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STATEMENT:

On 5/8/06 Nina Rose, nurse at Fairfield HS, teported tp Cathy flagins that she had concerns about Lauren. She
reported Lauren came to school on 3/23/06 with a bite mark on her left shoulder, On 4/3/06 a burn was noted on
her harm and on 5/8/06 two (2) fresh abrasions were noted on Lauren's back. Ms. Rose indicated she has
attempted to discuss this with Fairficld Center and they become defensive. PPLis unknown at this time.

<Sandy L Donathan Added on 5/9/2006>

STATEMENT:

A, Allegation

On 5/8/06 Nina Rose, nurse at Fairfield High School, reported that Laurex‘amc to school on 3/23/06 with a
bite mark on her left shoulder, on 4/3/06 a burn was noted on her arm and on 5/8/06 two (2) fresh abrasions wers
noted on Lauren's back, This was filed as an MUI for Alleged Physical Abuse.

B. Statement/Interview/Documentation Review

Interviews
Patrick Campbell, Program Support Manager/Fairfield Center (FFC)
Nick Filippini, Caseworker, Butler County Children’s Services (CSB)
Conrad Clowers, QMRP/FFC
father (interviewed by Nick F ilippini)
¥red Idorenyin, Resident Specialist I (RSD/FFC
Alicia Stokes, RSI VEFC
Kofi Akwete, RSUFFC
Brandy Tumbleson, RSVFFC
##] auren was not interviewed due to her limited communication skills

Documents Reviewed

ITS Report for MUT#2006-009-0214

BCBMRDD Incident Report dated 5/8/06

FEC Incident Reports dated 3/25/06; 5/3/06; 5/8/06

BCBMRDD UI Quarterly Tracking Report - 15t quarter 2006

FRC Nurse's Notes 2/5/06 — 5/4/06

FEC Resident At-A-Glance/Recommendations

FEC Active Treatment Schedule

Behavioral Active Treatment Plan dated 1/26/06

FFC Health Functional Assessment dated 10/ 12/05

Fairfield High School (FHS) Daily Health Issues for Fairfield Center

E-Mail Comespondence

Interview Notes

Witness Statemenis

Home 500 Staff Assignment Sheets for 3/26/06 — 3/28/06

Photographs of injuries (taken by FHS school nurse **Please note that photographs are not
labeled or dated.)

C. Findings of Investigation

On 5/8/06, Lauren’s injuries as stated above were reported to the Butler County Children’s Services Board, A
caseworker, Nick Filippini, was assigned and this investigation was completed by CSB and MRDD.

On 5/8/06, this IA and Nick met at FFC to begin the investigation. This IA and Nick met with Patrick Campbell,
Program Support Manager/FFC. After advising Patrick of Lauren's injuries that had been reported, he located
incident reports and Nurse’s Notes. It was noted on 4/3/06 that Lauren had a rash on her arm. This is the same

date that the school reported she had a burn on her arm.

This 1A, Patrick and Nick observed Lauren in her home and after locating the current injurics on her back,
photographs were taken. Lauren was resistant to this IA locating the injuries and was pinched several times by

Lauren in the process. This IA, Patrick and Nick agreed that the injuries were best described as “abrasions” and

wete approximately 2-2 ¥ inches in length. One of the abrasions appeared to have a “squared” edge. Both areas

were red in color. No other injuries or marks were observed on Lauren on this occasion. This IA, Patrick and

Nick noted that Lauren was very active and moved about the home quickly, ofien bumping into objects. {Lauren ;
fas & diagnosis of cortical blindness.) :
We observed areas/objects in Lauren’s home that could have caused her current injuries. We determined that it ;
was possible that Lauren had soraped against the comer of another resident’s bed, a table, or the handle of the l
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stove. The shower chair that Lauren uses was also observed. Lauren has been known to “squirm” in the
shower chair on a previous occasion, causing redness to her skin. The shower chair is mesh and could have
possibly caused the abrasions. £ 3
This IA, Patrick and Nick spoke with Conrad Clowers, QMRP, regarding his knowledge of any of the above
mentioned injuries. Conrad stated that he was aware of Lauren having s rash on 4/3/06 and stated that he
corresponded with Lauren’s teacher at school about it. He stated that the teacher stated it was a burn, but he
and a nurse at FFC observed the area and the nurse determined it was a rash. Conrad stated that when the rash
was treated, it went away, Conrad was not aware that Lauren had & “bite” on her shoulder on a previous
oceasion.
This IA, Patrick and Nick reviewed the log book in Lauren’s home. It was noted that Lauren went for a visit with
her parents on 5/7/06. There were 10 concems reported from this visit, Nick stated that he would speak with
Lauren’s father, to determine if anything unusual ocourred during this visit. We agreed that FFC
ataff will be interviewed to determine if they have any knowledge of how Lauren may have received these
injuries, but agreed that we may not be able to make a determination.
On 5/12/06, this IA spoke with Patrick. He stated that the hair dryer used in Lauren’s home closely resenbles the
mark on Lauren’s anu (as indicated in a photograph taken by FHS,) He stated that he has removed that hair
dryer and replaced it with one with a recessed grid. He also glued a “diffuser” on the hair dryer to prevent
anyone being ablg to touch the prid. Patrick stated that he would determine who was working on and around
3/28/06 (when the injury was noted) and schedule interviews with staff.
On 5/15/06, this IA spoke with Nick. He stated that he had spoken with Lauren's father who reported that he
picked Lauren up from FFC on 5/7/06 for church. He stated that when he arrived, she was not appropriately
dressed for church, so he assisted with changing her. He stated that he did not remove Lauren’s body suit, so
he did not observe her current injuries. He also stated that he had changed her Attend later that day, but again,
did not remove her body suit. He reported that there were 10 incidents that may have caused these injuries.
On 5/18/06, this IA and Patrick interviewed stafF at FFC who worked on or around 3/28.06 in Tauren's home,
Nick declined to participate in the interviews. Brandy Tumbleson, RSI, was interviewed. She stated that she has
seen bruises on Lanren in the past, but on areas that might be expected from her bumping into things (arms,
shins, etc.) Brandy stated that she bad not observed the abrasions on Lauren’s back or the mark on her arm that
appeared to be a burn. Upon fusther questioning, she stated she has seen Lauren have red marks on her
shoulders from where her body suits have rabbed her gkin, Brandy stated that she is aware that Lauren does
not like to have her hair dried with the hair dryer. She stated that Lauren will often put her arms up and tuck her
head to avoid the hair dryer. Brandy denied ever seeing a staff person cause harm to Lauren and denied that she
has ever done anything to cause harm to Lauren.
Alicia Stokes, RS, was interviewed. Alicia stated that she was aware of Lauren not liking to have the blow dryer
used to dry her hair, She stated that she typically sets the dryer temperature on medium and dries Lauren’s hair
while she is in the shower chair. She stated that she was not aware of anyone causing harm to Lauren and
denied causing harm to Lauren.
Kofi Akwete, RSI, was interviewed. He atated that Lauren often does not want to sit atill while being bathed
(either in the shower chair or in the batitub.) He stated that while he uses the blow dryer to dry Lauren’s hair,
ghe often “gets her hands in the way” to avoid the heat from the hair dryer, He stated that it takes a very long
time to dry her hair because she won’t stand still and that he is rarely able to get her hair fully dry. He stated
that he had never seen anyone cause harm to Lauren and denied doing so himself.
1dorenyin Fred, RSL was interviewed. He stated that when he uses the hair dryer to dry Lauren’s hair, he always
uses the “medium” sctting. He stated that Lauren will often not keep her head still and uses her hand to push
the hair dyer away. He stated that ho did not recall seeing a burn or rash on Lauren’s arm in March. He stated
that he has never seen anyone cause harm 0 Lauren nor has he caused barm to Lauren.
Documentation submitted by FHS indicates that thore was & great deal of communication between FHS and FFC
regarding Lauren’s injuries. Lanren’s teacher, Tony Huff, at FES, sent e-pails to FFC regarding his concerns,
On 3/29/06, be asked about the “burn” on Lauren’s arm. The response from Mickelle Fubrman, Home 500
Manager/FFC was that “the mark on her arm was made by her shirt. We also noticed it. Her shirt was too tight
and sho laid on it” The correspondence from Conrad Clowers indicates that FFC continued to believe the area
was & rash while the Mr. Huff continued to belicve it was a burn. Mr. Huff documented from 3/29/06 — 4/11/06
that the burn was still visible on Lauren’s arm. Regardless of their opinions, the photograph of this injury
indicates that this is a burn, likely from a hair dryer.

P. Conclusions i
Based on the information gathered, this IA has determined that the aflegation of physical abuse i ;
unsubstantiated.

The case disposition is based upon the following findings:
1. There is no evidence that physical force was used to result in Lauren’s injurics.
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2. Tt is possible that Lauren received the abrasions on her back from scraping against an object.

% 3, It is possible that Lauren received the burn on her arm while putting her arms up t0 avoid the hair dryer.
4. CSB also agreed that allegations of physical abuse dre unsublstantiated.
5, Witnesses appear to be credible.

<Karen S Feltner Added on 6/20/2006>

TMMEDIATE ACTION:

‘Nick Filippini, CSB SW, and Karen Feliner, IA assigned to this MUI, went to TFairfield Center to evaluate Lauren.
Lauren has two (2) sbrasions that do not require medical trentment. Lauren is non-verbal and cannot identify a
PPI or indicate what happened. CSB could not justify removal at this time. Lauren is on visual checks every 15
minutes and this was not increased by the provider,

<Sandy L Donathan Added on 5/5/2006>

PREVENTION PLAN:

1, FFC staff are completing body checks on Lauren on each shift.

2. A hair dryer safety inservice was completed with FFC staff.

‘ 3. The hair dryer in Lauren’s home was replaced with one with a recessed grid and a diffuser was ghued on it for

safety.

<Karen S Feliner Added on 6/20/2006>
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Summary Completed By Investigative Agent
For Their Investigative File

Lauren D
MUT#2006-009-0214

A. Allegation

On 5/8/06 Nina Rose, nurse at Fairfield High School, reported that Lauren @i came to
school on 3/23/06 with a bite mark on her left shoulder, on 4/3/06 2 burn was noted on
her arm and on 5/8/06 two (2) fresh abrasions were noted on Lauren's back. This was
filed as an MUI for Alleged Physical Abuse.

