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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 observations, record review, and 

interviews, the facility failed to assure techniques 

used to manage inappropriate behavior for 1 of 6  

clients (#3), were not used as a substitute for an 

active treatment program.  The finding is:

Observations in the group home on 9/9/20 from 

5:30 PM to 6:00 PM revealed client #3 to sit at the 

table in preparation for dinner.  Continued 

observation revealed client #3's wheelchair to 

have a rear fastening seatbelt. Observations on 

9/10/20 from 7:45 AM to 9:00 AM revealed client 

#3 to sit at the dining table in preparation for 

breakfast with the rear fastening seatbelt 

fastened behind his chair.   

Interview with staff A on 9/10/20 revealed staff to 

identify the location of the fastening point of client 

#3's wheelchair then demonstrate how to tilt the 

wheelchair. Staff revealed client #3 has had 

several incidents where the client has slid out of 

his wheelchair and had been discovered by staff 

on the floor.  Additional interview with staff A 

revealed the rear fastening seatbelt and 

wheelchair tilt were used to prevent the client 

from sliding out of his wheelchair.   

Review of client #3's records on 9/10/20 revealed 

an admission date of 7/28/20. Continued record 

review revealed a person centered plan (PCP) 
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meeting was conducted on 9/4/20.  Further 

review of records revealed a signed consent by 

the guardian for a rights limitation relative to a 

rear fastening seatbelt.  A review of incident 

reports since admission of 7/2020 through 9/2020 

revealed the following: On 7/29/20, client #3 slid 

out from under seatbelt to the floor.  On 7/31/20 

client #3 slid himself out of his wheelchair with 

buckle on and landed on the floor. On 8/13/20 

while outside, client #3 rolled himself off the patio 

and flipped his chair. On 8/31/20, staff found 

client #3 on the floor in his bedroom when staff 

went to get him to go to the medication closet. 

Staff noted client #3's seatbelt was on but staff 

forgot to tilt the chair.       

Interview with the interim qualified intellectual 

disabilities professional (QIDP), on 9/10/20 

confirmed client #3's wheelchair to have a rear 

fastening seatbelt due to behaviors of unlocking 

his seatbelt.  Continued interview with the interim 

QIDP verified client #3 has had multiple incidents 

since admission of sliding out of his wheelchair 

and being found by staff in the floor.  The interim 

QIDP further verified client #3 had not had any 

serious injuries related to sliding out of his 

wheelchair.  

Subsequent interview with the interim QIDP 

revealed client #3's PCP was in development 

since the team meeting on 9/4/20.  The interim 

QIDP verified neither a behavior support plan nor 

guidelines to address behaviors of client #3 had 

been developed since admission in 7/2020.  The 

interim QIDP additionally verified the use of a rear 

fastening seatbelt and wheel chair tilt to address 

behaviors of client #3 should be tied to a behavior 

plan.
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