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to due process.

clothing protector.

protector,

dirty.

CFR(g): 483,420(a)(3)

The facility must ensure the rights of all clients.
Theratare, the facility must allow and sncoltrage
individual dlients to exercise thelr rights as clients
of the facliity, and as ditizens of the United States,
inciuditg the right to file complaints, and the right

This STANDARD is not met as evidenced by:
Based on obsarvations, record reviews and
interviews, the facility falled to ensure 1 of 3 audit
clients (#6) had the right to be treated with dignity
ragarding the use of plate being placed an top of
The finding is:

Client #5's dighity was not considerad ragarding
the use of plate being placed o top of clothing

During meals observationa in the home on
2/18-19/19, client #86 clothing protector was
attached to dient reck then placed on top of the
client wheelchalr padded board.

During an intarview on 2/19/18, staff ravealad the
clothing protector la atways placed oh top of the
hoard to prevent cliant #5's chalr from geltitg

Review on 2/18/19 of dient #8 individual program
plans (IPPs) dated  11/08/18 revealed 4 right"...he
cantnue to require a full assistance to understand
and sxerciss right to dignity."

During an Interview on 2/19/18, the Qualified
Intellectisst Disabilites Profassional (QIDP)
confirmed the dothing protector should be tucked
inutead of placing on the cliant hoard for his

dignity during meal,

will review and re-train

staff on client # 6 rights @

all the other client’s rights

including the right to ha

dignity regarding the use of

plate belng placed on to

_of tlothing protector. Qk

will monitor during meal

times to ensure client rights
are being exercised. QP wil

monitor bi weekly and 3

out by monthly. A capy pf

all trainings will be fiied
staff records.
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CFR(s): 483.430()(2) . )
will review and re-train
For employeas who work with clients, training staff on client #6 adaptive
must focus on skile and competencies directed equipment and alf other

toward cllents’ health needs. )
clients to ensure that staff

are properly using the no+
skid mat. QP will monitor

This STANDARD is not met as evidenced by:
Based on ohservations, racord reviews, and

interviews, the facility failed to ensure all staff staff during meal times to
were sufficiently trairied to proper use of non-skid ensure staff Is properly
mat to unsure clients reteive hacessary \ .
contintiaus medical freatment in the area of using the non-skid mat. Qp
nutrition. This affected 1 of 3 audit clients (#1). will monitor bi weekly and
The finding Is: fade out b

y monthly, A
Staff were not adequately trained to ensure the copy of all trainings will be
proper use of non-skid mat during meals filed in staff records.

During cbservationg In the: home on 2/18-18/18,
client #1 consumed hls meals with 2 moh-skid mat
placed on a whealchair lap board, then a clothing
pretector on top of the mat and & plate on the
dlothing protector. The cllent plate was not stable
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client #1 Non Skid mats should be placed directly
on the table,

During an interview on 2/19/19, with the Qualified
Intellectust Disabliitles Professlonal (QICF)
confirmed client #1 plate should be placed
diractly to the non-skid mat,

W 231 | INDIVIDUAL PROGRAM PLAN W23
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The objectives of the Individual program plan will make sure that client’s

must be expressed in behavioral terms that

’
nrovide measiirable indices of performance. #1 and all the client's goal

reviews ai€ mmeasurable

- R R X Talal

! plan {IPF) INCIUORO GUAKE WITLH WOI D TARI Sooow
in behaviorat terms that provide measucatile
indices of performance far 1 of 3 audit clients Director will manitor and

@1). The finding is: fade to monthly. Acopy of

Clietit objective did not provide measurable all trainings will be filed in
indices of performance, Pac book.

reviews aie GG s |

JPUT—— b ey na

Heview on 2M18/19 of client #5's IPP dated
11/8/18 revealed an objectives with no megsuring
indlces: "[Client #1], will dry his hands
independently for 8 monthe.” Furthet review of
the client IPP revealed an objective, {Cllent #1]
will Independently choose activity for lelsure for
six months."

