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The annual health lacllltles survey was
conducted 116120 - U2A20.ln addition to the
survey, the investigation of #87902-1, #881 28-C,
#88146-C, and # 88156-l was completed.

As a result of the annual health facilities survey,
deflciencies were clted at W125, W159, W249,
W252,W2A8, W289, and W440. Additionally,
state codo 64.1 8 (1 ) was also cited.

As a result of the investigation of #87902-1, an
lmmediate Jeopardy was determlned at W186 on
1/9/20 due to facility failure to ensure adequate
staffing to effectively meet the needs of all clients
Additional deficiencies cited due to he
lnvestigation included W125, \M49, and W375,
A conditlon-level deficiency was cited at W158.

As a result of the investigation of #88128-C,
#88146-C, and #88156-1, no defioiencies were
cited.

481-64.1 8(1 35C) Records.
64.18(1) Resident record. The licensee shall
keep a permanent record about each resident,
wlth all
entries current, dated, and signed. (ll) The record
shall lnclude:

k. Physician's orders for medication and
treatments in writing, whlch shall be slgned by the

physiclan guarterly, and diot orders, which
shall be renewed yearly; (lll)
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w000
Mosaicwill provide person served with nursing

seryices ln accordance wlth thelr speclfic needs.

Speciflcally, atl nurslng staff wlll be trained on

and how to obtaln 90day orders for oach person

served and ensure that the doctor signature ls

on the 90{ay orders. All person served when

admlfted lnto Mosalc will be seen by a doctor

30 days of admisslon to acqulre a new primary

doctor and to get the 90 day orders for that

served.
Person(s) Responsible:

Nursing staff

w000

Basecl on lntorview and record rovleq the faolllty

falled to ensure 90-Day Physlclan orders were

obtalned for all cllents prlor to the effectlve date '
Thls affeoted 3 of 3 sample cllonts (Cllent #6, #7'

and #8) and 1 cllent (Client #2) added to the

sample. Findlng follows:

1, Observatlon on 1/6/20 revealed Certlfled

Medlcatlon Ald€ (CMA) A asslsted Cllent #2 to

take his noon medlcatlons. Addltlonal observallon

on1l7l20 revealed CMAA asslsted Cllent #2 to

take his mornlng medlcatlons.

Record revlew on1l8l20 revealed Cllent#2's
90-Day Physiclan Orders, wlth a valid date of

1l16119 -215120. The physiclan slgned the orders

on 11114t19, nlne days after the valld date,

Addltlonal record revlow revealed Gllent #2's
prevlous 90-Day Physloian Orders, valld 8/6/19 -

111611s, The physlclan slgned the orders on

8110119, flve days after the orders were valid.

2, Record review on 1/8/20 revealed Cllent #6's

90-Day Physlclan Orders' wlth a valld date of
11t5119 -216120. The physlclan slgned the orders

on 11114119, nlne days after the valld date,

Addltional record review revealed Cllent #6's

prevlous 00-Day Physlcian Orders, valld tom
s/6/19 - 11l5h1. The physlclan slgned the orders

on 8/'10/19, flvedays after th'e orders werd valld,

3, Record levlew on 1/0/20 revealed Cliont #7's

s0-D ay Physlclan O rdera, v alld 11 1 61 1 9' 21 6 1 19.

The physlolan dgned the orders on 119120;68

days after the orders were valld,
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Additional record iovlew revealed Cllent #7's
prevlous 90-Day Physiclan orders, valld 816119 -
1116115. Tho physlclan slgned the orders on
8/6/19, one day after they were valld.

When interviewed on 119120 at 0:66 a.m., the
Reglstered Nurse Manager explalned lhe nurse
who was responslble to obtain the orders had
been off but otated she was confldent the faclllty
had them but she dld not know where they were,
The RNM confirmed the faclllty obtalned Cllent
#7's 90-Day Physiolan Orders for 1116119 -215120
on 119120.

4. Observatlon on 116120 revealed CMAA
aseleted Cllent #8 wlth taklng her noon
medlcations.

Record review on 117120 revealed Cllent #8 was
admitted to the faclllty on 10/15/19. Contlnued
rocord revlew revealod'Admlsslon Physlclan
Orders", signed by the physlclan on 11118119,

more than O0-days after she was admltted to the
faclllty. Addltlonally, the orders noled Client#8
was admlttod to the facllity on 10124119,

When interviewed on 1114120 at 8:45 a.m., the
Aseoclate Director (AD) conflrmed the 90-Day
Physlclan Orders were signed by the physlclan

after they were effectlvo. She sald the orders
should have been obtalned before they were
effectlve.

PROTECTION OF CLIENTS RIGHTS

CFR(s): 483.420(aXs)

The faclllty must ensure the rlghts of allcllents,
Therefore, the facility must allow and oncourage
lndivlduel clients to exerclse thelr rlghts as cllents

w000

w 126

..1..

W125 Protection of Clients Rights

Mosaic will ensure the rights of all cllents.

Therefore, Mosaic will allow and encourage
lndividuals to exercise their rights as clients
of the facllity, and as citizens of the United

States, including the right to file complaints
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and the right to due process. Specifically,

both guardian and Human Rlghts Committee

will review and consent to a restrlctlon. At a

minimum verbal consent will be obtalned by

guardian and Human \rights Committee prlor

to lmplementing a restriction. All verbal

consents will be followed with a written conset

Guardians wrllten consent wlll be reviewed by

the Human Rights Committee. This will be

monltored by the Quality Manager

through quallty audits and monthly Human

Rights Committee meetings. QIDP will

ensure that all rights restrictions are on the B[

and the lnformed consents to be revlewed.

Verification of Informed consents for restrictivt

measures being utilized are also revlewed dut

monthly file reviews led by the Quallty Manag,

Person(s) Responsible:
Support Service SpeclalisUDlDP

Quality Assurance

Contlnued From page 3

of tho faclllty, and as cltlzens of the United States,

lncludlng the rlght to flle complalnts, and the rlght

to due procoes,

Thls STANDARD ls not met as evldencod by:

Based on lntervlew and record revlew, the facllity

falled to oneure the rlghts of all cllents as

evldenced by fallure to ensuro allrestrlctlve
lntervontlons were lncorporated lnto cllent
programmlng and failure to ensure ollonts were

assleted out of bed and to complete thelr mornlng

routlnes ln a timely manner, Thls affeoted 3 of 3

sample cllents (Client #6, #7, and #8) and all

cllents who reslded wltlrln the faclllty (Cllent#1'

ll2,#3,#4, and #5) . Flndlngs follow:

2. Record review on 1/8/20 revealed Cllent #6's

90-Day Physlclan Orders, slgned by hls physlclan

on 11114119, The orders lnstructed Gllent #6 was

to recelve 160 mg of Trazodone at 8100 p'm. The

order noted the medloatlon was to be used to

troat depres'sion and to decrease anxiety and

lnsomnia related to depresslon' Addltlonal reoord

revlew revealed no programmlng ln place to
asslst Cliont #6 to work toward a reductlon of the

sleep modloation.

Revlew of facillty pollclos rovealed "Behavlor
Support and interventlon Plans", last revlsed

3120117. The pollcy lnstructed ell restrlctlve

lnteryentions would bo lncorporated lnto a plan

wlth the lntent to load to less restrlctlve way to

manag6 the behavlor,

Addltlonally, ths pollcy lnskucted all drugs used

for managing behavlor were to be lnoorporated

lnto a behavloreupport Plan.

w 126
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Additlonal review revealed the pollcy',Mosalc Bill
of Rlghts", effectlve 711l03.The policy lnstructed
physloal, mechanlcal, end chemlcal restralnts
would only be used as part of a plan agreed on by
the team.

Wren lntervlewed on 118120 at 2;66 p,m., the
Qualiflod lntellectual Disabilitles Professionat
(QIDP)conflrmed programmlng was not ln place
for the use of sleep medlcation for elther Cllont
#6 or Client #8,

3. Observation on 1fll20 at7:26 a.m, revealed
Cllent #7 wore a Wanderguard band on hle ankle.

I Record revlew on 1t7t20 revealed Client #7,s BSp

| "Deorease Target Behavlorsr,, last updated
1113115. Tho BSP addressed target behavlors of
aggresslon, self-injurlous behaviors (SlBs), and
exlting, The BSP lnstructed for lncidents of
aggression and SlB, staff were to stay calm and
quletly talk to Cllent #7, flnd actlvlfles to redlrect
Cllent #7 to, and ask Client #7 to show you what
he needed, encouraglng hlm to "lead tho way."
The BSP lnstucted staff to call the nurse and
request a neurologlcal check after lncldents of
Client #7 banglng hls head on a hard surface.
Tho BSP lncluded procedures for staff to follow to
decrease elopement. The program lnstructod
Cllent #7'e asslgned staff fo wear a whlte bracelet
and report Client #7, and give hls bracolot, to
another staff If unable to vlsually monltor Cllent
#7, Staffwere to monltor all exlt doors and
complete flve mlnute checke on Cllent #7 when
he was ln hls bedroom durlng waklng hours, The
BSP noted alarms were on the slde door, whlch
led to the parklng lot and on the front door; the
slde door whlch led to the coufiard was to have

w 126
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a swltch for Cllent #7 to press to ask to go

outslde, Tho BSP falled to lnclude the use of the

Wanderguard SYstem.

When lnterviewed on 117120 at 3:15 p.m., the

QIDP confirmod ths Wanderguard system was

not ldentifled ln Cllent #7's BSP,

4, Reoord rovlew on 1/6/20 revealed a General

Evonts Report (GER), dated 1/4/20, after Cllent

#6 oloped from the faclllty and wont lo the

nelghborlng faolllty whlle ons staff was ln the

kltchen prsparlng lunch and the other two etaff

were asslstlng other dlents ln thelr bedrooms'

When lntervlewed on 1/6/20 at 3:16 p.m., Dlrect

Support Speclallst Profeeslonal/Certlfl ed

Medlcatlon Aide (DSSP/CMA) A reported on

1/4/20 when first shtft arrlved to work, Cllont #8

started to oxhlblt lnapproprlate behavlors whioh

lnoluded yelllng, hlttlng the walls, and hltting

toward siaff. DSSP/OMAA sald whon Cllent #8

was havlng lnapproprlate behavlors all other

cllents were to be removed from the area Cllont

#B was ln, DSSP/CMAA explalned Client #8 was

ln the dlnlng roorn when she was havlng

lnapproprlate bohavlors on 114120 and all staff

who'workod wete asslstlng but dld not have to

use any hands"on lntervontlons wlth Cllent #8'

DSSP/bMAA stated aflor Cllent #8 bogan to

oalm, at approxlmately 9l0O 4.m,, the stsff were

able to start asslstlng the other cllents.

DSSP/CMAA conflrmed all the ollents ln the
ofoutlate havlngbed,w0re ettlngsfaolllty

wasmedloatlon glvenmornalland rlngbreakfast,
LlcensedcalledsaldA sheMADSSP/Clate.

A obtalnedand permlsslonurseNPractloal (LPN)
wasItslnce pastmedlcatlonsto all mornlngglve

w 126
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I 
tl1uhen lnterviewed on 1l7tZO at8:66 a,m,, Dlrect
SupportAssoclate (D$A) F said on 114120 Cltenl
#8 was ln tho dlnlng room yelltng and httting the
table when first shift arrlved at 7:00 a,m. unfll
approxlmately g:00 a.m. She sald once Client #8
calmed, staff started lo aselst the others clients to
get up. DSA F explalned when Client #8 exhlbltod
lnappropriate behaviors her program instructed to
have all others moved away for safety. She said
all three staff who worked were monltorlng and
asslstlng wlth Cllent #8 untll approxlmately g:00

a.m. when she began to calm. DSA F said
bocause staff were asslstlng wlth Cllent #8, the
other cllonts, Cllent #1 - #7, were not asslsted to
get up until late thereforo all mornlng medicaflons
were glven late and breakfast was served late.
She reported cllent accountablllty had not been
determlned untll later ln the shlft due to Cllent
#8's bohavlor.

lMen lntervlewed on 117120 at g:60 a.m., DSA H
reported on 114120 she arrived to work at
approxlmately 0:00 a.m. She sald Cltent #8 had
been having bohavlors so she immediately went
and started to assist othor cllents to get up, DSA
H conflrmed fte clients were still in bed when she
arrived to work. DSA H explalned staff had not
asslsted to get the other ollents up beoause Cllent
#8's program lnstructed to remove everyone
away from Cllent #8 whon she exhlblted
inapproprlato bohavlors'to ensure the safety of
evsryone around. DSA H conflrmed all mornlng
modlcations and broakfast was lale on ll4l20
after everyone was asslsted to get up late due to
Cllent #8's behavlor.

When lntervlewed on 1fll20 at 3:15 p.m. the

Contlnued From page 6

the alloftod tlmeframe.
w 125
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QIDP confirmed Cllent #8's PBSP lnshucted to

remove all other clients from her vlclnlty durlng

behqvloral lncldonts and her staff was to monltor

her from s dlstanoe untll she calmed down' The

QIDP stated she was not aware staff dld not

asslst tho othor cllonts to get up on 1l4l2A

resultlng ln allmornlng medlcatlons and breakfast

belng l*e. She stated staff should have asslsted

tne ottrer cllonts to get up whlle Cllont#8's staff

monitored her'

Addltlonal record revlew rovealed staff fallod to

document Cllent #8 had any behavloral incldents

on 114t20, falled to dooument anythlng rogardlng

the other cllents gettlng up and havlng breakfast

late, and falled to complete GERo for Cllent#1 -

#8 after medlcatlons were given after the ordered

tlme,

Revlew of facllity polloles revealod the "Mosalo

I lntoraotlons and to be treated wlth

Wren lntervlewed on 1/8/20 at 2130 p.m,, the

Assoclate Dlrector (AD) conflrmed a GER should

have been completed for all medloatlone glven

late on 1/4/20. She stated Cllent #8's asslgned

staff should have monltored her whlle the other

two staff assls(od the other cllente to get up, even

lf ltwas to do lndlvldual aotlvitles ln thelr

bedrooms untll Cllent#8 calmed, She sald staff

should have documentod Cllent #8's behavlor on

her program data, The AD explalned staff would

have normally oompleted a T-Log (part of the

elootronlc rocord system) on Cllent#8'$ behavlor

because lt affected all the other ollents who

t17, The/03,effeotlve pollcyilBi of Rlghts"
andconslderatotothehadcllents rlght

reslded ln the facllltY' She stated staff should

and dlgnlty,
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lncldent,

FACILITY STAFFING
CFR(s):483,430

The faclllty must ensure that speclflc facllity
stafflng requlrements are met,

Thls CONDITION ls not met as evldenced by:
Based on observations, lntervlews, and record

review the facillty falled to malntain mlnlmum
compllance wlth the Condltlon of Partlclpatlon
(CoP) - Faclllty Stafling. The faclllty falled to
ensure adequate staff to meet ldentlfled cllent
noods, speclflcally supervlslon needs,

Cross referenco W186: Based on observatlon,
lntervlew, and record review, the faolllty failed to
ensure atlequate staffing and/or effeotlve
utlllzatlon of avallablo staff to meet the ldentlfled
needs of cllents. Staff falled to conslstently
provide monltoring and supervislon as lnstructod
ln cllent program plans.

