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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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Z 000  Initial Comments

Investigation of Complaint #39996
Start Date: 09/02/25
End Date: 09/10/25
Census: Assisted Living- 69, Memory Care- 29.
The complaint was unsubstantiated, and
unrelated deficiencies were cited.

Z 000

Z 128 64CSR85-9.1. Activities

9.1.   The alzheimer's/dementia special care unit
and program shall provide activities appropriate
to the needs of the individual residents. The
residents' routine should be developed and
structured seven (7) days per week and
incorporate the possible need for therapeutic
programming twenty four (24) hours per day in
an alzheimer's/dementia special care unit and
during the hours of operation of the
alzheimer's/dementia special care program.

Based on observation and interview, the
Licensee failed to ensure the
Alzheimer's/dementia special care unit provided
activities appropriate to the needs of the
individual residents and developed and
structured the residents '  routine seven (7) days
per week. This deficient practice had the
potential to affect all residents who resided within
the Alzheimer's/dementia special care unit.
Census: 29.

Findings included:

During the course of the survey, this Surveyor
was present at the facility for approximately six
(6) and one (1) half days. This Surveyor spent
half of this time reviewing medical records and

Z 128
Facility's Plan of Correction

Z 128

Life Enrichment Director (LED) will
review requirements for activities in
Alzheimer ' s unit and ensure calendar of
scheduled activities is structured
appropriately to cover regulations and
ensure activity coverage is available 7
days per week. LED will also ensure
accurate records are kept with daily log
of activities competed, and manage on a
daily basis to ensure compliance.

Completion Date: 11/10/25

11/10/25
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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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speaking with staff members in the memory care
unit. While in the memory care unit, this
Surveyor observed only 1 activity taking place
with resident participation.

No memory care unit activities calendar was
observed during the survey.  This calendar was
requested from Memory Care Coordinator (MCC)
#2 on two (2) separate occasions. However, the
activity calendar for memory care was
unavailable for review during the survey.

During an interview on 09/02/25 at approximately
11:45 AM, MCC #2 stated that when the previous
Activities Director separated, the schedule they
had developed and a schedule corporate
developed became corrupted. MCC #2 stated the
calendar was currently being worked on and
would be available soon.

During an interview on 09/10/25 at approximately
9:45 AM, MCC #2 stated they would retrieve the
calendar for this Surveyor. However, the activity
calendar for memory care was unavailable for
review prior to exit.

Z 129 64CSR85-9.2.a.-d. Activities

9.2.  The activities program shall be directed by a
person who is a therapeutic recreation specialist,
occupational therapist, or activities professional
who has:

9.2.a.  Two years of experience in a social or
recreational program in the past five years, one
of which was full-time in a resident activities
program in a health care setting;

9.2.b.  Demonstrated the ability to provide for an

Z 129
Facility's Plan of Correction
Z 129

Life Enrichment Director (LED) position
will be filled with a team member that
fulfills all requirements outlined in the
regulations. This will be in place by
November 15, 2025.

11/15/25
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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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ongoing program of activities designed to meet
the residents needs;

9.2.c.  Completed a training course approved by
the state; and

9.2.d.  Completed the training required in
subdivision 4.1.c. of this rule.

Based on observation, record review, and
interview, the Licensee failed to ensure the
activities program was directed by a person who
met all regulatory requirements for the position.
This deficient practice had the potential to affect
all residents who resided within the
Alzheimer's/dementia special care unit. Census:
29.

Findings included:

During the course of the survey, this Surveyor
was present at the facility for approximately six
(6) and one (1) half days. This Surveyor spent
half of this time reviewing medical records and
speaking with staff members in the memory care
unit. While in the memory care unit, this
Surveyor observed only 1 activity taking place
with resident participation.

A review of the employee roster revealed no
evidence that an Activities Director meeting all
regulatory requirements for the position was
employed by the facility.

During an interview on 09/02/25 at approximately
10:40 AM, Memory Care Coordinator (MCC) #2
confirmed the Activities Director had separated
from the facility approximately two (2) weeks
prior to the survey and the facility did not have an
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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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Activities Director in its employ.

During an interview on 09/09/25 at approximately
2:15 PM, Corporate Liaison (CL) #0 confirmed
there was no Activities Director employed, but
they said they were going to make an offer to a
candidate for the position.
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