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PREFIX : DEFCIENCY MUET BE PRECEDED v FuLL PREFIX | CORRECTIVE ACTION | COMPLETION
T™AG REGULATORY OR L3C IDENTIFYING INFORMATION) ™G | 0%+ TO THE APPROPRIATE p DATE
[ -. ‘ . [
W 000 INITIAL COMMENTS ]’ |
Amﬂﬂaﬂoﬂl&wmcﬂndudhdm-mm; 1
13, 2012, through June 15, 2012. A sampling of g
three dlun:mm idee?:’m a.[.;omhﬁon of )
six cliants with varying rees of intallectyal )
disabifities. Thesurnymhlmuﬂllzhuma . '
|ful'lclarmurllnl|:|ﬂ:n.'aess. . : —
| The findings of the survey were basad on e — —— —— 6/15/12
| , Interviews with a parent and o ; Wi N I
| guardion, with staff in the home and at three day | | This Standard will be met as
| PIograma, as wel aa 2 reviaw cf the clentend | ;| evidenced by !
1 & - N s . l . 1
. _mmmm.inMnnMaMmm. . ! A complete acco ing of | |
| (Qusiified montal rotardation professional | ! Individual’s #1 and #2s financial !
' (QMRP) wiil ba refered i as qualified imellectua) '] record is maintained at D1°s i
- disabilties profeesiona) (QIDP) within this report.) ‘| apcounting office. :
W 140 483.420(bX1)}(1) CLIENT FINANCES W 140: a. The ourstanding balance
_ , g of $50.75 not §50.25 was
 The faciiity must establish and maintain » system ; put back in to Individual
 that assures a full and compiets accounting of #1’s account 9/16/11
M‘,mmmmwhdbmmmyon I b. A receipt dated S :
bahaif of clents. | ! 9/15/1 1for $10.00 was !
, | submitted for Individugl ;
o 1 #2., The remaining |
This STANDARD is not met ag evidenced hy: I y '
Bassd on secord mview and staff intsrview, the | bmﬁﬁﬁiﬁﬂ;ﬁ; !
faciity falled to maintain a complete of femm 1A |
| all clisrts' funde for two of the three clients in the | _ account on j
sample, (Cllonts #1 and #2) o | A copy of these records has been .
' i transferred to the Individual's
The findings include: ; financial file located in the home.
' . The RD will enigure that the
1._im~hwwmmehquemanager_(mmon; ;| finencial record in the home are
June 15, 2012, at poly 2:15 p.m., | updated and reconciled at least
;mmmmwmmedmm ' monthly. The DRS will re-train i
| Maintaining their finances. Continued interview | '| the RD and QDDP in financial
' and review of Clents #1 and #2 bank ! record keeping and “Client Funds™
e oA
e e =S . o g o s e
following the whathar or not m plan of conecsion i providad, For nursing hatvies, the above findings and plens of comection Bre decicasbio
deys foliowing the dute these do u:mmmmuuy. HMmm.mmm;:-meﬂmhumahwmmr
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W 140 - Continued From page 1 W 140’

,0n June 16, 2012, at 2:17 p.m., revealed each - i
; client recsived Supplsmental Sectrity Income \
*(SS1) monthly, . !

.8, Review of Chent #1's bank statements on June
i 15.2012, irning at 1:30 p.m., revagled no
ireoeimsfuawlhdcmﬂufﬂﬁﬁ.monmzz,:
2012, Continued reviow rovesied $180.00 was |
withdrawnion July 18, 2011, but the angpilable !
receipls totaled $120.25. Thers was no receipts |
or Informalion presented o explain what : E
|

happened to the remaining $50.23.

b. Reviaw of Client #2's banic statsments on June | .
15, 2012, heginning at 1:45 p.m., revesled a ; |
. withdrawad of $84.00 on August 22, 2011. Further |
" review led thore ware na receipls avaiinble

to justity the withdrawal, ‘

1lnhfvluwﬂm'mahc‘mummgorlsmmm - f
 the qualified inteflectusl disabikties professional :
|(sufm)mu-1s.za1z._-tm:y :

| 2:20 p.m., reveaiad that the house manager that |

| raquesind the sforementioned amounts was no -
!bnguamuoyedmuhdltyandmeym-

unsure how the money was spent.

