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This visit was for the investigation of complaint 

#IN00104169.

Complaint #IN00104169-SUBSTANTIATED, 

Federal and State deficiencies related to the 

allegation(s) are cited at W122, W149, W157 and 

W407.

Dates of Survey:  February 21, 22, 23 and 24, 

2012.

Facility number:     012598

Provider number:   15G800

AIM number:          2010123280

Surveyor:   Kathy Wanner, Medical Surveyor III.

The following federal deficiencies also reflect 

state findings in accordance with 460 IAC 9.

Quality Review completed 3/1/12 by Ruth 

Shackelford, Medical Surveyor III.   
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483.420 

CLIENT PROTECTIONS 

The facility must ensure that specific client 

protections requirements are met.

Please refer to the corrections 

made for tags W149, W157 and 

W407. The corrections that have 

been put into place are to protect 

all individuals witin the facility.

03/07/2012  12:00:00AMW0122Based on record review and interview, the 

Condition of Participation: Client 

Protections, was not met as the facility 

neglected to protect 7 of 8 clients who 

lived in the home (clients B, C, D, E, F, 

G, and H) from being physically 

aggressed upon by client A. The facility 

failed to implement their abuse and 

neglect policy and failed to implement 

effective corrective action to prevent 

client A's physical aggression and 

elopement behaviors.

Findings include:

1. Please refer to W149. The facility 

neglected to implement its "Human 

Rights of Clients Policy" by failing to 

protect 7 of 8 clients who lived in the 

home (clients B, C, D, E, F, G and H) 

from being physically aggressed upon by 

client A at the group home. The facility 

neglected to implement their policy to 

protect client A from his elopement 

behaviors.

2. Please refer to W157. The facility 

failed to implement sufficient corrective 

action to prevent the client to client 

aggression of 1 of 8 clients who lived in 
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the home (client A) towards 7 of 8 clients 

(clients B, C, D, E, F, G, and H). The 

facility failed to implement corrective 

action to address client A's elopement 

behavior. 

3. Please refer to W407. The facility 

failed to ensure 1 of 8 clients (client A) 

who lived in the home resided in an 

environment which met his identified 

psychiatric needs. 

This federal tag relates to complaint 

#IN00104169.

9-3-2(a)
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483.420(d)(1) 

STAFF TREATMENT OF CLIENTS 

The facility must develop and implement 

written policies and procedures that prohibit 

mistreatment, neglect or abuse of the client.

On 9/22/11 BDDS was formally 

notified of the providers inability to 

safely serve client A and his 

severe behavioral needs while 

providing a safe and productive 

learning environment for his 

peers. It appears that until the 

incident on 2/16/12 when client A 

jumped out of a moving vehicle 

that nothing significant had been 

done to search for alternative 

living arrangements for client A. 

While awaiting placement options 

for client A, the agency hired a 

behavior consultant to assist with 

the individual. The plan was 

implemented and is effective in 

responding to client A's behavior. 

It is very difficult to anticipate 

when client A will run away or 

become physically aggressive. In 

order to prevent future 

occurances the facility willl 

continue to staff at high levels so 

that if client A is to elope, there 

will be adequate staff to assist 

him home. Staffing levels are also 

increased to protect the peers of 

client A from being physically 

assulted. These interventions 

have been effective thus far.A 

referral packet for a ESN group 

home as well as a SOF have both 

been completed and submitted. 

The agency has been informed of 

an opening at a facility for Client 

A but the facility as of this date 

03/07/2012  12:00:00AMW0149Based on observation, record review and 

interview, the facility neglected to 

implement its "Human Rights of Clients 

Policy" by failing to protect 7 of 8 clients 

who lived in the home (clients B, C, D, E, 

F, G and H) from being physically 

aggressed upon at the group home by 

client A. The facility neglected to 

implement their policy to protect client A 

from his elopement behaviors.

Findings include:

Observations were conducted at the day 

program which was facility 

owned/operated on 2/21/12 from 2:28 

P.M. until 2:55 P.M.. Client A was laying 

on a sofa covered with a blanket. Client A 

was holding a charger with the cord 

hanging down loose. Client A repeatedly 

stated in a loud tone of voice, "I was 

taking a nap." Each of the other clients in 

the area would walk way out of their way 

to get past client A. When client A's van 

arrived to transport him home staff 

prompted him to get his coat. Client A got 

up dragging the charger cord behind him 

flipping the cord. As client A walked 

around the room, the other clients in the 

area would take steps backwards to 
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has not notified ADEC of the 

possible admission. There is 

ongoing communication with 

BDDS to find a placement for 

Client A. There is one agency that 

has requested significant 

information on Client A but we 

have not heard if they will be 

admitting him or not. It has been 

requested to BDDS that if this 

placement is not firm, that we be 

notified of other options they are 

persuing. Person Responsible: 

Director Of Residential 

Operations

increase the distance between themselves 

and client A. Client A continued to loudly 

tell everyone, "I was taking a nap."

Observations were conducted at the group 

home on 2/21/12 from 3:49 P.M. until 

5:28 P.M.. Client A was cleaning his 

room one on one with staff. Client A had 

reportedly thrown all of his shoes and 

clothing around his room when he was 

looking for something he thought 

someone had taken from him. At 4:08 

P.M. client A was sitting at the table on 

the edge of his chair eating a snack. Client 

A was closely watching each of his 

housemates. Client A looked into the 

bowls to see what the other clients were 

eating. Client A watched the interactions 

between the other clients and staff. Client 

A repeatedly looked at client C's shoes, 

and client C, who is non-verbal, would 

motion for him to stop. Client A 

continued to carry the charger with the 

cord hanging down through out the 

observation period making sure the metal 

end hit the floor. Client A frequently 

made statements in a threatening tone of 

voice such as, "They better not mess with 

my paper." "Nobody better mess with my 

paper." "Better leave my stuff alone." 

Client A did not have a paper. Staff 

continually reassured him no one would 

mess with his things. Client B was 

observed to take steps backwards or take 
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the long way around to avoid being near 

client A. 

Client A's behavior tracking data for the 

dates between 7/11/11 until 2/22/12 was 

reviewed on 2/22/12 at 2:30 P.M. and 

indicated the following:

7/11/11 Physical aggression at day 

program. Client A punched a housemate 

(unidentified) in the forehead and took his 

glasses. Tried to pop the lens out of his 

housemate's glasses and tried to break 

them. The report did not indicate if the 

housemate was injured

7/23/11 Physical aggression at home. 

Client A took a housemate's 

(unidentified) shoes and would not give 

them back. Cursed at staff and hit staff on 

top of head.

8/2/11 Physical aggression at home. 

Client A was agitated and began going 

into his housemates' (unidentified) rooms 

looking for his basketball shoes. He took 

a DVD stating it was his. When staff 

reached for the DVD he hit staff. He 

continued looking for his shoes for 45 

minutes even after staff showed him his 

shoes. Client A went out to the garage and 

fell asleep in a chair in the garage. Client 

A stayed in the garage from 6:30 P.M. 

until 9:45 P.M..
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8/10/11 Physical aggression at home. 

Client A accused staff of breaking his 

radio. Client A slapped the staff and 

broke her glasses.

8/13/11 Physical aggression at home. 

Client A saw a housemate being given 

some pictures from his family during their 

visit. Client A began to demand to know 

where his pictures were. Staff showed 

him his photo album, but he insisted on 

new pictures. Client A took down all the 

binders out of the hutch, then took down 

all the client medical binders looking 

through them for pictures. He went into 

all of his housemates' rooms looking for 

pictures. Client A found a VCR and a 

camera and said they were his. He then 

went into the garage and looked through 

the garbage cans. He entered the van and 

locked the doors, refusing to come inside 

for an hour and forty-five minutes.

8/15/11 Physical aggression at home. 

Client A was agitated when he woke up. 

He saw the staff he had struck earlier in 

the week and began to throw things and 

yell in his room.

8/20/11 Physical aggression at home. 

Client A turned over client G's plate 

dumping his breakfast on the floor. Client 

A then dropped his radio and broke the 
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lid, blaming it on the staff. Client A left 

the home and went into the neighbor's 

garage. The neighbors called the police 

fearing for the safety of their daughter. 

8/22/11 Physical aggression at home. 

Client A upset about his radio being 

broken and ran out to the garage, then ran 

down the street to a neighbor's house. 

Client A was physically aggressive to 

staff as they tried to redirect him.

8/23/11 Physical aggression at home. 

Client A ran up to client B and snatched a 

pen from client B's hand. Client A swung 

at client B, but there were no injuries 

noted. Client B was upset and sat at the 

table the rest of the morning.

8/24/11 Physical aggression at home. 

Client A was upset there was no pop in 

the fridge. "He immediately walked over 

to a staff member and hit them (staff) in 

the face."

8/24/11 Elopement from home. "[Client 

A] suddenly bolted out the front door with 

two staff following him. He ran to the 

neighbor's porch."

