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W 263 PROGRAM MONITORING & CHANGE

CFR(s): 483.440(f)(3)(ii)

The committee should insure that these programs 

are conducted only with the written informed 

consent of the client, parents (if the client is a 

minor) or legal guardian.

This STANDARD  is not met as evidenced by:

W 263

 The specially constituted committee, designated 

as the human rights committee (HRC) failed to 

assure written consent was obtained from 4 of 5 

client guardians (#1, #2, #4 and #5) regarding the 

use of intrusive bathroom door alarms in the 

home as evidenced by observations, interview 

and record verification.  The finding is:

Observations in the group home during the 

8/9-10/22 survey revealed each of the bathroom 

doors in the group home to be alarmed and 

sound any time any client or staff would enter or 

exit the bathrooms.  The sound of the most 

frequented bathroom was noted to be louder and 

more intense than the other alarms in the home.  

Further observations revealed some of the clients 

to complain about the noise including client #1 

saying "That's noisy!" and client #3 noting that "I 

hate that thing! It gets on your nerves at night."  

Interview with the qualified intellectual disabilities 

professional (QIDP), substantiated by review of 

client #3's person centered plan (PCP) dated 

6/16/22, revealed the clients use of door alarms 

as part of his behavior programming came with 

him when he moved into the group home from a 

sister facility.  Further review of the PCP revealed 

the client's behavior support plan (BSP) dated 

7/14/20 addresses several target behaviors and 

also includes the use of bathroom alarms to alert 

staff of the client's whereabouts.  
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W 263 Continued From page 1 W 263

Review of client #1, #2, #4 and #5's PCPs dated 

1/19/22, 1/6/22, 9/9/21 and 6/19/22, respectively 

revealed no consents were obtained from the 

clients' guardians to assure informed consent 

was provided for the loud intrusive bathroom door 

alarms being used in the home for the monitoring 

of one client.

W 287 MGMT OF INAPPROPRIATE CLIENT 

BEHAVIOR

CFR(s): 483.450(b)(3)

Techniques to manage inappropriate client 

behavior must never be used for the convenience 

of staff.

This STANDARD  is not met as evidenced by:

W 287

 The facility failed to assure techniques to 

manage inappropriate client behavior were not 

used for the convenience of staff for 1 of 5 

sampled clients (#3) as evidenced by 

observations, interviews and record verification.  

The finding is:

Observations in the group home during the 

8/9-10/22 survey revealed each of the bathroom 

doors in the group home to be alarmed and 

sound any time any client or staff would enter or 

exit the bathrooms.  The sound of the most 

frequented bathroom was noted to be louder and 

more intense than the other alarms in the home.  

Further observations revealed some of the clients 

to complain about the noise including client #1 

saying "That's noisy!" and client #3 noting that "I 

hate that thing! It gets on your nerves at night."  

Interview with the qualified intellectual disabilities 

professional (QIDP), substantiated by review of 

client #3's person centered plan (PCP) dated 

6/16/22, revealed the client's use of door alarms 
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as part of his behavior programming came with 

him when he moved into the group home from a 

sister facility.  Further review of the PCP revealed 

the client's behavior support plan (BSP) dated 

7/14/20 which addresses the target behaviors of 

inappropriate sexual stimulation, lying, 

inappropriate verbal statements, invading privacy, 

stealing, non-compliance, inappropriate 

physical/sexual contact, verbal aggression, 

property destruction, physical aggression, AWOL, 

SIB, Tantrums and PICA.  Further review of the 

BSP, substantiated by further interview with the 

QIDP, revealed the BSP with these target 

behaviors also came with the client when he 

moved into the facility and the client's behaviors 

in this group home have been greatly reduced 

from his previous group home.

Continued interview with the QIDP revealed the 

alarms are to notify staff of the whereabouts of 

client #3 even though these alarms affect 

everyone in the home.  Subsequent interviews 

with the QIDP revealed no issues have been 

noted with client #3 and using the bathroom 

inappropriately.  It is further noted that the alarms 

were implemented when the client moved in and 

have remained in place without staff determining 

the continued need for the intrusive alarms.

W 288 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  is not met as evidenced by:

W 288

 The facility failed to assure techniques to 

manage inappropriate client behavior were not 
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used as a substitute for an active treatment 

program for 4 of 5 clients in the group home (#2, 

#3, #4 and #5) as evidenced by observations, 

interviews and record verification.  The finding is:

Afternoon observations in the group home on 

8/9/22 at 4:05 PM revealed staff getting a 

container of snack items from the office and 

offering it to the clients for snack.  Further 

observations of a note on the office door noted 

that "4 PM and 8 PM snacks are locked in the 

office.  They no longer go in the pantry."  

Interview with the facility qualified intellectual 

disabilities professional (QIDP) revealed this 

procedure had been going on for several months 

and was due to clients stealing food from the 

snack box when it was in the pantry.  Further 

interview revealed wrappers of various types had 

been found in the clients' rooms and it was a 

concern that some of the clients might injure 

themselves trying to climb on the shelves in the 

pantry to get to the snacks.  

Continued interview with the QIDP, substantiated 

by review of clients #2, #3, #4 and #5's person 

centered plans (PCPs) dated 1/6/22, 6/16/22, 

9/9/21 and 6/19/22 respectively, revealed none of 

the clients have objective training to teach them 

how to access food appropriately.  Further review 

of their PCPs revealed while some of the clients 

may have a need to lose or maintain their current 

weight, none of the clients have food restrictions 

due to texture or consistency issues.  The facility 

failed to teach and train the clients to access their 

food appropriately instead of simply removing 

their food and locking it in the office.
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