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W 000 INITIAL COMMENTS W 000

 A complaint investigation was completed on 
2/28/2020 For Intake number NC00160744 . The
complaint was unsubstantiated.

 

W 288 MGMT OF INAPPROPRIATE CLIENT 
BEHAVIOR
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 record review and interview, the facility 
failed to ensure a technique to manage client #4's 
inappropriate behavior was included in an active 
treatment program.  This affected 1 of 3 audit 
clients.  The finding is:

Locking door of 5 clients' room to address client 
#4's entering to housemates rooms was not 
included in a formal active treatment program.

Review on 2/28/20 of the facility Human Rights 
Committee minutes revealed a technique to lock 
all clients' doors to prevent client #4 from entering 
and taking house mates items without their 
permission.

Review on 2/28/2020 of client #4's Behavior 
Support Plan (BSP) dated 11/28/2019 did not 
reveal entering others' rooms as a target 
behavior.

Interview on 2/28/2020 with staff A reviewed all 
client rooms apart from client #4 are locked to 
prevent their items being removed from their 
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room by client #4.

Interview on 2/28/20 with the Qualified Intellectual 
Disabilities Professional (QIDP) confirmed client 
#4 does not understand respecting others privacy 
in their room. She added client had be on training 
but it was not effective. The interdisplinary team 
had a meeting and locking all the other client was 
the best option. However, she acknowledge client 
#4's IPP did not list entering others room as a 
target behavior.
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