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CFR(s): 483.440{d)(1)

As soon 05 the interdisciplinary feam has
formulated a client's Individuat progrom p!'an,
sach client must recelvo a continuous active
trentment program consisting of .needed
intarvontions and services in sulliclent number

and frequency to support the achlevmnnnyof the
objuctives identifiod In the Hidividual program
plan.

This STANDARD is not miet as evidenced by:
Basad on ebsevation, interviews and recqrd
joviews, the facility falled to ensure cach client
eceived a continuous active trealment p!an‘
consisting of necdad interventions and sevices
identified in the Individual program plan (IPP) in
We aroas of self help skills. This affecled 3 of 6
pudil clients (#2, #3, #6). Thae findings are:

1. Clients #2, #3 and #6 wete nol prompled to
patlicipate In family slyle dining.

During lunch ebservatons at the day progia on
10715118, clients #2, #3 and #6 viero lold to line
up apainst he wall and wait thair furn he_f(.gﬂ thoy
wore allowed 1o vealk down a hallway and fix thelr
plate of food, from seiving bowls siting on g
countet,

During dioner observations in 1o homg on
10746/18, staff pussed all the serving (iusl'\es and
pitchets of liquid, Atno lime were any cliants
protipted to pass the food.

During an interview on 10/16/18, stafl tavealed

they have never done “family styla gining” al the

manner:

1) Client #2, #3, and #6 will be prompted

to participate in family style dinning at both
day program nnd at the group home,

2) All clients will be prompted to participate
in family style dinning at both the day
program and group home,

3) Al stafT will be retmined on family style
dinning in okler 1o encourage client
participation and not have to line up for service,

4) Staff will also be retmined on table setting
so that it inchides forks, spoons, and knives in
order for clients to have all the needed eating
utensils,

5) Staff will also be retrined to prompt
client #6 when needed to use a knife and fork
for hier food and for all other clients.

6) All staff will be retmiined on Medication
Administration so that they prompt client #6
and all other clicnts w participate in taking
their medications as independently as possible,

7) QIDP will monitor.
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day progtam, but it is done al thix house. Futher
interview reveated family style dining cannot be
dona al tho day program because the clients oal
ol "two separate lables.” Addilional intarvlow
rovestad the clients can participate in family stylo
dining with hand over hand assistanca,

Review of cent #8's adaptive behavior Inventory
(ABI) dated 10/31714 stated she can pass
bowlplatter with partial independance.

During an inforview on 10/16/18, e
management staft revealed client H2 vall need
hand over hand assistanca with passing food.
Futther Inlerview tevesled clients #3 and #6
ghould have beon prompted o independently
pass the food.

Duting dudng dinnes observations in the home on
10/46118, client #6 plokad up her Salisbury steak
and consumed it vith het fingers. Further
ohsetvations revealed cliant #6's did not have
oithier a knife of fork al her place selting, only a
spoon. Additional ehservations revaaled thero
were soveral knifes and forks In a draver in tha
kitchen.

During an intervieve on 10/16/18, staff tovoaled
ctiont #8 cannol use a fork

Raview on 10/16/18 of client 6's AB! dated
10/31/14 stated, "Uses appropriate utensils for
diflerent foods * Further review ravealed cient 5.,
uses o kivfe for culling

During an interview on 16/16/18, the
management slalf confiemed client #G should

2. Glient #6 were not prompled to uso a knile. T
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have baen prompted lo use a knife and foik lo col
up her Satisbury stoak.

3. Cliont # was not given allosed independence
during madicalion adminlstration,

During motalng médication administration on
10716718, tha medication fechnician spoon fed
clicnt 216 hor pils on 2 saparate occasions.
During two meal obseivations client 6
independently fed hersoll food. Furthar
obtervations ravealed client #6 did not necd any
assistance from stafl 1o fead herself.

During an interview on 10/16/18, the medication
lechnician siated, | was making sute she gol the
medicing and didn{ drop the medicing.”

Raview on 10/15/18 of client #6's 1P dated
917118 rovealed, "...doos eal Independenlly.. can
hold spoondork to cat”

TReview on 10/16/18 of cllent #6's ABI dated
10/31/14 stated), *Eats wilh spaon with mininal
spitlage.”

