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A recertification survey was conducted from June 
13, 2012 through June 15, 2012. A sample of 
three elle* was selected from a population of 
six men tab varying degrees of intellectual 
disabilitie I. This survey was initiated utilizing the 
fundamental survey process. 

The flndir gs of the survey were based on 
observations in the home and one day Program, 
interviews with clients, direct support staff, 

•nursing and administrative staff, as well as a 
review of :gent and administrative records, 
including .ncklent reports. 

[Qualified mental retardation professional 
(QMRP) via be referred to as qualified intellectual 
disabilities, professional (QIDP) within this report.] 

W 120 483.410(0(3) SERVICES PROVIDED WITH 
OUTSIDE SOURCES 

The facility must assure that outside services 
meet the r weds of each client 

This STAPIDARD is not met as evidenced by: 
Based on Interview and record review, the facility 

failed to as sure that the day treatment program 
Implemented all recommended active Vestment • 
programs il.e. language development training), 
for one of I hree clients In the sample. (Client #1) 

; The finding) includes: 

Client #1 s as observed at his day program on 
June 14, 2012, beginning at 11:30 a.m. At 
approxime:ely 12:20 p.m., the day program 
activities Cl iordinator (DPAC) stated that the 
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W 120 
The day program activities 	 pe-18-12 coordinator (DPAC) was trained by 
the Q.I.D.P on 06-16-n on the 
speech & language program. This 
is currently being implemented 

at the group home for Client #1. 
Data collection sheet was also 
developed for the day program. 

'The Q.I.D.P will monitor the 

implementation of the speech 
'program far Client #1 on a monthly 
'basis at the day program. The 
!Q.I.D.P will also ensure all 

!recommended IPP goals for all 
individuals are implemented at 

.various day programs in a timely 
manner, through monthly visits 

to the clients day programs. 

(See Attachment "1A" & "1E1") 
W 252 

W 120 ContinuEd From page 1 
client's annual Individual Support Plan (ISP) 
meeting An held on May 9, 2012• According to the DPAI:, the Interdisciplinary team 
rer-ornme inded a language enrichment/ 
common Cation training program. The DPAC 
further at Med that it had not yet been 
Implemei tad because photographs had not yet been take in of Client #1 engaged In various 
activities around the day program setting. The 
photogralts were to be the key component of a  
"communication board" necessary for program 
implemer titian, 

•On June 14, 2012, at 2:01 p.m.. interview with the qualified i sballectual disabilldes professional in the 
; home con finned that Client Sirs ISP included a 
I new communication training program involving 
: the use 01 pictures. He stated that the program 
was alrea iy implemented in the home, presents performance data recorded by residential staff 	 • 
starting on May 12, 2012, and confirmed that a 
comparable program was to be implemented at 
the Glenn; day program. 

The facillnr failed to ensure that Client *Vs day 
program implemented the diet language 
endchmer t training program, in accordance with 
his annual plan, 

W 252 483.440(e to PROGRAM DOCUMENTATION 

Data relative to accomplishment of the criteria 
• specified III COMM individual program plan 
. objectives must be documented in measurable 
terms. 

This STANDARD is not met as evidenced by: 
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!After learning about the identified 

issues (on 06/15/12 around 11am 

only) D.O.N/D.O.H.0 contacted 

the nurse who administered the 

AM medications on 06/14/12. 

Immediate training on the 5 steps 

to ensure proper and accurate 
i  medication administration 

to follow all the rules and the 

self med steps given to nurses 

on 06/15/12 by DON. Due to 

a medication error observed and 

identified the nurse has been 

suspended for one week. The 

nurse needs to do a refresher 

course on medication administratiorii 
before returning to work. 

If the nurse does return to 

work, D.O.N will monitor her med 

pass for one week every day then 

unannounced weekly, and lx per 
Nati lot nom 	

conlinusfion meet Page 3 of 7 
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W 252 COnfintled From page 2 
Based Ch observation, interview and record 

review, tlie facirgys medication nurses failed to accurate y document performance data in accordar ce with self-medication training 
I program: I, for one of the three clients in the Sample, (Client1M 

The findilig Includes: 

The mousing medication administration was observed on June 14, 2012. At 7:57 a.m., the medication nurse pieced Client els medications and nutrit Gnat supplements (Hydroxyzine HCL, 
• Mufti-Vita ten, Calcium and Vitamin 03) into a 4oz cup of siege sauce and spoon fed him the mixture. /1 7:59 am., the nurse asked him to 
hold a cm, of water. The client refused to take the cup, turns d his head and shouted "no" in a loud voice. Thu nurse repeated her request a second time and the client again refused to take the cup. 
Eventually, the client took a small sip of water 
from the cup she held, stood up end quickly left the room. The nurse then discarded the cup. 

