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 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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E 100 64CSR14-5.1.a. General Administrative
Requirements

The licensee shall develop and adopt written
policies and procedures that are consistent with
this rule and specific to the assisted living
residence, governing the care and safety of
residents, and all other policies and procedures
required by this rule.  The licensee shall sign and
date the policies and procedures at the time of
adoption and of any changes.         (Class III)

DEFICIENT PRACTICE  and  FINDINGS:

Based on review and interview, on March 9,
2009, the administrator has failed to develop and
implement policies that govern the care and
safety of all residents.

1. According to the administrator, the facility
currently provides care to residents who are in
transition from mental health hospitals to
assisted living, on a trial basis.

2. The facility policy and procedure manual
reviewed, on March 9, 2009, did not contain any
policies that would provide guidance regarding
this practice.

E 100
March 9, 2009

A policy has been developed to account
for mental health patients that are on a
pass to the Assisted Living facility from
an inpatient psychiatric facility. Draft
policy to be approved on April 6, 2009.

Responsible Party: Tracie Hall,
Administrator
Completion Date: April 14, 2009

04/14/09

E 003  Annual Licensure Survey E 003
March 9, 2009

04/14/09
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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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March 9 - 10, 2009
Census: 8

Surveyors:Ernie Chafin, HFNS II
Betty Marine, HFS II, LSW

A policy has been developed to account
for mental health patients that are on a
pass to the Assisted Living facility from
an inpatient psychiatric facility. Draft
policy to be approved on April 6, 2009.

Responsible Party: Tracie Hall,
Administrator
Completion Date: April 14, 2009

E 196 64CSR14-7.3.a. Health Care Standards

Each resident shall have a written, signed and
dated health assessment by a physician or other
licensed health care professional, authorized
under state law to perform this assessment, not
more than sixty (60) days prior to the resident's
admission, or no more than five (5) working days
following admission, and at least annually after
that. The admission and annual health
assessment shall include screening for
tuberculosis and other communicable diseases if
indicated by exposure, prevalence or risk
according to current medical practice in
congregate living situations as indicated by the
secretary. The licensee shall maintain
documentation of the assessment in the
resident's medical record.  (CLASS II)

DEFICIENT PRACTICE and FINDINGS:

Based on interview and record review on March
9-10, 2009, the administrator and registered
nurse (RN) have failed to ensure that a written,
signed and dated health assessment, by a

E 196
March 9, 2009

1. See attached policy regarding patients
on pass from inpatient psychiatric
facilities.
2. Resident #5 has a health assessment
dated 10/21/08. See attached.

Responsible party: Tracie Hall,
Administrator and Jennifer Dorsey, RN
Completion Date: April 14, 2009

4/2/09
Modification to POC

The resident was #7 not #5.  A health
assessment must be completed for the
resident if they are still at the facility.

04/14/09
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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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physician, or other health professional,
authorized under state law to perform
assessments, was obtained for one (1) of one (1)
applicable resident.

1. During interview with the administrator, it was
revealed that mental health patients are
permitted in the home on a trial basis.

2. During record review, it was revealed that
resident #5's record did not contain a health
assessment as required by this rule.

E 197 64CSR14-7.3.b. Health Care Standards

Within seven (7) days of admission, each
resident shall have an individualized functional
needs assessment completed in writing by a
licensed health care professional which is
maintained in the resident's medical record.  At a
minimum, the resident's assessment shall
include a review of health status and functional,
psycho social, activity and dietary needs.
(CLASS II)

DEFICIENT PRACTICE and FINDINGS:

Based on interview and record review on March
9-10, 2009, the administrator and the RN have
failed to ensure that a functional needs
assessment was completed within seven (7)
days of admission for one (1) of one (1)
applicable resident.

1. During interview with the administrator, it was
revealed that mental health patients are

E 197
March 9, 2009

1. See attached policy regarding patients
on pass from inpatient psychiatric
facilities.
2. Resident #5 has a functional needs
assessment dated 10/21/08. See
attached.

