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V 000! INITIAL COMMENTS Vv 000
'A complaint and follow up survey was completed

on 1/10/22. The complaint was substantiateg

{Intake #NC00183509). Deficiencies were cited. ;

This facility is licensed for the following service

catagory: 10A NCAC 27G .5600A Supervised :

Living for Adults with Mental ifiness. :

The survey sample consisted of audits of 4

currer clients and 3 former clients.

V110 27G 0204 Training/Supervision V110 Th . .
. (=] P i .
Paraprofessionals Q i W Hpr O}Flfie ongoing
superwsron/trammg to the
10A NCAC 27G .0204 COMPETENGIES AND Eroup home staff, inciuding
SUPERVISION OF PARAPROFESSIONALS Paraprofessionals, supervised

(a} There shall be na privileging requirements for
paraprofessionals.

{b) Paraprofessionals shall be supervised by an
associate professional or by a guaiified
professicnal as specified in Rule 0104 of this
Subchapter,

{c) Paraprofessionals shal demonstrate
knowledge, skills and abiliies required by the
papuiation served.

{d) Atsuchtimeasa competency-based
empfoyment system is established by rulemaking,
then qualified professionals and assdciate
professionals shall demonstrate competance.

(e} Competence shall be demonstrated by
exhibiting core skills including:

(1} technical knowledge;

{2} cultural awareness;

(3) analytical skills:

(4) decision-making;

(5) interparsonal skills;

living staff, administrator,

etc.. on no less than a monthly

basis. These include: Medica|
Needs, Treatment/PCP goals,
Supervision needs, Reporting
Procedures { Protocols-Dr's,
guardians, treatment teg e,
residentiai Qp, etc..), Incident
Reporting, Mental Health and
Substance Abuse Diagnoses

(as they apply to poputation
served), Cultural Competence,
Workplace Behavior Ethics,
Client Rights, Confiict Resolution
Skilis and any other trainings
deemed 3ppropriate or Necessary
by the Qp and/or Treatment Team

v

(8) communication skills: and a3 needed.

(7} ciinical skills.

(T} The governing body for each facility shall
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ACCESS HEALTH SYSTEM 1

V110 Continued From page 1 V110

develop and implement policies and procedures
for the initiation of the individualized supervision
plan upon hiring each paraprofessional.

This Rule is not met as evidenced by:

Based on record review and interview, the facility
failed to ensure one of one paraprofessional staff
{#1) demonstrated the knowledge, skills and
abilities to meet the neads of the population
served. The findings are:

Review on 1/10/22, staff #1's record revealed:

~  Hired; 1/27115

- Job description listed title "Supervised Living
Facility Worker"

Review on 12/9/21 of Former Client (FC) #7's
record revealed:

- Admitted: 10/29/21

- Discharged: 11/14/21

- Diagnoses: Schizaphrenia, Right Hip
replacement, Arthritis, Hypertension and
Hypothyroidism

a. Review on 12/10/21 of a police report dated
1117421 at 6:20 AM revealad:

= "Paraphrased statement of [staff #1]. [FC #7]
woke up this morning and said he wanted some
coffee and his medication. He gat upset that | did
not get them quick enough and he started getting
aggressive. | heard something breaking and then
I looked outside, he had a place of glass or
something in his hand while walking around in the
front yard.
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V 110 Continued From page 2 v 110

- [FC #7] said he was frustrated with the staff
because he was not getting his schizephrenia
medications and feels that they treat him "like a
dog. |FG #7] said he broke the window out of
frustration.

Interview on 1/6/22, the Officer who responded
on 11/7/21 reported:

- He did not witness anv inannronHzta
interaction between staff #1 and FC #7,

- FC#7 was agitated each time staff #1 came
near him. FC #7 "huffed or frowned" each time
staff #1 came around during the visit.

