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W 249 PROGRAM IMPLEMENTATION

CFR(s): 483.440(d)(1)

As soon as the interdisciplinary team has 

formulated a client's individual program plan, 

each client must receive a continuous active 

treatment program consisting of needed 

interventions and services in sufficient number 

and frequency to support the achievement of the 

objectives identified in the individual program 

plan.

This STANDARD  is not met as evidenced by:

W 249

 Based on observation, record review and 

interview the facility failed to assure a continuous 

active treatment program was provided for 4 of 6 

clients (#2, #3, #4 and #5) to support the 

achievement of the objectives in the person 

centered plans (PCPs).  The findings are:

A.  The facility failed to provide adequate active 

treatment to engage client #3 during large 

amounts of unstructured time.  For example:

Afternoon observations in the group home on 

9/27/21 from 3:40 PM until 5:30 PM revealed the 

client to sit outside, to walk in the kitchen area for 

water, and to walk in the living room area 

unengaged without activity for 70 minutes of the 

100 minutes of observation.  Continued 

observations revealed that staff at no time 

provided client #3 the opportunity to participate 

with the dinner meal.  Further observation 

revealed at no time was the client offered choices 

in leisure activities. 

Subsequent observations in the group home on 

9/28/21 from 6:50 AM until 8:30 AM revealed 
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W 249 Continued From page 1 W 249

client #3 to walk around in his pajamas, 

participate in medication administration, and to go 

into his bedroom.  Continued observation 

revealed the client to be unengaged without 

activity for 90 minutes of the 100 minutes of 

morning observations. It should be noted that 

during observations at no time did staff prompt 

client #3 to participate with any meaningful 

activities.

Review of the record for client #3 on 9/28/21 

revealed a PCP dated 10/1/20.  Continued review 

of the 10/1/20 PCP revealed several goals for 

personal care needs, a goal to follow a recipe to 

completion, and to create a shopping list of five 

items to be purchased. Further review of the PCP 

revealed a functional skills assessment dated 

9/22/20 to indicate training potential with kitchen 

management to set the table, to prepare cold 

breakfast and measuring liquids.  At no time was 

it observed for staff to prompt client #3 to 

participate with his objective to follow a recipe to 

completion during meal preparation.

Interview with the facility Executive Director (ED) 

on 9/28/21 verified that client #3's PCP dated 

10/1/20 was current.  Continued interview with the 

ED verified that client #3's goals were current.  

Further interview with the ED confirmed that staff 

should engage the clients in meaningful activities 

during periods of inactivity.

B.  The facility failed to provide adequate active 

treatment to engage client #5 during large 

amounts of unstructured time.  For example:

Observations in the group home on 9/27/21 from 

3:40 PM until 5:30 PM revealed the client to lay 

on the couch, to stand in the dining room, to walk 
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W 249 Continued From page 2 W 249

outside, and to lay outside on a mattress 

unengaged without activity for 70 minutes of the 

100 minutes of observations.  Continued 

observations revealed at no time was client #5 

provided the opportunity to participate with the 

dinner meal.  Further observations revealed at no 

time was the client offered choices in leisure 

activities.

Review of the record for client #5 on 9/28/21 

revealed a Person-Centered Plan (PCP) dated 

8/30/21.  Further review of the PCP revealed 

several goals for personal care needs, a goal to 

tolerate hand over hand interaction with three 

sensory items, to pour liquid into a cup using 2 

hand over hand prompts, and to tolerate hand 

over hand assistance with placing 3 items into the 

dishwasher.  At no time was it observed for staff 

to prompt client #5 to participate with his 

objectives to interact with sensory items and to 

pour liquid into cup.

Interview with the ED on 9/28/21 verified that 

client #5's PCP dated 8/30/21 was current.  

Further interview with ED verified that client #5's 

goals were current. Continued interview with the 

ED confirmed that staff should engage the client 

with meaningful activities during periods of 

inactivity.

C.  The facility failed to provide adequate active 

treatment to engage client #2 during large 

amounts of unstructured time.  For example:

Afternoon observations in the group home on 

9/27/21 from 3:40 PM until 5:30 PM revealed 

client #3 to wander around the group home 

unengaged for 60 of 110 minutes of observations.  

During the remaining 50 minutes the client was 
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W 249 Continued From page 3 W 249

noted to take a bath for 30 minutes, eat supper 

for 10 minutes and to help staff load the 

dishwasher and put up dishes for 10 minutes.

Morning observations in the group home on 

9/28/21 from 6:45 AM until 9:20 AM revealed the 

client to spend the first 60 minutes of 

observations in the kitchen helping to make eggs, 

eating a short breakfast, taking medications and 

repacking his lunch.  Client #2 was then observed 

to spend the remaining 35 minutes of 

observations before he left for a doctor's 

appointment wandering around the group home 

unengaged in activity.

