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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, A technician came out to ins
pect the heat | 2/16/24
CFR(s): 483.410{a)(1) and verified there is working heat.
The governing body must exercise general policy, | There is working heat in each room. One
budget, and operating direction over the facility. bedroom has an individual PTAC with an

This STANDARD is not met as evidenced by: \‘;%?L’T‘rﬁg‘g Ihermostat. T 3%?,333’;‘3’3@;58

' Based on observation and interview, the to improve efficiency, but the HVAC
governing body and management failed to techniclan confirmed that all rooms have a
exercise general policy and operating direction heat supply.

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 intsllectual
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
bedroams 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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Debbiv Kl Director of ICF/IID Services 2/16/24

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excusead from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclogable 90 days
fellowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the fagility. If deficiencies are cited, an approved plan aof corrsction is requisite to continued
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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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