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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 individual support plan (ISP) failed 

to have sufficient training objectives or 

interventions relative to behavior management for 

1 of 1 sampled client (#4).  The finding is:

Review of rcords for client #4 on 10/5/20, during a 

complaint investigation survey, revealed an ISP 

dated 2/12/20.  Review of the ISP revealed client 

#4 to have training objectives relative to the 

following:  straighten closet, clean bathroom, time 

management, clean his room, toothbrushing, and 

work on unhealthy boundaries.  Continued review 

of the ISP indicated that client #4 tells half-truths, 

misinterprets kindness from girls as love and 

becomes disillusioned with the status of his 

relationship.  Further record review for client #4 

revealed a behavior support plan (BSP) dated 

2/18/20 which identified the following target 

behaviors:  verbal aggression, cursing, 

name-calling, racial epithets, lying, elopement, 

physical aggression, and property destruction.  

The ISP review for client #4 did not include 

training objectives or programming to address not 

telling the truth or telling half-truths.    
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Interview with the qualified intellectual disability 

professional (QIDP) on 10/5/20 revealed the 

facility had not received any complaints from 

client #4 regarding privacy concerns.  Further 

interview with the QIDP revealed that client #4 

has a history of not telling the truth to staff and 

family and when confronted he denies any 

wrongdoing.   Further interview with the QIDP 

verified that client #4 did not have any guidelines 

or training objectives relative to not telling the 

truth or half truths.  Continued interview with the 

QIDP confirmed that client #4 could benefit from 

programming and/or guidelines relative to not 

telling the truth or half-truths.
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