On June 14, 2012, at 9:37 a.m., review of Client 
#1's mediation administration records (MARs) 
revealed g data collection sheet on which 
medicaticsinurses had been documenting the 
clients pa forrnance with a seiknedication 

'training program. Steps 3, 4 and 5 of the task ! analysis W Ve as follows: "pick up cup of water, 
! drink %Pate •, and put cup in trash." Continued 
' review of tr. data collection sheet revealed that 
the nurse had written an "I" to record the clients 
perfor mart :a with each of the last 3 tasks for Mat morning. The key on the data sheet indicated "I" I stood for 1 /dependent" The data, however, 
differed from what was observed during the 
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rfl
hat

etliCali,n adminiCtratiori observations earlier t 	 day. 

On June 15, 2012, at approximately 9:30 a.m., 
interview with the qualified intellectual disabilities ' •professk nal revealed that the self-medication 
training Program was a formal component of 

I Client #1 a Individual Support Plan, dated May 9, • 
2012 (thei was verified at the same time). 

The ?polity failed to ensure that the morning •medicatk n nurse accurately documented Client 
#1's skins, performance during the medication 
administt Mon that was observed on June 14, , 2012. 

W 389 483.4800 )(2) DRUG ADMINISTRATION 

The system for drug administration must assure 
that all dnigs, Including those that are 

i self-administered, are administered without error, 

! diems ree ding in the facility. (Clients #4 and #13) 
were adm nistered without emx, for two of the six 

review, the facility failed to ensure that all drugs 

This STANDARD is not met as evidenced by: 
Based on observation, interview and record 

The findini is include: 

The morn! •Ig medication administration was 
observed on June 14, 2012, from 7:00 a.m. until 8:17 am. "wo administration errors were 
subsequer identified, as follows: 

1. At approdmately 8:05 am., Client #4 received 
his medico Ions and supplements (Methanine 
Nippur, Senn, Multi-Vitamin, and Calcium with 
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month to ensure that no error of 
W 252 

this kind is ever repeated. 
The Q.I.D.P will ensure that all 

self medication programs are 
implemented and documented as 

completed and observed. The 

Q.I.D.P will monitor and review 

data sheets monthly to ensure that 

documentation is accurate and 

consistent. This Is also ensured 

during monthly round table meetings. 
w 3ea  (Attachments #2a,2b,2c) 
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W 369 Continued From page 4 

' Vitamin I)). At 9:45 a.m., review of his medication 
administ ation record (MAR) and his physician's 
order shists (POS) for June 2012 revealed that 

! he was prescribed *Pia* U-D 75 mg tablet, 1 tab 
by mouth every day for prophylaxis." The 
designated time on the MAR was 7 a.m. He had 
not been observed receiving Pia* during the 
morning medication administration. [Note: 
ContinueI review of Client #4's MAR revealed the I

, 
morning inedication nurse (N1) had initialed the 
MAR, Ind eating the Plavix was given.] 

• 

! A registered nurse (RN1) came to the facility on 
, the momlig of June 15, 2012. When RN1 was 
interviewed, beginning at 9:28 am., she looked 
through Os medicine closet and stated that she 
could not locate a blister pack for Client #4's 
Plavix. She examined his MAR and confirmed 
that N1 hid initialed it on the mornings of June 14 
and June 15, 2012. as if the Plavix had been 
administe yd. She further stated that she was 
previously unaware of any medications that 
needed refilling. 

! 2. On Juno 14, 2012, at approximately 8:14 am., 
Client 06 received his medications and 
supplements (Quelapin Fum

, Olanzapine, I Calcium, Multi-Vitamin, Senna, Phenytoin and 
Nelda! 2mj). At 9:27 a.m„ the qualified . 
mtellectua disabilities professional(GIMP) stated 
that Client Ors medical records, including his 
POS, were at the primary care physician's 

! (PCP's) of ice. At 10:22 a.m., review of his June 
2012 MAR revealed no space identified for 
documentiv the administration of Haldol and 
there was 110 written evidence or documentation • in the MAR showing that Client ea was 
administerad Hakiol 2 mg that morning. At 4:13 
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W 369 Continued From page 5 
p.m., review of the typed POS prepared by the 
pharmac y failed to show evidence of an order for ' 
Haldol. 