These findings resulted in a detormlnation of
lmmedlate Joopardy on 119120 at12:02 p.m. due
to fallure to provide adequate staff and/or
lneffective utllizatlon of staff to ensure the health
and safety of cllents. Tho facility developod and
Implemented a removal plan, whlch lncluded
lncrea-sed supervlslon and tralnlng ot stiff .' ffre
lmmediate Jeopardy was removed on 1114,20 al
8:46 a.m,

QIDP
CFR(s): 483.430(a)

w 125

w 158

w 159

W158 Faclllty Staffing
Mosalc wlll provide supervlsion and programmlng
needed. DSS (Direct Suppo( Supervisor) wlll
and demonstrate the programming and safety to
DSA's (Direct Support Associates)The supervisor's
presences is intended to dlrect and role model
lmplementatlon and decislon maklng and ensure
DSA's understand and are able to lmplement the
DSS will be doing periodic observatlons and
with the DSAs and document thelr flndlngs. The
completion and findings of the observations will
be monltored by the Associate Dlrector. The
protocol has been removed from programmlng.
A strict no food policy has been lmplemented to
food belng brought into the home. All solid foods
will be stored ln the locked pantry. DSA's wlll
have the key to the pantry and ofier the indlviduals
on a regular basis and will provlde access
requested by the indlvlduals. Drinks and snacks
considered a choklng risk will still be readlly

the people in the home. During meal and snack
there v,vill be an asslgned DSA ln tho kitchen

wanderguard sensor will now be on the person
stead of ln a backpack. DSAs will do perlodlc
ensure the wanderguard ls on person. The other

homes in the area wlll be alerted lflwhen
is leaving thelr home to assist ln supervislon

responsible:
Dirdct Support Supervisor
Support Services SpeclalisUdlDP

ns.

:k

,ent

nacks

Lfea.

:ks
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W 159 QIDP

Each cllents actlve treatment program will be

lntegrated, coordinated and monitored by a

Qualifi ed lntellectual Dlsability Professional.

Speciflcally, a quality audit will be completed,

all 30 day and annual lSPs to ensure consultant

recommendatlons are incorporated and actlve

treatmont schedules are updated' The Associate

Dlrector wlll be made aware lf any plans are not

updated wlthin the 30 days of plannlng to determine

a course of actlon. Withln 30 days of a cllents

admlsslon, there wlll be an ISP meetlng held and

ISP and goals lmplomented. The QIDP wlli com

a CFA fol all person served and will program for

needs for each person. All adaptive equlpment wlll

be tralned on and avallable for all individuals.

wlll be preferred tasks or items that person served

likes to do so they are not bored or anxious. All

will be tralned ln MANDT techniques and bullding

relationships. Mosalc staff wlll be tralned on

programmlng and routlne observallons will

staff lmplementing the plans and/or needed

Trainlng wlll contlnue on an annual basls and lf

Person(s) ResPonslble:

Support SeruiCe SPeclallsUQl DP

w 160Contlnued From Page I
Eaoh ollent's actlve treatmont program must be

lntegrated, coordlnatod and monltored by a

quallfied intellectu al dlsablllty professlonal,

Thls STANDARD is not met as ovldenced by:

Basod on lntorvlow and rooord revlow, tho

Quallfled lntellectual Disabllltles Professlonal

(QIDP) falled to effectlvely and conslstently

coordingte, lntegrate, and monltor ollent serulcos

and supports. This affected 3 of 3 sample cllonts

(Cllent#6, #7, and #8). Flndlngs follow:

1. Record revlew on 1/7/20 rsvealed Cllent#6's

lndlvldual Support Plan (lSP) programs. Revlow

of the programs rovoaled the followlng:

a, "Task Completlon", last updated 11130119,

lnstructed Cllent#6 was to completo a mlnlmum

of five tasks on first and Eooond shlft Monday,

Wednosday, and Frlday' The program lnstructed

staff to offer Cllent #6 optlons of taske to do, and

noted he enloyed helplng wlth meal proparatlon

and seftlng the tsblo, and he should olean hls

bedroom datly. The prcgram dld not lnclude any-.

acldltlonal tasks to encourale Glient #6 to

comPlete.

\A/hen lntervlewod on 'll8/20 at 1:30 p.m,, the

QIDP explalned she knew what tasks Cllent #6

was completlng when staff documented the tasks

ln the oomments of the program data, The QIDP

confi rmed staff lnconslstontly documented tasks

he was comPletlng,

b, "Food Groups", last updated 11/30/19,

lnstructed Gllent#6 was to ldonflry foods ln the

flve food groups on flrst ehlft Tuesdsy,

Wednesday, and Thursday's' The program

lnstructed Cllent #6 would ldentlfy food ln the

baslo food groups, lfhe needed asslstance, he

w 169
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oould look at the plcture of a food pyramld.

\A/hen lnterviewed on 1/8/20 at 1:30 p.m., the
QIDP explalned she was not sure how Cllent #6
was to ldentiff food groups, lf lt was by showing
hlm a food item or lf he was to verbally state a
food and what food group it belonged to. She
stated oho knew there was a food pyramid hung
ln a cablnet ln the kltchen.

c, "Toothbrushlng", last updated 11130119,
lnstructed Cllent#6 was to brush hls teettr daily
aftor breakfast and supper. Staffwero to
dooument on flrst and second shlft Monday
through Frlday lf he brushed hls teeth wlth two or
less verbal cues. Grltorla for completlon was fo1
Cllent #6 to complete 20 shifts for two
consecutive months, Data revlews noted the
percentage Cllent #6 was at and not lhe number
of trlals he oompleted.

\Mon lntervlewed on 1/8/20 at 1:30 p.m., tho
QIDP confirmed the goal was not conslstent wlth
data belng collected,

2. Record revlew on 117120 revealed Cllent #7's
ISP was effective 4/8/19, prior to Client #7 moving
to 102 Kelly's Court from another agenoy faclllty
onBl11119. Addltlonally, the ISP noted Cllent#7
llved at 105 Kelly's Court.

When lntervlewed on 117120 at 3:15 p.m., the
QIDP conflrmed a SGday meeting was not held
after Cllent #7 moved to 102 Kelly's Court. She
etated she was not aware she had to havo a
30.day meetlng slnce he had moved from
another faclllty wlthln the agency.
The QIDP explalned aftor Gllont #7 moved to 102

w 159
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Kelly's Court she transferred the ISP he had ln

plaoo but fallod to update tho lnformatlon to

reflect he llved at 102 Kelly's Court.

3, Reoord revlew on 1/7/20 revealed Client#7's

Comprehenslvo Functlonal Assessment (CFA)'

revlewed 6t26t19, prlor to Cllent #7 movlng to 102

Kelly's Court from another agoncy facility. The

QIDP falled to revlew Cllent #7's CFAwithln

30-days of hls admlt to 102 Kelly's Court,

When lntorvlewed on 117120 at 3:'l 6 p,m', tho

QIDP conflrmed she did not revlow Glient #7's

CFA after hls adrnlt to 102 Kelly's Court from

another agency facllltY.

4. Revlew on 117120 of Cllent #7's ISP programs

revealed the followlng:

a, "Slts at table durlng meals", laet updated

lltgllg,lnskuoted staff were to offer Cllent #7 an

alternatlve meal lf he dld not want what was :

offered. The program falled to lnclude how staff

were to determlne he dld not what was offered or

whsn staff were to offer an alternatlvo meal,

When intervlewed on 117120 at 3:16 p,m., the

QIDP 6xplaln6d staff were to offer an alternatlve

mealafter Cllent #7 refused the mealone tlme,

The QIDP conflrmed the program dld not instruct

when to offer an alternatlve meal.

b, "Take Medlcations", last updated 1113119,

lnstructed staffwere to place Cllent #7's selzure

medloatlons ln a food of hls preference. lf ho

refused to eat lhe food item, walt a few mlnutes
lf Cllont #7 contlnued to refuseand offer agaln.

w 169

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 0211712020

FORM APPROVED

FORM CMS-2687(02'99) Prevlous V€rslons Obsolole Event lDl DODL'I1 Fadllty lD: |AG010B lf contlnuallon theEt Page 12 of 60



STATEMENT OF DEFICIENCIES
AND PIAN OF CORRECTION

(xl) PROVTDER/SUPPL|ERiCL|A
IDENTIFICATION NUMBERT

,t6G0{6

(x2) MULTIPLE CoNSTRUCTTON

B. WNG

A.

(XO) DATE SURVEY
COMPLETED

c

NAME OF PROVIDER OR SUPPLIER

MOSAIC-I02 KELLY'S COURT

sTREETADDRESS, CITY, sTATE, ZP CODE

102 KELLY'S COURT

FORESTCITY, tA 60436

(x4) rD
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYINO INFORMATION)

l0
PREFIX

TAG

PROVIDER'S PLAI{ OF CORRECTION
(EACH CORRECTIVEACTION SHOULD BE

CROSS.REFERENCED TO THE APPROPRIATE
DEFtCtEN0Y)

66)
OOMPTETION

DATE

w169 Contlnued From page 12

ths ltem, the program lnstructed staff to try again
at a later tlme and noted Gllent #7 had an
extended medlcatlon time. The program
lnstructed the rest of Cllent #7's medioatlons were
to be crushed lnto a fine powder and added to a
food ltem or mixod ln a llquld. The program falled
to lnclude what the extended medloatlon tlme
was,

When lntervlewed on 117120 at 3:16 p.m., the
QIDP sald ehe was not sure what Cllent #7's
extended modlcation tlme was. She explalned
Cllent #7's selzure medicatlons woro ohanged to
a llquld form and therefore were to be mixed with
llqulds and not food ltems. The QIDP stated the
entlre program needed revlsod to rofleot tho
changes with Glient #7's medlcatlons.

c. "Communlcate Wants and Needs", last
updated lllSllg,lnstructed staff to present Client
#7 with a communlcatlon board wlth thlngs he
mlght want or need at least one time per shlft,

When lntervlewed on 117120 at 3:.15 p,m,, the
QIDP explalned staff should keep Cllent #7's
plcture board wlthln hls reach to use but
confirmed the lnstruction was not lncluded ln the
pr0gram.

d, "Behavlor Support Plan (BSP): Decrease .

Target Behavlors", last updated 11 13119, ldentified
target behavlors of aggresslon, self-lnJurlous
behaviors (SlBs), and exiting, The program noted
Cllent #7 reslded at 105 Kelly's Court and noted
he had lncldents of oxltlng the faolllty slnco he
moved to 105 Kelly's Court, The program
lnstructed staff to stay calm and quletly talk to
Cllent #7 when he engagod ln aggresslon or SlB,
flnd actlvlHes to redirect hlm to, and ask Client #7
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to showyou what he wanted. The program noted

hls mother reported rubblng/massaglng hls head

would sometlmes help to calm hlm. The program

instructed etaff to woar an asslgned bracelet for

hls acbountablllty, turn over the bracelet and hls

supervision lf unable to vlsually monltor hlm, and

staff were to posltlon to see all exlt doors. The

program noted the doorwhlch led to the

courtyard had a swltch to teach Cllont #7 to press

It to communlcate he wantod to go outslde. The

program falled to ldontlfy additional actlvltles to

attempt to engage Cllent #7 ln, falled to provlde

lnstructlon on what staff were to do lf Cliont #7

contlnued to engage ln aggresslon or SlB, and

falled to provlde any lnstruction on what to do if

Client #7 eloped from the faclllty.

When lntervlewed on 1tTl20 at 3:15 p,m,' the

QIDP conflrmed the program dld not lnolude any

type of actlvltles for staff to attompt to ongage

Ciient#Z ln. She explalned staff were verbally

lnstruotod to blook Cllent #7 when he engaged In

SIB by uslng a pillow or thelr hand but oonflrmed

blocklng was not lncluded wlthln hls program.'

She conflrmed there was no dlrection forwhat

staff were to do lf Cllent #7 had oloped. The QIDP

sald the entire program needed more detail She

eald all of Cllent #7's programs needed updated

but she had not gotten to them Yet'

6. Reoord revlewon ltll2:}revoaled Cllent#8's

lSP, approved on 116120. The ISP noted Cllent#8

had moved tothe faclllty on 10/15/19 and her

30-day meeting was condilcted on 11/12119, the
QIDP falled to linplement the ISP or

correspondlng progrems untll 1/5/20 snd 1/6/20.

\Men lntervlewed on 117120 at 3:16 p'm,' the
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QIDP conflrmed Client #8's meeting was held on
11112119 but she had not lmplemented Cllent #8's
ISP or programs untll 1/6/20 and 1/6/20, She
stated sho had not completed them sooner
because she was behlnd.

