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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 observations, record review and
interviews, the facility failed to ensure client #5
was afforded privacy during toileting. This
affected 1 of 3 audit clients. The finding is:

During morning observations in the home on
3/8/22 from 8:00am - 8:35am, client #5 sat on the
toilet in a bathroom with the door wide open.
During this time, another client walked infout of
his bedroom which was directly across from the
bathroom. At 8:35am, after client #5 flushed the
toilet and exited the bathroom, Staff C entered
the back hall to check on her. For approximately
five minutes, client #5 was not afforded privacy
while toileting.

Interview on 3/8/22 with Staff ¢ revealed client #5
needs assistance from staff to ensure she closes
the bathroom door while toileting.

Review on 3/8/22 of client #5's Adaptive Behavior
Inventory (ABI) dated 11/8/21 revealed she closes
the bathroom door for privacy with partial
independence. The ABI also identified a "Need"
in this area.

Interview on 3/8/22 with the Qualified Intellectual
Disabilities Professional (QIDP) and Quality
Assurance Specialist confirmed the ABI was
accurate and staff should assist client #5 with
ensuring her right to privacy during toileting.
W 242 | INDIVIDUAL PROGRAM PLAN W 242
CFR(s): 483.440(0)(6)0}]_1‘ (
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The individual program plan must include, for
those clients who lack them, training in personal
skills essential for privacy and independence
(including, but not limited to, toilet training,
persanal hygiene, dental hygiene, self-feeding,
bathing, dressing, grooming, and communication
of basic needs), until it has been demonstrated
that the client is developmentally incapable of
acquliring them.

This STANDARD is not met as evidenced by:
Based on observations, record review and
interviews, the facility failed to ensure client #5's
Individual Program Plan {IPP) included training
essential for privacy during toileting. This
affected 1 of 3 audit clients. The finding is:

During morning abservations in the home on
3/8/22 from 8:00am - 8:35am, client #5 sat on the
toilet in a bathroom with the door wide open.
During this time, another client walked in/out of
his bedroom which was directly across from the
bathroom. At 8:35am, after client #5 flushed the
toilet and exited the bathroom, Staff C entered
the back hall to check on her. For approximately
five minutes, client #5 was not afforded privacy
while toileting.

Interview on 3/8/22 with Staff C revealed client #5
needs assistance from staff to ensure she closes
the bathroom door while toileting.

Review on 3/8/22 of client #5's Adaptive Behavior
Inventory (ABI) dated 11/8/21) revealed she
closes the bathroom door for privacy with partial
independence. The ABI also identified a "Need"
in this area. Additional review of client #5's IPP
did notinclude training to address her need to
ensure her own privacy while toileting.
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Interview on 3/8/22 with the Qualified Intellectual
Disabilities Professional (QIDP) and Quality
Assurance Specialist confirmed staff need to
assist client #5 to ensure her right to privacy.
Additional interview indicated the client may have
worked on training for ensuring her privacy in the
past; however, this could not be confirmed.
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:
Based on observations, record reviews and
interviews, the facility failed to ensure 2 of 3 audit
clients (#1 and #4) received a continuous active
treatment program consisting of needed
interventions and services as identified in the
Individual Pregram Plan (IPP) in the area of
self-help skills, adaptive equipment use and
behavior plan implementation. The findings are;

A. During morning observations in the home on
3/8/22 6:42am - 9:20am, various staff prompted
client #1 to come to the table for breakfast, go to
his bedroom or living room or to get on the van
for transport to the day program. Throughout the
observations, the staff repeatedly prompted the

W 242

W 249
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client as he frequently refused to move or comply.
Client #1 consistently became noncompliant,
resistive and aggressive towards staff. Various
staff used the gait belt secured around the client's
waist to direct his movements and pull him in the
direction they wanted him to go.

Interview on 3/8/22 with Staff C and Staff G
revealed client #4 frequently becomes resistive
and aggressive and they grip his gait belt
because they "need something to hold on to"
during his behavior episodes. The staff could not
provide any specific interventions to address
client #1's behaviors.

