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A licensure survey was attempted on September 
27, 2011. The sury ey had to be aborted as the 
facility had to be ev acuated due to unsafe levels 
of carbon monoxide In the building. Several 
residents as well a staff members were 
Transported to local hospital emergency MOMS for 
evaluation and Ire atment as a result of being 

on monoxide in the building . exposed to the car 

The survey was re sumed on October 19,2011. 
The findings of the survey was based on 
observations, intery laws with the administrative 
staff, as well as a r view of clinical and 
administrative reco ds, including incident reports. 
A random sample if thirteen (13) residents was 
selected from a res ident population of thirty six 
(36) residents. A th orough environmental 
inspection was con ducted of the facility, and there 
were no significant deficiencies noted. 

D 570 3403.8 Admission Policies 

Each resident shall have a pm-admission medical 
examination by a physician not more than thirty 
(30) days prior to his or her admission to a 
community residence facility. 

This CONDITION Is not met as evidenced by: 
Based on record review and Interview, the 
community residential facility (CRF) failed to 
ensure new residents received pre-admission 
medical screening prior to being admitted for ten 
of thirteen sampled residents. (Residents #1, 
#2, #3, #4 #5, #8, #9 10, #11, and #13) 

The findings includ e: 

Re t4  ali rf 
 

Demunnent ot 
Health Regulation & 

Ni 
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Second Genesis will send all referral agents copies of the 
pre-admission medical examination regulation by 11-18- 

to Increase the line of communication between our 
agencies on this issue. 

Second Genesis Admissions department will request even 
referral agent at the time of the referral that they provide 
the pre-admisslon medical examination and document th 
response given for the chart beginning 11-28-11. 

The medical department will note for the record upon 
admission if the client arrived with the pre-admission 
medical evaluation. Beginning 11-28-11. 

Clients being admitted directly from the community 
or "street" will receive a medical exam by a physician or 
nurse practitioner within 24 hours of admission 
beginning 11-11-11. 
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Resident #10- DOA August 30, 2011; medical 
exam- September 14, 2011; 

Resident #13 - DOA September 8, 2011; medical 

exam -September 15, 2011. 
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27, 2011, beginning approximately 9:23a.m., 
revealed no docum ented evidence of 

review of the medic pre-admission med al records revealed medical 
cal examinations. Further 

conducted after each examinations were 
n as indicated below: individual's admIssi 

Resident #1 - Date of Admission (DOA) August 
29, 2011; medical exam- September 14. 2011; 

Resident #2 -DOA 
July 15, 2011; 

Resident #3- DOA 
August 11, 2011; 

Resident #4 - DOA 
August 26, 2011; 

Resident #5- DOA 
August 26, 2011; 

Resident #8- DOA 
exam - September 

July 5.2011; medical exam - 

July 12, 2011; medical exam-• 

July 14, 2011; medical exam - 

July 14, 2011; medical exam- 

August 10. 2011; medical 
13. 2011; 

Resident #9 - DOA 
exam- September 

August 27, 2011; medical 
14, 2011; 

Resident #11 - DOA August 31, 2011; medical 
exam -September 15, 2011; and 

Interview with the program's medical director on 
September 27, 2011, at approximately 11:15 a.m. 
revealed that she conducts all of the medical 
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It should be noted 
See December 1, 
Report. 

hat this is a repeat deficiency. 
2010, Statement of Deficiency 
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