9/3/11 Physical aggression and elopement 

at home. Client A saw that client G had a 

cell phone. "[Client A] immediately stated 

it was his." Staff asked client G to go 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 3SFW11 Facility ID: 012598 If continuation sheet Page 9 of 68



(X1) PROVIDER/SUPPLIER/CLIA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

03/13/2012PRINTED:

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES

AND PLAN OF CORRECTION  IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY

       COMPLETED

NAME OF PROVIDER OR SUPPLIER
STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PERCEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

PREFIX

TAG

 ID
PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE

DEFICIENCY)

(X5)

COMPLETION

DATE
CROSS-REFERENCED TO THE APPROPRIATE

SOUTH BEND, IN 46614

15G800

00

02/24/2012

ADEC INC

6803 LUTZ DR

downstairs to his room for his safety. 

Client A became upset and proceeded to 

go downstairs 3 (three) times to client G's 

bedroom, looking for client G and his cell 

phone. He was swearing and "threatening 

to pop someone." Client A repeatedly 

asked that the police be called. After an 

hour of disruptive behavior client A ran to 

the garage and got in the van.

9/4/11 Physical aggression at home. 

Client A became aggressive towards 

client G after client G had a visit from his 

father. Client A "became belligerent, 

calling staff names and cussing." He tried 

to hit staff. Client A ran to the garage. 

The report did not indicate if client G was 

injured.

9/6/11 Elopement at home. Client A was 

going into others' bedrooms, and wanting 

to call the police. He was running around 

the house naked looking for a picture. He 

went into the garage and got into the van 

(He was dressed at this time).

9/7/11 Physical aggression and elopement 

at home. Client A started having 

behaviors around 12:30 A.M., went into 

his housemates' rooms looking for his 

picture. He was yelling and using 

expletives, swung at staff and threw 

items. Client A then ran into the garage, 

got in the van and slammed the van door 
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shut. Client A spent most of the night in 

the van. After three hours he came into 

the house, went to the basement again and 

aggravated client G. Client A then hit 

staff causing an injury to staff's forehead. 

Client A continued to have behaviors of 

yelling and crying.

9/7/11 Physical aggression at home. 

Client A entered a housemate's room at 

3:00 A.M. turning the light on in the room 

looking for pictures in the closet. When 

staff told him this was unacceptable, 

client A punched the staff in the frontal 

area causing an abrasion.

9/9/11 Physical aggression at home. 

Client A started yelling curse words at 

another client (unidentified) then he ran 

over to the client and knocked him out of 

his chair. The report did not indicate if the 

client was injured.  

9/12/11 Physical aggression at day 

program. "[Client A] was looking for his 

church jacket and plowed through people 

to get to the back office." He was running 

through the offices. No one was hurt.

9/13/11 Physical aggression and 

elopement at home. Client A was looking 

for something. He began cussing and ran 

over to client H and "slapped him on the 

right side of his face." Client A then ran 
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out to the garage and got into the van. He 

then ran to the neighbor's porch and the 

police were called. The report did not 

indicate if client H was injured.

9/14/11 Physical aggression at home. 

Client A decided client B's sneakers were 

his and began asking to take them off of 

client B. Client A lunged at client B 

trying to get his shoes. Client A broke a 

kitchen chair while lunging for client B.

9/19/11 Physical aggression at day 

program. Client A began hitting day 

program staff (DPS) #7 and pushed peer I 

down. The report did not indicate if peer I 

was injured.

9/19/11 Elopement at day 

program."[Client A] ran out the front door 

to the parking lot and to the ware house 

whenever possible."

9/20/11 Physical aggression and 

elopement at day program. Client A 

swung at staff and hit staff when client A 

was trying to elope.

9/20/11 Physical aggression and 

elopement at home. Client A hit client G 

in the face and broke his glasses. He 

attempted to elope to the garage several 

times. The report did not indicate if client 

G was injured.
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9/28/11 Physical aggression at home. 

Client A struck client B and attempted to 

aggression towards client H, client G] and 

client D. Client A also struck a staff. The 

report did not indicate if any of the clients 

were injured.

10/2/11 Physical aggression in 

community. Client A was getting a 

haircut and began cursing and calling 

names. Client A threw pillows at the 

barber and the staff.

10/19/11 Physical aggression at day 

program. Client A began saying "f*** you 

and b******s" several times and tried to 

hit/attack peer J. The report did not 

indicate if peer J was injured.

11/4/11 Physical aggression at home. 

Client A thought staff had his movie, and 

knocked her down and took the movie.

11/5/11 Physical aggression at home. 

Client A was in the living room while a 

housemate (unidentified) was brushing 

his teeth in the bathroom. Client A 

jumped up and ran and hit the housemate 

in the back and pushed him away from the 

mirror. Client A then just stood looking at 

himself in the mirror. The report did not 

indicate if the housemate was injured.
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11/8/11 Physical aggression at home. 

Client A was looking for a bowling shirt. 

He entered the bathroom where another 

client was being assisted by staff. "[Client 

A] snatched the glasses off of the staff's 

face breaking them into two pieces. He 

was yelling obscenities and began clawing 

at staff scratching the staff. He yanked at 

another client's (unidentified) shirt saying 

it was his."

11/11/11 Physical aggression at home. 

Client A demanded staff give him eggs 

which were not fully cooked. When staff 

refused he grabbed up the carton of eggs 

and ran to the bathroom. When staff 

intervened he grabbed staff's glasses 

making the lens come out.

11/11/11 Physical aggression at home. 

"[Client A] began looking for a blue shirt 

which may have been real, imagined, or 

someone else's." There was no such shirt 

staff could locate. Client A continued to 

search the home. Client A grabbed staff's 

glasses and scratched staff in the process.

11/26/11 Physical aggression at home. 

"[Client A] began searching the house for 

a little purse and a little radio."Client A 

was swearing and becoming agitated. He 

went in to his room and came out with a" 

leather belt and began hitting staff with 

the buckle." Staff took the belt away.
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11/27/11 Physical aggression at home. 

Client A tried to take client H's house 

shoes. He was "restless and hyper." He 

took a CD from staff's car. The police 

came and he calmed once they arrived. 

The report did not indicate if client H was 

injured. 

12/16/11 Physical aggression at home. 

"[Client A] began yelling at staff give me 

back my watch. Client A was wearing his 

watch on his arm. [Client A] hit staff on 

the arm and yelled f*** yall b*****s I'm 

mad at yall give me back my watch."

12/22/11 Physical aggression at 

home."[Client A] was looking for a pair 

of black and white shoes he saw in a 

picture. [Client A] attempted to enter 

[client G's] room. When staff explained 

all of his shoes were in his closet [client 

A] punched the staff in the face, then 

swung again and grabbed staff's glasses 

and threw them across the room. One of 

the lenses popped out and [client A] 

stomped on it saying I broke your 

glasses."

12/22/11 Physical aggression at home. 

Client A was looking for a pair of white 

shoes. Client A hit two of his housemates 

(unidentified), hit and scratched a staff, 

and attempted to kick three other staff. 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 3SFW11 Facility ID: 012598 If continuation sheet Page 15 of 68



(X1) PROVIDER/SUPPLIER/CLIA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

03/13/2012PRINTED:

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES

AND PLAN OF CORRECTION  IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY

       COMPLETED

NAME OF PROVIDER OR SUPPLIER
STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PERCEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

PREFIX

TAG

 ID
PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE

DEFICIENCY)

(X5)

COMPLETION

DATE
CROSS-REFERENCED TO THE APPROPRIATE

SOUTH BEND, IN 46614

15G800

00

02/24/2012

ADEC INC

6803 LUTZ DR

The report did not indicate if the 

housemates had been injured.

12/31/11 Physical aggression at home. 

Client A got upset with client H because 

client H had on a black shirt client A 

thought was his. Client A "attacked" 

client H and hit him in the face, threw 

him on the floor in an attempt to pull the 

shirt off client H. Client H was scratched 

on the side of his face.

1/3/12 Physical aggression at home. 

Client A pushed a housemate 

(unidentified) to the floor and tried to rip 

the sweatshirt off of his housemate, 

ripping the shirt in the process. Client A 

then refused to go to day program for the 

day. The report did not indicate if the 

housemate was injured.

1/9/12  Elopement at home. Client A left 

the house and got into DCS #5's car, 

cursing staff and crying.

1/14/12 Physical aggression at day 

program. Client A hit peer K at work, 

because he wanted to watch a different 

movie. The report did not indicate if peer 

K was injured.

1/16/12 Physical aggression at home. 

Client A attacked staff accusing them of 

taking his picture book. Staff showed him 
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his book was in his bag, but he continued 

to be verbally and physically aggressive. 

Client A thought client B had his sweater. 

Client A tried to take the sweater off of 

client B, hitting his head against the wall, 

scratching him on the neck. Client B was 

bleeding from the mouth.

1/16/12 Physical aggression at home. 

Client A "attacked [client B] injuring him 

(no description of injuries documented), 

and [DCS #9] pulling out her hair." Client 

A continued to be confused and irritated. 

The police were called and they 

transported client A to the hospital where 

he was admitted.

1/19/12 Physical aggression at day 

program. Client A thought client G had 

taken his movie. Client A attempted to get 

the movie and hit client G with an open 

hand knocking off his glasses. Client A 

was also hitting client C. The document 

did not indicate if clients G and C had 

been injured.

1/20/12 Physical aggression at home. 

Client A hit client G and knocked off his 

glasses.

1/20/12 Client A was evicted from the 

apartment he was temporarily living in 

while his new group home was being built 

due to management and neighbors 
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complaining about his eloping and 

physically aggressive behaviors.

1/23/12 Physical aggression at home. 