6, Record review on 117120 of Cliont #8's ISP
programs revealed the following;

a. "Cooklng", approvod 1/5/20, lnstruoted Cllent
#8 was to asslst wlfi preparlng one slde course
of the meal. Revlew of Client #8's CFA noted
preparlng a slde dish was a strength of Cllent
#8's.

lMren lntervlowed on 118120 at2:65 p,m., the
QIDP explalned she developed Cllent #B's
Cooking Program because Cllent #8 wanted to
cook more. The QIDP acknowledged preparing a
slde dleh was identlfled as a strength ln Client
#8's CFA, The QIDP sald Cllent #8 was scared to
use the stove so they started a program to help
her become more comfortable ln the kitchen, The
QIDP stated she should have developed the
program around Cllent #8 asslstlng to make the
maln entr6e, whlch was an identlfled need.

b. "Take Modicatlon", approved on 115120,

instructed Client #B would request her medlcaflon
at the approprlate tlmes, The program noted
Client #8 would have a watch wlth a timer set for
her ldentlfled medlcatlon times,

tMen lntervlewed on 117120 at 3:16 p.m., the
QIDP oonflrmed Cllent #8 dld not have a watch to
use wlth tho program. She sald they had looked
for watches but the watohes either dld not have
all the options needed or were chlldren's watchos.
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Mosalc will provlde supervlslon and programming

noeded. DSS (Direct Support Supervlsor) will

and demonstrate the programming and safety to

DSA's (Direct Support Assoclates)The supervlsot's

presences ls intended to dlrect and role model

implementatlon and declslon making and ensure

DSA's understand and are able to lmplement the

DSS wlll be dolng periodlc observations and

with the DSA's and document thelr flndlngs. The

completlon and flndings of the obseryatlons wlll

be monltored by the Assoclate Dlrector. The

protocol has been removed from programmlng.

A strict no food policy has been lmplemented to

food belng brought lnto the home. All6olid foods

will be stored in the locked pantry. DSA's will

have the key to the pantry and offer the lndividuals

on a regular basls and wlll provide access

requested by the indlviduals. Drinks and snacks

considered a choklng risk wlll still be readily

to the people in the home' During meal and snack

tlmes, there will be an assigned DSA ln the

The wanderguard sensor will now be on the person

lnstead of ln a backpack' DSA's will do periodic

to ensure the wanderguard ls on person' The other

Mosaic homes in the aroa wlll be alerted illwhen

person is leaving tholr home to-assist in supervlslo
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She said they plan to stop tomorrow after an

appolntment to see lf they could find a watch to

use for the Program,
DIRECT CARE STAFF

CFR(s): 483.430(dX1'2)

The facllity must provlde sufficlsnt dlroot cale

staff to manage and supervlse clients ln

accordance wlth thelr lndivldual program plans'

Dlroct care staff are deflned as the present

on"duty staff calculated over all shlfts ln a 24'hour

perlod for each deflned resldentlal llving unlt'

Thls STANDARD ls not met as evldencod by:

Based on obseruatlon, lntervlew, and record

revlew, the facillty failed to ensure adequate

stafflng and/or efieotlve utlllzatlon of avallable

staff to meet the ldentified needs of cllents' Staff

fallod to conslstently provlde monltorlng and

suporvlslon as ln8tructed ln cllent program plans'

Thjs affected 2 of 3 sample cllents (Cllent #6 and

#7) and 4 cllont (Cllent #5) added to the sample

Ouhng the investlgation of#87902J, Flndlngs

follow: - - -

Rooord roview on 1/6/20 revealed a Goneral

Events Report (GER), compbted 114120, aftor

Cllent #6 oloped from the facltlty and went to a

,nelghboiiri(j faclllty. Tho faclllty self'reported the

tneioent to ihe lowa Department oi lnspecllons

and Appeals and lnltlated an lnternal lnvestlgatlon

lnto the lnoident,

Accordlng to Weather Underground, the weather

on 1t4t20 alapproxlmately 10:63 a,m. was oloudy

and 26 degrees Fahrenhelt wlth flve mlle wlnds

w 159
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Observation on 1 16120 of the facllity revealed the
facllig was the flrst of three agency faclllties
located on a one-way horseshoe drlve, followed
by 106 Kelly's Court and then 101 Kelly's Court.
The maln entrance of the faclllty entered lnto a
foyer wlth double doors leadlng lnto the dinlng
room. To the rlght was a hallway wlth cllent
bedrooms, bathrooms, and an oxll door at the
end of the hallway. The llvlng room was located
off the dlnlng room, adJacent to the maln
entrance, and ths kltchen was located off the
back left side of tho dinlng room. A penlnsula
countor separated the kltchen and dlnlng room,
wlth a doorway at the end of the penlnsula
oounter and a wall on the other slde of the
doonray. The hallway exit door was unable to be
seen from the kitchen; the maln entrance and an
exlt door on the left slde of the dining room could
be visualized when looking into the dlnlng room
from the kitchen.

Observatlon on 1l$l20 revealed the Dlrect
Support Managor (DSM) met lndlvldually with
eaoh staffwho work first and Bocond shlft and
re-tralned Cllent #6's Positlve Behavlor Support
Plan (PBSP), Thls lncludod Certlflod Medlcatton
Alde (CMA) A, Dlrect Support Speclallst
Professlonal/Certlfied [/edicatlon Alde
(DSSP/CMA) A, Dlreot SupportAssoclato (DSA)
A, DSAB, DSAC, DSAD, DSAE, and DSAF. On
1l7l19,lhe DSM tralned staffwho did not work on
1/6/20, whlch lncluded DSA G and DSA H.

Record review on 117120 revealed Client #6's
"PBSP: Relatlonshlps wlth Others", approved on
11111119. The program addressed target
hehavlors of vorbal aggreesion, physlcal

Continued From page 16

and no preclpltatlon.
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aggresslon, property destruotlon, and oxltlng the

h6ire, nestrictlve measures lncluded the use of

behavior modlfying medlcatlons, supervlaed

phono calls ancl visits wlth famlly, a looked 
.

Llcyclo, the use of lhe wandorguard ln the linlng

of hls backpack, and the uso of walklo'talkles

when unattended outside, The PBSP lnstruoted

staff to encourage Cllent #6 to focus on the

posltlvo aspeots of hls day, to use a plcture board

choose calmlng actlvltlos, provide Cllent #6 wlth

etruoture, encourago partlclpatlon ln actlvltles,

exelclse, and household tasks; and redlrect

potentlal trlgger toplos of conversatlons. The
'pSsp 

tnstruoted staff were to follow the bracelet

procedure wlth Cllent ft8. When Client #6 began

to exhlblt precursor behavlors, staff were to

redlreot hlm, remlnd hlm to make good/eafe

cholces, use hls plcture board to choose a

oalmlng aotlvlty. Whon Cllent #6 exhlblted

aggresslon and/or property destructlon staff were

to verbally redireot hlm and glve hlm space and 
-

tlme wlthout havlng any domands or requests' lf
Cllent #6 continued and was unable to stop, staff

wero to oall 911 for asslstanoe. Durlng a crlsls

state, staff wore to engure the safety of Cllent #8

and all others by uslng the least amount of

lnteraction necessary for safoty, The program

lnshucted staff to ensure proper supervlslon and

to call 911 lf unable to provlde proper supervlslon'

The PBSP noted Clienl #€ was able to vlslt 101

and 105 Kelly's court for short tlme frames; etaff

were to get approvalfrom the other faolllty and

then go wlth hlm. The PBSP notod Client #6

could go outstde, lncludlng to oalm down, when,

he requested a walkle-talkle from staff. Cllent #6

was to respond to staff, wlth hls walkletalkle, to

let staff know hls whereabouts and he was to stay

ln the olrcle drlve of Kelly's Court.
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ln conjunction wlth the PBSP, was a .

Walklo.Ta lkle Proced u re, u ndated. The procedure
lnstructed Client #6's was to seek out hls staff,
ldentlflod by a bracelet, to request a walkle-talkle
to go outside, Cllent #6 had been tralned to
respond to staffwith hls whoarabouts whlle
outside and tralned to stayed ln the clrcle drlve of
Kelly's Court. Cllent #6's staff was to check-ln
wlth hlm every couple of mlnutes to ask hls
whereabouts but to engage ln unnecoesary
communlcatlon as thls was a tlme for Cllent #6 to
oalm down. The procedure lnstructed staff to
watch Client #6 from lnslde the factlity. The
procedure lnstructed the walkle-talkles were to be
kept ln the staff room and turned off when not is
use so staff could access them when Cllent #6
requested one.

Additionally, Cllent #6's PBSP lncluded the
Bracelet Supervlslon Procedure, last rovlsed
9l2l19,whiah lnstruoted Cllent #6's etaff was to
wear a brown bracelet. The asslgned staff was to
glve the bracelet and accountablllty of Cllent #6 to
another etaff when unable to provlde adequate
supeMslon.

Contlnued record review revealed the Dining
Room Zone Procedure, undated. The proceduro
inshucted one staffwas to be asslgned to work ln
the dining room at alltlmes. When the staff
needed to leave the dlnlng room, they wore to
have anothor staff cover the dining room. The
responslbllities of the staff ln lhe dining room
lncluded belng able to monltor all exits ln the
home whlch lncluded allthree exlt doors, to be
aware of all clients ln the dlnlng room, lmplement
cllent Behavlor Support Plans for cllsnts who
attempted to leave the buildlng, and to know who
was comlng lnto and leavlng the buildlng, The

w 186
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procedure agaln lnshucted staff to report off to

anotherstaffwho agreed to coverthe dlnlng room

zone prlor to leavlng the dlning room.

2, Contlnued observations on116120 rovealed the

followlng:

a. At 3:45 p,m., DSA D asslsted a cllent to the

llvlng room and then went to asslet Cllent #B ln

tho bathroom. At 4:08 p,m., DSA D retumed to

the dlnlng room and asked lf Cllent #6 was

outslde. iMen asked lf she reportod Cllent#6's

accountability and bracelet to another staff, DSA

D sald she "probably should have" whllo she was

asslstlng other cllents. When asked lf staff were

supposdo to, DSA D shrugged her shoulders and

sald she dld not know lor sure lf she was

supposed to report Cllent #6's accountablllty and

bracelet to another staff.

b. At 3:60 p,m., DSA B was ln the dlning room

and walked wlth Cllent#2 lnto the kltchen, leavlng

no staff ln the dlnlng room. DSA B and Cllent'#2

left the kitchen snd wdnt to the bathroom' \Mren

lntervlewed at approxlmately 4:03 p'm,, DSA C

looked around the dining room and sald Cllent

#6's staff was to monltor the dlnlng room but was

unsure who Cllent #6's asslgned staff slnce dlent

aooountablllty was changed after the shlft began'

DSA C sald she was supposed to oook and went

back lnto tho kltchen. At approximatoly 4:04 p'rn',

DSA B aqd Cllont #2 returned to the dlnlng room'

o, At 6:36 P.m,, OSA D was ln the kltchen
theto kltchen#7Cllent walkedwhencleanlng
the dinlngfollowed himBDSA leavingpantry

DlrectThe Supportstaffwlthoutroom present.
androomdlnlngentered the(DSM)Manager
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informed DSA B and DSA D thoro was no staff ln
the dlning room. DSA B explalned Cllont #7
walked to the pantry and she was attempting to
get hlm to leave the pantry. The DSM stated staff
needed to communlcate with oaoh other better
and a staff nooded to be ln the dlnlng room. DSA
B relurned to the dlnlng room while DSA D
prompted Cllent #7 out of the pantry; Cllont #7
went to the dining room with tho l-Pad.

d, At 6:56 p.m., Cllont #5 waa sitting in a leather
ohair ln the dining room by the penlnsula kitchen
counter. As DSA B, DSA C, and DSA D were all
huddled togethor trying to figure out lf a palr of
headphones were broken, Cllent #6 wont lnto the
kltchen and started to grab food from the
refrlgerator and shovo lt lnto her mouth. The
$urveyor informsd the staff Cllent #5 was taking
and eatlng food from the refrlgerator. DSA E
approached Cllent #5 and Client #5 hurriedly
walked toward her bedroom. The Dlroot Support
Manager (DSM) came from the llving room and
prompted Client #5 to spit tho food out; Cllent #6
refusod, The DSM then encouraged Cllent #E to
chew lf she was not going to splt the food out; the
DSM stayod boslde Cllent #6 while DSA B

brought a glass of water and a bowl, The DSM
continued to encourago Gliont #5 to spit tho item
lnto the bowl and Client #5 contlnued to refuse.
The DSM asked DSA D to stay wlth Client #S
whlle shs aselsted DSA B to documont lhe
incldent and contact the on-oall nurss.

Addltional observations on 1l7iZO revealed the
following:

a. At7i20 a,m., Client #6 and Cllent #8 were ln
the kltchen preparing thelr breakfast wlth DSA F.
The Surveyor dld not observe DSA F wearlng
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Cllent #6's asslgned braoelet, Cllent #7 sat in the

dlnlng room uslng an l'Pad; GMAAwas present

in the dinlng room, Al7:22 a.m., CMAAwalked

down the bedroom hallway, back to the dlnlng

room, and then went lnto the medlcatlon room'

leavlng the dlnlng room without any staff, Cllent

#7 walked to the medlcatlon room door and CMA

A closed the door. Cllent #7 banged his head on

tho wall by the door threo tlmes, As the Surveyor

lnformed DSA F Cllent #7 was banglng hie head,

OMAA opened tho door, brlefly spoke to Cllent

#7, and then closed the door agaln. Cllent #7

banged hls head two timos on the wall by the

medlcatlon room door, walked to lhe other slde of

tho dlnlng room, and banged hls head two more

tlmes on the wall. DSA F stepped lnto the kitchen

dooruay and sald "(Client #7) come here." Cllent

#7 walkod over by the Surveyor and banged hls

hosd Wo times on the wall. DSA F stated hls

name and Client #7 sat ln the leather chalr' DSA

F turned and contlnued to asslst Cllent #6 qnd

Cllent#8,

b, At 7:25 a,m,, the Surveyor asked DSA F lf a

staff was supposed to be present ln the dlnlng

room. DSA F stated she thought staff wero able

to be ln ths kltchen, DSA F stated she would ask

the DSM and sald agaln she thought lt was okay

I for stqff to be ln the kltchen. DSA F stayed ln the

I kltchen, asslstlng Cllent *16 and Cllent #8; Cllent

| +z sat ln the dinlng room wlth no staff present.

c. At 7:30 a.m,, Cllent #6 sat atthe dlnlng room

table eatlng hls breakfast and Cllent #7 sat ln a

chalr ln the dlnlng room uslng an l-Pad wlth no

staff presont ln the dlnlng room. DSA F conflnued

to asslst Cllent#8 to make her breakfast ln the

kltohen. DSA G enterod

approximately 7:36 a,m
the dlnlng room at
and promPted Gllent #7
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to the table to eat hls breakfast,

d. At 7:40 a.m,, Cllent #8 walked lo her bedroom
to change, Cllent #8's breakfast food was left
sittlng on the dlnlng room tablo.

e. At 7:68 a.m., a plate of food and cheess sllces
sat on the penlnsula counter and a loaf of bread
and eggs on the counter by the stove wlth no staff
present ln the kltchen. When asked, DSA H
conflrmed food items woro not to be left slttlng
out, DSA H went lnto the kltchen and put the plato
of food lnto the mlcrowave and moved the
cheese slices next to the bread and eggs. DSA H

left the cheese slices, bread, and eggs on the
counter and went back lnto the dinlng room,

f, At 8:06 a.m,, DSA H went to the kltchen,
leaving no staff ln the dinlng room until 8:1 0 a.m.
when the Dlrect Support Manager (DSM) arrlved
at the facility and stayed ln the dinlng room.

