




 
                         EO15 
Facility staff failed to develop   policies    and 
procedures and emergency plans to provide 
for sewage and waste disposal. 
 
1. Facility did not include in Emergency Plan 
or policy and procedures a policy related to 
disposal of sewage and waste.  Policy was 
updated to indicate procedure for disposing of 
sewage and waste in the event of a disaster or 
emergency situation.  (Reference Attachment 
#1: Policy 85: Physical Environment; and 
Attachment #2: ICF-IID Emergency and 
Continuity of Operations Plan, pg. 16).  
Servepro  has been contracted by VersAbility 
Resources, Inc. to repair sewage, clean-up 
and/or dispose of waste, as warranted.  
ServePro will respond immediately, and no 
later than 24 hrs. following notification.   
 
2. All ICF-IID facilities operated by 
VersAbility Resources, Inc. are affected by 
this deficient practice. 
 
3. Updated Policy #85 (Physical Environment) 
will be reviewed with Cloverleaf Staff, as well 
as, all VersAbility's ICF-IID facility staff 
during the QIDP/Staff Meetings in March, 
2018.   
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4. VersAbility's Facility Dept. will be 
responsible for assuring sewage and waste 
disposal have been addressed appropriately by 
ServePro, and meet all required regulatory 
standards.  They will consult with the CL 
Manager, or designee, to evaluate whether or 
not the needs of each ICF-IID facility are met 
in this area immediately after services have 
been rendered.  They will also follow-up with 
ServePro immediately to address any concerns 
related to disposal of waste and/or a sewage 
related crisis/event.   
    Also, Policy #85 (Physical Environment) 
will be reviewed and updated at least annually, 
along with the Emergency Preparedness Plan.  
It may be revised, as warranted, throughout 
the year.
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                           E025 
     Facility failed to have an agreement with 
other facilities to receive individuals in an 
emergency. 
 
 
1. Cloverleaf ICF-IID facility did not have an 
agreement with other facilities to receive 
individuals in the event of an emergency.  An 
agreement was initiated with H-NN CSB, 
however, had not been finalized prior to this 
survey.  Since the survey, a second agreement 
has been developed with Holiday House in 
Portsmouth, VA.  and signed on March 08, 
2018. H-NN CSB agreement is expected to be 
signed by March 22, 2018. 
 
2. All residents of VersAbility Resources, Inc. 
ICF-IID Facilities are affected by this 
deficient practice. 
 
3. Once the agreements have been signed, all 
VersAbility Resources, Inc. ICF-IID Facilities 
will have sheltering in event of the facility's 
limitation or cessation of operations 
during/following a disaster or crisis situation.  
Cloverleaf staff will be notified of this 
agreement, as well as, other VersAbility 
Resources, Inc. ICF-IID facility staff.  The 
individuals (residents) and family (or 
Guardian/Substitute Decision Maker) will be 
informed of the agreements also.   
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4. The Chief Officer of Community Living 
will coordinate all agreements with external 
facilities and will maintain copies of the 
 agreements on file.  The agreements will be 
reviewed at least annually, or updated as 
needed, with the Emergency Preparedness 
Plan.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                   E 032 
The facility failed to have a communication 
plan that included primary and alternate means 
of communicating with facility staff, Federal, 
State, tribal, regional and local emergency 
management agencies. 
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    1. The ICF-IID Emergency and Continuity 
Operations Plan for Cloverleaf was updated to 
reflect alternate means of communicating to 
facility staff, Federal, State, tribal, regional 
and local emergency management agencies.  
Currently AMG alerts, cell phones (texting), 
landline phones, VersAbility Resources 
website, news stations, etc.  The contact lists 
were updated to reflect agency/staff contact 
numbers, numbers to state and local facilities, 
Federal organizations, etc.  This information is 
easily accessible for the CL Manager and 
Cloverleaf Staff and housed in Cloverleaf's 
Emergency Preparedness Binder. (Reference 
Attachment #2: ICF-IID Emergency and 
Continuity of Operations Plan, pgs. 9-11).   
 
2. All ICF-IID Facilities operated by 
VersAbility Resources are affected by this 
deficiency.   
 
 3. Since the survey occurred, hand-held 
Emergency Weather Radios have been 
purchased (2 per house) for all the ICF-IID 
Facilities.  The weather radio's also have cell 
phone chargers attached.  Cloverleaf staff (and 
all VersAbility's ICF-IID facility staff) will 
receive training on how to operate the 
Emergency Weather radios by 3/16/18. 
 
4. The CL Managers will be responsible for 
assuring staff have adequate training on the 
location, use and maintenance of 
communication equipment and devices.  The 
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Community Living's Quality 
Assurance/Support Coordinator will conduct 
an audit at least quarterly to assure 
communication devices are on hand and are 
operable.   
 
`



 
 
                      E035 
Facility failed to develop policies and 
procedures that address the means the facility 
will use to release individual information to 
include the general condition and location of 
individuals.   
 