Client A was in the kitchen and suddenly 

"thought [client F] was wearing his 

sweater. He tried to forcefully take the 

sweater off of [client F]." Staff helped 

client F remove the sweater and hand it to 

client A. It was client F's sweater. Client 

A ran to the van and stayed on the van for 

three hours.

1/24/12 Physical aggression at home. 

Client A broke off a piece of aluminum 

siding and a board from the new garage 

and threw them at  DCS #3 and DCS #6, 

hitting DCS #6 in the hand causing injury.

1/26/12 Physical aggression at day 

program. Client A punched peer J in the 

face. He also punched a day program staff 

in the face. Client A continued to run 

around the program area threatening staff 

and clients. The report did not indicate the 

extent of client J's injuries.

2/4/12 Physical aggression at home. 

Client A decided the pajama bottoms 

client E was wearing were his. Client A 

continued to escalate, staff isolated client 

E for his safety. Client A continued this 

behavior for three hours.
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2/7/12 Physical aggression and elopement 

at home. Client A ran out of the house, 

across the street to the neighbor's home. 

Staff tried to transport him back and he 

began to swing at staff. The police were 

called. Client A eluded the police running 

to another house to ring the door bell. 

Officers had to escort client A back to the 

house. He hit staff and shoved client F. 

Client A kicked the computer system and 

pushed the desk into the middle of the 

room. He attempted to damage the fax 

machine, but staff were able to stop him. 

The report did not indicate if client F was 

injured.

2/8/12 Physical aggression and elopement 

at home. Client A hit client B and DCS 

#1. He ran to the neighbors house and 

they called the police. The police were 

preparing  to leave and client A became 

aggressive again. "[Client A] became 

uncooperative with the police. The police 

cuffed [client A] and transported him to 

the local psychiatric unit. The psychiatric 

unit refused to admit [client A], and sent 

him back to the group home."                    

2/15/12 Physical aggression at home. 

Client A thought client B had his 

magazine. He grabbed the magazine away 

from client B pushed him to the floor in 

an aggressive manner and was fighting 

DCS #5 scratching and hitting him. The 
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report did not indicate if client B was 

injured.

2/16/12 Elopement from moving vehicle. 

Client A jumped out of the van as the van 

was being driven down a 4 (four) lane 

street. Client A began to run and ran for 

45 (forty-five) minutes with staff 

following him. The police were contacted 

and he was transported to the emergency 

room (ER) to be treated for superficial 

wounds.

2/18/12 Physical aggression at home. 

Client A was asked if he needed staff to 

help him after he used the commode. He 

took a swing at staff, but missed.

2/22/12 Physical aggression at home. 

"[Client A] decided the pants [client E] 

was wearing were his. He began to grab 

for the client. Staff had [client E] change 

his pants. [Client A] then rampaged into 

[client E's] room tore through his dresser 

and removed the sweat pants and hid 

them in his room."

2/22/12  Elopement at home."[Client A] 

bolted out the front door and ran to a 

neighbor's porch." The Director of 

Residential Operations (DRO) arrived and 

was able to get him to return to the group 

home.
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Client B was interviewed on 2/21/12 at 

4:31 P.M.. When asked if there was 

anyone in the home who scared him, 

client B stated, "That boy (client A), him 

scares me." When asked if the "boy" had 

ever hurt him client B stated, "Yeah, 

when he hit me and broke my glasses."

Client C was interviewed on 2/21/12 at 

4:40 P.M.. When asked how he felt about 

(client A), client C in a forceful motion 

gave a thumbs down gesture and shook 

his head in a negative motion.

Client D was interviewed on 2/21/12 at 

4:48 P.M.. When asked if he ever gets 

scared, client D stated, "Yeah." Client D 

then looked directly at client A who was 

standing across the room. 

Client G was interviewed on 2/22/12 at 

11:35 A.M.. When asked if anyone scared 

him at his home, client G stated, "[Client 

A] that's for sure. He hit me several times, 

broke my glasses. I go downstairs to my 

room. The staff handle it from there. The 

staff tell us to go to our rooms to be safe. 

I'd like him to be somewhere else. He 

used to hit me when we lived at the old 

house (when they lived with a former 

residential provider). Last week, he 

jumped out of the van in the middle of 

[name of road], that definitely scared me. 

I thought he was going to get hit by the 
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semi behind us. I think we should get a 

child lock on the door, cause the door was 

locked and he just unlocked it and jumped 

out. I'm surprised it didn't render him 

unconscious."

 

Direct Care Staff (DCS) #2 was 

interviewed on 2/21/12 at 4:47 P.M.. 

When asked if he had ever noticed the 

clients in the home being scared of client 

A, DCS #2 stated, "Yeah, a couple of 

them scream and we put the guys in their 

rooms. He scares everybody staff and 

clients."

DCS #3 was interviewed on 2/21/12 at 

4:50 P.M.. When asked about being able 

to provide active treatment for client A, 

DCS #3 stated, "Well he can't learn due to 

his behaviors. He is not a good fit here. 

He needs more restrictions then we can 

provide. He would do better in a more 

structured living environment.

DCS #1 was interviewed on 2/21/12 at 

5:01 P.M.. When asked if the clients in 

the home are scared of client A, DCS #1 

stated, "Yes, they come towards staff 

when he gets upset. We are trying our 

best but the behaviors are so bad, this 

environment is not suitable for him to 

learn in, and the others have to wait all 

the time."
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Client A's record was reviewed on 

2/21/12 at 2:11 P.M.. Client A's record 

indicated he had diagnoses of Mild MR, 

Autism, Impulse Control Disorder, 

Epilepsy, Anxiety, Mood Disorder, 

Hypothyroidism, Hypertension, Edema 

and Explosive Personality Disorder. 

Client A had a Behavior Support Plan 

(BSP) dated 10/24/11 with the targeted 

behaviors of property destruction, 

physical aggression, and elopement. 

Reactive techniques included the 

following restrictive interventions: line of 

sight staffing, one on one staffing, 

MANDT( physical restraints and transport 

techniques), van assigned seating, calling 

the police, and the following psychotropic 

medications: Seroquel (anti-psychotic) 

400mg three times a day, Ativan (a 

schedule IV benzodiazipine for Anxiety) 

2mg three times a day, Thorazine 

(anti-psychotic) 100mg three times a day, 

Clonidine (central nervous system 

medication for anxiety, hypertension and 

pain) 0.1mg twice a day, Klonopin ( a 

schedule IV benzodiazipine for Anxiety) 

0.5mg three times a day, Tenex 

(attention-deficit hyperactivity disorder) 

2mg twice a day, and Cogentin (for 

extrapyramidal reactions to medications) 

1mg twice daily. Client A also takes 

medications for seizure control. 

The Director of Residential Operations 
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(DRO) was interviewed on 2/21/12 at 

1:59 P.M.. When asked about client A's 

behaviors, the DRO stated, "We have 

tried everything. We can't provide him 

with active treatment. He jumped out of 

the van last week. If we try to stop him 

from eloping he becomes violent. Staff 

run with him to keep him safe, and a 

second staff follows in a van. He has hurt 

many staff and would hurt the clients if 

the staff did not step between them." The 

DRO indicated they had not been able to 

keep client A from hurting the other 

clients, and from his elopement 

behaviors. The DRO indicated the policy 

had not been followed. 

The facility policy for Human Rights of 

Clients dated 8/29/2007, was reviewed on 

2/22/12 at 1:15 P.M.. The policy indicated 

the following: "It is the policy of ADEC 

to: Ensure the health and safety of all its 

clients...not tolerate abuse, neglect or 

exploitation of clients by staff members, 

clients or persons in the community...All 

immediate steps will be taken to protect 

the individual who has been the victim of 

abuse, neglect exploitation or 

mistreatment from further abuse, neglect, 

exploitation or mistreatment...The term 

'willful' does not have to do with 

'competent' but with 'intent' to cause 

harm. Someone with a mental illness or 

mental retardation can willfully inflict 
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harm to someone who has been bothering 

them even thought (sic) they may not be 

considered 'competent." 

This federal tag relates to complaint 

#IN00104169.

9-3-2(a)
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W0157

 

483.420(d)(4) 

STAFF TREATMENT OF CLIENTS 

If the alleged violation is verified, appropriate 

corrective action must be taken.

On 9/22/11 BDDS was formally 

notified of the providers inability to 

safely serve client A and his 

severe behavioral needs while 

providing a safe and productive 

learning environment for his 

peers. It appears that until the 

incident on 2/16/12 when client A 

jumped out of a moving vehicle 

that nothing significant had been 

done to search for alternative 

living arrangements for client A. 

While awaiting placement options 

for client A, the agency hired a 

behavior consultant to assist with 

the individual. The plan was 

implemented and is effective in 

responding to client A's behavior. 

It is very difficult to anticipate 

when client A will run away or 

become physically aggressive. In 

order to prevent future 

occurances the facility willl 

continue to staff at high levels so 

that if client A is to elope, there 

will be adequate staff to assist 

him home. Staffing levels are also 

increased to protect the peers of 

client A from being physically 

assulted. These interventions 

have been effective thus far.A 

referral packet for a ESN group 

home as well as a SOF have both 

been completed and submitted. 