- Hedid not spend a lot of time at the facility.
He just took the report and transported the client
to the emergency rcom (ER).

b. Review on 12/13/21 of a EMS {Emergency
Management System) report dated 11/14/21 at
4:59 PM revealed the following from the First
Medic:

- "Patient (FC #7) is a 67 YOM (year old male),
sitting an the front porch. When we arrive on
scene he aets up and beqins to walk towsards tha
ambulance. We meet him in the front vard. He is
A&Ox4 (alert and oriented). He has a diaghosis of
paranoid schizophrenia. He is aware of his
diagnosis and will agree that he feels paranoid.
He admits that he was at the hospital twice
yesterday. When asked why he called 911 today
he states, 'the medication they gave me at the
hospital yesterday wore off.' When asked if he
has had pain today He siaies, ‘weii ine medication
wore off this marning, I've just been layirg in bed
all day.' When asked if he took his medication
this morning he states, 'no I did not. They don't
wark like the madicationg 5t tha noapital.” Falieni
struggles to understand reason, and refuses 1o
believe that he was given the same medications
at the hospital as prescribed at the group home.
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- From previous encounters with the patient it
is noted that he is agitated by the group home
staff member (staff #1) She is noted o comia
outside while we are speaking with the patient, he
becomes very agitated and irate. EMS has to split
up to speak with the aroup home staff mambar
and move the patient away from the situation.

- Patient is asked if he has a medical complaint
orif he just wants to get away from the staff
member and he states, ‘both.” When asked what
his current complaint is again he states, 'well my
hip fris, my chest hurts when | move and take
deep breaths, and my back hurts.' He denies
having asked for his PRN (as needed) pain
medications stating, ‘it doesn't work like the stuif
at the hespital' Patient also informs EMS, i dont
take my medications everyday because they
make me constipated.’ Patient is also prescribed
a stool softener. We informed that he is
prescribed a stnal enfianar natiant statos, e st
going lo stop talking, you arent listening to me.’
Patient continues to engage when asked
questions. He is abla to walk to the ambulance
and sit on the bench seat. Vitals are obtained and
@s noted. Patient noted to be hypertensive. He
does complain of a headache, and states that he
did refuse his medicafions this morning and last
night.

- [Second Madir] arrivac nn srana sha loa

Y M AW EM IRV

of the patient and his current status. She
attempts to speak with the patient as well, but
with same outcome. Afler [Second Medic] is
informed of the multiple altercations with the staff
members she advises that she will be informing
[guardian] and sending an email. Patient does
appear grateful of this news, but we do inform
him that he has to come back to this group home
unth SSMGHINg sloe Lan e wurked out. He Is
informed that this is the home he is currently
assigned to, and we cannot change that by
Division of Health Service Regulation
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ourselves. Patientis also informed that if he is
having issues at the group home he needs to
contact his appointed guardian and lst her know."

Review on 12/13/21 of an EMS report completed
by the Second Medic dated 11/14/21 at 7:51 PM
revealed:

- "Today tha patient called EMS far hip pain
and headachs, patient also stated he did not want
to be in this group home because the caregiver
provokes him. Patient admits he rafusad his
prescribed medications yesterday (but received
them at [hospital]). States he refused them today
because he does not feel like they wark and he
admits he refused his prescribed medications
yesterday (but received them at [hospital]). States
he refused them today because he does not feel
like they work and he does not want to be
constipated. Patient was advised of the
importance of being compliant with hig
medications and that he does have pain
mSicatiuns s med {meaicauon) list PRN (as
needed). He advised it did not work. The patient
WOS Soipiaint wiid1 ussessment questons and
was not delusicnal at this time, He was agitated,
when asked why b feil agiiaied he staied that
the caretaker refuses to take him to the store to
gst personal items and she has taken his
cigarettes and will only give him 3. States that i .

T ne i by bl VIR PN Sx
wnen ne iz on the phong with the VA \veEwIanes

Administration) representative she wiil pick up
anather phone in the homs and begin talking and
he can not continue the conversation with the VA
representative. He statas he dnae not knou: o

s o
WL U RYT YLy

she hasg done this. He slates thai careiaicer
advised him he could not be seen at the [nearby]
VA because his paperwork has not been
transferred. He was advised that not liking the
Garslarer was nol a reason 1o be transported to
| the ER and that he needs to make his Girardian | i I
Division of Haalth Service Regulation
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aware of his concerns. He stated he understood,
but is fearful she will not listen.