1. Policy #18 (Communication) was revised.  
Reference Attachment # 3: Policy 
#18--Communication).  This policy was 
updated to reflect communicating information 
related to the individual's about their general 
condition and location of individuals with  
their families, Guardians, and/or Substitute 
Decision Makers in event of a crisis or 
emergency situation.   Update also included 
need to share communication plan with the 
Individual.  (Reference Attachment #2:  
ICF/IID Emergency and Continuity of 
Operations Plan, page 10).  Also, Policy #6 
(Authorization to Release Protected Health 
Information) was updated to reflect obtaining 
consent in order to share information with 
medical personnel, volunteers, etc. during a 
crisis/emergency and example of type of 
information to be shared.  (Reference 
Attachment # 4: Policy #6--Authorization to 
Release Protected Health Information).   The 
Consent to Exchange Information form was  
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   also updated to include sharing information 
in event of an emergency/crisis. (Reference 
Attachment #5: Consent to Exchange 
Information) 
 
2. All residents of VersAbility's ICF-IID are 
affected by this deficient practice. 
 
3. Policy #18: (Communication) and Policy #6 
(Authorization to Release Protected Health 
Information), and revised Consent to 
Exchange Information form which will be 
reviewed with Cloverleaf staff, as well as, 
other VersAbility ICF-IID staff during their 
monthly QIDP/Staff Meetings in March, 2018. 
Also, the Emergency Plan Notification form 
was revised to include a signature space for 
the Individual and will be used by all ICF-IID 
facilities. 
4. The ICF-IID Emergency and Continuity of 
Operations Plan will be reviewed annually, 
and update as needed throughout the year.  
This will include all policies and procedures 
related to Emergency Preparedness.  The CL 
Manager will assure all staff are 
informed/trained on updated 
policies/procedures.  Staff signatures will be 
obtained and kept on file also.   
The Services Coordinator will obtain Consent 
to Exchange Information in event of 
emergencies from the Individual, Guardian, or 
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    Authorized Representative (Substitute    
Decision Maker) upon admission, annually or 
as needed.  (Reference Attachment #4 : Policy 
#6--Authorization to Release Protected Health 
Information and Attachment #5: Consent to 
Exchange Information) 
   
 
                                 W149 
Facility failed to implement written policies 
and procedures to prohibit neglect for one 
individual (Individual #2) in the survey.   
 
1. VersAbility Resources' Abuse, Neglect, and 
Exploitation Policy states mistreatment, abuse, 
neglect, exploitation, unnecessary restraint, or 
other similar acts while under the care of 
VersAbilty Resources.  This would include an 
injury of unknown origin as well.  Policy 
indicates also that any suspicion of abuse, 
neglect, exploitation, mistreatment, 
medication error or criminal activity should be 
reported immediately and steps taken to stop 
the activity.   However, Cloverleaf staff failed 
to implement policy and procedures to 
prohibit neglect for Individual #2 in this 
survey.  (Reference Attachment # 6:  
VersAbility Resources Policy #7-- Abuse, 
Neglect and Exploitation Policy)  Although it 
was suspected that their was improper use of 
wheelchair by staff, there was no 
documentation of training provided.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

3/9/18 
 
 
 
 
 
 
 
 
 
 
 



    Staff Training and Orientation policy 
indicated signatures would be obtained for all 
staff training.  (Reference Attachment #7: 
Policy #23--Staff Training and Orientation) 
 
2. Individual #2 was determined to be the only 
individual affected by this deficient practice.  
Upon review, no other residents were affected. 
 
3. The Physical Therapy Consultant was 
contacted to conduct a assessment of 
Individual #2 and provided recommendations 
specific to the care/support required for 
Individual #2.  (Reference Attachment #8:
Physical Therapy Consultant Progress Notes 
dated 3/8/18, 2 pages)  
Cloverleaf staff will be trained on these 
recommendations at their March 8, 2018 
QIDP/Staff Mtg. and were included in the ISP 
and Nursing Care Plan for Individual #2.  
(Reference Attachment #9: Individual #2 Plan 
for Supports; and Attachment #10: Nursing 
Care Plan for Individual #2)    
 
VersAbility's Physical Therapy Consultant 
also provided general information on the 
following to all the VersAbility Resources 
ICF-IID Facilities:  
(a) Wheelchair Maintenance Checklist, (b) 
Wheelchair Operational Instructions, (c) 
Instructions for the Use of a Shoulder/Chest 
(d) Protocol for Cleaning Wheelchairs, and (e) 
Instructions for Proper Sitting Posture in a 
Wheelchair which the Physical Therapy
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 Consultant will use to train all VersAbility 
Resources ICF-IID Facility staff by March 30, 
2018 and annually thereafter.   
 
Also, Policy #82-11 (Individual Wheelchair 
Usage) was updated and will be reviewed with 
all ICF-IID facilities at their March 2018 
QIDP/Staff Meeting. (Reference Attachment 
#11: Policy 82-1--Individual Wheelchair 
Usage.   
 
The Staff Training and Orientation policy will 
be reviewed with Cloverleaf Staff, as well as, 
all ICF-IID Facility staff to reiterate the need 
to obtain signatures from all staff whenever 
training occurs to ensure continuity of care. 
(Reference Attachment # 7: Policy #23--Staff 
Training and Orientation.) 
 
4. The CL Manager will be responsible, or 
designee, for assuring staff comply with policy 
and procedures related to Abuse, Neglect and 
Exploitation.  Also, VersAbility's Incident 
Review Committee will review Incident 
Reports and identify trends, where applicable 
and recommend additional follow-up/review 
as warranted.   
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    The QIDP/Support Coordinator will 
monitor implementation of procedures for 
Individual #2 Physical Therapy 
recommendations ongoing as part of the 
Active Treatment Plan.   The ISP and Nursing 
Care Plans were revised to include 
recommendations from the PT.  (Reference 
Attachment # 9:  Informal Supports summary 
or Individual #2 from the ISP; and Attachment 
# 10: Nursing Care Plan)  
 
 
 
Staff attendance will be tracked annually for 
the Wheelchair Training conducted by the 
Physical Therapist via VersAbility's Relias 
Training database. 
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                              W153 
 
