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Doty House Residential
Incident Report Follow Up
December 8, 1998

Incident Summary
On Friday December 4, 1998 in the evening a resident left the facility through an exit
door by room #2 without sounding the warning buzzer to alert staff.

Incident Investigation Summary
On Saturday December 5, 1998 about 8:00am, I verified that the buzzer wasn’t
functioning properly and tested the other four doors and the buzzers did sounded.

Corrective Action
On Monday December 7, 1998 a broken wire to the magnetic devices was found and

repaired. Support Services will include checking the buzzers with their monthly
emergency equipment inspection starting immediately.

12/s /9
ge t ger of Support Services




DH RES PROCEDURE FOR STAFF BREAKS

Each staff person will receive two 10 minute breaks per shift. A break cannot be taken until the
staff person has been on duty for at least 11/2 hows. prior to taking a break the staff person must
sign-out on the sheet at the Nurses Station giving the time that she/be left the floor. Upon
retumning to duty, the staff person must sign-in giving the time of return to the floor.

Anyone working 5a-9a will receive one 10 minute break which can be taken after the
morning routine has been completed.
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' BUTLER COUNTY COMMUNITY SUPPORT SERVICES * *
UNUSUAL INCIDENT EVALUATION FO

TO: Debbie Twers FACILITY: Affities 1* Fbundation
RE: Lanren- INCIDENT DATE: 12/4/98

" ‘»LOCATION OF INCIDENT: Abilties 1* Foundation
: 'ﬁnm DESCRIPTION or UNUSUAL INCIDENT:

L ':-iLam:l was found outside the building unattended.

| EVALUAnoﬁ REPORT:

Cmmnunity Snpport Services (CSS) has received and reviewed the s ary of your ﬂndinga
and action taken in this ease. The steps taken to prevent a reoccurrence of this type of incident - .-
and your decision to take disciplinary action against the staff assigned to Lauren s )
appropriate and CSS has no further recommendations, R a

DATE:__Jenuery 12,.1999
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UNUSUAL INCIDENT RBEPORT FORM
DATE: /9'/ -'{/5"5  mime: a.m./p.m. REPORT TAKEN BY:

CLIENT NAME:

ADDRESS:
{

1

§.C.¢

L2

&P Grvediler™

(If Fairfield Center,,Indicate Bldg #)

REPORTED BY:

¢ AGENCY/FACILITY:

PHONE: _ . HE/SHE WAS NOTIFIED BY: ' —

THAT INCIDENT "OCCURRED.

STAFF INVOLVED: |

OTHERS NOTIFIED Law Enforcement If 50, by whom: When:
BCHS ~ CSB If so, by whonm: When:
BCHS ~ APS If so, by whonm: Whens
ODMRDD - CSS8 If so, by whom: When:
ODMRDD - Licensure If so, by whon: Whens

DATE/TIME OF INCIDENT: ;

i
LOCATION OF INCIDENT: UI~-H or

SEE PRIOR UL/MUI’S:

Circle One: MUI

DESCRIPTION OF INCIDENT: M@Lﬁ%@\m
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Abilities First Foundation
In Robert B. Gardner Center
FAXSIMILE TRANSMITTAL COVER SHEET

= '
Date: l }I I 57 68’
Tinfe: .
§:;e Qﬁmmia "C'\'O\“GQAV%
Firm
Address
TAX #
Phone # - :
From: " G
Nams _ (Dawn VS ok
Firm Abilities First Foundation 5
City Middletown, Ohio 45044
FAX # (513} 423-1717 Phoue # (513) 423-9496
Number of Pages, Including Cover Sheet q
Message:

Formely Doty House, Ine. 4710 Timber Trall Driva Middlctows, OH 45044-5309 513/423-9496
]




"19/18/98 TUE 10:51 FAX 15134231717 ABILITIES FIRST . Rooz

4710 Timber Trall Drive : E
Middletown, Ohio 43044 :
13-423-9496

Abilities First { Fx 34877 .
T 1 The Robert B, Gatdner Centex 5

'

December 15, 1998

Jimmie Hardin

Coordinator of Majer Unusual Incidents
Butler County Board of MRDD
449 Patterson Dr.

