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INTTIAL COMMENTS

A monitoring survey 1o the Ssptember 28, 2007
racarification survey was contlucted on January 9
and 10, 2008, to verily comectiva acijons
identified in the fachity's submitted plan of
correction.

The findings of this survey were based on
cbsarvations at the group home, interviews with
management and residential s\sff, and review of
records both clinical and administrative to include
the review of the facllity's unusual Incident
roports. T .
483,420(a)(7) PROTECTION OF GLIENTS
RIGHTS

The facilify must ensure thé rights of all clients.
Therefore, the facility must ensure privacy during
treatment and care of personal needs,

This STANDARD is not met as evidenced by:
Based on cb=arvation and interview, the faclity
falled to ensure and encourage ons of the four
clients residing in the facility an opportunity to
exercise their rights to privacy. (Client #1 and #2)

Ths findings include:

The fadlilty failed to ensure direct care staff
pritact clients' rights to privacy as evidenced
below: ) .

1. On January 8, 2008 at approximately 5.08 PM
one of the direct cara staff was chserved to
instruct Chent #1 1o compiele har afiemogn
chores. Client#1 rafusad to complete her chores
and proceeded to walk down the hallway, anter -

her badroom and close the door. A few minutes
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" ILS will provide retraining
in client’s rights to all staff.
ILS will ensure that all
“qndows provide adequate
privacy.
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’| The facility must provide clients with nursing

after entaring the badroom the Qualified Mantal -
Ratgrdation Professional (AMRP) was obsarved
stand at Clent #1's badroom door, open the door
and go Into her bedroom, At ng time prior to the
QMRP antering the clients bedroom was he
observed to knock on the badroom door and/or
ask could he enter har bedroom.

Intarview with the QMRP at appraximatsly 11:00
AM on January 10, 2008 tha QMRP agreed that
he had not "pay attention” to Ciiant #1's privacy
befare he entering her bedroom. )

Review of tha personnel record revealed that the . |
QMRP has bean employed with the agincy for
approximately 3 months. Further review of the
in-service training reconds revaziad the privacy
was g companent covered in the agency’s
orientation for new employees. However this
training was not effective. .

2. On January 9, 2008 at approxdmately 5:13 PM,
Cllent #2 was aobserved to leave har bedroom and
come into the living room with her pajamas on I
preparation for bed. Althe time she enlered the
ltving room the picture window curtains wers tide
in 8 knat on both windows exposing the inside of
the facility. Additionally, Client #2 was exposed to
passing sutomoblies and padestrians walking
pass the facllity. At no time did the direct care
staff close the curtains to ensure the cllent's
privacy while she sat In the living room in her
pajamas.