During an interview on 10/16/18, managenent
slafl confirmed client #8 should have been
allowed the feed herself during medication
adniinistration,
W 288 | MGMT OF INAPPROPRIATE GLIENT W208] We will moot this standard i
s standard in the followd

BEHAVIOR manner ¢ lotiowlna 12-16-18
CFR(s): 483.450(b)(3)
13 The facility will implement a goal to
address the PICA behavior of elient #4 so

that her personal items arc not kept under
lock and key.,

Techniques to manage inappropriate client
behavlor must never ho used as a stivstitute for
an nclive trealment progrant.
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This STANDARD is not met as svidenced by.
Based on obseryalions, record feview and
interviews. the facitily falled to ansute a technique
to ndddress the Inappropiiate behaviers of fol6
audit clients (#4) was Included in an aclive
Ireatmant plan. The finding is°

A technlquo lo manage client #4s PICA behaviot,

During afiernoon abservations in the hama on
10/15/18, slaff used a key lo unlock the door
whera the washing machine and dryar are
locatad. Further abservations revealed tho staff
femoving o containef of petsonal hygiene items.

During an fmmediale intatview, stalf rovealed the
itoms belonged to clent #14. Further inferview
revealed client #4 has PICA, 50 her personal
fhyg'ene items are keptin the focked laundry
room. The stalf reported she has been wotking
ih the home for almost two years and client #4's
personal hygiene items "Have always been
locked up.”

Raview on 1071618 of chient #4's record did not
indcite her personal hygiene items should be
jockod up  Fuither review of clint fi4's bishavior
suppot plan (BSP) updated 810710 did not
incicate the tocking up of her poisonal hygiene
items.

During an interview on 10/16/18, management
slaff reveated they were unaware client #4's
personal hyglene ftems ware being kepl focked
up,

DRUG STORAGE AND RECORDKEEPING
CFR{s): AB3.ABO{IN2)

o PROVOEICE AN GF CORRECTION
PREFIX (EAGH COR ' o0
TG CROSSRESLRELGED TO THE APPRSFRIAVE
OLLICIERTY)

w2 2o O il
2). §laﬂ will be retrained on this plan to
avou.l locking up the personal hygiene ftems
of clicnt #4,
3) QIDE will monitor.
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Only aulhorized persons may have access (o the 1) Staff will be retmined on how to keep
keys to the drug slorage area. medication cabinet keys on their person at

all times, This will be covered during
This STANDARD Is not it as evidencad by: | Medication Administration Training.
Dasad on observations, record reviave and
inteivivws, the facllity failed (o ensure only
authotized persons have aocess to kays to the
drug storage orea. YThe finding ls:

- 2) Nurse will monitor.

Kays to the facility's drug storage area vigre
ncoessible lo anyong in the homa.

During afternoon observations in the home on
10/15/18, the surveyor entered the home at
approxinately 3:40pm. Furdher obsetvatlons
ravealed a sot of keys waro Jaying on the counter
i the Kitchen. At approximately 4:30pm a stalf
peison picked up the keys to unlock the door lo
the laundhry 1oam.

During an immediate Interview, tha stalf person
confimed the keys {0 the medicalion closel weig
on the key ring. Further Inlerview she was the
medication technician for the shifl and the keys
shoutd have baan kept on her person of all limes.

Review on 10/106/18 of the facility's storags of
medication policy {no date) stated, "...10. The
slaff parson who Is responsible for medication
documentation should have possaession of the
medication closol/cabinat kay. "

During an Interview on 10/16718, the
management stalf revealed all staff bave been
trained o keop the medication keys on
themselves at all times,
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CFR(s): 483.470()(2)

The facilfy must furnish, maintain n-good repalr,
and teach cllents to usa and to make informed
cholcas aboul the use of dentures, eyeglasses,
hearing and other communigations alds, braces,
and other dovices Idantified by the
inferdisciplinary team as neadad by the client.

