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INITIAL COMMENTS }

A complaint and follow up survey was completed |
on May 28, 2024, The complaint was ‘
substantiated (intake #NC00217082). E
Deficiencies were cited, l

This facility is icensed for the following Berice l
category: 10ANCAC 276 EBOOC Supervised
Living for Adults with Developmental Disability.

This facility is licensed for 6 and has a current ii
census of 6. The survey sample consisied of !
audits of 3 current clients. |
:
|
[}

276 0209 (C) Medication Requirements

10A NCAC 27G 0208 MEDICATION
REQUIREMENTS

{¢) Medication administration:

(1} Prescription or non-prescriptian drugs shall
anly be administered to a client on tha written
order of a person autharized by law tQ prescribe
drugs.

(2) Madications shall be self-administered by
clients only when autharized in writing by the
client's physician,

{3) Medications, including injections, shall be
administered only by licensed persons, or by
unlicensed persons trained by a registered nurse,
pharmacist or other tegally qualified person and
privileged to prepare and administer medications.
(4} A Medication Administration Record (MAR) of i
all drugs administered to each client must be kept |
current, Medications administered shall be
recorded immediately after administration. The
MAR is to include the following:

{A) client's name,

(B) narne, strength, and quantity of the drug;
(C) instructions for administering the drug,

(D) date and time the drug is administered; and

i
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findings are: i

| Review an 5/21/24 of client #2's physician's order |

- ~Check Blood Pressure daily ;

(E) name or initials of person administering the J
drug. :
{5) Client requests for medication changes or i
checks shall be recorded and kept with the MAR |
file followed up by appointment or consultatian f
with & physician.

This Rule is not met as evidenced by

Based on record reviews and interview, the
facility failed to keep the MARs current affecting
two of three audited clients (#2 and #3), The

Review on 5/21/24 of client #2's record revealed:
-Admission date of 12/31/75

-Diagnoses of Mid Intellectual Disability, ' i
Hypertension, Congenital Hypothyraidism,
Ohesity, Osteopenia, Dysthymic Disorder, ‘:
Chronic Kidney Diseass, Edema, Qveractive !
Bladder, Meartburn, Neuropathy in foot and Gout J

dated §/14/23 revealed: !

-Omeprazole 20 milligrams {ma) (Heartburn}, nne{
j

capsule daily

~Azpirin 81 mg (Anti-inflammatory), one tabiet
daily

-Enalapril 10 mg (Hypertension), one tablet daily

Review on 5/21/24 of MARS for glient 22
revealed:

April 2024 ;
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the following:
-Omeprazole 20 mg on 4/25
-Aspirin 81 mg on 417

~ No staff inftials a5 administered or checked for
\ -Blood Pressure checks on 4/22, 4/18 and 4/17

|
| |
|
March 2024 t
\ No staff intials a8 administered or chacked for ]'
the following:
-Omeprazole 20 mg on 377
LAspirin 81 mg on 3/6 and 37
| -Enalapril 10 mg an 377
-Blood Pressure chesks on 37 and 3/8

-Admission date of 10/2/08
-Diagnases of Mild intellectual Disability, Type Il
| Diabetes, High Blood Pressure, Chronis
Migraines, Chronic Kidney Disease, Insomnia,
Chrenic Right Side Heart Failure, Depression and |

|
t
1
|
|
‘.
Review on 5/21/24 of client #3's record revealed: | |
|
I
High Chaolesterol i

Review on §/21/24 of client #3's physician's order |
dated 8/9/23 revealed: j
_Tarsemide 20 mg {Diuretic), one tabiet daily |
-Paroxeting 20 mg {Depression), one tablet daily |
-Renews! Gream (Moisturizer), apply to feet, ]
heels and hands twice a day ! \
Review on 5/21/24 of MARs for client #3 é
revealed: i
i
!
%
;
i
!
[

April 2024
No staff initials as administered for the foltowing:

-Paroxating 20 mg on 4/14 thru 4/17
-Renewal Cream on 417

Civision of Health Service Regulatiars
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No staff initials as administered for the following:
~Torgemide 20 mg on 3M13

interview on $/21/24 with the Division Director
revealed:

-Clignt #2 went to visit her family in March 2024,
-Gtaff forgot W indicate the home visits on her
March 2024 MAR,

-Staff administered client #3's medication.
-Staff "possibly” forgot to sign off an client #3'5
MAR.

-Thers were no issues with clients #2 and #3
getling their prescribed medications.

