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A revisit was conducted on 12/28/2021 for all
previous deficiencies cited on 7/27/21. Some
deficiencies have been corrected. However, one
deficiency was recited. The facility remains out of
compliance with all regulations surveyed.

{W 130} PROTECTION OF CLIENTS RIGHTS {W 130}
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:
Based on observation and confirmed by
interviews the facility failed to ensure direct care
staff protected the privacy of 2 of 4 clients (#4
and #5). The findings are:

A. During early morning observations at the
facility on 7/27/21 at 6:53am, staff A bathed client
#4 in the bathroom with the door open leaving

him visible to anyone who passed the doorway. At
6:58am, staff A took client #4 to his bedroom
wearing a towel. Staff A removed the towel
leaving client #4 naked, while the bedroom door
was open. Staff A applied lotion to client #4's
back, legs and then dressed him while the door
was open.

Immediate interview on 12/28/21 with staff A
revealed that client #4 needs assistance
protecting his privacy during dressing and bathing
due to his inability to do this independently.
Further interview revealed client #4 does not have
a bathrobe that can be worn during self care and
bathing to protect his privacy.
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Interview on 12/28/21 with the qualified
intellectual disabilities professional (QIDP)
revealed direct care staff should assist client #4 in
protecting his privacy during self care and
bathing.

B. During observations in the facility on 12/28/21
at 7:50am, staff B verbally cued client #5 to walk
across the hallway to the bathroom. Client #5
walked out of his bedroom wearing his underwear
and went into the bathroom with staff B. Staff B
then closed the bathroom door.

Immediate interview on 12/28/21 with staff B
revealed that client #5 will not wear a bathrobe
but the staff in the facility have been inserviced to
assist him in wearing a towel after his bath to
walk back to his bedroom. When asked if client
#5 would tolerate wearing a towel leaving his
bedroom, staff B stated, "Probably not."

Interview on 12/28/21 with the qualified
intellectual disabilities professional (QIDP)
revealed direct care staff should assist client #5 in
protecting his privacy during self care and
bathing.
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