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. N W254 The facili t d t
The facility must document significant events that Signwcaiftfv;;gg::fw;tc:;;“e"
contribute to an overall understanding of the an overall understanding oftﬁ ‘
client's ongoing level and quality of funciioning. client’s on going level and quality of
Sfunctioning. ' MAY 2°7 2008
This STANDARD is not met as evidenced by: UL L
Based on record review and interviews with A
facility staff on 5/14/08, the facility failed to On S/LS/08 following the ICE
incorporate a significant event that may impact C“e]]:t 1% rot{:ctio d right t
his life into client #1's record, This affected 1 of 1 privacy, a mieting w:salreldn\%ith 0
. NN ,
ciients (#1). The finding s- the guardian/family member who
Ciient #1 received body rubs while in a state of :‘f::z Si‘:’e“etk#:‘;;g;:zﬁﬁg ;‘Sg':c:?’
. o 2]
partial undress. _ rubs during these visits. The Eim
Interviews with staff on 5/14/08 relayed the client QDD:_ and z:idvecatetr%e:hmt:; t:;e
receives visits approximately twice a week from a gugr 'a:'ba“ re‘?{‘;“; eb h‘“ ody
family member. During the visits, client #1's outer ru S-é-‘-_g- ¢ li_‘iot"l; ‘; _13,” e J
clothing is removed and his extremities and back guardian until the facility receive
are rubbed with body lotion by the family member. 'f*""fe specific information resuiting
An additional interview with direct care staff rom the 5/14/08 ICF complaint
conveyed that staif are intermittenly present survey. As noted in the W254
during these times and continuously available. citation, the guarc};an/f-:zmlly
Further interview with staff confirmed this routine milz?etf has gl_flov'lded tbtot_iyfrnbs
has occurred for years. with lotion while in a state o
partial undress” to Client #1
during visits, The facility failed to
Additional interviews on 5/14/08 confirmed that document this.signiﬁcant event in
managment staff were aware but the situation order to cm‘ltnbute to an overall
"1 had not been formally assessed and discussed by understanding of the Client’s on
the team. going level and quality of
functioning. The documentation of
‘ the meeting on 5/15/08 is attached.
During record review on 5/14/08 of client #1's
record, no evidence was found showing an
assessment or description of this event. {continued on page 14-#1 Insert)
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' W264 The conumnittee should review,
The committee should review, monitor and make monitor and make suggestions to the
suggestions to the facility about i{s practices and Jacility about its practices and
programs as they relate to drug usage, physical programs as they relate to drug usage,
restraints, time-out rooms, application of painful physical restraints, time-out rooms,
or noxious stimuli, contro! of inappropriaie application of painful or noxious
behavior, protection of client rights and funds, and stimuli, control of inappropriate
any other areas that the commiittee believes need behavior, protection of client rights
to be addressed, and funds, and any other areas that
the committee believes need to be
addressed.
This STANDARD is not met as evidenced by: By 6/13/08 the Human Rights and 6/13/08
Based on record review and staff interviews, the Advocacy Committee will be
facility failed to assure the human rights apprised of Client #1 receiving
committee (HRC) reviewed and monitored an body rubs in a state of partial
event which involved potential client protection undress and specifically the Elm
and rfgh"ts xs;ges. This afiected 1 of 1 audit (#1). teams actions o address potential
The finding is: client protection and rights issues
The HRC was not apprised of an event regarding related to this significant event.
potential protection and rights issues for client #1. By 6/13/08 and on an on going basis 6/13/08
Review on 5/14/08 of client #1's chart revealed g‘: Hu;zan_k.lﬁl;)ts and ‘,\d;""a"y
rights restrictions in the areas of behavior . ::;]:: ete i . eﬂ‘:pf;;'se of
intervention including medication and restraints. gt lt‘aln evf"s. athavea
There was no information in client #1's chart that ;’0 entia '};ﬁﬁﬁmﬂ and rights issues
privacy isstes had been questioned by the team or every chient,
fjﬁeﬂgfdm of client #1's rights had been By 6/13/08 thé Elm team will receive 6/13/08
v : education and consultation from the
Interview with management on 5/14/08 revealed Director of Social Workon
no documentation of concerns regarding client guardianship rights (and limitations).
#1's rights during visitations had been completed, :
nor ha% any infogr}mation concerning the tea;?n By 6/13/08 all QDDPs, Social Workers 6713/08
discussion of protecting these rights been and Advocates will receive education by
presented to the HRC, the Director of Social} Worker on
guardianship rights (and limitations).
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By 6/5/08 the Eim team, including 6/05/08
guardian and Advocacy, will formally
discuss Client #1 receiving body rubs
while in a state of partial undress. An
assessment of the medical and
therapeutic benefit of body rubs, and the
client’s response to the body rubs, wili
be completed by Oceupational Therapy,
Nursing and Psychology prior to the
6/5/08 team meeting. Advocacy will be
present to insure the client’s rights are
protected and that the right to privacy is
duly considered and honored.

By 6/13/08, specific guidelines as to the 6/13/08
provision of body rubs and application
of lotion will be developed and clearly
documented in the client’s record
following the 6/5/08 team meeting and
the assessments completed by OT,
Nursing and Psychology. The guidelines
will be presented to all responsible
parties including the guardian/family
member with documentation of the date
and fime of the presentation.

By 6/13/08 monitoring will be the 6/13/08
responsibility of the QDDP and the Elm
supervisors to insure the guidelines for

Client #1°s body rubs are being

followed. Monitoring will occur and be
documented on a weekly basis,

(continued on page 14-#2 Insert)
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By 6/13/08 all QDDPs Centerwide
will be provided an inservice by the
Director of Quality Assurance on the
necessity of documenting significant
events which would contribute te an
overall understanding of the clients’
on going level and quality of
functioning. Monitoring will occur
through the Utilization Chart Review
process.

6/13/08



