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INITIAL COMMENTS

A licensure survey was conducted from March
26, 2013, through March 27, 2013. A sample of
three residents was selected from a poputation of
six males with varying degrees of intellectual
disahilities.

The findings of the survey were based on
observations in the home, interviews with
residents, direct support staff, nursing and
administrative staff, as well as a review of
resident and administrative records, inciuding
incident reports.

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

3509.6 PERSONNEL POLICIES

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 health status
would allow him or her to perform the required
duties. '

This Statute is not met as evidenced by:

Based on interview and record review, the group
home for individuals with intellectual disabiiities
(GHIID) failed to ensure that all direct support
staff had current health certificates for 1 of 17
direct support staff (Direct support staff #14).

The finding includes:

On March 26, 2013, beginning at 2:40 p.m.,
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review of the personnel records for all employees,

revealed the foliowing:

There was no evidence of a health

inventory/certificate for direct support Staff #14. 1206

. . Innovative Life Solutlons will ensure

The house raanager (HM) durlng ﬂ..le exit review all personnel records are audited. -

acknowledged the findings and indicated )

follow- a |

- 'mptil: rr\lngmetze human resources director wiE IS hasTmplementsd Tmanags 24 It

_ system to track HR Personnel records
‘ far expirations on a monthly basts,
| 422 3521.3 HABILITATION AND TRAINING 1422 and ereats alsrts to all pertaining

Each GHMRP shall provide habilitation, training
and assistance to residents in accordance with
the resident ' s Individual Habilitation Plan.

This Statute is not met as evidenced by:

Based on observation, interview and record
review, the group home for individuals with
intellectual disabilities (GHID) failed to ensure
that residents were provided one to one
supervision In accordance with his individual
support plan (ISP) for one of the three residents
included in the sample. (Resident #1)

The findings include:

The facility failed to ensure Resident #1 was
provided with cne to one supervision in
accordance with his indlvidual support plan (ISP)
as evidenced below:

' On March 26, 2013, beginning at 9:57 a.m., an

entrance interview was conducted with the
qualified intellectual disabilifies professional
(QIDP). The interview with the QIDP revealed
Resident #1 had a behavioral support plan (BSP)
to address his maladaptive behaviors of physical
aggression and inappropriate affection. Review

“parties 30 days prlor to all
expirations.

See attachment #1

1422

ILS has Increased the staffing ratio
for that facliity In order to provide
1:1 staffing supervision services for
Resident #1 as required. ILS will
continue to provide 1:1 services after
prior authorizatlon it approved.

Staff In-service was completed on
BSP and staff supervision on4/22/13
by the Psychologist.

See attachment #2
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of the BSP dated QOctober 19, 2012, on March 27,
2013, at 11:00 a.m. revealed the behavioral
specialist made a recommendation for Resident
#1 to receive one to one supervision. Further
review of the BSP revealed a section entitled
"Gurrent Behavioral Concerns and Functional
Analysis,” that indicated incldents of physical
aggression were noted to tast up to-30 minutes.
Also the document indicated that "there are times
when the resident may be attempting to gain
someone's attentlon by grasping their arms or
clothing, which may be misinterpreted as
aggression.”" At other fimes when [resident's

_| name] would grab an individual quite forcefully

and the individual would be inadvertently
scratched as they are attempting fo extricate
themseives."

The QIDP revealed on March 27, 2013, beginning
at 11:15 a.m., that the facllity was not providing
Resident #1 with one to one supervision. Further
interview with the QIDP revealed the resident's
interdisciplinary team had discussed his need for
one to one supervision during his 30-day review
which was held on October 15, 2012. Continued

.| discussion with the QIDP, revealed the team

agreed to the recommendation for one to one
supervision to be provided for Resident #1 during
waking hours. According to the QIDP, the
request for one to one services for Resident #1
was submitted tc the Department on Disability
Services' (DDS), service coordinator at the time
of the 30-day review.

Review of Resident #1's behavior data on March
27, 2013, at 11:41 a.m. revealed Antecedent,
Behavior, Consequence (ABC) forms recorded by
staff for the period January 3, 2013 through
March 23, 2013. Further review of the ABC data
revealed the resident displayed sixteen (16)

1422
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incidents of physical aggression.

On March 27, 2013, observations beginning 2:24
p.m. revealed Resident #1 had arrived home from
his day program. After staff assistance with
washing his hands, the resident was observed
seated at the facility's dining room table for his
afternoon snack. At 2:30 p.m., the resident was
observed to independently take his saucer to the
kitchen after finishing his snack. Upon the
resident's return from the kitchen, he was
observed to get a box of Lego ' s from the
facility's floor and sat with them at the dining area
table. It should be noted that the resident was not
cbserved to be provided with one fo one
supervision throughout the surveying process.
Interview with the direct care staff (DCS) on
March 26, 2013, at 4:31 p.m. revealad that he
accompanied Resident #1 on an outing with his
day program due to the resident's behaviors.
Further interview with the DCS revealed the
resident will grab anyone. The DCS also
revealed when the rasident is about to exhibit a
behavior, there is usually no antecedent.
Continued interview revealed whenever Resident
#1 grabs someone, it is difficult to separate him
from that individual.

At 4:55 p.m., Resident #1 was observed to ;
continue putting Lego ' s together while one staff
was ohserved in the kitchen preparing the
resident's dinner. Two other direct care staff was
on duty, however, interview and observations
revealed one to one support was not provided for
Resident #1.

At the time of the survey, the facility failed to
ensure that Resident #1 was provided one to one
supervision in accordance with his behavioral
support plan (BSP).
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