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A licensure survey was conducted from
September 18, 2013 through September 19,
2013. Asample of three residents was selectad
from a nantilatinn Af civ fomalae with varvina

degrees of intellectual disabilities.

The findings of the survey were based on

observations inthe home and two day programs,
interviewswith three residents, one
surrogate-decision maker, direct support and day
program staff, nursing and administrative staff,
and the review of resident and administrative
records, including incident reports.

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

1999 FINALOBSERVATIONS : '

The following cbservations were made during the

be reviewed and a determination be made
regarding appropriate actiong to prevent potential
non-compliant practices:

On September 19, 2013, beginning at 11:10a.m,
the surveyor was accompanied by the house
manager (Staff) #1 to conduct an inspection of
the environment.

1. Damaged and/or missing tile was observed in
the following areas of the facil_ity: ' -

(a) Several of the tiles were missing from the
floor inthe bedroom closet of Residents #2 and
#3.
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- .survey process: t is recommended that this area .-
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ILS ensured that the damaged and/or missing tiles was
replaced on 10/11/13

¥
ILS will continue to ensure the interior and exterior of
the facility are maintained in‘a safe, clean, and orderly
manner.
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(b) Several 'ong cracks were observed inthe
floor tiles beskle Resident #1's bed.

(c) Cracks were observed inthe tiles installed
on the floor directly infront of the kitchen
entrance door.

2. The large storage room located acjacent to the
pantry was cluttered. Some of the items in the
room were stored directly on the floor.

During the inspection, Staff #1 verbally confirmed
that the identfied concerns were present. Staff
#1 further stated that the administrative office
would be informed of the findings identified
during the inspection and that the necessary
maintenance would be requested.
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ILS ensured that the following concerns were
addressed:
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Replaced cracks in floor tiles-with new -
tiles on 10/11/13

Placed strips where tiles were missing on
10/4/13 -
Built a floor shelf to store items on
10/4/13

_clean, and orderly manner.

ILS will continue to ensure the interior and
exterior of the facility are maintained in a safe,
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