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I The find 	 of the survey twee based on 	

20002 

i 	 Interviews with a parent and 
guardian, with staff in the home end at flee dny 
programer  as wall as review of the dont and 
administrabve moms, Including incident reports. 

fOusfifled mental retardation professional 
KIMPP) MD be referred to as quatifisd intallsCtual 	 • 
disabilities professional (QIDP) within this report] 
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The facility must seboblish end maintain s system 	 , that assures s hill and complete accounting of 
dents' personal funds entrusted to the facility on 
behalf of Sm.. 

This STANDARD S not met as evidenced by 
13drad an record leviesand staff Interview, the 

faddy faded to maintain a complete accarifing of 
all clionW fends for two Of the three clients in the . 
sample. (Clients 01 and #2) 

The findings Include: 

1.1ntaivlaw vAth the house manager (Staff 07) on 
June 15, 2012, at approximate/ 2:15 p,m., 
revealed that the baby assisted the clients with 
maintaining char finances. Continued interview 
and review of Clients #1 and 42 bank statenents 

13, 2012, Through June IS, 2012. A sampling of 
three dlanb was selected tom a popuistion of 
six clients with varying degrees of intellectual 
disabilitkat The survey was Mated utiltdmi the fundamenbal process. 

of 

sicLET— 	 — 
Tbb Standard will be met as 
evidenced by: 

A complete accounting of 
Individual's #1 and #25 financial 
record is maintained at ID1's 
accounting office. 

a. The outstanding balance 
of $50.75 not $50.25 was 
put back in to Individual 
#1's account 9/16/11 

b. A receipt dated 
9/15/i 'for $10.00 was 
submitted for Individual 
#2. The remaining 
balance of $54.00 was 
returned to Individual's 
account On 11/3/11 

A copy of these records has been 
transferred to the Individual's 
financial file located in the home. 
The RD will ensure that the 
financial record in the home are 
updated and reconciled at least 
monthly. The DRS will re-train 
the RD and QDDP in financial 
record keeping and "Client Funds" 
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W 140 • Continued From pegs 1 
on June 15, 2012. at 2:17 p.m., raveled eatil 
client received Supplernentel Security Income 
(881) monthly. 

a. Review of Client1We bank statements on June 
15. 2012, beginning at 1:30 p.m., revealed no 
receipts for a withdrawal of $105.00 on March 22, 
2012. Continued review misled 3180.00 was 
withdrawn Ion JulY 18. 2011, but the available 
recelpb tabled $121125. Them was no receipts 
or Information presented b septsin what 
happened to the remaining $50.25. 

b. Review of Client in bank staboments on June 
15, 2012, beginning at 1;45 P.m.. Welded a 
withdrawal of $84.00 on August 22, 2011. Further 
review revealed there were no reaabb evadable 
tonally di withdraws. 

Interview With the house manager (31aff #7) and 
the qualified intellectual SOWN* probsSonal 

I (Staff 88) an June 15, 2012, at approXimably 
1220 p.m., revealed that the house manager that 
requested be elairnentioned anon a no 

I longer employed with the facility and they were 
unsure how the money was spent. 

I At the dine of the survey, the faolliby failed to 
provide a complete accounting of clients personal 
und& 

W 436; 453.470(0)(2) SPACE AND EOUIPMENT 	 W 498. 

The facility must finish, maintain in good repair, 
! and With dieris b use and b make informed 
•choices about the use of dentures, eyeglasses, 
hearing and tither communicatkne side, braces, 

I and other finites identified by the 
Interdisciplinary team as needed by the client 
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This Standard will be met as 
evidenced by: 

IDI has instituted a tracking form 
to identify and address adaptive 
equipment concerns. 

