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100" INITIAL COMMENTS 1000 For clarification, the licensure survey
: . conducted on Juna 30, 2008 took place
_Adinitial licensure survey was conducted on June at 505 % 57" Street, NE; and the
- 30, 2008. The client popuiation included six population included seven males with
females with varying degrees of mental varying degrees of mental retardation.
retardation. No female fives at the home.
The findings of the survey were based on
observations at the group home and interviews
with the management staff in the residence and —
the review of the administrative and habilitation =
records. —
=
~
1074 3503.3(c) BEDROOMS AND BATHRQOMS 1074 IEJ
Each bedroom shall be equipped with at least the TJ i
following iterns for each resident; " '
(c) Drawer space; and... e
L
This Statute is not met as evidenced by: '
Based on observation and interview, the GHMRP
failed to provide adequate drawer space for each
resident. ‘ . i
The chest of drawers in bedroom #2 07/25/08
The finding includes: have beeq put ba;:k on t.he t'rack. . A and
thorough internal inspection is taking on-going
A n environmental inspection bedroom #2 p:;e to ensure that all r{gmnshmgas‘t‘are thereafter
revealed that the chest drawers for each resident safé and in good working condition.
- Environment of Care inspections will be
were off track. ’
regularly scheduled, and repairs made as
needed.
1082) 3503.10 BEDROOMS AND BATHROOMS 1082
Each bathroom that is used by residents shall be
equipped with toilet tissue, a paper towel and cup
dispenser, soap for hand washing, a mirror and
adequate lighting.
This Statute is not met as evidenced by:
Based on observations and interview at thpf :
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1082 Continued From page 1 | 082
GHMRP failed properly equip each bathroom with J
the appropriate items to meet each residents
need.
The findings include:
During the environmental walk-through on June
30, 2008 revealed the following;
1. Bathroom #1 did not have soap for hand A" staff, the RD ar-ld the QMRP are being 07/25108
washing. paper towels. ¢ d di instructed regarding the regulation that
9, paper towels, cups and cup dispenser. each bathroom be equipped with toilet
. o tissue, a paper towel and cup dispenser,
25 Beartthroo:;\ tﬁ did "‘ét soa%for hand washing, soap for hand washing, a mirror and
paper towels, cups and cup dispenser. adequate lighting in good working order.
. All tems are available in the facility; and
1090 3504.1 HOUSEKEEPING 1090 the RD will conduct a cursory walk-
through on a daily basis to ensure that all
The interior and exterior of each GHMRP shall be bathrooms stay stocked with the
maintained in a safe, clean, orderly, attractive, appropriate items.
and sanitary manner and be free of »’
accumulations of dirt, rubbish, and objectionable
odors. ‘
' This Statute is not met as evidenced by:
Based on observation, the GHMRP failed to
ensure the interior and exterior of the GHMRP
was maintained in a safe, clean, orderly,
attractive, and sanritary manner and be free of
accumulations of dirt, rubbish, and objectionable
odors. :
The findings include:
Checking windows for screens is partof | 07/25/08
intemnal the internal environment of care
| monitoring review, which is scheduled
1. Resident #5 and #7 bedroom window was twice each year, at a minimum.
missing the protective window screen. Maintenance has been notified and will
replace the missing screens
2. The cabinet underneath the kitchen sink was
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10801 Continued From page 2 090 The cabinet undemeath the kitchen sink | q7/25/08
cbserved with water damage. will be repaired with vinyl covering to and
ensure that water damage does not on-going
3. The GHMRP storage closet was did not have occur. The review of all aspects of the | thereafter
lighting. kitchen are part of the intemal
environment of care monitoring.
4. The storage cabinet underneath the sink was
loose.
L ) The house has been thoroughly cleaned, | 07/25/08
5. Bathroom #2 was missing light bulbs from its and all repairs are in the process of being and
fixture. ' completed. An environmentofcarewalk- | on-going
o . through will be regularly conducted, and | thereafter
6. The living room carpet was torned and dirty. issues identified will be addressed.
7. The sofa and a chair was torned.
8. Resident #5 and #7's bedroom ceiling air vent
wag missing the protective grill cover.
9. Resident #1 ceiling air vent was missing the
protective grill cover.
10. The storage closet door on the second level
hallway was off track and unstable.
11. A mattress and a box spring was stored in
bedroom # 2.
12. Bathroom #3 has a brown substance
smeared on the wall.
13. Bathroom #1 had no lighting over the shower
area.
Extemnal
1. Trash and garbage were near the driveway in
the rear of the facility.
2. Several grills, old chairs, mattress and box
' springs were being store on the side of the
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1090| Continued From page 3 1080
faciity.
_ , The grass has been cut and trimmed, | 07/18/08
3. The grass surrounding the facility was not and is now on a schedule to be done © and
being maintained property. every two weaks, on-going
’ thereafter
1 160] 3507.1 POLICIES AND FROCEDURES 1180

Each GHMRP shall have on site a written manual
describing the palicies and procedures it will
follow which shall be as detalled as is necassary
to meet the needs of sach resident served and
provide guidance to each staff member.

This Statute is not met as evidenced by:
Based on interview and record review the
GHMRP failed to ensure implementation of the
agency's written policy and procedures.

The finding includes:

; : A copy of Careco's pollicy and procedure
On June 30, 2008, Interview and racord review ; . . 7/25/08
that the GHMRP did not evidence a copy of the s now in the home for staff to review. Al 0
agency's policy and procedure manual for review appropriate C?areco bmder; and manuals i
by the regulatory agency. will be provided for their use. ‘(I.e., -
Human Resources, Human Rights
Committee Minutes and Information, etc.)
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