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W 227 | INDIVIDUAL PROGRAM PLAN W 227
CFR(s): 483.440(c)(4)
i ‘ 6.4.2022
3 e . The IDT for the Meek Road Group Home will
The individual program plan states the specific assure that the individual program plan
objectives necessary to meet the client's needs, states the specific objective necessary
as identified by the comprehensive assessment Lo mesf (Fhe person's; neads a9 ddentinien
ired b h 3) of thi ti in the CFA for that person.
requwe yparagr‘ap (C)( )0 fS‘.» section. Specifically for person #3, the Psych Assoc
This STANDARD is not met as evidenced by: and QIDP will confer and determine the
Based on observation, record review and best additional to her positive BSP that
interview, the individual support plan (ISP) failed SaR e ess TRecoclativaly new hehmvian
= 3 = 5 - of 1lifting her shirt and exposing herself.
to have a training objective to meet the identified The QIDP and Psych Assoc will also review
client needs for 1 of 3 sampled clients (#3) the remaining four persons' positive BSPs

to assure that all identified needs from the
CFA are being addressed. Staff will be
taught how to implement any new objectives
Observation in the group home on 4/5/22 at 9:14 implemented. The QIDP will be responsible

AM revealed client #3 to stand and pull up shirt for reviewing the data monthly and the
Psych Assoc will responsible for completing

relative to disrobing. The finding is:

exposing undergarment a total of five times. g Sy s
Continued observation at 9:29 AM revealed client implemented.

#3 to again pull up shirt and expose self at the ealth

kitchen table. Subsequent observation at 9:33 AM DHSR = Mental H

revealed client #3 to again pull up shirt and -
expose undergarment at the kitchen sink. APR 29 UL
Additional observation at 9:42 AM and 9:49 AM St
revealed client #3 to again pull up shirt and .
expose self in the living room. Lic. & Cert. Section

Review of records for client #3 on 4/5/22 revealed
an ISP dated 11/18/21. Continued review of
client #3's ISP revealed a diagnosis of severe
IDD and seizure disorder. Further review of ISP
revealed goals to increase independence with
bathroom, chores, community, activities, hygiene,
laundry, meals, and transitioning with picture
cues.

Review of records for client #3 on 4/5/22 revealed
a behavior support plan (BSP) dated 11/19/21
with target behaviors of inappropriate toileting,
self-injurious behavior, inappropriate verbal
behavior, aggression, pulling pants down and

LABORATO! IRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE ; (X6) DATE
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Any deﬁch—‘;hcy statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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W 227 | Continued From page 1 W 227

teasing others. Continued review of the BSP did
not contain interventions relative to the client
pulling up their shirt and exposing undergarment.

Interview on 4/5/22 with the gualified intellectual
disabilities professional (QIDP) revealed that
client #3's ISP was current. Continued interview
with the QIDP revealed that client #3 has recently
started pulling up shirt and a meeting will be
scheduled with the psychologist. Further
interview with the QIDP revealed that he had not
addressed client #3's need in the behavior

support plan.
W 249 | PROGRAM IMPLEMENTATION W 249 The nurse and QIDP will immediately review 6.4.2022
CFR(S) 483 440((‘])(1) the medication administration process for
: : each person at Meek Road. Specifically,
_ the medication administration for person
As soon as the interdisciplinary team has #2 will be re-taught to the person and the
formulated a client's individual program plan, staff to assure he is in the medication
each client must receive a continuous active room participating fully in administration
of his medications.
treatment program consisting of needed The nurse will complete a quarterly progres
interventions and services in sufficient number note on the person's status and the QIDP
: ill assure adequate and correct data is
o su h nt of = i
an,d fr?quency t_ Pportt_e_a(?hleveme tofthe being collected by reviewing the data at
objectives identified in the individual program least monthly. The QIDP and Murse will
p|an. review the remaining four persons'

medication administration routines to assur
all needs identified have either a formal
cbjective implemented or integrative goal.

This STANDARD is not met as evidenced by:
Based on observation, record review and
interviews, the facility failed to ensure the
individual support plan (ISP) for 1 of 3 sampled
clients (#2) was implemented as prescribed
relative to training goal to increase medication
participation. The finding is:

Observation in the group home on 4/5/22 at 7:38
AM revealed client #2 to be in his bedroom lying
in the bed while staff C administered medications
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administration.

an ISP dated 3/2/22.

rocker knife.

lying in bed.

W 249 | Continued From page 2

to him. Continued observation revealed staff C to
administer all medications in applesauce to client
#2 while remaining in the bed lying flat. Further
observation revealed client #2 to be offered no
opportunity for participation in the medication

Review of records for client #2 on 4/5/22 revealed

Continued review of client

#2's ISP revealed a diagnosis of mild IDD and
anxiety. Further review of ISP revealed training
objectives to participate in community based
activity, interventions to reduce anxiety,
communication, medication and meals to use

Interview on 4/5/22 with the facility qualified
intellectual disabilities professional (QIDP)
verified client #2's ISP should have been
implemented as prescribed. Interview on 4/5/22
with the facility nurse verified client #2's ISP
should be implemented as prescribed and
medications should not be administered while

W 249
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