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An unnannounced survey was completed on
6/14/18 to investigate a complaint of abuse. The
allegation was not substantiated; however, a
related citation was rendered for failure to
complete an investigation within five working
days.
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The results of all investigations must be reported
to the administrator or designated representative
or to other officials in accordance with State law

within five working days of the incident.

This STANDARD is not met as evidenced by:
Based on record review and interview, the facility
failed to assure an investigation ("inquiry") was
completed within five working days. This
potentially affected all clients residing in
Woodside Cottage of the facility. The finding is:

An ongoing inquiry was not completed within five
working days.

Review on 6/14/18 of an ongoing inquiry revealed
that on "6/6/18 at 4:28pm" the Health Care
Personal Registry (HCPR) investigator reported
that a former employee at Woodside told her "that
staff were taking the kids into the bathroom
during behaviors at [Named] School. Staff would
ask, 'Do you need a refreshing drink of water?'
The child would leave the bathroom scared and
overly apologetic to staff...." The report further
included descriptions of four staff but no names.
Further review of the inquiry packet revealed
some written statements by some staff but no
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other information.

When presenting the inquiry/investigation packet
on 6/14/18 to the surveyors, the Advocate Il
revealed that this is an "ongoing investigation."
She later clarified that this is an "inquiry" by the
facility definition.

Further interview with the Advocate Il confirmed
the inquiry is not complete and that the facility
usually completes all inquiries and investigations
within five working days. She acknowledged that
she had not realized this inquiry was not
completed within five days until now. She
confirmed the inquiry was not completed within
five working days when looking at a calendar.

Interview on 6/14/18 with the Quality Assurance
professional also confirmed the inquiry was not
complete and is ongoing.
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