~She confirmed the MARs were not kept current
| for clients #2 and #3.

! This deficiency constitutes a re-cited deficiency
i and must be corrected within 30 days.

v 512/ 27D .0304 Client Rights ~ Harm, Abuse, Neglect

10A NCAC 27D .0304  PROTECTION FROM |
HARM, ABUSE, NEGLECT OR EXPLOITATION |
{3} Employees shall protect clients from harm,
sbuse, neglect and exploftation in aceerdance

with 5.5, 122066, i
{b) Ermployees shall not subject a clientto any
sott of abuse or neglect, as defired in 10A NCAC
270 0102 of this Chapter.

{¢) Goods or services shall not be sold to or
purchased from a client except through
established governing body policy.

{d) Employees shall use only that degree of force
nacessary o repel or securg a viclen! and
aggressive client and which is permitted by
governing body policy. The degree of force that
is necessary depends upen the individual

¢

F
!

V18
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characteristics of the client {such as age, size
and physical and mental health} and the degree

of aggressiveness displayad by the client. Use of |

intervention procedures shall be compliance with
Subchapter 10A NCAC 27E of this Chapter.

(e) Any violation by an employee of Paragraphs
{a) through (d) of this Rule shall ba grounds for
dismissal of the employee.

This Rule is not met as evidenced by

Based an record reviews and interviews, one of
three audited staff (#1) abused and neglected
one of three audited clients (#1) and one of three
audited staff (The Group Home Manager) failed

 to protect one of three audited clients (#1) from

abuse and neglect. The findings are;

Review on 5/21/24 of personnel records for staff
revealed:

GBroup Home Manager.
«Date of hire was 1/16/23.

Staff #1:
~Date of hire was B/8/23
-Hired as a Skills Trainer.

Review on 5/21/24 of client #1's record revealed:
-Adrission date of 12/2/85.

Disgnoses of Mild Intetiectual Disabifity, Major
Depressive Disorder, Cognitive impairment,

Dementia, Down's Syndrome, Gastroesophageal

Dizease B12 Deficienty, Anxiety Disorder,

Plantar Fasgciitis and Hearing Loss.

Raview on 5/21/24 of in-house incident reports for
client #1 revealed;

|

1
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-G 224-Raport written by the Group Home

. Manager-"{Staff #1] came to get elient #1] up and
| ready this morning. She was abie fo get her into
| the bathroom and undressed. That's when we
saw that she had a bowl movement on herself
and needed a shower, [Client #1] had feces on
her from the wrist down and started grabbing it
from her private area and smearing it it was all
over her face, hands, and in her hair as well.
{Staff #1] called me from the room to come and
assist her with the shower, [Client #1] began to
gel combative and aggressive and kept trying to
go inta the dining rocm. We got her back in the

water was furned on she began {0 scream,

me as well. The situation was very stressful so
we turned off the water and let her out of the
shower and she tried agair to go into the kitchen,
but [Staff #1] stopped her. | stepped away to
change my clathes and called via phone, [the
Division Director] to come and assist...[Staff #1)
had grabbed a chair and sat in front of the dotr to
prevert [client #1] from coming out, Thiswas a
one time isolation measure to keep her from
corning out in the conditior: she was in"

| -5/13/24-Report written by Staff #1-'1 came in this
morning to get [Chent #1) up, When | got her into
the bathroom and gof her undressed, | saw that
sha was covered in poop. | knew she needed 5
shower and from past expariences | knew she
wasn't going to fet me do it 50 | called fthe Group
1 Home Manager] for assistance. When we got her
into the shower she became combative and was
hitting af us. [Clent #1] got poop on Jthe Group
Home Manager] and was not being cooperative,
it was a stressful situation and we needed
asgistance, We called {the Division Director] by

bathroom and into the shower, but as soon as the |

I
)
;
!
j
{
1
1
|

|

grabhed me by my clethes, and got feces all over
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' .She saw some of the incident with client #1, staff

phone for help, We put a chair in front of the door
for the safety of us and [Client #1's] housemates,
given she was naked and covered in feces from
haad to toe and being aggressive trying to leave
the bathroom. We made sure to check on her to
be sure she was safe alse.” ‘

Clisnt #1 could not be interviewed because she
was in the hospital,

intarview on 5/22/24 with client #4 revealed:

#1 and the Group Home Manager, |
-Client #1 was walking around the facility ‘
screaming and hollering. }
-Staff #1 told her to get @ chair from the dining
t0O0Mm area. '

' -Staff #1 took the chair and put it in front of the |

bathroom door.

