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BEHAVIORAL HEALTH SURVEY

FEBRUARY 9-11, 2004

CENTER CENSUS:  6

Sample Size:   3 (2 Open Files/1 Closed File)

 

 C 173 64-11-6.1.a. Health and Safety

The Center shall implement programs in an 

environment that is safe, accessible and 

appropriate for the needs of the consumers.

This REQUIREMENT  is not met as evidenced 

by:

 C 173

(1) Based on observation and interview, the 

Center did not implement programs in an 

environment that is safe and appropriate for the 

needs of the consumers in the residence. 

Findings include:

     (a) A tour of the residence and rooms utilized 

by the adolescent consumers was made on 

2/11/04 at approximately 12:00 noon with the 

Operations Supervisor.  The adolescent girls 

bedrooms downstairs have outside doors; these 

doors do not have an alarm or other device to 

alert staff when they are opened by the 

consumers. Discussion regarding staffing 

revealed that staff are not awake on the 

weekends at night to monitor the consumers and 

ensure their safety. However, there are awake 

staff during the week, just not on the weekends 

due to the shift scheduling. Additionally, there is 

an outside door in the TV room that does not 

lock.

(1)(a) There will be staff employed or 

alternate sleeping arrangements made to 

provide awake-night supervision during 

our weekend shifts.  Staff deployment will 

be in effect by July 1, 2004. 

 C 174 64-11-6.1.b. Health and Safety

The Center shall provide adequate 

 C 174 9/30/04
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T 000  Initial Comments

Date: 05/03/21 at 1:15 PM

to 05/06/21 at 11:45 AM.

Census: 22

Annual survey.

The Ombudsman was contacted on 05/03/21 at
11:40 AM.

T 000

T 131 64CSR75-5.8.a.2. PERSONNEL RECORDS

5.8.a.2.  The licensee shall maintain a
confidential personnel record on each employee,
including the administrator, who provide services
to residents.  Each record shall contain at least
the following:  Documentation of the results of a
screening through the West Virginia state police
central abuse registry regarding previous
convictions involving abuse, mistreatment or
neglect of dependent populations or theft of the
property of those populations, documented
verification of past employment or personal
references, and a check of the nurse aide abuse
registry established by the state;  (Class III)

DEFICIENT PRACTICE and FINDINGS:

Based on record review and interview the
licensee and administrator failed to ensure each
employee had a background check completed
through WVCares and the documentation of the
process was in their confidential personnel
record for one (1) of five (5) employees (#2).
Census: 22

T 131
Plan of Correction:

Date of Survey:  05/06/21

T131

a) Failed to ensure each employee had a
background check completed through
WV CARES and the documentation of
the process was in their confidential
personnel record for one (1) of five (5)
employees (#2).
b) WV CARES application for employee
(2) was processed on 5/5/2021.
HR/designee will ensure all WV CARES
applications are processed and approved
before start date.
c) Violation was corrected on 5/5/2021.

Date of Completion:  05/05/21

05/06/21
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 C 174Continued From page 1 C 174

housekeeping, laundry, maintenance, storage, 

and other administrative support functions 

required to carry out its services.

This REQUIREMENT  is not met as evidenced 

by:

(1) Based on observation, the Center failed to 

ensure adequate housekeeping and maintenance 

required to carry out its services. Findings 

include:

     (a) A tour of the residence and rooms utilized 

by the adolescent consumers was made on 

2/11/04 at approximately 12:00 noon with the 

Operations Supervisor and the Treatment 

Coordinator.  The following was observed:

          (i) There were miscellaneous small 

personal belongings, such as a lipstick tube and 

comb, behind the dresser in the girls bedroom.

          (ii) An iron burn on the carpet.

          (iii) Bleach spots on the carpet.

          (iv) A chair in the living room with more 

than one tear (the stuffing was visible).

          (v) The upstairs bathroom did not have a 

towel bar.

          (vi) The bathroom did not have a toilet 

paper holder/bar.

          (vii) The sink was dirty and in need of 

cleaning.

(1)(a) The shift supervisor will utilize a 

daily sheet to monitor the unit's physical 

environment and the Operation Supervisor 

will check the unit checklist on a weekly 

basis for completion.  The Operation 

Supervisor will also inspect the unit's 

physical appropriateness and if either the 

check sheets or the physical appearance 

are not in compliance with the 

aforementioned regulation, the staff will be 

given a written reprimand.  If the second 

reprimand is issued to any unit the staff 

will then be mandated to attend a 

refresher course on environmental 

hygiene and safety.  Some repairs must 

be completed by Burlington's maintenance 

department and work orders are turned 

into the maintenance department as 

damages occur and they will have 30 days 

or less to complete work order depending 

on the urgency of the repair.  If no 

response to the work order has been 

made within the thirty-day period then the 

issue will be addressed in the 

management team and they will provide 

direction for completion of the work order.

(i) Miscellaneous small personal 

belongings were cleared from behind the 

dresser and put away in appropriate 

storage.

(ii) The carpet is to be replaced by 

September 30, 2004

(iii) The carpet is to be replaced by 

September 30, 2004
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Findings include:

1. Review of Employee #2's confidential
personnel record revealed the following:

a. The employee's date of hire was 03/31/21.

b. There was no documentation in the record
available for review which could verify the
required background check had been completed.
The facility had not completed the pre-screen
registry check and the criminal background
check had not been scheduled.

2. During interview on 05/06/21 at 11:00 AM, the
administrator stated,"I talked with Human
Resources, we have the application, but, it did
not get sent in. We knew she was in the system,
we just didn't submit the application to get a new
letter for here."
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