Review of client #2's PCP dated 8/24/21 revealed 

the client to have many self-help objectives but 

also several missed opportunities for objective 

training during the survey including walking skills, 

cooking an item on 9/27/21, domestic skills, 

participating in a community leisure activity and 

shopping for items for his lunch.  Further review 

of the PCP revealed a functional skills 

assessment dated 8/16/21.  Review of the 

functional skills assessment, substantiated by 

interview with staff, revealed client #2 can be 

difficult to engage in activities for long periods of 

time especially ones he doesn't like and he 

prefers to do leisure activities alone.  Continued 

observations during the survey revealed staff did 

not attempt to engage client #2 in activities on a 

1:1 basis during the 95 minutes of unengaged 

wandering time during the survey which could 

have assisted with providing the client meaningful 

active treatment.

D.   The facility failed to provide adequate active 

treatment to engage client #4 during large 

amounts of unstructured time.  For example: 
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W 249 Continued From page 4 W 249

Review of client #4's PCP dated 6/24/21, 

substantiated by interview with staff, revealed the 

client to be blind due to a past history of severe 

self-injurious behavior at a previous facility.  

Further review of the PCP revealed the client can 

complete many aspects of daily living 

independently such as dressing, toileting and 

dining.  Review of the PCP also noted the client 

likes to stay busy.  

Afternoon observations in the group home on 

9/27/21 revealed the client to sit and be led to sit 

by staff to different parts of the house including 

the living room, outside, the dining room table 

and a chair in the kitchen until supper at 5:00 PM.  

Besides reading a story to client #4 at 3:45 PM for 

5 minutes, no other activity was provided for client 

#4 to participate in during the 75 minutes of 

observations before supper.  

Continued review of the PCP revealed a program 

to walk for at least 10 minutes and a 

communication goal to verbally answer yes/no 

questions that could have been implemented 

during the clients afternoon of sitting unengaged.  

Subsequent review of the PCP, substantiated by 

interview with the facility ED, revealed client #4 

currently has no objective training for leisure 

activities to help staff learn to prompt the client to 

participate in a variety of activities to keep him 

engaged during the afternoon.

W 440 EVACUATION DRILLS

CFR(s): 483.470(i)(1)

The facility must hold evacuation drills at least 

quarterly for each shift of personnel.

W 440
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W 440 Continued From page 5 W 440

This STANDARD  is not met as evidenced by:

 The facilty failed to assure fire evacuation drills in 

the group home were conducted at least quarterly 

for each shift of personnel as evidenced by 

interview and record verification.  The finding is:

Review of the facility's fire evacuation drills for the 

past year revealed only 3 drills were listed as 

completed during 3rd shift.  Review of those 3 

drills revealed one was conducted on 4/28/21 with 

3 staff at 7:10 AM.  Further review revealed a drill 

was conducted on 12/2/20 that did not give the 

time the drill was conducted or how long the fire 

drill took to complete.  

Interview with direct care staff revealed only one 

3rd shift staff works on that shift and 1st shift staff 

begin work at 7:00 AM.  Interview with the 

executive director revealed conducting a fire drill 

at 7:10 AM with 3 staff does not help train staff or 

the clients in learning to evacuate appropriately at 

night.  The facility failed to hold evacuation drills 

at least quarterly on 3rd shift as required.

 

W 461 FOOD AND NUTRITION SERVICES

CFR(s): 483.480(a)(2)

A qualified dietitian must be employed either 

full-time, part-time, or on a consultant basis at the 

facility's  discretion.

This STANDARD  is not met as evidenced by:

W 461

 Based on observations, record reviews and 

interviews the facility failed to provide dietician 

services to meet the needs of 6 of 6 clients in the 

group home (#1, #2, #3, #4, #5 and #6). The 

finding is:
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W 461 Continued From page 6 W 461

Observations in the group home on 9/27/21 at 

4:57 PM revealed client #3 to walk into the 

kitchen to prepare his dinner meal which 

consisted of left-over pulled chicken from the 

night before, rice, and mixed vegetables.  

Continued observations revealed client #3 to eat 

his dinner meal on the outside patio of the group 

home.  Further observations at 5:18 PM revealed 

staff D to provide client #3 with seconds of his 

dinner meal including pulled chicken and rice.  

Additional observation revealed the client to add 

salt to his dinner meal.

Subsequent observation revealed an altered 

menu book that did not provide specialty diet 

information.  It should be noted that the menu 

book did not provide any guidance for staff to 

plan, prepare or serve specialty diets.

Review of records for client #3 on 9/28/21 

revealed a person-centered plan (PCP) dated 

10/1/20.  Continued review of the PCP dated 

10/1/20 revealed an annual nutrition assessment 

dated 10/6/20 and noted a diet for no 

concentrated sweets, no added salt and no 

seconds.  Further review revealed a medication 

order dated 7/8/21 for client #3 that confirmed no 

seconds, no concentrated sweets, and no added 

salt.  

Interview with the facility Executive Director (ED) 

on 9/28/21 verified that the facility did not have a 

qualified dietician.  Continued interview with the 

ED verified that the facility is currently trying to 

hire a qualified dietician to ensure the adequacy 

of menus and diets for the 6 clients in the group 

home.
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