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W 252 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:

W 252

 Based on documentation review and interviews, 

the facility failed to ensure data was documented 

correctly. This affected 1 of 2 audit clients (RH).  

The finding is:

Data was not collected as indicated for client 

(RH).

During an interview on 3/5/19, the home manager 

revealed on 2/23/19 RH had entered the bedroom 

of another client and scratched the left of the 

client's nose.

Review on 3/5/19 of RH behavior data sheet 

dated 2/23/19 revealed the following, "NONE" for 

behaviors.

Review on 3/5/19 of clients' RH behavior support 

plan (BSP) dated 8/21/18 stated, "Target 

Behavior(s)   1.  Physical Aggression:  Any action 

that is directed at others...with the possibility of 

causing physical harm to another person....This 

includes, but is not limited to, 

hitting...scratching...."  Additional review revealed, 

"Documentation and Implementation  

Inappropriate behaviors are documented on the 

behavioral data sheet...."

Review on 3/5/19 of the facility's policy on 
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W 252 Continued From page 1 W 252

documentation revised 11/14 revealed, 

"Community Alternatives North Carolina (CANC) 

will assure record documentation for a person is 

completed...."

During an interview on 3/5/19, the program 

manager revealed the data for RH's behavior on 

2/23/19 should have been documented.
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