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W 249 PROGRAM IMPLEMENTATION
CFR(s): 483.440(d)(1)

As soon as the interdisciplinary team has 
formulated a client's individual program plan, 
each client must receive a continuous active 
treatment program consisting of needed 
interventions and services in sufficient number 
and frequency to support the achievement of the 
objectives identified in the individual program 
plan.

This STANDARD  is not met as evidenced by:

W 249

 Based on observation, record review and staff 
interview, the facility failed to implement sufficient 
interventions to support the achievement of a 
communication objective for 1 of 3 sampled 
clients (#1).  The finding is:

Observations in the group home on 10/15/19 at 
5:25 PM revealed client #1 finishing the dinner 
meal and taking his plate and utensils to the 
kitchen.  The only communication tool on the 
dining table at that time was a picture symbol of a 
plate and utensils, which was used to prompt the 
client not to use his fingers to eat during the meal.  
Further observations on 10/16/19 at 7:45 AM 
revealed client #1 finishing the breakfast meal 
and taking his plate and utensils to the kitchen 
area.  The picture symbol of a plate and utensils, 
as well as a cue card with the sentence "What 
are we having for breakfast today" were the only 
communication tools on the dining table.

Review of the record for client #1 on 10/16/19 
revealed an individual service plan (ISP) dated 
1/14/19.  The ISP contained a current 
communication program objective for client #1 to 
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W 249 Continued From page 1 W 249

increase receptive and expressive language 
skills.  The directions for staff included giving the 
client a text cue card containing the statement 
"Please excuse me".  Further directions in the 
communication program included waiting for 
client #1 to read the text card aloud, and staff 
were to acknowledge the statement and prompt 
client #1 to take his dishes and utensils to the 
kitchen.  Continued review of the record revealed 
a communication assessment dated 1/1/19 with 
recommendations for client #1 to continue formal 
communication programming to increase 
receptive and expressive communication skills.  
The recommendations in the ISP also included 
continuing the program objective goal as 
described.

Interview with the qualified intellectual disabilities 
professional (QIDP) on 10/16/19 confirmed the 
communication goal for client #1 was current and 
confirmed staff should have been consistently 
running the program at every dining opportunity.
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