1. A 719 A form will be 
submitted to the adaptive 
equipment vendor to 
replace the tom shower 
gurney mat. 

2. 2 A request for repairs for 
Individual #6 wheelchair 
anti-tippers, footrest and 
head rest has been 
submitted to adaptive 
equipment vendor. 

a. The QDDP will schedule 
updated training for DSP on safe 
usage of wheelchair. 
The DSP's are expected to report 
any concerns about adaptive 
equipment on a monthly hash. The 
QDDP, RD and DSP's will be 
retained on the 1D1's Adaptive 
Equipment Protocol. 
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W 430 Continued From woe 2 

This STANDARD is not met es evidenced by: 
Based art observation, Interview, and record 

review. the %cab felled to ensure VIM 
recommended assielive devices were maintained 
In good repair for four of ebt dents residing lei the 
Tway. (IS #11,12, *3 and #13) 

The findings inducts: 

1. The Tacky Med to ensue that the shower 
gurney nee was margined in good condition, es 
evidenced below: 

On June 16, 2012, at 1:35 p.m., multiple cracks 
were obselved In the pillow on the shower gurney 
met pTligie4ecks permitted water to enter the 
foam 	 ng underneath the Owl covering. The 
house manager (Staff 417) was present duals the 
obeeivellor end and acknowledged that liars 
were awls in the vinyl covering on the pillow of 
the shower gurney, which permitted the Teem 
padding to get twit The RD further stated that 
she would may tha (quelitisd Intellect.* 
disabilities professions Olken/ of the condition of the pillow, so that m new one could be ordered 
immediately. 

According to interview well the house manager 
(arc?), on June 15, 2012, at 1:40 p.m.. the 
residential diettotor revealed that the shower 
gurney wee used during belting of the dente. 

At the time of the survey, them wee no evidence 
the facility maintained the shwew gurney plow to 
ensure the clients' comfort during bathing, and to 
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W 430 Continual From pope 3 W439, 
prevent the potentiall given of bacteria. 

2. Observation of Client 06 on June 15, 2012, at ' 
12:32 pa, revealed he leaned slight* to the Me 
es he sat In his custom molded wheekteir. The ; 
staff was ebeened b reposkion him upright. 
Furter observation of tie wheelchair revealed 
the hehotiery on the Were footrests was 
taped, both anti-tippers were Nedra. end there • 
was no heed rest 

FRovillora FLAN OF CORRECnoN 
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Interview with the QIDP (Staff MD on June 15, 
. 2012, at 4:10 p.m., revealed Set Client IC van 
reassessed by the physical Menem ( 7T) and 

1 that the Pt recommended that the dint receive 
I a new wheelchair that had a headrest The QIDP 
1 (Staff NI stated that she maintained contact with 
I the whaaldhair vendor; Sew, the daily/Dry date 
I for the new chair had not been scheduled. 

Record review on June 15, 2012, et 4:17 pm., , revealed the following Information oonoemIng 
!Client SRI Witeelehalr; 

i a. October 17, 2011: Physical Therapy 
Evaluation - "Hie wheelchair Inappropriate and In , 
good condbon. His wheelchair needs bilateral 
antlippers,..Nem bilateral antl-lippers ware 
recommended. 

b. February 13, 2012: Quarterly PT Assessment 
- Custom molded wheelchair. "He Is in need of a 
new seeing system secondary to legend Semi 
decreased Support Needs ankippere and a foot box. AA otter adaptive equipment is eppopriste." 
The PT annulment, however, provided no 
inidrucbona on how the wheelchair was to be 
safely used during mobility without the 
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'ate 

Fabruaryi 3, 2012: The agency equipment 
califloattn form documented that Client  
wheelchair was siciarnined by the wheelchvir 

• vendor. The vendor recommended mileposts, a ' 
new seating system, and foot boxes. 

- At the time of the survey, tt me was no evidence 
Client Se received roComMeRIECI repairs to his 
wheelchair tkneiy.     

1 
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TM. Statute will be met as 
evidenced by: 

1. The broken tiles M the 
bathroom have been 
replaced. The RD will 
complete a monthly 
maintenance review and 
report any maintenance 
concerns to 	 using the 
maintenance request form. 

2. A 719 A form will be 
submitted to the vendor to 
replace the torn shower 
gurney mat The DSP's 
are expected to report any 
concerns about adaptive 
equipment on a monthly 
basis. The QDDP, RD and 
DSP's will be retrained on 
the IDI's Adaptive 
Equipment Prat. 
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A reliceniture survey was condUCted from June 
13, 2012„ through June 15, 2012. A sampling of 
three maiden% was selected from a popWatIon of 
six residents with varying degrees of Intellectual 

The Swings of the survey were based on 
obsenetiOns, interviews with a metal and a 
guardian, with staff In the home and at three day 
programs. as well as a revise of the resident and 
administrative records, inducing incident reports. 

