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TheOfficeof Ombudsman for Mental Health
and Mental Retardation began this investi-
gation in January, 2003. Theinitial review
of South Center Manor revealed seriouscon-
cerns. We contacted other agenciesinvolved
and began working cooperativaly with the
Minnesota Department of Health andtheDe-
partment of Human Services regulatory di-
visions.

As a result of this cooperative effort, South
Center Manor has entered into a voluntary
closure agreement with the Department of
Human Services, Disability ServicesDivison
and Chisago County. All resdents will be
transtioned to more suitable placements.
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Report on South Center Manor

Preface

The Office of the Ombudsman for Mental Health and Mental Retardation is charged under Minn. Stat.§
245.94 with promoting the “ highest attainable standards of treatment, competence, efficiency, and justicefor
persons receiving services for mental health, developmental disabilities, chemical dependency, or emo-
tional disturbance.” This review of services provided by South Center Manor was conducted under the
powers granted to the Ombudsman’s Officein Minn. Stat. § 245.91-97.

South Center Manor islicensed by the Minnesota Department of Health (MDH) and the Minnesota Depart-
ment of Human Services (DHS) asan Intermediate Care Facility for personswith Mental Retardation (ICF/
MR) in Center City, Minnesota. At the date of the initiation of this review there were eleven persons
residing at this facility. At the time of the review there were four females, (ages 44, 51, 63 and 76) and
seven males (ages 34, 54, 54, 63, 64, 70 and 84) residing in thisfacility.

Personswith devel opmental disabilitieswho must rely upon othersfor someor all of their basic daily needs
are some of Minnesota’ s most vulnerable citizens. Thisiscompounded by thefact that many of the clientsat
thisfacility are elderly with the associated conditions of the aging process. Everyonewho workswithin this
system has an obligation to see that reasonable quality care is provided. In late January of 2003, the
Ombudsman’s Office recelved complaints and concernsfrom several sources about South Center Manor. In
addition, therewas concern expressed that agencieswith oversight responsibilitieswere not doing anything
about this program. The complaints and concernsto the Ombudsman’s Office included:

1. Thecondition of the approximately 80 year old structure;

2. General safety issuesasrelated to the location of the facility and the condition of the physical plant
itself;

Aninfestation of mice and batswithin thefacility;

The quality of medical care provided to the residents by the nurses employed by South Center
Manor;

Programming and lack of choices provided to residents,

Possible inappropriate use of client funds;

Use of underage direct care staff, and

Thelack of appropriate training for direct care staff.
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The information and observations detailed in this report by Ombudsman staff are based on unannounced
visitsto South Center Manor on February 25 and 26, 2003, and May 28, 2003. In addition to thevisits, the
Ombudsman staff interviewed numerous persons who have direct contact with the residents of thisfacility,
reviewed records from the Departments of Health and Human Services and spoke with various county
socia service staff.

The Regional Ombudsman staff conducting thisreview contacted DHS, MDH, theAttorney General’s Office
and the countiesto request that they take appropriate action under their respective regulatory authorities.

A letter indicating concerns arising out of the Ombudsman’s review was sent to the facility director along
with recommendations. Written responsesto the Ombudsman’s recommendationsfrom the director of South
Center Manor are also included in this report.
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After reviewing all of the documentation and reading the responses, The Ombudsman has concluded that
there are substantial reasons to warrant concern about the quality of care and subsequent safety of the
residents of thisfacility. If immediate and substantial steps are not taken to improve the physical plant and
quality of care by thefacility management state regulatory agencies should follow through with decertifica-
tion of the facility, revocation of its various licenses to operate in Minnesota and the placement of this
facility under state receivership until these resident clients can be transitioned to more suitabl e placements.

Questionsregarding thisreport should be directed to the Ombudsman at 651-296-3848.

i._é;;';;-c,c_, Ll:—- (}i @-d'ﬁ}- il ;

RobertaC. Opheim
Ombudsman for Mental Health and Mental Retardation
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Background

South Center Manor (SCM) is paid with state and
federal funds to provide care to vulnerable adults.
In order to operate the facility must hold certain li-
censes and work with county social service agen-
ciesto admit aresident to their facility and receive
authorized payment for services. They arerequired
to provide certain servicesin accordance with state
and federal lawsand rules. Included are some of the
most basic services of food and shelter. They also
must ensurethat resident’s health care needs are met
including visits to clinics and other providers, pro-
viding for medication management, other health care
assistance and therapeutic programming on anindi-
vidualized basis.

Thefacility must be licensed by the Minnesota De-
partment of Human Services (DHS) as an Interme-
diate Care Facility for Mentaly Retarded (ICF/MR),
by the Minnesota Department of Health (MDH) asa
Supervised Living Facility (SLF) and receiveaCer-
tification as a Medicaid Eligible Facility which is
issued by MDH. Part of the certification process
includes a Fire Safety Inspection conducted by the
State Fire Marshal. Thereare provisionsin law for
these governmental regulatory agenciesto perform
periodic reviews of these types of facilitiesin order
to maintain their licenses and certifications.

Once it has been licensed, certified and inspected,
county social servicesmay placeclientsinthefacil-
ity, after an assessment of the client determinesthat
thisis an appropriate placement. SCM islocated in
Chisago County and if someone from another county
is placed in this facility, Chisago County serves as
the Host County and must provide Host County Con-
currence authorizing the placement. The Host County
would aso be the place where concerned parties
would filereportsof possible maltreatment of avul-
nerable adult under Minnesota’'s Vulnerable Adult
Act. TheHost County would then beresponsiblefor
forwarding those reports on to the appropriate lead
investigative agency that would make the actual de-
termination of abuse, neglect or financia exploita-
tion.

Clients at this facility range in age from 34 to 84
with more than half of them over the age of 60. Ac-
cordingly thisfacility would need to provide an ap-
propriate environment and associated services to
accommodate that ageing process for persons with
developmental disabilities.

In January and February of 2003, the Office of the
Ombudsman received numerous complaints from
more than one source regarding the services being
provided at SMC. One source indicated that they
tried to report issuesto the county under the VVulner-
ableAdult Act. According to thereporter, the county
refused to even take thereport. At that timethe Re-
gional Ombudsman staff requested additional docu-
mentation from those sourcesto support some of the
reported complaints. The documentation obtained
by the Ombudsman staff indicated possible serious
concernsinvolving individual rights, health care ser-
vicesand safety. Based onthe preliminary informa-
tion provided to the Office of the Ombudsman, it
was determined that an on-sitereview of thefacility
was necessary to gather additional information.

The Ombudsman staff conducted an initial on-site
review on February 25 and 26, 2003. Ombudsman
staff reviewed the records for the eleven residents,
interviewed some residents and staff, and observed
interactions between SCM staff and residents. Om-
budsman staff also conducted an inspection of the
physical plant to observe any obvious conditionsthat
may be considered a hazard to the residents health
and safety.

Following the February on-site review, the Ombuds-
man staff contacted MDH’ Office of Health Facility
Complaints; theMinnesotaDHS' ServicesDivision
of Licensing; the MinnesotaAttorney General’s Of -
ficeand others. Those agencieswerenotified of the
Ombudsman review of this facility and were re-
guested to take action under their regulatory and cer-
tification authority with regard to the problemsiden-
tified during the on-site visit.

In aletter dated April 3, 2003 to the SCM manage-
ment, the Ombudsman outlined specific concernsdis-
covered in the review process of the facility and
asked that they respond to the concernsraised.
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Observations

Following are areas of observation and concern that
were identified:

|, Physical Plant

SCM islocated on a peninsula-like area of Center
Lakein Center City, Minnesota. Itisapproximately
50 feet from waters edge on two sides of the build-
ing. There are no barriers or fences between the
facility and the lake on either side of the building.
Thefacility is also located approximately 50 yards
from Highway 8, apaved road that hasasteady traf-
fic flow with posted speeds at 45 miles per hour. A
review of records indicated that one of the current
SCM residents sustained a closed head injury as a
result of a car hitting him/her during an attempt to
crossthishighway onfoot someyearsago. The SCM
buildingisawood frame structure builtinthe 1920's,
according to thefireinspection reportsonfile at the
MDH. Thereis one primary entrance to the build-
ing, on the north side. One entrance on the south
side of the building, in the kitchen has been blocked
off and isnot in use. Another entrance on the west
side of the builing leads up to the kitchen and steps
down to the basement. The Ombudsman’s staff did
not observe any staff or residents using this west
side door to enter or exit the facility.

The primary entrance on the north side of the build-
ing has a screened in porch. During the February
visits, the screens were covered with heavy plastic.
Asyou enter thefacility through thisporchthereisa
strong odor of cigarette smoke. It was observed that
only one resident smoked, and he smokes a pipe.
All other persons observed smoking in this porch
were staff and management. Thereisaconcern that
residents with serious health problems (two resi-
dents require oxygen) must enter through this area
where thereisastrong cigarette smoke odor. On at
least one occasion the Ombudsman staff observed
staff smoking while residents were entering the fa-
cility.