B. Statementllnterview/l)ocumentation Review

Statement/Interview/JJOCUMEIR AL 222

Interviews
Patrick Campbell, Program Support Managet/Fairfield Center (FFC)
Nick Filippini, Caseworker, Butler County Children’s Services (CSB)
Conrad Clowers, QMRP/FFC
father (interviewed by Nick Filippini)
Fred Idorenyin, Resident Specialist I (RSIYFFC
Alicia Stokes, RSI I/FFC
Kofi Akwete, RSI/FFC
Brandy Tumbleson, RSVFEC
#%] guren was not interviewed due to her Yimited communication skills

Documents Reviewed
ITS Report for MUT#2006-009-0214
BCBMRDD Incident Report dated 5/8/06
FFC Incident Reports dated 3/25/06; 5/3/06; 5/8/06
BCBMRDD UI Quarterly Tracking Report — 1% quarter 2006
FFC Nurse’s Notes 2/5/06 — 5/4/06
FFC Resident At-A-Glance/Recommendations
FEC Active Treatment Schedule
Behavioral Active Treatment Plan dated 1/26/06
FFC Health Functional Assessment dated 10/12/05
Fairfield High School (FHS) Daily Health [ssues for Fairfield Center
E-Mail Correspondence




Interview Notes

Witness Statements

Home 500 Staff Assignment Sheets for 3/26/06 — 3/28/06

Photographs of injuries (taken by FHS school nurse **Please note that
photographs are not labeled or dated.)

C. Findings of Investigation

On 5/8/06, Lauren’s injuries as stated above were reported to the Butler County
Children’s Services Board, A caseworker, Nick Filippini, was assigned and this
investigation was completed by CSB and MRDD.

On 5/8/06, this IA and Nick met at FFC to begin the investigation. This IA and Nick met
with Patrick Campbell, Program Support Manager/FFC. After advising Patrick of
Lauren’s injuries that had been reported, he located incident reports and Nurse’s Notes.
Tt was noted on 4/3/06 that Lauren had a rash on her arm. This is the same date that the
school reported she had a burn on her arm.

This IA, Patrick and Nick observed Lauren in her home and after locating the current
injuries on her back, photographs were taken. Lauren was resistant to this IA locating the
injuries and was pinched geveral times by Lauren in the process. This IA, Patrick and
Nick agreed that the injuries were best described as “abrasions” and were approximately
2.2 1, inches in length. One of the abrasions appeared to have a “squared” edge. Both
areas were Ted in color. No other injuries or marks were observed on Lauren on this
occasion. This IA, Patrick and Nick noted that Tauren was very active and moved about
the home quickly, often bumping into objects. (Lauren has a diagnosis of cortical
blindness.)

We observed areas/objects in Lauren’s home that could have caused her current injuries.
We determined that it was possible that Lauren had scraped against the corner of another
resident’s bed, a table, or the handle of the stove. The shower chair that Lauren uses was
also observed. Lauren has been known to “gquirm” in the shower chair on a previous
occasion, causing redness to her skin. The shower chair is mesh and could have possibly
caused the abrasions.

This IA, Patrick and Nick spoke with Conrad Clowers, QMRP, regarding his knowledge
of any of the above mentioned injuries. Conrad stated that he was aware of Lauren
having a rash on 4/3/06 and stated that he corresponded with Lauren’s teacher at school
about it. He stated that the teacher stated it was a bumn, but he and & nurse at FFC
observed the area and the nurse determined it was a rash. Conrad stated that when the
rash was treated, it went away. Conrad was not aware that Lauren had a “bite” on her
shoulder on a previous occasion.

This A, Patrick and Nick reviewed the log book in Lauren’s home. It was noted that
Lauren went for a visit with her parents on 5/7/06. There were no concerns reported from
this visit. Nick stated that he would speak with @D 1 avren’s father, to
determine if anything unusual ocourred during this visit. We agreed that FEC staff will
be interviewed to determine if they have any knowledge of bow Lauren may have
received these injuries, but agreed that we may not be able to make a determination.

On 5/12/06, this IA spoke with Patrick. He stated that the hair dryer used in Lauren’s
home closely resembles the mark on Lauren’s arm (as indicated in a photograph taken by
FHS.) He stated that he has removed that hair dryer and replaced it with one with a




recessed grid. He also glued a “diffuser” on the hair dryer to prevent anyone being able

to touch the grid. Patrick stated that he would determine who was working on and

around 3/28/06 (when the injury was noted) and schedule interviews with staff.

On 5/15/06, this IA spoke with Nick. He stated that he had spoken with Lauren’s father

who reported that he picked Lauren up from FFC on 5/7/06 for church. He stated that

when he arrived, she was not appropriately dressed for church, so he assisted with

changing her. He stated that he did not remove 1auren’s body suit, so he did not observe
her current injuries. He also stated that he had changed her Attend later that day, but
again, did not remove her body suit. He reported that there were no incidents that may i
have caused these injuries.

On 5/18/06, this IA and Patrick interviewed staff at FFC who worked on or around

3/28.06 in Lauren’s home. Nick declined to participate in the interviews. Brandy
Tumbleson, RS, was interviewed. She stated that she has seen bruises on Lauren in the
past, but on areas that might be expected from her bumping into things (arms, ghins, etc.)
Brandy stated that she had not observed the abrasions on Lauren’s back or the mark on

her arm that appeared to be aburn. Upon further questioning, she stated she has seen
Lauren have red marks on her shoulders from where her body suits have rubbed her skin.
Brandy stated that she is aware that Lauren does not like to have her hair dried with the

hair dryer. She stated that Lauren will often put her arms up and tuck her head to avoid

the hair dryer. Brandy denied cver seeing a staff person cause harm to Lauren and denied
that she has ever done anything to cause harm to Lauren.

Alicia Stokes, RSI, was interviewed. Alicia stated that she was aware of Lauren not

liking to have the blow dryer used to dry her hair. She stated that she typically sets the

dryer temperature on medium and dries Lauren’s hair while she is in the shower chair.

She stated that she was not aware of anyone causing harm to Lauren and denied causing
harm to Laugen.

Kofi Akwete, RS, was interviewed. He stated that Lauren often does not want to sit still
while being bathed (either in the shower chair or in the bathtub.) He stated that while he
uses the blow dryer to dry Lauren’s hair, she often “gets her hands in the way” to avoid

the heat from the hair dryer. He stated that it takes a very long time to dry her hair

because she won’t stand still and that he is rarely able to get her hair fully dry. He stated
that he had never seen anyone cause harm to Lauren and denied doing so himself.

Idorenyin Fred, RS], was interviewed. He stated that when he uses the hair dryer to dry
Lauren’s hair, he always uses the “medium” setting. He stated that Lauren will often not
keep her head still and uses her hand to push the hair dyer away. He stated that he did

not recall seeing a burn or rash on Lauren’s arm in March. He stated that he has never

seen anyone cause harm to Lauren nor has he caused harm to Lauren.

Documentation submitted by FHS indicates that there was a great deal of communication |
between FHS and FFC regarding Lauren’s injuries. Lauren’s teacher, Tony Huff, at
FHS, sent e-mails to FFC regarding his concerns. On 3/29/06, he asked about the “burn”
on Lauren’s arm. The response from Mickelle Fuhrman, Home 500 Manager/FFC was
that “the mark on her arm was made by her shirt, We also noticed it. Her shirt was oo
tight and she laid onit.” The correspondence from Conrad Clowers indicates that FFC
continued to believe the area was a rash while the Mr. Huff continued to believe it was a
burn. Mr. Huff documented from 3/29/06 — 4/1 1/06 that the burn was still visible on
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Lauren’s arm. Regardless of their opinions, the photograph of this injury indicates that
this is a burn, likely from & hair dryer.

D. Conclusions
According to the OAC 5123:2-17-02 “physical abuse means the use of physical force
that can be reasonably expected to result in physical harm.”
Based on the information gathered, this 1A has determined that the allegation of
physical abuse is unsubstantiated.

The case disposition is based upon the following findings:

1.
2.

3.

4,
5

There is no evidence that physical force was used to result in Lauren’s injuries.

Tt is possible that Lauren received the abrasions on her back from scraping
against an object.

Tt is possible that Lauren received the burn on her arm while putting her arms
up to avoid the hair dryer.

' CSB also agreed that allegations of physical abuse are unsubstantiated.
. 'Witnesses appeat to be credibie.

E. Prevention Plan

1.
2.
3.

FEC staff are completing body checks on Lauren on each shift.

A hair dryer safety inservice was completed with FFC staff.

The hair dryer in Lauren’s home was replaced with one with a recessed grid
and a diffuser was glued on it for safety.

e, b 1500

Investigative Agent Date
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Karen Feltner _ — ,
From: Sandy Donathan

