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W25 | PROTECTION OF CLIENTS RIGHTS W 125
CFRIs): 483.420(a)(3)
The facibly must ensure the rights of all cliants. W 125
Thersafore, the facility must aliow and ancourage :
individuat clients fo exercige thair rights aa cllents - . .
of the faciiity, and a3 cliizens of the United Stalas, Th; facility will ensure eaf:h client has
including the right to fils complaints, and the right updated paperwork reflecting of
to due process. current guardianship status upon
This STANDARD I8 ot met as evidenced by: admission as well as throughout the
Biased on record raview and Interviews, the duration of stay with the facility.
facility falied to snsure cllents had the right to a
legat guardian. This affected 1 of 3 audit clients 1. Clinical Supervisor will \ \ZQ__
(#4). The finding is: ensurg that the appropriate L
le i
Review on 4/4/22 of cllent #4' Individual program mga: ﬁ."“’“m""?f‘m .
plan (IPP) dated 2/10/22 revealed he was garding guardianship of all
admitted to the facility 12/28/21 and that he had clients new and/or currently
been adjudioated incompatant, Further raview of residing in facility is update
cllent #4' record revealad his Mother had been immediately when changes
appointad as his legal guardian, goour,
Raview on 4/4422 of client #4's psychological
evaluation dated 12/28/21 revasied he was
diagnoged with Modarate Intsllectual Digabilies, 2. The facility will secure
Schizoaffactive Disorder, Obsessive Compilsive guardianship letters reflective
Digorder, Hapatitis G Carrler, Diabstes Mellitus, of the cu i
Dysphagia and Chronle Obstructive Pulmonary status of‘:ici:itc ;zrt ”?giomted
Digmase {COPD). Further review of this d i will . aunt
avaluation ravealed the Weschler Abbraviated and cousin will be filing a
Inteligence Scale yisided & full scale Intelligence motion to the clerk for an
score of 52 which placed him in the mild to update on the guardianship.
moderate range of Intelectua!l dissbilities, The Clinical Supetvisor will
Additional raview revealsd, "he has deflelts In document the statas of the
sell-care, laarning, self-direction.” Ha doas not P "
heve the capacity for independent fiving and motion in the client’s record,
capacity for sconomic self-sufficlency,
Irterview an 4/5/22 with the qualified Inteliectual
disabilities profassional (QIDP) revealed client
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#4's Mother was deceased prior to his piacemant
an 12/28/21 and ancther successor guardian had
not been appointad for client #4.

PROTECTION OF CLIENTS RIGHTS

CFR{s); 483.420(a)(4)

The facliity must ensure the dghts of sl cliants.
Therafore, the facility must aflow indlvidual clients
to manage thair financlal affairs and teach them
to do 5o to tha extent of their capabllities,

This STANDARD Ia not met as evidenced by:
Based on record review and Interviews, the
facility failed fo engure 1 of 3 audit clients (#8)
wag considered for training in the srea of mongy
management skills to the extent of her
capabliliies. Tha finding is:

Roview on 4/4/22 of ellent #68'% individual program
plan (IPP) dated 2/10/22 revealed sha was
admitted o the facllity on 12/14/21, Further
review of her IPP ravealsd she has several
objectives which included: picking out ciothing for
the next day for 30 consecutive days, washing
her upper body during her bath for 30
cunsacutive days, applying lotion for 20
consecutive days, participating in exsroise for 20
mimdes per day far 30 consscutive days and
brushing het teeth for 30 consacytive days,

Raview on 4/4/22 of client #6's adaptive behavior
inventory (AB) dated 3/22/22 ravesled she has
no independsnoe In the area of money
mansgement. This area was rated (1) which
indicated sha has no independence in identifying
caing, identitying denominations of money,
depostting, saving money or making purchases.

intervisw on 4/5/22 with the qualified intelioctus

W 125

w126

W26

all clients.

The facility will ensure the rights of

The Habilitation Specialist wil! assess
client #6 for money management skills
and develop & goal based on level of
ability, The Hab. Spec will in-sarvice
staff on how to train the goal and
document. Hab Spec will monitor
weakly and QP will monitor monthly,

b)ul22
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disabillies profassional (QIDP) revealed ihe
interdisciplinary team did not consider developing
tratning for client #6 in the area of money
management.

