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W 0000
Bldg. 00
This visit was for a fundamental W 0000
recertification and state licensure survey.
Survey Dates: September 28, 30 and
October 1, 2, 2015
Facility Number: 001042
Aims Number: 100245270
Provider Number: 15G528
This deficiency also reflects state
findings in accordance with 460 IAC 9.
Quality Review of this report completed
by #15068 on 10/7/15.
W 0154 | 483.420(d)(3)
STAFF TREATMENT OF CLIENTS
Bldg. 00 The facility must have evidence that all
alleged violations are thoroughly
investigated.
Based on record review and interview, W 0154 1275 Middle Jamestown Road 10/15/2015
the facility failed to thoroughly Lebanon, IN 46_052 i W'154 On
. . 1 inci . P October 13, Julia Wicks, Director
investigate 1 of 1 incident reviewed for of Houston GroupHomes, Inc.
allegations of abuse/neglect (#2). met with Denna Simpson,
Residential Supervisor, Cedar
Findings include: Pointe one ngouston Group
Homes to discuss the ISDH
citation for W-154. The Director
The facility's reportable incident reports went over the Components of
were reviewed on 9/28/15 at 3:20p.m. A aThorough Investigation
reportable incident report, dated 9/9/15, presented by Steve Corya, ISDH.
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indicated client #2 had eloped from the It was discussed in length about
group home and had gone to a neighbor's !nvest.|gat|onsand who should be
. interviewed. In the elopement of
house. The police were called by the the client one staff made the
neighbor, and facility staff returned client report we felt that was his
#2 to the group home. The facility's statement of what happened and
9/9/15 investigation did not have therefore we failed to re-interview
. . the staff,we also failed to
documented staff interviews. interview the staff that had been
on duty before the incident
Staff #1 was interviewed on 9/28/15 at happened. Ms. Simpson was
3:29p.m. Staff #1 indicated there were no !nstructed FO |ntery|eyv all staff
. . involved with the incident, those
documented staff interviews for the staff that were in the midst of the
9/9/15 client #2 elopement investigation. incident, those before and after to
ensure that a thorough
Staff #2 was interviewed on 9/28/15 at Z\t\:es:gatlcinAls c;\ccurrlngf. t(hsee
4:53p.m. Staff #2 indicated they had R ezzﬂrirr]]ZnAll e) g aticcaﬂzyo? ©
completed the 9/9/15 elopement Mistreatment of an individual was
investigation and there were no given to Ms. Simpson for review.
documented staff interviews. (seeAttachment B) The Director
will ensure that there are two
management staff involved in any
9-3-2(a) investigation and interview
process. The Director will
thoroughly go over the
investigation and all interviews for
the incident
CompletionDate 10/15/15
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