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W 000 | INITIAL COMMENTS W 000 o
The Department of Health, Health Regulations 0
and Licensing Administration (HRLA) was notified | -
of an zllegation of abuse via fax January 14, 2008 A
and via telephone on January 15, 2008. Itwas - o
reported that client #1 alleged that she was
locked Ih a closet by a direct care staff,
This investigation was initiated on January 16,
2008 to assess the effectiveness of the facllity’s
o ensure that clients wers protectad from abuse.
The Investigation was complsted on January 22,
2008 and failed to substantiate abuse: hawever,
the investigation determined noncompiiance of
. stendand-laval regulstions.
W 104 | 483.410(a)(1) GOVERNING BODY W 14
The goveming body must exercise aeneral policy,
budget, and operating direction aver the facility.
: All staff have been retrained ' :
This STANDARD is not met as evidenced by: on how to properly respond
Based on the review of the Incident management to and docurnent instances of 6/3/ e:1
system policy, client#1'g behavioral support . -
plan (BSP) and behavieral documentation, the fals.e _allegauons according to
governing body fallsd to ensyre that it exercised individual #1°s BSP, _
:f|[1he Qﬁor\:df{mlﬂgi‘ ud Additionally, the QMRP will
e findings include: iew and s
A review of the Incident Management System review Sign all the ABC
procedures dated July 2007 was conducted on data collection sheets for all
January 16, 2008 at 4:20 PM. An Investigation individuals served as an
regarding the January 12, 2008 inaident " oversight to the team leader
concluded that tha facility * s direct care staif view
followed the sequence of notifications once the who already re S the datg
incident had been alleged by client #1. An throughout the month.
invastigation was inftiated. it could notbe . :
determined that these procedures had been
implemented consisfently )a;evlgtenced by the .
LABORATORY DIRE ORI DATE

S .
ER, PL) REPRESENTATIVES SIGNATURE . TITLE

7-73-09

Any deficiency statement enﬁing‘wit?l—;n asfﬁ?v‘;ﬁ')_ denates 1 deficiency which the institut
other safequards provide suffieient protection to the patlente, (Sea Instruetions.) Excapt fa
Tollowing the date of survay whather ar net = plan of corraction Is provided, For nursing hoi

T AUrsing homes, the findings statac above are disclosabie 80 days
mas, the above findings and plans of Corection are discinsabia 14

days following the dale these documents are made aveiable to the facity. If deficienicles arg cited, sn epproved plan af eotraction is feqtisite to continued
program participalion., : .
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W 103 Continued From page 1 w104
following:
Client #1 ' s behavioral documentation for the
targeted behavior of " falsified allegations *
ravasled that the clisnt made past allegationa that
had not been investigated as directed by her
hehavioral support plan, The BSP procedures
régarding false allegations detailed that " when
client #1 reports something, she should be asked
If the information is true ™., " if (Client #1)
Insisted that the allegation was true especially in
instances of alleged physical abuse, an
investigation is raquired. *
The behavior data collection revealed the
following documentation:.
©/10/07 - Client #1 alieged that sha had been
choked and the staff told her she could shay up if
she wanted to. The intervention was noted to be
" slaff asked har who choked her and when she
couldn "t answer ",
8/15/07 - Client #1 stated that staff pulled her
hair. The intervention section noted * staff agked
| her wha end-when and she could not anewer"
The decumentation was unclear to determine If
clisnt#1 had denied ali of the gllegations thet
were documented. There were no other
investigations provided. ,
It could not be datermined that the governing
kody had ensured that measures had been
established effectively evaluate the facility' s
implementation and adherence to the incident
_ management policies and proceduraa.

W 148 | 483.420(d)(1) STAFF TREATMENT OF W 149
: CLIENTS .