Sent: Tuesday, July 11, 2006 8:22 AM

To: Karen Feltner; Jimmie Hardir; Cathy Haglns; 'Patrick Campbell

Sublect: FW: Case Closed - Incident 2006-009-0214

This alleged physical abuse MUT hae been closed by the state.
gandy Donathan

~~~~~ Original Message-----

From: ITS.Support@odmrdd.Btate.oh.us [mailto:ITS.Support@odmrdd.atate.oh.us]
g sent: Monday, July 190, 2006 5:45 PM

f Subject: Case Closed - kncident 2006-009-0214

- Automated Notification of Case Closure: 2006-009-0214
Client: Client Number: 9698260 - Lauren
Incident Dates 05/08/2006 -

Current bate: 7/10/2006 5:44:55 DM

Closed Date: 7/10/2006

Updated By: ¥rigtie A Overton
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BUTLER COUNTY BOARD OF MENTAL RETARDATION
AND DEVELOPMENTAL DISABILITIES
INCIDENT SUMMARY REPORT

TO: Patrick Campbell, Program Support Manager/Fairfield Center (FFC)

FROM: Karen Feltner, Investigative Agent (TA)

DATE OF INCIDENT: 5/8/06

TNOIVIDUAL'S NAME: Laurcr @D

LOCATION OF INCIDENT: Residence — Fairfield Center

DESCRIPTION OF INCIDENT: Alleged Abuse - Physical

This report is written as a requirement of the Ohio Department of Mental Retardation and
Developmental Disabilities in follow up to an Incident that was reported. The Butler
County Board of Mental Retardation and Developmental Disabilities is required, through
the Ohio Administrative Code, to complete an administrative review of incidents that
involve individuals who have been hospitalized, injured to a degree that affects their
health and safety, or experience other situations that are negative or harmful to the
individual. This report is not all inclusive of the information that was gathered, but is
intended to give you a brief summary of the incident, the outcome of the administrative
review, and plans that are intended to deter future incidents. If you have questions about
this process please do not hesitate to contact me at 867-5674 and I will do my best to
assist you.

A. STATEMENT:
On 5/8/06 The Office of Incident Review (OIR) received a report that Lauren@P
came to school on 3/23/06 with a bite mark on her left shoulder, on 4/3/06 a burn was
noted on her arm and on 5/8/06 two (2) fresh abrasions wero poted on Lauren's back.
This was filed as an MUI for Alleged Physical Abuse.

B. SUMMARY OF REVIEW:
Staff at FFC were interviewed regarding these injuries. All staff interviewed indicated
that they had not seen anyone cause harm to Lauren nor had they caused harm to her
themselves. Staff indicated that Lauren does not like to have her hair dried with the hair
dryer and often puts up ber arms to block it. (The photograph of the burn is in the pattern
of a grid on a hair dryer.) Lauren’s home environment was observed for objects that
conld have possibly caused any of these injuries. It was determined that it was possible
that Lauren had scraped against the corner of another resident’s bed, a tablo, or the handle
of the stove, causing the abrasions on her back. The shower chair that Lauren uses was
also observed. Lauren has been known to “squirm” in the shower chair on a previous
occasion, causing redness to her skin. The shower chair is mesh and could bave possibly
caused the abrasions. The area on her shoulder could have possibly been caused by her




clothing being too tight. This was observed on one occasion by one of the FFC staff
interviewed.

According to FFC documentation, thete are no known incidents that could have resulted
in these injuries.

C. FINDINGS AND CONCLUSION:
According to the OAC 5 123:2-17-02 “physical abuse means the use of physical force that
can be reasonably expected to result in physical harm.”
Based on the information gathered, this IA has determined that the allegation of physical
abuse is unsubstantiated.

The case disposition is based upon the following findings:

1. There is no evidence that physical force was used to resul{ in Lauren’s injuries.

2. Itis possible that Lauren received the abrasions on her back from scraping
against an object.

3. It is possible that Lauren received the bum on her arm while putting her arms
up to avoid the hair dryer.

4. CSB also agreed that allegations of physical abuse are unsubstantiated.

5. Witnesses appear to be credible.

D. PREVENTION PLAN:
1. FFC staff aro completing body checks on Lauren on each shift.
2. A hair dryer safety inservice was completed with FFC staff.
3. The hair dryer in Lauren’s home was replaced with one with a recessed grid
and a diffuser was glued on it for safoty.

Please note that the individual, advocate selected by the individual, or the legal guardian,
as applicable, and the provider may submit written comments and/or dispute the findings
of the County Board regarding the Administrative Review’s conclusion and any
preventative measures implemented in response to the Incident, Any dispute of the
findings in this report will be forwarded to the Ohio Department of Mental Retardation
and Developmental Disabilities for review. Please send any comments to the attention
of Karen Whalen, Director of Quality Assurance and Medicaid Services, by 6/20/06, 441
Patterson, Fairfield, Obio 45014

This Administrative Review will not be officially closed by the Ohio Department of
Mental Retardation and Developmental Disabilities any sooner than the date listed above.

SIGNED: W@%MW DATE: 6/13/06

INVESTIGATIVE AGENT

co R father
Cheryl Famnsley, Administrator/FFC
Jitnmie Hardin, QE for ICFs/BCBMRDD




Karen Whalen, QAMS Director/BCBMRDD
MUI File
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Statement:

On 5/8/06 Nina Rose, nurse at Fairfield HS, reported to Cathy Hagins that she had concems about Lauren. She reported
Lauren came to school on 3/23/06 with 2 bite mark on her left shoulder. On 4/3/06 a butn was noted on her harm and on
5/8/06 two (2) fresh abrasions were noted on Lauren’s back. Ms. Rose indicated she has attermpted to discuss this with
Fairfield Center and they become defensive. PP1 is unknown at this time. <Sandy L Donathan Added on 5/9/2006>

Tmmediate Action:

Nick Filippini, CSB $W, and Karen Feltner, 1A assigned to this MUI, went to Fairfield Center to evaluate Lauren. Lauren
has two (2) abrasions that do not require medical treatment. Lauren is non-verbal and cannot identify a PPI or indicate what
happened. CSB could not justify removal at this time, Lauren is on visual checks evety 15 minutes and this was not
increased by the provider, <Sandy L Donathan Added on 5/9/2006>

Incldent; 2006-009-0244 | Page 2 of 2 | Printed; 5/9/2006 9:12:23 AM

https://odmrdd.state.oh.uslapps/Extranet/ITS/shared/reports/ASPRPTS/ITS_‘MUI.asp?Incid... 5/9/2006
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sandy Donathan

Page 1 of 1

From: Sandy Donathan
Sent:  Tuesday, May 09, 2006 8:18 AM
To: Cathy Hagins; Jimmie Hardin; 'eclowers@mageorp.cont’; 'Patrick Campbell’

subject: Laurer@J008-009-0214

A MU for alleged physical abuse has been filed on Lauren’s behalf. Karen Feltner has been &
investigation.

Sandy L. Donathan
Incident Review Specialist
Butler County MRDD

441 Patterson Drive
Fairfield, OH 45014
513-867-5982
sandyd@butiermrdd.org

5/9/2006

ssigned to this




0 mcmm, arf:omnmou, AND/OR [ INJURY

Nome of Iudividtml. , Date/Time of Incldent: /23_/ o4, Y /3/:76

Location of Incldent: Eairteld Center Area/Rooms Frlglae

Actlvity at time of Incident: : . —

Desciibe the Incldent, condition, or Injury (what, where, how, and wlien: wes observed or heard): Yy J)
Chony Aain M A peopadieds de Leante Aot dan '?z..w‘-d.«/é"f-‘ 2 ﬁ JJJJIJJA.J(M_/

PPN - WM d_./ue_.}u.d Cl—rt.,lu,/.m

- B G- ‘ Y ML
Was there appnrent lnjury. DNo B’fes What pnn‘. ofhody WS m‘ecied? 4‘} : : =
Describe infory or markings: 1o AAdsbbes daeng < freht mnfitiasis W" L

7 Cd

Was there any apparent property damage? C1No LI Yes Pescribe damage: 4/,/ P ol - famemes Tm Y
Were there any other witnesses Q1No O'Yes E4st name, title, program sitet 4//'4 - - "

Who else s7as on duty In the area/room at the time of the Tncident? 2

What getlon did you take after the Incident occorred? Describe: o lod o Lbua LR C1-L "

. Who was supervising the individual at the time of the Incident?

- u Ty

e .- Report-eompleted by: (SIGNATURE /POSTTION: aﬁfmw £epl LC. e Ny
" What will be done to preventiredoce the lkellhood oif futnrp ouunélm? ﬁxlﬂlmﬂ ofeditet s £ ! _
"3’? i ﬁ_/ 2 LA A2 § A & 4 44 4 i xa-év
Jd i

Time/Pate Report Complets ”ﬁ -t fi f /56 Time/Date Filed with Supervisor: e 7, / f;/d’ £ —

Supervisory Responset ' ' A/ —

. _ ‘MOL—-—— Date_'__\gw_____.,

Does inﬁ‘yi-dunl have & Legal Guardian? YesQ NoO 1,cgu! Guardian's Nawet . _
NOTIFICATION REGARDING THIS UNUSUAL INCIDENT, CONDXTION, AND/OR INJURY

. WHOWAS NOTIFIED DATETIME HOW NOTIFIED BY WHOM/POSITION i

(NAME POSITION) WI{EN NOTIFIED  (PHONY, E-MAIL, FAX ;

IN PEREON, OFEER)

J/:‘MMA' /){Lﬁ-ﬁ.l; #%f g 7 %/ Dor poostat ] . __;
___4%&—_“&2 _efhlos 1T _edubiss

Family/Guardian notified? Yes @ No DD ot 2 0 o fsss :

MEDICAL ATTENTION T 2399 709 ‘
Facility Treatment: Was raedical attentlon glven? O No O Yes ‘Was person referzed by nursing? O No [i¥es g
Treatment given by: Date/Time: J
Was there hospital or ontside treatment? O No 0 Yes Where? b
Token by Date/Time: -
Release by hospital (Date/Time): Adsult to hospital (DaiefTine): P —