.i
,;Atthaﬂmonfhasumy,m_afndlwmbdtn ,
[

gmam&mofdanpemnal
W 436 48 470(g)(2) SPACE AND EQUIPMENT

| ) SPACE AND

! The facility must furnish, maintain in good repair,

' aind taach clients 1o use and to make informed | |
choices about the use of dentures, eyeglassas, ©

nkis, braces, Il

i ;

.‘ I

W.436:'

hearing and other cornmunications
 and other devices identified by the
i interdisciplinary team ss neadsd by the dciient.

mm«»mmm mnn:mrbﬁ Fockiey D:00G124 ~ - - -continuetion sheet Page 2 of 5
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S ﬁwﬁ“ WJGTREPRECEDEDEVELL | prDe JEACH CORRELTIVE ACTION e
TAQ LLATORY OR LSC IDENTIFYING : ™G mmmmsmmfm | DATE
W 436, Continued From page 2 wase | )
| o This Standard will be met a5
- evidenced by: ;
. This STANDARD ia not met as evidenced by: . . i
| Basad on observation, Intarview, and meor:y IDI has instinited a tracking form
| review, the fecity falled to ensure that to identify and address adaptive
recommended assistive devices were maintained | equipment conceros.
In good ir for four of six clents residing in the
facility. ( M, ¥#2, 43 and #8) 1. A 719 A form will be
: : subrnitted to the adaptive
The findings include: equipment vendor to
: lace the tom shower '
1. The facllty failed to ensure that the shower gtl:-neym:t.
gumoy mat wes maintained in gond condition, ss 2, 2 A tequest for repalrs for
+ evidenced beiow: Individual #6 wheelchair
L . i footrest and :
On June 16, 2012, at 1:38 p.m., muttiple cracks antl-uppers, i
wers pbaatvad In the plilow on the shower gurney head rest has been '
mat. The permitiad water to enter the submitted to adaptive
foam padding undemeath the vinyl covering, The equipment vendor.
houso memnager (Staff #7) was present during 2. The QDDP will schedule
cheervation and and acknowledged that thara updated training for DSP on safe
ware cracks in the vinyl covering on the pillow of | usage of wheelchair,
the shower gumey, which pemitied the foam The DSP’s are expected to report
padding to get wet The RD further stated that eny concerns about adaptive |
she would notify the (qualified Intellectug) equipment on a monthly basis. The |
' disabliles professional (Staft #8) of the condition . QDDP, RD and DSP’s will be i
. of the plliow, a0 thet & new one could be ordensd retrained on the [DI's Adaptive i
Immediately. Equipment Protocol.
According 10 imerview with the houss man :
(StafT #7), on June 15, 2012, at 140 p_.m..g;':r |
residential divector revealed that the showar |
gumnay wes Lsed during bathing of the clients. _
At the time of the survey, there was no svidence
1 the facility maintained the shower gumey piliow to |
| ensure the clisnts’ comfort during bathing, snd to
Facllly 1D 00Gr124

POMMMJM.VMMM Event I ZNXO11

1 continustion sheet Page 3 of §
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MUBT BE PRECEDED BY FLLL ; CORRECTIVE ACTION BHOULD
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W43 Cortnued Frompages . wasl |
 prevent the potantial growth of becteria. b : i

;zObsewpﬁon.quIiamisonJuneﬁ.zmz.at '
. 12:32 p.nx, revealed he leaned siightly to the side |
@s he sat in his custom mailded wheeichalr The
Mmambmmﬂlupﬂﬂm
meumﬁnnofmewhaebhi'rambd

- the uph on the bilateral footrests wag .
" taped, anti-ippers were missing, and there
was no head rast.

InhvlawmmmDP(Shﬂ#G)mJumw,

- 2012, at 4:1%‘['3.”1':\.., ravealad niznt CIie(rg_I#_)s was

' that the PT recommandad that the client recaive _
a new wheelchair that had a headreat. Tha QIDP o .
{Stalf #3) stated that she maintained contact with | '
ﬂuwmﬂm.ﬂnddmydm:
for the new chalr had not been scheduled.. |

Record review on June 15, 2012, st 4:17 p.m.,
revealed the following information conceming
Cllent #5's wheelchair;