The facility must develop and implement written
policles and procedures that prohibit
mistreatment, neglect or sbuge of the client,
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't allaged physical abuse, an invastigaiion i

facility failed to eneure the implementation of the
incident management system and failed to
consistenfly conduct investigations accordingly.
The findings Include:
During the investigation, the facility ' & client
protection system was review. A review of the :
Incident Management System procedures dated
July 2007 was condustad on January 18, 2008 at
4.20 PM. An Investigation regarding the January
12,2008 incident concluded. that the facllity * g
direct care staff followed the sequence of
notifications once the incidant had been tonveyed
by the client %1 and an intarnal investigation was
nitiatad. it could not be determined that the
facility had Implemented their policy procedures
regarding investigations consistently,

Client #1* 5 behavioral documnentation on *
falsified allegations " revealed that the client had

made allegations that had not bean investigated
as directed by her behavioral su pport plan,

For Example; .

§/10/07 - Client #1 claimed that she had been
choksd and the staff told har she could stay up if
she wanted to. The intervention was noted to be
" staff asiked her who choked her and when she
couldn 't answer * .

5/15/07 - Client #1 stated that staff pulled her
hair. The intarvention section noted " staff asked
her who and when and she could not answer ",
Client #1 " s BSP procedures regarding false
allegations detailed that “ when client 21 reports
something, she should be asked if the information |
strue", “if (Client #1) insisted that the
allegation was true especially in instances of

appropriateness.

company’s incident . %ég
management policy, to

include how to appropriately
respond to allegations of
abuse made by individuals
served and its critical
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W 148 | Continued From page 2 W 149
* | This STANDARD is not met as evidenced by:
Based on the review of the incident management
system policy, client#1 ' $ behavioral support .
plan (BSP) and behavioral documentation, the Staff were retrained on the
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W 148 | Continued From page 3 W 148
required, " '
There was no consistently documentad evidence
that client #1 had denied all of the allegations that
had been decumented. There were ne )
investigations provided far past documented
epispdes . -
W 154 | 483.420(d)(3) STAFF TREATMENT OF W 154 .
CLIENTS As stated previously, all staff
The facility must have evidence that all alleged ha_ve be?n r.e tr?med on the 3 /91/
violations are thoroughly Investlgated. companies incident
mnanagement policy.
Additiona]]
This STANDARD is nat met as svidenced by: incidentgal y’t;f ensurhcl-, all
Based on the review of the submitted | ‘ . . > &re thoroughly
investigations and client#1 * s behavioral support nvestigated the verbal
lplan and doc;xmenuatlon. the faciity falled o notification tree has been
nvestigate allegations of abuse mada by ona of . i
threa clients in the faciliy. modified to ensure that staff’
The findings include: verbally notify the Incident
A reviaw of the Incident Management System Management Coordinator
procadures dated July 2007 was conducted on |+ directly off the occurrences
January 16, 2008 at 4:20 PM. The Incident of all incidents
Management System Policy and Procedures )
Indicated that all ellegations of * abuse " would
be investigated, -
Client #1 * s targeted behaviors included episndes
of making false allegations agalnst staff ang
clients. The BSP pracedures regarding false
allegations datailed that * when clisnt #1 reports
something she should be asked if the information
istrue " . " If dlient #1 insisted that the allegation
was frue espacially in instances of alleged
physical abuse, an Investigation Is required.
Client #1 * s behavioral data collection
documentation on * falsifieq allegations "
revesled that the client had made gllegations that
had not baen investigated as diractad by har .
behavieral support plan and subsequently the
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W 154 | Continued From page 4 W 154
incident management system pbrocedures,
For Example: )
9/10007 - Client #1 claimed that she had been
choked and the staff told her she could stay up if
she wanted to. The intervention was noted to be
* staff asked her who choked her and when she
couldn * t answer " . '
9/15/07 - Client #1 stated that etaff pulled her
hair. The Intervention section noted " staff asked
her whe and when and she could not answer"
Thers was no consistently documented evidence
that ellent #1 had denied ail of the aliegations that
were documented and there was no investlgatien
te determing the client ' s safety. Ll

