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Initial Comments  C 000

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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R 350 64CSR65-11.2.g. SANITATION

The home shall ensure that rooms are painted
and undamaged; carpets, furniture and linoleum
are in minimal need of replacement; the interior
of  the house is maintained in a clean, safe and
sanitary condition and is in good repair overall.
(Class I)

Environmental survey conducted June 17, 2003
at Assisted Living of Evergreen

Based on observations on June 17, 2003 the
administrator fails to maintain a clean, sanitary
environment.

Findings Include:

1.      The area behind the washer and dryer in
the laundry is dirty with an excessive amount of
accumulation of lint, dust, old tissues, pieces of
duct tape and debris.

2.      A single bar of soap is being shared in
resident bathrooms.  Individual bars of soap were
not provided with an identified container for each
resident.

R 350
Plan of Correction for Environmental
Survey conducted at Assisted Living at
Evergreen on June 17, 2003

Area behind the washer is set up to be
cleaned every Monday.

We provide individual containers for the
soap and also residents have individual
medicine cabinets for the soap to be
kept.  Staff has been informed that if they
find soap in shower it is to be thrown
away.

09/04/03
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