Responsible party: Tracie Hall,
Administrator and Jennifer Dorsey, RN
Completion Date: April 14, 2009

4/2/09
Modification to POC

The resident was #7 not #5.  A functional
needs assessment must be completed
for the resident if they are still at the
facility.

04/14/09
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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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permitted in the home on a trial basis.

2. During record review, it was revealed that
resident #5's record did not contain a functional
needs assessment as required by the regulation.

E 198 64CSR14-7.3.c. Health Care Standards

Within seven (7) days of admission, each
resident shall have a service plan based upon his
or her functional needs assessment and
individual needs that includes, but is not limited
to, the type of assistance needed to perform
activities of daily living, to receive prescribed
medications and treatments, to follow any
planned diet, rest or activity regimen, to engage
in activities and programs appropriate to the
individual's level of functioning, and to use
equipment such as hearing aides, glasses, and
canes.  Staff shall have access to the service
plan, use it as a guide for providing resident care,
and maintain it as a part of the resident's medical
record.  (CLASS II)

DEFICIENT PRACTICE and FINDINGS:

Based on interview and record review on March
9-10, 2009, the administrator and the RN have
failed to ensure that a service plan was
completed within seven (7) days of admission for
one (1) of one (1) applicable resident.

1. During interview with the administrator, it was
revealed that mental health patients are
permitted in the home on a trial basis.

2. During record review, it was revealed that

E 198
March 9, 2009

1. See attached policy regarding patients
on pass from inpatient psychiatric
facilities.
2. Resident #5 has a service plan dated
4/2/08. See attached.

Responsible Party: Tracie Hall,
Administrator and Jennifer Dorsey, RN
Completion Date: April 14, 2009

4/2/09
Modification to POC

The resident was #7 not #5.  A service
plan must be completed for the resident
if they are still at the facility.

04/14/09
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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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resident #5's record did not contain a service
plan as required by the regulation.

E 201 64CSR14-7.4.b. Health Care Standards

A prescription, written or verbal order from a
professional authorized by state law to prescribe
medications is required for obtaining, altering,
discontinuing and administering or self-
administering prescription and over-the counter
medications, treatments, and therapies.  The
licensee shall keep copies of the prescriptions or
written orders in the resident's record.  (CLASS I)

DEFICIENT PRACTICE and FINDINGS:

Based on record review and interview on March
10, 2009, the administrator and the RN have
failed to ensure that medications were available
for administration for two (2) of four (4) resident
records reviewed.

1. Resident #3 had an order for Abilify 5 mg
every hour of sleep. Review of the resident's
medication administration record (MAR) revealed
that this medication was not available for
administration on March 4 through 6, 2009.

2. Resident #2 had an order for Actos 15 mg
every day.  Review of an incident report dated
January 14, 2009, revealed that this medication
was not available for administration from January
8-13, 2009.

E 201
March 9, 2009

1 and 2.  RN to review meds at least
weekly to ensure all meds are present.

Responsible Party: Jennifer Dorsey, RN
Completion Date: April 14, 2009

04/14/09

64CSR14-7.6.h. Health Care Standards E 225 04/14/09
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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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E 225 A registered nurse shall see the resident weekly
and more often if indicated by the needs of the
resident, and document a progress note in the
resident's record reflecting the status of the
resident and any changes in his or her condition.
(CLASS II)

DEFICIENT PRACTICE and FINDINGS:

Based on record review on March 10, 2009, the
administrator and the RN have failed to ensure
that a weekly note was consistently documented
for one (1) of one (1) applicable resident.

1. Resident #5 is to receive Lantus 18 units
subcutaneously at hour of sleep and Risperdal
50 mg intramuscularly every two (2) weeks.

2. Review of resident #5's record revealed that a
registered nurse's note was not documented
between the dates of July 11 through August 7
2008 and August 9 through 22, 2008.  The last
entry of a weekly nurse's note found in the
resident's record to date was dated February 27,
2009.

March 9, 2009

1 and 2. RN to document weekly as
required.

Responsible Party: Tracie Hall,
Administrator and Jennifer Dorsey, RN
Completion Date: April 14, 2009
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