Describe treatment: : : i : :
Treatment given/report mmpleted by: Date/Time:

‘The Facillty/Program/Service Supervisor, Fachity Nurse, or designes will Immedintely notify the Sugerintendent of all injuries of o sarions nntire, when e ndividos
s treated nt the hospital, ns well o foflow-up

ADMIN, REVIEW: Program Divector: Date; Central Admin: Date:
COPIES TO: 0 Superintendent DOMR [0 Support Coordinator G Faclity/Program/Service Supervisor i Norlng O Other

} .
— .. [P JL e USSP R -
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Tyns ussd: ' Logation of tnnry’

How long ueed: - Canse nf Injury. 3 Plexmed

2 ot Ulhegs_| 2 injury-t G _;c?gnon {0 Reddsned Jiren
v . f B:“jgc, t

€3 Criner (spesify) |
T Aggression by Ofhe - Sorprch / Surgue |
: . O Bliszr / Bomm .
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Guidelines for Nursm,, o follow-up-and’ rapomng

), Acmminigtrator

iny - Langet {them ] bout
WViedical Bmergensy - - Wexgniich. 1V snpbiowics...
Dnplanged Hoapital Amission
Lbupe - (sendimmnkitasmujluﬁd) Tojury - Uninown / Suspicious e requires 605 Cal Weamnet
~ aiiure to provide.. ~relsten w nealth/eaiery __| ther only 2 PhysiGIAD (T nurse precuricnEr G Ve, sigonificant
W\Wi‘“ﬂ—— irogiert, 3 oymon: FEORES o
~uprigtions - . norify nolics Behnvivr BUpport - Use i resmemt NOT m pli,
regrariings of G notify coruner Aﬁam@ Suieine - egardles of hict - follow swicl tlu poiicy
prespaeni - CHATESS, aesied or moprearaed Beries « 3% wesk [ 53 mam - - uhvarsely aTiccl yemtpafery and i \
on (24 hows) - Ft, mechsniosl failure... not rddreascd i Blan.
gnificuit Ingident - o notification; Guardis/fmity. Agrainistrator
ser s -witboxt STy o or significant e iy - ot s b iovwn ciuse Bd 8 101 suspio s |
ur senedaled Hospiml Agmissitns Bekavior suoport - ust Of et that is.in plem.
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 Please ensime that 4l] appmpnate snformation is filled out, Please print,
Individnal's Name: 7Y %

__ TNome: ) Time Began: /57l 03
Looation of Invident: 7y KA A (K G0y —, Dato; Sy iz Badod: . AM/PM

Person agslgned 1o individuai at time of incident: ""

Witneraes (specity): ' I . .
. . - Ww—w———' N
N (rayed). Check all that apply, then deserihe oxact] what h it enad, agtion taken below
Eﬂ'eewto Pu:r N:usu 1 B Rexusizahiise 15 40 A RElcanthainl2alieg) <A @ i aar Shd e TN iatlon
' D¥idlationof Rt BT awiEiorseinent: 4L iithiy sl D fall.

| it .'I A eged Wedledt. . ; mwﬁﬁmblﬂm‘ ALY

| RENAVIORAL

| it owed | hRestraintaotitplarpep 4 D gury__ |2 iV paLty 5] 1 Hovpitel Admission,
Type usgd: Location of [ajuy: mm lasned ML) 5 _
| Low long used: Cause of Inpiry: ., Planned
0/ Aggrowsion to Others | O fnjucy 10 Ofher | _¢3 Laceration {3 Bum @Mndjo_gléﬂmsr i
Vigtim{s)Name: 3 Brulss — | ¥Reddened Arca m\eQ{EI&Wiait y ‘,i
£ Aggression by Qthers crate! O Other (speoify)  §- 1@ mmma lasemem
Perpetrators Name: _“_ 3 Sorupe 30 S Siturgs .
| (3 Iroperty Damage O PICA O Blistor r.méanmm mﬂ.
(O Agpresgion to Self O Non_ Compliance | O incss / Medical L ey + g
03 Verbal Aggression | (3 Swipping (Q Preumania ) Infection =-J'£95P.miaumg, s A “-r‘,
(3 Threat of Suivide "0y Other (specify): QUll ] O Oher (apocify): 1@.@}!@‘ {smuify;j, i
£2 Throwing Objects | O Prossurcwore | PRI
) Sexusl Inappropriste () Rush i a

f incident: What was bappening hufora tho Inuident/ ducing incident/ after Tncident.
{lmmedla{e action / what did you dg protoet the m immacdistely ur}amvu?hﬂ ineident from happenlng ap, 11} 1y
L
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Ensure to report to nursing fmmediately & turn in the report to the main nursing station within 1 kour
Name of Nursa contacted (required): : ‘Hime notified:
Report completed by {signatare/Title): /% .P’ £ ﬂw %/A—"/ L;ale;_,,":ﬂ .'E '_‘_'ié;: ;:n
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Notification
Possible: ULE mMUTE (f MUT Notify all partics)

Titke Namg of person nofifh g lme Perso otll’ylng
O pxedtooi | OTR: - éﬂ-ﬂ / "'L";#— S % —Dﬂ
O Fuxedto APS! | Guardian: _ﬁa_ﬂ;‘—' - ”7?

? .

Family: ; —
DON: - De At | . 2 g,'l[@”’ Algr
Administrator: E L w.r N — *

!
Guidelines for Nursing follow-up and reporting

MUI's - require notificution: OTR., Guardizn/fumily, Administrutor

Peer to peer shuse - injury or significant impact __| Missing - Longer than | hour
Physical Abose ~ reasonable to expact physical harm -notfy police Medical Emergency - Helmlich, IV antibioticy...

Verbal Ahuse - thrcalcnmg, intimidation, humiliating... Unﬁianned ed Hospital Admission

| Scxual Abuse - (send for rape g kit as required) njury » Unknown / Suspitious that requires medical treatmont
Neglect - fallure to provide, ., related to hea!ﬂx/sa,tety — thust only & physician or nurse practitioner can give, significant

Rights Violatinns - that advmslx uffect health und safety Impaet, 5 vr more sulures

Misnggrunrlgtions ~ notify polica ) Rehavior support - use of Testeint NOT in plan.

Dicath - repardless of cause notify coroner ___{ Attempted Sulelde - roardless of harm - follow univide policy

Luw enforcement - charpes, urrusted of incarcerated ) Reloeation (24 hours) - Fire, mechanical failure...

Series - 3x week / 53 munth - advergal affect health/safer
Ul's - Slgmifieant Incident - require nofification; Guardign/amil Adminlstrator

Pesr to pecr abusg -Without injury or or sipnificsnt impnct Tnjury - that hay 8 known canse and is not ummmus :
Planned or seheduied Hospital Admissions . Behavtor smmt i of restzgint lhat g mplan, |
: Threst of Suicide = Na aftemnpt - tust [llow suiclde policy Rjg[lls Violations - thal do not adverse ely effect heallhfuafr_:g
“Threat of harm to self - No aliempl - mist follow suicide policy _
Nursing assessment
‘; - Indicate oo Diagram Location of injury
o0 iy Medlical
LN ]
‘ Non Appurent L Rush n Poeumonia L4
Lacuration d Bonetractre 01 Infaction [}
Bruise [ Dislecation Q. un |
b ) Scrape | Sprain’ Ll Presswre sore L4
Burn/Bitster [ Scratch Q Other / Specify 3
Reddened Aren [ Other / Specify & Adsmission’ a
ER Vislt W
5 = Sutures [

Physician notified: 0

Immediate Action / Medicul Intervention: _(Azﬁ;\:&__ P g‘ ,éM(a/c., &7 . A_Pd‘a(l.%ﬂ"(_.
_._MLLQ&J

LAL o d 4

!;Im-sc'n Signature: ﬂé}iﬁgﬁw '\J — o Da :__«?ZZ(/)QZ. .__,.__:..

}
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Wimessas (speeify)

Ciheck wlf thee 'h'.',mmdnme.mnﬁvwhathmmni At el et o mien below

- BEHAVIDRAL . T — MEDICAL__. —
13 Regizaint ured I Tniury _ [} ELoapitl Afmigion
Type nust: ' { Loneation ofInjory "
How long et . T Crties of Injury: £ Ploqsd
71 Approusion o Qe | O Ty to Oier, 1) Laceretion (3 Tedfemeg Aven  ERDRSIEANRN,
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! T erporaior Name: O Biisrr / Eagy
£ Prupsry Dense D) Niiness / Medical
-7) Agpreggion 1 SElf | 3 Non - Complitnee { Poemnemis {3 Rash
Ty Yerppl Appredon © Beripoiog -} OO O Infeemon
VO That of Sueide O Otoer (specify):. | O Fregure Rove O Othor (spesify):
9 Tarroing Dbicatw . ) O Sigdfie, Werglst +/-
i ¢ Resus] Insppromries O Medisation rofual

Drestointinn of mrident: Wher was hppening hefore the Incident/ furing Insident! afizr Incident
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Guidelines for Nurﬁm,, follow-np-and repomn,,
MUT's - repuire pocficerion; OIR. Guardiap/fmtly, Adminisirawor

peer ahuse - injiry o7 senifomt impect (orying) Miasing = Longor than 1 hour L}
| A ke - Tepsozable 1o expestphysical barm <uatify pofice | Medics] Emespeney - Hejmiich TV snribiories. .. il
4 puse - foreaaineg, infmidation, nmollisnng. Daplanoed HogptlAdmission :
\buse « (aend for rane kit gorequired) . '{ injury - Unlmown / Suspicions thet Yenuires medx su) treayment
| - failure to provide... rekatad w hzetth/rafety | tnat only & physician. or nirse yracttioner oED yive, METRRGm
E Tiuintipns - that sdveresly affect heaith and safety | impact, 5 Ormore Situres
: -opriationg - nodfy pulics Behavior sugport - use of repmaint NOT m pien .
| regurdiers of canse notity oroney Atemptet Buieibe - rezardless of e - JoLlow Auitite polioy
’ orcement - cheyes, m'rtswd oy {gearcoraied Beries - 4% week / 3% month « advemaly uifect hoa Whisaiety sod i
on (24 hows) - Pire, SErl FRIE... | no mddregyed m Plan, ) l
prificant Iogident » menive viodfiestiomn: Cmardaan!imm]\' Administutor
eor shuze ~withont infury ur sienifivant juoact iniury - thas has 8 Josown couse and 3 not suspiciows
pr schedied Rosnitel Admissious " Behavior 3 SUNDOTL + U5E of remraim tha is. in pleg.

"Enicids - No sttersnt - mogt follow suiciis policy Rawhte Violations - that dozot adversely effect hculth!safew '
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Fairfield Center, Inc
Resident at a Glance/ Recommendations

Name: Loure@D
Dates 10/05 .
‘Funetional level; Profound Retardation

Mealtinse: NPO. G-tube nothing by mouth

Toileting: (Formal Program)Sits on the toilet with PP’s

Dressing: (Formal Program)Program to pull down shirt. Can do it

Oral care:
Handwashing: (Formal Program)
Attends: small

Mobility
Ambulation: Independent. ¥las unsteady gait. Monitor closely. Dots utilize wheelchair for transportation

Communication; communicates through vocalization and gestures. Responds to name by looking around