483.460(c) NURSING SERVICES

services in accordance with thisir needs.
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This STANDARD is not et as evidencad by:
Based on observation, staff interviaw and record
review, the facility’s attending nurse failed o
ansure the coordination of servicas one of the
client's in the sample. [Ciient #1].
The finding include:
. 2/4/08
On January 9, 2008 &t approximately 3:40 PM, W3zl
interview with the QMRP and the review of an E-S will ensure that
unusual Incident report dated 10/26/07 revealed training is performed
that, Client #1 was taken to the hospital for chest for nurses to ensure that
pains. Later the same aftemoon, Interview with the PCP is s ar
.| the nurse at approximately 5:00 PM via telsphone all providing .
revealed that several medical follow up adequate information
appointment wara to have occurred after the for review.
cliant was discharged from the emergency room, ‘
Further interview with tha nurse reveaied that af IS o,
of the follow up appointments ware completad will contiue to 2/4y,
and could be locatad in the Client #1's medical current physician ¢ use] 08
records, ' . and
: ensure that proper
Review of Client #1's medical records revealed 8 documents are available
consultation for Cardiology dated 11/26/07. The to PCP.ILS will implemnent
consultation findings indicated that the study had additional policies to ensure
been compieted and that the "Report to follow”, the follow up informati
Further review of the medical records falled to iS obtadned i 1 ormation
evidence the facliity hed secured a copy of the 13 obtained in a timely manner.
report for the pamary eare physician to review its _ ) ‘
findings. . :
The next morming of January 10; 2007, over a
* | months iater, the nursa contacted the Cardisloglst
to fax the report to the facility. Revisw of the
raport did not avidence that the primary cara
physician had reviewed the findings of the study
and/ or had mada any recornmendations for
further treatment. .
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The was no avidance prior to the survey that the
medical staff had received tha Echocardiography
report timely in arder for the physician's to review
the test findings. The facllity’s nursing staff failed
to timely follow up on tha results of Chant #1's
Cardiotogist congultation. [See W3a22)
W 454 | 483.470()(1) INFECTION CONTROL W 454
The fachity must provide a sanitary environment Was4 2/4/08
to avoid sources and transmission of infections. ILS will provide
Training ing to staff on
This STANDARD I8 not met as evidenced by: Infection control and
Based on cbservation and mfflhlr:yhsrviuw the ensuring clean environment.
facliity failed to malntain a2 san snvironmant fo However it shoul note
avoid sources and transmission of infection. that there was no ;::1 bein(;
The finding includes: setved and the individual
xll wanted to sit in that chair
Observation on January 9, 2007 at approximately as it is her right to mak
4:24 PM direct care staff was observad at the mOfEllmi}inherhz
dining room tabla braiding Resident 15 hair. At me.
appraximately 4:54 staff encouraged the :
residant's to come to the dining room table for
dinner.
Intarview with QMRP revealed thet the direct care
staff most fikely was braiding the resident’s hair at.
the dining room teble due tc inadequate kghting in
the fiving room. It should be noted that no lamp
or lighting fixture was available |n the living room.
FORM CME-2567102-00) Pravious Varsions Obsoisin Evert 10: CEHA11 Facilly J0: 09G1a8 i esntinuation shast Page 4 of 4
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INITIAL COMMENTS
A licensure monitoring survey to the Sepésmber

28, 2007 racertification survey was conductsd on '

January 9 and 10, 2008, td verify corrective

actions identified In the fadfity‘a submitted plan of | .

correction. ’ .

The findings of this survey were based on -
observations at the group home, intarviews with.
managsment and residential staff, and review of
records both clinical and administrative to include
the review of the facliity's unusual incident ‘
fepons. o

R 125 4701.5 BACKGROUND CHECK REQUIREMENT

The criminal background check shall disclose the

" | cfiminal history of the prospactive employee or

contract worker for the pravious seven (7) yeurs,
in all jurisdictions within which the prospective
smployes or contract worker hae worked or
resided within the seven (7) years prior to, tha
check, . )

This Statute is not mat as avidenced by:
Based on the review of records, the GHMRP
falled to ensuro ariminal background chaoks .
disciosed the criminal history of any prospective

. | employee or contract worker for the pravious

seven (7) years, in all jurisdictions within which
the prospective amploves or contract worker has
woried or resided wiﬂtlnﬂlpse\renmyéa;sprbr
to the check. . -

The finding Includes: . _
Raview oftho'per:'lonnel records on January 10,-

2008 at 11:30 PM rovealed that the GHMRP . .
.falled to provide evidence that ensurgd crimial”
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1000 INITIAL COMMENTS . | 1000

A licansure monitoring sutvey to the September
28, 2007 recertification survey was conducted on
January 9 and 10, 2008, fo verify corrective :
actions identifiad In the facility's submitted plan of
correction, o

| The findings of this survey were basedon - -
obsarvations at the group home, interviews with | -
managsment and rasidential staff. and review of -
records both clinical and administrative to include
the review of the faciiity's unusual incident

reports.

101IJ-3501.1ENVIRONMENTALREQIUSEOF _ 1010 - N

SPACE ’ - , -
: - 1 10

&ach GHMRP shafl provide & home-like . © ILS 'will epsurs that -

atmosphers in a setting that is the least restrictive . o Nehting i - 240

of the resident* s rights, but yet will slow the - . adequate lighting is . |- 408

resident to function aafaly and effectivsly. " maintained jn the hams.