3, Revlew of faclllty General Event Reports
(GERs) revealed the followlng:

a. On 8/16/'19, Client #5 hsnded staff her dlnner
plate. Staff took the plate to the kltchen sink and
when the staff turned around, Glient #5 had
followed staff into the kltchen. Client #5 grabbed
chlcken, shoved lt lnto her mouth, and attempted
to run but trlpped on the dlshwasher door and fell.
Cllent #5 got up and ran to her bedroom. Staff
went to her bodroom and found Client #5
choklng, Staff called 911 and notlfled the on-call
nurse. Staff performed the Helmllch Maneuver;
Cllent #6 threw up some llqulds and was able to
breathe agatri Uut OtO not appear to be breathlng
normally, throw up ln her mouth, and also had
foam ln her mouth, Gllent #5 was taken to the
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Emergency Room due to a partially blocked

alrway; ehe was admitted to the hospltal.

b, On 8/20/19, etaff was ln the kltchen cleanlng

and when staff turned around they observed

Cllent #5 shoving a ploce of ohloken lnto hor

mouth, Cllent #5 had been slttlng ln a chalr ln the

dlnlng room when she reaohod over and took tho

chlcken off the oounter ln front of tho mlorowavo,

$taff wae lnstructed by other staff not to follow

Cllent #5 as she may attempt to swallow the

chlcken wlthout chewlng lt. Staff went to Cllent

#5's room and found Gllent #5 attempting to catch

hor breath and she put her hands up in the alr.

Staff attempted the Helmllch Maneuver but Cllent

#5 refused and went back to the dlning room.

Staff gave Cllent #6 water and Cllont#6 splt lt up'

Staff called 911 for Emergenoy Medloal Servlces

(EMS) to come assess Client #6. Cllent #5 threw

up four tlmes before EMS arrlved at the faoillty'

EMS staff assossed Cllent #6 and stated Cllent

#5 was flne, her alrway was clear, and they felt

CIIent #5 was trying to malte herself thrown up,

Statf contlnuod to monltor Cllont #5, offered bltes

of puddlng approxlmately every ten minutes. Staff

noted Cllent #5 threw up two more times,

c, On 8/23119, Cllent #6 ran to the kltchen and

stole food. Staff followed Cllent #5 back to her

bedroom 6rnd encouraged Cllent #5 to ohew the

food. Staff provlded Cllent #6 wlth water, Staff

noted they stayed wlth Cltent#5 to ensure she

would not choke, notlng Client#6 threw up "qulte

a few times." On-oall nurslng was notlfled and

went to asses Cllent#5, The nurse noted Client

#6 would not allow her to assess her therefore

the nurse stayed beslde Cllent #6 to observe hor,

Th6 nurse noted Gllent#5 app€ared okay' had no

further lnoldents of vomltlng' butwas
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lntermlttently splttlng sallva on the floor, notlng lt
was an usual behavior for Cllent #5.

d, On 8/31/19, Cllent #7 was observed by a client
at 105 Kelly's Court leaving 102 Kelly's Court and
told staffat 106 Kelly's Court. The staff went
outside and met Cllent #7 in the clrcle drlve, Staff
at 102 Kelly's Court noted the last tlme they
observed Cllent #7 he was ln the llvlng room
whlle the staffwas In the kitchen cleaning and
working wlth other cllents. Staff reported the
alarm at 102 Kelly's Court had been turned off
and hls asslgned staff had left on an outlng with
other cllents.

e. OnQl2l10, Cllent #6 was observed walking
down the drlveway by a staff sitting ln her car on
break, The staffdld not observe any other staff
wlth Client #6 therefore approached Cllent #6 and
began to talk to hlm. Cllent 116 retumed to the
faclllty and as Client #6 and the staff entered, the
front door alarm sounded. Accordlng to the GER,
staff checked the back door, whlch teaa to a
fenced ln area, and found the gate was unlooked,
Client *16 reported he left the faclllty out of the
back door.

f. On 9/1 0/10, Cllent #6 grabbed putty the
maintenance worker had Ieft out. Client #S was
lmmediately glven lluids and notifled the nurse.
Due to the package having no lnformatlon
regardlng the toxlclty of the spackle/putty, Cllent
#5 was transported to the Emergency Room. The
Emergency Room lnstructed staffto contlnue to
push flulds.

g. On 10124119, staff found Cllent #6 walklng
down the road by hlmself, The staffstopped and
spoke to Cllent #6; Cllont #6 got lnto the van and
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returned to tho facillty with the staff.

h. On 11/1/19, staff prepared medications in a

chocolate twinky and presented it for the client'

As the client consldered eaHng the twinky, Client

#5 stole and ate it.

L On 11115/19, staff went to check on Client #5 ln

her bedroom. Stafffound deodorant on her

bodroom floor, with the top off and had been

bitten. Staff noted the deodorant had been on a

small table ln the dlnlng room.

). On 1l4l2O, Glient #6 left the facility and went to

tOt t<ettys Courtwithout staff knowledge. Staff

was ln the kitchen, preparlng lunoh and talking

with Client ffi. Client #6 went to hls bedroom and

when staff went to chec'lt on his approximately ten

minutes later, Cllent #6 was not in his room and

one walkle-talkie was gone.

k. On 1/6/20, staff was in the dinlng room

attempting to figure out a headset.problem and

"dldn't have my eye on her close dnough". Client

#5 was ln the recliner by the kltchen, got up and

ran to the refrigerator and ate a part of a stick of

butter.

Additional record revlew of Cllent#5's Behavior

Support Plan (BSP), last updated 11130119,

addressed target behaviors to lnclude blting

oblects, attempt to or actually bltlng others,

aggresslon, psychotic dlsorder behaviors,

displacement of liquids from tho bottles, PIGA

(eating non-edible items), and exiting her

bedroom without staff knowledge' The BSP
foodreducetomeasureslncluded preventatlve

monitorto herlnstructedBSP staffThestealing.
cbetween llentmealtimesat positloncloselyvery
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#5 and others food, have Cllent #5 be the flrst or
the last to get served durlng meals, and to use a

bus tub to clear her dlshos from the table. The
BSP instruoted lf Cllent #6 stolo food staff wero to
prompt her to removo the food from her mouth,
replace stolen food from other ollents, and
engage Cllent #6 ln the present actlvity. The BSP
noted Client #5 would tend to steal food after she
has had a PICA and lnetructed staff to wotch all
Items left out and make sure sinks were rlnsed of
soap and other debris.

Revlew of Cllent #7's Bohavlor Support Plan
(BSP), last updated 1113119, noted target
behavlors of aggresslon, self-lnJurlous behaviors,
and exlting. The BSP lnstructed Cllent #7's
asslgned staff was to wear a whlte bracelet. The
bracelet was to be glven to another staff to
assume accountablllty of Cllent #7 lf hls assigned
staff was unable to vlsually monitor Client #7. The
BSP lnstructed staff to posltlon themselves to see
all exlt doors and noted there were alarms on the
side door and the front door. The door whlch
exlted to the courtyard would have a awltch Cllent
#7 was to be taught to use to communlcate he
wantod to go outslde, Tho BSP lnstructed staff to
redlrect Cllent #7 to an actlvlg and ask him to
showwhat he needed wh6n he engaged ln
aggresslon or self-lnJurlous behavlors. The BSP
lnstructod staff to call the nurse followlng
lnoldents of banging hls head against hard
objects and request th6 nurse complote a

nourologlcal assessment.

Continued rocord revlew revealed staff were
tralned on 8/3/19 to implement the Dlning Room
Zone Procedure, the Bracelel Supervlslon
Procedure, olient to staffing ratios, staff
assignments, along wlth several other tralnings.
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Followlng an lnterdlsclpllnary Team (lDT) meetlng

on 8D1119, the QIDP tralned staff to ensuro all

food was covered or put away to reduce Cllont

#5's opportunltles for food steallng and tralned

staff on zonlng the tnaln area of the home,

especially bafore and after meal/snack times.

Staffwero rehalned on the Bracelet Supervislon

Procedure and the Dlnlng Room Zone Procedure

numerous times slnce 8121119, lnoludlng durlng

the Surveyors obgorvatlons on 116120 and 1t7120.

\A/hen lntervlewed on 1/6/20 at 3:16 p.m., Dlroot

Support Speclallst Professlonal/Certlfled
Medlcatlon Alde (DSSP/CMA) A reported on

1t4120 atapproxlmately 9:30 a.m' she began the

mornlng medlcatlon pass. She sald when she

finlshod wlth tho medloatlon pass, she went to

asslst another cllent; DSA H was In the dlnlng

room and DSA F was asslsting a cllent ln their

bedroom, DSSP/CMAAsald when she returnod,

D$A H was ln the kitchen, and she asked where

Cllent #6 was. DSA H reported he was ln hls

bedroom. DSSP/CMAAstated she went to oheck

and Client #6 was not ther6. DSSP/CMAA

explalned Cllent #6 had a walkie'talkle he canled

wlth hlm but he dld not answer when DSA H

called hlm on lt. She sald shewenttothe 105

Kelly's Court and Cllont #6 was not there. She

sqld when she left she found hlm walklng from

1 01 Kelly's Court toward 1 05 Kolly's Court, lt was

about 11:00 4,m., and Gllent #6 returned to the

feolllty wlth hor. She reported Cllent#6 was

wearlng a Columbla Jackgt, sne'akers,

sweatpants, and had a baokpack with hlm.

DSSP/CMAA reported DSA H should have

remalnod ln the dlnlng room untllanother staff

was ln there. Sho stated Cllent #6's staff was to

have an asslgned bracelet but staff accountablllty

was not asslgned beoause Cllent #8 was havlng

W186
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bohavlors and because of stafflng changes.
DSSP/CMAA explalned Cllent #6 had two
backpacks and one had a wandorguard band
attached to tho lnseam, She said Cllent #6 took
the backpack wlthout the wanderguard band
when he left. DSSP/CMAA satd DSA H called
and reported 1o tho on-oall suparulsor and
thought she called the on-call nurse. She sald
she dld not see any injurles on Cllent #6 and he
did not report any lnjurles. DSSP/CMAA stated
she called the on-call flurse and repofted all
morning medlcations were late and was
lnstructed to give them,

When lntervlewed on 1tll20 at 8:bS a.m., DSA F
sald on 114120 Clienl#8 was ln the dlnlng room
yelllng and hlttlng the table unfll approxlmatety
9:00 a.m. and then they started to asslst the
others cllents to g6t up, She said she was Cllent
#6's asslgned staff but stated ollent accountablllty
was not asslgned untll later In the shift. She sald
at approxlmately 10:00 a.m., Client#6 was ln the
dinlng room and she reported him over to DSA H,
who was ln the dining room, and she went to
asslst another cllent DSA F sald she was wlth the
other cllent durlng the enflre incldent and when
she returnod to the dlning room, Cllent #6 was
lnside. She sald Cllent #6 appeared to be ln a
good mood and had hls walkie-talkte, DSA F
stated the other walkle-talkle was dead, DSA F
explalned she would set the walkle-talkies out on
the table so Glient #6 had acoess to them. Sho
stated Cllent #6 would not ask for them but lf he
could see them, he would normally take one,
which was a good lndlcator he was golng to walk
out. DSA F explalned Cllent #6 had a
wanderguard band ln hls backpack but he took
the backpack wlthout the band so the alarm dld
not go off elther, She sald Gllent #6 did not
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always tako a backpack when he would leave the

faclliiy and dld not know why Cllent #6 dld not

wear tho wanderguard band. DSA F stated she

was unsure lf the kitohen was part of the dinlng

room zone and sald whon he eloped on 1/4/20'

DSA H was ln the kltchen making lunch, DSA F

conflrmed CMAAdid not glve her Cllent #6's

bracelet whon he was ln the kltohen maklng

breakfast with her on 1/7/20. DSA F explalned the

modicatlon passer was not able to stay and

monltor the dlnlng room but lf another staff took

Gllont #6'e bracelet and aooounlablllty, then the

staff would not be able to leave to asslst any

other cllents. DSA F stated she dld not know how

to lmplement the dlnlng room zone whlle stlll

meeting the needs of everyone else ln the faclllty'

DSA F sald she asked the DSM and the QIDP on

1/6/20 but was not glven a clear snswer how to'

\Men lnterviowedonll7l20 at 9:15 a,m., Cllent

#6 sald on 1t4l2o he helped etaff make lunch and

then went to his bedroom. He sald he wae upset

so he got hls bag, left the faclllty, and went to 101

Ke[y'JCourt, Cllent #6 sald he brought !19 ..

