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W 312 DRUG USAGE

CFR(s): 483.450(e)(2)

be used only as an integral part of the client's 

individual program plan that is directed 

specifically towards the reduction of and eventual 

elimination of the behaviors for which the drugs 

are employed.

This STANDARD  is not met as evidenced by:

W 312

 Based on record review and interview, the facility 

failed to ensure a drug used to manage client 

#3's inappropriate behaviors was used only as an 

integral part of her Individual Program Plan (IPP).  

This affected 1 of 3 audit clients.  The finding is:

Review on 12/13/21 of client #3's IPP dated 

2/18/21 revealed she does not have a behavior 

support program. Further review revealed client 

#3 does have a desensitization plan to deal with 

anxiety around physician appointments which 

include the use of Ativan 1 mg. which is given 

prior to client #3 attending Obstetric/Gynecology 

(OB/GYN) and dental appointments with 

strategies on how to reduce anxiety. 

Review on 12/13/21 of her physician orders dated 

10/19/21 revealed client #3 receives Clonazepam 

0.5 mg. at bedtime with instructions to take 1 

tablet by mouth at bedtime to assist in sleep.

Interview on 12/14/21 with the qualified 

intellectual disabilities professional (QIDP) and 

the Operations Manager (OM) revealed the use 

of Clonazepam is not included in an active 

treatment program to measure how effective the 

Clonazepam is in improving client #3's sleep at 

night.
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