 1.  VersAbility Resources' Abuse, Neglect, 
and Exploitation Policy states mistreatment, 
abuse, neglect, exploitation, unnecessary 
restraint, or other similar acts while under the 
care of VersAbilty Resources.  This would 
include an injury of unknown origin as well.  
Policy indicates also that any suspicion of 
abuse, neglect, exploitation, mistreatment, 
medication error or criminal activity should be 
reported immediately and steps taken to stop 
the activity.   However, policy and procedures 
were not implemented as written.  (Reference 
Attachment # 12: VersAbiltiy Resources' 
Abuse, Neglect and Exploitation Policy #7) 
 
2.  Upon review, it appears Individual #2 was 
only resident affected by this deficient 
practice. 
 
3. The Incident Review policy was reviewed 
with Cloverleaf Staff during their QIDP/Staff 
Mtg. on 3/8/18 relating to reporting injuries of 
unknown causes.. (Reference Attachment #13 
Policy #89--Incident Reporting).  This policy 
will also be reviewed with all VersAbility 
ICF-IID staff (including Nurses and CL 
Managers) during their March, 2018 
QIDP/Staff Mtg.  Disciplinary action was 
emphasized upon review of the policy as well.  
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4.  The CL Manager will be responsible for 
monitoring staff compliance with policy and 
procedures related to reporting incidents of 
unknown origin.  Disciplinary action will be 
implemented if incidents are not reported in a 
timely manner. 
 
VersAbility's Incident Review Committee will 
also monitor suspicious reports bi-monthly 
and recommend follow-up as needed.  

 
 
 
 
 

3/9/18





 
 
 
 
 
              W 154 
   Facility staff failed to ensure that injuries of 
unknown sources were thoroughly 
investigated for one Individual (Individual #2) 
in the survey sample of 2 Individuals. 
 
1.  Facility staff did not thoroughly investigate 
an injury of unknown cause or Individual #2, 
resulting in injury to Individual #2's left knee.  
An additional oversight for review of 
investigations of Abuse, Neglect and 
Exploitation were added to VersAbility's 
policy and procedures by the agency's Human 
Rights Advocate  (Reference Attachment #6:  
VersAbility Resources' Abuse, Neglect, and 
Exploitation Policy #7).   
  
2.  Only Individual #2 was affected by this 
deficient practice.  Upon review, no other 
ICF-IID facility residents were affected.  
 
3.  The revised VersAbility Resources' Abuse, 
Neglect and Exploitation policy will be 
reviewed with all ICF-IID facility staff during 
their March, 2018 QIDP/Staff Meeting.   
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4.  VersAbility's Human Rights Advocate will 
ensure implementation of the revised Abuse, 
Neglect and Exploitation policy.
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                              W189 
 Facility failed to provide each employee with 
continuing training that enables the employee 
to perform his or her duties effectively, 
efficiently and competently.  Facility staff 
failed to provide on-going staff training on 
reporting injuries of unknown origin. 
 
1. Injury of unknown cause was reported, 
however, improper use of wheelchair was 
suspected as the cause for injury, however, 
there was no documentation of training 
provided.  Staff Training and Orientation 
Policy #23 indicates staff signatures would be 
maintained on file for all staff training.  he CL 
Manager will be responsible for making sure 
all staff receive ongoing training provided to 
staff during the QIDP/Staff Meeting if a staff 
member was absent.  They will also keep a 
record of training conducted by any of the 
Consultants on file.  Record of this training 
will be maintained on file.  The  Nurse will 
also maintain a sign-in sheet for all trainings 
conducted by the Nurse.  (Reference 
Attachment #7: Policy #23--Staff Training and 
Orientation) 
 
2. Only Individual #2 was affected by this 
deficient practice. 
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3. Wheelchair Training will be provided by 
the Physical Therapy Consultant for all of  
VersAbility's ICF-IID Facility staff.  This 
training will be conducted by March 30, 2018 
and will be conducted annually, thereafter.  It 
will be a mandatory training for all ICF-IID 
facility staff.  The Relias Training system will 
monitor attendance for this training as a means 
of documentation.  In addition, the Staff and 
Training Policy (Reference Attachment # 7:  
Policy #23 Staff and Orientation Policy) will 
be reviewed with staff during the QIDP/Staff 
Meeting during March, 2018.   
 
Also, Policy #82-11 (Individual Wheelchair 
Usage) was updated and will be reviewed with 
all ICF-IID facilities at their March 2018 
QIDP/Staff Meeting. (Reference Attachment 
#11: Policy 82-1--Individual Wheelchair 
Usage.   
 
4.  Community Living's Quality 
Assurance/Support Coordinator will review 
staff training, as well as, training signature 
sheets to assure all staff have received training 
via audits conducted quarterly.  These audits 
will be conducted at random among all 
ICF-IID facilities.     
 
The CL Manager will monitor staff training 
via Relias and sign-in sheets to assure 
compliance with Staff Training and 
Orientation policy. 
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                                 W242 
Facility failed to develop a program plan for 
the use of wheelchair.  Individual #2 incurred 
a fractured left knee.



     
 
1.  The Physical Therapy Consultant was 
contacted to conduct a assessment of 
Individual #2 and provided recommendations 
specific to the care/support required for 
Individual #2.  (Reference Attachment # 8: 
Physical Therapy Consultant Progress Notes 
dated 3/7/18, 2pgs)  These recommendations 
were incorporated into Individual #2's current 
ISP and Nursing Care Plan. (Reference 
Attachment #9: Individual #2 Plan for 
Supports; and Attachment #10: Nursing Care 
Plan for Individual #2)   
Cloverleaf staff will be trained on these PT 
recommendations for Individual #2 during 
their March 8, 2018 QIDP/Staff Mtg.   
 
