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W 000 INITIAL COMMENTS W 000

 There were no deficient practices were cited 

during the complaint investigation completed on 

December 6, 2018. Intake #NC00144442.

 

W 312 DRUG USAGE

CFR(s): 483.450(e)(2)

Drugs used for control of inappropriate behavior 

must be used only as an integral part of the 

client's individual program plan that is directed 

specifically towards the reduction of and eventual 

elimination of the behaviors for which the drugs 

are employed.

This STANDARD  is not met as evidenced by:

W 312

 The interdisciplinary team failed to ensure drugs 

used to assist in controlling inappropriate 

behaviors were used only as an integral part of 

the individual program plan (IPP) for 1 of 3 

sampled clients (#5) as evidenced by interview 

and review of records.  The finding is:

Client #5's team failed to ensure an active 

treatment program was developed to use in 

conjunction with the medications that were 

prescribed by his physician to assist in reducing 

his inappropriate behaviors.

Review on 12/6/18 of client #5's physician orders 

dated 10/23/18 revealed he is prescribed 

Risperidone 3 mg., Guanfacine 1 mg., Cogentin 1 

mg., Divalproex Sodium 500mg. and Melatonin 

10mg. (used  for sleep).

Review on 12/5/18 of client #5's IPP dated 

9/27/18 revealed the following priority training 

needs: medication administration, money 
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management, personal hygiene and 

toothbrushing. There were objectives for money 

management, showering, medication 

administration and toothbrushing. There was not 

a behavior support program listed in the IPP for 

client #5.

Interview on 12/6/18 with the qualified intellectual 

disabilities professional (QIDP) revealed the 

Psychologist was developing a BSP but this 

program was not implemented as of this date. 

Further interview confirmed client #5 was 

receiving several medications to include: 

Risperidone, Guanfacine , Cogentin, Divalproex 

Sodium and Melatonin for control of his 

inappropriate behaviors.
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