Behavior Concerns: Lmren will hit, pinch, pull hair, throw ohjects, bite and hit wheelchair with fist.
Spends much time in sensory room.

Meonitoring: Due to Laurens poar vision she is 15 minute check monitoring when outside the sensory
room. Hall monitar should make sure Lauren is not going in other residents rooms destroying things.

Approach: Be consistant with Lauren. Lauren has been know to test limits. For example. If Lauren ‘hits
someone tell Lauren, “We donot hit other people Lauren.” After you have redirected her in firm yet

réspectful voice.

Safety Concerns; Lauren needs 24 hour supervision. Lauren needs total assistance exiting the building
during fire dritls '

Likes: Music, 1 0n | activities, sensory room activities. Always tell Lauren what you are doing with her
before you do it




L4 L 4

Note: schedule may be interrupted for specialevents, activities, and outings ie family visits

Active Treatment Schedule

Monday-Friday

Name: Laren@lp  10/05

Suggested Leisure Activities: Sensory room activities, music

%:30-6am
6:00-6:15am
6:15-6:40am
9am-3 pm

1:40 pm-5:30pm

5:30pm-6:15pm

6;15pm-6:30pm

6:30pm-7:30pm -

7:30-9 pm

{During Summer)
toileting, handwashing, sensory activities, motor petivities. Feeding fime through

ar sensory  activities. Tube feeding,
Toileting
Load Bus for Fairfield High School

 §:408m-1:40pm (during Schoolyear) Fairfield High School

fube by nursing dept

Fairfield Center Day Program of theropy program

Dinner. Lauren is NPO and receives only tube fed food

Toileting, handwashing
Communication leisure, Seasory activities,

Hygiene, Shower

group activities, gross motor

Awaken personal hygiene, and dressing. May participate in her choice of motor

iy —————
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B HEALTH - ;‘1
1  FUNCTIONAL ASSESSMENT '

Residents Name:. lauren.
und mental retardation ‘whose

Summary Lauren is a 18 year old female with profo
diagnosis include cerebral palsy, stable seizure disorder, H/O Multiple Otitis media, S/P
PE tubes, cortical plindness, S/P gastr-ostomy winissen. She has had a good health year
this year with no major medical problems or hospitalizations or trips to the ER. She
was put on antibiotics twice this year. Once in January for conjunctivitis and in March

piratory infection. She also has had skin issues. In March she had 2

for upper res
ruptured blister to her great toe and an open area to her left elbow both of which have

ed to have cellulitis to her G-Tube site. She has had two

healed. In April she was not
different treatments to this area, This area is healing but very slowly, Dr. Sehgal is

monitoring this area very closely.

Date: October 12,2005

Physical Exam Seen by Dr. Sehgal eight times this past year once for her yearly physical.
For conjunctivitis, 3 ¢times for cellulitis to her g-tube and 3 times for upper respiratory
infection. All immunizations are up to date Jast PPD done on 9-30-05 and was negative
for TB. Last Phenobarb level, CBC, CMP, and hepatic function panel drawn in August

were with in normal limits.

vision Last exam.done by-Dr. Kuley 7.23.05. Cataract was noted surgery is not indicated at

this time.
Neuro She is now being seen by Dr. 7adikoff. She was scen Ot 7-12-05. Her seizure

activity was under good control up until just recently Dr. Zadikoff will see her during the
October clinic. Her Phenobarb levels have been with in normal limits.

Audio Last seen by Hearing and Speech Centers of Cincinnati on 2-19-03. This was the
aluation done and she refused headpbones further testing was

second attempt to get hearing ev
noted recommended as staff states that hearing loss is not a particular concern for her.

Recommends hearing screen every three years.

Mammo/GYN Lauren is not of age yet to have 2 mammogram, and last year ber father did
“pot wish for her to have a PAP and pelvic this will be addressed with him again on the IP
.date. ’

Dental Last seen by Dr. Franz on 6-9-05 was noted to have fair to good oral hygiene.

Allergies Sulfa, Reglan, Surgical Tape




Current Meds
Claritin 10mg QD
Miralax 17gm qd
Nasonex Spray QD
Phenobarb 60mg BID
- Senokot One QD -
Acetaminophen 160mg PRN
Bisacody! Supp 10mg PRN constipation
Motrin Susp PRN
Phenergan supp 12.5mg PRN
Head and Shoulders shampoo QHS
Phisodex and triple antibiotic ointment to g-tube site bid
Pseudo-Ephedrine liquid 30mg/5cc prn nasal drainage
Peleverus ointment prn irritation to peri-arca
Bisacodyl Supp. 10mg every 3 days

Completed by: nurse
Title: Date:

Signature;

STRENGHS

Ambulatery

Good Health

Enjoys company of caregivers
Tolerates tube feeding well

Needs
To become less touch defensive

To become more social
To be more cooperative with medical treatments and exams




*
INDIVIDUAL INFORMATION FORM (ILF) ¢ ?

Reviewed By!:

Race(13}: 3
1 Indian/blaskan

" achool Dist(4): 0902

Religion(14}: 3
1 Protestant

current Liv Arr

1 Liv in Home/Own or Lease

site(3): 05 Review Date(5): 100105

wunbez (6) : (D Name (7) : (P 2= ssr (8) « QD
Medicaid Date of pate of '
Number {9) : 103845681893 Gendex (10} : F pirth(11): I  DPesth(i2):

(15): 4

4 Licenaé& Fac

2 agian/Pacific 2 Catholic 2 Liv with Famlly § Nureing Fac
3 White 3 Jewish 3 Foster Care Placement 6 Other
4 Black & Other 4 Other
5 Hispanic 7 Unknown ° 5 Unknown
Residential Fac #{16): 0910027 Licensed Fac Name (17) : FAIRFIELD CENTER
Address (18) s 350 KOLB DR City(lQ): FAIRFIELD
. Residence Termination
gtatae(20): COH Zip(Zl): 45014 County {22) : BUTL Date{24):

0l
02
032
04
1]
10

Initial Enrollment
pDate{25): 060994

program Enrollment
Date{26) : 012535

County Board program{27)

Early Intervention
preschool

School :

Supported Education
¢hildren's Enrichment
adult Assessment

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

At Rigk 0-5 vre(37):

0 No identifiable risk

1 Environmantal/Biological
2 Egtablished risk

MR Level 6 yrs and up(38): 3

pehavior({47): 2
1 Current Plan
2 No Current Plan

vigion(48): 4

0 Undexr evaluation

1 No vision problem

2 Funct after correttion
3 visually impaired

4 lLegally Blind

Hearing(4%): 1
¢ Under evaluation.

11 Adult Home Services 0 None 1 No hearing loss
12 Adult Non-vocational 1 Mild 2 Funct after correction
13 Sheltered Workshop 2 Moderate 3 Hearing impairved
14 Workshop/Comm Training 3 Severe 4 Complete loss
15 Comm Trng/Empl < 10 hra 4 Profound .
16 Comm Employment 10+ hre Communication (50) : 2
17 Retirement 0 Funct with speech
18 Self-directed Supporte Substantial Functional 1 Funct with other modes
7 Blank Current CB Program Limitations (OEDI/COEDL) 6 yrs+ 2 No funct gommuni.cation
other School Prog(28): 08 Self Care(39): ¥ Ambulation(sl): 1
Receptive/Express Tang (40): ¥ 0 Walks independently
Family nesources (29} : N Mobility (41): ¥ 1 Walks w/device/assist
gelf Direction(42)}: ¥ 2 Uges wheelchair
Sexvice Coordigation(ao): 2 Capacity Indep Liv(43): ¥
Leaxning (44} : ¥ Chronic Med Cond(52}: 1
Designated Srv Coord(3l): 21 Econ Belf gufficiency (45) i
(Age 16 and up) prim Etio Cond(53}: 080
Other Bervice .
provider (32): gecond Etio Cond{54) :; 081
Age of Onset of pisability i
Health Bervice if age of onset 18-21{46) : Court Appted Guard(ssf: 1
Providex(33): 0 None 1 Full 2 Limited
Supported Living Ccourt Appted Guard(56): 1
gervices (34): N 0 None 3 ARSI
ICD-9 Code: 318.2 1 Parent 4 Other
2 oth Fam Member
Team Code: Sort Code: 05 gService Coordinator: :
%
it ——— e ——

M




: DATE: 3/25/0

CARTER, LAUREN




Printed by: Tony Huff
Title: Issuas : FCSD

Monday, May 08, 2008 8:07:57 AM
) Page 1 of 1

“[uesday, March 28, 2006 8:41:01 AM
Message

@ Tony Huff
Subject: Issues
To: £y Toni Arquette <tarquett

& Conrad Clowers

Toni | have a couple of issues that § wanted to bring to your aftention, Last week | emall Laurens que fo ask
for more drainage pads he then forward my emali on fo Nursing, i stilt have not recieved any pads. Also we
notice a mark on her right arm that tooks like a burn, that | wanted to make you aware of. We have noticed
that in the last week or so she has been overly aggressive biting, scratching, and hitting. | didn't know If you

guys had been noticing the same types of behaviars or not.

She is out of her chair atieast 75% of the day

now, the onty time she is In the chair Is for transportation and while she is in the other class room. Thanks for

youf timé. @

Thank you,

Tony Huff

MH Teacher

Falrfield Senlor High School

Rm. 2408 ext. 408




DATE: J / 28006
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Printed by: Tony Huft Monday, May 08, 200

Title: m!uhrman@mnﬂ;inagcmﬁ.com : FCSD

B 8:07:38 AM

Wednesday, March 29, 2008 9:01:47 AM
Message

§ mfuhrman@mmail.magcorp.com
§ Mickelle Fuhrman <mfuhrman@mall. mageorp.com>

Subject:

To. § Tony Huff

‘Page 1 of 1

Tony,

We have noticed on several occaslons that when Lauren is geting ready to have her menstraul cycle that .
- ghe becomes rhore aggresive. Tha mark on her arm was made by her shirt we also noticed it her shitwastd

tight and she laid on it. Any time you are not getting answers yotl ¢an send me an email and 1 will respond.

right away. Sorry for any mconvience. Mickelle Fuhrman Home Manager Home 500

1
I
{




¥ ’ Monday, May 08, 2008 8:06:03 AM

Frinted by: Tony Huff
Page 1 of 1

Titie: Ra: Lauren @: FC3SD
Thursday, March 30, 2006 9:22:33 AM