walkie+alkle when he left and hle worked but the

one the staff had was not worklng. Cllent #6

stated he started to walk to 105 Kelly's Court

when DSSP/CMAAfound hlm and they returned

to the faolllty, Cllent #6 sald he dld not get injured

but he dld get cold when he walkod to 101 Kelly's

Gourt, He reported he was wearlng a hoddle,

leans orsweatpante, and hls sneakbrs. Cllent#6 
-

sald there was a wanderguard band ln one of hls

baokpacks so he took hls backpack wlthout the

wanderguard band, Cllent #6 explalned ho dld not

llke to wear the wanderguard band on hls ankle

but had not trled lt on hls wrlst, Cllent #6 sald ho

would be wllllng to try wearlng the wanderguard

I band on hls wrlst,
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\Men lntervlewed on 117120 at 9:60 a.m., DSA H
reported on 114120 she anlved to work at
approxlmately g:00 a.m. She sald Cllont #g had
been havlng behaviors so she just went and
started to asslst other clients to get up, Sho sald
at approximately 10:40 a.m, or 10:60 a,m,, Cllent
#6 was ln the dintng room. She sald he did not
want to help propare lunch and she watched as
he went lnto hls bedroom. DSA H sald she
returned to the kltchen and was dralnlng Tuna et
the kltchen slnk wlth her back toward the dining
room and all three extorior doors. DSA H stated
she went to do a ten-mlnute check and Cllont #6
was not ln hls room. She reported DSSP/CMAA
asslsted to look for him whlle she called the
nelghboring facllltles, 10S Kelly's Court and 101
Kelly's Court, and was told he was at 101 Kelly's
Court. DSA H said DSSP/CMAA found Cllent #6
walklng toward 106 Kelly's Court from 101 Kelly,s
Court, DSA H sald oncs lnslde, Cllent #6 told her
ho had his walkletalkte with hlm. She satd she
chock the other walk-talkle and lt was turned off.
DSA H reported she called the on-call supervlsor
and reported the lncldent but did not call the
on-call nurse and was unsure lf DSSP/CMAA dld,
DSA H said sho thought staff were supposed to
report to the on-call nurse so the nurse could
assess the cllent. DSA H stated she dld not
observe any lnjuries on Cllent #6. DSA H reported
she dld not have Cllent #6's asslgned bracelet
and thought DSA F had hls bracelet, DSA H aaid
she thought tho kltchen was part of the dintng
room zone, Sho oxplalned Cllont #6 would also
leavo the faclllty through the hallway exlt door,
whloh also had a wanderguard alarm on lt. DSA H
sald Cllent #6 took hls backpack wlthout the
wanderguard band ln lt so the alarm dld not
sound when he left the faclllty. DSA H sald she

Contlnued From pago 30 w 186

DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 02l1tl201}
FORMAPPROVED

FORM CMS-2607(02-99) Prevlous Vorslons Obsolelo Event lD: Dgolll Faolllty lD: lAG0106 lf oontlnuatlon shoet page 0i ol 60



C

(XO) DATE oURVEY

COMPLETED
(x2) MULTIPLE coNSTRU0Tl0N

A. BUILDINO

B.WNO

(X1) PROVIDERiSUPPLIER/CLIA. , 
IDENTIFICATION NUMBERI

,t6G0'10

STI$EMENT OF DEFICIENCIES

AND PLAN OF CORREC]ION

{O2 KELLY'S COURT

FORESTCITY,IA 60436

bineet nooRess, clrY, srATE' ZIP CODE
NAME OF PROVIDER OR SUPPLIER

MOSAIC..I 02 KELLY'S GOURT

(x0
COMPTETION

DATE

DEFIcIENoY)

ID
PREFIX

TAG

(x4) lD

PREFIX
TAG

Contlnued From Page 31

was not sure why Cllent ft6 dld not wear the

wandorguard band and sald tho QIDP stated he

would rlp lt off lf he was mad. DSA H eald Cllent

#6 dld not say why he left but recalled he had

gotten upset earller because the lnternet was not

frorktng. She sald DSSP/CMAA explalned the

lntornet was not worklng and Gllent #6 sald he

would go somewhere they would help hlm'

When lnterviewedonlt7l2O at2:46 p'm', DSSP

B sald on 1/4/20 she worked at 101 Kelly's Court'

She reported as they wora gottlng ready.i,or

lunch, approxlmatoty 11:30 a,m., Cllent#6 came

lnto the facillty, She sald Cllent #6 told hor staff at

102 Kelly's Court dld not know he had left' She

sald she asked lf he had hls walkle-talkie and he

sald he lefi it atthe faclllty. DSSP B sald she told

Client #6 he needed to let hls staff know ho was

at 101 Kelly's Court, She sald Cllent #6 stated he

was hungry and she encouraged hlm to go back

to 102 Kelly's Courtto eat hls lunoh. She sald ehe

stood outslde and watched as Cllent#6 walked

lnslde 102 Kelly's Court. DSSP B sald Cllent#6

*r. ut f of Keiy's court for flve, at most ten,

mlnutes. She reported Cllent#6 was wearing a

grey hoodle, black sweat pants, sneakels, and

had hls backPack.

Whon lntervlewed onlt7l2O at 3:16 p,m', the

Quallfled lntellectual Dlsabllitles Professlonal

(QIDP) stated shs was not aware on 114120 all

ottier cttents were late to get up and complete the

mornlng routine bocause allstaff were monltoiing

Cllent#B who was exhlbltlng lnapproprlato

behavlors, The QIDP stated Cllent#8's staff

should have monltored her Wtlle the other staff

asslsted the other cllents. The QIDP stated lt was

not falr to leave all the other cllente ln bed'

w 186
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When lntervlewed on 119120 at 9:00 a,m., the
Assoclate Dlreotor (AD) explalned the DSM
worked ln the facility for almost three months to
work with and traln staff. She stated she felt tho
faolllty should have had a better understandlng
and routine than what it had; she gave the
example staff should have known the kltohen was
not part of the dining room zono. TheAD
explalned lf staff dld not know how to run and
implement programmlng, the DSM should have
been dlrectlng and guldlng the staff how to slnce
ftls was why the DSM had been worklng ln the
facllity.

The above flndlngs resulted ln a determlnation of
lmmedlate Jeopardy on 119120 al12:02 p.m. due
to failuro to provlde adequate staff and/or
ineffectlve utlllzatlon of etaff to ensure the health
and safety of clients, The facillty developed and
implemented a removalplan, whlch lncluded
lnoreased supervision and training of staff, Tho
lmmedlate Jeopardy was removed on 1l14lZO at
8:45 a.m,

PROGRAM I MPLEMEN TATI O N

CFR(s): 483.440(d)(1)

As soon as the interdlsclplinary team has
formulated a ollent's lndividual program plan,
each client must receive a contlnuous active
treatment program consisting of needed
lnteryentlons and -seryices_ln _sufflclent number
and frequency to support the achievement ofthe
obJoctlves ldentlfied ln th e ln dlvid ual program
plan.

This STANDARD ls not met as evldenced by:

'w249

w 186

W 249 Program lmplementatlon
As soon as the'interdisclplinary team has
formulated an lndividual prograrn plan, each
person served will receive continuous active
treatment consisting of needed interventions and
services in sufficient number and frequency to
support the achievement of the objectlve
in the individual program plan. Specifrcally, each
person's ISP will be lncorporated into a pdrsonal

active treatment schedule. The active treatment
schedule will be followed by the dkect support
associates. DSA's wlll h.e trained en how to do
active treatment and to follow the plan as written.
DSA's will be tralned on all active treatment
procedures. DSS and QIDP will do periodic

observations to ensure
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active treatment schedules and procodures are

belng followed and documen[ results. The

and findings of the observaflons wlll be monltored

the Assoclate Diroctor.

Person(s) Responsible

Support Service SPecialisUQlDP

Dlrect Support SuPervlsor

w249

room, DSA B exPlalned Client #7

Contlnued From Page 33

Based on observatlon, lntervlew, and record

revlew, the faclllty staff failed to oonslstently

implemont cllent programs, as wrltten' Thls

affeoted 3 of 3 sampie clients (Glient #6, #7, and

#8). Flndlngs follow:

1, Observatlon on 1l6t2O revealed the followlng:

a. At 3:45 p,m., DSA D asslsted a cllent to the

llvlng room and then went to asslst client#8 ln

the bathroom, At 4:08 p.m., DSA D returned to

the dlnlng room and asked lf Cllent#6 was

outelde. When asked lf she reported Cllent#6's

accountablllty and bracelet to another staff, DSA

D sald she "frobabty should have", $/hen asked

lf staff were supposed to, DSA D shrugged her

shoulders and sald she did not know fbr sure if

she was supposed to report Cllont #6's

accountablllty and bracelst to another staff '

b, At 3:50 p,m,, no staff wore present ln the dlnlng

room. At 4:03 p,m., the Surveyor asked DSAC'

who wab In the kltchon, lf a staff was supposed to

be in thb dlnlng room' DSA C looked around the

dlnlng room and sald Cllent#6'e etaff was to

moniior the dlnlng room but was unsure who

Cllent #6's asslgned staff slnce cllent

acoountablllty was ohanged after the shlft began'

DSA C sald she was supposed to oook and wont

baok lnto the kltchen. At approxlmately 4:04 p'm',

DSA B returned to the dinlng room.

c. At 5:36 p.m., DSA D was ln the kltchen

oleanlng when Cllent #7 walked to the kltchen

pantry, 
-OSn 

n followed hlm leavlng the dlnlng

ioom-wlthout a ataff present' The Dlrect Support

Manager (DSM) enterod the dlnlng room and

lnformLd DSA B and DSA D there was no staff ln

the dlnlng

w249
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walked to the pantry and she was attempfing to
got hlm to leave the pantry. The DSM stated staff
noeded to communlcate with each other bettor
and a staff needed to be ln the dlnlng room. DSA
B returned to the dining room whlle DSA D
prompted Client #7 out of the pantry; Client #7
went to the dlning room wlth the l-Pad.

Additlonal observatlons on 117120 revealed the
followlng:

a. At7:20 a, m., Cllent #6 and Cllent #8 wero ln
the kltchen preparlng thelr breakfast wlth DSA F.
The Surveyordld notobserve DSA
F wearlng Client #6's asslgned bracolet. Cllent #7
sat ln the dlnlng room uslng an l-Pad; CMAAwas
present in the dinlng room. Al7:22 a.m., CMAA
walked down the bedroom hallway, back to the
dinlng room, and then went lnto the medlcatlon
room, leaving the dining room wlthout any staff.
117120 A17:26 a,m' the Surveyor asked DSA F lf
a staff was supposed to be present ln the dinlng
room, DSA F stated she thought etaff were able
to be in the kltchen, DSA F stated she would ask
the DSM and sald agaln she thought lt was okay
for staff to be ln the kltchen. DSA F stayed in the
kltchen, asslsting Cllent fl6 and Client #B; Client
#7 sat ln the dlnlng room wlth no staff present,

b. At 7:30 a.m., Cllent #6 sat at the dlnlng room
table eatlng hls breakfast and Client #7 sat ln a
chalr in the dlnlng room uslng sn l-Pad wlth no
staff present ln the dlnlng room. DSA F continued
to asslst Cllent #8 to rnake her broakfast ln the
kltohen, DSA G entered {he dlnlng room at
approxlmately 7:35 a.m.

c. At 8:05 a.m,, DSA H wont to the kltchen,
leavlng no staff ln the dlnlng room untll 8:10 a,m.

w249
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when the Dlrect Support Manager (DSM) arrlved

at the faclllty and stayed ln the dlnlng room,

Recorcl revlew on 1/220 revesled a General

Events Report (GER), dated 1/4/20, whlch noted

Cllentf/4 had eloped from the facllity whlle one

staff was in the kitchen preparlng lunoh and the

other two staff were asslstlng other cllents ln thelr

bedrooms,

Reoord revlew on 1/7/20 revealed Cllent #6's

"PBSP: Relatlonshlps wlth Others", approvod on

11111115. The program addressod target

behavlors of verbal aggresslon, physloal

aggresslon, property destructlon, and exltlng the

home, Restrlctive measures lncludod the uso of

behavlor modlfflng medicatlons, supervlsed

phone oalls and vlslts wlth famlly, a locked.

bloycle, the use of the wanderguard ln the llnlng

of hls backpack, and the use of walkle-talkies

when unattended outsldo, The PBSP lnstruoted

staff to encourage Cllent #6 to focus on the

posltlve aspects of hls day, to use a plcture board

ib choose calmlng actlvltles, provlde Cllent #6

wlth structure, encourage partlclpatlon ln

actlvllles, exerclse, and household tasks; and

redlrect potentlal higger toplcs of conversatlons,

The PBSP lnstructed staff were to follow tho

bracelet procodure with Cllent #6. Wten Cllent #6

began to oxhlblt precursor behavlors, stqff were

to redlrect hlm, remlnd hlm to make good/safe

cholces, use hls ploture board to choose a

calmlng actlvlty. \Men Cllent#6 exhlblted

aggresslon and/or property destruotlon staff wero

to verbally redhoct hlm and glve hlm space and

tlme wlthout havlng any demands or requeste, lf
Cllent #6 contlnued and was unable to stop, slaff

wero to call 9'11 for aselstance. Durlng a crlsls

state, staff were to ensure the safety of Cllont #6

w24g
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and all others by uslng the least amount of
lnteraotlon necessary for safety, Tho program
instructed staff to ensure proper supervlslon and
to oall 911 lf unable to provlde proper supeMslon.
Th6 PBSP notod Cllent #6 was able to vlsit 101
and 105 Kelly's court for short tlme framos; staff
wero to get approval from the other faclllty and
then go wlth hlm. The PBSP noted Client #6
could go outside, lncluding to calm down, when
he requested a walkle.talkle from staff. Client #6
was to respond to staff, wlth hls watkle.talkle, to
let staff know hls whereabouts and he was to stay
ln the clrcle drive of Kelly's Court,

ln conJunctlon wlth the PBSP, was the
Walkie-Talkie Proced u re, undated. The proced ure
lnstruotod Cllent#6's was to seek out hls staff,
ldentlfled by a bracelet, to request a walkle-talkle
to go outside. Cllent #6 had been tralned to
respond to staff wlth hls whereabouts whllo
outslde and tralnod to stayed ln tho clrcle drive of
Kelly's Court, Cllent #6's staff was to cheok-ln
wlth him every couple of mlnutes to ssk hls
whereabouts but not to engage ln unnecessary
communlcatlon as thls was a tlme for Cllent#6 to
calm down, The procedure lnstructed staffto
wstch Cllent #6 ftom lnslde the facility, lf posslblo.
The procedure lnstructed tho walkletalkles were
to be kept ln the staff room and turned off when
not ls uss so staff could access them when Cllent
#6 requested one,

Addltlonally, Client #6's PBSP inoluded the
Bracelet Supervislon Procedure, last revised
9/2/19, whlch lnskucted Cllent#6's staff was to
wear a brown bracelet. The asslgned staff was to
glve the bracelet and accountabillty of Cllent #6 to
another staff when unable to proMde adequate
eupervlslon,

w24S
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Gontlnued record revlew revoaled the Dlnlng

Room Zone Proceduro, undatod, The procedure

lnstrtpted one staffwas to bo asslgned to work ln

the dlnlng room at alltlmes. When the staff

neodod to leave the dlnlng room, they were to

have another staff cover the dlnlng room. The

responsiblllties of the staff ln the dlnlng room

lnciuded belng able to monltor allthroe exlts ln

the home, to be aware of all clients ln the dlnlng

room, lmplement cllent Behavlor Support Plans

for ollents who attempted to lsave the bulldlng'

and to know who was comlng lnto and leavlng the

bulldlng, The procedure agaln lnstructed staff to

report off to another staff who agreod to covor the

dlnlng roorn zone prlor to leavlng the dlnlng room'

Revlew of Cllent #7's Bohavlor Support Plan

(BSP), last updated 1113119, noted target

behavlors of aggresslon, self'lnJurious behavlors,

and exltlng. The BSP lnetructed Client #7's

asslgned staff was to wear a whlte bracelet, The

braoelet was to be glven to another staff to

assume acoountablllty of elient #7 lf hls asslgned

staff waa unable to visually monltor Cllent #7. The

BSP lnstructed staff to posltlon themselves to see

all exlt doors and noted there were alarms on tho

slde door and the front door, The door whlch

exlted to the courtyard would have a swltoh Cllent

#7 was to bo taught to use to communloate hs

wanted to go ou6ldo. The BSP lhskuoted staff to

redlrect Cllent #7 to calmly and quletly talk to 
.