Beyond the screened porch, thereis an entry foyer.
To theright of thefoyer isalargeliving room. The

furniturein thisroom was covered with blanketsand
throws. To the left of this foyer was one resident
bedroom. There are three other resident bedrooms
on thisfloor. The foyer aso includes the stairway
to the second floor and a hall way leading to the
dining room. Thedining room has numeroustables
and is sparsely decorated. On the east wall of this
roomisalong, cafeteriastyletable. Under thistable
are many six and twelve packs of sodapop. During
the visits the staff log was found on this table, as
well asacoffee maker and other items. Onthe same
wall, to the north, is a bulletin board that contains
Polaroid pictures of all the residents and with their
nameswritten below their pictures. Duringthe May
28, 2003 visit there was also a room chart that in-
cluded the names of personswho resided in thefirst
floor bedrooms. Acrossfrom the bulletin board are
storage closets. Between the bulletin board and the
cafeterialike table isthe door to the offices. There
aretwo adjoining officesfor staff and management.
Beyond the dining room isthekitchen. Thefloor on
thefirst level wasunevenin many areasraising con-
cerns for persons with walking or mobility prob-
lems.
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The kitchen contains a stainless steel food prepara-
tion center, acounter with an old ceramic sink, dish-
washer, largerefrigerator, and large commercial gas
stoveand ovens. Thefloor isold, with linoleumtile
squares that are yellowing and cracked in many
places.

Between the tiles are large gaps that are black and
appeared to have dirt and other unknown particles
imbedded in them. There is a sanitation concern

regarding thisfloor that isin disrepair. MDH records
indicate that the facility was cited on the condition
of thefloor in 1995, however it appearsthat no cor-
rection has been made.

OntheMay 28, 2003 visit, the Ombudsman staff ob-
served two large packages of ground beef in abowl
on the counter by the sink. Upon closer observation
it was determined that the meat was thawed and
slightly brown. The Ombudsman staff immediately
notified direct care staff about thismeat. After touch-
ing the meat with her finger, the staff person stated,
“Oh, it isthawed. | thought it was frozen. | guess
they took it out last night.”

The basement is accessed through the kitchen. Itis
an extremely narrow and low-ceilinged staircase. It
wasdifficult for the Ombudsman staff to get downto
this space. The basement had a damp and musty
odor. It contained afreezer which held frozen food,
another freezer (unplugged) that contained somedry
food, a washer and dryer. The cement floor was
uneven, dirty and wet in some areas.

The Ombudsman staff wastold by several direct care
staff that whenever it rainsthe basement floods, and
sometimes the water is knee-deep in places. There
Isone areaagainst the south wall where you can see

the sunshine from the outside through the cracksin
and around thefloor and wall. OntheMay 28, 2003
visit the Ombudsman staff observed weedsgrowing
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from the outside of the building into the basement.
Thereisaconcern regarding the possibility of mold
and other contaminantsinthisspace. Thereisasoa
concern regarding the use of this space by staff and
residents during tornado and severe thunder storm
warnings. SCM staff have reported that they put on

rubber boots and unplug appliances before taking
residentsdown into the flooded basement Other staff
indicated they did not unplug appliancesin the base-
ment inthissituation. Oneformer staff person stated
that during weather warnings shewould stay upstairs
onthemainfloor
in a closet with
oneresident who
IS unable to ma-
neuver down the
basement stairs.
Another former
staff stated that
to keep the resi-
dents from be-
coming upset as they stood in the basement in the
water, she would give them popsiclesto eat.

On the second floor of the facility there are seven
occupied bedrooms and two bathrooms. There are
also other empty bedrooms that contain storage of
clothing, oxygen canisters and other items. During
the February visits the Ombudsman staff observed
holes in the ceiling in both bathrooms around the

pipes.

One bedroom on the second floor is occupied by a
resident who is profoundly deaf. In the event of a
fire emergency, this resident would not be able to
hear the fire alarm or see the flashing light alarm
(specifically designed for hearing impaired persons)

l

fromtheir room. Theflashing light alarmislocated
inthe hall on the samewall asthe bedroom door. It
iIsmounted near theceiling andif thelight wereflash-
ing, it would not be visible from the bedroom if the
door was closed. During the February visitsno fire
alarms were observed to be in this resident’s room.
The director was made aware of this and when the
Ombudsman staff returned in May it was observed
that only a sound smoke alarm had been placed in-
side thisresident’s bedroom. Again, thiswomanis
profoundly deaf and unableto hear an audio alarm.

The fire exit door on the south side of the second
floor leadsto theroof of thebuilding. Thereismetal
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pipe railing leading to the fire escape steps on the
east side of thebuilding. Thisrailing did not appear
to be anchored solidly and moved easily when
grasped by the Ombudsman staff. The roof surface
felt soft under their feet in areas. The Ombudsman
staff learned later that rotted flooring was replaced
inthe bathroom that islocated next to thisroof area.
Thefire escape stepsfrom theroof are narrow, metal
stepswhich are extremely steep and overgrown with
weeds on al sides. The Ombudsman staff did not
climb down these stairs asit appeared too risky and
dangerous. There are numerous concernsabout this
fireexit. First, thereisno aarm on the door leading

out to theroof to alert staff if aresident should wan-
der out thisexit. Second, the roof may not hold the
weight of seven residents attempting to escapein an
emergency. Third, theunsteady iron piperailing may
not be anchored securely enough to provide steady,
strong support for the seven personswho may have
to exit thisway in an emergency. Fourth, the steps
leading down from the roof are so steep and possi-
bly slippery from the weedsthat are growing in and
around them, that the Ombudsman staff question if
all the residents, especialy the older and less agile
residents, would be able to maneuver these steps.
And fifth, would the hearing impaired resident be
able to follow instructions on how to evacuate the
building and descend the stairs?

Thethird floor of thisfa-
cility isnot used for liv-
ing purposes. The door
to this floor was un-
locked, open and acces-
sibletoanyoneat thetime
of the February visit. A
resident would befreeto
wander up there should
they decide to do so. In
the hallways there are
empty cardboard boxes
and wood planks. Inthe
many rooms the Ombudsman staff found mattresses,
open boxes of papers and files, clothing, suitcases,
furniture and other items. There were also old paint
cans and painting rags. There aretwo toiletsthat do
not have water in the
bowls and are covered
with black and rusty sub-
stances. Some of the
floorson thislevel were
carpeted with old, dirty
carpet. The floors and
somefurniturethroughout
this level were strewn
with bird droppings, ro-
dent droppings and bat
droppings. There were
holesin thefloor around
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the pipes leading to
the second floor
bathrooms In the
northeast corner of
this floor there was
a large pile of what
appeared to be bat
droppings. The pile
of droppings was
considerably larger
inMay thanduringthe
February visit

All interviewed cur-
rent and former staff,
recounted the prob-
lems with bats and
mice in this house.
They stated that the
residents often run
screaming from their
rooms at night be-
causethebatsarefly-
ing around their beds.
Oneformer staff stated that on at |east one occasion,
she had to run from the bats that followed her and
two of theresidentsdown to thefirst floor. Another
former staff person stated that often at night shewould
see the bats hanging from the clothing polesin the
residents closets.
DuringtheMay visit
the Ombudsman
staff stood in the
northeast area of the
third floor and
heard a constant,
audible wing-flut-
tering sound which
appeared to come
from the walls in
this area. This ro-
dent and bat infes-
tation raises many
health and safety
concerns for the
residents of thisfa-
cility.

In general, the Ombudsman staff found many con-
cernsregarding the physical plant that may affect the
health and safety of those personswho reside at the
facility.

1. Saff/Resident Interaction

Direct care staff interaction with residents observed
during thevisitsto SCM wasgenerally positiveand
respectful. There were two incidents that did raise
concerns for the Ombudsman staff. Both incidents
occurred during the visit in February, 2003. The
first incident involved a conversation between the
LPN (licensed practical nurse), and the QMRP
(qualified mental retardation professional). TheOm-
budsman staff memberswere sitting at atableinthe
SCM dining room; the LPN and QM RP were sitting
at another table in the same room. Two residents, a
male and afemalewere a so sitting with them at this
table. The LPN began aconversation discussing de-
tailed medical and behaviora issues regarding the
maleresident. The conversation did not include an
acknowledgement that thisresident was sitting next
tothe LPN. They spoke about him asif hewere not
present intheroom. Thestaff also did not make any
effort to keep this private information from the fe-
maleresident sitting at thetable. The maleresident
began tolook at the Ombudsman staff and then down
at the table top asif he were uncomfortable or em-
barrassed by
the staff’s
\ conversation
about himin
the presence
of another
resident and
the Ombuds-
man staff.