The agency has been informed of 

an opening at a facility for Client 

A but the facility as of this date 

has not notified ADEC of the 

03/07/2012  12:00:00AMW0157Based on record review and interview, the 

facility failed to implement effective 

corrective action to prevent the client to 

client aggression of 1 of 8 clients who 

lived in the home (client A) towards 7 of 

8 clients (clients B, C, D, E, F, G, and H) 

who also lived in the home, and by failing 

to prevent client A's elopement behavior. 

Findings include:

Client A's behavior tracking data for the 

dates between 7/11/11 until 2/22/12 was 

reviewed on 2/22/12 at 2:30 P.M. and 

indicated the following:

Client A's behavior tracking data for the 

dates between 7/11/11 until 2/22/12 was 

reviewed on 2/22/12 at 2:30 P.M. and 

indicated the following:

7/11/11 Physical aggression at day 

program. Client A punched a housemate 

(unidentified) in the forehead and took his 

glasses. Tried to pop the lens out of his 

housemate's glasses and tried to break 

them. The report did not indicate if the 

housemate was injured

7/23/11 Physical aggression at home. 

Client A took a housemate's 
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possible admission. There is 

ongoing communication with 

BDDS to find a placement for 

Client A. There is one agency that 

has requested significant 

information on Client A but we 

have not heard if they will be 

admitting him or not. It has been 

requested to BDDS that if this 

placement is not firm, that we be 

notified of other options they are 

persuing. Person Responsible: 

Director Of Residential 

Operations

(unidentified) shoes and would not give 

them back. Cursed at staff and hit staff on 

top of head.

A review of Psychotropic 

Medication/Medical Time Line for Client 

A was reviewed on 2/22/12 at 12:30 P.M. 

and indicated the following:

-July 2011 actions: 7/12/11 Client A was 

seen by his physician, and had lab work 

completed. 7/25/11 Client A was seen by 

his psychiatrist, no medication changes.

8/2/11 Physical aggression at home. 

Client A was agitated and began going 

into his housemates' (unidentified) rooms 

looking for his basketball shoes. He took 

a DVD stating it was his. When staff 

reached for the DVD he hit staff. He 

continued looking for his shoes for 45 

minutes even after staff showed him his 

shoes. Client A went out to the garage and 

fell asleep in a chair in the garage. Client 

A stayed in the garage from 6:30 P.M. 

until 9:45 P.M..

8/10/11 Physical aggression at home. 

Client A accused staff of breaking his 

radio. Client A slapped the staff and 

broke her glasses.

8/13/11 Physical aggression at home. 

Client A saw a housemate being given 

some pictures from his family during their 
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visit. Client A began to demand to know 

where his pictures were. Staff showed 

him his photo album, but he insisted on 

new pictures. Client A took down all the 

binders out of the hutch, then took down 

all the client medical binders looking 

through them for pictures. He went into 

all of his housemates' rooms looking for 

pictures. Client A found a VCR and a 

camera and said they were his. He then 

went into the garage and looked through 

the garbage cans. He entered the van and 

locked the doors, refusing to come inside 

for an hour and forty-five minutes.

8/15/11 Physical aggression at home. 

Client A was agitated when he woke up. 

He saw the staff he had struck earlier in 

the week and began to throw things and 

yell in his room.

8/20/11 Physical aggression at home. 

Client A turned over client G's plate 

dumping his breakfast on the floor. Client 

A then dropped his radio and broke the 

lid, blaming it on the staff. Client A left 

the home and went into the neighbor's 

garage. The neighbors called the police 

fearing for the safety of their daughter. 

8/22/11 Physical aggression at home. 

Client A upset about his radio being 

broken and ran out to the garage, then ran 

down the street to a neighbor's house. 
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Client A was physically aggressive to 

staff as they tried to redirect him.

8/23/11 Physical aggression at home. 

Client A ran up to client B and snatched a 

pen from client B's hand. Client A swung 

at client B, but there were no injuries 

noted. Client B was upset and sat at the 

table the rest of the morning.

8/24/11 Physical aggression at home. 

Client A was upset there was no pop in 

the fridge. "He immediately walked over 

to a staff member and hit them (staff) in 

the face."

8/24/11 Elopement from home. "[Client 

A] suddenly bolted out the front door with 

two staff following him. He ran to the 

neighbor's porch."

A review of Psychotropic 

Medication/Medical Time Line for Client 

A was reviewed on 2/22/12 at 12:30 P.M. 

and indicated the following:

-August 2011 actions: 8/23/11 client A 

was seen by his neurologist, lab work was 

ordered, discussed client A being a 

possible candidate for a Vagal Nerve 

Stimulator (VNS). 8/24/11 client A's 

psychiatrist was notified of his increase in 

aggression and elopement. Medication 

changes to discontinue Latuda 

(anti-psychotic) and start Lithium 
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(anti-psychotic).

9/3/11 Physical aggression and elopement 

at home. Client A saw that client G had a 

cell phone. "[Client A] immediately stated 

it was his." Staff asked client G to go 

downstairs to his room for his safety. 

Client A became upset and proceeded to 

go downstairs 3 (three) times to client G's 

bedroom, looking for client G and his cell 

phone. He was swearing and "threatening 

to pop someone." Client A repeatedly 

asked that the police be called. After an 

hour of disruptive behavior client A ran to 

the garage and got in the van.

9/4/11 Physical aggression at home. 

Client A became aggressive towards 

client G after client G had a visit from his 

father. Client A "became belligerent, 

calling staff names and cussing." He tried 

to hit staff. Client A ran to the garage. 

The report did not indicate if client G was 

injured.

9/6/11 Elopement at home. Client A was 

going into others' bedrooms, and wanting 

to call the police. He was running around 

the house naked looking for a picture. He 

went into the garage and got into the van 

(He was dressed at this time).

9/7/11 Physical aggression and elopement 

at home. Client A started having 
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behaviors around 12:30 A.M., went into 

his housemates' rooms looking for his 

picture. He was yelling and using 

expletives, swung at staff and threw 

items. Client A then ran into the garage, 

got in the van and slammed the van door 

shut. Client A spent most of the night in 

the van. After three hours he came into 

the house, went to the basement again and 

aggravated client G. Client A then hit 

staff causing an injury to staff's forehead. 

Client A continued to have behaviors of 

yelling and crying.

9/7/11 Physical aggression at home. 

Client A entered a housemate's room at 

3:00 A.M. turning the light on in the room 

looking for pictures in the closet. When 

staff told him this was unacceptable, 

client A punched the staff in the frontal 

area causing an abrasion.

9/9/11 Physical aggression at home. 

Client A started yelling curse words at 

another client (unidentified) then he ran 

over to the client and knocked him out of 

his chair. The report did not indicate if the 

client was injured.  

9/12/11 Physical aggression at day 

program. "[Client A] was looking for his 

church jacket and plowed through people 

to get to the back office." He was running 

through the offices. No one was hurt.
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9/13/11 Physical aggression and 

elopement at home. Client A was looking 

for something. He began cussing and ran 

over to client H and "slapped him on the 

right side of his face." Client A then ran 

out to the garage and got into the van. He 

then ran to the neighbor's porch and the 

police were called. The report did not 

indicate if client H was injured.

9/14/11 Physical aggression at home. 

Client A decided client B's sneakers were 

his and began asking to take them off of 

client B. Client A lunged at client B 

trying to get his shoes. Client A broke a 

kitchen chair while lunging for client B.

9/19/11 Physical aggression at day 

program. Client A began hitting day 

program staff (DPS) #7 and pushed peer I 

down. The report did not indicate if peer I 

was injured.

9/19/11 Elopement at day 

program."[Client A] ran out the front door 

to the parking lot and to the ware house 

whenever possible."

9/20/11 Physical aggression and 

elopement at day program. Client A 

swung at staff and hit staff when client A 

was trying to elope.
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9/20/11 Physical aggression and 

elopement at home. Client A hit client G 

in the face and broke his glasses. He 

attempted to elope to the garage several 

times. The report did not indicate if client 

G was injured.

9/28/11 Physical aggression at home. 

Client A struck client B and attempted to 

aggression towards client H, client G] and 

client D. Client A also struck a staff. The 

report did not indicate if any of the clients 

were injured.

A review of Psychotropic 

Medication/Medical Time Line for Client 

A was reviewed on 2/22/12 at 12:30 P.M. 

and indicated the following:

-September 2011 actions: 9/1/11 client A 

had Lithium (anti-psychotic) level 

checked. Lithium level within range. 

9/19/11 Neurologist ordered increase in 

seizure medications. 9/19/11 Psychiatrist 

saw client A for medication review. 

Times of medications adjusted. 9/23/11 

Order for STAT labs for Lithium and 

Valproic acid (mood stabilizer). 9/24/11 

Lithium level "critical" admitted to 

hospital. 9/27/11 released from hospital, 

Lithium discontinued. Increased staffing 

level to two staff available for whenever 

client A elopes. Outside Behavior 

Consultant writes new Behavior Support 

Plan, dated 9/2011. 
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10/2/11 Physical aggression in 

community. Client A was getting a 

haircut and began cursing and calling 

names. Client A threw pillows at the 

barber and the staff.

10/19/11 Physical aggression at day 

program. Client A began saying "f*** you 

and b******s" several times and tried to 

hit/attack peer J. The report did not 

indicate if peer J was injured.