" RS, " On g e Qe

. . with the Case Manager at
Each cllent's active treatment program must be - individual #1°s day program,
integrated, cosrdinated and monitored by 2 and it was explained that
quslified mental retardation professional. i false allegations was a \3% ?(
| targeted behavior for her st
This STANDARD s not met as evidenced by: ! her home, and that it should
Based on Interview with the Day Program Case 1 bea targeted bebavior at her
Manager and review of the behavigral support da we
pian, the Qualified Mental Retardation i ZISP;"{grmas mll. Andt_ I
Prefessional (QMRP), failad to ensure lmportant to mention
caordination of client #1's BSP between the that the psychologist at the
tacility and the day program. home was the same
' ' " psychologist for the day
The finding Includes: _ program. And on 2/7/08 at
it was discovered through interview with client the individuals pre-ISP
#1's day ?:r:dgmrtnr calse manafgler that the day meeting the psychologist -
program net included " false allegations * jn informed 1 that false
client #1's behavioral suppori plan. The case :‘Hfo . the team
manager steted that this behavior had nat been egations had been added to
obsarved at the day program. her BSP at the day program
' as a targeted behavior.
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W 158 | Continued From page 5 W 159
The QMRP failed to integrate the all bahaviors
{fargeted in the facility into the BSP at the day
-program. {The QMRP was not avallable during
~ { the on-site visits) _
W 284 { 483.440(7)(3)(IN PROGRAM MONITORING & W 264
' CHANGE .
The committee should review, monitor and make
guggestions to the facility about its practices and :
| programs as they relate to druy usage, physical All staff have been retrained on
restraints, time-out rooms, gpplicztion of painful how to properly respond to and
or noxious stimuli, control of inapprapriate document instances of false
bshavior, protection of client rights and funds, and all 3 ;
’ : ! egations according to
any other areas that the com belleves na . g
0 {e addressed. mitiee belleves need individual #1°s BSP. And the A /Q/ /bg/
QMRP will review and sign all
the ACB data collection sheets
This STANDARD Is not met as evidenced by: for a.[! individuals served as an
Based on the review of the incident managemsnt oversight to the team leaders
sLstem policy and client #1's behavioral support who already reviews the data
plan and documentation, the Human Rights throughout the month. Also
Committee falled to ensure that client #1's ntt Eavs boen rotrained on the
behavioral support plan (BSP) supported the stall have been relrain
protection of the cliant's rights to be frea from company’s incident management
harm and the potential of harm. policy. And to ensure that all
The ﬂndings include: . incidents are thorou hl
During an investigation &t the facility, 3 review of fn ! tigated. th % ly
the Incldent Management System procedures mv?s 1gz} ed, the verba
dated July 2007 was conducted on January 16, notification tree has been
200:? at4:20 PM. Review of the investigation of meodified to ensure that staff
the January 12, 2008 allegation of fbhuse . i i
| indicated that the that the facility implemented ;\’Z«rbally notxtf% the ‘gml;lent
their incident management system. However, it ‘anagement L.oordinator
could not be determined that the facikity directly of the occurrences of all |
consistently implemented their incident incidents. |
managment policies and procedures regarding '
the following invastigations.
Client#1's behavioral docurmentation on " falsified
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W 284 | Continued From page 6 ' W 264
allegations” revealed that the elient had made
allegations that had not been investigated as

directed by her behavioral support plan.
For Example: .

8/10/07 - Client #1 claimed that she had been
choked and the staff told her she could stay up if
she wantsd to. The Intervention was noted to be
“staff asked her who choked her and wher she
couldn't answer,”

9/18/07 - Client #1 stated that staff pulled her
hair. The intervention section noted " sta asked
har who and when and she could not answer.”.
The BSP procedurss regarding false allegations -
detailed that "when (client #1) reports something,
she should be asked if the information is trua".

"if {Cllent #1) insisted that the allsgation was trus
aspecially in instances of alleged physical abuse,
an Investigation is required.” There was no
consistently documanted evidence that client #4
had denied all of the allegations that were
documented. It could not be determined that the
Human Rights Committee had monitered and
reviewed client#1's behavioral management plan
and documentation to ensure that plan continued
16 be suitable for protecting the clients in the
facliity.
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