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W 191 | STAFF TRAINING PROGRAM W 181[W 191 12-10-2018
CFR(s): 483.430(e)(2) On November 14, 2018 all staff will be
in-serviced on all consumers behavior
For employees who work with clients, training prog(a{nsf W'thmt.the _fa}(mllty. tl.n-sterwhce_ will -
must focgs qnl skills a.nd competencies directed fr? gzlgiti?)n?rs%g?f l\l\\llﬁl Igeeirrlnl-esr;xirc‘;ezcog '\?vl;?:'
toward clients’ behavioral needs. to demonstrate the skiiis and techniques
This STANDARD is not met as evidenced by: necessary to administer interventions to
Based on observations, record review and staff manage inappropriate behavior episodes.
interviews, the facility failed to adequately train QPII, Habilitation Coordinator will monitor
staff to deal effectively with inappropriate client training at least 2 times a week to ensure
behavior for 1 of 4 audit clients (#3). The finding future compliance with this regulation. A
is: record of this monitoring will be recorded on
‘ an observation form.
Staff did not adequately implement the behavior
plan when client #3 exhibited inappropriate
behaviors.
During observations in the home on 11/5/18 at
5:20pm, client #3 hit the side of her head on 4 1 Healih
separate occasions. Client #3 then was observed DHSR = \/\eﬂ'\a‘ Hea
at 5:22pm, hitting the side of her head on 5
separate occasions. At no time was client #3 \\\O\I 9 1 28\8
redirected by staff.
During observations in the home on 11/6/18 from Lic. 2 Ceﬂu SeC'ﬂOW
approximately 6:39am until 6:48am, client hit the
side of her head for a total of 25 times. At no
fime was client #3 redirected by staff.
Review on 11/5/18 of client #3's behavior
intervention program (BIP) dated 11/15/17 stated,
"...Il. Target Behavior Definition:...2. Self
Injurious Behaviors (SIB); Any aggression or
attempts directed at self including hitting head...."
Additional review revealed, "VI. Consequences
of Target Behavior Occurrences A. SiB/or
Aggression: If [Client #3's] behavior escalates to
the point she exhibits aggression and / or self
injurious behaviors staff will... 1. Immediately
intervene to interrupt / block aggressive attempts
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE
O pbeed 1w Poulon Ow ol £ FITEd 1-30~ | €

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the inshitution 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
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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Continued From page 1

while at the same time telling her "[Client #3], No,
stop (Describe Behavior)' and redirect her to a
seat away from the others at least 1 minute or
until calm. 2. Staff should physically prompt
[Client #3's] hands to her side for 2-3 seconds per
intervention. This form of intervention may be
repeated as many times as necessary to stop or
better manage the behavior exhibited. Give as
little verbal contact as possible...."

During an interview on 11/6/18, the qualified
intellectual disabilities professional (QIDP)
confirmed staff should have followed client #3's
BIP as itis written. The QIDP stated, "The first
thing staff should have done was redirect [Client
#3]."

PROGRAM DOCUMENTATION

CFR(s): 483.440(e)(1)

Data relative to accomplishment of the criteria
specified in client individual program plan
objectives must be documented in measurable
terms.

This STANDARD is not met as evidenced by:
Based on observations, record reviews and
interviews, the facility failed to ensure data was
documented correctly. This affected 1 of 4 audit
clients (#3). The finding is:

Data was not collected as indicated for client #3.

During observations in the home on 11/5/18 at
5:20pm, client #3 hit the side of her head on 4
separate occasions. Client #3 then was observed
at 5:22pm, hitting the side of her head on 5

W 191

W 252

W 252
On November 14, 2018, all staff will be in-service
on all consumers behavior programs within the
facility specifically on how to document behavior
episodes properly in Therap. QPIl and Habilitatig
Coordinator will monitor training at least 2 times
a week to ensure future compliance with this
regulation. A record of this monitoring will be
recorded on an observation form.
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separate occasions. At no time was client #3
redirected by staff.