A review of Psychotropic 

Medication/Medical Time Line for Client 

A was reviewed on 2/22/12 at 12:30 P.M. 

and indicated the following:

-October 2011 actions: 10/5/11 Client A 

"lethargic" taken to ER, admitted due to 

ammonia level being"'critically high." 

10/10/11 Client A was seen by his 

physician. 10/13/11 Client A was seen by 

a new physician, labs ordered. 10/17/11 

client A saw his psychiatrist for 

medication review. Continues to be 

"lethargic", but will attack housemates the 

next minute. Klonopin (anxiety) 

medication decreased. 10/18/11 client A 

was seen by his nutritionist, 

recommended to hospital for ammonia 

level being elevated. 10/25/11 Client A 

was seen by his neurologist for increased 

seizures and renal failure. Ordered labs. 

9/11 staff at day program now stand in 
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front of all exits to prevent client A from 

eloping. 10/24/11 Behavior Support Plan 

(BSP) revised, staff trained and BSP 

implemented. 

11/4/11 Physical aggression at home. 

Client A thought staff had his movie, and 

knocked her down and took the movie.

11/5/11 Physical aggression at home. 

Client A was in the living room while a 

housemate (unidentified) was brushing 

his teeth in the bathroom. Client A 

jumped up and ran and hit the housemate 

in the back and pushed him away from the 

mirror. Client A then just stood looking at 

himself in the mirror. The report did not 

indicate if the housemate was injured.

11/8/11 Physical aggression at home. 

Client A was looking for a bowling shirt. 

He entered the bathroom where another 

client was being assisted by staff. "[Client 

A] snatched the glasses off of the staff's 

face breaking them into two pieces. He 

was yelling obscenities and began clawing 

at staff scratching the staff. He yanked at 

another client's (unidentified) shirt saying 

it was his."

11/11/11 Physical aggression at home. 

Client A demanded staff give him eggs 

which were not fully cooked. When staff 

refused he grabbed up the carton of eggs 
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and ran to the bathroom. When staff 

intervened he grabbed staff's glasses 

making the lens come out.

11/11/11 Physical aggression at home. 

"[Client A] began looking for a blue shirt 

which may have been real, imagined, or 

someone else's." There was no such shirt 

staff could locate. Client A continued to 

search the home. Client A grabbed staff's 

glasses and scratched staff in the process.

11/26/11 Physical aggression at home. 

"[Client A] began searching the house for 

a little purse and a little radio."Client A 

was swearing and becoming agitated. He 

went in to his room and came out with a" 

leather belt and began hitting staff with 

the buckle." Staff took the belt away.

11/27/11 Physical aggression at home. 

Client A tried to take client H's house 

shoes. He was "restless and hyper." He 

took a CD from staff's car. The police 

came and he calmed once they arrived. 

The report did not indicate if client H was 

injured. 

A review of Psychotropic 

Medication/Medical Time Line for Client 

A was reviewed on 2/22/12 at 12:30 P.M. 

and indicated the following:

-November 2011 actions: 11/3/11 Client 

A was seen in the ER for aggression. 
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Ammonia levels still elevated to 

follow-up with neurologist. New order to 

change Depakote (seizures) to 500mg 

(milligrams) in the A.M. and 1000mg 

every P.M.. 11/7/11 Client A was seen in 

ER for seizure activity. New order for 

Depakote 1000mg twice a day. Ammonia 

level problem explained to ER doctor 

without success. 11/8/11 Client A was 

seen by his neurologist, changed 

Depakote to Valproic Acid (seizures).

12/16/11 Physical aggression at home. 

"[Client A] began yelling at staff give me 

back my watch. Client A was wearing his 

watch on his arm. Client A hit staff on the 

arm and yelled f*** yall b*****s I'm mad 

at yall give me back my watch."

12/22/11 Physical aggression at 

home."[Client A] was looking for a pair 

of black and white shoes he saw in a 

picture. [Client A] attempted to enter 

[client G's] room. When staff explained 

all of his shoes were in his closet [client 

A] punched the staff in the face, then 

swung again and grabbed staff's glasses 

and threw them across the room. One of 

the lenses popped out and [client A] 

stomped on it saying I broke your 

glasses."

12/22/11 Physical aggression at home. 

Client A was looking for a pair of white 
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shoes. Client A hit two of his housemates 

(unidentified), hit and scratched a staff, 

and attempted to kick three other staff. 

The report did not indicate if the 

housemates had been injured.

12/31/11 Physical aggression at home. 

Client A got upset with client H because 

client H had on a black shirt client A 

thought was his. Client A "attacked" 

client H and hit him in the face, threw 

him on the floor in an attempt to pull the 

shirt off client H. Client H was scratched 

on the side of his face.

A review of Psychotropic 

Medication/Medical Time Line for Client 

A was reviewed on 2/22/12 at 12:30 P.M. 

and indicated the following:

-December 2011 actions: 12/8/11 Client 

A was seen by his psychiatrist, despite 

increased aggression, the doctor wanted to 

make no medication changes. 

Replacement Behavior tracking began.

1/3/12 Physical aggression at home. 

Client A pushed a housemate 

(unidentified) to the floor and tried to rip 

the sweatshirt off of his housemate, 

ripping the shirt in the process. Client A 

then refused to go to day program for the 

day. The report did not indicate if the 

housemate was injured.
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1/9/12  Elopement at home. Client A left 

the house and got into DCS #5's car, 

cursing staff and crying.

1/14/12 Physical aggression at day 

program. Client A hit peer K at work, 

because he wanted to watch a different 

movie. The report did not indicate if peer 

K was injured.

1/16/12 Physical aggression at home. 

Client A attacked staff accusing them of 

taking his picture book. Staff showed him 

his book was in his bag, but he continued 

to be verbally and physically aggressive. 

Client A thought client B had his sweater. 

Client A tried to take the sweater off of 

client B, hitting his head against the wall, 

scratching him on the neck. Client B was 

bleeding from the mouth.

1/16/12 Physical aggression at home. 

Client A "attacked [client B] injuring him 

(no description of injuries documented), 

and [DCS #9] pulling out her hair." Client 

A continued to be confused and irritated. 

The police were called and they 

transported client A to the hospital where 

he was admitted.

1/19/12 Physical aggression at day 

program. Client A thought client G had 

taken his movie. Client A attempted to get 

the movie and hit client G with an open 
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hand knocking off his glasses. Client A 

was also hitting client C. The document 

did not indicate if client G and C had 

been injured.

1/20/12 Physical aggression at home. 

Client A hit client G and knocked off his 

glasses.

1/20/12 Client A was evicted from the 

apartment he was temporarily living in 

while his new group home was being built 

due to management and neighbors 

complaining about his eloping and 

physically aggressive behaviors.

1/23/12 Physical aggression at home. 

Client A was in the kitchen and suddenly 

"thought [client F] was wearing his 

sweater. He tried to forcefully take the 

sweater off of client F." Staff helped 

client F remove the sweater and hand it to 

client A. It was client F's sweater. Client 

A ran to the van and stayed on the van for 

three hours.

1/24/12 Physical aggression at home. 

Client A broke off a piece of aluminum 

siding and a board from the new garage 

and threw them at  DCS #3 and DCS #6, 

hitting DCS #6 in the hand causing injury.

1/26/12 Physical aggression at day 

program. Client A punched peer J in the 
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face. He also punched a day program staff 

in the face. Client A continued to run 

around the program area threatening staff 

and clients. The report did not indicate the 

extent of client J's        injuries.

A review of Psychotropic 

Medication/Medical Time Line for Client 

A was reviewed on 2/22/12 at 12:30 P.M. 

and indicated the following:

-January 2012 actions: 1/4/12 Client A 

was seen by his neurologist for possible 

VNS placement, and increase in Valproic 

Acid. 1/16/12 client A was admitted to 

hospital for increased ammonia level and 

violent behavior. 1/18/12 Discharged 

from hospital with new seizure 

medication orders. 1/25/12 client A was 

seen by his neurologist. Depakote 

discontinued and Lamictal (seizures) 

increased. Ammonia level to be 

monitored closely.

2/4/12 Physical aggression at home. 

Client A decided the pajama bottoms 

client E was wearing were his. Client A 

continued to escalate, staff isolated client 

E for his safety. Client A continued this 

behavior for three hours.

2/7/12 Physical aggression and elopement 

at home. Client A ran out of the house, 

across the street to the neighbor's home. 

Staff tried to transport him back and he 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 3SFW11 Facility ID: 012598 If continuation sheet Page 41 of 68



(X1) PROVIDER/SUPPLIER/CLIA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

03/13/2012PRINTED:

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES

AND PLAN OF CORRECTION  IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY

       COMPLETED

NAME OF PROVIDER OR SUPPLIER
STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PERCEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

PREFIX

TAG

 ID
PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE

DEFICIENCY)

(X5)

COMPLETION

DATE
CROSS-REFERENCED TO THE APPROPRIATE

SOUTH BEND, IN 46614

15G800

00

02/24/2012

ADEC INC

6803 LUTZ DR

began to swing at staff. The police were 

called. Client A eluded the police running 

to another house to ring the door bell. 

Officers had to escort client A back to the 

house. He hit staff and shoved client F. 

Client A kicked the computer system and 

pushed the desk into the middle of the 

room. He attempted to damage the fax 

machine, but staff were able to stop him. 

The report did not indicate if client F was 

injured.