Cllent #7, redlreot hlm to an actlvlty, dnd ask hlrii

to showwhat he needed when ho engaged ln

aggreselon or self-lnJurlous bohavlors, The BSP

lnstructed staff to call the nurse followlng

lncldents of banglng hls head agalnst hard

obJects and request the nurse oomplete a

Contlnued From Page 37

neurological assessm€nt.
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When lnteMewed on 1/9/20 at 8:20 a,m,, tho
Qualifled lntellectual Dlsabllitles Profeselonal
confirmed steff falled to follow Gllent #6 and
Cllent #7's programs. She stated staff were to bo
ln the dlnlng room to be able to monltor allthree
exlt doors as instructed ln the programs. The
QIDP confirmed on 114120 stafffalled to followthe
Dining Room Zone Procedure when the staff
went lnto the kitchen leavlng no staff ln the dinlng
r00m,

When intorvlewed on 1/8/20 at 2:30 p.m., the
Assocfate Director (AD) confirmed on 1l4lZ0 slaff
falled to follow the Dlnlng Room Zone Procodure,
Dudng a follow-up lntervlew on 1/9/20 at 9:00
e.m., theAD confirrned the ktichen was not
consldered part of the Dlnlng Room Zone
Prooodure

2. Observatlon on 117120 at 7:20 a.m. revealed
Cllent #7 walked to the medication roorh door and
CMAAclosed the door. Client#7 banged hls
head on the wall by the door three tlmee. As the
Surveyor lnformed DSA F, who was in the
kltchen, Client #7 was banging hls head, CMAA
opened the door, brlefly spoke to Cllent #7, and
then closed the door agaln. Cllent #7 banged hls
head two tlmes on the wall by tho medloatlon
room door, walked to the other side of the dinlng
room, and banged hls head two moro tlmes on
the wsll. DSA F stopped lnto the kitchen doonray
end sald "(Cllent #7) come here." Cllent #7
walked over by the Surveyor and banged his
head two tlmes on the wall. DSA F stated his
name and Client #7 sat ln the leather chalr. DSA
F turned and contlnued to assist Cllent #6 and
Qllent #8 wlth preparlng thelr breakfast.

Contlnued From page 38 w24S
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Record revlow on 117t20 revealed Cllent #7's BSP

"Decrease Targot Bohaviors", last updated

1llgl1g,The BSP addressed target behaviors of

aggresslon, self,l nJ urlous behavlors (Sl Bs), and

eititng, the BSP lnstructed for lncldents of

aggresslon and SlB, staff were to stay calm and

qutrtty trtt to Cllent #7, flnd actlvltles to redlrect

itteni+z to, and ask Cllent #7 to ehow you what

he noeded, encouraglng hlm to "lead the way.''

The program noted Cllent #7's mother reported

rubbing/massaglng hls head was helpful at tlmoe'

The BSP lnstructed staffto callthe nurse and

reouest a nourologlcal check aftor lncidents of

Cllent#7 banglng hls head on hard surfaces' The

BSP lncluded procedures for etaff to follow to

decrease elopemont. The program lnstructed

Cllont#7's asslgned staff to wear a whlte bracelet

and report Cllent #7, and give hls braoelet,.to

another staff lf unable to vlsually monltor Gllent

#7. Staffwere to monltor all exit doors and

complete llve mlnute cheoks on Cllont #7 when

he was ln hls bedroom durlng waklng houre, The

BSP noted alarms were on the slde door whioh

lead to the parklng lot and the front door; the slde

door whlch lead to the oourtyard was to have a

swltoh for Cllont #7 to press to ssk to go outslde'

Staff fallod to call the nurse and request a

neurologlcal chock was completed after Cllent #7

engaged in banglng hls head on the wall,

When lntervlewed on 1/9/20 at 8:20 a.m., the

QIDP conflrmed staff falled to follow Cllont #7's

BSP as dlreoted. She stated lf Cllent #7 banged

hls head on hard surfaces, staff wore to call the

nurse and requost the nurse come and complote

a neurologlcal oheck of Gllent #7.
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3. When lnterviewod on 116120 at B;1S p.m.,
Direct Support Spoclallst Professlonal/Certified
Medlcation Aldo (DSSP/CMA) A reported on
1l4l20when first shlft errived to work, Cllent #8
etarted to oxhlbit lnapproprlate behavlors whlch
lncludod yelllng, hlttlng the walls, and hlttlng
toward staff. DSSP/CMAAsald when Cltent #8
was havlng lnappropriate behavlors allother
cllents were to bo rernoved from the area Cllent
#8 was ln. DSSP/CMAA explalned Cllent #8 was
ln the dlnlng room when she was having
lnapproprlate behavlors on 114120 and allstaff
who worked were asslstlng wlth the behavlor but
dld not have to use any hendson lnterventlons
with Client#8,

When lntervlewed on 1l7l2Q at 8:65 a.m,, Dlrect
SupportAesoclate (DSA) F sald on 114120 Cltont
#8 was ln the dinlng room yolling and hlttlng the
table when first shift arrived at 7:00 a.m. until
approximately g:00 a.m, She sald once Cllent #8
calmed, staff started to asslst the others clients to
get up. DSA F explalned when Gllent #8 exhlblted
lnappropriate behavlors her program instructed to
have all others moved away for safety. She sald
all three staff who worked were monitoring and
asslsting with Cllent #8 until approxlmately 9:00
a.m. when she began to oalm,

Record revlew on on 117120 revealed Cllent#8,s
Posltlve Behavlor Support Plan (PBSP)"Sooial
Storles", approved on 116120. The PBSP
addressed target behavlors of verbal aggresslon,
physlcal aggresslon, and property destruction.
The PBSP lnstructed staff to present Olient #B
wlth soolal storles which were three to four steps
long to asslst her with preparlng what came next
ln her routlne. Staff were to contlnue to revlew

Contlnued From page 40 w249
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soolal storles wlth Client #8 throughout her day' ln

lncrements of up to four hours to provlde dlrection

and prepare her for what came next, The

tlmeframe could be shortened lf there were

schedule changes or if ehe exhlblted undoslrable

behaviors, The PB$P lnstructed lf Cllent #8

began to engage ln target behavlors, staff were to

asiure hersafety and the safety of others around

her by removing all other cllents from the area,

uslng good body posltionlng untll all others were

removed. Cllent#8's asslgned staff was to

malntaln tlne of slght of Cllent #8 whlle keeplng all

lnteractlons to a mlnlmum. Onoe oalm, Cllent #8

was to "Iestore ths envlronment to lts prevlous

stato (clean/safe)." The program lnstruoted staff-

to document dally, on each shlft, any incldents of

target behavlors exhlblted by Cllent #8

Record revlew revealed no dooumentation of

Cliont #8's reported behavioral lncldont on 114119.

When lntervlewe d on 117120 at 3:16 p.m. the

QIDP conflrmed Cllent #8's PBSP instructed to 
.

remove allother olients from her vlclnity durlng

behavlorsl incldents and her staff was to monltor

her from a dlstance untll she calmed down. The

QIDP conflrmed staff should havo asslsted the

other cllents whlle Cllent #e s staff monltored her,

per her program.

\Men lntervlewod on.'118/20 at 2:30 p.m., the

Assoclate Dlreotor (AD) Cllent#8's asslgned staff

should have monltored herwhlle the olhor two

staff qsslsted the other cllents to get up, even lf lt

was to do lndlvldual actlvltles in thelr bedrooms

untll Cliont #8 calmed, $he sald staff should have

dooumented Cllent#8'e behavlor on her program

data. The AD explalned r

completed a T-Log (Part
etaff would have nonnallY

:of the electronlo rocord
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Contlnued From page 42
system) on Cllent #8's behavlor bocause lt
affected all the other cllents who reslded ln the
faclllty. She stated staff should have documented
somethlng regardlng the lnoldent.
PROGRAM DOCUMENTATTON
CFR(s): 483,440(eX1)

Data relatlve to accompllshment of the crlterla
speclfled ln ollent lndlvidualprogram plan
obJectlvos must be documented ln measurablo
terms.

Thls STANDARD ls not met as evidenced by:
Based on lntervlew and record revlew, the faclllty

falled to ensure staff rocorded data on client
program$, as dlrected ln the lndivldual programs.
Thls affected 2 of 3 sample clients (Cllent #6 and
#7). Flndings follow:

Rocord revlew on 117120 and llBlZ0 revealed
monthly program data revlews. The reports
idontlfied eaoh cllent's formal programmlng, tho
tolal score toward each ldentlfled obfocflve, the
total number of tlmes program documentaflon
was completed each month, and the analysls of
progress. The reports noted the following:

1. Cllent #6's monthly program data from
September 2018 - November 2018 revealed the
followlng programs, freq u e ncy of docum entafl on,
and the analysls of progress:

a. "Exerclso" program was to be documented
Monday thru Frlday on first and second shlft. Staff
documented the program 14 timos ln September.
The QIDP notod Cllent #0 was maklng progress

w249

w252 W252 Program Documentation

Data relative to accomplishment of the critoria
specified ln person served indivldual program plan

objectives will be documented ln measurable
Specifically, each person served individual support
plan program wlll be incorporated lnto personal
active treatment schedules that wlll be followed
programs documented ln accordance to the
by direct support assoclates. DSS wlll update the
window sheets to speciff when 6ach goal ls to be
worked on and use the wlndow sheets to
in Therap dally and thls will be monitored with
programmatlc reports from Therap. The QIDP
wlll continue to do monthly Q notes for each
served. The DSS's will be retralned on how to do
documentatlon audlts.

Person(s) Responsible:
Support Service SpebhllsUQlDP
Direct Support Supervisor
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and cornmented "Trlal counts up and so is (Cllent

#6's) progress toward thle goal," Staff

dooumented the program 14 ttrnes ln october'

The QIDP noted Cllent #6 was maklng progress'

Data summaries for Novemberwere not

completed'

b, "Task Completlon" prcgram was to be

documonted Monday, Wednesday, and Friday on

flrst and eecond shlft, Staff documented 16 tlmes

ln SBptemberwlth tho QIDP determlned he was

maklng progross and oommented, "Trlal counts

up and (Cllent#6) ls malntalnlng hls progress'

Staffdocumented the program 12 tlmes ln

Octobor; the QIDP notod he wae malntalnlng wlth

no addltional comments, Data summaries for

November were not comPleted,

o. "Food Gtoups" program was to be documented

Tuesday, Wednesday, and Thursday on flrstshlft'

Staff documentod elght tlmes ln September. The

QIDP assessed Cllent #6 was malntalnlng

progross and commented "Trlal oountg lncreaslng

[ut-wttt oontinue to work wlth staff on having

(Cllent #6) follow the steps of thls goal," Staff

docurnenied tho program slx times ln Ootober

and the QIDP determlnsd his progress was

fluotuating, Data eummarles for November were

not oompleted,

d. "Tooth brushing" program was to be

docurnented Monday thru Friday on flrst and

seoond shlft, Staff documented 14 tlmos ln

r;

#6 wasCllentdotermlnedThe QIDPmberSopte
counts"Trlalcommentedendl0ssprogmaklng

thtstoward80 ntand ls progress(Clle #6's)up
tlmes6on theStaffoal, dooumented program
was#.6Clientolthe determinedDPOctobeln
woreNovemberforsummarlesDatantalmal nlng

w252
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e. "PBSP: Relationshlps wlth Others" was to be
documentod dally on flrs( second, and tho
overnlght shlft. Staffdocumontod fofi times in
September, The QIDP determlned Cllent #6 was
not making progress toward the goal and noted
"(Cllent #6) contlnues to have lssues wlth exltlng
and verbal aggresslon, Wll contlnue to addrees
thls concern with hls communlcatlon pictures.,,
Staff documentod zoro tlmes in October. The
QIDP noted Cllent #6 was "malntalning" progress
and noted "lncraase ln elopement and verbal
aggrosslons, IDT to dlscuss PBSP changes if
needed," Data summaries for November wore not
completed,

2, Client #7's monthly program data fom
September 2019 - November 2019 revealed the
followlng programs and frequency of
documentation:

a, "Slt atTable during Meals" was to be
documented on Tuesday, Thursday, and
Saturday one time on both flrst and second shift.
Staff documented 21 tlmes in September, The
QIDP determlned Cllent #7 was maklng progress
and noted tho trlal counts were up from the
previous month. ln October, staff documented the
prograrn 17 tlmes; the QIDP determlned Cllent #7
was maklng progress.
Data summarles for Novemberwere not
completed.

b, "Take Modioatlons" was to be documented
dally on flrst and second shlft, Staff documented
20 times ln Septembor and the QIDP determlned
Cllent #7 was maklng progress, Staff
documented the program 18 tlmee ln October.