Message

§ mfuhrman@mall.magcorp.com
§ Mickelle Fuhrman <mfuhrman@mail.mageorp.com>

Subject: Re: Lauren(@D

To: § Tony Huff

Tonl,
j will be getiing with our nursing staff to add him to the foot doctors clinic. In the mean time { will fry to trim

them sometime this weekend myself.

Thanks, .

| Mickelle——— Original Message
| Erom: "Tony Huff" <huff t@fairfleld-city k12.oh.us>
Date: ‘Thu, 30 Mar 2008 08:03:27 0500

This message has bean scanned for Viruses and cleared by MailMarshal at SWQCA.

...............................................................................................................................................................
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Printed by: Ton ' : * Monday, May 08, 2008 8:05:40 AM

Title: Lauran Qe FCSD Page 1 of 1
Tuesday, April 04, 2006 1:05:55 PM
Message
§ Tony Huff
Subject: Lauren @D
To: £9 Toni Arquette <tarquett

™ Mickelle Fuhrman

{ was talking to Lauren's Dad to day about her being ovenly aggressive and that | was concerned about fhe

fact that she has @ burn on her Left Arm. Then i realized that | told you guys the wrong arm its the left one

and the burn mark is still there from & week ago. Sorry for the miss understanding. But regardless | just

wanted you to check into what may have burned her. We also noticed yesterday that She has a Dime shaped
sore in her pelvic area that is blisterad up pretty badiy.

-

Thank you,

Tony Huff

MH Teacher

Fairfield Senior High School
Rm. 2408 ext. 408
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Printed by: Tony Hutf - ¢ Monday, May 08, 2008 8:05:31 AM
Titis: Re: Lauren@D FCSO___ . . Page 1.

R ————

" Wednesday, April 05, 2006 8:18:51 AM
Message

§ mfuhrman@mall.mageorp.com
§ Mickelle Fuhrman <mﬁ1hrman@mail.magcorp.cam>

Subject: Re: Leurer@iED :
To: § Tony Huff :

Tonl, .
The nursas and 1 looked at it and we think she may be allergic to the plastic pleces on the attend where it wab

rubbing on her leg. We will keep and eye on this and keap antiobitic cream on it. '
Mickellg~—-— Original Message :
From: "Tony Huff <huff t@fgirﬂgig—clg.mz.on.us:- '
Date: Tue, 04 Apr 2006 13:05:55 -0400 :

b




Printed by: Tony Huff Monday, May 08, 2008 8:05:20 AM

Title: Lauran QFCSD Page 1 of 1
=  Wednesday, April 05, 2006 9:35:55 AM
= Message
From: § Tony Huff
Subject: Lauren@lD
To: &= Tonl Arquette <tarquett

A Mickelle Fuhrman
What about the bum on her left am, this is really my maln concem?
Thank you,
Tony Huff
MH Teacher

Falrfield Senior High School
Rm. 2408 ext. 408




' ’ Monday, Mey 08, 2008 8:05:11 AM

Printed by: Ton uff
Title: Lauren x FGSD Page 1 of 1
Wadnasday, April 05, 2006 12:30:21 PM
_ Message
From: j Tony Huff

Subject: Lauren (D
To: = Mickelle Fuhrman

mickelle | just got off the phone with some oneé from nursing they suggested that | circle the burn mark, 1 also

when ahead and circle the other areas that we had discussed plus therels anew mark that the nurse here
gaid | should alert you to on her shoulder. please send this on to your nursing staff. if anyone has any
questions please fell free to call my ceil phone 51 3.594-6876 It's fong distance from Fairfield.

Thank you,

Tony Huff

MH Teacher

Fairfield Senior High School
Rm. 2408 ext. 408




: Monday, May 08, 2006 8:04:20 AM
P

Printed by: Tony Huff
Title: Laure! FCSD age 1 of 1
G Wednesday, April 05, 2006 12:45:14 PM
¥ Message
From: § Conrad Clowers <colowers@magceorp.com>
Subject: Leuren @D
To: § Tony Huff

Attachments: () AttachO.htmi

Tony,

justleftyoua message and here's an email. DId a check of Lauren along with the nurse

Judy yesterday. Whatever was on her arm did look fike a bum. The mark on her arm was conslistant

with some type of allergic reaction. Judy putan olntment on the mark, it faded rapidly, and an
filled out. | have no problem if you'd fike to e-mail or call my supervisor or Toni

incident report was
with any info on Lauren. I'd appreciate it if you'd initially send Lauren concems to me so | can

address them. Thanks, Conrad

This message has been scanned for Viruses and cleared by MaitMarshal at SWOCA.
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Printad by: Toms Huff : ' Monday, May 08, 2008 8:04:03 AV
Title: Lauren CSD , Page 1 of 1

= Friday, April 07, 2008 3:30:26 AM

)

: Message

From: § Anna McKinney <amckinney@magcorp.com>
Subject: Laurer.

To: § Tony Huff

Aftachments:




Monday, May 08, 2008 8:03:53 AM
P

Printed by: Tony Huff
age 1 of 1

Title: Lauren

Eriday, April 07, 2006 12:01:32 PM

. Message
From: § Tony Huff
Subject: Lauren QD
To: & Tonl Arquette <tarquett
£ Anna Mckinney

fm Conrad Clowers

| recieved a message from Conrad and Anna saying that Lauren was checked and that the mark was nota
bum Conrade algo sald that you had put cream on it and that it had went away. As of today the mark is still
there along with the pen marks that i cireled it with on Monday. I'm not trying to accuse anyone of anything, |
just want to make sure that what every she gotintoora hold of, that it doesn't happen agaln. Our nurge Is
not here today but | will pass on the Info you gave me and she can take it from there.

Thank you,

Tony Huff

'MH Teacher '
Falrfield Senior High Schoo!
Rm. 2408 ext. 408




Printed by: Tony Huff Monday, May 08, 2006 B:03:47 AM
Title: Re: Lauren@illily : FCSD - Page 1 of 2

Friday, April 07, 2006 12:36:08 PM ?

i

Message
From: § Conrad Clowers <cciowers@magcorp.com>
Subject: Re: Lauren-
To: § Tony Huff

Tony,

it appears that this burn/rash situation on Lauren continues to snowball.

its aimost as If we're talking about iwo different Lauren QEEEEED'™

personally not & doctor but what i've witnessed on Lauren in ho way appears
to be or Is consistent with a burn. it does appear to be consistent with

some type of an allerglc reaction. | stand by what | and our nursing dept
witnessed and 'm sure you do the same. I think the time has come where we
should meet with you and your nurse 8o we can discuss these issues, Can you '
please give me some dates and times of availability? Thanks, Conrad g
o Original Message ~—— i
From: "Tony Huff’ <hufi t@fairfield-city k12.0h.us> :
To: "Tonl Arquette” ":@m@wm?; “Anna McKinney”

<amekinney@magcorp.com>; <cclowers@m o> |
Sent: Friday, April 07, 2006 12:01 PM ‘g
Subject: Leuren GID ’;

................................................................................................................................................................

This message has heen scanned for Viruses and cleared by MallMarshal at SWOCA.




Printed by: Tony Huff " ' Monday, May 08, 2006 8:03:42 AM
Title: Re: Lauren QD FCSD Page 2 of 2

...............................................................................................................................................................
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Bowel Movement
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. . ‘Witness Name: | C&\.W\\W\ .

Witness Position:
Witness Date of Hire:
Witness Date of Birth
. ‘Wit‘ness Address:

DESCRIPTION OF INCIDENT

Date of Incident:  LimeoffaeMents o ———

'Locationot'lncident: . . . SO M

" . Summary: __" - o - . .

\f\/Q/(\ \DM\C\;\;LQ | \mj'}c\ Lﬂmmw
_ R>2peg s, ‘ ‘ ,.‘T, %/\mes
A U_Jmm,\l %gic \f\Ml "VVGL %/\/@UD{;{

Sigilature o'r Witness: w

‘Location Witness Statement was obtained

Signature of others present when Witness Statement was obtained

Date

Date




de
» .

WITNESS smrmms' .

-"-Witness Name' ﬂ \.Q p,
. Witness Positions (U
- 'Witness Date of Hire: ﬁws '\'2 IQI‘xE
*- Witness Date of Birth: fa!-q'z 3@ ;o
- Wlmess Addrass' S

' 1',f.f%‘.i,‘gﬁ‘-,'nEs_:chijx_oﬁfoqumEm?.

“Date of Ineldent: T imeof inetdente e

" Location of fncident:

. Sfxuimary: :

U}»R u 25 o =0

,MM%M MW¢P%mksﬁmku’M’::¢“
| ._@jfﬁ_‘_%i‘a 13 Cilaac f’x\L fF:r.che(
ot !AJM %4'——1 I\ war)m 1 ,q.»J_ Taickie lnlc*ef‘_':' |
Y DR AT S lM‘& Juw An-eﬂ Qrfe: W T -

n+ ﬂooﬂm

Slgnature of Witne&' W

) Locatmn Wltness Statement was obtained:

| Signature of others present when Witness Statement vas obtamed'

| Dater_

 Dater:

+’Y~P”L’- ﬂ—r?)cbl\ \rul ‘LE\_L bv\,{ lgtc Vl.?a Pfloc;ug&“ lmjx.fg.wg .‘



|

" Location of Incident:

;,Pﬂ,un;g' #Cf_liﬁjﬁm O/Vb&a,

WITNESS STATEMENTS

Witness Name: -
Witness pﬁs'?éof%?ﬁ%;‘,“d Y e b leoN

Witness Date of Hire: /0//t /04
Witness Date of Bixth: 25/98 /7%

Witness Addeess: 5.3 5 Ha RGOt L@W/Low\aﬂ ‘@ H 4570

DESCRIPTION OF INCIDENT

Date of Incident: Time of Incident:

Do 4 M,/gf) UMQM ora .
Mm Omﬂ/(; l()z;m)@‘:ﬂjg'/ﬂ’?fmﬂf) Lol AL

Location ‘Wifness Statement was ob
Signature of others present when Witness Statement was obtained:

. Date:

Date:




© - Witness Name:

& %

* WITNESS STATE_MENTS

Witness Position: R (- L R
Witness Date of Hire: o ‘ . S R
Witness Date ofBirth o ‘

Witness Address

_ DESCRIPTIQN OF INCIDENT |

2 Date of Incldent . Time of Incidént:

'.'Location oflncident ' . oL o
WUYVG— dfl.akww\v\%

8(\4, waowldnwt _atlow Mmf\ q% wﬁﬂuM Qwe, buw

a_ oo gty Fhow - Pa, 1ok TR g &
QA - S’meupon Iy - Al D de wﬁxamwwt
;Wﬁ‘%ﬁf e D G T neemsting [

w\,.%bq%\&wb wm.oﬂw VUne gS awn q(LLo(MCBm>
o 1o artss Tusk wuaeke dw“’“cﬁ

\u,%’-\"&b ww(-@“ Com. yum down S e
T+& oo e fougls & dey o W S J*wm:mz{
s mds ave, WMM u,{\m Imwc-e, ‘me vuz><+ qxt@vvuf’*i'ww