2.  Only Individual #2 was affected by this 
deficient practice.  
 
3.  VersAbility's Physical Therapy Consultant 
also provided general information on the 
following to all the VersAbility Resources 
ICF-IID Facilities:  
(a) Wheelchair Maintenance Checklist, (b) 
Wheelchair Operational Instructions, (c) 
Instructions for the Use of a Shoulder/Chest 
(d) Protocol for Cleaning Wheelchairs, and (e) 
Instructions for Proper Sitting Posture in a 
Wheelchair which the Physical Therapy 
Wheelchair Training will be conducted by the 
PT annually and staff attendance will be 
mandatory.
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    4.  The Relias Training system will track 
and monitor staff training attendance 
throughout the year and annually for 
Wheelchair training.  The CL Manager will 
monitor staff training attendance monthly.  
Sign-In sheets will be obtained for trainings 
not maintained in the Relias system.  

3/9/18



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                    W260 
The facility failed to revise Individual #2's 
care plan to prevent the development of a 
stage II sacral pressure sore.



               
 
 
1. The Nursing Care Plan for Individual #2 was 
revised and updated to reflect prevention of pressure 
areas.  (Reference Attachment #10:  Nursing Care 
Plan for Individual #2).  Policy #69: Pressure Ulcers 
was revised to include all individuals being assessed 
using the Braden Scale upon admission, quarterly, 
and at change of condition.  (Reference Attachment 
# 14: Policy 69--Pressure Ulcers; Attachment #15: 
Braden Scale for Predicting Pressure Sore Risk and 
Attachment #16: Pressure Ulcer Preventions, per 
Braden Scale Score.)    
 
2. Deficient practice can affect all residents of 
VersAbility's ICF-IID facility.   
 
3. Nursing staff will provide training for all ICF-IID 
staff during their QIDP/Staff Meetings in March, 
2018 in how to identify pressure areas and 
prevention.  The Braden Scale will be reviewed as 
well.  (Reference Attachment #17: How to Measure 
Wounds Using the Disposable Ruler Protocol and 
Attachment #18: Pressure Ulcer Prevention 
hand-out).  The Pressure Ulcer Prevention hand-out 
was reviewed and signed in agreement by the 
Physical Therapy Consultant prior to using for 
training purposes.  Also, Individual #2's ISP was 
revised to reflect informal supports provided to 
assist with prevention of pressure sores (per 
recommendation) and will be reviewed during the 
QIDP/Staff Meetings at Cloverleaf on 3/8/2018. 
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4.  The CL Manager will monitor the staff 
implementation of the active treatment plan 
(ISP) for Individual #2, along with the 
QIDP/Support Coordinator.  The CL Nurse 
will monitor staff implementation of the 
Nursing Care Plan and other medical 
procedures for prevention of pressure ulcers.  
Also, the Physical Therapy Consultant will 
continue to provide consultation regarding this 
issue, as needed.    
The CL RN Consultant will monitor and 
oversee the activities of the LPN's to ensure 
prevention of pressure ulcers are implemented.
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           W339 
    Facility staff failed to ensure one Individual 
(Individual #2) in the survey sample of 2 skin 
integrity was maintained to prevent pressure 
sores.   
 
1. The Nursing Care Plan for Individual #2 
was revised and updated to reflect prevention 
of pressure areas.  (Reference Attachment #10: 
Nursing Care Plan for Individual #2).  Policy 
#69: Pressure Ulcers was revised to include all 
individuals being assessed using the Braden 
Scale upon admission, quarterly, and at 
change of condition.  (Reference Attachment # 
15: Braden Scale for Predicting Pressure Sore 
Risk and Attachment #16: Pressure Ulcer 
Preventions, per Braden Scale Score.)    
 
2. Deficient practice can affect all residents of 
VersAbility's ICF-IID facility.   
 
3. Nursing staff will provide training for all 
ICF-IID staff during their QIDP/Staff 
Meetings in March, 2018 in how to identify 
pressure areas and prevention.  The Braden 
Scale will be reviewed as well.  (Reference 
Attachment #17:  How to Measure Wounds  
Using the Disposable Ruler Protocol and 
Attachment #   : Pressure Ulcer Prevention 
hand-out).  The Pressure Ulcer Prevention 
hand-out was reviewed and signed in 
agreement by the Physical Therapy Consultant 
prior to using for training purposes. 
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 Also, Individual #2's ISP and Nursing Care 
Plan was revised to reflect informal supports 
provided to assist with prevention of pressure 
sores (per recommendation) and will be 
reviewed during the QIDP/Staff Meetings at 
Cloverleaf on 3/8/2018. (Reference 
Attachment #9: Individual #2 Plan of Care; 
and Attachment #10: Nursing Care Plan for 
Individual #2) 
 
 
 4.  The CL Manager will monitor the staff 
implementation of the active treatment plan 
(ISP) for Individual #2, along with the 
QIDP/Support Coordinator.  The CL Nurse 
will monitor staff implementation of the 
Nursing Care Plan and other medical 
procedures for prevention of pressure ulcers.  
Also, the Physical Therapy Consultant will 
continue to provide consultation regarding this 
issue, as needed.    
The CL RN Consultant will monitor and 
oversee the activities of the LPN's to ensure 
prevention of pressure ulcers are implemented.
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                         W 441 
 
The facility failed to ensure evacuation drills 
were conducted during various times on the 
3-11 and 11-7 shifts. 
 