[Qualified mental retaregion professional 
(CIMHP) will be referred bas queried  Intellectual 
disabilities professions (COP) within this repot) 

J 090 3504.1 HOUSEICLrEPING 	 1090 

The interior and exterior of each Milano Mall be 
maintained In a safe, dean, orderly, attraCtIve, •and sanitary muter and be free a 
accumulations of dirt, rubbish. and objectionable 

I odors, 

This Statute Is not mat as evidenced by: 
I Based on Observation and interview, the fenny 
failed to snows that the IMMIX of the gals 
home for Demons with intaninti disunites 
(GHPID) woe maintained In a safe end orderly 
manner for six of six residents in the fanny. 

• (Residents et le, SA514, eta es PM 

The findings include: 

On June 14, 2012, beginning at 920 sm., the 
house miniver (Staff #7) accompanied the •surveyor through this bony to conduct 
environmental observelons. The following 
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concert% we identified: 

I. Broken tiles and caulking were observed at the base of the shower wall in the bathioom. 

2. Mulaprn cricks were observed in the Mil= on 
the shower any met. The crocks pemvieed 

•water to enter the foam PM10019 untionnellh the 
vinyl coveting. The residential director (RD) was 
p

c 
 resent 

owlS 
duri

ged th
ng the

e finding, 
observation, and 

akn  

I Further observation of the pilaw on June 15, 
' 2012, at 1:35 p.m., revealed multiple cracks 

remained In the vinyl covering. The paw was 
detached end the foam padding inside the plow 

I was laid to be wet 

• On June 15, 2012, at 1:40 p.m.. the house 
manager (Staff tormented that the shower 
gurney wee used during bathing of Me clients, 
and that the plow on the shower gurney met 
provided additional padding to the clients' head 
during bathing. 

' At the Emiliof the sunray, there was no evidence 
I the %ay maintained the shower gurney pillow to 

ensure ft wee free Of torn areas to maintain the 

	

clients' contort during bathing, preyed water 	 ' f from entwing the foam padding, and to prevent 
the potential growth of bacteria, 

113S 35013.6 ADMINISTRATIVE SUPPORT 

Documentation that services have been provided 
as required by each resident' • Individual 
Nabataean Plan including conked., weldor 
agreements, receipts, and paid bile shalt be 
available fat review by authorized regulatory 
pennant 

STATE FORM 
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i This abbe b not met as evidenced by: Based on mon review and staff Interview. the 
; group home for worts with intl.:Actual 
disables, (GHPID) Med to ensure 

I 	 rnenteifon of 
	

by provided twts leaktelned as required by each reeldenrs 
; Individual Habilitation Plan, and was available ; review bythe authorized regulatory personnel, 
tav of three residents In Me wimple. (Residents 
.2 end by 

The Wings include: 

1. 1Merview Min the house manager (Stall#7)t3^ 
June 15, 2012, at approximately 2:15 p.m., 
revealed that the tidily assisted the residents 
with mainlining their finances. Continued 
interview and review of Residents ft and #2 bank 
statements on June 16, 2012, at 2:17 p.m., 

• revealed mach resident received Supplemental 
Security Income (801) monthly. 

a. Review of Resident tie's bank statements on 
June 15, 2012, beginnbg at 1:30 p.m.. revealed 

I no reaMpte fora withdrawal of 610540 on March 
! 22, 2012. Continued review revealed nom 
was withdrewn on July16, 2011, but the available 
receipts 	 312025. Them was no receipts 
or inforin 	 presented to explain what 
happened to the remaining $50.25. 

b. Review of Resident nes bank statements on 
June 15, 2012, beginning at 1:45 p.m., revealed a 
withdrawal of $84.00 on /4ugua 22, 2011. Further • renew welled there were no receipts available 
blue* the withdraws. 