On June 15, 2012, at 9:39 ant, RN1 stated filet 
Client #8 had been prescribed Haldol for a 
one-time administration. She presented Client 

• 48's MAF and showed where she had added a 
One for dcicumenting Nelda! 2 mg. She then 
confirmed that she had Just finished adding it to 
the MAR that morning. She presented a 
handwrita on physician's order, dated June 13, 
2012, the: outlined preparations needed, 
Including administration of Haldol 2 mg for a 
colonosapy Mat was scheduled for June 18, 
2012. When Informed that the client was 
observed being administered Haldol 2mg on the 
morning cfJune 14, 2012, RN1 retrieved the 
blister pack from the medicine closet and upon 
examlnatt xi, confirmed that the one tablet of 
Haldol oratinally packaged by the pharmacy for 
June 18, :012 was no longer In Its bubble. RN1 

, stated the; she was previously unaware of any 
medication errors from the day before and left the 
facility shc rtly thereafter, 

During the Exit conference held on June 15, 
2012, beginning at 6:15 p.m., the Director of 

1 Nursing (CON) reports that N1 had confirmed 
that she hit administered 2 mg of Flaidol to 
Client #6 on the morning of June 14, 2012. N1 

I also had eimitted to the DON that she did not 
compare each blister pack with each client's MAR 

, at the time she was preparing the medications. M accordance with the facllitys policies. According 
to the D011 , the physician arranged for the client 

I to receive Uflother dose of Haldol (for June 18, ; 2012) and 'he facility had a 
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previous y-establlshed agreement with a local 
pharmacy to ensure same-day delivery if/when a 
prescript on needed filling. She went on to 
acknowledge, however, that the medication 
nurses fa Red to implement the system (i.e. failed 
to reconcile medication with MAR's and/or to 
notify an RN that a medication was needed) to I ensure that Clients #4 and #6 received all 

; prescribed medications vdthout error. 

' It should x noted that observations of Client #6 
in the fatally on June 14, 2012, at 4:50 p.m. 

i revealed iv indication of lethargy or adverse 
I reaction. On June 15, 2012, at 3:16 p.m., 
interview with the qualified Intellectual disabilities 

1 professla (QIDP) revealed that the client's 
I primary owe physician (PCP) had been notified of 
the medication errors that morning (confirmed by 

, the PCP t trough telephone Interview at 3:35 
p.m.). The QIDP further stated that an unusual 
incident report had been generated and an 
Investigation would follow. Telephone interview 
with the arse manager at Client tiffs day 
Program, loilowed by a face to face interview with 
the house manager, at 4:14 p.m. and 4:55 p.m. respectively, revealed that neither they nor their 
staff had el:served anything different or unusual 
with Client #6 on the day before. 
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A lioenst ire survey was conducted from June 13, 
2012 through June 15, 2012. A sample of three 
residenb was selected from a population of six 
men with varying degrees of intellectual 
disabilities. 

The findings of the survey were based on 
observations in the home and at one day 
program, Interviews with residents, direct support 
staff, nuruing and administrative staff, as wen as 
a review j resident and administrative records, 

. including incident reports. 

(Qualified mental retardation professional 
(QMRP) All be referred to as qualified intellectual 
disabilitie i professional (010P) within this repot] 
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Each GHNIRP shall provide habilitation, training 
and assistance to residents in accordance with 

• the reside it' S Individual Habilitation Plan, 

. This Statu te Is not met as evidenced by: 

. Based on abservation, Interview and record 
review, thi ,  group home for persons with 
intellectual disabilities (GHP10) failed to ensure 
that all stat including those employed by the 
residents' I lay programs, implemented training 
programs in accordance with residents' Individual 
Support PI ins (ISPs), for one of the three 
residents in the sample. (Resident *1) 

The findings include; 

