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V000 INITIAL COMMENTS v 000

Ar annus! survey was completed on 3/17/25. A
deficiorioy was cited,

This facility is licensed for the following servicae
category: 1DANCAC 27G B800C Bupervised
Living for Adults with Davelopmantal Drigability.

This faciifty Is censad for 4 and has a purrent
census of 4. The survey sample consisted of
audits of 3 currant clisntz.

V131 G.8. 1318-256 (D2) HCPR - Prior Employment V13

Verification

G5, §131E-256 HEALTH CARE PERSONNEL
REGISTRY

(d2) Befora hiring health care personnel into a
health care facility or service, avery smployer et a '
heaith care facility shall access the Health Care
Personnet Registry and shall note each incident

of aceess in the appropriate business files. |

This Rule is not met as svidenced by

Based on racord review and intarview, the fanility

faded to ensure the Heallh Care Personne! !

Reagistry (HOPR) check was accessed priorto |

hire for 2 of 3 zudited staff (#1 and Lead |

Tachnician). The findings are; |
|
|

Review on 3/17/25 of staft #1's personnel record
revealed:

< Mire date: 51123

«  HCPR check dated 10/21/24 ;
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Raview on 3/17/25 of the Lead Technician's
personnel record reveaied.

- Mire date: 5/1/23

~  HCPR chack dated 10/3/24

Intarview an 3/17/25 the intellectual and
Devalopmentai Disabilfy Administrator reportads:
= The facility campleted a change of ownership
(CHOW?Y in Aprll of 2023

- During the CHOW, someone from the
facility's corporate offive was responsible for
HGER chacks

- &he had attempted o obtain the HCPR
checks complated during the CHOW on 3/14/25
and 3717725 bul the person that completed them
was surrantly out of the office

~ 'Bhe would obtain the HCPR checks
complsted during the CHOW whan the parson
that complated them returned © the ¢office so that
the parsonnel records were accurata

- HOPR checks were ¢ompioted by the
facility's locet Human Rasgources (HR) Manager
now

= The HCPR chacks in the parsonnel records
were the ones completed by the locat HR
Manager

'HCPR checks will be completed ~ 5/16/25
prior to hire,

HCPR chacks completed during the
 CHOW will be obtained and placed

in staff files.

MR will monitor as needed,
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