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A licensure survey was conducted on Octaber 31, i
2013. A sample of two residents was selected
fram a population of four worren with varying
degiees of intetieciual disabilities.
The findings of the survey were based on @\\/D
obséervations in the home, interviews, aswell as a \\
review of client and administrative recorts, , ! q>\ o
inclyding incident reports. ' ' 3 AN N
ANt
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Group Home for Individuals with intelleciual . \e@,ﬁ@ . ed\a\;o&\@ \q
Disabiiiies - GHIID : W g2
! A
Quaiified inteflectual Disabilitics Professional -
QIDP
1 206 3509.6 PERSONNEL POLICIES j 208

Each employee, prior o employment and
annually thereafter, shall provide a physician ' s
certification that a health inventory has been
performed and that the ermployes ' 3 heaith status
would allew him or her to perform the required
duties.

i

This Statute is not met as evidenced by: :
Based on interview and record review, the group |
home for individuals with inteflectuai disabilibes
{GHIID) failed to ensure that ali consullants had
current health certificates on file, for one (1) of
seven {7) consultant records reviewed, :
(Consulfant £7). : i
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The finding includes:
: : Mant 47 is & DDS contractor who comcs to the home
On October 31, 2013, at spproximately 4:00 p.m. Consut o MTS has made a request for hier
recond review and interview with the agency’s Wi v WP o1l non MTS
QIDP, revealed that Cansultant #7 did not have a - ! curont health certificate. In the B, & BE 0L
curfent health certificate. The QIDP indicated conmactors who provide in horme services witt e P
that he/she would check with the adminisTative to submit current health certificates prief 1 Pro¥i gb
office to ascertain whether ot nat the needed services. Consnltant #7 will submit health cextificate by
document was on file. At the time of the exit : 11722113,
conference on Cotober 31, 2013, the facility failed” A
to provide consulani #7's heaith certificaie for HEZE
review.,
|
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