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BLUGRASS OAKWOOD
INQUIRY
FILE NAME: Jerry Wilson FILE NUMBER: INQ-1080707B3
INCIDENT DATE: _07-03-07 INCIDENT TIME: 6:06 a.m.

INCIDENT/SITUATION:
On 07-03-07 at 6:06 a.m., client Jerry Wilson came out of his bedroom and staff
members discovered a red area to the left side of Mr. Wilson’s face.

INVESTIGATOR ASSIGNED DATE/TIME ASSIGNED:
Dave Wilson 07-03-07 8:00 a.m.

WITNESSES INTERVIEWED:
NAME TITLE DATE/TIME ATTACHMENTS
Jerry Wilson Client 07-03-07 8:25a.m. #1

RA 07-03-G7 8:35a.m. #2

RA 07-03-07 8:50a.m. #3

RA 07-03-07 8:55a.m. #4

RA 07-03-07 9:10a.m. #5

RA 07-03-07 11:50a.m. #6

OTHER DOCUMENTATION COLLECTED IN THIS CASE:

DOCUMENT ATTACHMENT
Bluegrass Oakwood Incident Report Form #7
Oakwood Cottage Shift Report #8
Nursing Notes #9
Client Safety Reference Sheet #10
Dining Plan #11
Face Sheet #12
Oakwood Incident Reports #13
Addendum to Individual Support Plan #14
ILP-Part II #15
Activity Schedule #16
Three (3) Pictures 07-03-07 (8:24a.m.) #17
Two (2) Pictures 07-03-07 (12:35p.m.) #18

SUMMARY OF INFORMATION GAINED FROM FACT-FINDING:

After interviewing staff members and client Jerry Wilson, and reviewing all attachments,
the red area on the left side of Mr. Wilson’s face, discovered on 07-03-07 at 6:06a.m.,
was the result of Mr. Wilson sleeping with his hands together positioned under his face.

Pictures taken on 07-03-07 at 8:25a.m. revealed a slight redness to the left cheek on Mr.
Wilson’s face. Pictures taken on 07-03-07 at 12:25p.m. revealed very little redness to the
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left cheek on Mr. Wilson’s face. Staff reported that it is normal for Mr. Wilson’s face to
have a reddish color.

Mr. Wilson stated to this Risk Manager that he had slept with his hands under his face
causing the red area to the left side of his face that was discovered on 07-03-07 at
6:06a.m.

Staff members stated that they have witnessed Mr. Wilson sleeping with his hands
together positioned under his face.

Review of Nursing Notes dated 07-03-07, entry made at 7:00a.m., revealed left cheek
area with redness, no bruising, and site consistent with Mr. Wilson lying in bed on left

side of face. No treatment needed at this time.

Mr. Wilson’s level of supervision in the home is Self.

\\/' o UJ(IM 7-/¢¢7

/lfave Wilson, Risk Manager Date
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work Location__JO 7.8 WORK PHONE_J0¥S~ HOME PHONE (oo ) ATY -4 67

CASE # CASE NAME

nvvesTIGATOR S N TERVIEWDATE 7-3-07  TivE_ PoES A

AFFIRMATION

I affirm that my written statement below is the truth, the whole truth, and nothing but the
truth. [ understand that I am expected to fully cooperate with this inquiry process, and my failure to do so
may be considered in violation of the Department’s procedures and may make me subject to appropriate
disciplinary action.

I understand that any form of retaliatory action against a person served, another staff
- person;-or-the-investigator is strictly-prohibited.- Furthermore; l-understand that employees.found - . . _
involved in retaliatory actions to any degree are subject to disciplinary action up to and including
* dismissal from employment.

* 7/3/07 1z
Witness Sigiture Date/Time
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WORK LOCATION 15 WORK PHONE J//42 HOME PHONE (0L ) 34/0) IHE

CASE # CASE NAME J A . L guos

INVESTIGATOM—H\’TERVIEW DATEZ-T-97  TIME F 50 A~

AFFIRMATION

[ affirm that my written statement below is the truth, the whole truth, and nothing but the
truth. 1 understand that I am expected to fully cooperate with this inquiry process, and my failure to do 0
may be considered 1n violation of the Department’s procedures and may make me subject to appropriate
disciplinary action.

I understand that any form of retaliatory action against a person served, another staff
person;—~or—the-inves-tigator—is- strictly-prohibited . Furthermores Lunderstand.-that employees.found - - -
involved in retaliatory actions to any degree are subject t0 disciplinary action up to and including
- dismissal from employment.

- 1-3-07]8 50AM
Witness Sighature Date/Time
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CASE # CASE NAME Técﬁy (L rae

INVESTIGATOR“INTERVIEW DATE 7-3-97  TME P34~
AFFIRMATION

I affirm that my written statement below is the truth, the whole truth, and nothing but the
truth. [ understand that I am expected to fully cooperate with this inquiry process, and my failure to do so
may be considered in violation of the Department’s procedures and may make me subject to appropriate
disciplinary action.

Iunderstand that any form of retaliatory action against a person served, another staff
- person; or-the-investigator is strictly-prohibited.- Furthermore; l-understand that employees.found - .

involved in retaliatory actions to any degree are subject to disciplinary action up to and including
* dismissal from employment.
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Interviewer Signature