Fairfield, OH 45014

Re: Tncident regarding Larer@i12/4/98. . SRR

Desqr Jimmie,

Per our discussions on 12/9/98 and 12/11/98, I wanted to write and summarize our .
findings and actions taken regarding the incideat which orcutred on 12/4/98 at our Doty
Houss facility. As you are aware, Laurer@Vas able to slip ont of her wheelchair. -
and exited our building through the east exit daor from Doty House at approximately

© 6:00pm.. Although we were nnaware that she had left the building for three to five
minutes, she was located and retuined to the building within nine minutes of the tinie the .
nursing staff was potified of her being missing. * - P .

T will attempt to explain the multiple extenuating circumestances surrdunding and -
contributing to this event. Lauren was being waiched by one of our Active Treatment
Specialists (ATS), Stephanie, on the women’s $ids of Doty House and was returned 1o the .
_ men's side of the unit and placed in her wheelchair with the assistance of another ATS, .
Jenny. Jenny, however, was not the person assigned to care for the growp of four
rasidsnts which inchuded Lauren. - As a fesult, she went on providing care for her group
end did riot directly notify the ATS responsibls for Lenren’s care at that time, April.
When another ATS, Chery), retarned from her treak, she advised both April and Jenny - .
tbatmeymuldgotakeahreakthemsalvessimeshehadnpwrmeﬂ,i:nplyiﬁgthagshg o
would watch their residents for them, Unfortunately, Cheryl then procceded to give one.
of her residents a bath which to some degree precluded her providing the ragular '
motitoring for the other residents on the men’s side at that time. It is important to fiote
that Jenny, one of the ATS’ who was now leaving on break also assisted Chery) n
plaging one of het residents in the tub and therefore, was fully aware that Cheryl would
be ocoupied with other duties beyond monitoring fhe residents in her area.

Repanding the Doty House tradition of care |~
Beginnings, Community Employment Opporhimities, Doty Flouse and Hopewell Residential,
Language Preschoo), STARS %

....... ; it Enrads’s  no Puml n sl EALLE e
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-

April and Jenny did follow procedure before going on a break by checking in with,the
purse on duty and advising her that they were guing to be leaving the floor, They signed
out the key for the center exit door and left the building. It was implied by their telling
the riurse that they were going on break that they had made arrangements for the residents
1o ba watched and/or cared for by anather ATS. However this was not specifically stated
but only assumed as part of our generally accepted procedures. The nurse was not sware
that Cheryl was giving a bath at that time. Within several minutes, it was noticed that
Lavren was not in her chair and after a quick search of the promises, dptermined that she
st have exited the building. As previously noted, from the time it was found that she
was out of her chair, it was Iess than 10 minutes before she was retumid safely to our
facility. 5 .

Beyond the various elements of human emor noted above, it must be stated that we have
been struggling with how to better manage Lauren's behavior and prevent her from -
getting out of her wheelchair. As we do not wish to unnecessarily restrain her, we have
fot instailed a center strap in the seat of her wheelchair which would keep her from
slipping out from under her hamess and tray. We have, in fact, been very concerned-

* ahout the possibility of her choking as ehe attempts to slip underneath her harness.
However, based upon previous citations for restraining her, we have not been ghleto . |
resolve this jssue even though it was addressed with the IFP team, including her femily st
{he most recent mesting approximately one month ago. In addition, as part of our fact .
finding as to how this possibly occurred; we discovered that the alarm buzzer on the east
exit door of Doty House through which she went out was not working at that time. ,
Apparently, one of the wires to the magnetic connection had been broken and therefore,
when she opened that door, the alarm was ot activated, .