“The bathroom door was clased.

-Gtatf #1 sat in the chair while it was in front of the
door.

Interview on 5/22/24 with staff #1 revealed:
-There was an incident with client #1 sbout a
week ago {$/13/24),

-She went into client #1's badroom to get herup, !
.She could smell "poop” as soon as she walked 1
into her bedroom, !
-She took client #1 into the hathroom and saw |
*poop” all over her body, ;
-Bhe ook off client #1's clothes, i
-She called the Group Home Manager into the |
bathroom because she needed help, i
“They got client #1 inta the shower. i
-They turned on the water and client #1 became ;
sombative,

Client #1 was screaming and hitting them, |
-Client #1 got "poop” on the Group Home ;
Manager. :

|
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ware ealing,

"ahout” 10 mindes.

clean up.

well.

Manager revealed:

{513/24),

-The Group Home Manager steoped out of the
bathreom 1o call the Division Director.

~Client #1 tried 1o leave the bathroam and was
told she could not leave the bathroom.

-Bhe asked client #4 o bring her a chair,

~She get the chair in front of the door for the
safety of client #1 and the other clients.

~Clignt #1 was trying to get out of the bathroom
and go into the kitchen where the other clients

-Client #1 was also being "combative.”
-The door to the bathroom was cracked and she
wias standing outside of the bathroom.
-Client #1 remainad in the bathroom.
-She could see client #1 through the crack of the
door in the bathroam, ;
-Client #1 had "poop” all aver her hands and she
didn't want her to hit or touch the other clients
with "pogp” on her hands.

-The chair was in front of bathroom door for

~The chair was never placed undemeath the
doorkriob o the bathroom door.

-She may have ciosed the doar gl the way for a
minute or fwo while client #1 was in the bathroom
because she had to go inte her bedroom and

~&he or the Group Home Manager stood outside
the door while client #1 was in the bathroom the
"majority” of the time.

~The Care Coordinator with the Lacal
Management Entity/Managed Care Organization
(LME/MCO) was at the facility that morning as

Interview on 5/22/24 with the Group Home
-There was an incident with client #1 tast Monday

~Staff #1 got client #1 out of bed and took her to

i
|
i
i
i
|

|
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‘ -Cli}anz #1 kept fighting and they turned the water

the bathroom,
.Staff #1 discovered client #1 had feces on her. |
Staff #1 took client #1 into the bathroam and
called for assistance,

Client #1 was "combative and aggressive” while
they tried to get her undressed.

-They got client #1 undressed and got her in the
shower,

-Client #1 then started yeling, screaming and

MClient #1] grabbed me and got feces ali over

it

aff and let her out of the shower.

-Client #1 "took off" and tred to leave the
Bathroom,

_Staff #1 "blocked" the doorway to keep client #1
from leaving tha bathroom,

Client #1 "got mad, started kicking, screaming,
and tried to fight her way out of the bathroom.”
.She told staff #1 she needed to call the Division
Director because "the situation had gotten out of
control.”

-She stepped out of bathroom.

-8he also needed to change her clothes,

-8he went back to bathroom and the door was
cracked slightly with a chair in frant of the door.
“The chair was not undernaath the bathroom |
doorknob.

-She told staff #1 the Division Director was on her
way.

~Client #1 was still in the bathircom.

Staff #1 was standing outside of the bathroom
jooking at client #1 thraugh the crack of the door,
Staff #1 said 'm not fighting with her anymaore,
I'm going to leave the chair here untif [the Division
Director] comes.”

-Staff #1 had to help one of the other clients and
she alen stood in front of the door and monitored
client #1 while she was in the bathroom.

EGIS AVENUE GR o
REGIS AVENUE GROUP HOME DURHAML NG 27705
i | SUMMARY STRTEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF GORRECTION T
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LGC IDENTIFYING INFORMATION) | ™ CROSS.REFERENGED TO THE APPROPRIATE DATE
, j DEFICIENCY}
v 512 Continued From page 8 | V512
c