1. The tacitly failed to ensure that Resident *1's 
day progran Implemented the resident's 
language enrichment training program timely and 
in awarder ce with his annual plan, as follows: 
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Resident Si was observed at his day program on 
June 14, 2012, beginning at 11:30 am. At 
approxIn lately 12:20 p.m.. the day program 
activities coordinator (WAG) stated that the 
residentir annual Individual Support Plan (ISP) 
meeting Ives held on May 9, 2012. According to 
the DPAC, the Interdisciplinary team 
recomme nded a language enrichment/ 
communbation training program. The DPAC 
further Stifled that it had not yet been 
Implemer ted because photographs had not yet 
been talon of Resident 91 engaged in various 
activities :around the day program setting. The 
photogratihs were to be the key component of a 
"commun cation board" necessary for program 
Implementation. 

On June ' 4, 2012, at 2:01 p.m., interview with the 
qualified Intellectual disabilities professional in the 
home con Irrned that Resident #1's ISP included 
a new communication training program Involving 
the use of pictures. He stated that the program 
was *treacly implemented in the home, presented 
performance data recorded by residential staff 
starting on May 12, 2012, and confirmed that a 

. comparable program was to be Implemented at 
the residents day program. 

2. The fealty failed to ensure that medication 
nurses accurately recorded Resident *Ts 
performanoe/ participation during implementation of a self-medication training program, as follows: 

The momirg medication administration was 
observed an June 14. 2012. At 7:57 ra.M , the 

' medication nurse placed Resident #1's 
medication; and nutritional supplements 
(Hydroxyzire Het, mutti-vitamin, Calcium and 
vitamin 03 into a 4oz cup of apple sauce and 
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The day program activities 	 06-18-12 
coordinator (DPAC) was trained by 

the Q.I.D.P on 06-18-12 on the 	 , 
speech & language program currently 
being implemented at the group 	 ; 
home for Client 41. Data collection 

sheet was also developed for the 
Day Program. 

The Q.I.D.P will monitor the 

implementation of the speech 

program for Client #1 on a monthly 

basis at the day program. The 

Q.I.D.P will also ensure all 

recommended IPP goals for all 

individuals are implemented at 

various day programs in a timely 

manner ,through monthly visits 
to Client's day program. 

(See Attachment "1A" & "113") 
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spoon fed him the miacture. At 7:59 a.m., the 
nurse asked him to hold a cup of water, The 
resident Wined to take the cup, tamed his head . 
and shoe led "no" In a loud voice. The nurse 
repeated her request a second time and the 

' resident again refused to take the cup. 
Eventually, the resident took a small sip of water ; 

I from the .zip she held, stood up and quickly left 
the room, The nurse then discarded the cup. 

• 
On June 14, 2012, at 9:37 am., review of 
Resident Ilia medication administration records 
revealed i data collection sheet on which 
Medication nurses had been documenting the 
residents performance with a self-medication 
training pi ogram. Steps 3, 4 and 5 Of the task analysis v ere as follows: "pick up cup of water, 

•drink water, and put cup In trash." Continued 
review of I he data collection sheet revealed that 
the medication nurse had written an "I" to record 
the reside Its performance with each of the last 3 
tasks. The key ort the data sheet indicated "r 
stood for "Independent." The data, however, 
differed from what was observed during the 

that day. 
medication administration observations earlier 

On June 13, 2012, at approximately 9:30 a.m., 
interview se the QIDP revealed that the 
self-medic dion training program was a formal 
componen: of Resident 91's ISP, dated May 9, 
2012 (this 'vas verified at the same time), 

474 3522.5 MEDICATIONS 

Each SHMRP shall maintain an Individual 
medication administration record for each • resident. 

This Statute)  is not met as evidenced by: 
issalth R muted/on & Montag Administration 
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06-15-12 2. After learning about the identified 
issues (on 06/15/12 around 11am 
only) D.O.N/D.C.H.0 contacted 
the nurse who administered the 
AM medications on 06/14/12. 
Immediate training on the 5 steps 
to ensure proper and accurate 
medication administration 
to follow all the rules and the 
self med steps given to nurses 
on 06/15/12 by DON. Due to 

I a medication error observed and 
I identified, the nurse has been 
suspended for one week. The 
nurse needs to do a refresher 
course on medication administration 
before returning to work. 
If the nurse does return to 
work, D.O.N will monitor her med 
pass for one week every day then 
unannounced weekly, and lx per 
month to ensure that no error of 
this kind is ever repeated. 