Based upon the facts listed dbove, we have taken several steps already to resolvethis
_situation and prevent it from happening again in the fupure. I will list those actions below
for your review. . : :

. The alarm on the east exit door of Doty House was repaired on 12/5/98.
. Furthermore all of the alarms oft exit doors were inspected and a more
frequent schedule for inepection has been scheduled with Support Services. -

2. Ouvr policy regarding emplnyees going on breaks hes been reviewed and is

belng revised. In the interim, all employees have been asked to
veview and sign memorandum outlining the procedures for seeuring a specific .’
ATS to watch their group and identifying that person on the sign-out ledger
when they go on break, In addition, aft mirses/supervisors have been advised

* tHat no more than one ATS Is to go on break at any one time when residents are
present in the building. This has also been conveyed to siaff and will be toviewed
a8 part of a formal policy change at our upcoming staff mesting on 12/18/98,

3. ‘ Disciplinary sction hes been taken with the employees that wete directly involved
with this incident. : . .

!

[
. |
3

. ' .
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The ATS directly responsible for Lauren’s care since was part of thie assigned
group, April, has received a written digeiplinary commmicatioit. The ATS who
implicitly agreed to monitor Leuren as well as the remainipg regidents while
simultancousty giving a bath to one of her assigned residents, Cheryl, will receive
an oral waming and be further advised as to proper procedure and the '
inapproptiateness of her actions. ' :

Jennifer, the ATS who assisted in putting Lauren in her chair ag well.as helping -
Cheryl place a resident in the bath will receive a codching note as part of a
disciplinary action in her personnel file. It appears that she neglected to advise
April that Lanren was back and in spite of being fully aware that Cheryl was to
bath a resident, still expected her to monitor the remaining residents.

Stephanie, the ATS who brought Lauren baok 1o the boy’s side for Aprl 1 take

ovr her care. will be cosched by the supervisor as well Tegarding the need to only

raturn residents to the individual responsible for the assigned group in the future,
‘No formal disciplinary action will be taken against her for this, However, we will
-also be establishing this as a gtandaxd procedure for all staff to: follow.

This incident has ohviously raised many issues and caused us to take 4 close look at some
of our policies and procedures and where some improvements are wasanted. We believe
that with the actions taken above, the likelihood of eny similer event oceirring at Doty
Honse is extremely remote. 'We will aldo be exploring other issues with regard to

{ suren's needs in reference to her chair, but are uncertain as to what the ouicome of this
will be. ' - :

After reviewing this summary, please do not hesitate to call me with any questions you
have. 1would be happy to provide olarification regarding any of the actions described |
“above. | can be reached at (513) 423-9496 during normal businiess hours. ‘Thank you
* aggain for your time and consideration in this matter, - |

Sincexely,

Dennis G, Grant
Ditector of Client Services

Piriiag/MUL 120498 -

@ovs
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Abilities First Foundation
in Robert B, Gardner Centar

FAXSIMILE TRANSMITTAL COVER SHEET

Date: _M‘v[‘ 98

Time: —

'Ifl':;m j- e ;
Firm _&&ﬁlﬂﬁ/ )
Address

paxs G- di1-5 W3

Phone # e

From: .

From:  “Debbie thiers
Firm Abilitles Fivst Foundation
Cigy Middletown, Ohio 45044

FAX # (813)423-1717  Phonel¥ (513) 423-9496

Number of Pages, Including Cover Shevt

Message: fiﬂl@ M@M’Qf J_é ’ ?}: |
e

Formerly Doty House, Ine. 4710 Timber Trail Drive Middtetown, OH 45044-5399 §13/423-9496
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Activity Schedule for Client 81 -1~

T

Weskday (School in Session) AR
Moming Care and prepare fntsc}mol Lo

' #3,30p-3:45pToileting

3:45 p-4:30p Physical Activity- Nurse vill feed sometime during this period
4:30p-5p Offer quist activity in J-seat ,ball pool, swing, cte. "
¢5:00p-5:15p Toileting o

