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W 240 | INDIVIDUAL PROGRAM PLAN
CFR(s): 483.440(c)(6)(i)

The individual program plan must describe
relevant interventions to support the individual
toward independence.

This STANDARD is not met as evidenced by:
Based on observations, record review and
interview, the facility failed to ensure client #3's
Individual Program Plan (IPP) included
information to support his independence. This
affected 1 of 3 audit clients. The finding is:

During observations at the facility on 6/15/21 at
3:30pm staff A asked clients #1, #3 and #5 if they
would like to go for a van ride. As each client left
the facility and started to board into the van, staff
A reminded them to fasten their seatbelts. Client
#3 shook his head no when asked about securing
the seatbelt.

Immediate interview on 6/15/21 with staff A
revealed client #3 refuses to wear a seatbelt in
the van so they seat him on the third row. Further
review revealed the team was aware of client #3's
non-compliance with his seatbelt and the facility
psychologist had observed him refusing to wear
his seatbelt. Additional interview with staff
revealed there was documentation in client #3's
record about his non-compliance with wearing a
seatbelt.

During evening observations of supper on
6/15/21 at 6:00pm client #3 was seated in a
dining room chair that had a seat belt attached.
Staff A asked client #3 to fasten the belt and he
did not comply. Staff A asked him why he wears a
seatbelt and he replied, "Seatbelts keep you
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safe."

Interview on 6/15/21 with the qualified intellectual
disabilities professional (QIDP) revealed the team
attempted to put the seatbelt on the dining room
chair to desensitize client #3 to wearing a seatbelt
but this had not been successful. Additional
interview revealed no additional programs have
been tried to assist client #3 in becoming more
compliant with wearing a seatbelt.

Review on 6/15/21 of the North Carolina General
Statutes (NCGS) revealed the following: G.S.
20-135.2A Requires the driver, front seat
passengers and back seat passengers ages 16
and older must wear their seatbelts.

Review on 6/15/21 of client #3's individual
program plan (IPP) dated 4/15/21 revealed he
has target behaviors of hitting others, threatening
others, PICA and anxiety.

Review on 6/15/21 of client #3's behavior support
program (BSP) dated 4/12/21 revealed an
objective statement requiring him to display 2 or
fewer target behaviors over 12 months. There
was a statement in the BSP indicating the
psychologist had witnessed client #3 being
non-compliant with wearing a seatbelt on the van
and the team had decided to put a seatbelt on his
dining room chair to desensitize client #3 to
wearing a seatbelt. There was no additional
information in the BSP if this had been
successful.

Interview on 6/16/21 with the QIDP and the
Director of ICF Services confirmed the use of the
seatbelt on the dining room chair had not had not
been successful in that client #3 would not always
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cooperate wearing this belt attached to his chair.
Further interview revealed the team had not
reconvened to discuss this issue. Additional
interview revealed no further strategies had been
developed in the IPP to assist client #3 to learn to
tolerate wearing a seatbelt in the van during
transport.

W 460 | FOOD AND NUTRITION SERVICES W 460
CFR(s): 483.480(a)(1)

Each client must receive a nourishing,
well-balanced diet including modified and
specially-prescribed diets.

This STANDARD is not met as evidenced by:
Based on observations, interviews and record
reviews, the facility failed to ensure modified diets
were followed for 1 of 3 audit clients (#2). The
finding is:

During observations of supper on 6/15/21 staff B
assisted client #2 to serve ground hot dog and
bun, chili, chopped lettuce salad and mashed
brownie with beverages for supper. Staff B
served the hot and bun mixture and chopped
lettuce onto his plate and served the mashed
brownie into a bowl. His beverages were
thickened to a nectar consistency.

During observations of breakfast on 6/16/21 at
7:45am staff C assisted client #2 to pour 2
scoops of Fruit Loops cereal into a bowl at his
placesetting. For breakfast client #2 had ground
toast with jelly, boiled eggs and Fruit loops cereal
with coffee, milk, juice and water. His beverages
were thickened to a nectar consistency
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Immediate observation on 6/16/21 of the
nutritional label on the cereal box in the pantry
revealed 1 serving size of fruit loops cereal, which
is 1.5 cups, contains 12 grams of sugar.

Review on 6/15/21 of client #2's individual
program plan (IPP) dated 7/14/20 revealed he
has diagnoses of Severe Intellectual Disabilities,
Type Il Diabetes and Hypertension.

Review on 6/16/21 of client #2's physician orders
dated 4/1/21 revealed he is to receive a heart
healthy, low sodium, diabetic diet with no
concentrated sweets. Further review of his
physician orders revealed he takes Metformin
daily to assist with Diabetes management. Direct
care staff also have physician orders to check his
blood glucose daily.

Review on 6/16/21 of client #2's nutritional
evaluation dated 6/10/20 revealed he is
prescribed a heart healthy, ground texture, low
sodium, no concentrated sweets diet with nectar
thick liquids and seconds of vegetables.

Interview on 6/16/21 with the qualified intellectual
disabilities professional (QIDP) confirmed client
#2 is prescribed a diabetic diet with no
concentrated sweets.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: S95611 Facility ID: 922765 If continuation sheet Page 4 of 4



