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Each client's active treatment program must be
integrated, coordinated and monitored by a
qualified intellectual disability professional who-
This STANDARD is not met as evidenced by:
Based on record review and interviews, the
facility failed to ensure client #1's in-service
guidelines were conducted by a qualified
intellectual disabilities professional (QIDP). The
finding is:

Review on 4/6/23 stated, "RHA Health Services
Pirate Academy staff will be in-serviced not to
give [Clients' name] small objects or any item that
could come apart into small objects that will fit
into his ears".

During an interview on 4/6/23, the Qualified
Intellectual Disabilities Professional (QIDP)
revealed the in-service that was recommended
did not happen. Further interview revealed it was
QIDP's responsibility to ensure that the in-service
was conducted. The QIDP stated that client #1
has a history of putting small objects into his ears.

During an interview on 4/6/23, the Director
confirmed the inservice did not not occur.
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Any deficiency 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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