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W 130 PROTECTION OF CLIENTS RIGHTS

CFR(s): 483.420(a)(7)

The facility must ensure the rights of all clients.  

Therefore, the facility must ensure privacy during 

treatment and care of personal needs.

This STANDARD  is not met as evidenced by:

W 130

 Based on observations, record review and 

interviews, the facility failed to ensure staff were 

sufficiently trained to perform their duties relative 

to assuring client privacy for 1 of 3 sampled 

clients (#4).  The finding is:

Morning observations in the group home on 

8/4/21 at 6:57 AM revealed client #4 to walk into 

the bathroom while client #2 was toileting.  

Further observation revealed staff C to walk into 

bathroom behind client #4 and not prompt the 

client to exit the bathroom.  Subsequent 

observation revealed client #4 to exit the 

bathroom and to go to her bedroom.  

Observations did not reveal staff to redirect client 

#4 to leave the occupied bathroom and respect 

the privacy of client #2.

Review of records for client #4 on 8/4/21 revealed 

an individual support plan (ISP) dated 10/8/20 

with training objectives in community/in home and 

cultural participation involvement, to exercise for 

30 consecutive minutes, to make her bed 

thoroughly, to learn laundry skills, to learn to 

identify currency, and to bathe herself thoroughly 

with little to no prompting.  Continued review of 

records for client #4 revealed a community home 

life assessment dated 9/19/20.  Further review of 

community home life assessment revealed client 

#4 to observe privacy with a verbal cue and to 

use toilet and other appliances with a verbal cue.
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W 130 Continued From page 1 W 130

Interview with the qualified intellectual disabilities 

professional (QIDP) on 8/4/21 verified staff 

should have prompted client #4 to knock prior to 

entering bathroom.  Continued interview with the 

QIDP confirmed staff needs training to ensure 

that all clients respect the privacy of others.

W 382 DRUG STORAGE AND RECORDKEEPING

CFR(s): 483.460(l)(2)

The facility must keep all drugs and biologicals 

locked except when being prepared for 

administration.

This STANDARD  is not met as evidenced by:

W 382

 Based on observation and interviews, the team 

failed to assure all medication and biologicals 

remain locked except when being prepared for 

medication administration for 6 out of 6 clients 

(#1, #2, #3, #4, #5, #6).  The finding is:

Morning observations in the group home on 

8/4/21 at 7:15 AM revealed staff E to enter the 

medication room and unlock the medication 

cabinet to prepare for medication administration.  

Further observation at 7:20 AM revealed staff E 

to exit the medication room and leave the 

medication cabinet and medication door ajar with 

the key in the door lock of the medication cabinet 

as staff and clients walked down the hallway.  

Continued observation revealed staff E to return 

to the medication room with cups and continue to 

prepare for medication administration.  

Subsequent observation at 7:24 AM revealed 

staff E to exit the medication room again and 

leave the medication cabinet and medication door 

ajar as the key remained in the door of the 
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W 382 Continued From page 2 W 382

medication cabinet.  It is important to mention 

that this surveyor stood in the hallway in front of 

the medication door and continued to monitor the 

medication room from the hallway.  Observations 

at 7:26 AM revealed staff E to return to the 

medication room and start medication 

administration.  

Interview with the facility nurse and qualified 

intellectual disabilities professional (QIDP) on 

8/4/21 verified that all staff have been trained on 

securing the medication room when it is not in 

use.  Further interview with the nurse and QIDP 

verified that the medication cabinet should not 

have been left unsupervised with open access to 

the medication cabinet.  Continued interview with 

the nurse confirmed that staff will receive 

inservice training on securing all medications 

when the medication room is not in use.  Further 

interview with the QIDP confirmed that all 

medications should be locked at all times prior to 

medication administration.
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