Contlnued From page 44

not completed,
w252
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The QIDP noted Cllent #7 was maklng progress

and commented "Not all data accottnted for,"

Data summaries for November were not

completed,

c. "Communloate Wants and Neods" was to be

dooumented Tuesday, Thursday, and Saturday

on flrst and second shlft. Staff documented '13

tlmes ln September. The QIDP detormlned Cllent

#7 was maklng progress, ln October' staff

dooumented the program 18 tlmes; the QIDP

noted Cllent #7 was maltlng progress and had a

sllght lncrease from the prevlous month, Data

summarles for November were not completed,

d. 'Slts on Tollet" waq to be documentod daily by

first shlft. Staff dooumented 16 times ln

Septomber, The QIDP determlned Cllont #7 was

maklng progress and cornmented "Trlal counts

up and (Ctlent#7) ls showlng progress toward

thls goal," Staffdocumented the program nlne

timei ln October; the QIDP dotermlned Client #7

was malntalning progress., Data summarles for

November were not comPleted,

e. "Push Swltch to ask to go Outslde" was to be

dooumented daily on flrst and second shlft, Staff

documented 19 tlmes ln September, The QIDP

determlned Cllent #7 was maklng progress.and

commented, ''Trlal counte way up from prevlous

month and eo ls (Cllent #7's) progress," ln

Ootober, staffdocumented thb program 16 tlmea'

The QIDP determlned Cllent #7 was malntalning

progross, Data summarles for November were

not cbmpleted,

I

i f. "Decrease Target Behavlors" was to be

I documented on dally by flrst, second, and thlrd

I shffi, Staff documented 44 tlmes ln September'
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The QIDP noted Cllent #7,0 progress was
fluctuatlng and commented the self-lnJurious
behavlor was probably up because his phone had
been broken, Staff documentod the program 41
timos ln October, The elDP detemlnod Client
#7's progress was fluctuaflng, noflng he
progrossed with exlflng juthjs self-lnjurious
behavior had lncreasod. Data summarles for
November were not completed.

Review of faclllty policles revealed the "Servlce
Documentatlon" policy, dated 6/4/19. The polioy
lnstructed all documontation was to be completed
by employees bofore leaving thelr shift, Th
epolicy contlnued to lnstruct staff ehould complete
documentatlon throughout thelr shlft to ensure the
most accurate documentafl on.

When lnterviewed on 1lll20 at 3:18 p.m., the
QIDP conflrmed stafffailed to conslstenfly
document program data as lnshucted in each
program. She explalned she made
dotermlnations on a cllenfs progress toward the
goals based on the llmited data ehe does get and
by her observatlons when she ls ln the faclllty.
She conflrmed sho had not comploted the
November data reviews yet. She stated the
agency practice was to have all monthly data
reviews completed by the lbth of the month but
explalned sho had been busy and was behlnd.
CONDUCTTOWARD CLIENT

These pOllcles and pioeeduies must promote the
growth, development and independence of the
ollent.

w262

w268 W 268 Conduct Towards Clients
Mosalc policies and procedures wlll promote the
growth, development and lndependence if the
person served. Specifically, each porson served
wlll have personal actve treatment schedule.
active treatment schedules wlll promote daily
social and community skllls. Tralnlng will
on an annual basls and as need arises. Staff will
be kained on each person's actlve treatment
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schedule. DSS and SSS wlll be dolng periodlcal

observations to ensure actlve treatment ls occuni

All Mosalc staff wlll work towards each person

having a meanlngful daY.
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Contlnued From Pago 47

Thls STANDARD ls not mot as evldonced by:

Based on obsorvatlons, lntervlow' and record

rovlsw, tho faclllty staff fall€d to ensuro all clients

were provlded wlth meanlngful actlvitles to 
. .

promote growth and development; and fallod to.

bngag" cllents ln actlvitles to lncrease skllls and

malntaln lndependence. Thls affected 3 of 3

sample cllents (Client#6, #7 and #8) and flve

cllente addod to the sample (Cllent #1 '#6)'
Flndings follow:

Obsoruatlon on1ltst2O revealed the followlng:

a. Al12:2Q p.m., Client #4 was asslsted from her

wheelchalr lnto a recllner ln the llvlng room'

Certifled Medlcatlon Alde (CMA) A turned the

televlslon on and left the room; Cllent #4 sat ln

the recllner wlth her head down, lntermlttently

closlng her eyes, untll approxlmately 'l :1 6 p'm'

whon CMAA asslsted her to go use the

bathroom, GMAA falled to offer Cllent fl4 any

actlvltles to partlclFate ln whlle sho eat ln the

llvlng room,

b. At 1:10 p,m. Gllent#1 satat the dlnlng room

table, wlth a sensory item near her, playing wlth a

walkle-talkle whlle Dlrect Support Assoolate

(DSA) A sat next to hor looklng at charts' Cllent

#1 contlnued to slt with no aotlvltles offered untll

1:25 p,m, whon she was provlded a magnet

activliy, Cllent #1 was asked lf she llked th-e new

game, ehe attempted the game one tlm,e, then

iat and rocked ln herwheelohalr whlle DSAA

contlnued to oomplete $ome paporuork' At 1:40

p.m., Cllent #1 movad some of tho paperwork on

ine tabte and contlnued to llghtly rook In her

wheelohalr unfll tho Survoyor left the faclllty at

1:65 p.m.
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W268 I Contlnued From page 48
c. At 1:20 p,m,, Cllent #6 oame to the dlnlng room
and sat in a leather chair, whlch had heating and
massage optlons but was not turned on, and
llghtly rocked. Cllent #6 continued to slt ln the
chair wlth no actlvities offered unfll the Surveyor
loft the faclllty at approxtmately i:85 p.m,

d. From 3:50 p.m. until approxlmatoly 4:00 p,m.,
Cllent #6 sat ln the dlnlng room ln the leather
chalr, looklng lnto tho kttohen, while DSA C began
to get ltems out to prepare supper, DSA C falled
to encourage Cllent #E to assist or explaln to
Cllent #5 what she was dolng. At 4:00 p.m., Cllent
#5 lndependently walked to her bedroom.

e, On 116120 at4:30 p.m, Cllent#3 and Cllent#4
sat ln the living room, wlth the telovlslon on, whlle
DSA E used hor cellular phone and then foldod
laundry, Client#3 was looking toward the dlntng
room and Cllont #4 sat with her head down,
lMten asked what the acflvlty was, DSA E stated
the cllents were watchlng televlslon, DSA E
contlnued to fold clolhos wllhout encouraglng
Gllent #3 or Cllent il4 to asslst, Cllent #4
continuod to slt ln the llvlng room, with her head
down, and the televlslon on untllapproximately
5:00 p.m. when tho Dlrect Support Speclalist
Professlonal/Certifi od Medlcafl on Alde
(DSSP/CMA) assisted her to the medlcaflon
room.

f, At 4:35 p.m., DSA E poelHoned Cllent #3 at the
dlnlng room table. Client #1, Cllent #2, and Cilent
#3 sat at the dinlng room table wlthout any
actlvltlos offered. \Men asked what tho acflvlty
was, the QIDP looked around the room and said
"good questlon." The Surveyor asked DSA B what
the actlvlty was. DSA B stated thls was her flret
day at the faclllty ln approxlmately slx months and
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w268Contlnued From Page 49

was "not really tralned," Cllent #1, Cllont #2, and

Cllont #3 conilnued to slt at the dlnlng room table,

wlth no activltles untll the Surveyor stepped

outslde at aPProxlmatelY 4:50 P.m.

Facltlty staff failed to offer Cllent #1, #2,#3,#4

and #6 rneanlngful aotlvltles to engege ln to

promote their growth and development'

b, Obseruations on 1/6/20 durlng the supper meal

revealed staff cleaned the dlnlng room tables,

preparod and sorved all food lterns onto platoe,

and poured all llqulds lnto glasses' Client #8

carrled hsr drlnke to the table whllo DSA E carried

Cllent #8's pre-plated meal and eet the plate on

the table.

Observations on 117120 followlng the breakfast

meal revealed DSA F scraplng, rlnslng, and

loadlng dlshes lnto the dlshwasher, washed the

counters, and washed the dlnlng room tables

whlle Client #8 sat on the oouoh ln the dlnlng

room, DSA F falled to encourage Cllent #8 to

assist wlth the breakfast oloan up,

Recorcl revlew on 117t20 rovealed Client #8's

Comprehenslve Funcllonal Assesement (CFA)'

OateO 'tttslts, Acoordlng totho GFA, Cllont#8

had strengths ln the area of washlng tables,

sottlng and clearlng the table, pourlng llqulds'

sorving from dlshes, seMng the appropriate

amount, and rlnsing and loadlng dlshes lnto the

dlshwasher,

c. DSA B placed a pre-plated meal and drlnke dn

the tablo then verbally prompted Cllent #7 to the

table to eat supper. Followlng the meal, Cllent#7

sat on the couoh ln the dlnlng room whlle staff

cleared hls dlshes wtthout promptlng hlm to
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asslst, DSA C then washed the dlnlng room
tables wlthout promptlng Client #7 to help.

Record revlew on 1t7120 revoaled Cllent #7,s
CFA,last revlewed A25l1g, revealed Cllent#7
had needs ln the areas of setting a table, clearlng
the table, washlng tables, ecraplng dlshos, rlnslng
dishes, loadlng dlshlng into the dlshwasher,
pourlng from a pltcher, uslng condlments, serving
from eerving dlshos, gervlng reasonable emount
of food,

d. Cllent #6 went to the kltohen, obtained hls
pre-plated meal, and carled the plate to the
tablo. DSA E brought Cllent#6,s pre-poured
drlnks to him at the table, Following tho meal,
DSA E was ln the kltchen cleaning when Gllent #6
brought hls dishes and placed thom In tho slnk.
DSA E conflnued to clean but falled to encourago
Cllent #6 to assist wlth supper clean-up,

Record revlew on 118120 revealed Client #6's
CFA, last revlewed 11tg0l11, The CFA noted
Cllent #6 had noeds ln the areas of conectly
portioning food and placing dlshes lnto the
dlshwasher. The CFA noted Client #6 had
strengths ln the areas ofsotflng the table, pourlng
llquids, serving hlmself from serving dlshes,
servlng a roasonable amount of food, washing
table and counters, clearlng the table, and rlnsing
dlshes.

lMen lntervlewod on 1fi120 at 3:18 p.m., the
Qualifled lntelloctual Disablfltles professtonal
(QIDP)confirmed ell clients should be offered
meanlngfulactlvlties to engage ln. The elDp
stated the actlve treatment provided during
observations by the Surveyor dld not match the
ne€ds of the cllents. She stated the oliente should
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W289 Management of lnapproprlate Client

Mosaic will use systematlc interventlons (e,9.

behavior supports, MANDT techniques, lStart

to manage inapproprlate client behavlors and wlll

incorporate lnto the person's lndlvidual program

through a Behavlor Support Plan (BSP). BSP's will

be written for individuals that require reshictive

measures to manage inappropriate behaviors. The

QIDP ls responsible to ensure that all restrictive

are addressed ln the lSP. ISP's will be revlewed

during periodical file revlews. The QIDP will

all tralning of ISP and goals are completed as

and when'plan has been uPdated.

Person(s) Responsible:

Support Servlces SPecialisUQl DP

w288

w289

Contlnued From Page 51

be engaged ln various aotivltlos, tasks, and

ohoros,

MGMT OF INAPPROPRIATE CLIENT

BEHAVIOR
CFR(s): 483,450(bX4)

The use of eysternatio lnterventlons to manage

inappropriate cllent behavlor musl bo

incoiporated into tho client's lndlvidual program

plan, ln accordance with $483.440(o)(4) and (6) of

thls subpart.

Thls STANDARD ls not met as evldenced by:

Based on observation, lnterview, and record

review, the faolllty falted to ensure all

interventlons to manage lnapproprlale client

behavlor were lncorporated into the lndivldual

program plan, Thls affeoted 2 of 3 sample cllents

(Cllent #7 and #8). Flndlngs follow:

1, Obsorvatlon on 1ftt20 at 7:20 a.m' revealed

Cllent #7 walked to the medloatlon room door and

CMAAclosod tho door. Cllont#7 banged hls

head on the wall by the door throe times' As the

Surveyor lnformed DSA F, who was ln the

kltohon, Cllent #7 was banglng hls head, CMAI
op"n"d'tho door, brlefly spoke to Cllent #7, and

thon olosed the door agaln, Client #7 banged hls

hoad two tlmes on tho wall by the medloatlon

room door, walked to the othor slde of the dlnlng

room, and banged hl's head two more times 0n

tho wall. DSA F stepped lnto the kltchon doorway

and sald "(Cllent #7) come here,r' Cllent #7

walked ovorby the Surveyorand banged hls

head two ths-s on the wall, DSA F stated his

name and Cllent #7 sat ln the leather chalr' DSA

w268
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F turned snd contlnued to asslst Cllent #6 and
Cllent #8 wlth preparlng their breakfast. At 7:25
a.m,, Cllent #7 was observed to wear a
wanderguard band on hls ankle.