The second
incident oc-
curred during
the same
visit. It in-
volved the
LPN. She
wassittingin
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the office area, speaking loudly enough for the Om-
budsman staff, SCM staff and residentsto hear her.
Shewas speaking to the QM RP, who wasasointhe
officearea. Her voice wasraised as she stated over
and over again that she did not care what people
said about her, she was a good person. The Om-
budsman staff felt this behavior, by a professional,
wasinappropriate and may cause emotional discom-
fort for the residents who may have heard her and
rely upon her for their care.

The Ombudsman staff concernsinthisareaare spe-
cifically about interactionswith and about residents
by the management and medical personnel without
regard or sensitivity to the client and without cau-
tion for client data privacy.

[11. Individual Resdent Concerns

Detailed below are some of the more serious indi-
vidual resident concernsthat appear to demonstrate,
in addition to other issues documented in thisreport,
alack of concern for the health and safety of indi-
vidualswho reside at South Center Manor.

¢ Resident number one, who resides at SCM, is
profoundly deaf. Thereis aconcern regarding
staff ability to effectively communicatewith this
resident who is deaf, to ascertain her/his needs
and wants. The Ombudsman staff did not ob-
serve any use of sign language during theinitial
twoday visit at thefacility. Inthe SCM director’s
initial responseto the Ombudsman | etter he stated
that some staff had been trained in sign language.
The Ombudsman requested documentation of this
training fromthedirector. Inthe second response
from the SCM director, he provided acertificate
from 1980 that he had completed a “beginning
sign language” class through Chisago Commu-
nity Education Department. He also provided a
“Certificate of Achievement” for another staff
person who attended a“ sign languagel” classin
1990. A third document he provided to the
Ombudsman’s Officewasfor astaff person who
was no longer employed by SCM (Please see
document attachmentsA, B and C). Theresident
has abedroom on the second floor of this build-

ing. Asoutlined earlier inthisreport, thereisa
serious concern regarding her/his safety in the
event of afire because she/he is unable to hear
the fire alarm or see the flashing light alarm in
the hall way outside her/his bedroom. Follow-
ing the Ombudsman staff initial visit, after alet-
ter detailing thisissue asaconcern, asmoke de-
tector wasingtalled inside her/hisbedroom. This
smoke detector isasound alarm, not alight-flash-
ing alarm, which would be ineffective in alert-
ing this individual to a fire emergency. Inter-
viewswith SCM staff, former staff and day pro-
gram staff indicate that this same individua is
terrified of batsasthey frequently fly around her/
his bedroom and hang from the polein the closet
on the second floor of SCM during the summer
months.

¢ Resident number two who resides at SCM is
diagnosed with insulin dependent diabetes. Con-
cerns were raised by several persons who cur-
rently work with thisindividual or have worked
with her/him in the past that she/he may not be
getting appropriate and necessary medical care
and diet to help control the diabetes. Following
areview of records and interviews with staff at
the day program and staff from SCM, three seri-
ous concernswere brought to the attention of the
Ombudsman staff. Thefirst concerniswhether
thisindividual is being provided with appropri-
ate food choices for meals and snacks. For ex-
ampleon at least one occas on the lunch brought
from SCM included arather large (4 cups) con-
tainer of pasta. According to staff, her/his diet
only alowsone half to one cup of pastaper meal.
According to MayoClinic.com web site, the por-
tion per meal of pasta should be one half cup.

The second issue stems from an ongoing con-
cernregarding thisindividua’shigh blood sugar
levels. According to interviews and documents
from his work program, she/he would run very
high blood sugar levels (between 300 and 600).
The MayoClinic.com website states that normal
blood sugar levels should be between 70 and
110. The staff at the work program observed
symptoms in this person that caused them con-



9 Report on South Center Manor

cern and believed it was necessary for them to
get a doctor’s order to test her/his blood sugar
during the day to ensure her/hishealth and safety.
The staff at the work program stated that if her/
hisblood sugar was running high they could then
call staff at SCM to provide any necessary medi-
cal attention.

According to staff at the day program, when they
began getting very high blood sugar levels and
they contacted SCM about these health concerns,
the SCM LPN contacted thisindividual’sphysi-
cian and obtained an order that stated blood sugar
testing was not necessary at the day program.
TheLPN then removed theresident from the day
program without consulting or informing the
person’s case manager or the day program. She/
hewasout of the day program for approximately
four months. It took the intervention of the
client’scase manager to get theresident returned
to thiswork program.

¢ Resident number three hasadiagnosis of ase-

vereseizure disorder. A review of recordsfrom
SCM (submitted by the director) did not include
several seizure reports. The seizure reports for
May 21, 2002, August 2, 2002 and October 21,
2002 were not provided to the Ombudsman.
Evidence of those seizures having occurred are
indicated elsewhere in thisindividual’s record,
however were not documented on a seizure re-
port and not included with other seizure reports
submitted by the SCM director.

This same resident (number three), receives
medication for “ aggressive’ behavior. A review
of incident reports indicates that on several oc-
casionsinthepast year the nursing staff for SCM
approved Ativan PRN (as needed) for behavior
that included, “scowl onface,” “ crabbiness,” and
verbal complaintsto staff or refusal to complete
morning and afternoon tasks. Documentationin
the incident reports lists the criteria for the ne-
cessity of the drug intervention as a possibility
she/he may become* moreangry” or “out of con-
trol.” A Functional Analysis Interview com-

pleted by Region 7E Crisis Servicesin May and
June of 2002 for thisindividual recommendsthe
following:

“1. Continueto utilize the services of apsychia-
trist. ...needsto seeamedical professional spe-
cificto psychiatric care. Inaddition to this ser-
vice, coordination of the psychiatric, neurologic,
and genera servicesisof the utmost importance.
By coordinating the psychiatric and neurologi-
cal care, ...’steam will decrease the likelihood
of serious behavioral and epileptic situations.”
This person’srecords do not indicate that this
coordination has been initiated by SCM.

“2. Don't hastily encourage medi cation changes

“3. Attempt to make ...’s communication more
functional. When (she/he) refuses, (she/he) is
communicating. Communicating is not a bad
thing, and .... needsto learn that communicating
(her/his) wants/needs are more functional than
displaying more aggressive behavior.” There
IS no documentation in her/ his record to in-
dicaterecognition that facial expressionssuch
as a scowl and crabbiness are forms of com-
munication or that any changes in assisting
this individual to communicate more effec-
tively have been made.

“4. Positive behaviora programming. While....
has a well written program for staff to follow
and implement, it lacks any form of reinforce-
ment. While.... seemingly can’t makethe con-
nection between (her/his) actions and areward,
it doesstart conditioning ....to get attentionina
more positiveway. Continueto train and evalu-
ate staff'sinteractionswith .... aswrittenin the
program. Thereis no documentation to indi-
cate this recommendation has been imple-
mented and that this individual is receiving
reinforcement for positive behavior. Her/His
records only indicate that staff has initially
ignored her/his negative behavior.

“5. Adapt to ...’s physical and mental decline.
As...’sskillslessen, expectations should lessen
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aswell.” Thereisno indication that this rec-
ommendation hasbeen considered or included
in regards to this individual’s programming.

Thereisaserious concern regarding the method
SCM uses to maintain pertinent medical data.
Dataon clients appears to be kept in asmany as
nine different places with no one place contain-
ing all relevant information on aclient. Thismay
affect services provided by their physicians,
other medical personnel, case managersand fa-
cility staff if they do not know about or have
accessto information to provide acomplete pic-
ture of the client’s history and needs. Thereis
also aconcern regarding the general medical care
and the criteriafor the use of psychotropic medi-
cations provided by the nursesat SCM.

¢ Two residents have a DNR/DNI order in their
records (ages51 and 84). Bothresidents' records
do not indicate any life threatening disorder at
thistime. TheLPN at the facility stated he/she
was unaware of the DNR order for one of these
individuals. The LPN also stated that the other
individual expressed that he/shewanted the DNR
order placed in his or her record (the 84 year
old resident). Thereisaconcern regarding the
ability of this person to make an informed deci-
sionregarding thismatter. His/her recordsindi-
cate an over al 1Q score of 35 and during an
interview with him/her, it was unclear that he/
shewould understand the gravity of thiskind of
decision. This person’s record also included a
notethat statesthe LPN contacted thisperson’s
doctor to discuss ordering a DNR for this per-
son. Thereisaconcern regarding the appropri-
atenessof aDNR/DNI ordersfor theseindividu-
als.

V. Individual Resident Choice

All programming for residents is supposed to be
based onindividual needsand personal preferences.