1.  Fire Drill Log will  be used to track 
whether drills were conducted at random, 
varying times and during varying weather 
conditions.  (Reference Attachment #19: 
VersAbility Resources Fire Drill Log, 1pg)   
 
2.  All Cloverleaf ICF-IID residents were 
identified as being effected by this deficient 
practice.  All other VersAbility ICF-IID 
Facilities will review their fire drill reports and 
will identify if there are similar incidents that 
have occurred. 
 
3. Staff at Cloverleaf, as well as, other 
VersAbility Resources ICF-IID Facilities, will 
record the date, time, weather condition, etc. 
on the Versability Resources Fire Drill Log 
monthly.  (Reference Attachment #19: 
VersAbility Resources Fire Drill Log). 
The CL Manager will ensure staff receive 
proper training on the Fire Drill rotation 
process.  As a result, all shifts will conduct 
drills at least quarterly; all shifts will conduct 
drills during various weather conditions;  and 
all shifts will conduct drills  at various times 
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during their shift.  In addition, the 
"Conducting Fire and Safety Drills" policy 
was updated to reflect that Fire/Safety drills 
will be conducted randomly, alternating 
among shifts, times, and various weather 
conditions.  (Reference Attachment #20: 
Policy # 97--Conducting Fire and Safety 
Drills, pgs 1-2).  This policy, along with the 
Fire Log will be reviewed with Cloverleaf 
staff, as well as all other ICF-IID Facility Staff 
during their Staff Mtg. in March, 2018.  
Signatures will be obtained from all staff 
trained. (Reference Attachment #21: Quality 
Assurance Quarterly Fire/Safety Drill Report.) 
 
4.  The CL Manager is primarly responsible 
for review of the Fire Log monthly.  DSPs will 
complete the form following each fire drill.  
The CL Assistant Manger will review the 
form monthly and report any discrepency to 
the CL Manager for correction.  The CL 
Assistant Manager will also report the result of 
these reviews quarterly to the Chief Officer of 
CL, Assistant Director of CL, and the CL 
Quality Assurance Committee using the 
"Quality Assurance Quarterly Fire/Safety Drill 
Report".  (Reference Attachment #21: Quality 
Assurance Quarterly Fire/Safety Drill Report). 
Any follow-up and/or corrections will be the 
responsibility of the CL Manager.  
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                         W 441 
 
The facility failed to ensure evacuation drills 
were conducted during various times on the 
3-11 and 11-7 shifts. 
 
1.  Fire Drill Log will  be used to track 
whether drills were conducted at random, 
varying times and during varying weather 
conditions.  (Reference Attachment #19: 
VersAbility Resources Fire Drill Log, 1pg)   
 
2.  All Cloverleaf ICF-IID residents were 
identified as being effected by this deficient 
practice.  All other VersAbility ICF-IID 
Facilities will review their fire drill reports and 
will identify if there are similar incidents that 
have occurred. 
 
3. Staff at Cloverleaf, as well as, other 
VersAbility Resources ICF-IID Facilities, will 
record the date, time, weather condition, etc. 
on the Versability Resources Fire Drill Log 
monthly.  (Reference Attachment #19: 
VersAbility Resources Fire Drill Log). 
The CL Manager will ensure staff receive 
proper training on the Fire Drill rotation 
process.  As a result, all shifts will conduct 
drills at least quarterly; all shifts will conduct 
drills during various weather conditions;  and 
all shifts will conduct drills  at various times 
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during their shift.  In addition, the 
"Conducting Fire and Safety Drills" policy 
was updated to reflect that Fire/Safety drills 
will be conducted randomly, alternating 
among shifts, times, and various weather 
conditions.  (Reference Attachment #20: 
Policy # 97--Conducting Fire and Safety 
Drills, pgs 1-2).  This policy, along with the 
Fire Log will be reviewed with Cloverleaf 
staff, as well as all other ICF-IID Facility Staff 
during their Staff Mtg. in March, 2018.  
Signatures will be obtained from all staff 
trained. (Reference Attachment #21: Quality 
Assurance Quarterly Fire/Safety Drill Report.) 
 
4.  The CL Manager is primarly responsible 
for review of the Fire Log monthly.  DSPs will 
complete the form following each fire drill.  
The CL Assistant Manger will review the 
form monthly and report any discrepency to 
the CL Manager for correction.  The CL 
Assistant Manager will also report the result of 
these reviews quarterly to the Chief Officer of 
CL, Assistant Director of CL, and the CL 
Quality Assurance Committee using the 
"Quality Assurance Quarterly Fire/Safety Drill 
Report".  (Reference Attachment #21: Quality 
Assurance Quarterly Fire/Safety Drill Report). 
Any follow-up and/or corrections will be the 
responsibility of the CL Manager.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3/9/18



Attachment 
#1 

Policy 85: 
Physical Environment 





; 3/18



Attachment 
#2 

ICF-IID 
Emergency and Continuity 
of Operations Plan, pg. 16 



VersAbility Resources, Inc.  
Emergency and Continuity of Operations Plan 
3/8/2018 3:34 PM 

16 
 

Cloverleaf House’s primary mode of transportation will be the facility vans. Additional vans can be procured through the Vehicle 
Maintenance Department by making a request to MAINTAIN-VEHICLE@Versanet (internal site for agency staff only).  VersAbility 
maintains a fleet of approximately 20 vehicles that may be procured during an emergency, ten of which are handicapped-accessible vans.  
 