2/8/12 Physical aggression and elopement 

at home. Client A hit client B and DCS 

#1. He ran to the neighbors house and 

they called the police. The police were 

preparing  to leave and client A became 

aggressive again. "[Client A] became 

uncooperative with the police. The police 

cuffed [client A] and transported him to 

the local psychiatric unit. The psychiatric 

unit refused to admit [client A], and sent 

him back to the group home."                    

2/15/12 Physical aggression at home. 

Client A thought client B had his 

magazine. He grabbed the magazine away 

from client B pushed him to the floor in 

an aggressive manner and was fighting 

DCS #5 scratching and hitting him. The 

report did not indicate if client B was 

injured.

2/16/12 Elopement from moving vehicle. 
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Client A jumped out of the van as the van 

was being driven down a 4 (four) lane 

street. Client A began to run and ran for 

45 (forty-five) minutes with staff 

following him. The police were contacted 

and he was transported to the emergency 

room (ER) to be treated for superficial 

wounds.

2/18/12 Physical aggression at home. 

Client A was asked if he needed staff to 

help him after he used the commode. He 

took a swing at staff, but missed.

2/22/12 Physical aggression at home. 

"[Client A] decided the pants [client E] 

was wearing were his. He began to grab 

for the client. Staff had [client E] change 

his pants. [Client A] then rampaged into 

[client E's] room tore through his dresser 

and removed the sweat pants and hid 

them in his room."

2/22/12  Elopement at home."[Client A] 

bolted out the front door and ran to a 

neighbor's porch." The Director of 

Residential Operations (DRO) arrived and 

was able to get him to return to the group 

home.

A review of Psychotropic 

Medication/Medical Time Line for Client 

A was reviewed on 2/22/12 at 12:30 P.M. 

and indicated the following:
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-February 2012 actions: 2/7/12 Consult 

with neurosurgeon for VNS. Awaiting 

guardianship to be settled. 2/2/12 Client 

A saw his psychiatrist for medication 

review. New order for Tenex and 

Thorazine. 2/16/12 Client A taken to ER 

after jumping out of moving vehicle, 

treated for abrasions. Given a Tetanus (for 

blood poisoning) shot. 2/16/12 

Psychiatrist ordered increase in Thorazine 

to sedate client A. 2/16/12 van assigned 

seating for client A is established. 2/9/12 

Staff retrained on client A's BSP and new 

van seating. 

Client A's record was reviewed on 

2/21/12 at 2:11 P.M.. Client A's record 

indicated he had diagnoses of Mild MR, 

Autism, Impulse Control Disorder, 

Epilepsy, Anxiety, Mood Disorder, 

Hypothyroidism, Hypertension, Edema 

and Explosive Personality Disorder. 

Client A had a Behavior Support Plan 

(BSP) dated 10/24/11 with the targeted 

behaviors of property destruction, 

physical aggression, and elopement. 

Reactive techniques included the 

following restrictive interventions: line of 

sight staffing, one on one staffing, 

MANDT( physical restraints and transport 

techniques), van assigned seating, calling 

the police, and the following psychotropic 

medications: Seroquel (anti-psychotic) 

400mg three times a day, Ativan (a 
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schedule IV benzodiazipine for Anxiety) 

2mg three times a day, Thorazine 

(anti-psychotic) 100mg three times a day, 

Clonidine (central nervous system 

medication for anxiety, hypertension and 

pain) 0.1mg twice a day, Klonopin ( a 

schedule IV benzodiazipine for Anxiety) 

0.5mg three times a day, Tenex 

(attention-deficit hyperactivity disorder) 

2mg twice a day, and Cogentin (for 

extrapyramidal reactions to medications) 

1mg twice daily. Client A also takes 

medications for seizures control. 

The Director of Residential Operations 

(DRO) was interviewed on 2/21/12 at 

1:59 P.M.. When asked about client A's 

behaviors the DRO stated, "We have tried 

everything.  We can't provide him with 

active treatment. He jumped out of the 

van last week. If we try to stop him from 

eloping he becomes violent. Staff run 

with him to keep him safe. He has hurt 

many staff and would hurt the clients if 

the staff did not step between them." The 

DRO indicated they had not been able to 

keep client A from hurting the other 

clients, and from his elopement 

behaviors. 

This federal tag relates to complaint 

#IN00104169.

9-3-2(a)
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W0407

 

483.470(a)(1) 

CLIENT LIVING ENVIRONMENT 

The facility must not house clients of grossly 

different ages, developmental levels, and 

social needs in close physical or social 

proximity unless the housing is planned to 

promote the growth and development of all 

those housed together.

On 9/22/11 BDDS was formally 

notified of the providers inability to 

safely serve client A and his 

severe behavioral needs while 

providing a safe and productive 

learning environment for his 

peers. It appears that until the 

incident on 2/16/12 when client A 

jumped out of a moving vehicle 

that nothing significant had been 

done to search for alternative 

living arrangements for client A. 

While awaiting placement options 

for client A, the agency hired a 

behavior consultant to assist with 

the individual. The plan was 

implemented and is effective in 

responding to client A's behavior. 

It is very difficult to anticipate 

when client A will run away or 

become physically aggressive. In 

order to prevent future 

occurances the facility willl 

continue to staff at high levels so 

that if client A is to elope, there 

will be adequate staff to assist 

him home. Staffing levels are also 

increased to protect the peers of 

client A from being physically 

assulted. These interventions 

have been effective thus far.A 

referral packet for a ESN group 

home as well as a SOF have both 

been completed and submitted. 

03/07/2012  12:00:00AMW0407Based on observation, interview and 

record review, the facility failed to ensure 

the living environment met the identified 

psychiatric needs of 1 of 8 clients (client 

A) who lived in the home. 

Findings include:

Observations were conducted at the day 

program which was facility 

owned/operated on 2/21/12 from 2:28 

P.M. until 2:55 P.M.. Client A was laying 

on a sofa covered with a blanket. Client A 

was holding a charger with the cord 

hanging down loose. Client A repeatedly 

stated in a loud tone of voice, "I was 

taking a nap." Each of the other clients in 

the area would walk way out of their way 

to get past client A. When client A's van 

arrived to transport him home staff 

prompted him to get his coat. Client A got 

up dragging the charger cord behind him 

flipping the cord. As client A walked 

around the room, the other clients in the 

area would take steps backwards to 

increase the distance between themselves 

and client A. Client A continued to loudly 
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The agency has been informed of 

an opening at a facility for Client 

A but the facility as of this date 

has not notified ADEC of the 

possible admission. There is 

ongoing communication with 

BDDS to find a placement for 

Client A. There is one agency that 

has requested significant 

information on Client A but we 

have not heard if they will be 

admitting him or not. It has been 

requested to BDDS that if this 

placement is not firm, that we be 

notified of other options they are 

persuing. Person Responsible: 

Director Of Residential 

Operations

tell everyone, "I was taking a nap."

Observations were conducted at the group 

home on 2/21/12 from 3:49 P.M. until 

5:28 P.M.. Client A was cleaning his 

room one on one with staff. Client A had 

reportedly thrown all of his shoes and 

clothing around his room when he was 

looking for something he thought 

someone had taken from him. At 4:08 

P.M. client A was sitting at the table on 

the edge of his chair eating a snack. Client 

A was closely watching each of his 

housemates. Client A looked into the 

bowls to see what the other clients were 

eating. Watched the interactions between 

the other clients and staff. Client A 

repeatedly looked at client C's shoes, and 

client C who is non-verbal would motion 

for him to stop. Client A continued to 

carry the charger with the cord hanging 

down through out the observation period 

making sure the metal end hit the floor. 

Client A frequently made statements in a 

threatening tone of voice such as, "They 

better not mess with my paper." "Nobody 

better mess with my paper." "Better leave 

my stuff alone." Client A did not have a 

paper. Staff continually reassured him no 

one would mess with his things. Client B 

was observed to take steps backwards or 

take the long way around to avoid being 

near client A. 
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Client B was interviewed on 2/21/12 at 

4:31 P.M.. When asked if there was 

anyone in the home who scared him, 

client B stated, "That boy (client A), him 

scares me." When asked if the "boy" had 

ever hurt him client B stated, "Yeah, 

when he hit me and broke my glasses."

Client C was interviewed on 2/21/12 at 

4:40 P.M.. When asked how he felt about 

(client A), client C in a forceful motion 

gave a thumbs down gesture and shook 

his head in a negative motion.

Client D was interviewed on 2/21/12 at 

4:48 P.M.. When asked if he ever gets 

scared, client D stated, "Yeah." Client D 

then looked directly at client A who was 

standing across the room. 

Client G was interviewed on 2/22/12 at 

11:35 A.M.. When asked if anyone scared 

him at his home, client G stated, "[Client 

A] that's for sure. He hit me several times, 

broke my glasses. I go downstairs to my 

room. The staff handle it from there. The 

staff tell us to go to our rooms to be safe. 

I'd like him to be somewhere else. He 

used to hit me when we lived at the old 

house (when they lived with a former 

residential provider). Last week, he 

jumped out of the van in the middle of 

[name of road], that definitely scared me. 

I thought he was going to get hit by the 
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semi behind us. I think we should get a 

child lock on the door, cause the door was 

locked and he just unlocked it and jumped 

out. I'm surprised it didn't render him 

unconscious."