Nt iolew dxw( . ’
:Sigllature oantness (/‘\ ’P(Mm : Date '[.'g!b C,.g
obtained: S"J’r-ﬁ« ’\‘ZMNMG e,

. =Locaﬁon Wituness Stiutement was

Slgnature of others present when Wltness Statement was ohtained

_ Date
- Date:
i
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WITNESS STATEMENT

Witness Name: Sj:ilb & gz:._»-,l{" < L
‘Witness Positiont @ S}L. I

Witness Date of Hire: _bhHC. 9‘{ ' o
| DESCRIPTION OF INCIDENT
Date of Incident: unbonowrl Tm_ofmcidencwm_/_g:.
Looation of Inoident: _ : L
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e [ e
-
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U I U
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WITNESS STATEMENT

Witness Name: W@-@’——‘

Witness Position:
Witness Date of Hire!
* DESCRIPTION OF INCIDENT '
Date of fncidest; = \ X \ o0& Time of Jncident: .
_[:ocation of Incident: |




s b4

WITNESS STATEMENT

Witness Name: Rali b ‘&?w\‘fwxa-

Witness Position: R o

Witness Date of Hire: —
DESCR]PTION OF INCIDENT

Date of Incident: _0) ] 4 \ ¢ Time of Incident:
_I:.gc_aﬁon of Incident: s
Summaty:

PR AN N

— Vo N\ OXE @4&) = P

VALY Rk (\,t?;',:;(’..q.— J\‘A—B oW ORE Qn v@r\a’\)é?

m————

P




y 2

WITNESS STATEMENT

Witness Name! { Funens A«fﬂn rret
Witness Position: . ﬂ-ﬂﬂf =3

Witness Date of Hire: - 575 . .
DESCRIPTION OF INCIDENT

o+ .
Dato of Tncident,_ & €7 4 Tie of Tncident;_inKurowrs:

Location of Ingident: i/ /Cn. FITL 2




WITNESS STATEMENT

Witness Name: __Q l\ébt r g‘l—a ’C'E:g
Witness Position: .5 | -

Witness Date of Hire: -
DESCRIP TION OF INCIDENT

Date of Tncident:

_Igcation of Incident:

Time of Incident:

Suinmary.

A

AR &k oo M I

T oA /()@71‘ #ﬁ’ﬂﬁ /W/’-c:
A

Heg

Npty C»e, " Qunythbag on
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WITNESS STATEMENT

Witness Name:'?)?ﬂ L. nC o, 7’/}—’;’?&/&600

‘Witness Position: ‘(Z(-D / y |

i puwortins SO1 L0013
| DESCRIPTION OF INCIDENT

Date of Incident: m{_m/ 07 / Y ~ Time of Incident! _* :

Location of Incident:

et TR




¥
WITNESS STATEMENT
Winess Neme: Lol i F/’? a/
/
Witness Positon 2‘ S I
Witness Date of Hire:
DESCRIPTION OF INCIDENT
Date of Incident: ] /¢ Time of Incident: :
Lni"cation of Incident;
Summary:

— /Sbowm.c/ LW- caul
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e Keep wmﬁnmmmnﬁowonnmmunn_nwp
| Notes: ‘Table Monitors- Wipe Tables Sweep Floor .~

Women's wing: Disinfect 7Mop / pull trash / Bathreom
.Enu,m&mﬁﬁ%maxgov\%gnwg

: . f Walkie Talkie , Doors unlocked at dawn
1* Shift Uﬁm"W\ulu\ QNQ\Q%V . —
Qtaff Assigned | Resident Lifts . Mealtime | Job Duties Staff Reagsignments Activities
. . Groups # . Neme Time
Group 1 .| Marguerite B Invacare — only -
| staff Lauren() Sam M-¥ 3™ shift . . |
- | SueF - m \ A\ . . _
: TomR ‘ . . .
Group 2 Jack K . _ _ .
St Judy B .
T Fath L J-3 | f
Uitce, [CoirT A
B o
Growp3 & | VirginiaL Invacate — only
Staff BrianR :
- | EncE 2 o@
: GregH \ fov
* YGroup 4 Steve K Pivot
Staff Shauna N. A
David O . 4. Q w
ﬁm m_\ln % , Rob T
Staff . Mike P _ .
RO .
Job Duties # . ggn&?@&&«mﬂ@%ﬁm%%&%
Prepare /Server / Clean-up/ Hall monitor/ Breakfast - |1 « Ensure rounds are done between Shift / Reassignments.
Prepire /Server / Clean-up/ Hall monitor/ Lunch 2 ¢ Notify Supervisor before taking Breaks
Laundry 3 ¢ FEnsure if you see Spills, Clean up Immediately
Clean activity and Coal closet/ Disinfect Furnifure 4
3

Afier Clean-up on the weekends sef-up for the next meal
Cigarctte Butts lst Shift and Housekeeping :




ST IO
: L <tan Leader_K0H "
Home 500 Staff Assigament Shect Daties: Hazardous Materal Checklist, Census
DVF M N Walkie Talkie , Daors focked at dusk
2™ Shift Date:___. _ — s
Graff Assigned | Resident Lifts Meaitime | Job Duties Staff Reassignments Activities .
. : . . | Groups # Nama e ,
- Y Group 1 Marguerite B Tvacare — only Sl n G A0
e e Ui oado, 84800
@ ﬂ v ﬂOBw O ..u Q]
Group 2 Jack K. ~ e s
Staff {JudyH L . o 7 Dy
F— Bdith L 12,3 : _
Yool L Cindy L Tovacare—only | ° _ S
Group3 ! Virginia L Invacare — only Qﬁlﬂxp@ A0
~ 1 Staff BrianR . :
. D,.,D L GregH _
Group 4 SteveK Pivot ‘
SheunaN. _ G man &
L < ~.m w L. Q
# . wﬁﬁnﬁﬁmmuowmcmomﬁoaonﬁmﬁ%%cm%
F I B Ensure rounds are done between Shift / Reassignmenis.
y) Notify Supervisor before taking Breaks ‘
3 L o TEnsure if you see Spilis | splashes, Clean up Tmmediately
4 g&ﬁmﬁﬁﬁawoaogmopg
4 Ensure to Disinfect showerchair / Beds between use
5 Totes: 2:00pm staff Kitchen Set-up/ Activities/ Linens stocked on
5 _ﬂmnma




. N Shift Leader: S
Home 500 Staff Assignment Sheet : Puties: Hazardous Material Chepklist, Census,
: . T a J. - Walkie Talkie , Doors unlocked at dawn
1* Shift Date: /wU \ & rﬂk&b —
Staff Assigned Resident Lifts . Mealtime | Job Duties Staff Reassipnments Activities
: - Groups # . Name Time
Group 1 { Marguerite B “N /T
Staff Lauren @5am M-F . N (AL
. [SeE VAT WA 7
/ m NW 1 Ly TomR . . ‘ .
Group 2 JackK .
B Tady B (Ll o .
_ Edith L m |

IwM&\r\.J Cindy L. Invacare — only ,

Group 3 Virginia L Invacare — only . a l

Staff BrianR : M wﬁ“m @
* . EncE _ —r o

A\.\m GregH \ w Q | T mwwww\n\
~ [Groupd Steve K Pivot

Staff Shauna N.

David O . R\t Qv MW

w V m ﬁ /K m\wm* Rob T :

Staff v | Mike P . .

[ Job Duties . # s Ensure that gl Job duties are compleie before end of shift
Prepare /Server / Clean-up/ Hall monitot/ Breakfast e Ensure rounds are done between Shift / Reassignments.
Prepare /Server / Clean-up/ Hali monitor/ Lunch 2 s Notify Supervisor before taking Breaks
Laundry . 13 o Ensure if you see Spills, Clean up Immediatety
Clean activity and Coet closet/ Disinfect Furniture 4 ¢ Keep all areas in the home and Clean.

Women's wing; Disinfect / Mop # pull trash / Bathroom 5 Notes: Table Monitors- Wipe Tables Sweep Floor
Mer's wing: Disinfect / Mop / pull trash / Bathroom 6
. After Clean-up on the weekends set-up for the next meal
Cigareiie Butts Ist Shift and Housekeeping . |







- Tiome 500 Staff Assignment Sheet . . Duties: mmswaﬁm g&mﬁ& Checkli

ie Talkie , Doors unlocked &t dawn
1% Shift . Date: w\\wﬁ ?pﬁn Wele ¥ ——
"Siaff Assigned Resident - Lifts . Mezltime | Job Duties msmgwﬁ.ﬁm | Astivities
. : Groups # . Name Time
Group 1 ¥ Marguerite B Tnvacare — only .
Staff T quren @ Sam M-F | 3" shift . \V . . |
Group 2 Jack K . : .
Staff TudyH
EdithL. g,6
A\Res o CindyL Invacare — only
Group 3 Virginia L Tnvacaie — only
o BricE “ -3
Group 4 Steve K Pivot
Staff Shauna N. A
David O . 6 | %
Ma,(n..t < RobT . ,
Staff . Mike P
| Job Dutles _ § ‘ # » m.,aﬁg%%eaa%saaﬁgaaan%m% ‘
Prepare /Serves / Clean-up/ Hall monitor/ Breakfast 1 e. Ensure rounds are done petween Shift / Reassignments.
Prepare IServer / Clean-up/ Hall monitor/ Lunch 2 s Notify Supervisor before taking Breaks
Laundry 3 IL o Bnsure if you see Spills, Clean up Tmmediately
Clean activity and Coat closet/ Disinfect Furniture . 4 Keep all aress in the home and Clean.
s Disinfect / Mop / trash / Bathroom 5 Notes: Table Monttors- Wipe Tables Sweep Floor
Men's Wing: - Disinfect / Mop / | trash / Bathroom [
Y = et . After Clean-up on the weekends set-up for the next meal
r W Cigarette Butts Ist Shift and Housekeeping : L
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;‘ABIjSE'PROTOCOL'INVES'I‘IGATIONS‘

1. Planning the hvestlgauon ‘
iReview the Incident Tracking System report (rcqmred element)
oview the incident report (vequired element)
PiReview the police or Children’s Services Board report (where apphcahle)
EiDetermine who you need to talk to and how soon (nnuatc the investigation
48 hours from when report was filed. Some cases require 191medmtc mvesngaﬁon.)
2. Gathering Information ~ —work in conjuncuon thh the poh lﬁfesgs the pohce dmxde
not to accept t the case. - f“p
ﬁVlﬂtﬁm scene 10 gather evxdence as soon. as poss, i -ﬁ apphcable).A wrxtten
deseription of evidence to include date, time, and;l¢ cation;o} _lathenng. Lo
B} Was there injury or could there have been inj i :
EBA written statement from a quahﬂed med;é?ﬂ' Brofessional (de a A RN therapxst,

EMT) about the injury, age of the injuryy’ probable forc of the injiEy -gs needed.

[/ description of the treatment received:0t ordered, | (1f apphcahle) ngﬁ SR
ElDescribe the 1 injury; shape color; size . iy
.. . E}Take photographsof mgune&and of the
1. phetothe date thephoto wias faken dd Who- tdoky

Review all relevant docume?f;auop ofthe: . -

e PPI - Personnel records;_

3

k?}

MUP’s, ete. | '
e victim - ﬂEemdmdual’s plan, medlcal cords, pastMUI s, efc.

bl

i tg;wews of the mdmdual, witnesses, and the PPY
s;who imay hive: msnght (SC, medical professionals, etc )
“ap as needed (with Law Enforcement, CSB, WltDESSBS, etc )

EdDetermine ﬂ?‘ﬂig prepondeiance (more than 51%) of the evxdcnce proves_

the allegation’ 5 ;mbstantmted or unsubstanuatedlmsuﬂ'lclent, or unfounded

“ddence. LR

4. Com ﬁ@n of the Inv?mﬂganon Report . '
Write 9 Invgshgauon feport to include a clear statemert of the allcgahon,
mmemai&gcﬁﬁn taken and the basic question(s) to be answered by the - o
mvesugahoii, evaluation of all witnesses and documentary evidence ina clear,
complete and non-ambiguous manner; evaluation of the relative credibility of the
witnesses: ‘whether the witness’s statements are logical, intemally consistent, and :
consistent with other credible statements and known facts (e.g., does the witness . 7.