VRI also maintains a contract with Enterprise Rentals through which additional vehicles may be rented.  
 
In the event of barriers to transportation or emergency conditions that render the staff unable to utilize the assigned vehicles, the status of 
the program’s transportation will be communicated through the VHASS system which will enable the area’s emergency responders to 
provide emergency transportation.  
 
The contact information for transportation resources is in this document’s External Contacts List. 
 
 
 
DISASTER RECOVERY AND RESOLUTION:  
 
To ensure disaster recovery as soon as possible after an emergency event, the following procedures will be implemented as soon as 
possible after an emergency as deemed by the VRI Chief Community Living Officer or Designee.  
 
 
SEWAGE AND WASTE DISPOSAL: 
ServePro will be the contract company responsible for the elimination of waste, debri, and sewage draining/repairs following an 
emergency/crisis situation.  ServePro staff will respond within 24 hrs of notification and operate 7 days per week.  Additional 
instructions for utilizing facilities and eliminating waste will be provided by ServePro, if necessary.  
 
 
SAFETY INSPECTION OF FACILITIES AND PROGRAM SITES:  
 
Depending upon the nature of the disaster and/or the extent of any damage, an inspection will be completed by VRI’s qualified Facilities 
staff. The result of this inspection will be provided to the Emergency Preparedness Team and will include: repairs needed prior to 
occupation, repairs that can be deferred, and the extent of required clean-up operations. The Facilities Department staff will make 
recommendations for Emergency Plan improvement. 
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#4  

Policy 6:
 Authorization to 
Release Protected 
Health Information 



 

Division:  Community Living Category:  Individual Records 
Subject:   Authorization to Release Health Information  

Versability Resources 
Cloverleaf House 

  ICF/IID 
Policy and Procedures 

 
 
 
 
 

SUBJECT: Authorization to Release Protected Health Information 
 
NUMBER: 6 
 
POLICY: It is the policy of Cloverleaf House to obtain written authorization from 

Individuals before using or disclosing protected health information(PHI) for any 
purpose not otherwise permitted or required by the Health Insurance Portability 
and Accountability Act (HIPAA) privacy rule. 

 
PROCEDURES: 

1. Cloverleaf House staff will obtain written authorization from the Individual and/or Legal 
Guardian/Authorized Representative prior to the release of protected health information.  
The Cloverleaf House staff will utilize the Versability Resources Health Insurance 
Portability and Accountability Act (HIPAA) policy # 1.00.000.61, the Human Rights 
policy #1.00.000.55—Section VI, Confidentiality; and the Confidential Service Record 
policy # 1.00.000.15). 

2. The Services Coordinator (Support Coordinator) will obtain written consent for release of 
protected health information. Consent (authorization for disclosure) forms will be 
required to share protected health information about an individual.  Consent will be 
obtained from the Individual, or his/her Legal Guardian, or their Substitute Decision 
Maker (Authorized Representative).  Consent will be obtained during admission and 
updated annually, or as needed throughout the ISP plan year.   

3. Written consent will be obtained from the Individual or Guardian, or Substitute Decision 
Maker regarding sharing of personal information as a result of Emergency procedures 
and planning.   This will include sharing information with external agencies/volunteers 
and/or emergency health personnel. In event of an emergency or crisis, medical 
personnel will be provided basic information related to the individual’s current medical 
condition, current medication, medical insurance, individual/family choice of medical 
facility or providers, need for medical equipment/supplies or adaptive equipment, 
family/Guardian/Substitute Decision Maker contact information, as necessary.    
 

4. (See Appendix A for Versability Resources Corporate Policies)   
 
 
483.109(c)    W113 

DATES SIGNATURE 
Issued Date:   12/06 
 

  

 
Reviewed Date:  

 

 
Revised Date: 02/06; 4/10; 10/10; 3/18 

 
 
Linda Kerns, LCSW         Director of Community Living 
                                          Versability Resources 
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Information 



 
 
 
 

 
CONSENT TO EXCHANGE INFORMATION 

 
I understand that different agencies provide different services and benefits.  Each agency must have specific information in order to 
provide services and benefits.  By signing this form, I am allowing agencies to exchange certain information so it will be easier for 
them to work together effectively to provide or coordinate these services or benefits. 
 
I,                  am signing this form for         
   (Full Printed Name of Consenting Person)                 (Full Printed Name of Individual) 
                                                                                                         
(Individuals Address)                    (Individuals Date of Birth)  (Individuals Social Security Number - Optional)  
 
My relationship to the client is:   Self    Parent (if minor)    Power of Attorney    Guardian     Authorized Representative 
I want the following confidential information about the client (except drug or alcohol abuse diagnoses or treatment information) to be 
exchanged:   
Please check yes or no: 
Yes  No     Yes  No     Yes  No 

    Assessment       Medical Diagnosis      Medical Records 
    Educational Records      Employment Records      Psychiatric Records 
    Financial Information      Mental Health Diagnosis      Criminal Justice Records 
    Psychological Records      Benefits/Services Needed,       Emergency or Crisis Situation/Event 

                    Planned and/or Received 
Other information (specify):         

 
I want Versability Resources: 
And the following person(s) / agency to be able to exchange this information:  
 Name of Agency or Individual __      
 Address__      
  
I want this information to be exchanged ONLY for the following purpose(s): 
  Service Coordination and Treatment Planning   Eligibility Determination 
   Crisis or Emergency Events and/or Planning                        Other:          
 
I want this information to be shared:  (check all that apply)    
  Written Information        In Meetings or by Phone       Computerized Data 
 
This consent is good until:        (Automatically expires one year from date signed) 
 
I can withdraw this consent at any time by telling the referring agency.  This will stop the listed agency/individuals from sharing 
information after they know my consent has been withdrawn.  I have the right to know what information about me has been shared, 
and why, when and with whom it was shared.  If I ask, each agency will show me this information.   
If I do not sign this form, information will not be shared and I will have to contact each agency individually to give them information 
about me that they need. 
    
