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Statenent: !
The OIR was notified on 10/27/03 that Lauren had received 18 stitches to her left hand/fingers, after getting her hund
caught in a door on 10/18/03. The OIR is attempting to find out why we were not notified on this. The OIR "acoidently”
found out about this incident while investigating another one at Fairfield Center. Patrick Campbell is checking to see why
an Incident Report was not filed, or if one was, who they sent it to. Joan and I never received anything and Jirmie is out
for several weeks, Lauren's stitches were a result of her getting her hand caught in a door (details are forthcoming, once
Patrick locates the Incident Report). Nurse's notes, howevet, state that Lauren had profuse bleeding on left hand ring firlger,
and a laceration noted on top 1/3rd of finger front and back. Also, notes that Lauren was transported to Mercy Hospital ER.
The OIR will update the State upon xeceipt of additional information regarding Lauren's stitces. <Cynthia § Brown Added
on 10/28/2003> : :

Statement: i

According to Patrick Campbell, Fairfield Center, no one at Fairficld Center is taking the responsibility for not filing thid in
a timely fashion. The OIR is setiing up, yet another training on the importance of reporting and reporting in a timely

fashion d injury appears to be healing and has suffered no ill effeots resulting fror the injury. The OIR is l
requesti is case be closed, <Cynthia S Brown Added on 11/21/2003> :
Immediate Action:

Lauren was taken to the nurse's station, then transported to Mercy South Hospital. <Cynthia S Browa Added on !
10/28/2003> ;
FPrevention Plan: :
ill be closely monitored regarding her movements, hopefully alleviating any further problems. Fairficld Center ;will
Jve,yet another training regarding reporting and reporiing on a timely fashion! <Cynthia S Brown Added on - ;
11/21/2003> !
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SUMMARY COMPLETED BY INVESTIGATIVE AGENT
FOR
THEIR INVESTIGATION FILE

A) Allegation

On 10/27/03, this IA was informed, inadvertently, by a witness in another
incident at Fairfield Center, that Lauren (D had accidenily caught her left
hand in a door, resulting in her receiving a total of eighteen stitches to her
left hand/fingers.

Statement/Interview/Documentation Review
Interviews

Patrick Campbell/Program Support Manager
Betty Black/LPN/Fairfield Center
Rachel Buczek/Staff/Fairfield Center

Documents Reviewed

MUI Report 2003-009-0277
Nursing Notes
Witness Interview/Rachel Buczek/Staff

C) Findings of Investigation

This IA initiated the investigation on 10/27/03, after being notified by a
witness, Rachel Buczek, in another incident at Fairfield Center, that Lauren
had caught her hand in a door on 10/18/03, requiring eighteen stitches to her
left hand/fingers. This IA has been unable to determine who was
responsible for getting the Incident Report to us, however, this IA has
stressed to Patrick Campbell how important it is to report and to report in a
timely fashion. There was documentation, however, in the nursing notes as
to Lauren’s injuries and transportation to the hospital for treatment.




Lauren’s injury appears to be healing well, and there seems to be no known
long-term effects from this injury.

D) Conclusions

1t is the conclusion of this IA, that Lauren received eighteen stitches in her
left hand/fingers due to getting her hand caught in a door at Fairfield Center.

The case disposition is based upon the following findings:
1. This IA’s interviews with those individuals listed above.

2. Incident Report.
3. Nursing notes regarding Lauren’s injury.
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Investigaﬁve Agent
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BUTLER COUNTY BOARD OF MENTAL RETARDATION
~ AND DEVELOPMENTAL DISABILITIES
MAJOR UNUSUAL INCIDENT SYNOPSIS REPORT
TO: Patrick Campbell

FROM.: Cynthia Brown

DATE OF INCIDENT:  10/18/03
CLIENT NAME: Laureri{iiD
LOCATION OF INCIDENT:  Fairfield Center

DESCRIPTION OF INCIDENT:  The OIR was notified on 10/27/03 that Lauren had
received eighteen stitches to her left hand/fingers, after getting her hand canght in a door.

