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W 000 INITIAL COMMENTS W 000

 A follow up survey was conducted on 8/31/2021 

and all but one tag is corrected. W288 remains 

out of compliance.

 

{W 288} MGMT OF INAPPROPRIATE CLIENT 

BEHAVIOR

CFR(s): 483.450(b)(3)

Techniques to manage inappropriate client 

behavior must never be used as a substitute for 

an active treatment program.

This STANDARD  is not met as evidenced by:

{W 288}

 Based on observations, record reviews and 

interviews, the facility failed to assure all 

techniques to manage behavior were 

incorporated into a plan to reduce the behavior.  

This affected 1 of 3 audit clients (#2).  The finding 

is:

During a follow up survey on 8/31/2021, 

observations revealed that the refrigerator 

remains locked with a chain.  

During observations on 5/18 and 5/19/2021, the 

refrigerator was locked with a chain and pad lock 

and the pantry was locked.  This was locked and 

unlocked by staff when the individuals were 

working in the kitchen.  

Interview with the qualified intellectual disability 

professional (QIDP) and phone interview with his 

supervisor on 8/31/2021 revealed the lock 

remains in place and there is no program or 

revision to the program to address the behaviors.  

They indicated the team was going to revise the 

definition as indicated in the plan of correction but 
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{W 288} Continued From page 1 {W 288}

has decided to create a new plan to address only 

this behavior.  At that meeting they will be 

addressing the lock if it remains in place but they 

are thinking it will be removed completely. 

Interview with staff C and the QIDP on 5/19/2021 

revealed the areas are locked due to client #2's 

behaviors of eating food, including raw food.  

Review of client #2's most current and active 

behavior support plan (BSP), not dated, revealed 

a goal to engage in less incidents of aggression 

and less incidents of self - injury. The goal 

defined self-injury and aggression. Neither 

definition included eating food or raw food as part 

of the target behavior definitions.  In the history 

and rationale section, it was noted that "food 

issues are significant."  It went on to explain that 

he was significantly overweight upon admission 

and that he was "almost relieved when the 

refrigerator, freezer and pantry was locked." 

However, it did not address criteria to meet 

improved "food issues." It also did not address 

the reduction of the need for the rights restriction 

of locking up the areas.

Interview with the QIDP on 5/19/2021 confirmed 

this is the current behavior plan that is being 

implemented without consent and that it did not 

address the food issues in the target behaviors of 

the goal. The facility is in corrective posture  for 

W263 as all other consents have been sent and 

/or received.
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