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! As the result of the investigation of #76545-M

i and #76549-M, a deficlency was cited at W153,
W 153 | STAFF TREATMENT OF CLIENTS W 153

: CFR(s): 483.420(d)(2)

The facility must ensure that all allegations of
mistreatment, neglact or abusa, as well as
injurias of unknown source, are raported
immediately to the administrator or to other
officials in accordance with State law through
astablished procedures.

This STANDARD is not met as evidenced by:

Based on interview and record review, the facifity
failed to ensure allegations of abuse were
immediately reported. This affected 2 of 2 clients
involved in abuse investigations (Client #1 and
-Cliont #2). Findings follow:

Review of the facility investigation on 7/18/18
revealed Direct Support Professional (DSP) B
wilnessed DSP A push Client #1 on his shoulder,
causing the client to stumbled backwards, after
Client#1 purposefully coughed near DSP A's
face. This incident happened around 5:00 p.m,

! on 8/07/18. DSP C witnessed DSP A push Client
i #1 on his chest on 6/07/18 at approximately 8:00
i p.m., causing the Client #1 to stumble backwards
I against the couch, DSP B and C discussed the

! incidents, but did not report it untl the next

{ aftarnoon. The facility began an investigation on

i the aftlarnoon of 6/08/18. When the facitity

i interviewed DSP D, he said he had seen DSPA

curs¢ and yefl at clients and treat them like
"tragh." DSP D said he had seen DSPA
push/shove Cllent #1 on multiple occasions, DSP
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D also reported he witnessed DSP A send Client
#2 to her room for refusing to shower. He said on
the afterncon of 6/08/18, DSP A said to Client #2,
"You f***ing stink” and sant the client to her room.
Cliant #2 became upseat and hit herself in the
head. DSP E also said she had heard DSP A teli
Cliont #2 that she stunk and told her to go to her
room, DSP E said she regularly witnessed DSP A
yell and curse at clients, especially at Client #1
and Client #2.

When interviewed on 7/17/18 at 3:45 p.m, DSP B
said she and DSP C went to Birch House on the
afternoon of 6/07/18 around 5:00 p.m. to ¢heck in
maedications. DSP B said she stepped out of the
medication room door because she heard
somathing. She looked down the haliway and
saw DSP A standing near the kitchen door. Cliant
#1 waa closa to DSP A and leaned in and
coughed near her face. DSP A pushed Client #1
with one hand on his right shoulder. Client #t
stumnbled back but did not fall, DSP B went back
into the madication room and told DSP C about
the incident. DSP B said she did not report the
incident immediately to managemaent staff
because she wanted to talk to a management
stafl face to face to discuss it. DSP B said she
heard DSP A yell at clients in the past, but sha
had not witnessed DSP A send a cllent to their
room or curse at clients. DSP B usually worked
at the group home naxt door,

Whan intarviewed on 7/17/18 at 3:00 pm, DSP C
said she and DSP B went to Birch House on the
afterncon of 6/0718 around 5:00 p.m. to check in
medications. DSP B left the medication room
briafly and then came back in and said she had
just seen DSP A push Client #3. DSP C went
back to Birch House on 6/07/18 around 8:00 p.m.
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to pass medications. She had passed some of
the medication and watked part way down the
haliway to find another client who was ready for
medications. From tha hallway, DSP C saw DSP
A sitting on the couch in tha living room. Cliant #1
was standing behind DSP A, when he leaned
over and coughed near DSP A's face. DSPA got
up and began {0 go around the back of the couch.
Cliant #1 again leaned in and coughed near DSP
A's face. DSP A used a flat open hand ard
pushed on Client #1's chest to push him back,
Cliont #1 stumbied backwards into the back of
the couch. DSP C said she and OSP B reported
the allegations the next day, shortly after they
arrived for their shift at 2:30 p.m.

DSP C said she had not seen DSP A tell Cliant #2
to go to her room, but she had noticed on a past
occagion that Client #2 would not come out of her
room after DSP A had gona to her room to talk to
her. This was unusual since Client #2 was
typically sociable and liked to be in the common
area with othars. DSP C said she mentioned this
to the Lead DSP at the Aspen House, whare DSP
C usually worked. DSP C said it seemed odd that
Client #2 did not comsa out of her room.

When interviewed on 7/18/48 at 1:20 p.m. DSP D
said DSP A regulary yelled and cursed at clients.
on the aftemoon of 6/18/18, Client #2 was
refusing to showar. DSP Atold the client, "You
T***ing stink". DSP A tokd Client #2 she could not
8it in the living room with the rest of the group and
she needad to go to her rcom. Client #1 began
hitting hersalf in the head. OSP D said he
witnessed DSP A on multiple occasions send
Client #2 for refusing to shower. DSP D said he
did not see DSP A pugh Client #1 on 6/07/18, but
he had seen her do it multiple other times whan

Client #1 was aggressive or coughed in DSPA's
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face. DSP D said DSP A pushed Client #1 away
with force and this happened frequently. DSP D
never saw Chent #1 fall or get injured from the
pushes. DSP D said he had reported concerns
about DSP A to the Program Coordinater and the
Program Supervisor in the past.

When interviewsd on 7/18/18 at 3:00 pm. DSP E
said she witnessed DSP A yell and scream at the
clients. She had also seen DSP A tell Client #2 to
go to her room when tha client refused to shower.
Client #2 sometimes reacted by hitting herself in
the head or biting herself. Sometimes Client #2
also cried whan sent to her room. DSP A yelled
at Client #2 if she tried to come out of her room
after DSP A had sent her there. DSP A seemed
to target Client #1, #2 and #3, DSP A yelled at

E had naver saen DSP A push Client #1, just yall
and scream at him.

When interviewed on 7/18/18 at 1:00 p.m. the
Program Suparvisor saic no staff person had
made allegations that DSP A mistreated or
abused clients prior to the afterncon of 6/08/18,

When interviewed on 7/18/18 at 2:00 p.m. the
Program Director acknowledged the staff should
have reported the allegations of client
mistreatment/ abuse immediately. She said she
first learned of the abuse allegations on 6/08/18,
Staff had complained about DSP A in the past,
but not related to mistreating clients.

According to the facility Abuse Reporting Policy,
an employee who observes or suspects abuse,
neglect or patential abusive acts should
immediately make a verbal repart to the person in
charge (suparvisory or management staff). A

Client #3, but the cliant was hard of hearing. DSP
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supervisor who receives such a report should
i immaediately report the allegation to tha program
diractor or designee. Once the repott is received,
the facility would separate the allsged perpetrator
from the alleged victim.
{
i
|
!
f
|
FORM CMS-2567(02-69) Pravious Versions Obsokte Event [D:UTDSH Faciiity iD: LAGO0S0 H continuation sheet Page 5 of 5



QJ(/Q E‘{ﬂ e
Accept this plan as the facility’s credible plan of compliance

W153: Faclility Response:

The facility Program Supervisor and/or QIDP, with oversight from the Program Director,
will ensure allegations of abuse are reported immediately. If a supervisor is unavailable
to make an immediate report to, the employee who is making the allegation will notify
the supervisor on-call so that the alleged victim can be separated from the alleged
perpetrator as quickly as possible and an investigation into the allegation can begin.
Staff received training on the abuse reporting policy at a facility staff meeting on August
9, 2018 and this will remain a standing item to be reviewed at monthly staff meetings.
To ensure a system level change, all newly hired employees are provided a formal,
approved abuse reporting training and this training is offered to current employees
every two years. Specific personnel follow up with be provided to any employee who
does not follow our Abuse/Neglect Reporting, Investigation and Follow Through
procedure.
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