 

Direct Care Staff (DCS) #2 was 

interviewed on 2/21/12 at 4:47 P.M.. 

When asked if he had ever noticed the 

clients in the home being scared of client 

A, DCS #2 stated, "Yeah, a couple of 

them scream and we put the guys in their 

rooms. He scares everybody staff and 

clients."

DCS #3 was interviewed on 2/21/12 at 

4:50 P.M.. When asked about being able 

to provide active treatment for client A, 

DCS #3 stated, "Well he can't learn due to 

his behaviors. He is not a good fit here. 

He needs more restrictions then we can 

provide. He would do better in a more 

structured living environment.

DCS #1 was interviewed on 2/21/12 at 

5:01 P.M.. When asked if the clients in 

the home are scared of client A, DCS #1 

stated, "Yes, they come towards staff 

when he gets upset. We are trying our 

best but the behaviors are so bad, this 

environment is not suitable for him to 

learn in, and the others have to wait all 

the time."
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Client A's record was reviewed on 

2/21/12 at 2:11 P.M.. Client A's record 

indicated he had diagnoses of Mild MR, 

Autism, Impulse Control Disorder, 

Epilepsy, Anxiety, Mood Disorder, 

Hypothyroidism, Hypertension, Edema 

and Explosive Personality Disorder. 

Client A had a Behavior Support Plan 

(BSP) dated 10/24/11 with the targeted 

behaviors of property destruction, 

physical aggression, and elopement. 

Reactive techniques included the 

following restrictive interventions: line of 

sight staffing, one on one staffing, 

MANDT( physical restraints and transport 

techniques), van assigned seating, calling 

the police, and the following psychotropic 

medications: Seroquel (anti-psychotic) 

400mg three times a day, Ativan (a 

schedule IV benzodiazipine for Anxiety) 

2mg three times a day, Thorazine 

(anti-psychotic) 100mg three times a day, 

Clonidine (central nervous system 

medication for anxiety, hypertension and 

pain) 0.1mg twice a day, Klonopin ( a 

schedule IV benzodiazipine for Anxiety) 

0.5mg three times a day, Tenex 

(attention-deficit hyperactivity disorder) 

2mg twice a day, and Cogentin (for 

extrapyramidal reactions to medications) 

1mg twice daily. Client A also takes 

medications for seizure control. 

Client A's behavior tracking data for the 
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dates between 7/11/11 until 2/22/12 was 

reviewed on 2/22/12 at 2:30 P.M. and 

indicated the following:

7/11/11 Physical aggression at day 

program. Client A punched a housemate 

(unidentified) in the forehead and took his 

glasses. Tried to pop the lens out of his 

housemate's glasses and tried to break 

them. The report did not indicate if the 

housemate was injured

7/23/11 Physical aggression at home. 

Client A took a housemate's 

(unidentified) shoes and would not give 

them back. Cursed at staff and hit staff on 

top of head.

8/2/11 Physical aggression at home. 

Client A was agitated and began going 

into his housemates' (unidentified) rooms 

looking for his basketball shoes. He took 

a DVD stating it was his. When staff 

reached for the DVD he hit staff. He 

continued looking for his shoes for 45 

minutes even after staff showed him his 

shoes. Client A went out to the garage and 

fell asleep in a chair in the garage. Client 

A stayed in the garage from 6:30 P.M. 

until 9:45 P.M..

8/10/11 Physical aggression at home. 

Client A accused staff of breaking his 

radio. Client A slapped the staff and 
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broke her glasses.

8/13/11 Physical aggression at home. 

Client A saw a housemate being given 

some pictures from his family during their 

visit. Client A began to demand to know 

where his pictures were. Staff showed 

him his photo album, but he insisted on 

new pictures. Client A took down all the 

binders out of the hutch, then took down 

all the client medical binders looking 

through them for pictures. He went into 

all of his housemates' rooms looking for 

pictures. Client A found a VCR and a 

camera and said they were his. He then 

went into the garage and looked through 

the garbage cans. He entered the van and 

locked the doors, refusing to come inside 

for an hour and forty-five minutes.

8/15/11 Physical aggression at home. 

Client A was agitated when he woke up. 

He saw the staff he had struck earlier in 

the week and began to throw things and 

yell in his room.

8/20/11 Physical aggression at home. 

Client A turned over client G's plate 

dumping his breakfast on the floor. Client 

A then dropped his radio and broke the 

lid, blaming it on the staff. Client A left 

the home and went into the neighbor's 

garage. The neighbors called the police 

fearing for the safety of their daughter. 
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8/22/11 Physical aggression at home. 

Client A upset about his radio being 

broken and ran out to the garage, then ran 

down the street to a neighbor's house. 

Client A was physically aggressive to 

staff as they tried to redirect him.

8/23/11 Physical aggression at home. 

Client A ran up to client B and snatched a 

pen from client B's hand. Client A swung 

at client B, but there were no injuries 

noted. Client B was upset and sat at the 

table the rest of the morning.

8/24/11 Physical aggression at home. 

Client A was upset there was no pop in 

the fridge. "He immediately walked over 

to a staff member and hit them (staff) in 

the face."

8/24/11 Elopement from home. "[Client 

A] suddenly bolted out the front door with 

two staff following him. He ran to the 

neighbor's porch."

9/3/11 Physical aggression and elopement 

at home. Client A saw that client G had a 

cell phone. "Client A immediately stated 

it was his." Staff asked client G to go 

downstairs to his room for his safety. 

Client A became upset and proceeded to 

go downstairs 3 (three) times to client G's 

bedroom, looking for client G and his cell 
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phone. He was swearing and "threatening 

to pop someone." Client A repeatedly 

asked that the police be called. After an 

hour of disruptive behavior client A ran to 

the garage and got in the van.

9/4/11 Physical aggression at home. 

Client A became aggressive towards 

client G after client G had a visit from his 

father. Client A "became belligerent, 

calling staff names and cussing." He tried 

to hit staff. Client A ran to the garage. 

The report did not indicate if client G was 

injured.

9/6/11 Elopement at home. Client A was 

going into others' bedrooms, and wanting 

to call the police. He was running around 

the house naked looking for a picture. He 

went into the garage and got into the van 

(He was dressed at this time).

9/7/11 Physical aggression and elopement 

at home. Client A started having 

behaviors around 12:30 A.M., went into 

his housemates' rooms looking for his 

picture. He was yelling and using 

expletives, swung at staff and threw 

items. Client A then ran into the garage, 

got in the van and slammed the van door 

shut. Client A spent most of the night in 

the van. After three hours he came into 

the house, went to the basement again and 

aggravated client G. Client A then hit 
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staff causing an injury to staff's forehead. 

Client A continued to have behaviors of 

yelling and crying.

9/7/11 Physical aggression at home. 

Client A entered a housemate's room at 

3:00 A.M. turning the light on in the room 

looking for pictures in the closet. When 

staff told him this was unacceptable, 

client A punched the staff in the frontal 

area causing an abrasion.

9/9/11 Physical aggression at home. 

Client A started yelling curse words at 

another client (unidentified) then he ran 

over to the client and knocked him out of 

his chair. The report did not indicate if the 

client was injured.  

9/12/11 Physical aggression at day 

program. "[Client A] was looking for his 

church jacket and plowed through people 

to get to the back office." He was running 

through the offices. No one was hurt.

9/13/11 Physical aggression and 

elopement at home. Client A was looking 

for something. He began cussing and ran 

over to client H and "slapped him on the 

right side of his face." Client A then ran 

out to the garage and got into the van. He 

then ran to the neighbor's porch and the 

police were called. The report did not 

indicate if client H was injured.
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9/14/11 Physical aggression at home. 

Client A decided client B's sneakers were 

his and began asking to take them off of 

client B. Client A lunged at client B 

trying to get his shoes. Client A broke a 

kitchen chair while lunging for client B.

9/19/11 Physical aggression at day 

program. Client A began hitting day 

program staff (DPS) #7 and pushed peer I 

down. The report did not indicate if peer I 

was injured.

9/19/11 Elopement at day 

program."[Client A] ran out the front door 

to the parking lot and to the ware house 

whenever possible."

9/20/11 Physical aggression and 

elopement at day program. Client A 

swung at staff and hit staff when client A 

was trying to elope.

9/20/11 Physical aggression and 

elopement at home. Client A hit client G 

in the face and broke his glasses. He 

attempted to elope to the garage several 

times. The report did not indicate if client 

G was injured.

9/28/11 Physical aggression at home. 

Client A struck client B and attempted to 

aggression towards client H, client G] and 
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client D. Client A also struck a staff. The 

report did not indicate if any of the clients 

were injured.

10/2/11 Physical aggression in 

community. Client A was getting a 

haircut and began cursing and calling 

names. Client A threw pillows at the 

barber and the staff.

10/19/11 Physical aggression at day 

program. Client A began saying "f*** you 

and b******s" several times and tried to 

hit/attack peer J. The report did not 

indicate if peer J was injured.

11/4/11 Physical aggression at home. 

Client A thought staff had his movie, and 

knocked her down and took the movie.

11/5/11 Physical aggression at home. 

Client A was in the living room while a 

housemate (unidentified) was brushing 

his teeth in the bathroom. Client A 

jumped up and ran and hit the housemate 

in the back and pushed him away from the 

mirror. Client A then just stood looking at 

himself in the mirror. The report did not 

indicate if the housemate was injured.

