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W 126 | PROTECTION OF CLIENTS RIGHTS W 126

CFR(s): 483.420(a)(4)

The facility must ensure the rights of all clients,
Therefore, the facility must allow individual clients
to manage their financial affairs and teach them
to do so to the extent of their capabilities.

This STANDARD is not met as evidenced by:
Based on record review and interview, the facility
failed to ensure 2 of 3 audit clients (#3 and #4)
were taught to manage their financial affairs to
the extent of their capabilities, The findings are:

A. Review on 5/9/22 of client #3's record revealed
he was admitted to the facility on 2/10/22. Review
on 5/9/22 of his adaptive behavior inventory
(ABI), which was undated, revealed he can
present money to a cashier independently, wait
for change independently and that he can identify
money independently. Further review of this
assessment revealed he is not independent in the
following areas: making change, saving or
depositing money, writing checks or budgeting.

Review on 5/9/22 of client #3's individual program
plan (IPP) dated 3/8/22 revealed current formal
training in clearing his placesetting after meals,
operating a washing machine and multiplying
single digit mathematical problems. There was
not training identified in client #3's IPP in the area
of money management.

Interview on 5/9/22 with the habilitation specialist VED
and the QIDP on 5/10/22 revealed client #3 did REC El

not have training identified in the area of money pAY 2 ’: 2{)22
management.

. icensure Sect
B. Review of client #4's ABI dated 2/22/22 DHSR-MH Licens

revealed in all areas of money management that
he has no independence. Review on 5/9/22 of
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client #4's IPP dated 2/26/22 revealed he has
formal programs of identifying numbers with
distracters, selecting weather appropriate clothing
and washing his face. There was not training
identified in client #4's IPP in the area of money
management.
Interview on 5/10/22 with the habilitation
specialist and the QIDP on 5/9/22 revealed client
#4 did not have training identified in the area of
money management. Additional interview
revealed the interdisciplinary team has not
discussed if client #4 has met his training
potential in the area of money management or if
additional training needs to be developed.
W 210 | INDIVIDUAL PROGRAM PLAN W 210

CFR(s); 483.440(c)(3)

Within 30 days after admission, the
interdisciplinary team must perform accurate
assessments or reassessments as needed to
supplement the preliminary evaluation conducted
prior to admission.

This STANDARD is not met as evidenced by:
Based on record review and interview the facility
failed to ensure the interdisciplinary team
performed accurate assessments within 30 days
after admission. This affected 1 of 1 newly
admitted audit clients (#3). The finding is:

Review on 5/9/22 of client #3's record revealed

he was admitted to the facility on 2/10/22. Further
review of client #3's individual program plan (IPP)
dated 3/8/22 revealed client #3 takes Aripiprazole,
Methylphenidate and Trazedone daily. Client#3 is
also prescribed Ativan prior to physician
appointments. Further review of the IPP revealed
client #3 has a history of self-injurious behaviors
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SOUTHERN AVENUE HOME PLAN OF CORRECTIONS
OF

RECERTIFICATION SURVEY CONDUCTED MAY 10, 2022

W126 PROTECTION OF CLIENT RIGHTS

The facility will assure that all clients are taught to manage their financial affairs to the extent of
their capabilities.

QP and Hab Spec will review Client #3 and Client #4 ABI and ensure assessments are accurate
and complete. ABI will be revised to include abilities to manage money, PCP will also include
money management skills. QP will ensure client # 3 &4 is trained in the area of money

management.

The QP and Hab Spec will develop and implement a money management program for clients
#3 and #4. The Hab Spec will conduct bi-weekly interaction assessments for two consecutive

weeks.

Target Date: 07/09/2022

W210 INDIVIDUAL PROGRAM PLAN
The facility will ensure the IDT perform accurate assessments within 30 days after admission.

The QP will ensure the psychologist complete an initial psychological assessment for Client #3.
The PCP and the psychological evaluation will include all Client#3 medications.

The QP and IDT will monitor conduct monthly chart reviews per RHA chart review schedule to
ensure all medications are listed per physician orders.

Target Date: 07/09/2022
W262 PROGRAM MONITORING & CHANGE

The facility will ensure the Human Rights Committee will review, approve, and monitor all
clients program that are designed to manage inappropriate behavior and other programs that
involve risks to client protection and rights.

The QP will ensure that a behavior support program is implement and include all psychotropic
medications.

The QP and IDT will monitor conduct monthly chart reviews per RHA chart review schedule to
ensure all medications are listed per physician orders.
Target Date: 07/09/2022
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W263 PROGRAM MONITORING & CHANGE
The facility will ensure all restrictive programs have written consent of the legal guardian.

The QP will ensure that a written consent is obtained by the guardian for any medications per
the physician orders for Client #3.

The QP and IDT will monitor conduct monthly chart reviews per RHA chart review schedule to
ensure all medications are listed per physician orders.

Target Date: 07/09/2022

W312 DRUG USAGE

The facility will ensure that drugs to manage all clients behaviors are only used as an integral
part of the clients PCP and a formal Behavioral Support Plan has been implemented.

The QP will ensure that a behavior support program is implement and include all psychotropic
medications.

QP and Behavior Specialist will review client #3 and all other individuals’ charts, who ingest
medications for behavioral purposes, have a current BSP in place 1 time a month for the next 3
consecutive months.

Target Date: 07/09/2022
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