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{W 125} PROTECTION OF CLIENTS RIGHTS

CFR(s): 483.420(a)(3)

The facility must ensure the rights of all clients.  

Therefore, the facility must allow and encourage 

individual clients to exercise their rights as clients 

of the facility, and as citizens of the United States,  

including the right to file complaints, and the right 

to due process.

This STANDARD  is not met as evidenced by:

{W 125}

 Based on observations, record reviews and 

interviews, the facility failed to ensure 4 of 6 audit 

clients (#1, #3, #4, #6) had the right to be 

addressed by their legal name and have a 

consent obtained by their legal guardians.  The 

findings are:

1.  Consents were not signed by the legal 

guardians for clients #1, #3 and #6.

a.  Review on 5/9/18 of client #1's record 

revealed a behavior support plan (BSP) dated 

12/26/17.  Further review revealed client #1's 

behavior medications are:  Tegretol, Depakote, 

Abilify and Ativan.  Additional review of client #1's 

record revealed he does not have a current 

behavior consent signed by his legal guardians.

b.  Review 5/9/18 of client #3's record revealed a 

BSP dated 9/2/17.  Further review revealed client 

#3's behavior medications are:  Prozac and 

Ativan.  Additional review of client #3's record 

revealed he does not have a current behavior 

consent signed by his legal guardians.

c.  Review 5/9/18 of client #6's record revealed a 
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BSP dated 12/30/17.  Further review revealed 

client #6's behavior medications are:  Abilify and 

Onfi.  Additional review of client #6's record 

revealed her BSP consent expired on 4/4/17.  

During an interview on 5/9/18, the qualified 

intellectual disabilities professional (QIDP) 

confirmed clients #1 and #3 records did not have 

a BSP consent for their medications signed by 

their legal guardians.  The QIDP also confirmed 

client #6's consent for her behavior medications 

had expired.

During a follow up on 8/23/18, the above W tag 

remains out of compliance.
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