5:15p-6p-Physical Activity

6p-6:30p Offer quiet activity

Repeat process until bath time o
I£ Client #1 appears tired attempt bedtime process and monitoring

Wegkend, Holldays, School not in sessicn

Morning Care and Breakfast

*3-30a.8:45a Toileting

8:452-9;30a Physical Activity

9:30a-10:00a Quict Activity

*§0:002-10:15a Toileting

10:15a-11:002 Physical Activity

11:002-11:308 Quiet Activity

11:30a-1:00p In chalr (lunch during this time) ,
1p-4p Physleat Activity (¥ Toileting at I, 2:30a) Allow rest as indicated

*4p-4:15p Toileting and Feeding
4;15p-5:30p Physical Activity or group Activity with manitor
#5:30p-5:45p Tolleting

5:45p-6:30p Physicel Activity or Quict time (Cllont's choice)
Repent process until bath tiine

1£ Client # 1 appears tired attempt bedtime process aud monitoring

*m Docyment each time on Teileting Goalin l’r:gram Book




CONTRACT #0900010
. BUTLER COUNTY BOARD OF MENTAL RETARDATION

AND DEVELOPMENTAL DISABILITIES
CASE MANAGEMENT SERVICES

1) LOCATION CODE 7) CONTACT CODE 3) SEAVICE COOE 4) SERV KEEDS CODE
A. Hoapitel G. With Individual L. Needa Agsosament * R. Housing/Placement
B. In office #. Mith Individual/Phone M. Crisis Intervention . 8. Interpersonal
C. Residentfal Fac/Home 1. With Essentfal Other N. Information/Referral " T. Monitoring
D. Place of Employ/Day J. With Essentfal Other/Phone 0. U.I.R. | U, tomprehensive Evaluation
Prog/schosl K. Written P. Service Monitoring _ V. WL.R. Follow-up
€. Trensport of Glient Q. Service Coordinating ; M. Crisis Resolution
F. Other i X. Other
' Y. Tesm "ﬂatiﬂg
SERVICE PERICO: 12/01/98 - 12/31/98 PRIMARY DIAG CODE: 03190 |
NAME: LAUREK (1599) wepicate « (D
oD y
DOB: . mmsa ’&P"[ﬁ
e s B0 1 2 3 4w CASE/PROGRESS NOTES o
12]07193 B1:15:00 04:30:00 B ¢ O V 1 Recolved call from Debbie Ewars re Laurcn getting out of the build JHd

undetected. Aterm as checked shd & wire had shorted out. Leuren was found
scrogs the street by the nurse. She was ichecked very carefully nothing out
of order no fnjuries. Staff agefgned wes on the men wing beceuse she had
men In her group #s well. Staff on men wing brought Lauren over end left
her with enother steff but not the ons she was designed to. Statements
have been coliected and incldent report finished, €88 will Pick up today
but due to cosputer traning tomorrou Will be uble to respond to Debbie
until Wednesday.

12/07/08 02:45:00 03:30:00 C ! 0@ V¥ 3 Picked wp information from Debbie Ewers at Abjlities tat Foundation ra JHJd
{ncident involving Leuren, Agreed to raview this Information on Wednesday
due to computer workshop on Tuesday and calt Dehbie on Wednesday to
discuss CS§ opinion. Debbie stated this hed happened once before at
another facility they operate in enother county and nothing was done fa
they have no preident, Advice her this doen not apply in this.county.

12709798 02:00:00 02:20:00 B J © V 1  Recefved cajl from Debbie Evers re some 'question €SS had on this case end JHI
enotiier resfdent. April Martin was assigned to Leuren and she failed to
gat premfssion to po on breek and ssked no one to watch Louren while she
was on break. Two staff steted in there ‘written statement that eprit
laught when, Leuren was found. According to Debbie, Lauren can walk but is
keep fn the|dheelchair when she can’t be 1-1. This is uhat Abilities fat
was cited for in the pass so they had this aspproved by wpecial team.
Lauren 1s a}so blind in her right eye which makea this Incident more
serious.

