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WRITTEN RESPONSE TO THE OFFICE OF THE INSPECTOR GENERAL

| _ 1L1%- 020
Name of Service. Provider;_Achievement Untimited __ Divector: JJJl—otc caseNo. 1218200

%, For thiy care, wes (iero 2 fnding of sebstuatiated allegatioos? x Yos __No

‘Were (hera Other Oligervarions, requldng 2 Wiitien Respapye?

—Yee _xNo

RECEVED
DHS

JUL ¥ ';ZUT8

DIVISION OF
DEVELOPMENTAL DISA

TL NOTICE TO INDIVIDUAL AND EEGAL GUARDIAN (for snbstantiatsd cases). The indhvidis| and roavdian (1fs guardian exists) hmbemnnﬁdhtmwdaﬂ.mn
~me 30,2018 .

Was subsentialed. _xVoz __ Ne Dag

Il SERVICE PROVIDER=E RESPFONSE TO CIG FINDRIGS/RECOMMENDATIONS.
DIHECTIONS FOR.EACR COLUMMN (Plears ust additiantl pages o fids form iF nocessary to compiete the yepord)

X SERVICE FROYIEE=S RESPONSE,

Swnomrize your astion far each findlop/resommendaing,

X TFERSONTESPONSIELE. ldentify De person(s) responside Sor each achion; by puoe andiar job fimnGon.
X DATES. Provide the data(s) vhen rach 2ciion sillbe (1) initisted and {2) coipleted,

DATER FOR

FINDRIGS/REC LIONS SERVICE PROVIDER RESPONSE PERSON(S) RESPONSIELE mzmanarmmon!rmmu 1
B T e e Both [Jfvere re-educated on § 10/1_7/17 ?/9/13
medlcation administration upon i
discovery of ervar. .

last day of employment with ADI
was 3/10/18. Employment of

s terminated.on 7/9/18
after receipt of the findings.
wao_unreladid +0 Hio [rveshpphon . g
IV, APPROVAL BY AUTHORIZED REPRESENTATIVE. ) have rsvissred (ho sbove Writteo Response, lhuebymvau:sihcplmfwmmﬂm )
J!Rnommdanumﬂmﬁﬁadmﬂmom on. for this Case Number. . g
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