills shall ba
available for review by authorized regulatory
personnel.

This Statute is not met as evidanced by:
Based on record review, the GHMRP talled to
have on file for reviaw current contracts for
liesnged consultents. .

The findings include:

On February 27, 2008, review of personnel
records revesied that the following consultants
records ware without currant contracts at the
time of the survey. (Psychiatrist, Dietician, and
Social Warker)

3508.7 ADMINISTRATIVE SUPPORT

Each GHMRP shall maintain records of razidsnts

' funds received and disbursed.

This Statute is not met as evidenced by:

Based on staff Interview and review of records,
the GHMRP falled to astablish and maintain a
system that ensures a complete and accurate
accounting of residents' funds that are entrusted
to the facility for two of two clients Included in the
sample. (Resident #1 and #2)

The finding includes:

On February 28, 2008 at §:02 AM, a request for
Regident #1 and #2's financial records was
requastad from the Qualifisd Mantal Retardation
Professional (QMRP) by February 27, 2008 no
later than 10:00 AM. Interview with the Qualified

1188
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Mental Rotardation Professional (QMRP) on
February 27, 2008 approximatsly 12:50 PM
revealed that the residents records could not be
refrieved due to personnel being on vacation who
was in charge of the financial records. The
GHMRP Tailed 1o have a files detailing funds
accounting for Resident #1's, #2 and #3 monles
received and disbursed at tha time of the survey.

IZU3‘ 3505.3 PERSONNEL POLICIES

Each supervisor shall discuss the contents of job
degcriptions with each employee at the beginning
empioyment and at iegst annually thereaftar.

This Statute I& not met as evidanced by:

Based on record review, the GHMRP failed to
have on flle for review current job deacriptions for
all employses.

Tha findings include:

Review of tha pergonnel files conducted on
February 27, 2008, revealed the GHMRP falled to
provide evidence of curment signed job
dascriptions for four staffs at the time of the
survey. (Staff#1, #2, #3, and #7)

3508.6 PERSONNEL POLICIES

Each smployes, prior to employment and
annually thereafter, shal provide a physician ' s
certification that a heaith lnvenwry has been
performad and that the employee ' s health status
would allow him or her to perform tha required
duties.
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This Statute is not met as evidencad by:

Basad on interview and record review, the
GHMRP failed to ensure that ali staff had current
heglth cartificates on flle.

The ﬂnding_s include:

1. Review of the parsonnal flles conducted on
Fabruary 27, 2008, revealed the GHMRP failed to
provide evidanca of current health certificatas for
two staffs and one consultant . (5 #1 and G#1)

2. Roview of the perscnnel fites conductad an
February 27, 2008, revealed the GHMRP failed to
- provide evidence of current haalth certificates for

three nurses at the time of the survey. (RN, LPN
#1, and LPN #2)

3510.3 STAFF TRAINING

There shall be continuous, ongoling in-servica
training programs scheduled for all personnei.

This Statute is not met es avidenced by:

Based on interview and record review, the
GHMRP ifailed to ensure that each amployee was
provided with initial and continuing training that
enabled the smployee to perform his or her
duties effectively, efficiently, and competently.

The finding incluges:

The weekly staffing schedules for the month of
February 2007 and the staff training records
were raviewed on February 26 and 27, 2008.
New staff wera identified as being hired August 4,
2008 |ast lraining date on Resident #1's Eshavior
Support Pian (BSP). Interview with the Qualified

Haaith Flogul

Mental Retardation Professional (QMRP) and the
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.

raview of training records gn February 27, 2008
at 9:41 PM revealed that newly hired individual
had not been trained on the Resident #1's BSP,
Further interviaw with the QMRP revealed that
Resident #1 BSP had been expirad since she
started in August 2007,

3510.5(c) STAFF TRAINING

This Statute is not mat as evidenced by:

Basad on observation, interview, and record
ravisw, the GHMRP failed to ensure the
implasmentation of infection control procedures to
prevent communicabla infectious dissases for
ong of two residents Included in the sample.
(Resident #2)