PROGRAM MONITORING & CHANGE

CFR(s): 483.440(N(3})

The committee should raview, approve, ang
menltor individugl programs designed to manage
inappropriate behavior and othar programs that,
In the opinion of the committes, Invotve ks to
citent protection and rights.
This STANDARD is not met as evidenced by:
Basod on record review and intarviews, the
spacially canstituted committes, known as the
Human Rights Committes (HRC), falled to
raview, approve and monftor programs designed
to manage inappropriate behavior for 1 of 3
sampled cllents (#8). The finding is:

Reviaw on 4/4/22 of tlient #5's individual program
plan datad 210722 reveniod she has diagnoses
of Moderate Intelleciual Dizahilltias,
Schizophrenia, 8 Mood Disorder and & Selzure
Disorder,

Raview on 4/4/22 of client #8's physldan orders
dated 2/17/22 revealed whe takes tha following
madlcations for her psychiatrie symptoms;
Fluoxating HCL 40 myg. and Olanzapine 2.5 my .
Sha alao raceives 2 medications Depakote
Sodium Extanded Relaage 500 mg. and Keppra
750 my. for her Selzure Disorder,

Raviaw on 4/5/22 of the HRC minutos dates
3124122 revealed cllent #8's paychotropic
madications wera not discussed at the HRG
masting.

w126

W 2682

w262

The facitity will ensure that all BSP's

are reviewed by the Human Rights
Committee,

The Clinical Supervisor will hays
client #6 BSP reviewad by Human
Rights Committes. Clinical
Supervisor wil monitor menthly.
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Interview on 4/5/ 22 with the facility Nursa
cordlirred client ¥8 recelves Depakote Sodium
Extendad Reloass 500 mg. and Keppra 750 mg.
for ber Selzure Disorder,
Intarview on 4/8/22 with the Quiaffied intellectual
Digatilities Professional (IR} confirmed client
#8's paychotropic medications were not
discussad at the HRC meeting on 3/24/22,
W 263 | PROGRAM MONITORING & CHANGE w263
CFR{s): 483.440(N(3)11} U’l-l } )
The commilttee shauld insure that these programs w2653
ure conductad anly with the written informed .
consent of the client, parents (If the client 1s & The facility will ensure that written
minar) or legal guardian, informed consent of the client parent
This STANDARD s not met as avidenced by: Jdian is obtained.
Basead on racond review and Interview, the facllity or legal guard
falled to ansurs restrictive programs ware only The QF will ensure that all consent
canductad with the written informed consent of & forms are signed by guardian and in
legal guardian. This affected 1 of 3 audit cilents . ded for
(#4). The finding Is; medical record yearly or as needed
; changes. QP for elient #4 will review
Raviaw on 4/4/22 of cllent #4's individual program all consents once new guar.dxanﬂ‘i’f? 5
plan (IPP) 2/10/22 revesled he was admittsd to obtained and have written informed
the faciiity 12/29/21 and thet he had been consent signed and in client medical
adjiudlcatad Incompstent, Further raview of cilent record
#4's racord revaaled his Mother had been ’
appointed ae hiz legal gusrdian,
Intarview on 4/5/22 with the qualified intellectual
disabiiities profassional (QIDP) revealed client
#4's Mother was deceased prior to his placement
on 12/28/21 and another successor guardian had
not been appointad for client #4.
Review on 4/4/22 of client #4's physician ardara
FORM CMSREAT(RZ.A8) Privioww Varsions Chaolute Evwnt 1D 15OMYH Faclity ID: 922227 W cordinuation ahwet Page 4 of 7
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dated 2/16/22 revealed he receives Rigperidone
1rg. BID, Trazedona 100mp (2)at night,
Divalproex Sodium 500mg at Bam, Divalproax
Sodlum 750mg, at night, Olanzapine 10mg BID,
Cogentin 0.5 mg BID and Risperidons 2mg at
night to address symploms of his. Schizoaffective
Disarder,

