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W 227 INDIVIDUAL PROGRAM PLAN

CFR(s): 483.440(c)(4)

The individual program plan states the specific 

objectives necessary to meet the client's needs, 

as identified by the comprehensive assessment 

required by paragraph (c)(3) of this section.

This STANDARD  is not met as evidenced by:

W 227

 Based on observation, review of records and 

interview, the team failed to ensure the individual 

support plans (ISPs) for 4 of 6 sampled clients 

(#3, #4, #5 and #6) included objective training to 

address needs relative to vocational skills.  The 

finding is:

Observation on 1/13/20 at 12:45 PM at the 

vocational site for clients #3, #4, #5 and #6 

revealed no observation of the clients 

participating in vocational training as clients #3, 

#4, #5 and #6 were not in attendance at the 

vocational program.  Review of vocational 

records on 1/13/20 at the vocational site for 

clients #3, #4, #5 and #6 revealed no vocational 

training objectives for any of the clients. 

Observation of clients #3, #4, #5 and #6 at the 

vocational site on 1/14/20 at 9:15 AM revealed 

the clients to participate in no structured activity 

while staff attempted to engage each client with 

picture cards, games or socialization.  

Review of records for client #3 on 1/14/20 

revealed an ISP dated 12/12/19.  Review of the 

ISP for client #3 revealed current program 

objectives relative to eye glasses, laundry, meal 

preparation and name tracing.  Further record 

review for client #3 revealed a vocational 

assessment dated 11/12/19 that indicated 
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W 227 Continued From page 1 W 227

enrichment training would be beneficial and 

appropriate. 

Review of records for client #4 on 1/14/20 

revealed an ISP dated 2/15/19.  Further review of 

the 2/2019 ISP revealed a vocational assessment 

dated 1/15/19.  Review of the 1/2019 vocational 

assessment revealed training in the area of 

sorting and manipulation skills are recommended. 

Review of records for client #5 on 1/14/20 

revealed an ISP dated 10/1/19.  Further review of 

the 10/2019 ISP revealed a vocational 

assessment dated 9/2/19.  Review of the 9/2019 

vocational assessment revealed a need for 

training has been identified in the area of 

academic skills.  Further review of the current 

vocational assessment revealed training in the 

area of sorting and manipulation skills are 

recommended. 

Review of records for client #6 on 1/14/20 

revealed an ISP dated 12/12/19.  Further review 

of the 12/2019 ISP revealed a vocational 

assessment dated 11/12/19.  Review of the 

11/2019 vocational assessment revealed 

enrichment training would be appropriate due to 

various deficits in academic skills (reading, 

writing, time and currency value).  

Interview with the qualified intellectual disabilities 

professional (QIDP) at the vocational site on 

1/13/20 verified clients #3, #4, #5 and #6 currently 

had no formal vocational goals at the vocational 

site.  Interview with administration staff on 

1/14/20 verified clients #3, #4, #5 and #6 had 

started attending the current vocational site on 

11/4/19.  Interview with the residential QIDP 

further verified clients #3, #4, #5 and #6 had no 
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W 227 Continued From page 2 W 227

training objectives at the vocational site.

W 252 PROGRAM DOCUMENTATION

CFR(s): 483.440(e)(1)

Data relative to accomplishment of the criteria 

specified in client individual program plan 

objectives must be documented in measurable 

terms.

This STANDARD  is not met as evidenced by:

W 252

 Based on record review and interview, the team 

failed to collect data as prescribed for the 

vocational objectives for 1 of 5 sampled clients 

(#2) and vocational progress notes for 5 of 6 

clients (#2, #3, #4, #5 and #6) in order to 

accurately assess client progress and status.  

The finding is:

A.  The team failed to ensure data for 2 of 2 

vocational objectives listed in the ISP for client #2 

was collected as prescribed.  For example:

 1.  Review of client #2's record on 1/14/20 

revealed an ISP dated 3/15/19.  Review of the 

ISP revealed a vocational objective to 

independently complete a volunteer activity for 6 

consecutive months at 100% by 2/1/20. The 

program training frequency indicated data was to 

be collected two times weekly.  Review of data 

collection relative to the objective revealed in 

11/2019 no data was collected, in 12/2019 no 

data was collected and 1/2020 data was current 

up to the survey date of 1/13/2020.     

 2.  Review of client #2's record on 1/14/20 

revealed an ISP dated 3/15/19.  Review of the 
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W 252 Continued From page 3 W 252

ISP revealed a vocational objective to 

independently clean area for 6 consecutive 

months at 80% by 2/1/20.  The program training 

frequency indicated data was to be collected 

daily.  Review of data collection relative to the 

objective revealed in 11/2019 no data was 

collected, in 12/2019 no data was collected and in 

1/2020 data was current up to the survey date of 

1/13/20.  

Interview with the qualified intellectual disabilities 

professional (QIDP) at the vocational site on 

1/14/20 confirmed that data collection for these 

objectives was not completed as prescribed.  

Further interview with the vocational site QIDP 

revealed data was not reflected as client #2 had 

been absent from the program many days 

throughout 11/2019 and 12/2019.  Subsequent 

interview with the vocational site QIDP revealed 

there was no documentation relative to days 

client #2 had not attended the vocational 

program.  

B.  The team failed to ensure vocational progress 

notes were completed for clients #2, #3, #4, #5 

and #6.  For example:

Review of documentation in the individual daily 

communication book for clients #2, #3, #4, #5 

and #6 revealed documentation for all clients 

during the morning shifts of 11/2019, 12/2019 and 

1/2020 through the current survey date of 

1/14/2020.  Further documentation review in the 

individual daily communication book for clients 

#2, #3, #4, #5 and #6 revealed no documentation 

relative to the vocational site for 11/2019, 12/2019 

and 1/2020 through the current survey date of 

1/14/20.   
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Interview with facility administration revealed 

clients #2, #3, #4, #5 and #6 began attending the 

current vocational site on 11/4/19.  Interview with 

the QIDP at the vocational site on 1/13/20 

revealed the individual daily communication book 

for all clients should be completed daily to reflect 

client status during vocational site attendance.  

Interview with the residential QIDP revealed all 

clients take their individual communication book 

daily to the vocational site.  Further interview with 

the residential QIDP revealed he did not know 

why entries were not completed for clients while 

at the facility day program.
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