12/10/98 01:30:00 01:50:00 B J © V 1 Rreoturned call to Kefth Benner Lauren SC. He stated he had gotten & call  JHJ
from Lauren's dad and he wondered if enyane from TS5 was Lovking Into this
matter. Stated yes arel £5§ would be fnterviexing staff today at 3:00pm.
Agreed to keep Keith Informed end he could follow up with Lauren’s dad.
Returned call to Dennfs Grant at Abilities 1st, not left message that C8S
would ba there today at 3:00pm and would speak with him at that time.




CONTRACT #0500010 ‘
BUTLER COUNTY BOARD OF MENTAL RETARDATION i

AND DEVELOPKENTAL DISABILITIES '

CASE MANAGEMENT SERVICES s

1) LOCATION CODE 2) CONTACT CODE 3) SERVICE CODE ;:4) SERV NEEDS CODE

A. Hospital 6. With Individual L. Needs Assessment | Rs Housing/Placement

B. In Gffice He With Individual/Phone H. Crisis Intervention " 8. Interpersonal

¢, Residential Fac/Home I. With Essential Other 4. Information/Referral - T, Monitoring

b. Place of Erploy/Day J. With Essential Other/Phone 0. U.I.R. i U Comprehensfve Evaluation

Prog/Schos! K. Written P. Sarvica Monftoring "V. U.1.R. Followup
E. Transport of Ciient Q. Service Coordinating i We -Crinfs Resolution
F. Other ' X, Other
- ¥. Team Meating

SERVICE PERIOD: 12/01/98 - 12/31/98 PRIMARY DIAG CODE: 03190 ,

e : @ ravren 1599) KEDICAID #
DOB: CASE NANAGER: DATE: / ﬂ;‘wﬁ?
DA‘I’! START EKD T 2 3 & NITS CASE/PROGRESS NOTES ' o8
------------ D&H--.G--P--------h-hi-ﬁﬁ“--.--.....-.'----ﬂ-—.---P-----ﬂﬂﬂl-ﬂﬂ-HHH.ID.H.'.I.H”U".F-n‘ﬁtl.....l.......--'.-'.I----..-
12/10/98 02:30:00 04:00:00 € I © V &  Weeting uith Dennis Grent and Debble Ewere to discuss this fncident JHd

{nvolving Lauren. There will be two staff who will be disciplined. One

Cheryl will recelve a oral warning and the other April, who was assfgned
to Lauren will receiva a written warning, There was a problem sith the
alarm fe a wire was lecse and the alarm didn’t go off when Leuren cpen
the door. Dennis stated this problem wouid be corrected. Information
pretaining to this conversation and the 'actions taken will be completed by
Dennis or Debbie and faxed to CSS. Also there was some discussion ebout
Leuren being able to stip out of her W/C with the aeatbeit and the harness
on, 1t wes suggest that a strap could be plated batwsen her legs to
prevent this but it would be considered 48 a restraint. Called the $C and
infortied hin of this and requaated he look Into goteing this done.

12/10/58 12:30:00 %$2:47:00 B J4 0 V 1 Called Debble e. re questing staff involfvlm this case. She needed to JHJ
checked the schdule to sce kh was there today. arvanged to meet with staff
in a particular order. Seked if she would arrange for other staff
tomorrow. One won’t be in until Korclay wWill meet then. Asked 1f sho would
contect the supervisor at the time of the incident to see {f she gave
premisslon for the steff essigned to Lauren to take brake and 1f
arrangement were made to cover while she was on brake. Will ¥nterview
staff that are in today §f possible,