Approximately once per month members of alocal
church come to SCM to conduct a bible study and
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sing hymns. Itishighly commendablethat they would
bewilling to volunteer their time and effortsfor the
residents of SCM. The concern hereis not whether
any of theresidentsat SCM like or enjoy thismonthly
event asit isdocumented that some of the residents
do enjoy the activity. However, since only onereli-
gious denomination providesthis service, questions
arise over religious freedom and opportunities for
resident choice of activities. Specificaly are con-
cerns of:

a) whether individuals actually have a choice to
refuseto participatein thismonthly in-home ser-
vice, and

b) whether individuals are provided an opportu-
nity to attend outside servicesintheir individual
religiousdenominationsor havethem comeinto
thisfacility.

Thefirst concern rises from documentation in indi-
vidual recordsregarding their willingnessto attend
and willingnessto participate in the bible study and
singing. Itisnotedineachindividual’srecord when
they have refused to attend and when they have re-
fused to participate in thismonthly event. The use of
theword “refused” implies a negative judgment on
the part of staff and appears as if it is a behavior
management issue rather than aresident choiceis-
sue. Inregards to the second concern (b), aformer
staff person who continuesto have contact with the
residents of SCM indicated that while she was em-
ployed at SCM shewould regularly take some of the
individualswho are of her own religionto her church
each Sunday. She stated that when she quit working
at SCM those sameindividualsno longer weretaken
tochurch. Atleast oneresident told staff that she/he
would liketo attend Christmas services. Individual
recordsindicated no one attended serviceson Christ-
mas of 2002.

There is aso a concern that residents of SCM are
not always provided a choicein regardsto the com-
munity activities they attend. During the February
2003 visit it was noted that resident leisure assess-
mentswere not up to date and had not been donefor



some clients. Following the initial letter from the
Ombudsman’s Office wherethis concern was noted,
leisure assessments for the residents at SCM were
completed or updatein May, 2003. Prior to thisdate,
only seven of the eleven residents had been assessed
in the area of leisure activities. Those assessments
were completed 15 years ago, in 1988. Four of the
residents had never been assessed prior to May, 2003
to determine what kinds of leisure activities they
enjoyed doing in the community. A review of ac-
tivities in the past year indicated that many of the
community activitiesinvolved shopping or going to
a movie. Below are just two examples of
individual’schosen or preferred activities, and what
actual activitiesthey attended in the community.

Oneresident was assessed to be “very interested in
doing often” thefollowing activities. “checkers, card
playing, puzzles, picnics, music, movies, TV, radio,
flea markets, garage sales, singing, bird watching
andtraveling.” Inthepreviousfive months (all that
was recorded in her/his record), the individua had
attended four movies (all within aone month period
and one of the movies was seen twice with two dif-
ferent staff), shopped once, ate out once, went to an
“award ceremony”, and the“ Pumpkin Patch.”

Another resident was assessed to be “ very interested
in doing often” the following activities: “puzzles,
picnics, bowling, music, concerts, movies, TV, ra-
dio, swimming, garage sales, cooking, painting, Sing-
ing, fishing, dancing, traveling, and camping.” In
the previous six months this individual went shop-
ping fivetimes, attended three movies, went for two
“rides’, attended an * awardsprogram”,, ahigh school
football game, a peewee hockey game, the “ Pump-
kin Patch”, and went out to eat once.

There continues to be a serious concern that resi-
dents of SCM are not provided an opportunity to
choose and attend personalized religious or leisure
activities.

V. Financial Concerns

Thefirst issue of concerninthefinancial areaisthe
use of individual’s personal needs money to pur-
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chase medical supplies and equipment. Minnesota
service providers have an obligation to assist cli-
entsin budgeting and spending these fundsin an ap-
propriate manner and pursing payment from legiti-
mate other funding sources such asMedicareor Med-
icaid for covered services and equipment.

¢ Resident number four hasdifficulty ambulating
without the use of a walker or wheel chair.
Records indicate that on September 13, 2002,
management of SCM purchased a used wheel
chair for $200.00 using thisindividual’s personal
money (please see document attachment D).
When the Ombudsman staff initially raised the
guestion of why this purchase was not paid for
by medical assistance, thedirector stated hejust
did not put in the request for a reimbursement.
Inthefirst written response to the Ombudsman’s
Office the director then stated it was the
individual’s “choice” to make this wheel chair
purchasewith their own fundsand that the guard-
ian had agreed to this. The Ombudsman’s Of-
fice requested documentation the guardian’s.
Several weekslater thedirector provided an un-
dated, hand written notethat states“1 —— guard-
ian of grant permission for——to buy a
new wheelchair out of her own funds.” Thenote
from the guardian was not dated. The person’s
record did not include documentation indicating
the need for thewheel chair purchase at thetime
of the purchase. Thisdocumentation would have
been needed for Medicaid reimbursement.

¢ Resident number fiveis diagnosed with diabe-
tes. Recordsindicate that thisindividual regu-
larly pays for syringes and other medical sup-
plies a Gordy’s Pharmacy from his personal
funds (please see document attachment E). There
was no explanation offered by the SCM director
why the individua’s personal funds had been
used to purchase medical suppliesthat could be
paid through Medical Assistance.

¢ In early December of 2002 at least seven gift
cards from local discount stores (Kohls and
Walmart) varying from $25 to $40 were pur-
chased using residents personal funds. Individua
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records do not indicate what happened to the gift
cards. However, in the director’s response let-
ter heindicatesthe cards went to variousfamily
members of theresidents. Thelack of adequate
documentation raises questions regarding pos-
siblefinancia exploitation of avulnerable adult.
There is a concern about purchasing gift cards
for large amountswith resident’s personal funds
as the majority of the residents do not have a
very large monthly income. Thereisalsoacon-
cern that the cards may be used by anyone as
easily as cash. While aresident could request
that type of gift card be purchased as a holiday
gift, thefacility should
have clear documenta-
tion of the request,
alongwithinformation
on the gift card’'s in-
tended use. Without
adequate documenta-
tionit raisesquestions
and the possibility that
staff or anyone else
could take these cards
and use them without
any way totracewhere
the money went. If it
wereto beused in that
way, it could be con-
sidered financial ex-
ploitation of avulner-
able adult.

¢ Facilities that are certified as ICF/MRs have

certain requirementsregarding appropriate finan-
cia proceduresand limitson operating expenses.
The Ombudsman staff has been provided with
documents from a resource person for this re-
port. These documents are handwritten by the
SCM director and show that he provided cash
advances to himself and the LPN, beginning in
June of 1999 for atotal of $17,599.68. The Om-
budsman has been advised that the SCM direc-
tor and the LPN are engaged to be married. Two
of those notes indicate an $8,725.27 “advance
for property” on 10/1/01 and on 11/15/01,
$5,000.00 “P..M.... advance for car.” (Please
see document attachments F and G) The direc-

The Ombudsman
believes that a complete
audit needs to be con-
ducted of thisfacility to

ensure that federal and
state funds are being
spent in accordance
with appropriate rules
and laws.
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tor of SCM stated in awritten response that he
“disagreed with your (Ombudsman) assertion”
of thismatter.

The Ombudsman staff has been provided with
receiptsfrom grocery storesthat appear to indi-
cate the director and/or the LPN charged per-
sonal groceriesto an account listed as South Cen-
ter Manor. According to staff and charge state-
mentsfrom Marketplace Foodsin St. Croix Falls,
Wisconsin, staff purchase groceries approxi-
mately once per week. Statementsfrom Market-
place Foods indicate that additional charges
were made on the same day or
within acouple of daysand those
purchases. Staff stated that those
purchases were not brought to
SCM. Onereceipt from Market-
place Foods lists some of the pur-
chases. Examples from these ad-
ditional charges outside of the
regular facility shopping tripsin-
clude: one CF Pizza, one pack-
age of LF Hash browns, one can
of green beans, one can of tomato
soup, one can of pineapple, two
pounds of boneless, skinless
chicken breasts, one package of
Dole coleslaw vegetables, etc.;
none of which would be used at
SCM nor be of asufficient quan-
tity to feed 11 persons. Staff at
SCM indicated that most of the other itemslisted
on thisreceipt would not be used at SCM for the
residents. The Ombudsman staff requested an ex-
planation of these records to explain these pur-
chases. The SCM director responded to thisre-
guest by stating he “disagreed with” the asser-
tion of thismatter.

There is a reasonable cause for concern about
the possible misuse of Federal fundsbeing paid
tothisfacility. The Ombudsman believesthat a
complete audit needsto be conducted of thisfa-
cility to insure that federal and state funds are
being spent in accordance with appropriaterules
and laws.



| nitial Recommendation

After theinitial visit to thefacility and review of the
documents and circumstances surrounding the origi-
nal seriesof complaints, the Ombudsman office out-
lineditsconcernsin aletter to thefacility. Theletter
outlined the following recommendations:

1. That the concernsregarding the condition of the
physical plant be addressed immediately to en-
sure the safety of the eleven residents at South
Center Manor.

