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DEFICIENCY)
W 262 | PROGRAM DOCUMENTATION V252
CFR({s): 483,440(e)(1) w252 002015
i i orrected by the 04,
Data relative to accomplishment of the criteria This d“?ﬁdem.y W!.U hec } Y
ors ow a o following actions:
specified in clisnt individual program plan A ALL ISP will be reviewed and
objectives must be documented in measurable revised as necessary.
ferms. B. ALL BSP will be reviewed and
revised as necessary.

This STANDARD ls not met as evidenced by:

* Based on documentation reviaw and inferviews,
the facility failed fo ensure data was documanted
| correctly. This affected 1 of 2 audit clients (RH).
The finding is:

Data was not collected as indicated for dlient
(RH).

During an intervisw on 3/5/19, the home manager
reveaied on 2/2319 RH had entered the bedroom
of another client and scratched the left of the
clent's nose.

Review on 3/6M19 of RH bighavior data sheet
dated 2/23/19 revesaled the following, "NONE" for
behavmrs.

Review on 3/5/19 of clienis' RH behavior support
plan (BSP) dated 8/21/18 staled, "Target
Behavior(®) 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 fo,
hitting...scratching...." Additional review revealed,
"Documentation and Implemeniation
Inappropriate behaviors are documented on the
behavioral data sheet..."

Review on 3/5/19 of the facility's policy on

€. Al behavioral objectives will meet
the needs of the person being
serverd,

0. Alt behavioral dacumentation will

" be reviewed

E. AHbehaviors will be documented

F. Al saff will be in serviced on
recording behavioral
documentation

G. Residential Manager will menthly
weeldy

H, Clinical Manager will monitor
weeldy

L Clinical manager will assess all

‘ behavioral documentation manthly
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daf iciency slatement ending with an asterisk (*) denoles o deficiency y whifh the insiitufinn may be excused from carrecling providing it is determined that
olhar sateguarde provide suffioient protection to the patiente, (See instructions,) Excspi for nuraing homes, the findings stated above are disclosable 90 days
following the date o survey whether or not a plan of correction le provided, For nuraing homes, the above findings and plang ot correttion are disctosable 14
days toltowing the date these documents are mads available 16 the 1acility, If delicibncies are oited, an approved plan of cotrechion is requisite to conlitiued’

program parlicipation.
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| SamEmENT GE DERCIENCIES 04 MULTIBLE CONSTRUGTION
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TAG REGULATORY on LSer iDENT!FWNGINFORMAT!ON) TAG cnoss REFERENCED 70 THEAPPROPRIATE ‘DaTS
: o - o K DEF(G!ENG‘(}
W 252 Cammued Frdm page 1 - Wah2
documentatmn revssed 11/14 reVealed )
"Community’ Altemahves North-Garalina (CANG)
will assure redard documentatwn fur a personis
campleted, ..."
| During aninterview on 3/5/19, the program -
manager tevemed the-data for RH's bahavior an :
| 242319 should have been documanted.
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