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MUI #038
BUTLER COUNTY CASE MANAGEMENT SERVICES
UNUSUAL INCIDENT EVALUATION FORM

TO: Dennis Grant FACILITY: Abilities First Foundation

RE: Lauren (D INCIDENT DATE: 9/30/98
'LOCATION OF INCIDENT: Abilities First
BRIEF DESCRIPTION OF UNUSUAL INCIDENT:

* Staff was observed piaching Lauren.

'EVALUATION REPORT:

After reviewing the incident report and the written statements provided, Community Support
Services (CSS) has classified this incident as an MU rather than Abuse. Nevertheless, the
action of the staff person involved in this incident was inappropriate. Therefore, CSS
-yecommends staff be disciplined according to the policies and procedures of Abilities First
Foundation, ‘

W”\-« DATE:_ QOctober 5, 1998

mie Harilin, MUI Coordinator

BY:




UNUSUAL INCIDENT REPORT FORM

a.m./p.m. REPORT TAKEN BY’fé;&i_ZgZEEQZE{

CLIENYT NAME:%- ; 5.C.¢

2 1T
(If Fairfield Center,,Indicate Bldg #)

REPORTED BY: Al/ﬁrt& , AGENCY/FACILITY:
DPHONE: ﬁ ﬁ——-Q%é . HE/SHE WAS NOTIFIED BY:__

THAT INCIDENT OCCURRED.

STAFF INVOLVED: '

OTHERS NOTIFIED: Law Enforcement If so, by whom: When:
BCHS - CSB If so, by whom: When:
BCHS - APS If so, by whom: When:
ODMRDD -~ €88 If so, by whom: When:
ODMRDD ~ Licensure if so, by whom: When:

DATE/TIME OF ENCIDENT:

LOCATION OF INCIDENT: circle One: MUI UI-H U

SEE PRIOR UI/MUI’S: '
DESCRIPTION OF INCIDENT: /¢ 73 pMavined Mfw orn e

Desrer




CONTRACT #08900018
BUTLER COUNTY BOARD OF MINTAL RETARDATION

AND DEVELOPMENTAL DISMIILITIRG
CABE MANAGEMENT SERVICES

1) LOCATION CODE 2) CONTACT CQDE 3) HERVICE CODE 4) BERV WEEDS CODE

A, Hospital G, With Individual L. Needs Aepessment R. Houging/Placement

B. In Office H. with Indlividual/Phone M. Crisis Intexvention &, Interpersonal

C. Residential Fac/Homsz I, With ¥empential Otherx K. Information/Referral ‘F. Monitoring

n. Blace of Employ/Dey J. with Bssential Other/Phone 0. U.I.R. U. Comprehengive Evaluation
Prog/8chool K. Written P. Service Monitoxdng V. U.I.R. Follow-up

E. Transport of Client Q. Sexrvice Cobrdinating W. Crieis Resoclution

F. Other X. Othar

Y. Team Meeting

SERVICE PERIOD: D6/01/98 - 06/30/98

NM-!E- LAUREN (1595}

06/28/99 11:50500 12:00:00 B J O V 1 Spoke with Dernis Grant re this incident. He stated Texry will be out of  JHY
the office today and bomorzow and that he ie only vaguely aware of the
pitutation. He stated that they had alzeady taked action againet the nurse
involvad, She was discharged last Friday and told that she would no ionger
be a paxt of the pool of nurses called in on as nesded bagaes, sha would
not, ba eligable for re-hire. He said that Lauren had baen checked and
there were no brulses or marks. C88 stated he should fax documentation
varifying disciplinacy action. However, it will still be necesgary o
interview all witnesses. He will arwange for CSS to interview bomorrow all
staff at 3:00pm. See incident report for details of incident and witnesses

ptatement.

06/30/99 02:30:00 04:00:00 C I O v [ Interviewed staff at Abilities First re nurse carol being physically and  JHT
verbally abugive toward Leuren. Two actually observed the nuree shaking
tauzen's head and thought it was zough. Ooe of the staff was holding
tauren while the nurge was txrying to feed her and paw the nuree gel upsst
because Lauren was "grinding her teeth" and threaten to put her in a room
along if she didn't stop, %This ataff also paw the aurse attempting to
force the feeding tube into Lauren's mouth. This staff saild the nurse was
pushing the plastic syrioge agalnst Lauren's pesth rather hard. ALl three
staff stated they thought: the nurse was out of contrel. These
obeexrvations maybe subjective and therefore way not be classified awm
phyeical abuge. Will call JC and run it pase him. falied JC, not in lefh
message.




CONTRACT ‘#U9E0TO

BUTLER COUNFY BORD OF MENTAL RETAOAYION  © o0
AND. DEVELOPMENTAL: DISABILITIES R
 EASE ALNGIENT SERVICES

2 71) LOBATION CODE .2 mmcr m 3) SERVICE CODR 4. sslw NEEDS' COOE - o
1 A Hospital o Ga WTth Individset . L. Needs Asseasment R:" um:wmacmt VTR
B. In Office T H. With lndivlmatfphm M. Crisia lnterwntiun 8. lntlrpﬂﬂﬂlt
C. Residentiel leﬂm- .1. With Essentist: Other M lnfomt!wnferral 'r. bnitoring - '
p. Place of Enploy/Dey J. With Essentfal Gther/Phone 0. UL1.R. pupmemiu mlmm
Prog/School . Ko Written P. Bervice mnlturlw V. Uil 2Rs. Follon-up -
E. Transport of Glient: - g Q. Service Coordinating V. crisis Resotiitfon -
E. Other A . % Other .
' Yo Yeam mﬂm
SEAVICE PERIOD: 10/01/98 = 10751/98 = pn:um DA COpE: 03190 ’ ey
m-umsu K (1599) MEDICAID -

DAYE: /dﬂ.?lwﬁ"l’

DOA: S L CASE MANAGER: Ny
e A B nh':-uo' -;igc'u»u-nsuu-.w--------u--pi&----i-yn u-uu-—--—-n‘--u--u--.qu-un-uq..------o.-nnan-o.-- duRwREN n-iui- o 4 n_i.-i-.
DATE "FTART ... f 2 3 & ums "CASE/PROGRESS NOTES ., L

T LT LY ] e 99 -.-m---n-wg-mu-q.------ua-iun-nuqdp——unay-&h--a‘

10701798 ~02:30:00 03:45:00 ¢ I O V 5  Meeting with Debbie Evers at abftities lst re. ataff pinching Lauren. staff e
‘enplained to Debbie that she simply pinched Liuren back.. She chlm sha
didn't pinch her hard and that she was Just ﬂwu!ni her that 4t you
pinched some one they would pinch her. At the concListon . of this mﬂm
£55 atated that staff's intersction with lLauren wes insppropr!ate nnd che
should be dmlplim according to policy and procma N

10/01/98 10:07:00 10:17:00 B 1 O ¥ 1 Recelved & report frow €58 on call staff re incident 1mlvﬁw l.tureﬂ md JH.I L
ATS staff at Doty House. Called and spoke with Dotble Evers re thu :

incident. Sha acknouledga the Incident and’ stated: thei'a.Ners. tncﬂm e

‘ Getting written etatements, £S5 agreod to pick up ait lnfo pr lhiina 85

- this incident once ‘sho had’ chll,qctul it. - L

C10/05/58 OBIOOHOD. UB10:00 B 1 © V1 Completed MU report #038-98.