2. That the facility review and make appropriate
changesregarding thefollowing practices:

a. Programmingfor theresidentsthat alowsfor
individual choice and promotes indepen-
dence.

b. Training and devises that provide adequate
communication methods for all residents.

c. Documentation and training of staff on docu-
mentation. Documentation on residents
should be kept in one location where staff
may have easy access at any time of the day.

d. Facility and individual risk management
plans be reviewed for accuracy, taking into
consideration the condition of the physical
plant and the individual needs and vulner-
abilities of the residents.

3. Review appropriate laws and rules governing
the use of resident fundsand public financial re-
sources.

Facility Responses
|. February 25and 26,2003 Visit to SCM
On February 25, 2003, the Ombudsman staff arrived
at SCM at approximately 7:30 am. Most of theresi-

dentsof SCM were either in the dining room eating
breakfast or in the living room watching television
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and waiting for van rides to their day program.
Within several minutes of the Ombudsman staff ar-
rival the facility director came into the room. His
facewasred and hisvoicewas|oud and angry ashe
told the Ombudsman staff (in the presence of SCM
staff and residents) that they were“violating peoples
rights’ and “privacy” by coming unannounced and
so early in the morning. He continued to raise his
voice at the Ombudsman staff. Ombudsman staff
encouraged thedirector to call the Ombudsman Cen-
tral Office and speak to the Ombudsman or the Di-
rector of Client Services if he had questions about
their visit. They provided the phone number to the
director if wished to do this.

On February 25 and 26, 2003, the facility director
was reluctant to provide information and documen-
tation requested by the Ombudsman staff. When
asked to provide specific financial information and
recordsfor the eleven residents, thefacility director
refused to do so. Theauthority of the Ombudsman’s
Office was explained to the director; however, he
continued to state that he was not going to provide
the information to the Ombudsman staff. After ap-
proximately 30 minutes the facility director called
out very loudly from his office that he wanted the
Ombudsman staff to talk with his accountant. The
Ombudsman staff explained to this accountant the
authority of the Officeto have accessto thesefinan-
cial records and offered to fax him a copy of the
Ombudsman Statute. He stated that was not neces-
sary and would suggest to the facility director that
he providethe requested documentation.

1. SCM Written Response, Received April
22, 2003

The Office of the Ombudsman sent a letter dated
April 3, 2003 to the SCM director, outlining con-
cerns about the facility and services provided there
(please see document attachment H). The SCM writ-
tenresponse wasreceived on April 22, 2003 (please

1 MN Stat. 245.94 Sub 1 (g) allows the Ombudsman to
enter and inspect the facility. Ombudsman staff were
careful to ensure that no clients were in their bedrooms
before entering those rooms.
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seeattachment 1). Theresponseincluded attachments
that provided an explanation for two of thefinancial
concerns noted in the April 3 |etter from the Om-
budsman. The SCM responsedid littleto explain or
diminish the concernsregarding the care, safety and
programming provided by SCM. The first recom-
mendation made by the Ombudsman Office wasthat
the concernsregarding the condition of the physical
plant be addressed immediately to ensure the safety
of theresidents. The written response from the di-
rector of SCM, received on April 22, 2003, stated
that “ Administrator will make surethat thethird floor
is cleaned of all debris.” He also stated that “the
third floor will be cleaned along with the two toilets
mentioned” and “Cleaning has begun and will be
completed by May 9, 2003.” When the Ombuds-
man staff returned to thefacility on May 28, 2003,
they found the third floor in much the same con-
dition asit wason February 26, 2003. Therewere
also additional boxes, clutter and much more bat
dung present on thisfloor. The only recognizable
changeto this floor was the removal of some ma-
terial that had been hanging down from the ceil-
ing in one of the rooms. No other concerns de-
tailed in the Ombudsman April 3 letter regard-
ing the physical plant had not been dealt with.

The Ombudsman recommended that programming for
the residents allow for individual choice and pro-
moteindependence. Inthe SCM April 22™ response,
the director denied that thiswas an issue or concern.
In the response of 4/22/03, no documentation or
evidence was provided to the Ombudsman to in-
dicate that individuals were provided the oppor-
tunity to choose activities or provided program-
ming that promotes and fosters their indepen-
dence.

The Ombudsman recommended that training and de-
vices used for communication between staff and the
residentswith hearing loss be reviewed and changes
madeto facilitate more effective communication be-
tween staff and residents. Thewritten responsefrom
SCM stated, “ Staff have been trained in sign lan-
guageinthepast andinitialy. All new staff will be
trained during orientation. Oneof our staff istrained
as a sign language interpreter and is available to

14

those residentsthat need assistance.” The Ombuds-
man was not provided documentation of any train-
ing completed by staff in the area of sign lan-
guage with this initial response from SCM. In a
follow up letter to the facility, SCM was asked to
provide documentation on thistraining. Thereare
continued concerns regarding the quality of sign
languagetraining that can be provided in the new
staff orientation because there are no certified
sign language teachers employed at SCM. There
are also concerns regarding the lack of training
of current staff in this method of communica-
tion.

The Ombudsman recommended that staff be trained
in how to document in resident records and that the
facility maintain those records in one location for
easy access by staff. The written response to this
concern by SCM stated: “All resident information
iskept in the office area. For each resident thereis
amedical book, a program book. These are avail-
able for staff if needed. Thereis aso achart note
book, abook for nursing notes, and a data book for
monitoring goals and objectives. Thelast three are
the most used booksfor staff. All staff are aware of
these and where to find these. When state survey
was here they liked the way it was set up. A staff
logiskept and information for staff to follow iskept
there as well as pertinent medical notes. All infor-
mation is communicated verbally and in al the ap-
propriate places listed above.” The written re-
sponse by SCM further emphasizes the continued
concern that pertinent documentation and infor-
mation may not be received by direct care staff.
Asnoted above, pertinent information on residents
could be located in five to six locations or files.
In an emergency, it would be difficult to gather
all relevant information quickly for medical pro-
fessionals. There also remains a concern that
some pertinent information regarding residents
is provided only verbally to staff and not written
down for future reference by staff or others.

The Ombudsman recommended that SCM review and
revise the facility and individual risk management
planstaking into consideration the conditions of the
physical plant and the individual needs and vulner-
abilities of the residents. The written response



from SCM did not address thisissue. I n addition,
the facility was cited for thisin 2001 by the De-
partment of Human Services (see attachment L).
This was supposed to have been done as a result
of those citations.

The Ombudsman recommended that the facility re-
view appropriate laws and rules governing the use
of resident fundsand public financial resources. The
SCM facility director denied any problemsin re-
gards to the use of resident funds and public fi-
nancial resources. The written response from
SCM did not address this issue.

Ingeneral, theApril 22 written responsefrom SCM
provided very little additional information or docu-
mentation to addressthe Ombudsman’s concernsand
recommendations. Based on the SCM written re-
sponse, there continues to be a concern that the is-
sues detailed in the Ombudsman letter of April 3,
2003 are not being seriously addressed by the di-
rector and management of SCM.

Based the April 22 response from the facility the
Ombudsman sent a follow up letter dated May 9,
2003 requesting specific documentation on some of
the issuesraised. (See attachment J)

I1l.  May 28, 2003 Visit to SCM

The Ombudsman staff did an unannounced follow
up visittothe SCM facility onthisdate. Thefacility
director was not present at thetimeof thisvisit. The
Ombudsman staff requested direct care staff contact
the director to notify him of thisvisit. The direct
care staff reached the director by phone and told the
Ombudsman staff that the director wished to speak
with them. After Ombudsman staff identified them-
selves over the phone, the director immediately
stated, “What the h— are you doing there?” The
Ombudsman staff stated that they were at thefacility
to determine if the changes had been made as indi-
cated in the director’s April 22™ |etter to the Om-
budsman. Thedirector asked for the specific things
the Ombudsman staff would belooking at during the
visit. It was explained to him that the Ombudsman
staff would belooking at all the physical plant con-
cernsto determine if he had made the changes and
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cleaned up areas as he stated in his April 22 writ-
ten response. The director attempted to argue with
the Ombudsman staff, stating, “1f you don’t know
exactly what you are looking for, how the h— can
you do your job?" The Ombudsman staff repeatedly
told the director that they would not argue with him
and if hewould like to discuss this matter he could
come to the facility and he would be provided with
acopy of theletter he sent to the Ombudsman. The
Ombudsman staff also asked the director if he had
sent in the requested documentation outlined in the
May 9, 2003 |etter to him. He stated that he had not
donethis. The Ombudsman staff reminded him that
thisinformation had been duein the Ombudsman of -
fice on May 22, 2003, six days prior to this visit.
Thefacility director suggested that the Ombudsman
get the information we wanted from the Department
of Health investigator. It was explained to him that
the Ombudsman’sreview isconducted in adifferent
manner than the Department of Health. The SCM
again insisted that the Ombudsman obtain any infor-
mation we wanted from the Department of Health
investigator.? The Ombudsman staff explained again
that they were not going to argue with him about this
issue. The Ombudsman staff asked when he would
be submitting the requested information and docu-
mentation. He stated that he wasn’t going to do it
that day because “clients come first and | have to
take oneto thedoctor.” The Ombudsman staff then
asked him when his written response could be ex-
pected to arrive at the Ombudsman Office. The SCM
director then said “ f— you” and hung up on the
Ombudsman staff.

