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A revisit was conducted on 1/29/24 for all
previous deficiencies cited on 11/28/23. All
deficiencies were corrected, however, a new
deficiency was cited. The facility remains out of
compliance.

W 104 GOVERNING BODY W 104
CFR(s): 483.410(a)(1)

The governing body must exercise general policy,
budget, and operating direction over the facility.
This STANDARD is not met as evidenced by:
Based on observation and interview, the
governing body and management failed to
exercise general policy and operating direction
over the facility failed to complete repairs in the
facility the heating, ventilation, and air
conditioning unit. This affected 3 of 6 clients in
the facility ( #1, #4 and #5). The findings are:

Observation on 1/29/24 at 9:30am of client #5
bedroom revealed blankets on the bed and laying
on the foot board of her bed.

Interview on 1/29/24 client #4 confirmed he did
not have heat in his bedroom.

Interview on 1/29/24 with the qualified intellectual
disabilities professional (QIDP) revealed she
submitted a ticket to the facility's maintenance
confirming the heat in client #1, #4 and #5
bedrooms was not regulated. The QIDP
confirmed staff will offer the clients extra blankets
when their rooms are cold. The QIDP confirmed
there is no thermostat in any of the clients
bedrooms to know the exact temperature. When
the temperature becomes to cold they have been
instructed to take the clients to a hotel, but does
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not know at what temperature they should take
the clients to a hotel. The ticket has been open
with the maintenance department since
December 15, 2023.
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