This STANDARD is not mel as evidenced by:
Based on obsevations, record réview and
fnterviews, the facildy failad to ensure
recommended equipmaent spocifically eyeglasses
vere furnishad for 1 of 6 audit clients (#5). The
finding is:

Cliond #5 vias ot prampted Lo waar her
oyeglasses

During observations in the home on 10/15/18
from 3:40pm unlit 6:15pm, client #5 was walching
TV, playing the board game Sorry and eating
dinnar. Alno time was client 716 prompled o
wear har gyeglasses,

During obsegrvations in the home on 10/16/18
from G:a5am untl 9.00am, client #5 was not
prampled lo weat her oyeglasses,

Buting an Interviow on 10/16/18, staff (1)
fevealed client #5 should wear hor aycglasses
whon she Is reading and nieding 1o see anylhing
up close.

During an interview on 10716218, stall (2)
roveated client #5 should have beon prompted to

manner:

1) Implement a goal for wearing aye glasses
for client #5,

2) Stalf will be retrained on the goat for
wearing eye glasses for elient #5 and other

effceted olients,

3) QIDP will monitor.
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weat bet eyeglassos white she was playing the
hoard game Soiry.

Raview on 1010718 of clisn #5's oye exanm dated
1518 Indicated, “..continue wearng glasses.”

Dudng an interviaw on 10/46/18, managemant
slaff confirmed client #5 should have had har
eyeglasses on; she neads thent on all the time.
Further Interview revealed clent #5 has tvo pairs
of ayeglasses; one palr al home and tha other
paif is Kopt at the day program.

EVAGUATION DRILLS

CFR(s): 4B3A70()(1)

The facility must hold ovacuation diilis under
vatied conditions.

This STANDARD 15 not me! a3 evidenced by:
Hlased on roview of fire diill tepoits and inlagvievs,
tha facilily failed to ansura fira avacuation drills
waro conducled al varied times, This affecled all
clients residing In the home. Tho finding is:

Firg diills were not conducted at varded times,

Review of firg dritl reponts on 10/15/18 revealed
the following:

Ten fro drills on 3id shift al the following linins:
6:30am, 7:30am, 7ain, 6:30am, 7am, 6:30ain,
G.10am, G:10anm, B:0%am and 6-30am,

During an interview on 10118118, the qualified
fnteliectual disabitiles professional (QIDF)
rovialed 3ed shift hours ore 12 midnight -
8.00am. The QIDP confumed the fie dills on 15l

W36

Wd41

%

We will meet this standard by:

1) Staff will be reimined on exceuting fire
~ drills at various times during shifts,

2) QIDP will monitor,

12-16-18
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shift viero not vared. ‘
W 485 | INFEGTION CONTROL W65 We wi . '
\ : ¢ will meet this stands = -16-
CFRIs): 4834700)(1) s standard by 12-16-18
There must ba an active program for the l‘) lllnplcm!cm a goal for client lH'on h:}nd
prevention, control, and Investigation of infection washing/cleaning to help ensure infection
ond communlcable diseases, control.
2) We will retrain staff on infection control
This STANDARIY I8 nol mel as evidenced by: procedures for client #1 and all elients.
Based on ohservalions and interviews, the fadlity
folled lo ensurg infection control prevention 3) Nurse will monitor,

procedures were carried oul. This polantially
affected all cliants residing In the facibly. The
finding is:

Precautions wara not taken to promote clignt
heatth and pravent possible cross-conlamination.

During aflernoon obsarvations in the home on
1016/18, client #1 was observed chawing a plece
of gum whilo playing the board game Sorry. Al
4:22pm, client #1 was observed pulling the gum
oul of his mouth and at 4:24pm, ha was observed )
touching \he cards fot the board game Sorsy. g
Further obsorvations revealed clisnl #1 pulling the
gum oul of his mouth and swinging il with his
fingars at 4:48pm. Additional observalions
revealed staff silling with client #1 1aking him "You
canti play with i, gotta chow 1.° Thete were two
other ctients also playing Bony and they wore
also touching tho cards. Atno time was client #1
prompled to wash hig hands,

During an interview on 10/15/18, staff confirmed :
cliont #1 should have washed hls hands each
time ho putled the gum out of his mouth. :
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During an intérview on 10/15/18, o
management staff confirmed clienl #1 should
have been prompled to wash his bands when he
pullad tha gum cut of his mouih.
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