SYNOPSIS OF THE INCIDENT:

The OIR was informed on 10/27/03, while investigating another incident at Fairfield Center, that -
Lanren had gotten her hand canght in a door on 10/18/03, resulting in eighteen stitches to her left -
hand/fingers. Lauren was taken to the nurses station, where the nurse noted profuse bleeding on
the left hand ring finger, and a laceration noted on the top 1/3 of finger front and back. Lauren
was then transported to Mercy South ER, where she received the eighteen stitches.

The OIR would never have known about this incident, had they not been investigating another.
incident on 10/27/03 at Fairfield Center. The OIR stressed how important it was that MUJ’s not
only get reported, but reported in a timely fashion. No one person had assumed responsibility for
not reporting this incident. I necessary, the OIR will once again provide additional training on
reporting MUT’s to all staff of Fairfield Center.

-hand/ﬁngers appear to be healing well-and there seem to be no known long-term cffects
from this injury.

Please note that the individual, advocate selected by the individual, OR the legal guardian, as
applicable, and the provider may submit written comments to the County Board regarding the
investigation’s conclusion and any preveniative measures implemented in response to the :
incident. Please send comments to the attention of the OIR by 11/20/03 at 441 Patterson Drive !
Fairfield OH 45014. '
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SIGNED: _ 69’% y GWATE _/_/M ‘

INVESTIGATIVE AGENT
Cec:  Sharon Frederick
File
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Statement:
The OTR was notified on 10/27/03 that Lauren had received 18 stitches to her left hand/fingers, after petting her hand
-caught in a door on 10/18/03, The OIR is attempting to find out why we were not notified on this. The OIR "accidently”
found out about this incident while investigating another one at Fairfield Center. Patrick Campbell is checking to see why
an Incident Report was not filed, or if one was, who they sent it to, Joan and I never received anything and Jimmie is out
for several weeks. Lauren's stitches were a result of her getting her hand caught in a door (details are forthcoming, once
Patrick locates the Incident Report). Nurse's notes, however, state that Lauren had profuse bleeding on left hand ring finger,
and a laceration noted on top 1/3rd of finger front and back. Also, notes that Lauren was transported to Mercy Hospital ER.
The OIR will update the State upon receipt of additional information regarding Lauren's stitces. <Cynthia 8 Brown Added
on 10/28/2003>

Irmmediate Action:
Lauren was taken to the nurse's station, then transporfed to Mercy South Hospital, <Cynthia S Brown Added on
10/28/2003>

Incldent: 2003-008-0277 | Page 2 of 2 | Printed: 10/28/2003 4:30:19 PM
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’E-Ldoan O'Hair

Page lof 1

From: Patrick Campbell [pcampbel!l@magcorp.com]
Sent: Tuesday, October 28, 2003 9:50 AM
To: Joan O'Halr

subject: Laurer(D
Hello

Checked into Lauren’s finger and...... 18 stitiches....

10-18-03 Has profuse bleeding on left hand ring finger.
laceration noted on top 1/3rd of finger front and back.
Staff report resident caught her finger In the door.

Nursing notes all parties notified on 10-18-03... | have not found the incident report yet.

QMRP made Lauren 1:1 visual range until door can be altered.
I'm faxing nursing notes

Patrick

10/28/2003
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Reviewed By:

INDIVIDUAL INFORMATION FORM (IIF)

RS

Review Date(5): 092303

ssm(a)=1|||||.||||

Site(3):, 05 School Dist(4): 0902

Number (6) : - Name (7) :f

Medicaid Date of
Numbex (9) : _ Gender{10): F Birth(11}: Death (12} :
Race (13} : 3 Religion{l4): 8 Current Liv Arr(iS): 4

1 Indian/Alaskan 1 Protestant 1 Liv in Home/Own or Lease 4 Licensed;Fac

2 Aasian/Pacific 2 Catholic 2 Liv with Pamily 5 Nurging Fac
3 White 3 Jewish 3 Foater Care Placement 6 Other

4 Black 6 Other 4 Other

5 Hispanic 7 Unknown 5 Unknown }

Residential Fac #{16): 0910027 Licensed Fac Name(17) i//FATRF1]