- EMS flocal unit number] stated they had a
poor interaction with the caretaker on thelr arrival,
they stated she was rude, antagonizing the
patient to the point they had to move him to the
truck. Stated she was not receptive whan they
were explaining the assessment process and
would interrupt them while they were trylng to
assess him. States that every time the patient
began to speak she would interrupt the patient.
States they had 1o ask for copies of his
Paperwork several times and that she was short
and dismissive. States she shut the door on them
multiple times when they were lrying to ask her
questions conceming the patient and his current
behavier. She advised them that he was just
diaannsad at flaral haenial it Satioooios -0
and that he neads mental help and needs to go
back to fhospital] His Group Home chart clearly
states his history and he is on Psych (psychiatric)
medications,

- Spoke to [staff #1] the group hame caretaker,
when asked about the patients current behavior
she was unable to explain any concems and
wanted to taltk about other residents. She stated
he neaded mental help and does not need ta stay
there, When asked if she is supposed to take the
patient to the store fo get personal itéms she
stated 'he does not need 10 go anywhere.! When
asked who gets his personal items she stated 'he
does riot need to go anywhere', She did not
appear to be able to understand the questions
she was being asked. Whan asked aboui his
care through the VA she stated he could not be
transporied to the VA because of his paperwork
being transferred, She was asked about the
Cigarettes and she stated ‘they toid me to only to
give him 3, When asked who 'they’ are she would
only state ‘they.' She was evasive when asked

QP will ensure that all needs
identified in the clients
goals/strategies reflect current
needs/leve! of care and that all the
above are reviewed and updated as
needed.

All Paraprofessionals will be
supervised by the Qualified
Professional to ensure competency.

Troiningt 1 be pruviveu muuue e

previously listed trainings but are
not limited to just those mentioned.

Additionaily, client rights & privacy
will be addressed and monitored as
well. Clients will be interviewed
during each visit to the horne by the
QP to ensure that they have regular
access to the QP and to review their
rights. If a client reports that they
feel that their rights have been
violated then the QP wili address
this with the staff, administrator and
director,
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questions and would state call the awnar of tha

- Spoke to [name] the on call SW {Social
Worker) for the [guardian agency], she stated she
was not familiar with the patient and she advised
transport to the ER for evaiuation because she
Was i aware of his history or current situation.
She was made aware of the EMS Crews concems
and [Second Medic's] interaction with the patient
and care taker. While speaking to her, the
caretaker walked up to the [Second Medic]
vehicle and stated that the patients problem was
that he was to idle that the residents do nothing
but eat, sleep and take medications. Stated 'they
are men, they need tc be men and be doing
something.' The guardian was able to hear the
conversation with the caretaker. The guardian
stated she was documenting everything and was
sending it to the patients guardian so she can
follow up the care taker situation and on the VA
situation because she does not understand why
he can not be evaluated at the VA"

Inferview on 12/15/21 the EMS driver reported:

-  Stafi #1 came up to the EMS and FC #7 was
getting agitated.

= "The lady {staff #1) was agitating [FC #7].
She was hasically complaining because he
wanted ta go the hospital and she would have to
ga pick him up fater and it needed to stop. It
would take time out of her day. Basically, an
inconvenience because she had done it once. Fm
paraphrasing."

Interview on 1/5/22 the guardian on-call for FC #7
reparted:

- She could not recall specifics of the calls
regarding FC #7 during her on call time.

- She did recall communications with the EMS
worker. The EMS worker exprassed concems
Division of Health Service Reguiation
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ACCESS HEALTH SYSTEM 1

regarding the interactions between FC #7 and the
on duty staff (#1). The EMS worker expressed
that staff #1 was "evasive, hard to get anything
Suit & hier, she nly yave him {FC #7) 3
cigarettes "

- The EMS worker was on speaker phone and
she did hear staff #1 say "men need to be men
and they need something to do.”

Interview on 1/7/22 staff #1 reported:

- She did not recall any concerns with her
interactions with FC #7.