I Record revlow on 1ltl2o tevealed Cllent #7's BSp
"Decrease Target Behavlors,', last updated
1113119, The BSP addressed target bohavlors of
aggresslon, self-lnJurious behavlors (SlBs), and
exltlng, The BSP lnstruoted for lncldents of
aggression and SlB, staff were to stay calm and
quletly talk to Cllent #7, flnd activifles to redlrect
Client #7 to, and ask Client #Z to show you what
he needed, encouraglng him to "lead the way,,,
The BSP lnstructed staff to call the nurse end
requost a neurologlcal check after lncldonte of
Client #7 banglng hls head on a hard surface.
The BSP lncluded procedures for staff to follow to
decrease elopement. The program lnstruoted
Cllent #7's asslgned staff to wear a whlte bracelet
and report Client #7, and givo hls bracelet, to
another staff lf unable to vlsually monltor Gllent
#7. Staff were to monitor all exlt doors and
complete flve minuts checks on Cllent #7 when
he was ln his bodroom durlng waklng hours. The
BSP noted alarms were on the sldo door whlch
lead to tho parklng lot and the front door; the side
doorwhlch lead to the courtyard was to have a
swltch for Client #7 to press to ask to go outslde.
The BSP failed to include additional lnstrucflon on
how staff were to lntervene lf Client #Z conflnued
to engage ln aggresslon or SlB, falled to include
the uso of the Wanderguard Systom, and falled to
lnclude any lnstruction for staff to follow lf Client
#7 attempted to or actually eloped ftom tho
facility,

When lntervlewed on 1t7119 at 3:16 p,m,, the
Quallfled lntellectual Dlsabiflties Professlonal

w289
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(QIDP) conflrmed Client #7's BSP lnstructed staff

io offer Cllent #7 actlvltles to partlclpate ln when

he ongaged in aggresslon and/or property

destruotlon but falled to include aotivitles to offer

to Cllent #7. The QIDP explalned tho sohool ueed

a helmet wlth Cllont #7 durlng lncldonts of head

banglng but a holmot was not used at the facllity

as the lnterdlsclpllnary Team dld not feel lt was

nooded. She said she had verbally lnstructed staff

to use a plllow or thelr hand to block SIB but

conflrmed blocklng was not lncluded ln the BSP,

Tho QIDP oonflrmed tho BSP lacked lnstruotion

on how staff were to respond to attempted or

actual elopements, The QIDP oonfirmod the uss

of a Wandorguard was not lncluded ln Cllent #7's

BSP,

2. Record review on 1/8/20 revealed Cllent#8's

90-Day Physlolan orders, slgned by her physlciarl

on 11114t19. The orders lnstructed Client#8 was

to recolve Mlrtazaplne 16 mllllgrams (mg) at 8:00

p.m. for sleep, Addltlonal record revlew revealed

no programmlng ln place to asslst Gllent #B lo
woik toward a reduotion of the sleep medloatlon'

3, Rocord review on 117120 revealed Cllent #8's

Posltivo Behavlor Support Plan (PBSP) "Soclal

Storles", approved on 1/6/20. The PBSP

addressed target behavlors of verbal aggresslon, '

physlaal aggrosslon, and property destructlon'

Tho PBSPlnstruoted staff to preset Cllent #8 wlth

soolal storles whlch wero three to four steps long

to asslst herwlth preparlng what came next ln her

routlne. Staffwere to creato the socialstorlee ln
38Cllentto offerhoursof fourtolnorements up

next.foher camewhatandondlreotl prepare
w0rethoretfbe shortedcouldtlmeframoTho
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schedule changos or lf she exhibited undeslrable
behavlors, The PBSP lnstructed lf Cllent #B
began to ongage in target bohavlors, staffwere to
assuro her sabty and the safety of others around
her by removlng all other cllents from the area,
uslng good body posifloning unfll sll others w6re
removed, Cllent#8's asslgned staff was to
malntaln line of slght of Cltent #B whlle keeping a[
lnteractions to a minlmum, Onoe calm, Cllent #g
was to "restore tho environment to lts prevlous
state (clean/safe)." The pBSp falled to include
teaohlng any roplacement behavlors and noted
reinforcenient Client #B llked but falled to lnstruct
sthlf on when to provlde her relnforcement.

\Men lntervlewed on 1tlt20at O:1b p.m., the
QIDP explalnod Client #B,s pBSp was developed
around a program l-Start suggestod to use wlth
her. She explalnod staff developed the soclal
stories basod on the schedule of acflvlties for
each day. She stated itwas not a wrltten
schedule but staff verbally revlewed acflvifles up
to four hour lncrements with Client#8, The elDp
confirmed staffwere to removo other clients from
the aroa for safety and her staff was to visually
monitor Client #8 during behavioral lncldents, Tho
QIDP confirmed no replacoment behavlors wore
being taught ln her program; the pBSp instructed
to glve Cllent#8 wlth space and flme to calm, The
QIDP oonfirmed reinforcers Cllent #S liked were
ldentified wlthln the PBSp but the program failed
to provlde lnstruction on when relnformcement
was to be provlded.

DRUG ADMINISTRATION
CFR(s): 483.460(kX8)

The system fordrug adminlstration must assure
that drug admlnlstratlon orrors and adverse drug

w376

w289

W 375 Drug Adminlstration
The system for drug administratlon must assure
that drug administration enors and adverse drug
reactions are recorded. Speclfically only certified
medication aides and nurses will be allowed to
administer medications. The person's
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indlvidual plan wlll deslgnate the amount of su

each person needs. Medication will be given

accordlng to the "Six Rlghts": Rlght person, Right

medicalion, Right Route, Right time, Right Dose

Right Chartlng. Mosalc will promote as much

lndependence for people seryed as possible

will asslst people seryed to gain skllls to the

extent possible based on thelr ability and desir.e

Mosaic will ensure that all people served will

thelr medlcatlon per the MAR. The nurses and

will ensure medications are administered per the

durlng times of interruptlon from other events. The

person admlnlsterlng medication will notify a

supervisor if the events of the home are prevonting

medicatlon admlniskation per the MAR to asslst

resolvlng the issue and adhering the MAR'

Person(s) ResPonsible:

CMA
Nurlng staff

w376

This STANDARD ls not met as evldenced by:

Based on intorvlew ond rocord rovlew, the

Certlfied Medicatlon Alde (CMA) failed to

document all medlcatlon errors ln ollent records'

Thls affeotod all cllents (Cllent #1 '#8) who

ieslded ln the faclllty. Flndings follow:

Record revlew on 1/6/20 revealed a General

Evonts Roport (GER), datecl 1/4/20. Accordlng ttr

the GER, on 1lAl2O Cllent #6 eloped from the

facillty and went to the neighborlnO faolllty, The

faclllty self'reported the lncldent to the lowa

Department of lnspections and Appeals and. 
.

lnltiated an lnternallnvestlgatlon lnto the incident'

When intervlewed on 1/6/20 at 3:16 p,m', Dlroct

Support Speclallst Professlonal/Cortified

Med'lcation Alde (DSSP/CMA) A reported on

1t4t20 atapproxlmately 9:30 a.m, she began the

mornlng medioatlon pass' She explalnod Cllent

*e hrO1""n exhibltlng lnapproprlato behavlors

when flret shlft arrived at 7:00 a'm' and all etaff

were assistlng wlth Client #8's behavlors' Sho

stated Cllont #8 did not oalm untll approxlmately

9:00 a.m., DSSP/CMAA stated ehe called the

on-call nurse and reported all mornlng

modloatlons were late and was lnstruotod to glve

them,

When lntervlewedonllTl20 at8:65 a,m', DSAF

#8 was ln tho dlnlng room

, table untll aPProxhatelY
o.

Cllent0nsald 114120

theand hlttlngyelllng
to theasslststarted00 and,m. then thoy
conflrmedFDSAtoollents get up.others

medloatlontheSDS MAP/C mornlngA began
toablestaff wereandoalmed#8Cllentafterpass

Contlnued From Page 65

reactlons are recordod,

w 376
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w376 Continuod From page 56

start getting the other cllents up after g:00 a,m.

lMon lnterviewod on 1l7l\0 at g:60 a.m,, DSA H
reported on 114120 she arrlved to work at
approximately g:00 a.m, Sho sald Cllent #8 had
been having bohavlors so she Just went and
started to asslst other cllonts to got up, DSA H
confirmed DSSP/CMAA began to asslst clients
wlth thelr mornlng medicatlons after eaoh cllent
was assisted to get up, whlch was afrer she
arrlved to work at g:00 a,m.

Rocord revlew of the Medlcatton Admlnlstrafion
Records (MARs) revesled the following:

a. Client #1 was to reoelve Acetaminophon i000
mllllgrams (MG), Baclofen 1O mg,2 teaspoons of
Beneflbor Powdor, 1 Calclum 600 wlth Vltamln D
chewable tablet, Llslnoprll S mg, 17.grams (g) of
polyethylane glycol powder, Tramadol/HCL 1OO

mg, and Ammonlum Lactate 12% lotion at g:00
a.m.

b. Cllent #2 was to recelveAcotamlnophen 680
mg, Benztroplne MES 0,b mg, Levothyroxlne ,l2E

mcg, Loratadlne 10 mg, Omeprazole DR 20 mg
tablet, Phenytoin Sodium extended release 300
mg, Senokot-S 8.6 - 60 mg, Budesonlde 0.8 mg/2
mL, and Hydrocortlsono 2.570 loflon dally at g:00
a.m.

c. Client #3 was to recelveAmmonlum laotate
12o/olollon, Chlorthalldone 12.5 mg, two
Cranberry tablets, Fluoxetlne HGL 1O mg, 1 gas
rellef chew, Llsinoprll 5 mg, Metoprolol Tartrate 26
mg, 17 g of polyethylene glycolpowder,
Risperldone 0.6 mg, Seoexon-S 2 tablets,
Tramadol HCL 100 mg, and Vltamln D 1,000 unlt
3 tablets at 8:00 a.m,

w376
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d, Client #4 was to recelve ArtlficlalTear Drops ln

each eye, Centrum Multlvltamln'Mlneral 7'5 ml,

900 mg Cranberry tablets, Docusate Sodlum 10

ml, Glycopyrrolate 1 mg, Mllk of Magneela

Suspenslon two tablespoons, Phenobarbltal 15

ml, Fhenytoln 4 ml, Prednlsolone 10 ml,

Ranltldlne 20 ml, Vitamln D 400 unlt tablet,

Benzoyl Peroxlde 10% wash, Benzoyl Peroxlde

6Yo gei, Cetaphll Molsturlzing lotlon, Nystatln

100,000 olntment, and SalloyllcAold 6% foam

wash dally at 8:00 a'm,

e. Client #5 was to recelve Dlphenhydramlne 26

mg, Lorazepam 1 mg, and Rlsperldone 2 mg. at

z:6b a.m illent #6 was to recelve Benecalorle

Liquld 7.6kcal/mL, Cephalexln {000 mg,

ceitrlztne HCL 1o mg, Erthromyoin 0.6%

opthmalic olntment, Famotldine 20 mg, gas rellef

sof(gel 260 mg, Lamotrlglne 160 mg, Llslnoprll 6

mg, Milt< of Magnesla susponslon 30 ml'

Quetlaplne Fumarate 100 mg, Senexon-S 3

tablets, andTrlhexphenidyl 2 mg at 8:00 a'm'

f, Cllent#6 was to recelve Clonldlne HCL 0'2 mg,

iluti.u.on. Prop 60 mcg spray' Loratadlne 10

mg, and Denta 6000 Plus cream at B:00 a'm'

g. Clisnt #7 was to recelve Fluvoxamlne Maleate

60 mg, Lovotlracetam 1600 m9, Quetlaplne

fumiiate '100 mg, Toplramate 200 mg, Valprolo

Acld 600 mg, and Vltamln Dg 1000 unit at 8:00

a.m,

h, Cllent#B was to recelvo Carbamazeplne 600

mg, Clonazopam 0.6 mg, Escltalopram 6 mg,

Lamotrlglne 100 mg, Oxybutynln 10 mg,

Rleporld'one 1 mg, and Trlhexyphenldyl 2 mg at

B:00 a.m.
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w440

Review of faclllty pollcles revealod the policy
"Medlcation Supports',, last revlsed I t till. ine
pollcy instructed all medlcaflons were to be given
accordlng to the slx rlghts whlch lncluded the rlght
qefso1, rlght medclaflon, rlght route, rlght flme,
right does, and rtght charilng, The pollcy
contlnued to lnstruct ,,ln 

the event of true
medlcaflon errors or adverse drug reaoflons, e
GER report wlll be completed ln Therap by the
person flnding the error, and tho provlde notifled
by completlng a med error fax form ,.,,True

DSSP/CMAA elgned Cllent #1 - #8'6 MAR as all
medlcatlon were given, The record lacked
comploted GER's for Cllent #1 - #B recelveing all
mornlng medlcatlons outsldo of the scheduled
tlmeframe,

Tho facllity must hold evacudflo-n drllls at least
Quarterly for each Shlft of pereonnel,

medlcatlon errors sre deflned as glving the wrong
medlcatlon at the wrong time or to the wrong
p€rson.

When intervlewed on 1lgl20 at 2:30 p.m., the
Assoclate Director (AD) conflrmed a GER ehould
have been completed on 1l4l}0 for Client #1 _ #8
after sll mornlng medlcations were glven late.
She stated lt was a true medlcatlon orror for any
medication glven outside the one hour before oi
after the soheduled medlcatlon time.
EVACUATION DRILLS
CFR(s): 483.470(lX1)

This STANDARD ls not met as evidenced by:
Based on lntervlew and record review, the faclllty

Continued From page 5g w 376

w 440 W440 Evacuation Drills
All drllls will be put on the monthly schedule to
each shift conducts an evacuaflon drill quarterly
Dlrect Support Assoclate will be asslgned to
the drill on the speclflc shift that it is assigned.
drills wlll be completed monthly and
will be submitted to the DSS. The DSS will submit
to the Program Manager who will kack all drllls.
Safety commlttee wlll review all drills monthly to
ensure adherence to the requirements.

DEPARTMENT OF HEALTH AND HUMAN SERVICES PRTNTED: 02t17t2020
FORMAPPROVED

FORM CMS-2667(0248) prevloue Verslons Obsolele Evenl lD: DgDLl1 FaollftylD: lAG0100 lfoontlnuaflon shoet pago 69 ofBO



(X3) DATE SURVEY
OOMPLETED

.C
(X2) MUTTIPLE CONSTRUOTION

A. BUILDINO

B,WNG

XO PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

16G0'16

STATEMENT OF DEFICIENOIES

AND PLAN OF CORRECTION

{02 KELLY'8 COURT

FOREST CITY, lA 50430

srnEer aooRrss, clfi, STATE, ZIP CODE

NAME OF PROVIDER OR SUPPLIER

MOSAIG-.I02 KELLY'S COURT
(x6)

OOMPLEIION
DATE

PROVIOER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CN SS-.NTTENENCED TO TI-IE APPROPBIATE

DEFIOENAY)

ID
PREFIX

TAG

OF DEFICIENCIESSTATEMENTSUMMARY
BY FULLBE PRECEOEDMUSTDEFICIENCY(EAcH

INFORMATION)IDENTIFYINGOR 160REGULATORY

(x4) lD

PREFIX
TAG

Person(s) ResPonsible:

DSS (Direct SuPPort SuPervlsor)

Program Manager
Contlnued From Page 69

falled to ensure quarterly (every 90 days) fire

drllls were conduoted on each shlft' Thls

potenttattv affected 8 of 8 cllents (Cllent #1 - #8)

who restdoO ln the faclllty. Finding follows:

Record revlew on 1ltl2O revealed faclllty flre drllls

.ompt"tuO January 2019 - Dscember 2019' Flre

oifri,i'on tfl" thlrd shlftwere conducted onil27l19'

aitiaig,and 9/26/19' The record laoked any thlrd

rt'tttt Orift completed between ootober 2019 and

Decembor 2019,

\Mren lntervlowe d on 1t14120 at 8:45 a'm" the

nssoclate Dlreotor (AD) conflrmed the faclllty

taitla to onsure a flre drlllwas completed on tho

itrird snrft neMeen october 2019 and Decembpr

2015,

w440
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