The finding includes:

Observations of the anvironmental walk-thru an
February 27, 2008 revesled Resident #2's
toothbruth lying on the top of his drasser cover
with lint and black sticky substancas. Interview
with the Qualified Mantal Retardation
Professional QMRP) reveaiad that she could not
believe that Resident #2 had been brushing his
teath with this brush. The QMRP phoned the
House Manager to Inform her to purchase
another toothbrush for Resident #1 immediatety,

Review of the staff training records on Febuary
27, 2008 revealed that staff had racelved training
on infection on Februgry 21, 2007. There was ne
evidence that infections control procedures to
prevent communicable infactious diseases were
being implementad. There was no avidence that
training was effective.

Note: On February 28, 2008 st approximataly

‘czfq-h L tMs to aggmeest 3-14-08
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and CPR for employees.
The findings include;

On February 27, 2008, review of pergonnel
recordsitraining records revaaled that the
following staffs and nurses, were without current
First Ald and CPR, or both at the time of the

survey.

1. Current CPR - 5&1, #3, #4, #8, #7, RN, and
LPN #1)

2. First Aid - S #4, #6, #7, RN, and LPN #1

3512.2 RECORDKEEPING; GENERAL
PROVISIONS

Each record shall be kept in a cantralized file and
made available at ail imas for inspection and
review by personnel of authorized regulatory
RYeNCIes.

1 261

lcww_wf Fust ad 4
A"“-’H' #d ”‘é,i?i N aud
LPN#*|
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6:30 PM, the same toothbrush was observad on
Resident #2's dresser. When asked, the
Resident #2 communicated 1o surveyor that [s the
toothbrugh he uses to brush his teeth. Resident
#2 has an objective to brush his teeth aftar
meals,
1227, 3510,5(d) STAFF TRAINING | 227 | Food attzcied co PLM sfonfoe
- 5 1
Each training program shall include, but not be Ciurresd CPa + .
limiad to, the following: b
o ¥l Aty B *
(c) Infection control for staif and residents; H" s 3/ “ ;e 1
: RN awd Lpy™i.
This Statute is not met as avidenced by:
Basad o record review, the GHMRP failed fo : )
have on file for review current training in first Ald 2| Find attached Copea ) 3#‘]‘53
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This Statute is not met as avidencad by: ~ ‘
Based on obsarvation and Interview the GHMRP &W"“L“"%“ i ) NN
failed to ensure records were avallable for . .
inspaction at all times by parsonnel of authorized Wf tarn. ¢ 6‘{"‘ -
regulator agenclas,

The finding includes:

During the enfrance conferenca on February 26,
2008 ot £:02 AM, 2 request was made for various
documents including the Human Rights
Cammittee (HRC) minutes to be provided on
February 27, 2007 by 10:00 AM. Interview with
the Qualified Mental Retardation Professional
{(QMRP) on February 27, 2008 revealed that the
HRC record was in the main office and that the
records would not be avaitable until the personnel
staff person in charge retum tack from vacation.

I 271| 3613.1(b) ADMINISTRATIVE RECORDS 1271 Pl ’ chhad  |Z1-08
Each GHMRP shall maintain for each authorized . { h
agency ' s Inspection, at any time, the foliowing Co F"’i RARE s recod)

administrative records: ” | u,u ‘HA}—

(b) Personne! records for all staff including job () Hee timae
descriptions either at the GHMRP or in a central +“ “M"I M.
office and made available upon request; % tHa AR

Thig Statute Is not met as evidenced by:
Based on interview and record reviaw, the
GHMRP failed to provide evidence of all staffs
peraonnel records.