Interview on 1/10/22 the Licensee/QP #1
reported;

- ©ne was not aware of concemns ragarding
staff #1's interactions with clients,

- She needed to discuss with staff #1 concermns
expressed,

W 200 DTC EE02 Supsnvised Liviig - Siail vV ZyQ

10A NCAC 27G 5602 STAFF
(a) Staff-client ratios above the minimum
numbers specified in Paragraphs (b), (¢) and (d)

of thiz Rilla chall ha Aotarnmimad b the £

‘, -t -uvuu: l-v

enable staff to respond to individualized client
needs

{b} A minimum of one staff inember shaii be
present at all times when any adult client is on the
PrSmioes, SAGGI Wel! Uis uilenil's Uedimeni or
habilitation plan documents that the client is

....... R
""""""‘I“ e th =t s homs o WAL LI |||.,

without superwsmn The plan shall be reviewed
as needed but not less than annually ta ensure
the client continues to be capable of remaining in

1 T SR J R SR
tha home or community withgut supervision for

specified periods of time.
(c) Staff shall be present in a facifity in the

Division of Health Service Regulation
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following client-staff ratios when mare than one
child or adolescent dlient is prasent:

(1 children or adolescents with substance
abuse disorders shall be served with a minimum
of one staff present for every five or fewer minor
clients present. Howaver, only one staff nead be
present during sleeping hours if specified by the
emergency back-up procedures determined by
the governing body; or

(2) children or adolescents with
developmental disabilities shall be served with

one staff present for avery one to three clients
oresent and twn staff nrocent for cuory Saur o
more clients present. However, only one staff
need be present during sleeping hours if
specified by the emergency back-up procedures
determined by the governing body.

Wy i fadiiiiies witich serve clients whose primary
diagnosis is substance abuse dependency:

(1} at least one staff member who is on
duty shall be trained in alcohol and other drug
withdrawal evmntame and geesioo o o
secondary complications to alcohol and other
drug addiction; and

(2) the services of a certified subsiance

abuse counselor shall be available on an

i o mrembe ol a
az-noadad hacis f-. SR LTI L,

This Rule is not met as evidenced by:

Based on record review and interview the facility
faillad 1o angurs 1 5F 4 Cunoid dionis (#Z) ana |
of 3 former clients' (FC #7) treatment plans
documented when tha client was capable of
remaining in the hame or community without
supervision for specified periods af time_ The
findings are:

Division of Health Service Regulation
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2. Review on 12/9/21 of client #2's record
revealed:
- Admitted; 11/5/21
- Diagnoses: Bipolar, Hypertension,
Neurogentic disorder, brain injury, Attention
Deficit Disorder and Ataxia, V 290 Supervised Living
- No documentation of an assessment for Effective immediat ely, ali
uns ised time. _— ’
upervised & new admissions will be
Review on 1/10/22 of client #2's racord revealed: assessed upon admission to
- Unsupervised time assessment completed by determine their ability
the Qualified Professional dated 11/26/21 for 1-2 to participate in and
hours daily in the home or community. understand the rules around
= Signature of the client noted on the engaging in unsupervised
assessment. :
time. If a person does
Interview on 1/10/22 of client #2's guardian not have structured activities
reported: such as program or work
- He did not recall having discusston about (paid or volunteer) in place
unsupervised for his son with Licensee/Qualified at the time of admission
Professional (QP) #1. . orthe person has 3 history
- He would not have a problem if his son had of engagine |
unsupervised time, £3ging in unlawful or
unhealthy behaviors then
Interview on 1/10/22, Licensee/QP #1 reported: that person might not be
- She did not know why staff #1 could not approved for unsupervised
locate client #2's unsupervised time assessment time for at least the first
on 12/9/21. 30 d . .
o ) aysofa
- She recalled talking with client #2's guardian This y.“ b drnission.
about unsupervised time for him 1o exertise. WHI be reassessed
- She was not sure why the guardian did not after the initial 30 days
recall the telephone call. of admission.
- The client signed the unsupervised time
assessment form because "the client would be Additionaily, ail current
respansible for following the rule clients supervision needs
h Reviaw an 1AM Af EN #H7'% cmnnend raomalad, will ha roaceacond
- Admitted: 10/29/21 by 1/31/22.
- Discharged: 11/14/21
-  Diagnoses: Schizophrenia, Right Hip I
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replacement, Arthritis, Hypertension and
Hypothyroidism

- Nodocumentation of an assessment for
unsupervised time.

