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W 000 INITIAL COMMENTS W 000

 A revisit was conducted on 12/5/18, for all 

previous deficiencies cited on 8/20-21/18.  All 

deficiencies have not been corrected, and W125 

was re-cited.  The facility is not in compliance 

with all regulations surveyed.

 

{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 

interview, the facility failed to assure client #10 

had the right to freedom of movement in his 

environment.  This affected 1 of 5 audit clients.  

The finding is:

Client #10's wheelchair was locked while in the 

home.

During morning observations in the home on 

12/5/18, client #10's wheelchair was locked while 

he was at the table eating his breakfast. 

During an interview on 12/5/18, staff revealed 

client #10's wheelchair is locked while he is 

eating "for his safety."  Additional interview with a 

second staff revealed client #10's wheelchair is 

kept locked due to the fact another client will 

"wheel herself" into client #10's wheelchair.  

Further interview revealed there is another client, 

who is ambulatory, will come up and "just push" 

wheelchairs of the clients, if they get in her way.
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{W 125} Continued From page 1 {W 125}

Review on 12/5/18 of client #10's individual 

program plan (IPP) did not indicate that his 

wheelchair should be locked for his safety.

During an interview on 12/5/18, the qualified 

intellectual disabilities professional (QIDP) was 

not aware if client #10's wheelchair should be 

unlocked or locked for his safety.

FORM CMS-2567(02-99) Previous Versions Obsolete MPPC12Event ID: Facility ID: 922692 If continuation sheet Page  2 of 2


