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A licensure survey was conducted March 5, 2012. 
A sample of two residents was selected from a 
population of three men with various intellectual 
disabilities. 

The findings of the survey were based on 
observations and interviews with staff and 
residents, as well as a review of resident and 
administrative records, including incident reports. 

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

1401 3520.3 PROFESSION SERVICES: GENERAL 
PROVISIONS 

Professional services shall include both diagnosis 
and evaluation, including identification of 
developmental levels and needs, treatment 
services, and services designed to prevent 
deterioration or further loss of function by the 
resident. 

This Statute is not met as evidenced by 
Based on observation, interview and record 
review, the group home for persons with 
intellectual disabilities (GI-IPID) failed to ensure 
professional services that included treatment 
services, and services designed to prevent 
deterioration or further loss of functioning by the 
resident for one of one resident in the 
investigation. (Resident #2) 

The finding includes: 

On March 5, 2012, at approximately 7:42 a.m., 
Resident #2 was observed sitting in the facility's 
living room. The resident was observed to use a 
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1401. Continued From page 1 

three prong cane and he wore orthopedic shoes 
One of his shoes were observed to be built up 
higher than the other. The resident was also 
observed to be slightly obese. Interview with the 
House Manager (HM) on March 5, 2012, at 
approximately 5:03 p.m. revealed that the 
resident participates in exercising at a local gym. 
According to the HM, Resident 
#2 sometimes uses the treadmill at the local gym 
wearing his orthopedic shoes. 

Record review on March 5, 2012 at approximately 
5:10 p.m., revealed a physician's order for an 
exercise program. The order also recommended 
that the physical therapist assess the client to 
determine the appropriate exercise program. 
There was no evidence that the physical therapist 
provided an assessment or was made aware of 
the client's use of the treadmill wearing 
orthopedic shoes. 
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