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INDIVIDUAL PROGRAM PLAN
CFR(s): 483.440(c)(6)(iii)

The individual program plan must include, for
those clients who lack them, training in personal
skills essential for privacy and independence
(including, but not limited to, toilet training,
personal hygiene, dental hygiene, self-feeding,
bathing, dressing, grooming, and communication
of basic needs), until it has been demonstrated
that the client is developmentally incapable of
acquiring them.

This STANDARD is not met as evidenced by:
Based on observation, record review and staff
interview, the team failed to ensure the individual
program plan (IPP) for 1 of 6 sampled clients (#3)
included objective training to address observed
needs relative to privacy. The findings are:

The IPP for client #3 failed to include objective
training relative to personal privacy while using
the bathroom.

During morning observations on 12/12/19 at
7:00am client #3 walked out of his bedroom in a
t-shirt and shorts, walked into the bathroom and
toileted with the door open. During this time the
qualified intellectual disabilities professional
(QIDP) was giving medications, another direct
care staff was assisting with the care of another
client and the second direct care staff was in the
dining room assisting with breakfast. Client #3
never turned the light on and exited the bathroom
without washing his hands.

Review on 12/12/19 of client #3's IPP dated
11/25/19 revealed he currently has no objective
training in the area of observing privacy during
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self care.

Review on 12/12/19 of a list of integrative
activities dated 2014 revealed client #3 will
frequently leave the door open when going to the
bathroom. Further review indicated support staff
should use the least restrictive prompt to remind
him to close the door.

Interview on 12/12/19 with direct care staff D
revealed client #3 should be given frequent verbal
cues to close the bathroom door as he will
frequently enter the bathroom to toilet and not
close the door or wash his hands.

Interview on 12/12/19 with the qualified
intellectual disabilities professional revealed client
#3 does not currently have training in the area of
observing privacy. Additional interview confirmed
staff need to provide consistent cueing to client
#3 to close the door when dressing or toileting.
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