Address (18) : 350 KOLE DR City (19) : FAIRFIELD

Termination
Date{24) :

- Regidence
-“§Eate(20} OH Zip(21): 45014 County({22) : BUTL

Behavior{47): 2
1 Current Plan
2 No Current Plan

Dev Delay 0-5 Yrs(36):
0 No dev delay
1 One delay
2 More than one delay

'Initial Enrollment
Didte (25) : 060994

brogram Enrxollment

VDate(26)~ 012598 Vielon{48): 4

0 Under evaluation -

1 No vision problem.

2 Funct after correction
3 Vieually impaired’

4 Legally Blind

At Risk 0-5 Yrs{37):
0 No identifiable risk
1 Environmental/Biological
2 Establisghed risk

County Board Program(27):
01 Early Interventlon
02 Preschool
03 School
04 Supported Education
08 Children's Enrichment
. 10 Adult Assgessment
11 Adult Home Sexrvices

Hearing (49) : 1
0 Under evaluation

MR Level 6 yre and up(38): 3 1 No hearing loss

12 Adult Non-vocational 0 KNone 2 Funct after corredtion
#"13 gheltered Workshop 1 Mild 3 Hearing impaired

.14 Workshop/Comm Training 2 Moderate 4 Complete loss

15 Comm Trng/Empl < 10 hre 3 Severe E

Communication(50): 2
0 Funct with speech:
1 Funct with other wodes
2 No funct communication

16 Comm Employment 104 hra 4 Profound

I~17 Retlrement
ina Self-directed Supports

“% Blank Current CB Pxogram

Subsgtantial Functional
timitations (OEDI/COEDI) 6 vyre+ |Ambulation{5l): 1

0 Walks independently

1 Walke w/device/assist

2 Uses wheelchair g

Siher School Prog(28): 08

Self Care(39): Y
Receptive/Express Lang(40): Y
Mobility(41): ¥
Self Direction(42): Y
Y
Y

Family Resources(29): N

Service Coordination(30): 2 i
Chronlic Med Cond(SZ):il

Capacity Indep Liv(43): i
Learning(44) : Prim Btio Cond(53): 080
Econ Self BSufficiency(4§): |

Designated Srv Coord(3l): 21

Other Service

Provider (32): (Age 16 and up) Second Etio Cond(54) 081

: i Py v -.m ‘ i 4 : - -&{M‘&-' -‘- = =
Health Bervice HEETTT -pptad Guard 55¥Y: 1
0 None Limited

Provider(33):

. Age of Onset of Dieability
'Supported Living if age of onaset 1B-21(46):

 Servicen{34): N

4 Other

Sort Code:

{Team Code: QA
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F_rqﬁh:’ _Patrick Camﬁbeli [pcampbell@magcorp.com] ; . . o
Sent:'  Monday, November 10, 2003 2:20 PM : '
To: Cynthia Browh - D

. T e Bt et i e 2
Subject: Re:._ | ‘—: "j . “=_Laurev. TaL e

— Orlginat Message «s~~-

| From: Cynthia Brown
To: Patrick Campbell! !
Sent: Monday, | November 10 2003-1:04 F e e g
Subject: ! \,J.auren B -
Hey Patrick.....
1 tneed info on the ‘above regarding:
ef’" e 4 Did’_ " “recelve any disciplinary action for leaving” "Jatone on 10/11/037 If so, Ip
| there anything T writmg? ________ ‘Iwas 1/1 on that date, however, according 6 witnesses had been left alone; -

| several times during his sh:ft Please update, Thanksl wvas disctplined Written warnlng for not i
following p!an T : "..

o : d_,.,xﬂlhat Is the status of _Injury (9 staples) from 10/26/032 Any evxdence that he hatl a
‘selzure? Please update. Thanksl lnjury FsTiealed : -

