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1000 Initial Comments 1 000

A relicensure survey was conducted at this facility

from December 03, 2025, through December 05,

2025. A sample of three persons was selected from

a census of five.

The findings of the survey were based on

observations, interviews, and record reviews.

18270} 3515.7 STAFF TRAINING 18270

3515.7 The CRFPID shall provide on-the-job
training as necessary for the performance of job
assignments in accordance with the requirements of
this section. Employees shall be directly supervised
until the Residence Director or QIDP deems that
competence in the performance of all job duties has
been achieved.

This REQUIREMENT is not met as evidenced by:

Based on observations, interviews and record
reviews, the facility failed to ensure continuous and
ongoing training for offering of liquids during meals
in accordance with the eating protocol for one of the
three persons in the sample (Person #1).

Findings included:

A review of Person #1's Eating Protocol dated
03/07/2025 developed by the Speech Language
Pathologist (SLP) revealed that the Person has a
history of mild oral dysphagia. Per the protocol the
eating protocol, the Person tends to eat without fully
clearing his mouth and over fills his mouth. The
protocol recommended that the staff
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18270 | Continued From page 1 18270

should attempt to have the resident alternate liquids
and solids, while eating, and after 2-3 bites of food,
encourage the Person to take a drink with
gesture/verbal cue to his cup.

Observation during lunch on 12/03/2025 beginning

at 12:30 PM, showed that Person #1 was spoon-fed
all the solid food first by DSP #17, and then offered

a punch which he drank 100%.

Further observation during breakfast on 12/05/2025,
at 7:50 AM, showed that DSP #17 spoon-fed
Person #1 all the solid food before offering liquids to
drink. The Person drank several sips of milk then
refused to drink and then drank 4 ounces of water.

At 7:58 AM, a review of the facility's training records
dated 03/07/2025 revealed that staff had received
training on Person #1's Eating Protocol. Further
review of the facility's staff schedule revealed that
Direct Support Professional (DSP) #17 began
working with Person #1 on 11/17/2025.

During an interview at 8:03 AM, DSP #17 confirmed
that he had been working with Client#1 for about
three weeks and was trained on the person’s eating
protacol. According to the DSP, when Person #1 is
offered liquids while being fed solid food, the Person
usually refuses them.

The Qualified Intellectual Disabilities (QIDP) during On 12/24/25, the DCHC Speech & Language  |12/24/25

an interview on 12/05/2025 at 3:18 PM confirmed Pathologist retrained all staff on Client #1's
that all staff had been trained on Person #1's eating eating protocol. The HM & QIDP will monitor
protacol dated 03/05/2025, and that DSP #17 who the program daily for one month and will
was a new staff member since 11/12/2025 received continue on going staff training as needed.

the training during orientation.
Please see Attachment "B+"
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3521.5 All drugs shall be administered in
accordance with physician orders.

This REQUIREMENT is not met as evidenced by:

Based on observations, record reviews and staff
interviews, the facility failed to ensure that
medications were administered in accordance with
physician's orders for one of five persons residing in
the facility (Person #5).

Findings Included:

The review of Person #5's December 2025
Physician's Orders Sheet (POS) revealed an order
for Polyethylene Glycol powder 3350, 510 gm, 17.0
scoop to be administered orally once daily at 6:00
PM.

Observations during the morning medication
administration pass on 12/03/2025 at 7:06 AM
showed that the Licensed Practical Nurse (LPN #1)
measured Polyethylene Glycol powder, mixed it with
water in a cup, and offered it to Person #5, who
consumed the medication with other pills.

On 12/05/2025 at 9:00 AM, a review of Person #5's
Medication Administration Record (MAR) showed a
documentation that Person #5 received the
Polyethylene Glycol powder in the evening of
12/03/2025, and not during the morning medication
administration.

During interview on 12/05/2025 at 1:20 PM when
asked why Person #5 received Polyethylene
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. o On 12/05/25, the LPN was retrained by the 12/05/25
Glycol powder in the morning instead of the RN on how to administer medication by
prescribed 6:00 PM, LPN #1 stated he did not following the physicians order & three way

remember administering the medication in the
morning on 12/03/2025, and that the medication
was administered in the evening.

check prior to administering medication.

Attachment "C1"
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