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- This Rule is not met as evidenced by:

' Based on record reviews and interviews, the

| facility failed to develop and implement strategies
~ to meet the needs and behavior affecting one of

three audited clients (#1). The findings are:

Review on 7/21/22 of client #1's record revealed:
| -Admission date of 2/24/22.

' -Diagnosis of Schizophrenia.

-Client #1 had no strategies to address his
panhandling behavior.

Interview on 7/25/22 with staff #1 revealed:
-Confirmed client #1 does panhandle.

-Client #1 had been displaying behavior since

- been in the program.

| - Client #1 has poor money management and will
' spend all funds when received.

Interview on 7/21/22 with staff #2 revealed:
-Confirmed client #1 does panhandle at the

| -Stated client #1 had increased behavior in the
past couple of months but would do off and on
since in the group home.

| -He and fellow staff talked with client #1 about
' asking strangers for their money and better

' manage his funds.

~Interview on 7/21/22 with staff #3 revealed:
-Been employed at group home for past 9 years.

highway intersection at stoplight and corner store.
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-Confirmed client #1 does panhandle.
-Stated client #1 has displayed behavior since he
started at group home.

Interview on 7/21/22 with Qualified Professional
revealed:
- -Confirmed client #1 has requested money from
strangers.
-Stated client had been approved for
unsupervised time in the home and the
community.
-Had conversations with client #1, natural
| supports and treatment team to address the
' behavior.
-Confirmed the facility failed to develop and
implement strategies to meet the needs and .
address panhandling behavior.
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