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W 000 INITIAL COMMENTS W 000

 A revisit was conducted on 2/3/23  for all 
previous deficiencies cited on 11/2/22. All 
deficiencies were not corrected. The facility is not 
in compliance with all regulations surveyed.

 

{W 210} INDIVIDUAL PROGRAM PLAN
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:

{W 210}

 Based on record review and interviews, the 
facility failed to obtain needed initial assessments 
for 1 newly admitted client (#5) no later than 30 
days after admission.  The finding is:

Review on 11/1/22 of client #5's Individual 
Program Plan (IPP) dated 4/1/22 revealed she 
was admitted to the facility on 3/1/22.  Further of 
client #5's record revealed she does not have a 
Nutritional, Social Work or Psychology 
evaluations.  

During an interview on 11/2/22, the Qualified 
Intellectual Disabilities Professional (QIDP) 
confirmed that client #5 does not have a 
Nutritional, Social Work or Psychology 
evaluations.  

During an interview on 11/2/22, the Program 
Manager (PM) stated how the QIDP is the 
responsible person to ensure that all evaluations 
for newly admitted clients are done on time and 
placed in their chart.
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{W 210} Continued From page 1 {W 210}
Review on 2/2/23 of client #5's Individual 
Program Plan (IPP) dated 4/1/22 revealed she 
was admitted to the facility on 3/1/22.  Further of 
client #5's record revealed she does have a 
Psychology evaluation from 2020 form another 
agency.

Review of the Plan of Correction (POC) stated, 
"QIDP will ensure all required evaluations and 
assessments are completed and filed in master 
chart".

During an interview on 2/2/23, the Regional 
Manager confirmed client #5's Psychology 
evaluation has not been done.
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