Review on 4/4/22 of client #4's psychologicat
evaluation dated 12/28/21 ravealed he was
diagnosed with Moderate intellectual Disabilifes,
Schizoaffactive Disorder, Obsessive Compuilgive
Digordaer, Hepatitis & Carrier, Diabetes Mellitus,
Dysphagla sed Chronle Ohstructive Pulmonsyy
Dissase (COPD),

Raview on 4/5/22 revealed written Informed
consant could not be located for the uss of cliant
#4's paychotropic medications,

Interviow on 4/6/22 with the qualified intellectual
disabliittes profeasional (QHOP) revealed client
#4's Mother was deceased prior to hiz placement
on 12/268/21 and another successor guardian had
not been appointed for client #4. Further intsrvlew
confirmed the facility did not have wiitten
informed consent for the use of cliant #4's
paychotropic madications.

DRUG USAGE

CFR(a): 482.450(u)(2)

be used only as an intagral part of the client's
individual program plan that Is directed
specifically towards the reduction of and eventual
alimiriation of tha bahaviors for which the drugs
are employed,

This STANDARD s not met as evidenced by:
Baged on recard review and Interviaw, the facllity

W 263

W 312
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failed to ansure the interdisciplinary team (iDT)
developad active treatment programs ta to use in
conjunction with cllent's psychotropic medications
for tha reduction and/or elimination of rastrictive
behaviar medications. This affectad 2 of 3 audit
cllanty (#4, #6), The findings are;

A, Review on 4/4/22 of cllent #4's Individueal
program plan (IPP) 2M0/22 reveslad he was
admitiad {0 the facliity 12/28/21.

Reviaw on 4/4/22 of client #4's physician arders
dated 2/16/22 revealad he recelves Risperidone
1mg. BID, Trazedone 100mg (2}at night,
Divalproex Sodlum 500my at Bam, Divalproax
Sodium 750mg. at night, Clanzapine 10mg BID,
Cogentin 0.5 mg BID and Risparidone 2mg af
night to addrass symptoms of his Schizoaffactive
Disordar.

Raview on 4/4/22 of cllent #4's paychological
evaluation dated 12/28/21 reveaiad he was
diagnosad with Moderate intellectual Disabilities,
Schizoaffective Disorder, Obsassive Compulsive
Disorder, Hepatitis & Carrar, Dishetes Maiiitug,
Dysphagia and Chronic Obstructive Pulmonary
Dissase ({COPD),

Raview on 4/6/22 of client #4's racord including
his (PP did not revealad a behavior support
pragram (BSP} to uss In conjunction with his
psychotropic medications.

Interview on 4/5/22 with the qualifiad intellectunl
disabllifiss professional (QIDF)} revesied cllent
#4's Mothor was deceased prior to his placement
on 12/28/21 and another successor guardian had
ot been appointad for client #4, Further Interview
revealed sinca there wasg not & legal guardian to

W12

w312

The facility will ensure that all
medications used for behavior control
were integrated inte an active
treatment program.

Clinical Supervisor will review the
BSP with guardians and obtain
signatures for client #4 and #6, For
client #6 after completion of

Clinical Supervisor will in service all
staff on client #4 and #8 behavior
pians and monitor monthly,

guardianship partition and assignment,

oju| 2
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give written informed consent, & BSP had not
been Implomentad for cliant #4,

B. Roview an 4/4/22 of client #6's IPP dated
21022 ravaalad she has diagnoses of Moderats
Intellactual Disabifities, Schizophmnla, a8 Moad
Disorder and & Seizure Disardar,

Review on 4/4/22 of cllent #8's physician orders
datad 2/117/22 reveslad sha takes the following
madications for har peyehiatric symptoms:
Fluoxeting HCL 40 mg. and Qlanzapine 2.6 mg.
Further review confirmad she also receives two
madications which include: Depakote Sodium
Extended Reloase 500 mg. and Keppra 750 mg.
for har Selzure Disordar,

Revilew on 4/4/22 of clier #8's IPP dated 2/10/22
did not rovest a BSP fo use In conjunciion with
her paychotropic medications,

Intarvisw on 4/5/22 with the QIDP revealsd a BSF
had not baen developed for cllent #6 to use in
cenjunction with her peychatraple medications.

W a1z
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