Review on 3/8/22 of client #1's Behavior Support
Plan (BSP) dated 8/4/21 revealed an objective to
display no (0) target behaviors for 12 consecutive
months. The plan included target behaviors of
severe disruptive behavior and property
destruction/damage. Additional review of the
BSP noted, "Staff assistance should not restraint
[Client #1's] mavement or forcefully control the
direction in which he's walking." Further review of
the plan under Responses to Target Behaviors
indicated for physical aggression/property
damage staff should, "Direct [Client #1] to stop
the current behavior and use the least restrictive
physical intervention necessary for the least
amount of time necessary to prevent harm to
[Client #1]...Encourage him to remove himself to
a quiet area to calm....Staff should remain calm
and use concise communication rather than
over-talking or conveying to [Client #1] that they
too are agitated/frustrated...”

Interview on 3/8/22 with the Behavior Analyst
revealed staff should not over prompt client #1
during behaviors but should walk away and give
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him time to comply with their requests. Additional
interview confirmed client #1's BSP was current
and should be implemented as written.

B. During dinner and breakfast observations in
the home on 3/7 - 3/8/22, staff cleared client #4's
dishes from the table without prompting or
assisting her to participate with this task.

Interview on 3/7/22 with Staff F revealed client #4
cannot assist with clearing her dishes after
meals.

Review on 3/8/22 of client #4's Adaptive Behavior
Inventory (ABI) dated 2/24/22 revealed the client
can clear items from the table after meals with
partial independence.

During an interview on 3/8/22, the Qualified
Intellectual Disabilities Professional (QIDP)
acknowledged client #4 has the ability to provide
minimal assistance with clearing her place after
meals.

C. During dinner and breakfast observations in
the home on 3/7 - 3/8/22, client #4 did not have a
dycem mat positioned underneath her plate.

Interview on 3/8/22 with Staff H revealed client
#4's only adaptive dining equipment is a
sectioned plate.

Review on 3/7/22 of client #4's |PP dated 5/18/21
revealed she uses a sectioned plate and dycem
mat "daily" at "meaitimes",

Interview on 3/8/22 with the QIDP confirmed
client #4 should use a dycem mat at mealtimes,
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CFR(s): 483.440(e)(1)

Data relative to accomplishment of the criteria
specified in client individual program plan
objectives must be documented in measurable
terms.

This STANDARD is not met as evidenced by:
Based on record review and interviews, the
facility failed to ensure data relative to client #4's
accomplishment of criteria specified in the
Individual Program Plan (IPP) was documented in
measurable terms. This affected 1 of 3 audit
clients. The finding is:

A. Review on 3/7/22 of client #4's IPP dated
5/18/21 revealed a service goal for Passive
Range of Motion (OSG #1). Additional review of
the OSG #1 program (dated 7/24/19) identified
two ankle exercises to be completed by staff "to
reduce progression of contractures". The goal
indicated, "Perform 3 - 5 stretches of each
exercise...at least two times weekly for every
exercise." Further review on 3/8/22 of client #5's
objective training book did not include
documentation of the exercises for March 2022.

B. Review on 3/7/22 of client #4's IPP dated
5/18/21 revealed Guidelines for Elbow Extension
Splint (OSG #3). Additional review of the client's
Occupational Therapy Annual Review (dated
8/29/20) noted, "Her right and left shoulder flexion
and elbow extension are significantly
decreased...will encourage staff to follow through
with her daily right elbow splint wear." Further
review on 3/8/22 of forms for use of client's right
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elbow splint revealed no documentation for March
2022,

Interview on 3/8/22 with Staff C and Staff H
revealed client #4 wears her elbow splint daily
and use of the splint is documented.

C. Review on 3/7/22 of client #4's IPP dated
5/18/21 revealed Positioning/Pressure Relief
guidelines (OSG #5). Additional review of the
guidelines indicated, "Reposition her at least
every hour. [f Bed-bound, reposition her every 2
hours...Record positioning/pressure relief on a
schedule log." Review of the schedule log
identified four positions to be utilized for
repositioning. The log noted, "In a 24-hour
period, the client is to assume each of these
positions at least once daily for 30 minutes.”
Further review of client #4's objective training
book did not reveal any documentation of
repositioning.

Interview on 3/8/22 with Staff H revealed they are
to document repositioning for client #4 each day.

Interview on 3/8/22 with Qualified Intellectual
Disabilities Professional (QIDP) confirmed client
#4's service goals should be documented as
indicated.

