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A lIcensare survey was conducted on April 12, 
2012. A random sampling of three residents was 
selects[ from a population Of five men with 
various degrees of Intellectual disabilities. 

The findings of the survey were based on 
observe ions In the home Interviews with direct 
support staff, administrative staff end nursing 
staff as Nell as a review of resident and 
administrative records, Including incident report& 

[Qualified mental retardation professional 
(QMRP) will be referred to as Qualified 
intellect taltisabilides Professional (OOP) within L • 
this moat.) 

I 000 

tuogto 5- 18 
of 

Has Reauldba & UCIFOSIng 
latanaselate Cafe Faceless 

elaWashingtonNc4th CePleg, D.CSt. 

1090 3504.1 HOUSEKEEPING 1090 

The inte for and exterior of each GHMRP shall be 
maintained in a safe, clean, orderly, attractive, 
and sanitary manner and be free of 
accumulations of dirt, rubbish, and objectionable 
odors. 

This Ste ule is not met as evidenced by: 
Based of observation and interview, the group 
hona fo parsons with intellectual disabilities 
(GHP1D) failed to maintain the exterior of the 
facility in a safe, clean, orderly, attractive, and 
sanitary tanner, forflve of five residents in the 
sample. (Residents #1,412, ;3. #4 and fre) 

The finding Includes: 

I Observe jon and interview with the qualified 
' intellectual) disabilities professional (010P) on 

April 12, 2012, at approximately 2:00 p.m., 
revealed the following: 
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Exterior 

On April 12, 2012, at approximately'6.00 a.m., it 
Was OiX iervect that the wrought iron hand rail on 
the ngh side of the stairs leading toward the 
facility was loose and had a missing pole. 

During in interview with the qualified intellectual 
disabillt es professional (01DP) on April 12, 2012, 
at approximately 2:05 p.m., it was revealed that 
on April 41, 2012 at approximately 7:30 p.m., a 
neighbor had accidentally driven their car over the 
sicleWallt and hit the wrought EDO hand refl. The 
acdfden .inocked the pole out off the concrete, 
destabil sing the handrail on the right side of the 
stairs. The neighbor offered to pay for the 
replacement of the wrought iron hand rail. 

t  Contract welder has been requested to 	 05-28-12 

provide an estimate of repair costs to 

complete repair by 05/28/12. 

DC Health Care Inc will continue to 

make all needed repairs to home that are 

reported and identified. 
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