Review on 11/6/18 of client #3's behavior data
sheet revealed, "...Put a plus (+) exhibiting target
free behavior episodes. Put a negative (-) if
consumer exhibits target behaviors. Further
review of client #3's behavior data sheet revealed
for the time of Spm there was a plus (+).

Review on 11/6/18 of Therap (electronic
documentation for intellectual developmental
service providers) revealed there was no
documentation concerning target behaviors for
client #3 on 11/5/18.

Review on 11/5/18 of client #3's behavior
intervention program (BIP) dated 11/15/17 stated,
"...lIl. Target Behavior Definition:...2. Self
Injurious Behaviors (SIB); Any aggression or
attempts directed at self including hitting
head....Vll. Data Collection The following data
will be recorded by all staff working with [Client
#3] across her waking day...1. The date, time
incident started, target behavior exhibited,
consequences for behaviors exhibited, time
incident ended and any comments regarding
behavioral episodes...."

During an interview on 11/6/18, staff revealed
whenever client #3 has target behaviors it should
be documented both on her behavior data sheet
and on Therap. )

During an interview on 11/6/18, the home
manager (HM) confirmed staff are to indicate if
client #3 has any target behaviors with a plus (+)
on her behavior data sheet.
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CFR(s): 483.460(k)(1) All medication will be administered without error,
and given as ordered by the physician. On
. . November 14, 2018, all staff will be in-serviced
| The system for drug administration must assure on proper medication administration technigues fo
that all drugs are administered in compliance with ensure k;thgl’t all c;:_Iients in the f%cilit)é rgceri]ve
ician's orders. prescribed medications as ordered by the
the physician's orders physician. The QPII, LPN, and Habilitation
Coordinator will monitor at least 3 times weekly
to ensure future compliance with this regulation.
This STANDARD is not met as evidenced by: A record of this monitoring will be recorded on a
Based on observations, record review and weekly monitoring schedule.
interviews, the facility failed to ensure the system
of administering medications as ordered was
implemented. This affected 1 of 4 audit clients
(#4). The finding is:
Client #4 did not receive her two eye drops as
ordered.
During medication administration observations in
the home on 11/5/18, client #4 received 1 eye
drop of Ketorolac 0.5% solution in her right eye.
Further observations revealed client #4 received
1 eye drop of Durezol 0.5% solution in her right
eye.
Review of physicians order's dated 11/5/18
revealed, "Ketorolac 0.5% opth Solution Instill one
drop in both eyes.” Further review indicated,
"Durezol 0.5% eye drops Instill one drop in left
eye only...."
During an interview on 11/6/18, the facility's nurse
confirmed client #4's two eye drops were not
administered as ordered.
W 374 | DRUG ADMINISTRATION W 374
CFR(s): 483.460(k)(7)
The system for drug administration must assure
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that drugs used by clients while not under the
direct care of the facility are packaged and
labeled in accordance with State law.

This STANDARD is not met as evidenced by:
Based on observations, record review and
interviews, the facility failed to ensure all drugs
were packaged and labeled with the name of the
person prescribed the medication, with
instructions on how to administer the medication
and instructions as to how often to administer the
medication. The finding is:

Client #4 received eye drops from a bottle which
did not have a label on it.

During medication administration observations on
11/5/18 at 6:15pm, client #4 received Ketorolac
0.5% Solution. Further cbservations revealed the
Ketorolac 0.5% Solution did not have a label on
the bottle or the box.

Review on 1/16/18 of client #4's new order dated
11/5/18 revealed she is to receive drops in both
eyes.

During an interview on 11/5/18, the medication
technician confirmed there was no label to
indicate if the eye drops were intended for client
#4,

During an interview on 11/5/18, the qualified
intellectual disabilities professional (QIDP)
confirmed the eye drops for client #4 should have
been labeled.

The facility will ensure that all medications will be
packaged and labeled in accordance with
medication policy and procedures. On Novembef
14, 2018 all staff will be in-serviced on medication
policy and procedures, administerad written
medication administration test as well as
discussions specific to labeling of medications.
The QPII, LPN, and Habilitation Coordinator will
monitor at least 2 times weekly to ensure future
compliance with this regulation. A record of this
monitoring will be recorded on a weekly monitoring
schedule.
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