The Ombudsman received aphone message that same
day from the SCM director following thevisit to the
facility by Ombudsman staff. The SCM director
stated that he would be sending in the requested in-
formation, but provided no reason for the delay of
hissubmissions.

2 Because of the nature of this review, the Ombudsman wanted
the director to supply the specific information directly in order
to alow for comparison with the documents and information

supplied to MDH in order to check for consistency.
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IV. SCM Written Response, Received on May
30, 2003

On May 9, 2003, the Ombudsman sent a second | et-
ter requesting additional information and documen-
tation regarding the concernsfound at SCM (please
see attachment J). The written response from SCM
received on May 30, 2003 (please see attachment
K) included some but not all the requested docu-
mentation and information.

In the May 9" letter from the Ombudsman, it was
noted that none of the records of the eleven residents
included any kind of el sure assessment to determine
what individual choicesfor activities. The Ombuds-
man requested copies of those assessments. TheMay
30" response from SCM did include completed lei-
sure assessmentsfor all elevenresdentsasrequested
by the Ombudsman. All of the assessments were
compl eted during the month of May, 2003. Some of
the residents had been assessed in this area in the
past and those assessmentswereincluded in the sub-
missions. Those previous assessments were dated
in 1988, fifteen years ago. There remains a con-
cern that individuals are not always provided a
choice and opportunity to do the activities they
are interested in and enjoy. This continued con-
cern is based on a comparison of the residents
chosen list of activities and the activities they ac-
tually were given an opportunity to participate in
during the previous year.

The Ombudsman requested documentation that indi-
viduals were given a choice and opportunity to at-
tend outside religious services. The SCM response
indicated thereligion of each individual resident as
noted in their records. According to the submitted
documentation, each individual was asked if they
would like to attend services outside the facility.
Some of those individuals who expressed a desire
to attend outside services had not been given an op-
portunity to do so in the past year. The concern
continuesto bewhether theresidentsare provided
a choice and opportunity to attend outside reli-
gious services.
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The Ombudsman requested documentation that staff
had received training in sign language. The SCM
response included three certificates, one that be-
longed to astaff person who no longer worksfor the
facility. The other two certificates were for intro-
ductory classescompleted 13 and 23 yearsago. The
Ombudsman requested acopy of the communication
book for oneresident. That was not included inthe
submitted materials. There continues to be a con-
cern regarding the staff’s ability to communicate
effectively with those residents who are deaf or
hard of hearing.

The Ombudsman requested documentation regard-
ing aseriousinjury to one resident that occurred on
November 15, 2002. The SCM response included
therequested information.

The Ombudsman requested information and docu-
mentation for another resident that is prescribed psy-
chotropic medication. The documentation requested
for the past year included: medication administra-
tion records, behavioral incident reports, seizure
records, documentation of thelast neurological exam
and assessment, documentation of neurologist and
psychiatric visitsin the past year. The SCM response
did not provide al the requested information. Only
four to six months of requested documentation were
included in the response. No documentation of the
last psychiatric visit was provided with thiswritten
response. Due to the information provided by
SCM, as well as the information not provided,
there continueto be concernsregarding the medi-
cal care and use of psychotropic medication for
this resident.

The Ombudsman requested documentation from SCM

regarding the consent of one resident’s conservator
to purchaseawhed chair using persona funds, rather
than seek reimbursement through Medical Assistance.
The Ombudsman al so requested documentation from
thisresident’s physician stating the need for the use
of thiswheelchair. The SCM director provided two
items. an undated, handwritten note signed by this
resident’s conservator, stating that it was okay to use
personal funds to purchase the wheel chair; and a
typed note, dated April 15, 2003, fromthe SCM LPN

totheresident’s primary physician whichincluded a
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statement checked by the physician that stated “ OK
to use wheelchair until foot/ankle are repaired and
healed.” No documentation was provided to indi-
cate that the conservator had been informed about
Medical Assistance as a source to purchase the
wheelchair. The notefaxed to the physician request-
ing an order for thewheel chair appearsto have been
returned to SCM on April 29, 2003, seven and one
half months after the purchase of the wheelchair on
September 13, 2002. | t appearsthat this documen-
tation was created after the Ombudsman began
itsreview of the facility. The Ombudsman contin-
ues to have concerns about the use of personal
funds for this medical device.

The Ombudsman informed SCM that the Minnesota
Department of Human Services Consolidated Stan-
dards states that “ Staff under 18 years of age may
not perform overnight duties or administer medica-
tion.” The SCM response stated, “Now that SCM is
aware of this, no staff under 18 are or will be sched-
uled for overnight duties.”

In the May 9, 2003 letter to SCM, the Ombudsman
requested documentation regarding several issues
related to the physical plant and safety of the resi-
dents. The SCM response did include the most re-
cent fire marshal report, but did not include proof
that flashing light alarms had been installed in the
rooms of the persons who are deaf or hard of hear-

ing.

The SCM response provided thefollowing informa-
tion regarding a safe place for individuals during a
weather emergency: “Intheevent of Severe Weather
residentswill seek shelter in one of two places; first
being the bathroom off the medi cation room and sec-
ond being the dining room areain front of the cloth-
ing closet asthisisawindowless areaon the lowest
possible floor in acentral location of the building.”

The SCM response to a request for documentation
regarding the hiring of building contractorstofix the
various unsafe conditions with the facility were
stated, “ SCM isnot ableto respond tothisaswe are
unaware of what unsafe conditionsare being referred
tointhisconcern.” Inregardsto arequest for docu-
mentation of the installation of an alarm system for
the second floor exit, SCM responded, “SCM isin
the processof putting thisin. We are currently wait-
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ing for parts from the hardware store that are on or-
der.” The Ombudsman continues to be very con-
cerned about the safety of the eleven residentswho
must live in this old building that appearsto have
had minimal upkeep in recent years.

The SCM response to the Ombudsman request for
additional financial documents included some, but
not all of the requested information. SCM did in-
clude some legible deposit statements for one resi-
dent as requested. The SCM response did not in-
clude documentation from Gordy’s Pharmacy for the
purchases made in the past year for one resident.
The SCM response simply stated that the items pur-
chased “wereinsulin syringes.” The SCM response
did provide the names of individuals the director
indicates received the gift cards purchased with in-
dividual resident funds. The Ombudsman remains
concerned that resident fundsand SCM fundsare
not being used in an appropriate manner.

| nvolvement of Other Agencies
Responsiblefor Careand/or
Regulatory Oversight

The Office of Ombudsman for Mental Health and
Mental Retardation contacted agencies with arole
and responsibility in the provision of services or
with aregulatory role as soon as possible after be-
coming aware of the conditions at SCM. The Om-
budsman did not want to duplicate thework of those
agenciesor interfere with any effortsthey may cur-
rently be undertaking. Each agency wasresponsive
and cooperative with the Ombudsman. The Depart-
ment of Health Office of Health Facility Complaints
immediately initiated an investigation under itsleg-
idative authority. The Minnesota Department of Hu-
man ServicesLicensing Division has undertaken an
investigation under it’s authority under the Minne-
sotaVulnerableAdult Act and the Consolidated Stan-
dards. The Ombudsman was satisfied that once in-
formed, most of the agencies havetaken appropriate
actiontoinvestigate identified problems. However,
the Ombudsman is concerned that counties have
placed two new clientsinthisfacility despite knowl-
edge of the problems.
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Minnesota Department of Human Services, Li-
censing Division.

TheDHS, Licensing Divisoniscurrently respon-
sible for aportion of the ICF/MR licensure, in-
cluding the monitoring of the provider’s use of
psychotropic medications being prescribed to
residents, the requirements governing the mal-
treatment of vulnerable adults and other items
contained in the Consolidated Standards. Ac-
cordingto DHSIlicensors, thereare currently only
six staff licensing facilities that serve persons
with developmental disabilities throughout the
state. Thelicensorsreported that their casel oads
arecurrently over 200. The DHSIicensing pub-
lic file indicates the most recent visit to South
Center Manor occurred in June of 2001. Cor-
rection orders were sent to SCM following this
licensing investigation visit. (See attachment L)

The DHS, Licensing Divisionisthelead inves-
tigative agency regarding allegations of maltreat-
ment inthistypeof facility (ICF/MR). The Om-
budsman staff who conducted the on sitereview
of SCM contacted DHS &fter their visit, with their
list of concerns. DHS indicated which issues
would appropriate for them to look into and
which would be more appropriate for the MDH
toinvestigate.