3. Oclober 17, 2011: Physical Therapy
Evaluauun-"ﬂhwhmbappmpmbmdln .
ant-tip N-ztﬂzhm ng-tbpem !

pers... a werg
recommended.

b. February 13, 2012: Quarterly PT Asseesment ,
- Custom moided wheekchair. “He I in need of g |
|
i
]

mmmmv«mm Evant ID: ZXD11 _ Faclity ID: 0G24 i continugtion shewt Page. ¢ of 5
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NAME OF FROVIDER OR SUPRLER STREEY ADDRESS, CITY, STATE, 2IP CODE '
: . . 1230 CONGRESS STREET, S
INDIVIDUAL DEVELOPMENT, INC. . . !
aunu! STATEMENT OF DEFICIENGIES I © PRO\ T
PREFIX {EACH:DEFICIENCY MUST BE PRECEDED BY FULL " PREFDS | (EACH CORRECTIVE ACTION SHOLLD ¢ COMPLETION
TAG | R TORY OR LSC IDENTIFYING INFORMATION) ™ l mmﬁmfm ) © DATE
: R | ! DEFICENCY) |
W43 Contrued Frompege 4 " wes L
. | :
<. February 13, 2012 : The agency equipment '
centifi form documentsed that Client #6's X . o
; wheal ‘W% examined by the wheelchair - ' i
- vendor. The vendor recommended anti-tipperg, @ ' i ,
' new seating system, and foot boxes. 7 | !
- At the time of tha survey, there was no evidence
Chent #6 receivad recommened repairs to his |
wheeichair timey. _ ;
| |
) !
| !
I i
; i
H ' ol
! I | .
i : / !
o
! I !
i .
| E
: : ! !
; : |
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smsnm-ms_ﬂmzwm _ '
INDIVIDUAL DEVELOPMENT, ING. WAoo BTREET, 8 |
Q) 1D ?ﬂmmmwmm : n ' . PROVIDER' PLAN OF CORRECTION O om)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL : (EACH CORRECTVE ACTION SHOULD®E | commETE
TAG °  REOULATORY OR LIC IDENTIFYING INFORMATION) , P#Em . CROSS-REFERENCED TO THE APPROPRIATE | DaTE
1 : : DERCIENGY)
'0C INTULCOMMENTS o
.E. Lo e | o
éAnl'mnwlasweymmdlm'MMe : : R SRR
13, 2012.gmmh.‘lum15.,2012.numpllmof Co o R
mmmﬁmmsmﬁurnapopuauonof'; :
uixrlddqmmvaryhgdogmoﬂnubcul ] . !
, dlsabmlag : : ) _ -
| The findings of the survey were based on 5
! ione, i with & porent and a ! : .
Eguardian.wlmsbfrlnmehomeandatMmeday d .
programs, as well ae a review of the rasident and - .
1 jr— ]
 [Qualified mental retardation professional % ' {71312
; (QMRP)wﬂlb'oMgmdnasqmllﬁed intelNectual | 'Wﬁ&}:*-*———--——- 57’13’
! asaummmw(mnp)wﬂnm repert ) i Tl!hsutute.will be met a i
| 08¢ 3504.1 HOUSEKEEPING ! jopg | Svidomeed by:
. c . . : ' 1. The broken tiles in the
-Thenbnm-andmlordfumsHMRleuhe' ' " : S
maintained In & safe, ciean, orderly, attractve, o tavebsa .
Doy it || TR
Emr?umddfu,_mm.mdm ; . ce review and
! report any maintenance
[ i concemns to IDI's using the
 This Statute Is not met as evidenced by: i ' - maintenance request form. ;
IBnedonmuonwtnhm,Mhdm |
Jfllledbommﬂ-ntmehmqﬂhegm ! 2. AT19 A form will be
homne for pemsons with intellectual dieabilities ! submitted to the vendor to '
{GHPID)ws_munwnedhamwnrdmy ' replace the torn shower oo
manner for six of gix raaldents in the facifity. ' gurney mat. The DSP's ‘
| . ' ' : concerns about adaptive
| The findinge inciude: : equipment on & monthly f
P _ o ' basis. The QDDP, RD and )
: On June 14, 2012, beginning at:20 a.m., the . 's wi : :
 house manager (Staff #7) accompariied the ; gﬁl;;;:ﬂb”e;?mdm
- SUrveyor through the faclity to conduct i _ DI's Adapil I
_ environmental cbservations. The following ; Equipment Protocol.

