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W 249 PROGRAM IMPLEMENTATION
CFR(s): 483.440(d)(1)

As soon as the interdisciplinary team has 
formulated a client's individual program plan, 
each client must receive a continuous active 
treatment program consisting of needed 
interventions and services in sufficient number 
and frequency to support the achievement of the 
objectives identified in the individual program 
plan.

This STANDARD  is not met as evidenced by:

W 249

 Based on observation, record review and 
interview, the facility failed to assure 1 of 3 
sampled clients (#2) received a continuous active 
treatment program consisting of needed 
interventions in sufficient number and frequency 
related to communication, to support the person 
centered plan (PCP).  The finding is:

Observations in the group home throughout the 
10/15/18 - 10/16/18 survey revealed client #2 to 
be non-verbal.  Staff member were observed 
prompting the client verbally, gesturally and 
physically.  No communication aides were used.  
Examples of prompted activities included: games; 
toileting; getting on the van for an outing; dining; 
preparing drinks; and medication administration.  
Further observations in the group home revealed 
pictures and symbols posted throughout the 
home including: games/toys; a medication bubble 
pack; van; cup; plate; and toilet.

Review of the record for client #2 on 10/16/18 
revealed a PCP dated 3/27/18.  The PCP 
included a section titled "Rules of Interaction".  
These directions for client communication 
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W 249 Continued From page 1 W 249

indicated the need for visual supports to aide in 
understanding, and instructed the use of 
gestures, objects, photographs and line drawing 
symbols in all communication exchanges.  The 
section also indicated that objects and symbols 
had the most chance of success.  Continued 
review of the PCP revealed a communication 
assessment dated 3/21/18 which indicated the 
continued need of visual supports to aid in 
understanding.

Interview with the qualified intellectual disabilities 
professional and the habilitation specialist on 
10/16/18 confirmed that client #2's 
communication needs include the use of pictures, 
symbols and objects and confirmed staff should 
have been using the communication aides that 
were available in the group home.
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