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W 000 | INITIAL COMMENTS W Q00
A revisit was conducted on 2/16/22 for
deficiencies previously cited on 10/19 - 10/20/21.
All previcusly cited deficencies have been.
corrected, however, one new deficiency was
cited. The facility remains out of compliance.
W 137 | PROTECTION OF CLIENTS RIGHTS W 137
CFR(s): 483.420(a)(12) W.137
This deficiency will be corrected by  04.17.2022
The facility must ensure the rights of all clients. the faliowing actions: o
Therefore, the facility must ensure that clients
have the right 1o r:etain and use appropriata A. All personal items will be
personal possessions and clothing, )
This STANDARD is not met as evidenced by: given to each person served.
Based on observations, record reviews and B. All grooming baskets will be
interviews, the facility failed to ensure 2 of 2 audit returned to the people being
clients (#1 and #4) had the right to access their ‘ served
personal groeming #ems, The finding is: C. Ifthere are any rights
During morning observations in the haome on restrictions, they will be
216422 at 7:09am, two electric razors were noted pre;e nted t? HRC. ,
in the medication closet as Staff A was in the D. All rights will be reviewed
orocess of administering client's medications. E. 1DT will meet to discuss how
Onee the staff finished dispensing medications, personal items will stored for
the razors were locked in the medication closet. their safety

£, Staff will be in serviced on ali

immediate interview with Staff A revealed the itemns being stored.

razors belong to client #1 and client #4. ; .
Additional interview with Staff B also ingicated the G. People served will bein
razors belong to client #1 and client #4 and they serviced on where their items
were kept in the medication closet because they will be located and how to
"need assistance” 1o use them. Further interview assess them

revealed "it's been that way for as long as I've A, Site Supervisor will monitor
been working hers.” one time a week.

Review on 2/16/22 of client #1's Individual /. Qualified Professional will

Program Plan (IPP) dated 7/12/21 indicated monitor one time & week
under Possessions that he "is aware of what ‘ {

LAB TORY DIRECTOR'S OR PROVIDER/ISUPPLIER RERR TATIVE'S SIGNATURE TITLE (X6 DATE
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Any deficiency staternent ending with afAsterisk ) denates a deficiency which the instilution may be excused from cormecting providing it Is determineff that
other safeguards provide sufficient protection to the patients, (See instructions.) Except for nurging homas, the findings stated above are discipzable 90 days
following the: date of survey whether or not a plan of cormection 1s provided. For nursing homes, the above fingings and plans of cormection are disclosable 14
days following the date thege dosuments are miade available to the facility. If deficiencies are cited, an approved plan of corraction is requisite to continued
program participation.
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tems are his.” Additional review of client #1's
Community Home Life Assessment {CHLA) dated
1/8/21 revealed no assessment of his ability fo
clean/maintain his shaving supplies, Further
review of the client's Rights Acknowledgement
form {dated 2021) noted he has "The right to
constant access to his of her personal
possessions unless contraindicated by treatment
needs,"

Review on 2/18/22 of client #4's IPP dated
1/12/22 indicated under Possessions that he "is
aware of his possessions,” Additional review of
client #4's CHLA dated 1/1/22 revealed he
clean/maintain his shaving supplies given a
vearbal cue. Further review of the clisnt's Rights
Acknowledgement form {dated 2022) noted he
has "The rAght fo constant access to his or her
personal possessions unless contraindicated by
treatment needs "

Interview via phone on 2/16/22 with the Qualified
intellectuat Disabilities Professional (QIDF)
revealed she was aware of electric razors being
tocked in the medication closet but could not
remember which clients they belonged to.
Additional interview indicated she did not know
why the client's razors were being kept out of
their possession,
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