11/8/11 Physical aggression at home. 

Client A was looking for a bowling shirt. 

He entered the bathroom where another 

client was being assisted by staff. "[Client 
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A] snatched the glasses off of the staff's 

face breaking them into two pieces. He 

was yelling obscenities and began clawing 

at staff scratching the staff. He yanked at 

another client's (unidentified) shirt saying 

it was his."

11/11/11 Physical aggression at home. 

Client A demanded staff give him eggs 

which were not fully cooked. When staff 

refused he grabbed up the carton of eggs 

and ran to the bathroom. When staff 

intervened he grabbed staff's glasses 

making the lens come out.

11/11/11 Physical aggression at home. 

"[Client A] began looking for a blue shirt 

which may have been real, imagined, or 

someone else's." There was no such shirt 

staff could locate. Client A continued to 

search the home. Client A grabbed staff's 

glasses and scratched staff in the process.

11/26/11 Physical aggression at home. 

"[Client A] began searching the house for 

a little purse and a little radio."Client A 

was swearing and becoming agitated. He 

went in to his room and came out with a" 

leather belt and began hitting staff with 

the buckle." Staff took the belt away.

11/27/11 Physical aggression at home. 

Client A tried to take client H's house 

shoes. He was "restless and hyper." He 
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took a CD from staff's car. The police 

came and he calmed once they arrived. 

The report did not indicate if client H was 

injured. 

12/16/11 Physical aggression at home. 

"[Client A] began yelling at staff give me 

back my watch. Client A was wearing his 

watch on his arm. Client A hit staff on the 

arm and yelled f*** yall b*****s I'm mad 

at yall give me back my watch."

12/22/11 Physical aggression at 

home."[Client A] was looking for a pair 

of black and white shoes he saw in a 

picture. Client A attempted to enter client 

G's room. When staff explained all of his 

shoes were in his closet client A punched 

the staff in the face, then swung again and 

grabbed staff's glasses and threw them 

across the room. One of the lenses popped 

out and client A stomped on it saying I 

broke your glasses."

12/22/11 Physical aggression at home. 

Client A was looking for a pair of white 

shoes. Client A hit two of his housemates 

(unidentified), hit and scratched a staff, 

and attempted to kick three other staff. 

The report did not indicate if the 

housemates had been injured.

12/31/11 Physical aggression at home. 

Client A got upset with client H because 
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client H had on a black shirt client A 

thought was his. Client A "attacked" 

client H and hit him in the face, threw 

him on the floor in an attempt to pull the 

shirt off client H. Client H was scratched 

on the side of his face.

1/3/12 Physical aggression at home. 

Client A pushed a housemate 

(unidentified) to the floor and tried to rip 

the sweatshirt off of his housemate, 

ripping the shirt in the process. Client A 

then refused to go to day program for the 

day. The report did not indicate if the 

housemate was injured.

1/9/12  Elopement at home. Client A left 

the house and got into DCS #5's car, 

cursing staff and crying.

1/14/12 Physical aggression at day 

program. Client A hit peer K at work, 

because he wanted to watch a different 

movie. The report did not indicate if peer 

K was injured.

1/16/12 Physical aggression at home. 

Client A attacked staff accusing them of 

taking his picture book. Staff showed him 

his book was in his bag, but he continued 

to be verbally and physically aggressive. 

Client A thought client B had his sweater. 

Client A tried to take the sweater off of 

client B, hitting his head against the wall, 
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scratching him on the neck. Client B was 

bleeding from the mouth.

1/16/12 Physical aggression at home. 

Client A "attacked [client B] injuring him 

(no description of injuries documented), 

and [DCS #9] pulling out her hair." Client 

A continued to be confused and irritated. 

The police were called and they 

transported client A to the hospital where 

he was admitted.

1/19/12 Physical aggression at day 

program. Client A thought client G had 

taken his movie. Client A attempted to get 

the movie and hit client G with an open 

hand knocking off his glasses. Client A 

was also hitting client C. The document 

did not indicate if client G and C had 

been injured.

1/20/12 Physical aggression at home. 

Client A hit client G and knocked off his 

glasses.

1/20/12 Client A was evicted from the 

apartment he was temporarily living in 

while his new group home was being built 

due to management and neighbors 

complaining about his eloping and 

physically aggressive behaviors.

1/23/12 Physical aggression at home. 

Client A was in the kitchen and suddenly 
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"thought [client F] was wearing his 

sweater. He tried to forcefully take the 

sweater off of client F." Staff helped 

client F remove the sweater and hand it to 

client A. It was client F's sweater. Client 

A ran to the van and stayed on the van for 

three hours.

1/24/12 Physical aggression at home. 

Client A broke off a piece of aluminum 

siding and a board from the new garage 

and threw them at  DCS #3 and DCS #6, 

hitting DCS #6 in the hand causing injury.

1/26/12 Physical aggression at day 

program. Client A punched peer J in the 

face. He also punched a day program staff 

in the face. Client A continued to run 

around the program area threatening staff 

and clients. The report did not indicate the 

extent of client J's        injuries.

2/4/12 Physical aggression at home. 

Client A decided the pajama bottoms 

client E was wearing were his. Client A 

continued to escalate, staff isolated client 

E for his safety. Client A continued this 

behavior for three hours.

2/7/12 Physical aggression and elopement 

at home. Client A ran out of the house, 

across the street to the neighbor's home. 

Staff tried to transport him back and he 

began to swing at staff. The police were 
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called. Client A eluded the police running 

to another house to ring the door bell. 

Officers had to escort client A back to the 

house. He hit staff and shoved client F. 

Client A kicked the computer system and 

pushed the desk into the middle of the 

room. He attempted to damage the fax 

machine, but staff were able to stop him. 

The report did not indicate if client F was 

injured.

2/8/12 Physical aggression and elopement 

at home. Client A hit client B and DCS 

#1. He ran to the neighbors house and 

they called the police. The police were 

preparing  to leave and client A became 

aggressive again. "[Client A] became 

uncooperative with the police. The police 

cuffed [client A] and transported him to 

the local psychiatric unit. The psychiatric 

unit refused to admit [client A], and sent 

him back to the group home."                    

2/15/12 Physical aggression at home. 

Client A thought client B had his 

magazine. He grabbed the magazine away 

from client B pushed him to the floor in 

an aggressive manner and was fighting 

DCS #5 scratching and hitting him. The 

report did not indicate if client B was 

injured.

2/16/12 Elopement from moving vehicle. 

Client A jumped out of the van as the van 
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was being driven down a 4 (four) lane 

street. Client A began to run and ran for 

45 (forty-five) minutes with staff 

following him. The police were contacted 

and he was transported to the emergency 

room (ER) to be treated for superficial 

wounds.

2/18/12 Physical aggression at home. 

Client A was asked if he needed staff to 

help him after he used the commode. He 

took a swing at staff, but missed.

2/22/12 Physical aggression at home. 

"[Client A] decided the pants [client E] 

was wearing were his. He began to grab 

for the client. Staff had [client E] change 

his pants. [Client A] then rampaged into 

[client E's] room tore through his dresser 

and removed the sweat pants and hid 

them in his room."

2/22/12  Elopement at home."[Client A] 

bolted out the front door and ran to a 

neighbor's porch." The Director of 

Residential Operations (DRO) arrived and 

was able to get him to return to the group 

home.

A Physician's note dated 2/16/12 

regarding client A was reviewed on 

2/22/12 at 3:05 P.M.. The note indicated 

the following: "A 22 year old with mental 

retardation and autism who impulsively 
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jumped out of a moving vehicle while it 

was traveling at 25 miles per hour. He 

(client A) rolled several times, abraiding 

part of his body. He ended up getting up 

and then running. He ran for about 45 

minutes, they (staff/police) about a mile 

and a half. His care providers were able to 

keep him from running into the road. 

Police eventually assisted in restraining 

him. He was brought in for evaluation. He 

has multiple abrasions. These were 

cleaned and dressed...He needs to be on a 

locked down unit because of his 

impulsive behavior. He becomes violent 

at times...."

The DRO was interviewed on 2/21/12 at 

1:59 P.M.. When asked about client A's 

behaviors, the DRO stated, "We have 

tried everything. We gave notice to the 

BDDS in September letting them know 

we could no longer provide services for 

him. We keep in constant communication 

with BDDS requesting help. We have also 

filled out a request for an Extensive 

Behavioral Support Needs (ESN) home 

dated 2/17/12. We can't provide him with 

active treatment. The local mental health 

facilities will not admit him anymore. His 

psychiatrist says she can not prescribe 

him any more behavior medications. She 

prescribed him Thorazine (anti-psychotic) 

100mg (milligrams) three times a day 

after he jumped out of the van last week, 
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and it is already wearing off, and he is 

gearing up to have another behavior. He 

has a very high tolerance for medications. 

He has psychotic/manic episodes, which 

just happen out of the blue. He will think 

someone is wearing his clothing or has 

taken something of his and he will 

forcefully try to remove the shirt or pants 

from the client. If we try to stop him from 

eloping he becomes violent. Staff run 

with him to keep him safe. He has hurt 

many staff and would hurt the clients if 

the staff did not step between them."   

This federal tag relates to complaint 

#IN00104169.

9-3-7(a)
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