The Q.I.D.P will ensure that all 
Self medication programs are 
implemented and documented as 
completed and observed. 
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Based et observation, interview and record 
review, t le group home for persons with intellect at cOSaDITIBes (GHPID's) nursing staff 
failed to ensure all residents' medication 
administration records (MARS) reflected current 
and acct rate information, for two of the six 
resident of the facility. (Residents #4 and *8) 
The findings include: 

Tne morning medication administration was 
observed on June 14, 2012, from 7:00 am. until 
8:17 am. Two administration errors were 
subsequE ntly identified, as fellows: 

1. At apps oximately 8:05 a.m., Resident #4 	 i 1 & 2 received Ids medications and supplements 
(Methanir e Kippur, Senna, Multi-Vitamin, and 	 ; 
Calcium with Vitamin D), At 9:45 a.m., review of 
his medication administration record (MAR) and a 
his physic an's order sheets (POS) for June 2012 ; 
revealed hat he was presalbed "Plavix IJ-D 75 
mg tablet, 1 tab by mouth every day for 
prophylaxis." The designated time on the MAR 
was 7 a.m. He had not been observed receiving 
Plavix during the morning medication 
administration. [Note: Continued review of 
Resident 44's MAR revealed the morning 
medication nurse (N1) had initialed the MAR, 
indicating I he Mavis was given.] 

1474 

Health R latk & Licens Administration 

(RI) PROVIDERISUPPLitavcuri, 
IDENTIFICATION NUMBER: (X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

PRINTED: 06/2012012 
FORM APPROVED 

OM DATE suRveY 
COMPLETED 

STATEMENT OF DEFP ince 
AND FLAN OF CoRRE DTION 

NAME OF PROVIDER (1R SUPPLER 
D C HEALTH CAR E 

pot) ID 
PREFIX 

TAG 

ittimARY STATEmENT oF DEFI 
(EACH DEnciENcT MUST BE PRECEDED

CIENCIEs 
eyrui.t riEm.LAtoRY oR LSO IDENTIFyINET INFoRmATioN) 

HF003-0197 

STREET ADDRESS, CITY, STATE, ZIP CODE 
90314TH STREET, SE 
WASHINGTON, DC 20019 

ID 
PREFIX 

TAG 

00115/2012 

PROWDEITTS FLAN oF cORRECTION 
(EACH CORRECTIVE ACTioN SHOULD BE 

CROSS-REFERENCED To THE APPROPRIATE 
OEFIcTENov) 

VE) 
COMPLETE 

DATE 

The Q.I.D.P will monitor and review 06-15-12 
data sheets monthly to ensure that 
documentation is accurate and 
consistent. This is also ensured 

I during monthly round table meeting& 
1 (Attachment # 2A,2B,2C) 

Please see Answer 1422 #2 	 96-15-12 

2. At apprt xirnateiy 8:14 a.m., Resident #8 was 
observed t sing administered seven medications 
and supplements, including Haldof 2mg, At 10:22 
a.m., revle v of the resident's June 2012 
medication administration record (MAR) reveals 
no space k entitled for documenting the 
administrat on of Helder. Further review of the 
MAR revealed no written evidence or 
documents ion showing that Resident SE had 1oeIIJ R00E— 	 gt-r—Eori 1.1 siiesm 19 Administration 
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been administered Haldol 2 mg that morning, 

On June 15, 2012, at 9:30 a.m., a registered 
nurse (RN1) looked through the medicine closet 
and stateid that she could not torte a blister pack 
for Resident fht's Plavix. She examined his MAR ' 
end confirmed that N1 had initialed It on the 	 I 

• mornings of June 14 and June 15, 2012, as if the 
Plavix had been administered. At 9:39 a.m.. RN1 
stated thi it Resident #6 had been prescribed 	 I, 
Haldol fora one-time administration. Sne 
presentel I Resident #6's MAR and showed where 
she had ridded a line for documenting Haldol 2 
mg. She I hen confirmed that she had Just finished 
adding it I 0 the MAR that morning, She presented 
a handwritten physician's order, dated June 13, 
2012, tha: outlined preparations needed, 
including .sdministration of Haldol 2 mg to a 
colonoscc py that was scheduled for June 16, 

, 2012. Wit an informed that the resident was 
observed being administered Haldol 2mg on the 
morning cI June 14, 2012, RN1 retrieved the 
blister pack from the medicine closet and upon 
examination, confirmed that the one tablet of 
Heidel oritiinally packaged by the pharmacy for 
June 16, ;012 was no longer in its bubble. 