IntenAew with the house manager (Staff fl) and 
the qualified intellectusl theableties professions! 

Health Fiegulabon 
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This status will be met as 
evidenced by: 
Cress Reference WHO 

A complete accounting of 
Individual's #1 and #2s financial 
record is maintained at IDI's 
accmmting office. 
Al .The outstanding balance of 
$50.75 not S5025 was put back in 
to Individual #1's account 9/16/11 

a & b, A receipt dated 9/15/11for 
$10.00 was submitted for 
Individual #2. The remaining 
balance of $54.00 was returned to 
Individual's account on 11/3/11 
A copy of these records has been 
transferred to the Individual's 
financial file located in the home. 
The RD will ensure that the 
financial record in the home are 
updated and reconciled at least 
monthly. The DRS will re-train the 
RD and QDDP in financial record 
keeping and "Client Funds, 
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(Staff 08) on June 16, 2012, at appradlnalely 
220 p.m1, revealed that the house manager that 
niquested the aforementionsd amounts was no 
longer employed with the facing and (hey were 
unsure how the money was went 

At the °Me of the survey, the facility felled to 
I provide acomplele accounting of residents 
I personal falai. 

12081 3509.6 RSONNEL POLICIES 	 ! 1208 I 
I Each emplo

PE

yee. prior to employment and 
annually thereafter, shall provide a physician ' a 

performed and that the ellild0,00141101101 Slue 
animas' that a beer inventory has been I 

i woad allow him or her to perfonr Me required I duties. 

I This Statute is not met as evidenced by: 
Based on internam and mord review, the group 
home for persons with Intellectual dleablEles 
(OHM) faded to ensure Meta current health 
catlecatee was provided for one of nine 

1 ooneultonta. (consultant eV 

The finding includes: 

During the entrance conference on June 13. 
2012, at 7:05 p.m, the quelled intellectual 	 I 
disseddres professional (Staff 88) was notified of I the records required to compiste the survey 

; process. 

I Record review on Juno 14, 2012 et 'approximately; 
1:00 p.m., revealed no ctment health osdificates 

I was amiable for Consultant #12 

PROVIDERS RAN OF camEcnON caremetReicenwans ACTON SHOULD LE 
TO TM OPPR0PRIATE 

DEFICIENCY) 

C0 Er e 
DATE   

1266(358%6) 
This statute will be met as 
evidenced by: 
The health certificate was received 
Rot' Consuliant #1. IDI's 
administrative staff will review the 
consultant records monthly. IDI 
will notify consultants at least 
month in advance that their health 
certificate is due to expire. 
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1 206: Continued From page 4 	 1200 

!Mentor with the qualified intellectual deabilities 
profeselreal (Staff it on June 14, 2012 at 
approximately 1:30 p.m., revealed the health 
certificate would be requested, and should be 
available on June 15, 2012. Interview with the 
qualified intellectual disabilities professional (Staff 
SRO on June 15, 201Z at 3:30 p.m., revealed that 
the current health certificate tor Consultant r 
was NM laievallable for dis arvesx's Wow. 

3512.2 RECORDKEEPING: GENERAL 	 1201 PROVISIONS 

Each record real be kept in a °rebated file and , 
mode available at all tines tor inspection end 	 ' ' review by personnel of authorized regulatory 
wirencifire 

; Thle Statute in net 11101 OD evidenced by; 
Based on Interview and record review, the group 
home for neaeons with Intellectual d eabllltles 
IGHPID) Sled to ensure ma each record was ; 
kept In a centralized Me and rnade available at all ; 
times for inspection end review by personnel of 
euthorized regulatory agencies for tee of twenty - I 
one stiff Of the facility. (Sbff 17 and LPN 02) 	 I 
The finding incluchre: 

During theentianres conference cm late 13, 
i 2012, at 7:05 p.m„ the qualified brlNtecbtW 
disabilities professional (Staff #8) was notified of Mae records required 13compete the survey 	 I ; Process. At that time, Staffer revealed that the I 
records word be rebind from the 
administrative office and would be available for I 
review an June 14. 2012. 