OnAugust 4", DHSissued to SCM an“ORDER
TO FORFEIT AFINEAND ORDER OF CON-
DITIONAL LICENSE”. These orders were for
failure to do background checks on three staff
hired back in 2001, problems related to the ad-
ministration of psychotropic medications, prob-
lemwith thefacility abuse prevention plan, fail-
ureto properly follow up after the use of a con-
trolled procedure (manual restraint), failure to
conduct aninternal investigation following avul-
nerable adult report, problemswith the physical
plant, useof underage staff, lack of required train-
ing for staff, problems with use of client funds,
failure to implement polices and proceduresre-
garding mandatory reporting and failure to no-
tify client’slegal representatives.

The orders show a history of repeated findings
with citationshaving beenissuedinthepast. This
report demonstrates alack of responsiveness of
the facility management. Of specific concernto
the Ombudsman was that fact that the repeated
violations were not minor issues but things that
involve serious health and safety concerns for
residents such as criminal background checks of
employees, administration of powerful drugsthat
can have serious and potentially lifethreatening
side effects, underage staff (minors) being used
to cover alone overnight aswell as others.

The repeated nature of these citations speaks to
a lack of responsiveness by the facility that is
consi stent with the experience of Regional Om-
budsman staff. The Ombudsman doesnot believe
that SCM management takes seriously the role
of theregulatory agencies. Giventhat thefacility
has demonstrated unwillingnessto correct things
that have been cited in the past, why would DHS
continue to give them more chances to correct
the problem?

Minnesota Department of Human Services, Dis-
ability Services Division.

The Licensing Division notified the Disability
Services Division of the Ombudsman’s concerns.
After reviewing conditions at the facility they
began to work with South Center Manor on a
voluntary closure agreement.

Minnesota Department of Health; Facility and
Provider Compliance Division.

The MDH currently has the mgjority of licen-
sureresponsibilitiesfor ICF/MR facilities. Two
separate sectionswithin thisdivision arerespon-
sible for licensing, certification and complaint
investigation. Those are the Office of Health
Facility Complaints (OHFC) and the section that
dealswith Licensing and Certification

Licensing and Certification surveysICF/MR fa
cilities to ensure compliance to Federal regula
tionsand Minnesota Rules and Statutes govern-
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ing Supervised Living Facilities(SLF). Thepub-
licfilefor South Center Manor includes licens-
ing and certification information, citations and
correspondence dating back to 1995. Some of
the current concerns and complaintsare noted in
citations dating back to 1995. According tothis
record, following surveyors' visits on January
14 and February 10, 2003, all citationsand defi-
cienciesissued from aNovember 11 to 14, 2002
visit were noted to be corrected. The Ombuds-
man has concern that many of the conditionsfound
during the February 2003 visit by the Ombuds-
man staff are the result of years of neglect and
deterioration of this facility and yet were not
corrected as a result of the MDH licensing re-
ports. Whilelicensing canonly
issue citations relative to the
minimum requirements, the
Ombudsman does not believe
that many of the conditionsout-
lined by the Ombudsman meet
anyone'sstandard of minimum

How could thisfacility
had certification and
licensing visits over the
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had certification and licensing visits over the
years and not have been required to address the
issues or have their license to operate revoked?
The Minnesota Department of Health will need
to assessand answer that question. The Ombuds-
man staffs' review of SCM recordsat MDH re-
vealed what appearsto be different areas of ex-
amination based on who the surveyor was and
what their background was.

County Case Management

At thetime of the Office of Ombudsman review,
eleven persons resided at South Center Manor.
Those eleven persons are receiving Case Man-
agement servicesfromthe
following Minnesota
Counties: Chisago, Wash-
ington, Hubbard,
Kanabec, Ramsey and
Hennepin. Four of the
residents are under State

reguirements.

The OHFC recently completed
an investigation based on com-
plaints received from the Of-
fice of the Ombudsman Staff

years and not have

been required to
address the issues or
have their license
revoked?

Guardianship, withthere-
sponsibilities for those
services being delegated
by the Commissioner of
Human Services to the
counties. Guardianship

after their February visit.
OHFC informed thisofficethat
thisistheonly report onrecord
for South Center Manor. The OHFC investiga-
tion substantiated most of the complaints for-
warded by the Ombudsman’s Office. Accord-
ingly new citations have been issued and SCM
has been requested to submit an acceptable plan
of correction. (See attachment M) A failure to
correct these deficiencies could result in loss of
their licenseand CertificationasaMedicaid Eli-
gible Facility.

A question has been raised as to why MDH is
demanding action now based on the OHFC in-
vestigation when the facility has been operating
thisway for the past 15-20 years. The Ombuds-
man agreesthat thisisagood question that needs
to be addressed. How could this facility have

services were being pro-
vided by the following
counties: Hubbard, Wash-
ington, Chisago, Kanabec and Ramsey. Onecase
manager did suggest that their client be moved
to a more appropriate facility but the guardian
did not want the resident moved.

Chapter 256B.092 of the Minnesota Statutes out-
lines the duties of case managers in regards to
the personsthey serve. Of the discussion about
whether or not county case managers found the
conditions at SCM to be appropriate for their
client’s, the Ombudsman staff weretold that many
case managersvidit their clientsat their Day Ac-
tivity Center and may not have beento the actual
residential facility. In addition the Ombudsman
has been told that often it is difficult to find a
placement for their clients, and workloads pre-
vent alot of time being spent on these activities.
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¢+ Host County

Chisago County isthe host county for this | CF/
MR facility. Chisago County Human Services
does have a Common Entry Point (CEP) for re-
ports of suspected maltreatment of vulnerable
adults. It was reported to the Ombudsman Of -
fice that at least two individuals attempted to
file vulnerable adult reports with the Chisago
County CEP and were unsuccessful in those at-
tempts. One person stated that he/she was told
their report would not be accepted because it
appeared to the CEP that the report was being
made by “adisgruntled employee” trying to get
back at their employer. Ombudsman staff con-
tacted the Chisago County CEP and wasinformed
that the person interviewed
did not remember receiving
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Entry Point for receiving VA reports, the Om-
budsman hasreceived numerous complaintsfrom
citizens about the refusal of some CEPs to ac-
cept reports based on the county staff’s personal
opinions. Thelaw specifiesthat the county only
hasthe ability to triage out callswhen the caller
has clearly contacted the wrong place (i.e. to
complain about abarking dog or to ask whereto
pay the phone bill) but not wherethereisan a-
legation of abuse, neglect or financial exploita-
tion.

¢ DayActivity Center (DAC)

Day Activity Centers provide services, treatment
and activitiesto clientsduring theday. They adso
provide another point of obser-
vation of what may be going on

any callsregarding SCM but Saff members at the with their clients' care. Staff

he/she said that they had

members at the DAC were ob-

been there for about a year. DAC were observant servant and concerned about
He/she said they would and concerned about care provided to the clients at

check with former staff asto

South Center Manor. In at least

whether or not complaints care provided to one case they were concerned
had beenreceived. The Om- clients at SCM. about a client’s diabetes. When

budsman staff received a
voice mail message from
someone in the Chisago
County developmental disabilities section of
county social services. A return call was made
and the party was not in so avoice mail message
was left for that person. No further calls were
received regarding CEP reports.

Minnesota’'s Vulnerable Adult Act clearly out-
linestherole of the CEPwho isrequired to take
the report and has a clear requirement to for-
ward allegations of abuse, neglect and financial
exploitation of avulnerable adult to the appro-
priate lead investigative agency, in this case the
Department of Human Services. It thenisthelead
investigative agency’s responsibility to deter-
mine whether or not a report would be investi-
gated.

Sincethe Vulnerable Adult Act wasamended in
1995 to require each county to have a Central

they attempted to monitor and ad-
dressthe problem, South Center
Manor responded by having the
doctor rescind an order authorizing the DAC to
monitor glucoselevelsand then removed thecli-
ent fromthat DAC. Theclient was|ater returned
to this DAC with the assistance of the county
case manager. The Ombudsman has documenta-
tion of contact by DAC staff with the Depart-
ment of Health outlining their concerns regard-
ing SCM. According to DAC staff thiswasfaxed
to the Department of Health two yearsago.