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 s not met as evidenced by:
Based on observations, record review and

W 252

W 288
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interviews, the facility failed to ensure a technique
to manage client #1's inappropriate behaviors
was included in an active treatment plan. This
affected 1 of 3 audit clients. The finding is:

During morning observations In the home on
3/8/22, client #1 wore a gait belt secured around
his waist. On several occasions, various staff
used the gait belt to direct client #1's movements
and prevent him from lowering himself to the
floor. The staff used the belt to pull the client in
various directions when he refused to comply with
their prompts. Additional observations revealed
Staff G on two occasions pulling the gait belt in an
upward direction to prevent client #1 from
lowering himself to the floor during a behavior,

Interview on 3/8/22 with Staff G revealed client
#1's gait belt is "mainly used to guide him places".
Additional interview indicated they hold anto the
gait belt because he "tries to get away" and they
"need something to hold onto." The staff stated,
"He tries to go down so you won't be able to
move him."

Review on 3/8/22 of client #1's Individual
Program Plan (IPP) dated 1/10/22 revealed he is
visually impaired and wears a gait belt daily when
he is ambulating. The plan noted the gait belt is
needed for "safety". Additional review of the
client's Behavior Support Plan (BSP) dated
9/14/21 identified an objective to display no (0)
target behaviors for 12 consecutive months.
Target behaviors included severe disruptive
behavior and property destruction/damage.
Further review of the BSP did not include the use
of client #1's gait belt to address his inappropriate
behaviors.
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Interview on 3/8/22 with the Behavior Analyst
indicated client #1's gait belt should not be used
to address his behaviors and the belt is needed to
assist staff with guiding him during ambulation
since he is blind.

W 340 | NURSING SERVICES W 340
CFR(s): 483.460(c)(5)(i)

Nursing services must include implementing with
other members of the interdisciplinary team,
appropriate protective and preventive health
measures that include, but are not limited to
training clients and staff as needed in appropriate
health and hygiene methods.

This STANDARD is not met as evidenced by:
Based on observations, record reviews and
interviews, the facility failed to ensure staff were
sufficiently trained to implement appropriate
medical protocols and the facility's COVID-19
protocols. This affected 1 of 3 audit clients (#4).
The findings are:

A. Upon arrival to the home on 3/8/22 at 6:15am,
client #4 was seated at the dining room table with
a half full glass of liquid on the table in front of
her. Staff G Indicated the drink was Ensure with
the client's morning medications (Keppra and
Latulose) mixed with it which she had dispensed.
From 6:15am - 7:27am, client #4 did not drink the
Ensure. Staff G provided sporadic prompts to
encourage the client to drink the Ensure. Client
#4 did not consume the drink. During breakfast,
Staff A added milk to the glass of Ensure and
encouraged client #4 to drink it. The client
continued to refuse to drink the Ensure, At
8:00am, Staff A placed the glass of Ensure
containing client #4's medication in a locked
refrigerator in the office. At approximately
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8:15am, Staff G left the home as her shift had
ended. The remaining clients and staff later (after
9:30am) left the home to attend the vocational
center, Client #4's mixed medications remained
at the home.

Interview on 3/8/22 with Staff G revealed when
client #4 refuses her medications mixed with
Ensure, they place the drink in a locked
refrigerator and offer it to her later. During the
Interview, the staff did not indicate the nurse
needed to be notified about client #4's refusal of
her medications.

Review on 3/8/22 of client #4's current physician's
orders (1/1/22 - 4/1/22) revealed, "Med Protocol:
Offer meds Q15 mins up to 1 hr, then Q 1 hr up
to 12 noon, call the nurse and report if meds are
not taken by 12 noon..."

Interview on 3/8/22 with the facility’s nurse
revealed she had not been notified that client #4
had refused her morning medications. The nurse
indicated the staff should have informed her when
the client continued to refuse her Ensure
containing her medications.

B. Upon arrival to the group home on 3/7/22 at
3:38pm, the three staff (Staff D, E, and F)
working in the home were wearing surgical face
masks. None of the staff were wearing face
shields, At approximately 4:15pm, two of the
three staff were now observed wearing face
shields. Staff F continued to work in the home
without a face shield.

Interview on 3/7/22 with Staff D revealed they
have to wear face shields when they are working
close to the clients.
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Review on 3/8/22 of staff training records dated
12/29/21 and 2/9/22 revealed, "We had instituted
full PPE use in all locations including the
Vocational Center because of the community
spread....Face shield and face masks at all
times....Use of PPE in the group home/vocational
center including face masks/face shields."

