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W 263 PROGRAM MONITORING & CHANGE

CFR(s): 483.440(f)(3)(ii)

The committee should insure that these programs 

are conducted only with the written informed 

consent of the client, parents (if the client is a 

minor) or legal guardian.

This STANDARD  is not met as evidenced by:

W 263

 Based on review of records and interview, the 

specially constituted committee, designated as 

the human rights committee (HRC), failed to 

ensure written informed consent was obtained 

from the legal guardian for the use of door alarms 

for 6 of 6 clients in the home.  The finding is:

Observations in the group home throughout the 

7/6/21 - 7/7/21 survey revealed any time a door to 

the outside of the group home was opened, a 

loud constant alarm would sound throughout the 

house until the door was closed.   

Review of records for client #1, #2, #3, #4, #5 and 

#6 on 7/7/21 revealed the facility's human right 

committee minutes and no guardian or human 

rights consent was secured to acknowledge the 

use of the obtrusive alarms that interfere with the 

clients' self-management of their home.

Interview with the qualified intellectual disabilities 

professional (QIDP) on 7/7/21 revealed the door 

alarm has been set up this way for a long time but 

currently there is no one in the group home who 

is monitored for leaving the home without 

permission. Continued interview with the QIDP 

confirmed the facility has been utilizing the door 

alarms for security monitoring.
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