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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

 Based on observation, record review and 
interview, the facility failed to ensure techniques 
to manage inappropriate client behavior were not 
used for the convenience of staff. The finding is:

Observation throughout the 1/30-31/23 survey 
revealed toilet paper, hand soap, and hand towels 
to be absent from the bathrooms in the group 
home. Continued observations revealed multiple 
instances of client's using the bathroom without 
having access to hygiene supplies.

Review of records for the group home clients on 
1/31/23 revealed no evidence of any behaviors 
related to the restriction of hygiene supplies in the 
bathroom. 

Interview with the residential manager on 1/31/23 
revealed two clients in the home have a history of 
clogging the toilets with toilet paper and hygiene 
supplies are provided as needed. Interview with 
the qualified intellectual disabilities professional 
(QIDP) on 1/31/23 confirmed none of the clients 
in the home have restrictions relative to hygiene 
supplies. Continued interview with the QIDP 
verified the bathrooms should be stocked with all 
essential hygiene supplies at all times.

 

W 369 DRUG ADMINISTRATION
CFR(s): 483.460(k)(2)

The system for drug administration must assure 
that all drugs, including those that are 

W 369
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W 369 Continued From page 1 W 369
self-administered, are administered without error.
This STANDARD  is not met as evidenced by:
 Based on observation, record review and 
interview, the facility failed to ensure all drugs, 
including those that are self-administered, were 
administered without error for 1 of 6 clients (#3). 
The finding is:

Observation in the group home on 1/31/23 at 7:01 
AM revealed client #3 to enter the medication 
room for medication administration. Continued 
observation revealed client #3 to receive the 
following medications: Quetiapine Fumarate 200 
mg, Lamotrigine 200 mg, Topamax 200 mg, 
Abilify 20 mg, Guanfacine 1 mg, and Baking Soda 
2 teaspoons. Further observation revealed client 
#3 to participate by punching and 
self-administering the medications.   

Review of client #3's record on 1/31/23 revealed 
physician orders dated 11/3/22. Review of the 
physician orders revealed client #3's morning 
medications to include Quetiapine Fumarate 200 
mg, Lamotrigine 200 mg, Topamax 200 mg, 
Abilify 20 mg, Guanfacine 1 mg, Artificial Tears 
15mL, and Baking Soda 2 teaspoons. It should 
be noted the medication Artificial Tears was not 
observed during client #3's medication pass.

Interview with the facility nurse on 1/31/23 verified 
client #3's physician orders to be current. 
Continued interview with the facility nurse 
revealed all of client #3's morning medications 
should be given at the same time during 
medication administration.
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