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violations are thoroughly investigated.

This STANDARD is not met as evidenced by:
3ased on document review and nterviews, the
iacility failed to ensure all allegations were
thoroughly investigatec. This affected 1 of 3 audit
clients (#1). The finding is:

and in serviced.

This will be monitored by

the Qualified Professional as needed B

and the Resident Director menthly. 08/09/2024
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A compiaint survey was conducted on 8/10/24 for i
intakes ¥NC00217072. #NC00217439 and ;
#NC00217516. The compizint was not !
substaniated; however, two deficiencies were f
cited i
i/ 154 STAFF TREATMENT OF CLIENTS W 154 W 154 The facility will ensure |
CFR(s): 483.420(d)(3) that all alleged violations |
are thoroughly investigated. _ :
The facility must have evidence that ali alleged The Qualified Professional will be trained !
1

Review on 6/10/24 of & facility IR!S report, facility
investigation and incident reports dated 5/11/24
revezied around 10:34am, client #1 was "picking
nis nose". The report noted a large amount of
3iood was observed ceming from his rose and
staff atiempted to stop the bleeding but were
unsuccessiul. The investigation indicated client !
7% was "zken to z local hospital. Additional review i
of the cilent's medical report from the hospital
cated 5/11/24 reveaied a diagnosis of a "Closed ,
|

{

h

-

racture of the nasal hone”. Although abuse was

not substaniiated, further review of the

investigation documen's gid rot incluce RECE'VED
interviews from at least four staff who worked in e $a |

the home on shifts prior to the incident and b
interviews conducted with the stai® working on the :

maorning of the incident were incom plete. DHSR‘MH UOensure Sect

interview on 5/10/24 with the Qualified Intellectual
Disabilites Professicnal (QIDP) indicated she did i
not conduct interviews with staft working in the J

|
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LASCRATORY DIRECTOR'S OR FROVIDERISUPPLIER REF RESENTATIVE'S SIGNATURE TITLE (X8) DATE

M Zagtn - Bualibied Pyofess: ona L ST

ieficiency statemlent en‘c_ing with an asterisk (7) otes a deficiency which the institution may be excused from correcting providing it is determined that
¢ T safeguards provide suficient protaction to the I s. (See Instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
‘cliowing the date of survey whether or not a plan of correction is provided. Eaor nursing homes, the above findings and plans of correction are disclosable 14
cays following the date these documents are rade available o the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
sregrem particioation.
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“54 Continued From page 1 W 154
7ome on previous shifis because no incident |
reports were completed during p 107 shifts. The =
GIDF acknowiedged additional intarviews shouid i
heve been conducted. r
288 MCGMT OF INAPPROPRIATE CLIENT W 288 w288 The facility will ensure i
EE:_F',A‘\{EOR - that any techniques that are being used {
CFFIs): 483.280(b)(6] be updated into the client’s i
Technicues to manage inappropriate client Individual Program Plan (IPP) and
behavior must never be used as & substitute for Behavior Intervention Plan (BIP).
an active treaiment program The Qualified Professional will be trained
Nis STANDARD is not met as evidenced by: and in serviced.
Basea on odservatiors, record review and This will be monitored by
intervigws, the Tacility failed 10 ensure a technique the Qualified Professional monthly
10 manage client #1's inappropriate behaviors and the Resident Director quarterly. 08/09/2024

was inciuded in a formal active tregtment
program. This affected 1 of 3 audit clients. The
finding 's: j

_,ur'ng Jbservations in the i'urm, on 6/10/24, Staff
A orovided cns-on-one supervision for clisnt #1

wiile in the ome. The sizff assisied the client i
with leisure activities end nis unch.

serview on 6/10/24 with Staff A revealed client
1—1 has been assignad a one-on-one staff person
T severai weeks. Additiona! interview indicated
ais one-on-ocna S*arr ,) rson \vork = with him
during the da V ana siie outside of nis hedroom

"VC H’"?f

u

Review on bH 0/24 of client #1's Sshavior
intervention Flan (BIP) dated 2/20/24 revealed
objectives to adcress hehaviors of
noncompliance, property destruciion. loud
vocalizations, severs disruption. s stealing, running

from staff, Di(,,\ shysical aqquec::rm and
seif-injury. Additicnal raview of the clan ¢id not
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