The finding Includes:;

Interview with the Qualified Mantal Ratardation
Professional (QMRP) on February 27, 2008 and
review of the GHMRP's personnal files on

Haphh Regulation Administration
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FROVISIONS

Each GHMRP shall hava available qualified
professional sigff to camy out and monitor
hecessary profeasional interventions, in
accordance with the goals and objectives of every
Individual habilkation plan, as dstermined to be
necessaly by the interdisciplinary team. The
professional sarvicas may inciude, but not be
limited to, those services provided by individuals
trainad, qualified, and ficensed as requirad by
District of Columbia'law in the following
disciplines or areas of services:

(a) Medicina;

This Statute is not met as evidenced by:

Basad on interview and record review, the
GHMRP failed {0 provide evidence of iicensed
professional staff secured by the group home to
manitor Interventions, in accordance with the
goalr and objectives of every individual
habflitation plan for one of two residents Inciuded
in the sample. (Residant #1)

The finding includes:

The facility failed to ensure that Resident#1's
medication was titrated and/or discontinued when
he met the required criteria as evidenced below:

Observations of the evening medication
administration on February 26, 2008 st 4:45 PM
revealad Rasident #1 was sdministerad
Chlorpromazine (Therazine) 100 mg by mouth.
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February 27, 2008 at 9:16AM revealed the facility
falled to provide svidenca of personnel records
for QMRP.
1 301/ 35820.2(a) PROFESSION SERVICES: GENERAL | 13%1
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.Review of Resident #1's medical records on the

Continued From page 15

same day at approximately 10:38 PM revealed
current Physictan‘s Ordars (PQO) dated January
19, 2008, According 1o the PO's, Resident #1
hay diagnosis of Behavior Disordar end is
prescribed Chlorpromazine 160 mg every
evening for behaviors,

Review of the psychotropie medication review
decumented in the record was last reviewed on
March 13, 2007. According to the psychotropic
medication review, thare was no ciear and
concise titration plan indicating when there would
ba a decreasa in tha medication and/or 8
discontinuance of the medications once Residant
#1 had met the requiced criteria. Interview with
Qualified Mental Ratardation Professional
{QMRP) revealed that she would have {o sort
through the racords with the Nurss to iocate the
mare recent psychotropic medication reviews. At
the &nd of the survay, thers was no peychotropic
medication raviews present to the surveyor,

Review of the Behavior Support Plan (BSP) datad
Dacamber 23, 2005 on February 26, 2008 at 3,03
PM revealed that Resident #1 has & targeted
behavior of aggression (i.e. Verbal Threats or
Motions), Review of the behavior data ravesked
that Resident #1 has not engaged in his target

r of aggression in over a year. This was .
confirmed through interview with the second shi
staff person and the QMRP. ’

interview with the facility's Reglsterad Nurse (RN)
of February 25, 2008 at approximatsly 2:28 PM
revealed that the psychiatrist hed not titratad the
medication and/or discontinued Resident #4's
medication because he is stable. The RN further
revealed that the psychiatrist feels that Resident

#1 behaviors would begin to escalate i he's taken

1 391

" specifiz titraticn pan. This case will be

Tag 1591-a

{See crtashed medisation review)

During F2b 2008 review prescribing
did no: address

presenizcd at next Human Right

Commilies mecting 3/20/08 with physician
follow apr 2t Apnil 7, 2008 psychotropic
medication review, .
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| 395,

Continued From page 16

off the medication, In which the resident may
becoms a danger i himsel 28 well as his
roommates. The RN stated that this is an
ongoing issue,

Note: There was no evidence of a psychological
evaluation document located in the records. The
BSP had not been updated in over two years.

3520.2(g) PROFESSION SERVICES: GENERAL
PROVISIONS '

Each GHMRP shall have available quaiified
professional staff to cany out and monitor
necessary professional interventions, in
accordance with the goals end objectives of avery
individual habilitation pian, as detarmined to be
necessary by the interdisciptinary team. The
professional services may include, but not be
limited to, those services provided by individuals
trained, qualified, and licensed as required by
District of Columbia law in the following
disciplines or areas of services:

(e} Nursing; -

Thig Statute is not met as evidenced by

Based on obsarvation, staff interview and record
reviaw the facility falled to ensure nurging
services In accordance with the neads of one of
two residents in the sample, (Resident #1)

The finding includes:

Medical records review conducted on February
26, 2008 at approximately 10:20 AM revealed
currant Physician's Orders (POs) dated January
19, 2008. According to the POs, it was
recommaended that Resident #1 raceive CBC,

1 381
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Depskote and Tegretol levels every three Tag 1395-¢

months. Review of the [ahoratory studiss
revaaled no evidence of lab work since June 18
2007. Interviaw with the facliity’s Registared
Nurse (RN) on February 26, 2008 at 2:13 PM that
lab work had been performed; however, we have
not received the lebs from the Providence
Hospital laboratory office.