Signature:           Date:      
           (Consenting Person) 
 
Person Explaining Form:                    Title:                                 Phone Number:      
                  
Witness (if required):              
_________________________________________FOR AGENCY USE ONLY__________________________________________ 
CONSENT HAS BEEN: 

 Revoked in entirety 
 Partially revoked as follows:__________________________________________________________________________ 

NOTIFICATION THAT CONSENT WAS REVOKED WAS BY:  Letter (Attach Copy)         Telephone          In Person 
DATE REQUEST RECEIVED:_________________ RECEIVIED BY (Name):__________________________________ 



 

 

 

 

  

 

 
 

 

VersAbility Resources 
Community Living Program 

Cloverleaf House 
Emergency Plan Notification Form 

 
 
 

 
 

I ______________________________________ have reviewed the Emergency Plan for  
  Name of Guardian/Substitute Decision Maker 
 
Cloverleaf House and I’m in agreement with the procedures identified in the plan.  I  
 
concur with all measures that will be utilized to ensure the health and safety of  
 
____________                in event of an emergency.   
                        Name of Individual 
 
I am also aware that if I have any concerns with the implementation of the Emergency  
 
Plan in the future, I can address them with Cloverleaf CL Manager and/or the Chief  
 
Community Living Officer.   
 
 
 
 
 
 
 ____________                                 ___________                        
Signature - GUARDIAN / SUBSTITUE DECISION MAKER                 Date 

                                                                                                      
  

                                                                                                           
 
 
 ____________                                   ___________                       
Signature - INDIVIDUAL                                                                 Date 
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Policy 23: 

Staff Training 
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Division:  Community Living Category:  Facility Staffing 
Subject:   Staff Training and Orientation                                                                                    

Versability Resources 
Cloverleaf House 

ICF/IID 
Policy and Procedures 

 
SUBJECT:  Staff Training and Orientation 
 
NUMBER: 23 
 
POLICY: It is the policy of the Cloverleaf House to provide all employees with initial and continuing training 

that enables the employee to perform his or her duties effectively, efficiently and competently. 
 
PROCEDURES: 

Orientation for each Community Living employee will occur based on the phases identified in the 
Versability Resources’ New Employee Training and Development policy # 1.00.000.17.   
 

1. Cloverleaf House staff will be trained by the Community Living Manager on specific requirements as per 
Cloverleaf’s “New Employee Orientation Checklist”.  A master training schedule will be maintained and 
documented for each employee (See the Versability Resources’ Employee Training and Development 
policy #1.00.000.24).  

 
2. The Community Living Manager will be responsible for assuring all Cloverleaf House staff receive 

training within the first 180 days of employment (orientation), annually, and/or as recommended/ needed 
for staff development; and training will occur within the expected time frames.    

 
All Cloverleaf House staff will receive training during orientation and annual recertification/review as 
required in First Aid/CPR, CPI (Crisis Prevention Institute Non-Violent Crisis Intervention), Medication 
Administration, OSHA (Occupational Safety and Health Act), Basic Vehicle Maintenance & 
Safety/Q’Straint and Human Rights.    
 

3. Cloverleaf House staff will not administer medications prior to receiving Medication Administration 
training and passing associated tests.  All Cloverleaf House staff are required to attend and pass 
associated tests for Mediation Administration during orientation and annually thereafter.   In addition, 
upon request of the Community Living Manager, staff may be asked to attend a Refresher course of the 
Medication Administration training if problems/concerns are noted during a medication administration 
observation and/or if medication errors have occurred.   
 

4. Cloverleaf House staff will not use CPI, CPR, Blood Borne Pathogens or other associated 
techniques/skills with an Individual/resident prior to receiving training and/or re-certification.   

 
 
5. The Community Living Manager will assure that all Cloverleaf House staff receive training/instructions 

on how to complete reports or forms required by Community Living and/or Versability Resources.     
 

6. Each Direct Support Professional staff will be trained on how to complete the Comprehensive Functional 
Assessment (CFA). The QIDP/Support Coordinator will provide Cloverleaf House staff with instructions 
on how to complete the form.  The CFA is the tool used to assess developmental areas and levels and will 
be completed during trial visits, upon admission, annually, or as needed. 

 
7. The QIDP/Support Coordinator and Community Living Manager will observe Direct Support 

Professionals (DSP) implementation of training/supports in all settings to ensure Cloverleaf House staff 
understand and are carrying out the ISP/IPP interventions as written, are using appropriate 
supplies/equipment, are interacting appropriately with the individual(s), etc.  Immediate, as well as, 
appropriate feedback (e.g. verbal or written guidance, individual counseling, or instructions, etc.) will be 
provided to the DSP, as deemed necessary, for correction whenever concerns/problems are noted during 
observations.    
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8. New or updated training, policies, and health care interventions will be introduced to Cloverleaf House 
staff at mandatory and/or regularly scheduled staff meetings/training by the Community Living Manager, 
QIDP/Support Coordinator, Community Living Nurse, Director of Community Living, or other agency or 
external Trainers. Cloverleaf House staff is required to attend all mandatory, as well as, regularly 
scheduled training/meetings.   The Community Living Manger will be responsible for arranging follow-
up training and/or providing information to staff within 24 hrs. of the meeting/training, or as soon as 
possible, for “all” staff who were unable to attend the training/meeting due to unforeseen circumstances.   