Divigion of Health Service Regulatian

ATATE FORM

a0

Sl

¥ cantinuation sheet Fof 14




AE/27/2024 13:46 9194958854 DCCLP PaGE  15/26

PRINTED, 06/06/2024

FORM APPROVED
Bivision of Heslth Service Requlation
STATEMENT OF DEEICIENCIES 1) PROVIDER/SUPELIBR/CLA X3 MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER, A BUILDING: COMPLETED
R.C
MHL032-261 B WING _ 05/28/2024
NAME OF PROVIDER QR SUBPLIER STREET ADDRESS, QITY, STATE, 21P CODE
4425 REGIS AVENUE
REGIS AVENUE GROUP HOME DURHAM, NG 27705
(%4} 1D f SUMMARY STATEMENT OF DEFICIENCIES i 0 PROVIDER'S PLAN OF CORRECTION | x5
PREFIX | {EAGH DEFICIENCY MUST BE PRECEDED BY FULL D OPRERXR (EALH CORRECTIVE ACTION SHOULD BE | COWRLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) .Y CROSS-REFERENCED TO THEAPPROPRIATE . DATE
\ . DEFIZIENCY) “
¥ 512 | Continued From page 9 | vs12 |

-She didn't go back into the bathroom aither
berause she was assisting the other clierts ay
well with medication.

~-She “thought” the chair was in front of door for |
“about" 18 minutes. , |
-Staff #1 moved the chair fram in front of door i |
prior to the Division Director arriving. '

Interview on 5/22/24 with the Care Coordinator

with the LME/MCCQ revesled:

~She was at the facility on 5/13724 when she

witnessed an incident,

~She was the Care Coordinator for two of the

other clients residing in that facifty,

. -She was sitling at the table in the kitchen area

:and doing @ monitoring visit with client #6. i

-The Group Home Manager and staff #1 were | !

also at the facility. I
|
\

1

~They were all in the kitchen arga.

-8he saw a chair pushed up against the bathrc:am
door, ;
~The chair was pushed underneath the doorknob. | |
- thought maybe staff were cleaning the facility." |
~She had baen sitting in the kitchen area for
about 20 minutes or longer with the Group Home
Manager and staff #1,

-Bhe saw one of the staff go 1o the bathroom,
mave the chair and open the doar and started
falking to someone,

«She heard that staff say chent #1's name.

-5he asked the staff if she was talking to client #1
and staff replied ‘yes."

-She had no idea client #1 was in that bathroom :
while the chair was pushed Up against the knob. !
-She tald staff they could not do that. ; \
-She told staff they were not allowed to "confine” ‘
a client in the bathroom.

-She never saw staff go to the bathroom prior to
that to check on client #1.

-Staff said client #1 had behaviors and was being
Jision Of Heaith Service Reguiation
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"sombative.” | \
-She talked with the Division Director about the | !
incident. :

i that faility.

' -She was told the other clients were in the kitchen |
. area eating breakfast.

-She fold the Division Director what she
witmessed while she was at the facility,

-She (the Care Coordinator) used ta work for that
agency and was the Former Division Director for

' know the clients well at that facility

interviaw on 5/21724 with the Division Director

revealed:

On 5413824 the Care Coordinator with the

LMEMCD reperted staff confined client #1 in the ]
|

bathroom with a chair in frant of the door,
~The Care Coordinator with the LME/MCO was at |
the facility earlier that morning visiting a client. |
-She was nat working during that incident.

«The Group Home Manager and staff #1 were the |
two staff working during that incident.

-Both staff assisted client #1 when the incident
occurred,

-8he was told by staff client #1 was covered from | ,

head to toe in "pogp.”

-Staff alse said client #1 had some "combative®
behaviors during that incident,

-Staff #1 placed the chair in front of the bathroom |
door,

-She was 1old the chair was not underneath the
door handle,

-Staff #1 said she put the chair near the bathroom
door and left the door cracked.

-Staff #1 said the chair was there to keep client
#1 safs,

-She was told the Group Home Manager had fo
step away and clean up because she had feces
oh her, i

~Staff #1 said she didn't want client #1 to come
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out of the bathroom and spread feces.

Interview on 5/21724 with the Assistant Director

| revealed:

~She was aware of the incident on 5/13/24 with
client #1, staff #1 and the Group Home Manager.
~The Care Coordinator with the LME/MCO for
other consumers was at the faciity,

~The Cate Coordinator with the LME/MCO called

the Department of Social Services because she
had some concerns,

.« was “alleged” staff locked client #1 in the

bathrocm.

-She was told staff #1 put a chair in front of the
bathroom goor.

