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A kcensure survey was conducted on November 
17, 2011. A sample of three residents was 
selected from a population of five men with 
various intellectual and developmental disabires. 

The findings of the survey were based on 
observations and interviews with administrative, 
direct care staff, and residents in the home as 
well as a review of resident and administrative 
records, including incident reports. 

[Qualified mental retardation professional 
(QMRP) will be referred to as qualified intellectual 
disabilities professional (COOP) within this report.) 
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Each training program shall include, but not be 
limited to, the following: 

(c) Infection control for staff and residents;  
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I 226 
- Staff and the residents 

of the facility have 
been in-serviced on 
infection control 
measures 

The House Manager of 
the facility will on a 
weekly basis observe 
staff to ensure that 
infection control 
measures are adhered 
to 

12/1/2011 

12/1/2011 

12/1/2011 

This Statute is not met as evidenced by 
Based on observation, interview and review of 
in-service training records, the GHPIO faded to 
ensure that MI staff implemented training 
received on infection control, for one of three 
residents in the sample. (Resident #2) 

The finding includes: 

On November 17, 2011, at approximately 5:32 • 
p.m., observations of the dinner meal revealed 
the staff was assisting Resident 02 in the use of 
a measuring cup to serve broccoli onto his plate. 
The resident was observed to push wtih his 
fingers some of the broccoli b ck into the serving 
bowl that he did not want. Tihd bowl was then 

;with Reclulagon 8 Licensing Administration 

A program goal has 
been put in place (see 
attached) to help 
support Resident 112 to 
understand and 
practice infection 
control measures 
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passed on to OttlIMS to be served. 

Interview with the administrative staff revealed 
that staff received training on infection control on 
May 26. 2011. Review of the Service training 
record confirmed infection control training had 
occurred as indicated. 

At the time of the survey, the facility failed to 
ensure that the staff implemented infection 
control techniques. 

I 226 
-The facility's Registered 
Nurse will on a quarterly basis 
in-service all staff and the 
residents on the subject of 
infection control. 3/1/2012 
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