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W 137 PROTECTION OF CLIENTS RIGHTS

CFR(s): 483.420(a)(12)

The facility must ensure the rights of all clients.  

Therefore, the facility must ensure that clients 

have the right to retain and use appropriate 

personal possessions and clothing.

This STANDARD  is not met as evidenced by:

W 137

 Based on observation and interview, the facility 

failed to ensure the rights of 1 of 3 audit clients 

(#1 ) were protected relative to the use of his 

personal laptop.  The finding is:

The facility restricted client #1 from keeping his 

personal laptop without including this in his 

individual program plan (IPP).

Review on 4/30/18 of client #1's individual 

program plan (IPP) dated 11/10/17 revealed client 

#1 hd the following target behaviors: physical 

aggression, non-compliance and self-injurious 

behaviors. There were no restrictions of client 

#1's personal belongings listed in his IPP.

Interview on 4/30/18 with the qualified intellectual 

disabilities professional (QIDP) revealed client #1 

has a personal laptap computer that was 

purchased for him by his Department of Social 

Services (DSS) guardian. Further interview 

revealed the laptop is kept in the locked office 

because the staff and guardian felt it may 

become damaged if client #1 kept it in his 

possession.  Additional interview revealed staff 

give him access to the laptop when he returns 

from school in the afternoons and then in the 

evenings staff lock up the laptop in the office. The 

QIDP confirmed this restriction is not listed in 

client #1's IPP, behavior support plan (BSP) and 
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the human rights committee has not been 

advised of this restriction.
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