Note: At2:20 PM, the RN contacted Providence
Hospita! lab office to have thamn fax over the
recent labs. Atthe end of the survey, there was
no evkience that the facility had received {ab
results.

1800 3523.1 RESIDENT'S RIGHTS

Each GHMRP residence director shall ensure
that the rights of rasidents are observed and
protectad in accordance with D.C. Law 2-137, this
chepter, and other applicable District and faderal
laws.

This Statute is not met as evidenced by:

Baced on observation, [nterview and record
review, the GHMRP failed to ensure the
protections of egch residents rights, for ona of the
two re:sidents (Resident #1) included in the
sample.

The finding includes:

The facilily falied to provide evidence that
informed consent was abtained from Resident#1
and/or her legal guardian for the use of
psychotropic medications and Behavior Support
Pian (BSP) as evidenced below:

. Obsarvations of the evening medication

{See anached !ab resubts}

Lab results daizd 1/16/2008 are attached.

Residestia) nurse will address
labz on menthly prograss note
10 ensure timely completion,
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Confinued From page 18

administration on February 26, 2008 at 4:48 PM
revegled Resident #1 was administered -
Chlorpromazina (Thorazine) 100 mg by mouth.
Review of Resident #1's medical records on the
same day at approximately 10:38 PM revealed
current Physiclan's Orders (PO) dated January
19, 2008. According 1o the PO's, Regident #1
has diagnosis of Behavior Disorder and Is
prascribed Chiorpromazine 100 mg every
evening for behaviors.

The psychotropic madication was i rated in
a Behavior Support Plan (BSP) dated December
25, 2005, to address behaviors associated
aggression (i.e. Verbal Threats and Moticne).
Interview with the Qualified Mantal Retardation
Professional (QMRP) on February 26, 2008 at
9:02 AM revealed that Resident #1 has no legal
guardian anhd/or involved family members that
signs consent for treatment.  There was no
documaented evidence that the faciiity Informed
Resident ¥1 or a legally-authorzed
represantative, as appropriate, of the health
benefite and risks of traatment associated with
the use of his psychotropic medications and
corresponding BSP. Additionally, the faciiity
failad to provide evidance that substituted
consent had been obtained from a legally
recognized individual or antity.

Note: There was no evidence of a Psychological
Assesement located in the records.
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R125

INITIAL COMMENTS

A licensura survay was GOI\dJJCth from February
28, 2008 through February 27, 2008. A randem
sample of two residents was selected from a
ragident populstion of three males with varicus
disabiiities. Tha findings of the survey wers
based on chservations, interviews with staff, one
residant, program coordinators in the home, as
well as a review of client racords, administrative
records, and incidsnt reports.

4701.5 BACKGROUND CHECK REQUIREMENT

The criminal background check shall disciose the

crimingl history of the prospective employee or

contract worker for the previous seven (7) years,

in all jurisdictions within which the prospective

employes or contract worker has worked or

(r:ehslded within the seven (7} years priar to the
ack.

This Statute is not met as evidencad by:

Based on the review of records, the GHMRP
failad {0 ensure criminal background checks for -
the pravious saven (7) years, in ofl jurisdictions
where siaff had worked or resided within the
seven (7) years prior to the check for one of
staft,

The finding includes:

Review of the review of personnel files on
February 27, 2008 revesled the GHMRP fajled
provide evidence ¢f a criminal background
checks for the previcus saven years in afl
jurisdiction where one staff person had worked or
resided at the time of the survey. (Staff#7)
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