It isthe observation of the Ombudsman that because
of the different roles each agency hasin the process,
sometimesthose agencieslook only at their piece of
the regulatory role. When done in isolation of the
other agencies, issuesand problems canfall through
the gaps. The Ombudsman hopes that al agencies
involved will notify the others when they observe
problemsthat others should address.
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Findings

Based on a review of South Center Manor which
included observations, areview of documentation,
and interviews, the Ombudsman Office has madethe
following findings:

¢

Residents are exposed to multiple, negative en-
vironmental factorsthat may posearisk to their
physical and emotional health and safety.

The physical structure has not been adequately
maintained.

This neglect of maintenance has been going on
for years.

The management and medical staff of SCM do
not promote or providetheresidentsof SCM the
rights entitled to them under the law, including
privacy of personal data, freedom of religion and
personal choice of activities.

Most of theresidents' daily activities, including
religious and recreational or leisure, are chosen
by staff, not the individual residents, providing
little or no choice.

Proper care is not always taken in the planning
and preparation of food.

Thefacility hasarodent infestation problem that
has been ongoing for years, aproblem which the
facility has failed to properly address.

The basement isnot easily accessibleand dueto
flooding is not an appropriate emergency shel-
ter.

Financial practices are not appropriate and may
not be in compliance with state and federal law
including such practicesasthe saary “ advances’
from SCM fundsto the manager and LPN of SCM
and grocery store purchases for personal use of
thefacility management.

The quality of health care provided by the nurs-
ing staff isquestionable and possibly dangerous
totheclients.

The facility management displays alack of un-
derstanding of the importance of following rules
and laws written to protect our vulnerable citi-
zensand for responding to citationsissued.

When the Day Activity Center tried to monitor
the blood sugar levelsfor aclient, and when they
notified thefacility of aconcern, thefacility took
steps to prevent the center from tracking the
health of the client and the quality of health care
provided to the client.

The facility lacks the ability (without technical
assistance) and the desire to bring this program
into compliance.

The Health Department’sLicensing and Certifi-
cation unit failed to aggressively address these
serious issues during its visits over the years
which led the facility to believe that these were
acceptable conditions and practices.

Despite serious and repeated citationsissued by
both MDH and DHS, no one seemsto be aggres-
sively pursing closure of thisfacility.

County case managersfailed their clientsby not
knowing or addressing the conditions under
which their clients were living and receiving
care.
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Recommendations

South Center Manor

*

Theconditionsidentified by the Ombudsman and
the Minnesota Department of Health regarding
the physical plant immediately be addressed to
ensurethe safety of theresidentsat South Center
Manor.

An animal/rodent control specialist be brought
into rid the premises of mice and bats, and con-
tracted with to inspect for rodent control regu-
larly inthefuture.

The bat and mice excrement be thoroughly
cleaned and the affected areas sanitized to get
rid of any potential health hazardsassociated with
theserodents.

Ensure that staff is knowledgeable in the pro-
gramming for each client including their personal
choicesfor leisure activities and that those pro-
grams arefollowed and allow for client choices
and preferences.

Establish new proceduresto allow for clientsto
practice their individual religious beliefs.

Assess each client who is deaf of hard of hear-
ing for their ability to communicate using sign
language or alternative communication devices
andtrain all staff on those methods of communi-
cations.

Improve the documentation systemtoincludeall
information be kept in one place to ensure that
those who must serve the clients have accessto
theinformation they need to provide the highest
quality of serviceto each client without having
to check multiple logs or files. All staff should
betrained on proper documentation.

Develop asystem of clear, dated approvalsfrom
guardiansg/conservatorsincluding the date of the
request, the specific approval you are request-
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ing and adated response from the guardian/con-
servator.

The facility and client individual risk manage-
ment plans be reviewed and updated taking into
consideration the condition of the physical plant
and individual needsand vulnerabilities of each
resident.

Facility management ensuresthat client fundsare
not used to pay for supplies and equipment that
are covered by Medicaid and that facility staff
aggressively pursue reimbursement when avail-
able.

Facility management and staff do detailed docu-
mentation on funds expended out of client per-
sonal fundsand that documentation bedoneina
timely manner to include the date, amount spent,
purpose of the expenditure/items purchased, jus-
tification, and documented approval of theguard-
lan, and if it isagift, who the gift wasfor.

Thefacility review and revise policiesand train-
ing for staff onindividual client nutritional needs
accounting for such factors as diabetes or other
diet affected diseases.

All staff be trained on safe food preparation in-
cluding thawing of food slowly in arefrigerated
environment instead of being left out at room tem-
perature

The facility hire an outside firm to audit the fi-
nancial records for both the facility and indi-
vidual client personal needs funds. That audit
should include recommendations to the facility
on development of appropriatefinancial controls
to protect against improper use of facility funds
for personal use for such things as food, prop-
erty or personal vehicles as well as to protect
residentsfrom unauthorized or inappropriate use
of their personal funds.

Thefacility review all appropriatelawsand rules
that govern the operations of an ICF/MR; hire
outside professional assistance; review and re-
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visefacility policiesto ensure compliance with
thoselawsand rules; and providetraining to staff
on implementation of those policies.

Other Agencies

Minnesota Department of Health

*

The Ombudsman recommendsthat the department
review its policies and practices regarding the
periodic review of facilities to ensure compre-
hensivereviewswith consistency and continuity
from year to year.

The department aggressively monitor thisfacil-
ity to ensure that all items identified are cor-
rected within the time all otted under rule, with-
out any extensionsand if not to decertify thisfa-
cility and revoke the appropriate licensesto op-
erate

Minnesota Department of Human Services

*

Undertake acomprehensivereview of al client
records regarding areas of psychotropic medi-
cation monitoring, client and facility abuse pre-
vention/risk management plans, and individual
programmingissuesand if found not to bein com-
pliance, initiate appropriate regulatory action
with aggressive follow up on the Orders dated
August 4, 2003, to ensure correctionswithinthe
timeallotted.

Conduct acomprehensivereview of thetraining
and understanding of county workerswhoreceive
complaints as the Central Entry Point under
Minnesota sVulnerable Adult Act to ensure that
reports are taken and forwarded as required by
law.

Conduct afinancial audit of facility recordsand
if irregularities are found to provide for appro-
priate sanctions.
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County CaseManagers

¢

Review the appropriateness of this placement
for their client with consideration to environ-
mental safety and quality of programming.

Review county practices to ensure that routine
visits are made and meetings held alternatively
in the facility where clients live as well as at
their day activity programs.

Ensure that case managers make reports to ap-
propriate regulatory agencies when they have
concerns about afacility or aprogram.

Train al case managers on the requirements of
the role of the guardian when done in conjunc-
tion with their case management role.

Chisago County

¢

Review and amend policies, practicesand train-
ing surrounding their roleasaCentral Entry Point
for vulnerable adult reports,

Review the county’srole as a Host County and
initiate action to improve its knowledge of fa-
cilitiesthat arereceiving client from other coun-
ties and establish communication with placing
counties, when the county has concerns about a
facility.
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In Summary

The Office of the Ombudsman for Mental Health and
Mental Retardation hasmany concernsregarding the
health, safety and quality of care providedtotheresi-
dents of South Center Manor.

Based on thefindings of the Ombudsman, MDH and
DHS, the Ombudsman believes that South Center
Manor management lackstheability or desireto make
the necessary changes. If immediate and substantial
changes are not made, DHS should act quickly to
place this facility under DHS receivership and run
the program until such time as these clients can be
safely and sensitively transitioned to anew and more
suitable placement.

The Ombudsman does not make this recommenda-
tion lightly and acknowledgesthat many of thesecli-
ents have lived at SCM for along time. Any move
could be disruptive and unsettling for them. How-
ever, the Ombudsman believesthat thereisan ongo-
ing threat to the health, welfare and safety of these
clients and that at some point, if no action is taken,
there will be serious consequences to one or more
of theseresidentsthat justifies these extreme recom-
mendations.

It isthe hope of the Ombudsman that should such a
move be necessary, that all parties will work to-
gether to minimize any distress to these vulnerable
adults.
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Addendum

After this report was finished and submitted to the
Department of Health and the Department of Human
Servicesfor review, the Ombudsman had contact with
both agencies.

The Minnesota Department of Health indicated that
they acknowledged theissuesthe Ombudsman raised
in this report and have embarked on a process to
examine how they can make improvements to their
survey systems.

The Department of Human Services, Disability
ServicesDivision, hasinformed the Ombudsman that
SCM hasentered into avoluntary closure agreement
with DHS and the county. The closure date is not
finalized but is expected to be complete by
November of this year. Planning for alternative
placements for residents is currently taking place.
The Regional Ombudsman for that areawill monitor
and assist with thetransition of theresidents of South
Center Manor.

Equal Opportunity Statement
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notice if you need reasonable accommodations for a disability.
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