Review on 12/10/21 of the local Emergency
Management System (EMS) reports between
11113/21 and 11/14/21 revealed the following
ahnit FrY #7:
- M/13/21: PSAP (public safety answering
point- when an emergency call center initiated per
a subscriber ends)

8:32 AM, EMS on scene at the facility

8:40 AM, accessed due to complaints
of chest pains
8:22 AM, transported 1o haspital per
his request ‘
- 1T113/21: PSAP-1:38 PM,

2:50 PM, EMS enroute

3:00 PM, EMS on scene

3:12 PM, EMS transport to hospital

Review on 1/6/22 of lacal hospital records
between 11/09/21 and 11/14/21 revealed FC #7
was seen in the emergency room on 11/13/21;

= At 8:44 AM and discharged at 12:03 PM.
Unsuccessful zttempts wera made to contact
group home using three different numbers,
Guardian and Licensee/Qualified Professional
(QP) #1. Messages were left during each

attempt. FC #7 was transported back to the group
home by a ride sharing service.

- Forasecond visit at 3:40 PM and discharged
at6:18 PM. At 5:30 PM, contact was made with
staff #1 to rnake aware client would be sent back
to the group home. He was transported back to
the group home by a ride share setvice.

Interview on 12/9/21 staff #1 reported:
- Allclients (#1, #2, #3, FC #5, FC #6 and FC

V290
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#7) admitted to the group home betwesn 11/1/21
and 12/9/21 had unsupervised time.

- “[Client #2] he just got here, | don't know how
much time he has. | don't know how much
[Licensee/QP #1] gave him,”

- "[FC #7] has unsupervised time | don't know"
how many hours.

- She had always been home and naver left
clients in the home unsupervised.

-  She did not recall a time when EMS
(Emergency Management System) arrived and
she was at the group home or arived while they
were on site.

Interview on 12/10/21, staff #1 reported:

- After she looked through the clients' records
and talked with the Licensee/QP #1, FC #7 and
client #2 did not have unsupervised time.

Interviews between 12/9/21 and 12/15/21, dlient
#2 and client #1 verified staff was always home
when EMS arrived for FC #7. Client #2 reported
during one occasion, he was in bed when EMS
arrived. He was asleep and was not able to
provide any infarmation on that visit.

Interview on 12/17/21, the local police officer
rennrtad tha fallowing ahant 11/12/24:

- He was the first emergency personnel on the
scene. "This was around 3:00-4:00 PM."

- "It took awhile for EMS to arrive." He
estimated 45 minutes before EMS arrived at the

farilitv
....... M

- Upon arrival, FC #7 was outside on the steps
and reported no staff was inside.

- Police never went inside the home,

- Palice rung doorbell and at least two different

cligiits confirmed no sialf weie nside the home.
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Interview on 12/10/21, Advanced Practice Medic
reparted the following about 11/13/21:

- He was the secend emergency personnel on
stte after the local police.

- Earlier in the week, he had responded to
several calls that involved FC #7.

- During prior calls, group home staff was
avalilable on site.

- Upon arrival, no staff was on site. He walked
through the home and asked clients about staff.
- He could not recall how many clients were
home. He recalled one was in the bed.

11413121 reported;

- Due to an overwhelming number of calls, her
unit was not initially cleared to respond.

- Estimated a 30 minute time lapse between
when the Advance Practice Medic arrived and her
arrival.

- Avan pulled up at the group home
simultaneously as she arrived with the EMS
vehicle.

- The van driver/staff #1 was asked to move
the van because it blocked EMS's access lo the
driveway.