-She was also told staff #1 never put the chair
undernaath the knob fo the bathroom door.

interview on 5/223/24 with the Executive Director
revealed:
-She was aware of the incident on 5/13724 with

. client #1, staff #1 and the Group Home Manager,

“The Assistant Director talked with her about the
incident,

~She did not falk with staff about that incident
because she was on vacation when that ingident
ocourred,

~The Assistant Director addrassed that incident
with staff,

Raview on 5/23/24 of a Plan of Protection written
by the Executive Director dated $/23/24 revesled:

| "What immediate action wiil the facility take to

ensure the safety of the consumers in your care?
{ will immediataly put the two staff invoived on
administrative leave periding conclusion of this
investigation. Based on all findings from the
current investigations, we will make the decision
to either terminate staff or discipling and retrain
staff on Clients Rights, Abuse and Neglect. and

1
i

i
1
¢

15 AVEN
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~ incident Reporting, and any other areas needed |

0 make sure that they are fully competent. in i

sddition, we will continue to work with the |

residents 1o understand fully their rights, and that
they should report any time that they fee] abuse

\ or neglect may be taking place. Describe your \

plans to make sure the ahove mappens. | have |

already contacted the two staff involved to inform |

them that they are on administrative leave !

immediately pending conclusion of the :

investigations. | have let them knaw that we wil ﬁ

}

1

i

|

|

i

pe making a determination with our administrative
staff as to the actions that need to be taken when ‘
all that inforrmation is compiled. At that time, they |
will face disciplinary action up to and including
rermination of their employment. We train all staff |
on client rights, abuse and neglect and incident
reporting annually as needed. The pieces for
making sure consumers are agvised of thair

rights are in place, but we will go over these

again, and geing forward, Client rights and i
reporting numbers are aiready posted in the i’
house, and we will ake sure that ali consumers H \
are familiar with the locations and urderstand the |
purpase.” : |

Client #1's diagnoses included Mild trtedlectual
Disability, Major Depressive Disorder, Cognitive
Impaitment, Dementia, Down's Byndrome,
Anxiety Disorder and a Hearing Loss, On 5/13/24
the Group Home Manager and Staff #1 taok
client #1 inta the batnroom at attempt to assist | \
with bathing her as client #1 was covered in : |
feces. Client #1 became combative with staff and | i
got feces on the Group Home Manager. The !
Group Home Manager left the bathroom, called |
the Division Director and changed her clothes. : |
1
i

Staff #1 left client #1 in the bathroom alone and ‘
unsupervised. Staff #1 put a chair undemeath the | \

doorknob to the bathroom which prevented client | |
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#1 from leaving the bathroom for at least 20
minutes,
This deficiency constitutes a Type A1 rule

be vorrected within 23 days,

violation for serious abuse and neglect and must !
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Durbam County Community Living Programs, Inc.

Post Office Box 51159
Purham, N.C. 27717-1159
(919) 489-0682

Regis Avenue Group Home
MHL # 032-264
Plan of Correction to Survey Completed May 28, 2024

V118 276G 0209 (C) Medication Requirements

To correct the deficiency: The Division Director and Assistant Director reviewed all
medications to make sure that all medications were in place and being docurnented correcily on
the MAR since the monitoring. There will be medication administration retraining for staff with
an RN as soon as possible to review the relevant areas. Annual training for Managers, who are
the primary people who give medication, was held on April 26, 2024, The RN has been
unavailable due to illness to reschedule the refresher course to date.

To Prevent the Deficiency from Occurring Again; The Division Director and the staff working
in the home at the time of the deficiency will be required to attend additional Medication
Administration as soon as it can be scheduled. We will continue to hold annual Medication
Administration training to make sure all staff are up-to-date and refreshed on the policies and
procedures. The incidents will be documented in their personnel record. 'We reviewed the
signing of the MAR with al] managers at our monthly staff meeting on Wednesday, June 26,
2027. The documentation errors were made by substitute managers working in the home. and
not by the assigned manager to that home. 1 reminded all staff that they must be particularly
careful when subbing, because you are less familiar with the medication, and documentation is a
critical piece of administration. We take medication administration seriously, and mistakes such
as this will not be tolerated.

Who will Monitor; The Division Director will review all MAR's, at the end of cach month to
assure all medication labels and Doctor’s orders match the information on the MAR, and to
assure that they arc correct going into the next month, as well as reviewing to makes sure the
documentation is correct. The Division Ditector is responsible for epot checks throughout the
month as she visits the home to make sure the staff are correctly documenting adminisiration.
The Assistant Director will spot check over the next few months on a periodie, unannounced
basis throughout the mouth to verify that medication administration records are signed cach time
they are administered. An RN will review the medications and MARs quarterly, completing a
pharmaceutical care review jdentifying any issues.