Interview on 3/8/22 with the facility's nurse
confirmed staff should be wearing surgical face
masks and a face shield while working with
clients in the home and vocational center.
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QP/Habilitation

Specialist will in-service

DSA's on privacy needs

for client #5. QP and or Habilltation
Specialist will review privacy needs for
all individuals in the home to

ensure all rights to privacy are
exercised. Monitoring will

occur through Interaction
assessments by the clinical team

at a rate of 6 interactlon assessments,
utllizing a 30 day schedule

Target Date: April 29, 2022

W242

The team in conjunction with the QP,
Habitation Specialist and other team

members will revise the ABI's and formal
programs for clients in the home to ensure each
client’s formal programs address needs in the
areas of (bathing, dinning, dressing,

toileting, independence, and grooming).

Any revision to each client’s formal program
will then be in-serviced to ali DSA's.
Manitoring of adherence to the abave will
occur through the Interaction assessments,
Farmal Program assessments, communication
programs, as well as general observations, at a
minimum of (1) of each assessment for the next
two months. Charts will be reviewed to ensure
all ABls are current.

The assessment and general observations

will be completed by either of the following:
Behavioral Speclalist, Habilitation Specialist,
QP, Home manager, Vocational Coordinatar,
and/or Nurse to be assigned

by the QP utilizing the 30 day schedule

Target Date: April 29, 2022
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A. QP and or Behavior Analyst

will re<in-service DSAs on Client #1's
behavior support plan to include offering
cholces.

QP, Behavior Analyst, and/ or Home
Manager will conduct Interaction
Assessments to ensure implementation of
BSPs at a rate of 4 assessments per month
for two months,

B. QP and or Habilitation

will re-in-service DSAs on encouraging
Client #4’s and others In the home on
participating in clean-up after meals.



QP, Habilitatlon Specialist, and/or Home Manager
will conduct meal time assessments to ensure each
person participates in meal clean-up. Mealtime
Assessments will be completed at a rate of 4 per
month for two months.

C. QP and or Habllitation Assistant for OT/PT
will re-inservice DSAs on each client’s adaptive
eating equipment as identifled in their PCP.
DsAs will ensure adaptive eating equipment
is available during meals and snacks.

People’s adaptive equipment will be monitored

during meal time at a rate of 4 mealtime assessments

to be completed by clinical staff utilizing a 30 day schedule.
Target: April 29th, 2022
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DSAs will be in-serviced by the
Occupational Therapist assistant

on Client #4’s protocol for data
collection of her Elbow Splint
Extension (OSG 2), positioning /pressure
rellef guidelines (0SG 5), and

passive range of motion

guidelines {0SG1)

Staff will alse be inserviced on protocal
for data collection of other OT/PT
equipment or exercise for other

clients in the home.

Monitering of adherence to the above

Will occur through the data collection

Assessment, as well as general ohservations

At a minimum of (1) month. The assessment

And general observations will be completed

By either of the following: Behavior specialist,
Habllitation Specialist, QP, Home Manager, Vocational
Coordinator, and the nurse. QP will

Assigned utilizing a 30 day schedule.

Target Date April 29, 2022
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DSA’s will be in-serviced on proper use of gait belt

to support person during ambulation and other
supports as defined in the PCP. Training will include
not using gait beit to pull a person or limit movement.

Staff will be re-inserviced on Client #1's an all other
individuals in the home on the use of adaptive mability
equipment and behavior support plans.

Monitoring of adherence to the above
Will occur through the interaction assessment,
as well as general observation at a minimum of 4



per month to ensure interventions to manage behavior
are included in BSP. The assessment

And general observations will be completed

by either of the following: Behavior speciallst,
Habilitation Specialist, QP, Home Manager, Vocational
Coordlnatar, and the nurse, QP will

Assigned utilizing a 30 day schedule.

Target Date April 29, 2022
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Nursing team will re-inservice DSAs on the medical
protocols to administer Client #4’s medication with
liquids and what to do if she does not finish ingesting
her medication. Nursing staff will review with DSAs
any specific administration protocols for other clients.

Monitoring of adherence to the above

Will oceur through medication administration

assessments at a minimum of 3 per month and observations.
The assessments and general observations will be

completed by either of the following; Nursing staff, Qp

or Home Manager. QP will assigned utilizing a 30 day
schedule.

Target Date April 29, 2022



