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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:
Based on observations, interviews and record
review, the facility failed to ensure client #4 had
the right to access her personal possessions.
This affected 1 of 4 audit clients. The finding is:

Client #4 did not have free access to her hair care
products.

During morning observations in the home on
8/15/18 at 7:00am, staff retrieved hair care
products marked with client #4's name from a
locked closet in the home. The staff proceeded
to use the products on client #4's hair in an office
adjacent to the closet. Immediate interview with
the staff involved revealed the products are
normally kept in the locked closet.

Additional staff interview on 8/15/18 revealed
client #4 will misuse her hair care products and
pour them all over her body, so it is for this
reason that her hair care products remained
locked away.

Review on 8/15/18 of client #4's Individual
Program Plan (IPP) dated 10/12/17 revealed,
"She loves getting her hair done in various
styles...[Client #4] needs
assistance...washing/conditioning and styling her
hair..." Additional review of the plan noted,
"[Client #4] has full access to her toiletries."

W 137
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that

other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
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Further review of the client's IPP indicated she
requires assistance to exercise her rights.

Interview on 8/15/18 with the Qualified Intellectual
Disabilities Professional (QIDP) revealed she was
not aware of any inappropriate use of hair care
products by client #4 and these products should
not be kept locked away.

W 288 | MGMT OF INAPPROPRIATE CLIENT W 288
BEHAVIOR

CFR(s): 483.450(b)(3)

Techniques to manage inappropriate client
behavior must never be used as a substitute for
an active treatment program.

This STANDARD is not met as evidenced by:
Based on observations, interviews and record
review, the facility failed to ensure a technique to
manage client #4's inappropriate behavior was
included in an active treatment plan. This
affected 1 of 4 audit clients. The finding is:

A technique to manage client #4's inappropriate
behavior was not addressed in an active
treatment plan.

During morning observations in the home on
8/15/18 at 7:00am, staff retrieved hair care
products marked with client #4's name from a
locked closet in the home. The staff proceeded
to use the products on client #4's hair in an office
adjacent to the closet. Immediate interview with
the staff involved revealed the products are
normally kept in the locked closet.

Additional staff interview on 8/15/18 revealed
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client #4 will misuse her hair care products and
pour them all over her body, so it is for this
reason that her hair care products remained
locked away.

Review on 8/15/18 of client #4's Behavior Support
Plan (BSP) dated 8/9/17 revealed an objective to
exhibit 3 or fewer target behaviors per month for
6 consecutive months. The BSP identified target
behaviors of severe disruption, physical
aggression and wandering. Further review of the
plan did not include a target behavior for
inappropriate use of her hair care products or a
technique of locking away the products to
address this behavior.

Interview on 8/15/18 with the Qualified Intellectual
Disabilities Professional (QIDP) revealed she was
not aware of any inappropriate use of hair care
products by client #4 and these products should
not be kept locked away.
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