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CFR(s): 483.450(b)(3)

Techniques to manage inappropriate client 

behavior must never be used as a substitute for 

an active treatment program.

This STANDARD  is not met as evidenced by:

W 288

 Based on observation, record review and 

interview, the facility failed to assure techniques 

used to manage inappropriate behavior for 1 of 4 

sampled clients (#3), were not used as a 

substitute for an active treatment program.  The 

finding is:

Observation in the group home on 11/12/19 at 

4:20 PM revealed client #3 to watch television in 

the living room.  Continued observation revealed 

staff A to verbally prompt client #3 to get her coat 

from her room for the dinner outing.  Client #3 

was observed to verbally report to staff A, "I cant, 

it's locked".  Additional observation revealed staff 

A to leave the living room and return with a key, 

client #3 then followed the staff to the client's 

room and client #3 retrieved her coat from her 

closet.  

Review of records for client #3 on 11/13/19 

revealed an individual support plan (ISP) dated 

9/6/19.  Review of the 9/2019 ISP revealed client 

#3 may at times require assistance to choose 

appropriate clothing. The ISP further identified 

client #3 may choose to wear pants that are too 

loose or seasonally inappropriate and this can 

bring about behaviors because she will refuse to 

change.  Continued record review revealed a 

behavior support plan (BSP) dated 10/4/18.  

Review of the BSP revealed target behaviors of 
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non-cooperation, loud vocalizations, attention 

seeking behavior, tantrum behavior and toileting 

accidents.  Further review of the BSP did not 

reveal locking client #3's closet as an intervention 

or prevention strategy to support client #3 with 

inappropriate behavior.  

Interview on 11/12/19 with client #3 revealed the 

client to report she does not keep a key to her 

bedroom closet.  Interview with the qualified 

intellectual disabilities professional (QIDP) on 

11/13/19 revealed client #3's bedroom closet is 

kept locked as the client has behaviors related to 

changing clothes repeatedly and will dress 

seasonally inappropriate. Additional interview with 

the QIDP verified the use of locking client #3's 

closet is not part of the current behavior plan for 

the client.
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