appear to leave out or not know about information that he/she should know about?);
‘Whether the witness was in a position to hear or see what is claimed; Whether the
witness has a history of being reliable and honest when reporting incidentsor
makmg staternents regarding incidents; Whether the wiiness has a special interest or
motwe for makmg a false statement (e g is there a possible bias of the. vnt.ness?),
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Karen Feltner

From: Karen Faltner
Sent:  Thursday, May 25, 2006 3:41 PM
To: 'FILIPN@odjfs.state.oh.us'

subject: Laurer@P
Hey Nick,

Just wanted to update you on interviews we conducted at Fairfield Center regarding Lauren. We
(Patrick Campbell and I) interviewed several staff on 5/18/06 regarding the mark on her arm that
appeared to be a burn from a hair dryer. We did not feel anyone had intentionally caused harmto
Lauren. Most of the staff stated that when they use the hair dryer on Lauren, she often puts her arms up
to block the heat/air, It is possible that someone bumped her arm with the hair dryer and did not realize
they had done so, which would explain why it was not report and an incident report not completed.
Since this came to light, a new hair dryer was purchased for the home with the “grid” recessed. Also, a
diffuser was put on the hair dryer with super glue to hopefully avoid future incidents.

None of the staff were aware of how she got the most recent marks on her back either.

Thanks again for your assistance in this case. Please let me know if you have any questions.

Karen Feltner

Investigative Agent

Butler County Board of MRDD
(513) 867-5674

5/25/2006




Fairfield Center

MU Investigation Form

Individuals Name: Lauren (D

Date of Incident: 5-8-06

Deseription of Incident: Alleged Abuse

Immediate Action: School notified OIR, OIR notified FC, Nursing assessed, 2 bruise found on back.

‘rend/Pattern: Lauren does not have trend of this type of incident.
Swnmary of Investigation:

5-8-06

Received call from OIR, that IA and Children services representative will be coming out to look at
Lauren. Nursing did complete body check of Lauren, found two 2in by 2in purple bruises left lower back
just below ,waistline. Possibly 1 day old, Also found two % inch round bruise appears to be 4 to 5 days
old bruises here on R inner lower leg. Head checked by 2 nurses and QMRP no burns found, only acne
alone left side of hairline. no burns behind ears on head or anywhere on body.

Review with IA, cutrent concern is bruises on back.
Bum was on arm around 4-4-06, review with QMRF / nursing notes is that Rash was found on Arm at that
time, QMRP had several emails with school over issue.

Review with staff Bruises on back were not noticed until 5-8-06, Prior staff that had showered Laurer did
10t see bruises on 5-7-06. A fall was noted on 5-7-06 by staff and nurse that Lauren was running down
hall and fell backwards onto floor, staff stated she fell backwards on her butt. Nurse stated she went to her
xnees and did not “fall” Nursing noted she got up and was fine, she checked her when doing her tube feed
no injuries noted. Either description of is not consistent with this injury.

No incident was reported that would directly explain this incident. Review of home environment and
Lauren, the Bruises are the same height of 2 beds with corners on the women’s wing, the stove (oven
handle) a few tables that are the same height. >From the shape of the bruises they look mors like scrapes
than a direct impact. One possible cause if that Lauren backed into table/bed/dresser with a corner and
scraped her back, Lauren is very active in the home.

Insufficient evidence to substantiate allegation of abuse at this time.
OIR continues investigation.
Lauren has been placed on daily body checks.

Recommendations/Prevention plan:

Staff to continue to follow plan

Nursing to follow as needed.

[P team to continue to monitor and revise plan as needed

Completed by

Investigator: Date:




Reviewed by
Administrator:

IRC:

Date:
Date:




Fairfield Center

MUI/UI Follow-up Form

Individuals Name: Lauren@p
Date of Incident: 5-8-06
Description of Incident: Alleged Abuse

Follow up:

On further review with OIR, School had reported possible burn on arm, Nursing had reviewed and stated
that the area appeared to be a rash, However the review the incident was possible a week after the initial
discovery at school. Review of Initial report with OIR the injury appeared to have 6 even lines. I reviewed
the environment and found a hair drier that had a grill on i that would match the marks, I removed the
hair drier from the home and replaced with one with a recessed grill. Also staff were trained on hairdryer
safety.

OIR and myself interviewed Staff who were assigned to Lauren at the time of the discovery of the possible
burn. No one witnessed / reported an incident that would directly explain this injury. Staff were consistent
that Lauren does not like to have her hair dried and is defensive she will duck her head and cover her head
with her arms and try to push or pinch staff. It is possible that Lauren hit the hair dryer with her arm or
staff accidentally hit her with the hairdryer. Staff in the home did not notice this injury.

Insufficient evidence to substantiate allegation of abuse
Lauren has been placed on daily body checks.

Hair Dryer replaced / Staff trained on hairdryer safety
Injures are resolved

Recommendations/Prevention plan:

Staff to continue to follow plan

Nursing to follow as needed.

IP team to continue to monitor and revise plan as needed

Completed by

Investigator: Date;
Reviewed by
Administrator: Date:

IRC: Date:
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BUTLER COUNTY CHILDREN SERVICES BOARD DISPOSITIONAL REPORT
PREPARED FOR THE BUTLER COUNTY BOARD OF MRDD

B DATE OF REPORT TO BUTLER COUNTY CHILDREN SERVICES BOARD | 5/8/06 _ |

ALLEGATION(S) | Lau;en was observed to have two abrasions on her back that looked like they could have been inflicted. There
there were also historical concerns regarding a burn that appeared to be from a hair dryer.

| DISPOSITION | Unsubstantiated Physical Abuse | paTE OF FINDING | 6/2/06
LEGAL ACTIONS INITIATED
REFERRED TO (Police Department) | NIA DATE:

POLICE ACTION TAKEN TODATE | N/A

DATE JUVENILE COURT ACTION INITIATED | N/a
ADJUDICATION RESULTS | N/A
DISPOSITION RESULTS N/A

DATE CRIMINAL CHARGES FILED | N/A
ALLEGED PERPETRATORS CHARGED | N/A

TRIAL RESULTS | N/A :

CONDITION OF CHILD/REN (Indicatedsubstantiated cases) | N/A




L4 » i

CHILD/FAMILY SERVICE NEEDS IDENTIFIED (all investigations)

No additional service needs were identified,

CHILD/FAMILY SERVICES TO BE PROVIDED BY BUTLER COUNTY CHILDREN SERVICES BOARD

None

BUTLER COUNTY CHILDREN SERVICES BOARD CASE STATUS

OPENED | | WORKER ASSIGNED | CLOSED | 6/2/06

COMMENTS/CONCERNS ’ The investigation did not yield any evidence of abuse or neglect. It was determined that the marks on

Lauren's back and the hair dryer bum were likely to be accidental and not inflicted. Lauren's father did have concerns about her

clothing being stolen and about the bathing procedures at the Fairfield Center. He reported that it was his understanding that a male
staff had bathed Lauren by himself on at least one occasion.

[ INVESTIGATIVE WORKER _| Nick Filippini [ suPERVISOR | Cynthia Kiein

[ DATE OF REPORT | 6/2/06
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Karen Feltner

Karen, .
I sent out disposition letters today and am unsubstantiating physical abuse. I am going to be out of town next
week, but will get you a summary when I get back. thanks,...Nick

>>> Karen Feltner <karenf@BUTLERMRDD.ORG> 05/25/20086 3:41 PM >>>
Hey Nick,

Just wanted to update you on interviews we conducted at Fairfield Center regarding Lauren, We
(Patrick Campbell and I) interviewed several staff on 5/18/06 regarding the mark on her arm that
appeared to be a bun from a hair dryer. We did not feel anyone had intentionally caused harm to
Lauren. Most of the staff stated that when they use the hair dryer on Lauren, she often puts her arms
up to block the heat/air. It is possible that someone bumped her arm with the hair dryer and did not
realize they had done so, which would explain why it was not report and an incident report not
completed. Since this came to light, a new hair dryer was purchased for the home with the "grid"
recessed. Also, a diffuser was put on the hair dryer with super glue to hopefully avoid future incidents.
None of the staff were aware of how she got the most recent marks on her back either.

Thanks again for your assistance in this case. Please let me know if you have any questions.

Karen Feltner

Investigative Agent

Butler County Board of MRDD
(513) 867-5674

This e-mall message, including any attachments, is for the sole use of the intended reclplent(s) and may contain
private, confidential, andfor privileged information. Any unauthorized review, use, disclosure, or distribution Is
prohibited. If you are not the intended recipient, employes, or agent responsible for delivering this message,
please contact the sender by reply e-mail and destroy all coples of the original e-mail message.

6/5/2006