Interview on 12/17/21 staff #1 reported:

= She now recalled not being at home when the
EMS artrived to pick up FC #7

- The morning of 11/13/21, FC #7 was taken to
the hospital.

- Later that afternoon, she had to leave the
home to "run an errand.”

- Whaen she left the home, FC #7 was not at
the home.

= Upon her amival, EMS was at the group home
to take FC #7 back to the hospital.

- She was not sure how or whom retumed FC
#7 to the group home,
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Irterview on 12/10/21, FC #7's guardian reported:
- Bhe became his guardian in April 2021,

- Before admission to this group home, he had
been in a psychiatric haspital since July 2021,

- "ldontthink he can have unsupervised time."
- "lwould be concerned because he might do
something to someone alse or be taken
advantage of...] can see him getting agitated or
getting beat up or harmed.”

- "Fram what | remember, they {psychiatric
hospital and group home} did an assessment on
him and they would've known that he was not to
be left alone.”

- FC#7 had a history of elopement and
property destruction.

Interviews hetween 12/17/21 and 1/10/22 the
Licensee/QP #1 reported:

- Although the EMS had been contagted on
more than 5 occasions for FC #7, she thought the
incident ocourred on 11/14/21 not 11/13/21.

- FC #7 did not have unsupervised time.

- The hospital discharged FC #7 without
speaking to a staff.

-  8he discussed the occurrence with staff #1
after 12/17/21. Staff #1 disclosed the "errand” she
performed was to the local grocery store.

- She did not agree the group home should be
cited when the hospital did not make contact
directly with the staff.

- She did not recall receiving a missed call or
any communication from the hospital of his
discharge.

Review on 12/17/21 of the facility's Plan of
Protection dated 12/17/21 submitted by the
Licenses/QP #1 revealed:

- "What immediate action will the facility take to
ensure the safety of the consumers in your carg?
Division of Health Service Regulaticn
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Al clients in our facility are supervised by our
staff while under their care except if they have
unsupervised time approved. QP will complete an
unsupervised time assessment on every new
client into the facility to determine need as per
supervision rule not later than 30 days of
admission
- Describe your plans to make sure the above
happens.

QF will ensure that all new clients
assessments are done by checking their chart
and reviewing with staff at the facility every month
and complete any unsupervised assessment due.

The new client [FC #7] in question had an
assessment started but already indicated he is
not staying and 30 day natice to vacate facility
was already served."

Clients #2 and FC #7 who were diagnosed with
Bipolar and Schizophrenia respectively, resided
at the group home on 11/13/21. Both had been
admitted to the facility less than 30 days. Neither
client had been assessed and deemed capable of
unsupervised time. FC #7 contacted emergency
management systems and complainad of chest
pains. Upon arrival of Police and EMS, no staff
was available on site at the group home. An
estimated 45 minutes to an hour time lapsed
without staff at the home. The lack of staff
available in an emergency situation constitutes a
Type A1 rule violation for serious neglect and
must be carrected within 23 days. An
administrative penalty of $2000.C0 is imposed. If
the vidlation is not corrected within 23 days, an
additional administrative penalty of $500.00 per
day will be impased for each day the facility is out
of compliance beyond the 23rd day.
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V 738 27G .0303{c) Facility and Grounds Maintenance V738
10ANCAC 276G .0303 LOCATION AND
EXTERIOR REQUIREMENTS
(c} Each facility and its grounds shal be
maintained in a safe, clean, attractive and erderly
manner and shall be kept free from offensive
odor.
This Rula is not met as evidenced by:
Based on observation, record review and
interview the facility was not maintained in a safe, .
clean and aliractive manner. The findings are: V736 Facility And Grounds
Maintenance
a. Observation 12/9/21 at 10:07 AM revealed the The windows have been
following: repaired/re
: placed.
- Client#1 peeled back the cardhoard and A .
- s of
yelled out the window th taday's date (1f2.1/22)
- Living room window broken: €re are no broken windows
Shards of glass pieces broken in the 3 at this location. Additionally,
window panes the van has been removed,
Fitted card board pieces tzped against The current contracted Qp
the broken window from inside has explained to the licensee
Review on 12110721 of the facility's IRIS (incident that when there are
response improvement system) report submitted damages or situations that
11/9/21 revealed could impact the health or
- on 11/7/21 6:00 AM Former Client (FC) #7 safety of the clients living in
"had a verbal altercation with another resident group home, it is of
night before, catmed down, next morning, woke aramaount |
up early and told staff he was up and asked for §1ak th mpc'rtalnce to .
coffee. Next thing he went to the living room and € these repairs immediately,
started breaking the front glass windows, pieces
all over the floor."
Review on 12/10/ 21 of a police report dated
Division of Health Service Regulation
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1177121 at 6:20 AM revealed:

- "Paraphrased statement of [staff #1]. [FC #7]
woke up this moming and said he wanted some
coffee and his medication. He got upset that | did
not get them quick enough and he started getting
aggressive. | heard something breaking and then
| tooked outside, he had a piece of glass or
something in his hand while walking around in the
front yard."

Interview on 12/9/21 staff #1 reported:

- FC#7 broke the window in the living room.

- She deferred questions about the incident to
the Qualified Professional (QP) #2 who was the
Licensee/QP #1's husband.

interviews between 12/8/21 and 12/10/21, the QP
#2 reported:

= He had attempted to secure a company 1o fix
the living room glass.

- The first glass company canceled the
appointments or never came.

- Difficult to secure a glass company due to
issues with supplies and work demands.

-  He called a second glass company and an
appointment was scheduled for 12/10/21.

Interview on 12/10/21, the first glass company
representative pravided by QP #2 reported:

- Perthelr records, they had not received any
inquiry regarding the address, QP #2's name or
telephone numbers related to this group home.

inierview on ig/ilrZ1, \ne secona glass company
representative provided by QP #2 reported:

- Company was contacted on Monday 12/6/21
regarding the broken window,

- Betwean Monday 12/6/21 and Tuesday
12/7/21, an onsite eslimate and assessmant was
conducted. Friday 12/10/21 between 10 AM -12
Division of Health Service Regulation
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Noon was schedulad for the repair.

- If aninquiry had been made eatier, the The licensee has completed
company would have been able to repair the clean-u p efforts walls
*

window sooner. baseboards, ete.. that

Interview on 1/10/22 the Licensee/QP #1 because they are worn
reported: nead to be painted.

~ QP #2 told her he had email exchanges of Going forward the licensee
attempts made to get the window repaired. or designee will conduct

- Itwas her understanding, the November . }
7-December 6 delay with fixing the broken weekly Inspect.;ons and.
window was due to the company not showing up make the repairs as quickly
as scheduled for the repair. as possible. If an outside

- She was not directly involved in the process contractor is needed this
of replacing the window. will be shared with the Qp
and documented in a

b. Review on 12/14/21 of the facility's publi¢ file communication log

maintained by Division of Health Service
Reguiation revealed:

= Sanitation inspection report dated 11/19/21
listed demerits issued for argas throughout the
home regarding basseboards and inadequate
lighting

Observation and interview with staff #1 on
12/14/21 between 10:00 AM- 11:00 AM revealed
the following:

- Qutside Entrance:

Burgundy car no license plats, located
closest to the entrance of fence to the backyard

Blue car with air bag inflated, passenger side
front end torn, no license plate, located behind
the Burgundy car
- Bottom Level:

Open Gffice area-3 large brown stains on the
cailing. Stains were larger in size than a 10 inch
plate

Bedroom (formerly occupied by FC #8)-
mattress sunken on left side

Badroom (formery occupied by FC #10)-poor
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STATE FORM 6293 WSX811 If continuation sheet 18 of 2

6| obed 889786G2GZ Dulssslg JO 8smoH WdGG!l0 2202 €2 e



T —

TcC. T A \,/Ntcv,\wm‘ﬁbogb /@\@-_7]5“?@7{

Feerm . (g qe R\

FRae - 270

e Ree (o) % TF Vo PAve
RO% OLU\ CoNTAM A ,

| obed 8892866262 Dusssslg 10 &snoH Wd/tiL0 2202 €2 G