Interview on 2/5/18 with the qualified intellectual
disabliities professional (QIDP) confirmed the
abjective statements needad to be revised to
incdlude measurable indices of performence.

W 248 | INDIVIDUAL PROGRAM PLAN W 248
CFR(s); 483.440(c)(7)

Acopy of each dlient's individual plan must be

made avallable to all relevant staff, including staff
of other agencles who work with the dient, and to
the cllent, parants (if the client Is a minor) or legat

guardian.
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Mircrtnr HF Mo Breadesm i
will retrain QP at day
This STANDARD is not met as evidenced by: roe h .
Based on reviews and interviews the facility program to have the
falied Yo assure outside services teet the nesds current individual programs
of each client. This affected 2 of 3 audit cllents I
ans 5
(#1 and #4). The finding Ie: -plans for all cllents
available for DSP at the day
Clients #1 ‘ahd #‘; gld not“hg‘ve riutl‘;rerét individual program. Director of ICF
! i valla ) .
grzgizxp e (IPF) avallable & fe a8y will retrain residential Qf
to make sure that the day
During review on 2/18/19 of client #1's recovd at rogra h
the day program ravealsd ah individual program p gram has the cgrrem
plan (IPP) dated 11/12/15, Further review at individual programs plang
:lv:r:«; ;n; gl;lgg:’ ;gvaaled the most current (PP for all cllents. A copy of all
' trainings will be filed in
During review on 2/18M19 of client #4's record at staff records.
day program revealed no IPP on file. Further
review of the dllert record at home revealsd an
PP dated 12/20/18
During an interview on 2/18/19, with the Guelified
intellactual Disabllities Professional (QIDP)
confirmed client #1 anhd #4 did not curtent |PP at
the day program.,
W 249 | PROGRAM IMPLEMENTATION W 249
GFR(s); 483.440(d)(1)
As soon a8 the Interdisclplinary team has
formulated & dlient's individual program plan,
esch client must feceive a continuous adtive
treatment program consisting of needed
interventions and services in sufficient number
and frequancy to support the achlevement of the
abjectives identified in the Inglividuat pragram
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plan. Psychologist will retrair (?0}1 q
staff on client #4 behavior
lan which includes the '
This STANDARD is nat et as evidenced hy: | P o h
Based on obgervations, record reviews and crisls medication and wifl J
interviews, the facllity did not assure conslstent retrain staff on when tq '
implementation of the behavior suppart prograims admini . s
for 1 of 3 sudit clients @4). The finding is: minister client #4 crigis
medication. Psychalogist
Client #4'a behaviar support plan (BSP) was not will retrain on all erisis
consiatently implemented as written, _ ,
onty ‘p medications. QP will
During observations In the afterhoon and evening monitor staff to ensure
on 2/18/19, client #4 continually pulled staffs ’
arms and tried to lift their clothing and directing they a're following the
tham to different places in the house, Staff behavior plan
provided constant prompts to stop the behavior, appropriately. A copy af alt -
A ho fime was the client calm during the tralnis il be il
afternoon observations. alnings will be filed in
staff records,
Review on 2/18/18 of cllent #4's individual T
program plan (PP) dated 12/20/18 revealed a
bshayvlor program for client #4 dated 12/10/18.
The plan tevealed a target behavior of
aggression, "...pull ahother parson arm, pushing
their body, or otherwlse makes physical contact
intended to force someone ta do what she wante
thetn 10 do..., Crisis plan, ... If target behavior do
not calm down withiry 10 tinutes or they continue
to escalate, call on-call, administrator, RN or
team leader for further instruction.”
Review on 2181118 of client #4's current
physician orders revealed , " Zyprexa ODT 15
tg: Let 1 tablet melt in mouth for agitation
greater than 10 minutea must contact RN for
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