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{W 189} STAFF TRAINING PROGRAM
CFR(s): 483.430(e)(1)

The facility must provide each employee with 
initial and continuing training that enables the 
employee to  perform his or her duties effectively, 
efficiently, and competently.

This STANDARD  is not met as evidenced by:

{W 189}

 Based on observation, record review and 
interviews, the facility failed to ensure staff were 
sufficiently trained relative to personal possession 
access for 1 of 3 sampled clients (client #3). The 
finding is:

Observation in the group home on 6/23/21 at 8:10 
AM revealed client #3 to ask staff A for his 
hairbrush after his shower. Continued observation 
revealed client #3 to wait for an available staff to 
retrieve his hairbrush from the medication room 
as the medication closet was occupied with staff 
B and another client for medication 
administration.  Subsequent observation revealed 
staff A to knock on the door of the medication 
room and request the hairbrush from staff B for 
the client.  

Review of records for client #3 indicated an 
individual support plan (ISP) dated 7/6/20. 
Continued review of client #3's ISP revealed 
training objectives relative to: safe eating, 
brushing teeth, handwashing, and to return 
belongings to his room when prompted. A review 
of client #3's  behavior support plan (BSP) dated 
9/11/20 revealed target behaviors of inappropriate 
sexual stimulation, lying, stealing, invading 
privacy, noncompliance, verbal/physical 
aggression, AWOL, property destruction, 
self-injurious behavior, PICA, inappropriate 
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{W 189} Continued From page 1 {W 189}
touching, and tantrums.  Subsequent review of 
client #3's BSP revealed with no interventions 
relative to restricting access to personal 
possessions. 

Interview with the clinical director on 6/23/21 
verified client #3 had no restrictions relative to 
access to personal possessions. Continued 
interview with the clinical director verified client 
#3's hairbrush should not be kept locked in the 
medication room of the group home. Interview 
with the facility qualified intellectual disabilities 
professional (QIDP) additionally verified staff 
should not be implementing any restricted access 
to client #3's hairbrush or any other personal 
property. 

A follow-up visit was conducted on 8/26/21. 
Review of internal records on 8/26/21 relative to 
the facility's Plan of Correction (POC) revealed no 
evidence of in-service trainings related to client 
rights. Continued review of the internal records 
revealed no evidence of clinical monitoring, as 
also indicated in the POC, relative to client rights 
and current restrictions.

Interview with the program administrator on 
8/26/21 revealed evidence of in-service trainings 
and clinical monitoring relative to the POC were 
not available for review during the follow-up 
survey. Continued interview with the program 
administrator revealed the qualified intellectual 
disabilities professional (QIDP) had evidence of 
in-service training and clinical monitoring, 
however, the QIDP was not available for the 
follow-up survey.
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