 
9. Signatures must be obtained from “all” Cloverleaf House staff during or immediately following 

mandatory or regularly scheduled training/meetings to confirm their attendance, review of minutes, 
training, and/or notification of information provided during the meeting.   The Community Living 
Manager will be responsible for maintaining original/scanned copies of these signature/attendance sheets.   
On occasion, certificates may be provided to staff as proof of attendance at trainings.  If so, the employee 
is responsible for providing the Community Living Manager with a copy of their certificate (when 
applicable). The Community Living Manager will provide copies of staff certificates to the agency’s 
Training and Compliance Coordinator.  Relias Training modules will be utilized also to document staff 
training.     

 
10. Behavioral Intervention and Principles will be introduced to Cloverleaf House staff by the Psychologist 

consultant.  On- going training may be provided to staff at mandatory meetings, individual meetings as a 
result of observations by the Community Living Manager or QIDP/Support Coordinator, or during agency 
scheduled ICF/IID trainings.   Associated signature/attendance sheets and/or certificates will be obtained 
and scanned into Community Living files. 

 
 

11. Community Living Nursing and/or RN Consultant will provide training to staff in appropriate health and 
hygiene methods, control of communicable diseases and infections, detection of signs and symptoms of 
illness or dysfunction, first aid for accidents or illness, and other basic skills required to meet the health 
needs of the Individuals as needed.  Trainings may be conducted in a group setting) or with an individual 
staff member, however, all training provided by the RN Consultant or Community Living Nurse will be 
considered “mandatory” and associated signature/attendance sheets and/or certificates will be obtained 
and scanned into Community Living files.   
 

12. Cloverleaf House staff will receive training/instruction relative to all Behavior, Occupational Therapy, 
Physical Therapy, Speech, Therapeutic Recreation , etc. plans developed for the residents; and/or use of 
any new adaptive/assistive devices or supports, etc..  The QIDP/Support Coordinator will coordinate 
training with the Community Living Consultants and Community Living Manager.  The Community 
Living Manager will assure all Direct Support Staff receive training/instructions prior to implementation 
of plans and/or use of assistive devices or supports.   Associated signature/attendance sheets and/or 
certificates will be obtained and scanned into Community Living files. 
 

See Appendix A for Versability Resources’ Corporate policies 
 
483.420 (e); 483.430 (e); 48.460 (c) (e) 
12 VAC 35-105-390; 12 VAC 35-105-440; 440; 12 
VAC 35-105-450; 12 VAC 35-105-460; 12 VAC 35-
105-470 

W 189 – 193, W 340 – 342, W350 

DATES SIGNATURE 
Issued Date: 12/06 

 
Reviewed Date: 7/11, 1/15  

Revised Date:  02/06; 06/07; 4/10; 10/10, 7/11, 
11/12, 1/15, 3/18 

 
 
 
 
Linda Kerns, LCSW         Director of Community Living    
                                          Versability Resources 
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            Individual   
Wheelchair Usuage 
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           Policy 89: 

Incident Reporting  
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    #14 
 Policy 69: 

Pressure Ulcers
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#15 

Braden Scale for 
Predicting Pressure 

  





Attachment 
     #16 

Pressure Ulcer Preventions, 
per Braden Scale Score





Attachment 
     #17 

How to Measure Wounds 
Using the Disposable Ruler 
Protocol   





Attachment 
    #18 

Pressure Ulcer Prevention 
Hand-out 

 







Attachment 
      #19 

VersAbility Resources 
  Fire Drill Log  (1 pg)





Attachment 
     #20 
 Policy 97:

Conducting Fire and 
Safety Drills, pg. 1-2

 
 

  







Attachment 
#21 

Quality Assurance Quarterly 
Fire/Safety Drill Report   



Quality Assurance Quarterly Fire/Safety Drill Report    

Versability Resources 

COMMUNITY LIVING PROGRAM 

Quality Assurance Quarterly Fire/Safety Drill Report 

     Program:________________________       Date of Review _____________________ 

Month Type of Drill Drill 
occurred 
during 
month 

indicated 
(Y) or (N) 

Drill occurred 
on  varying 

shifts  

(Y) or (N) 

Drill occurred 
randomly 

(different day 
and time, etc.) 

(Y) or (N) 

Drill occurred during 
different weather 
conditions 

(Y) or (N) 

January Medical Emergency/CI 
CPR 

Fire 

February OSHA/MSDS/Chemical 
Spill 
Fire 

March Vehicle Mishap 
Fire 

April Tornado 
Fire 

May Hail 
Fire 

June CPI Non-Violent Crisis 
Intervention 
Fire 

July Excessive Heat / Loss of 



ATTACHMENT 2 

Quality Assurance Quarterly Fire/Safety Drill Report    

A/C 
Fire 

August Hurricane-Nor’easter 
Fire 

September Workplace Violence 
Fire 

October Blood Borne Pathogens 
Fire 

November Bomb Threat 
Fire 

December Blizzard 
Fire 

Comments: 

___________________________________________                ___________________________ 
   Reviewer Signature    Date of Report 



 

Quality Assurance Quarterly Fire/Safety Drill Report    

Note:  This form should be updated monthly and submitted to QA Committee representative  
for review.   
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