12/11/98 10:00:00 12:30:00 0 I O V 10 Visited Lauren at Creckview Elemen School for chaervatfon. She wss ina  JHJ

constant state of motion from the time she was let out of her W/C until
: she was put back in. During this entire time she aide hed to constemtly be

by her afde. She knocked over everything in her path and sccusted the
other students at every opportunity. Mra Ott, her teache stated they do a
ot of activities ufth Laurer to keep he busy. She takes watks arcund the
school grounds and other places In the building, Leuren father was right
fe the moment she 1a put back In her W/E her whole demener shangea but
there Is know way she could be keep out of the chafr all dey at schoot or
home. Lauren seem to reetize that she will be out of the W/C for & short
period of time and so she get as much action in a8 she can and sean to
resigned herself to 1t being over shen {t’s over.




CONTRACT #0900010
BUTLER COURTY BOARD OF MENTAL RETARDATION
AND DEVELOPMENTAL DISASILITIES
CASE MAMAGEMENT SERVICES

1) LOCATION CODE 2) CONTACT CODE 3) SERVICE CODE 4) SERV MEEDS CODE

A. Hospital G. With Individual L. Needs Assessment ' Rs Rousing/Placesment

B. In 0ffice H. With Ind{viduat/Phone N. Criais Intervention . 8. Interpersonal

€. Residential Fac/Home I. With Essential Gther N. Informatfon/Referral T, Mondtoring

D. Place of Employ/Day J. With Eesential Other/Phone 0. U.1.R, : U. Comprehensive Evaluation
Prog/School K. Written P. Service Honltoring " ¥a U.1.R, Follow-up

€. Transport of Client Q. Bervice Coordinating ~ . Criafs Resolution

F. Other X. Other

. Y. Yeam Meetfng
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12/11/98 12:30:00 01z45:00 ¢ I O V 5 Meeting with Dennis Grent to foltow wp on conversation with D JH
‘ Discuss ecomendation but none was feasible due
DHS Licensura regulatich. r, bennis did agree to rafse Lauren bed

rall higher to prevent her from clinbing out during the night. Dennis
explained that the same thing £55 witnessed at the school 1s what she does
at home when ehe gets cut of bed, One of her roommates hes o feeding pump
and she hes knocked §t over during the night. She Litterly tears up the
room when she gets out of bed at night, Thera s an alarm that alerts the
mirse shien she gets out of bed by before the nurse canb reapond Leuren has
nearly destroyed everything fn her room. Dennis stated thisy pian to move
Lauren and two other resfdents near te the nursea statian, This should cut
down on response time. If dod approve, ralsing the bed rafl should heip.

12/14/98 08:10:00 08:28:00 B J O V 1 spoke with Hr @re css visit pith Lauren at Creekvieu Elementary S
School. Explatned that C$S could npt make a case elther way. He is
correct thot when Lauren is in the chalr she seems to Just go Limp and
teast to exiat but by that same token when she wes out of the chair she
wss In constent motfon and knocked over everything not tied down es well
a8 fump and fall on the other kids. He talked sbout last year and hou
Lauren performed in a diffenten uay in the classroom. He explained the
teache didn’t use the chalr and only had to use verbal promps to re-direct
her. €55 sgreed to follow up with class irm consultent to get Tnvolved,
Talked about modification Doty House egreed to make re Lauren’s bed and
move har closer to the nurses statlon. Also €83 would try to get her out
of doty house into supported Living. Will call him after meeting Tues,

12714798 09:15:00 09:55:00 F 1 0o V¥ 3 Dplecussed clegsroom observation amd C55'e conversetion with Leuren fother JHJ
with Sardy Stefger anel Loral Lovely. Sandy state she sould be meeting with
Cathy the clessroom cousulant for Creekview on Wednsuday of this week.
Laurel explained thet Lauren being in aW/C thia year {s a regression from
last year. She explained that there was ‘& change in teacher thisc year and
that may be the cause of Lauren being back in the W/C. She stated she
felt Lauren hes regressed this year. Sandy agreed to look in to this
matter and keep Leurel informed.