REPRESENTATIVE'S SIGNATURE
——— —

ATy Dok BebonSoms

¥ continuakion sheed 1 of 7
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08/19/2012

o p K STIATHE"NTGFDEHOB&OIE
L

[
PREFX
TAG

{EACH CORRECTIVE ACTION

PROVDER'S PLAN OF CORRECTION
CROSS-REFERENCED 70 THE APPROPRIATE |
DEFICIENCY) j

SHORLD BE
TE DATE

lomfcaﬁﬁnuqé!’fompagei - |

1. Broken thes and caulking wera obaerved
base of the shower wall in the bathroom.

the shower gumey mat. The Gracks permitted

- water to emier the foam padding undemesth the
viny covering, The residentisl director (RD) was
present diring the cheervation, and
ackn finding,

! Further observation of the pllow an June 15,
:2012.:1:35p.m..maMmulﬁplam

: remained In the vinyl covering. The pllow was
5detadwedundmefoampaddhg inside the pillow
Ilmnotad*tob-mt

- On Juna 15, 2012, et 1:40 p.m.. the house
manager (Staff £7)revealed that the showsr

and that tha piiow on the shower gurmey mat

provided adiditional padding 1o the clients’ head

1188 3508.6 ADMINISTRATIVE SUPPORT

| @8 required by each resident ' ¢ Individual
!Habiiunnl’himludingmm.vandor
agreementsa, raceipls, and paid bills ahali be
avakbiefarmiawbyaumomadregmaimy
parsannel. '

|
2. Multiple cracks were abeerved in the pillow on !

.

{ ot the

gumey was usad during bething of the clients, |

prwlded;

i
|
t

1030

ZNXOYY

 Meortoution sheel 2017
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TAG | REGULATORY OR LS IDENTIFYING MFORMATION) S ﬁmmmmﬂfm . DATE
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188 Conthued From page 2 VB e
1 s@ e evide i | This status will be mef as T
i Bﬂa\:doﬂ m:d%:d Mm. the | evidenced by: | 7/13/12
group home for persons with intellectusl  Cross Reference W140 '
| disabiition (GHPID) faled 1o anmtre _
r-docummﬁon of servicas wos A complete accounting of
, maintainad as required by aach resident's Individual’s #1 and #25 financial
! wg‘mﬂfmhm. "Et:'y“ mmg record is maintained at ID['s
! ! regu parson accounting office.
! two of three residants in the sample. (Residents A).The outstanding balance of
. ¥2 and #9) $50.75 not $50.25 was put back in
: The findings inciuda to Individual #1°s aecount 9/16/11
f' i o
1. Interview with the house manager (Stat £7) on 516,00 e ot dated 9/15/11for
[ June 15, 2012, at approximately 2:15 p,m., - Indi‘vidual #. Th .
revealed thet the facilty assisted the residants - The remaining
]m intaining their finences. Continued balance of $54.00 was returned to
intarview and review of Resident #1 and #2 bank Aividual’a account an 11/3/11
. P A copy of these records has been
sioto monty on June 15, 2012, at 2:17 p.m., ansionred te e ot
- revea . mmw slm e 1 -]
Sacurity Incoms (SSI) monthiy. r fmancial file located &the home.
: : The RD will ensure the
8. Review of Resident #1's bank statements an

' receipis toteled $129.25. There

or
heppened © the remaining $50.25.

withdrawal of
- review revealod
0 justify the withdrawa),

the qualifiad intefectusl disabiliies

! June 15, 2012, beginning at 1:30 p.m.. reveaied
| 1O raceipta for a withdnewal of $108.00 on March |-
: 22, 2012. Continued review reveaied $180.00

on July 18, 2011, but the avsisble

prosented 1D expiain what N

lmmmmmm-r(smmw
profesaional

1

. |

‘b, Review of Resident #2's bank statements on |
 June 15, 2012, beginning at 1:45 p.m., revealed 3 |
$64.00 on Auguet 22, 2011. Further -
there were no recsipts avaliable |

e —

financial record in the home are -
updated and reconciled at least

RD and QDDP in financial record
“keeping and “Client Funds,

monthly. The DRS will re-truin the

STATE FORM _

- ZNNOY
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\CH DEFICIENCY MUSY BE BYFULL ; - _
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1188 Continuad From page 3 ' - 1188

