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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:
Based on observations, record review, and
interviews, the facility failed to ensure all
techniques to manage inappropriate behavior
were incorporated into an active treatment
program for 1 of 3 sampled clients (#2). The
finding is:

Afternoon observations in the group home on
9/14/20 revealed client #2 to walk in and out of
her bedroom various times throughout the
observation period. Further observation revealed
client #2 to have a chime attached to her
bedroom door as she entered and exited her
bedroom. Morning observations on 9/15/20
revealed client #2 to walk in and out of her
bedroom accompanied by staff throughout the
observation period. Further observations
revealed the bedroom door bell would chime
each time client #2 entered and exited her
bedroom.

Review of the record for client #2 on 9/15/20
revealed an Individual Support Plan (ISP) dated
2/12/20. Further review of the ISP revealed a
behavior support plan (BSP) dated 6/1/19 which
includes the following target behaviors: social
aggression, property destruction, loud or
disruptive behaviors, privacy, self-injurious
behaviors (SIBs) genital stimulation, and
removing her clothes. Review of the Human
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Rights Committee (HRC) minutes dated 6/26/20
indicates the doorbell chime on client #2's door is
used to address health and safety concerns.
Continued review of the record for client #2 does
not include objectives relative to using a bedroom
door chime to address health and safety
concerns.

Interview with the Group Home Manager on
9/15/20 verified that client #2 has a bell chime on
her door that is used for health and safety
reasons. Interview with the Qualified Intellectual
Disabilities Professional (QIDP) on 9/15/20
verified that the chime on client #2's door is not
used as a restrictive measure; however, it was
implemented upon admission (1/14/19) and was
verbally approved by the client's legally
responsible person (LRP) upon admission to the
facility. Further interview with the QIDP verified
that the door chime for client #2 was reviewed
and approved by the agency's Human Rights
Committee (HRC) on 6/26/20 for continued use
on her bedroom door. Continued interview with
the QIDP confirmed that behaviors for client #2
relative to health and safety concerns and the use
of the bedroom door chime are not a part of the
client's active treatment plan.
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