1 
, Record review on June 14, 2012 at appratImarelY  

nese RegulsilooLames enliameon 
STATE FORM 	
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7/13/12 
7241(3512.2) 
Tun statute will be met as 
evidenced by: 
Staff #7 and LPN #2 personnel 
record were provided to the 
Surveyor for review after the 
completion of the survey. Review 
of record indicated that the files for 
Staff #7 and LPN #2 were misfiled 
due to recent transfer from one 
home to another. EDT's Human 
Resources Director will ensure that 

-when stsffreassirements occur that 
their personnel files are updated 
=dee:mimed to appropriate - 
totem 

• 

cenibusar Nest l7 of T 

pPgRu vaiumwErccaskatcr Tao ' 	 aftscroregair helms TORT OR WC MENTVENG INFORMATION 

ZNX011 

PRINTED: 00/27•2012 
FORM APPROVED 

0D11) DATE EMMY 
COMPLETE, 

Otlf1112012 



07/08/2012 22:38 FA 3012708012 
RI 0 1 4 / 0 2 3 

pa) PRoVIDEREILIFFUERcUe 
metrniacATION EIMER 

MOSS 

la•illotE CONtritutnOSI 
A. Wore 	  
E. so 

mon 2 

PRINTED: 00/27/2012 
FORM APPROVED 

STATUARY OgiamES MO MAN or 

NAME OF Norm Oa StroUst 

INDNIDUAL DEVOLOPEta, INC. 

pu) ID 
Fret 

TAG 

1201 Continued From page 5 

10:45 am., reeeeled no personnel files were 
presented for fierle7 and Me on- cell licensed practical nurse (LPN 12). Interview lath Staff 07 
revealed that the unevaiebb records meld he 
requested from the edminiseellve office. Further 
review of the personnel records on June 15, 
2012, at4:47 p.m., revealed the personal Des for I. 
the aforementioned staff were sal unavailable for 
the surveyor's-review. 
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1474 3522.5 MEDICATIONS 

Each GHIARP shall rnaintain an individual 
meander adminteMslion record for each 
resident 

This Statute M not met as evidenced 0y Bissed on Observation, interview and word 
review, the group home for persons with 
Intellecluetaablidee (WPCs) nursing staff 
failed to ensure all reddenet medication 
nclmlnistnalion records (MARS) redacted anent 
and acetate irdorrnatIon, for one of dte three 
residents In the sample. (Ftesident 01) 

The finding Includes: 

Review or Resident 11% mitten physician orders 
on June 15, 2012, beginning at R12 a.m., 
revealed Reeident01% Mara 600 mg., four times daily wee thecontinued on April 12. 2013. 
On Vie same day, the resident's Kappa was 
hated at 750 mg tour times daily. However, 
review of the melanin day program medication 
admirdsballon record at apprairnolelY 10:00 
am., revealed the aforementioned mediation 
increase began on May 0, 2012. 

On June 15, 2012, at 1:13 p.m., interview with 
I licensed 	 nurse (LPN/2) revealed, the 

health Rawl:Mai Adraltfradian 
STATE FOAM 

i 474 	 .1474(3522.5) 
This statute win be met is 
evidenced by: 
The RN for the home will verify 
that the day program receives 
current physician's orders when 
any medication changes occur. A 
new form will be created that 
nursing personnel in the home and 
the day program will sign 
acknowledging receiving 
information about medication 
changes. DRS will coordinate 
framing with day program staff to 
ensure day program nurses receive 
training on "Medication 
Administration , documentation and 
continuity of care for individuals" 

reardnumartarre 507 
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1 474 COMMU8:1 FrOm page 6 	 1 474 I 	 . 
program mowed KaPpr 750 on 

I 12,
day 	 a 

20'4. Farther Interview mead
mg 

 Client 01 
April 

 
on April 12, 2012 -, but the day program failed to 
began receh1ng the aforementioned medication 

I document the new order convoy. Accordng 
! the docrentation. Reeidentatt began receiving 

00 mg on May 8, 2012. 

At the time of the survey. the day program failed 
to docuntent Client tile medcations aoauratetr 
from April 12, 2012 b May 8, 2012. 
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