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W 130 | PROTECTION OF CLIENTS RIGHTS W 130| r1he springdale Lane Home will ensure the 6.4.2022
CFR(s): 483.420(a)(7) rights of all people. Therefore, the
Springdale IDT will assure privacy during
a1 . . treatment and care of perscnal needs.
The facility must ensure the rights of gll cl|ent§. Specifically, the Eleor plans for the
Therefore, the facility must ensure privacy during home will be reviewed to determine if
treatment and care of personal needs. changes:&2n he madé to.afford.more space
This STANDARD is not met as evidenced by: for ndministering meclpablons aush 28
. . . . moving the medications to the office area.
Based on observations and interviews, the facility The QTDP and nurse will be responsible
failed to ensure privacy for 4 of 5 clients (#2, #3, for determining the best location and
#4, #5) during medication administration. The Touting’ foF jedcn person LHAt dssiirds
2 S privacy during all treatments and
ﬂndmg IS medication administration. The QIDP will
be responsible for reviewing the CFA for
Observations in the group home on 4/5/22 at 7:00 ‘;ac‘l };ef-“ofll to diéegmi“e if informal or
’ s . . ormal goals wou e appropriate for
AM re\iealed client #3 to sitin the medication implementation, The QIDP and the Nurse
area with the door open. Continued observations are responsible for completing a quarterly
revealed staff E to administer medication to client cbeervation of ‘“he medrcation adminrstzation
#3 as the door remained open. Further routine for all perscns to assure prlvacs.f
i X programs or protocols are correctly applied.
observation at 7:10 AM revealed client #5 to The QIDP and Nurse will document at least
stand in the hallway and talk to staff while client quarterly, the completed observations and
#3 received his medications. At no point did staff the status of findings.
offer privacy to client #3 or redirect clients to
leave the area during medication administration.
Observations in the group home at 7:40 AM
revealed client #5 to sit in the medication room
area to prepare for medication administration.
Continued observations revealed staff E to
administer medications to client #5 with the door
open as clients #2 and #3 were pacing in the
hallway. At no point was client #5 offered privacy
during medication administration. , .
DHSR - Mental Health
Observations in the group home at 8:15 AM
revealed client #4 to sit in the medication area to 0
receive medication administration. Continued
observations revealed staff E to administer ; '
medications to client #4 with the door open while Lic. & Cert. Section
client #3 continued to come to the medication
area to talk to staff E. At no point during the
medication administration was client #4 offered
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Any deﬁc‘rency 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 90 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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Continued From page 1
privacy.

Observations in the group home at 8:50 AM
revealed client #2 to stand in the medication area
to receive medication administration. Continued
observations revealed staff E to administer
medications to client #2 with the door open while
client #3 continued to come to the medication
area to talk to staff. At no point during the
medication administration was client #2 offered
privacy.

Interview with the home manager (HM) on 4/5/22
revealed that client #3 will continue to come to the
medication area during medication administration
to talk to staff. Continued interview with the HM
and qualified intellectual disabilities professional
(QIDP) verified that all clients should be offered
privacy during medication administration.
INDIVIDUAL PROGRAM PLAN

CFR(s): 483.440(c)(4)

Within 30 days after admission, the
interdisciplinary team must prepare, for each
client, an individual program plan.

This STANDARD is not met as evidenced by:
Based on record review and interview, the facility
failed to implement an individual support plan
within 30 days of admission for 1 of 3 sampled
clients (#1). The finding is:

Review of record for client #1 on 4/5/22 revealed
an admission date of 2/10/22. Continued review
revealed no individual support plan (ISP)
implemented for client #1. Further review
revealed informal training objectives to include:
toothbrushing, shower, choose appropriate
clothing, participate in a safe activity, clean room,

W 130

W 226

Immediately, the IDT will prepare an IPP
for person #1 and assure it is fully
implemented. All persons records will be
reviewed to assure each one has a current
and complete IPP implemented.

The QIDP is responsikle for assuring the

IPP is completed within 30 days upon admiss-

ion and annual thereafter for each person.
The QIDP will assure that all goals

identified from person #l's CFA are written

and implemented. The QIDP will review
progress on all implemented goals at least
quarterly.

6.4.2022
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W 226 | Continued From page 2 W 226

laundry goal and respecting boundaries.

Interview with the qualified intellectual disabilities
professional (QIDP) on 4/5/22 verified that there
is no formal ISP for client #1. Continued
interview with the QIDP confirmed the ISP
meeting for client #1 is scheduled for 4/1 2/22.
The QIDP additicnally confirmed client #1's ISP
should have been completed within thirty days of
the client's admission.

W 227 | INDIVIDUAL PROGRAM PLAN W 227

CFR(s): 483.440(c)(4)
) The Springdale Lane IDT will assure that the 6.4.22

IPP states the specific objectives to meet

Thg individual program plan states Fhe specific each person's needs, as identified by the
objectives necessary to meet the client's needs, CFA for all five persons.
as identified by the comprehensive assessment Specifically for person #1, the Psych Assc

: + 1 will review and implement a behavior support
requwed by paragrjaph (C)(S)Df thIS. section. plan that address all identified needs for
This STANDARD is not met as evidenced by this person's specific diet choices.
Based on observation, record review and Additionally, other behavicral considerations

like the wearing of gloves and bandages

interview, the facility failed to implement objective : ,

o g . . will be reviewed and addressed. The IDT
training to address identified behavioral and will roview the CFA and IPP for all persons
health needs for 1 of 3 sampled clients (#1). The at Springdale Lane to assure any identified
f‘mding is: needs in the CFA are being addressed either

by a formal objective or an integrative
3 goal. This will be monitored by the QIDP at
Observations at the group home on 4/4/22 at 5:00 least quarterly.

PM revealed client #1 to sit at the dining table
wearing gloves on both hands, sneeze several
times into the gloves, then participate for dinner.
Continued observations revealed client #1 to
refuse porkchops which was on the menu. Staff
offered chicken and client #1 refused then agreed
to an additional serving of mixed vegetables.
Eurther observation revealed client #1 to use a
spoon in the left hand and to scoop the
vegetables with the right hand while still wearing
the glove.

Observations at the group home on 4/5/22 at 6:45
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AM revealed client #1 to sit in the living room
watching tv with her right hand and middle finger
wrapped up in a bandage. Continued observation
revealed client #1 to refuse to eat what was on
the menu and later fix a large bowl of cereal.
Further observation revealed client #1 to sit and
participate in the breakfast meal.

Review of record for client #1 on 4/5/22 revealed
an admission date of 2/10/22. Continued review
revealed no individual support plan (ISP)
implemented to address identified needs relative
to training objectives for client #1.

Interview with the qualified intellectual disabilities
professional (QIDP) on 4/5/22 verified client #1
refuses food menu items as a form of attention
seeking behavior. Continued interview with the
QIDP confirmed client #1 is a picky eater and the
ISP meeting is scheduled for 4/12/22. The QIDP
also verified although he is familiar with working
with client #1 in a previous setting, objective
training needs to be addressed and implemented
to better support client #1.
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