How Often the Monitoring will Take Place: The Division. Director will review all MAR’s, at the
end of each month to assure that medications are signed off as required at each administration, as
well as completing periodic checks throughout the month. The Assistant Director will spot
check on a periodic, unannounced basis to make sure the MARs arc documented correctly over
the next fow months, An RN will review the medications and MAR quarterly, completing a
pharmaceutical cate review identifying any issues.
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V512 27D NCAC 27D .0304 Client Rights

To correct the deficiency: The rule was reviewed as not met by DHSR, stating that one staff
abused and neglected one of three andited clients, and one of three staff failed to protect one of
three audited clients from abuse and neglect. To corrcet this deficiency, staff were put on
administrative feave pending investigation. One staff was then put on unpaid leave for an
additional two weeks 1o assess her role in this incident and to consider all faclors related to her
handling of the incident and her future interest in this field. Both staff were then disciplined
through write-up, put on probationary stalus, and retrained in client rights, with a focus on this
particular situation and issues similar to this that could arise in this field, as well as a professional
ethics review, and a training focused on OSHA standards related to wearing appropriate PPE that
may be needed in a given situation. Onthe day of the incident, staff were reminded that the
consurner’s plan is to step away il she becomes agitated, monitor het, and then to retwm and “try
another way” in a few minutes as the situation calms down. They were also reminded that the
Assistant Director and Director (who was out of town at the time of this incident) live minutes
from the home, and could have been a quicker resource in this situation than the home
SUPETViSOT.

In addition, we have been requesting that this client be moved 1o 2 higher level of care for two
years, with a concerted push in the last year. We have repeatedly contacted her psychiatrist,
Primary Care doctor, Alliance Carc Coordinator and guardian seeking help to get her transitioned
to a more appropriate level to meet her needs. Her psychiatrist has put in writing to the Care
Coordinator that this consumer needs a higher level of care multiple times, and she has been on
waiting lists throughout the State. Due to an injury that occurred days after this incident when
the consumer moved furniture in her room in the night, the consumer was admitted to the
hospital. DHRS investigated this second incident as well while she was on-site. The consumer
is moving on June 27 to an ICF-JDD level home in Person County. Due to this mave, Staff #1
will not be returning to work at this home at this time, and will instead continue working with
two other higher-functioning consumers at other locations.

To Prevent the Deficiency from Occurring Again: Stafl #1 met with the Exccutive Director and
Hurnan Resources Director on 6/18/24, following her two week unpaid leave. The situation
jtself and the disciplinary action were reviewed with her at that time, and traiting took place by
the Executive Director on the topics specified above. The Executive Director and Human
Resources Director met with the Manager on 6/19/24 belore she returned to work.  She took
additional time off at her own request following the incident. The incident, disciplinary action,
and training all took place on 6/19/24 prior to her returning to work on that day.

We do Client Rights, Abuse and Neglect, and Incident Reporting training with all staff annually
to prevent issues such as this from oceurting. While 2l aspects of the topic are covered during
training, we fntend to “beef up” the training in the future to focus on what to do in a similar
situation, as well as all of the options of who to call for help and guidance BEFORE and during
an incident to get the maximum assistance. The Executive Director also met with all consumers
in the Regis Home to review client rights with them, particulatly regarding this situation. They
all felt that they were treated respectfully overall, and that staff were trying to protect the
consumer and them in this situation. We had a lengthy conversation about rights, and who to
call if you have any concerns, etc. We review Client Rights with consumers annually, and focus
on a specific right monthly in our weekly house meetings.

Who will Monitor: The Division Directors are responsible for monitoring and supervising their
saff. In this case, the Manager will comtinue to have the same supervising Division Director at
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this time. Since the Staff #1 will not be working ip that home or with ap Tnnovations consumer,
she will have a different Division Director as her supervisor. Duting their probationary period,
the Assistant Director and Executive Director will alse provide some supervision and periodic
check-in to ensure that they arc going forward using the correct procedures and following

regulation and pelicy.

How Often the Monitoring will Take Place; Official supervision will take place as required, with
2 hours per month prorated at 1 FIE. Additionz] supervision and training will occur on a
periodic and as needed basis throughout the probationary period, and ongoing as gach individual
CASe WAITANLS,

Note that the IRIS has been updated with our final results of the investigation, so those notes can
be reviewed there. Neither XSS nor the HCPR found abuse or neglect in this case.

Respectfully submitted,

Latt

Eliz
Faxecutive Director





