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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 observations, record reviews and 
interviews, the facility failed to ensure 1 of 3 audit 
clients (#2) received a continuous active 
treatment program consisting of needed 
interventions and services as identified in the 
Individual Program Plan (IPP) in the area slowing 
down during meal and using napkin during meal.  
The finding is:

Staff failed to prompt client #2 to slow down 
eating and wipe mouth during meals.

During dinner observations in the home on 
3/12/2020, client #2 was observed scooping her 
food with a spoon then used her left hand to fill 
the spoon and would lick her left hand several 
times. Making her face dirty with food particles. At 
no time was the client prompted to slow down, 
stop using her left hand or use a napkin to wipe 
her face.

Interview on 3/13/2020 with Staff D revealed 
clients #2 slows down and uses her napkin during 
meal but she requires constant prompting. 
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W 249 Continued From page 1 W 249

Review on 3/13/2020 of client #2's IPP dated 
9/5/19 revealed, " I am reminded from staff to 
utilize the appropriate utensils during mealtime as 
I lack appropriate table manners and have a 
tendency to eat too fast and eat with my fingers. I 
will use napkin with prompt."

Interview on 3/13/2020 with the Qualified 
Intellectual Disabilities Professional (QIDP) and 
Home Manager (HM) confirmed client #2 can eat 
at a safe pace and use her napkin to clean the 
face with prompting
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