What is the status of Lauren s injury (elghteen stitches) from 10/18/03? Has there 'bee%
any talk of therapy/rehabilitation for Lauren's hand? Please update. Currently she does hot need therapy.
due to the Injury but she is recelving therapy to keep hand uut of mouthleye Stitches removed healed
without compilcat!ons is doing weil, _ ;
L ,féihat Is the stetus of* " injury (five stitches) from 10/20/037 Please update Thanksl Fa[l
| from wheelchair, mast likely from selziiié as selzure activity has Increased. Nursing Is referring to ai inew
neurologist In]ury is healed. L

e [
| ’What is the status of *injury (six stitches) from 1115[03? Has& D madicationb for
fils Serzures deen changed? Please update ‘fhanksl No they have npt, _has selzure T-3x ayearhig =
sejzures are control!sd very well under current plan. _

| -

**I'm trying to ply catch-up slnce { will be out of town from 11/12/03 to 11/18/03. Sony to hombard you, but. ,._L_.

THANKSIIN

Cyndi

11/10/2003




CONTRACT #0900010
BUTLER COUNTY BOARD OF MENTAL RETARDATION
AND DEVELOPMENTAL: DISABILITIRS
CASE MAWAGEMENT BERVICES

1} LOCATION CODE 2) CONTACT CODE 3) BERVICE CODE 4) AERV NEED3 CODE

A. Hospital 3. With Individual L. Needs Asagssment R. Housing/Placement

B. In Office H. with Individual/Phone M. Crieils Int.ervenhioh 8. Interpersonal

C. Resldential Fag/Home I. With Bssential Othev N. Information/Referral T. Monitoring .

D. Plage of Ewploy/Day J. With Essential Other/Phone 0, UW.I.R. U. Comprahensive Evaluation
Prog/8chool K. Written P. Bervice Monitoring V., U.I.R. Follow-up '

E. Transport of Client Q. Service Coordinating W. Crisis Resolution

-F. Other X, Other

Y., Team Mesting

...................................................................................... B T e L R

SERVICE PERIOD: 10/01/03 - 10/31/063 FRIMARY DIAG CODE: 31990

mum- LAUREN E (1599) MEDICAID u-
DDB- MUT SPECIALIET:

DATE START END L2 3 4 UNITS CASE/PROGRESS NOTES INITIALS

10/28/03 10:40:00 1k:15:00 R X O© V 2 Rec. fax from Pat Campbell of FC re: Lauren's hand, This incident waé RJO
' discovered by the OIR while doing an investigation at FC on 10/27/03.
Lauren rec. 1B stitchas in her hand (see incident report). This info. was
given to Cyndi Brown to file w/stata.




CONTRACT #0500010
BUTLER COUNTY BOARD OF MENTAEL RETARDATION
AND DEVELOPMENTAL DISABILITIES
CASE MANAGEMENT SERVICES

1) LOCRTION CODE 2) CONTACT CODE 3) BERVICE CJODE 4} SERV NEEDS CODE

A. Hospital 3, With Individual L. Needs Assegsment R. Housing/Placement

B, in Office H. ¥With Individuval/Phone M. Crisis Intexvention 8. Interpersonal

C. Regidential Fac/Home Y. With Eeeential Other N, Information/Referral T. Monitoxing

b. Place of Ewploy/Day J. With Essential Other/Phone o, U, I.R, ., Comprehensive Evaluation

Prog/Bohool K. Writken p. Service Monitoring ¥. U.I.R. Follow-up
E. Transport of Client Q. 8ervice Cooxdinating W. Crimis Resolution
F.’ Othex X. Other
Y. Team Meetling

SERVICE PERIOD: 10/01/03 - 10/31/03 BRIMARY DIAG CODE: 03190
mm-mungn E (1599) MEDICAID % g
nos- MUL INVESTIGATOR: 4 2 - @/)A{LI/V\— DATE:
DATE START END 1 P4 3 4 TNITS CASE/PROGRESS NOTES AINITIALE
L0/27/03 10:30:00 211:00:00 B K O V 2 Filed Laurents injury with the Btate (Leuren had gotten her hand caught in ©gB

a door, requiring eighteen atitches).

et