: ‘ 1 Additional lamps will be

This Statute Is not met as avidanced by: | purchased for the iving
Basad on observation and staff imerview the - toom ares.

facllity fafled to ensure an atmosphere which | .. . o ) _!
aflow the cllent to function safsly and effectively, R ‘

Ti'ie findings jnciude;

During an onsits inspaction on Jenuary 9, 2008 et
approximately 4:30 PM of the GHMRP
environmental conditions revealad the following:

" .| The facitity falled to have any fighting (La. famp™ -
and or lighting fixture) In the iving room area for
the dIontuupe and for their safe movement.:

——
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3501,5 ENVIRONMENTAL REQ / USE OF
SPACE :

Each window shali be supplied with curtains,
shadas or blinds, which are kept elean, and in
good repair. :

This Statute is not met as evidenced by

Based on abservation and intarview, tha GHMRP
failed to ensure blinds and curtains at each
window,

The finding includes:

On January 8, 2008 at approximately 4:30 PM
curtains in the living room were tiad In a knot,
The windows had no covering and axposed the
inside of the group home. Residents #4 was
observed to go into her bedroam. Upon her
retumn o the living room, sha had changad into
her pajamas. The residant then took 8 seat on
the couch in front of the window. The entire time
the client was seated in the living room al no time
was the direct care staff observed to untie and
closa the curlalns,

35041 HOUSEKEEPING

The interior and axterior of each GHMRP shall be
maintained in a safe, clesn, crderty, altractive,
and sanitary manner and be free of
accumulations of dirt, rubbish, and obfectionabla
odors,

This Statute is not met as evidenced by:
Based on cbservetions, the GHMRP failed to
maintain a safa clean,orderly, attractive factlity
frea from dirt and rubbish,

1022
1022

1022 2/4/08
LS will provide trainj
on clieat’s rights and privacy,

lI"_S will further purchese
blinds that provide adequate
privacy for the individugs,

10% 215/
SEE 1010 08

will ensure that o
Screen is purchased by
the living room door,
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The finding includes:
During the anvironmental inspection conductad
on January 10, 2008 at approximately 10:30 AM,
the GHMRP falied to ensure the following:
Internal
Their wais no lamp in the living room area in order
to pravide adsquate lighting for the residents.
External
The facility's front skorm door was without a
scresn and/or glass to protect residents from the
sharp tnetal edges of the storm door frame.
1203] 3500.3 PERSONNEL POLICIES 1 208
Each supervisor shall discuss the cortents of job
descriptions with sach empioyee at the beginning
empioyment and ot least annueliy thereatter, '
1203 2/4/08
This Stetute Is not met as evidencad by: All individuajs have
Based on record mviow, the GHMRP tailed to Current ori .
have on file for review curent job descriptions for cntation
all employees annually, P&clmgm ILS wil} ensure
- copics of job
The finding includes: . qtions, which gre
.| Review of the personnal files conductsd on offcn ned at the main
", | January 10, 2008 at 11:20 AM, revesiad that ©¢, are made available 1o
"+ | GHMRP failed 1o provide evidence of currant Surveyors at the time of the
signed job deecriptions for one direct care siaff Survey,
o> .
{ 3509.4 PERSONNEL POLICIES 1 204
Heallh Reguiation Administration
STATE FOAM - C8H411 Foonfinustion shast 3 of 5
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Each employee shall be given a copy of his or her
job description to review and sign at the
beginning of employment.

This Statute is not met as evidenced by:

Based on record review, the GHMRP falled to
have on file for review current job dascriptions for
sl new smployeas. -

The finding include:

Raview of tha parsonnel flles on January 10,
2008, the GHMRP falled to provide cutrent job
descriptions for one hew employees who had
bean empioyed for less that six month. (MS).

120§ 3509.6 PERSONNEL POLICIES

Each amployee, prior to employment and
annually thereafter, shall provide a physician * s
certification that & heatth inventory hag baan
performed and that the employse ' s health status
would allow him or her to perform the required
duties.

This Statute is not met as evidenced by:

Based on interview and record raview, the
BHMRP failed to ensure that each employee,
prior to employment and annually thereaftar,
provided evidence of a physician's ceriification
that documented a health inventory had been
perfarmed and that the empioyss's health status
m aflow him or her to perform their required

The findings include;

1204

1208

1204
SEE 1203

1206 '
ILS will ensure that

are maintained and/or filed

for all new staff and that
this information is made
available at the time of
the survey.

2/4/08

2/4/08
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