{Stamen) on Jt-:;%-zo& aa
» 220 p.m;, ravealed that hhouse manager that -
jmthdmﬂmmmmmmm
|lumgremplandwmvtlnhcnllymdm“n
: Lnsure how the money was spent.

| At the time of the survey, the facily failed fo
| Provide & complete accounting of residents .
| personal funds. 2 T —
|

S L 6/26/12
| 208 3509.6 PERSONNEL POLICIES mﬂm}?wm be met &g -

_ _ . evidenced by:
A employmentand The health certificate was received N
annually thereafter, shall pravide a physicien ' s - { for Consultant #1. IDI's

performed and thet the emploves ' & health stgtis - | administrative staff will review the
Woulid allow him or her to perform the required ¢ consultant records monrhly. 1DJ
dutien, i will notify consultants at least

; mondh in advance that their health
certificate is due to expire. :

S ———— e A - ar oy B o

3

This Statute i not mat as evidenced by:
Besod on Interview and recomd review, the group
home for persons with intolleciual dissbilties
(GHPID) falled to ensure thet & cument hesith
Certificates was provided for one of nine

, Consultants. {(Consultant #1)

The finding Gndudu_:

;Duﬂmthn‘hmmJum‘ls.
'zo1z,an:05p.m,mequailauhnaum

disabilities professionl (Staff #8) wes notified of '
mmmhmmuwruy :

Record review on June 14, 2012 st spproximately
- 1:00 p.m., revealed no current health certificates D
| Was avallable for Consultant #1, i
miristration .

STATE FORM E R T T D " Moamtnoston snest 4 o7
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Fretrrx Mwmwrmwm PREFIX (EACH CORRECTIVE ACTION SROULE | cotmere
TAG RATORY OR LSC IDENTIFYING TION) TAG mmmmmmmﬂm' 1 DATE
1208 Continued From page 4 " 1208 '

: ' : [

. Intorview with the qualifed inlelectual disabiitio . F

Professional (Staff #8) on June 14, 2012 at ! !

: @pproximately 1:30 p.m., revealad the heelth | P

- certificate would be requested, and showd be : '

| avaliable on June 15, 2012. intarview with the | i

}' quaitfied intellactual disabilities professional (Staff | {

 #3) on June 15, 2012, at 3:30 p.m., reveaied that ! ;

| the cuirent health certificate for Consultant #1 ; P —_— l 711312

1 wae siill unavailable for the surveyor's review. I R61(3512.2)

1261/ 3512.2 RECORDKEEPING: GENBRAL 1wl be met a8

i PROVISIONS ! Staff #7 and LPN #2 personnel

§ : : record were provided 1o the

, Each record shall be in & centralized fite and ° .

;mmumauﬂummm ' m‘{j’éof:‘;m“‘ﬁ“’“‘;mw :

' review by personnel of suthorized atory IR comypl survey. Re

|lgonl:l:|y e I ; of resord indicated that the files for

! | ! Staff #7 and LPN #2 were misfiled

[ThlsSUuh ‘lﬂﬂtmnmﬁdbﬁ due to recent transfer from one

Based on interview and record review, the home to another. [DI’s Human

' home for lﬁeﬂ with infefiectus) disabilities . Rasowces-l)iractor'will_ensm that,

(GHPID) to ensure that each record wes ; " [-when staff reassigoments occur that
hamizodﬂbmdmmmdl; their personnel files are updated

ﬂmwmmmwmu : mmmw - _

Ruthorized =iory mgencies for o of twenty - | Jocation. \ _

one staif of the facilty, (Staif #7 and LPN #2) ; |

The finding inciues: i

| During the entrance conference on June 13, {

1 2012, at 7:08 p.m,, the quaiified Intellectual :

gw%umm“?mof i ;

! records nequ Complets the survey .

| Process. At thet time, St #7 revealed Mgt the | i

| racords would be obteined from the ! !

administralive office and would be availabie for j E

review on June 14, 2072, : , t

. Record raview on June 14.2012atwprmdm1y; \

Hoalth Adminisiation . :
STATE FORM _ - ZNX011
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: . : SHOULD . ETE | mm
| ] —
10:45 a.m., revealad no perscnnel fleswern '
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