I 500 3523.1 RESIDENTS RIGHTS 	 .1 I500 

Each GHIvIRP residence director shall ensure 
that the rights of residents are observed and 
protected is accordance with D.C. Law 2-137, this 
chapter, and other applicable District and federal 
laws. 

' 1 474 

ID 	 PROVIDER'S PLAN Of CORRECTION 
PREFIX 	 (EACH CORRECTIVE ACTION SHOULD BE 	 CCAIPLETE 

PO) 
TAG • 	 CROSS-REFERENCED TO THE APPROPRIATE 	 DATE 

DEFICIENCY) 

This Statuts is not met as evidenced by; 
Based on cbservalions, interviews and record 
review, the group home for persons with 
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' and protect residents' rights in accordance with 
. Title 7, Chapter 13 of the D.C. Code (formerly 
called D.C. laiVi 2-137, D.C. Code, Title 6, 
Chapter 19) and federal regulations 42 CFR 483 
Sub-Pail 1 (for Intermediate Care Facilities for 
Persons with Mental Retardation), for one of the 
six resit!' ints of the GHPID. (Residem 06) 

The Snell, ig includes: 

Chapter 	 § 7-1305.05. Visitors; mall; access to • telephones; religious practice; personal 
possesshms; privacy; exercise; diet medical 

• attention; medication (Fonnerly § 6-19651 

(h) All cut lomers have a right to be free from 
unnecese ay or excessive medication. No 

, medication shall be administered unless at the 
written or verbal order of a licensed physician, 
noted pro nptly in the patient's medical record and 
signed by the physician within 24-hours. 

The GHPID failed to ensure that Resident 06 
received r sycliotropic medication only on the 
date spec fled by the prescribing physician, as 
follows: 

On June 14, 2012, at approximately 8:14 am.. 
Resident 16 was observed being administered 
Haldol 2r0;. At 10:22 a.m.. review of the 
resident's . lune 2012 medication administration 

• record (MI,R) revealed no space identified for 
documenti )0 the administration of 1-laidoi and 
there was Ito written evidence or documentation 
in the MAF showing that Resident #6 was 
administenkl Haldol 2 mg that morning, 

I 
On June 1Ii, 2012, at 9:39 am., a registered 

j nurse (RN') stated that Resident #8 had been 
prescribed Neldal For a one-time administration. 
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RN1 immediately presented a handwritten 
physician's order, dated June 13, 2012, that 
outlined preparations needed, including 
administeon of Haldol 2 mg to a colonoscopy 
that was scheduled for June 18, 2012. When 
informed that the resident was 

observed being 
administored Haldol 2mg on the morning of June 
14, 2012 RN1 retrieved the blister pads from the 
medicine doset and upon examination. confirmed • 

. that the c ne tablet of Haldor Originally packaged 
by the pharmacy for June 18, 2012 was no longer 
in its bub)le. 

During thl Exit conference held on Juno 15, 
2012, beilinning at 6:16 p.m., the Director of 
Nursing (130N) reported that N1 had confirmed 
that she tad administered 2 mg of Haldol to 
Resident:06 on the morning of June 14. 2012. 
The DON further stated that the physician had 

• arranged 'br the resident to receive another dose 
of Haldol 10 be administered on June 18, 2012. 

It should to noted that observations of Resident 
#8 in the f minty on June 14, 2012, at 4:50 psn. 
revealed r o indication of lethargy or adverse 
reaction. (In June 15, 2012, at 3:18 p.m., 
interview vith the qualified intellectual disabilities 
professional (QIDP) revealed that the residents 
Primary care physician (PCP) had been notified of 
the mediation errors that morning (confirmed by 
the PCP through telephone interview at 3:35 

; p.m.). The OIDP further stated that an unusual 
incident tel had been generate and an 

. irwestgatic n would follow. Telephone interview 
with the case manager at Resident #6's day 
program, followed by a face to face interview with I the house manager, at 4:14 p.m. and 4:55 P.m, 

I respectivel]t, revealed that neither they nor their 
staff had observed anything different or unusual 

, with Resident** on the day before. 
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