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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

 Based on record review and interview, the facility 
failed to ensure restrictive programs were only 
conducted with the written informed consent of a 
legal guardian.  This affected 1 of 3 audit clients ( 
#4).  The finding is:

Review on 4/11/23 of client #4's physician's 
orders dated 1/12/23 revealed orders for 
Trazodone 50mg to be given at bedtime, 
Melatonin 3mg to be given at bedtime and Vistaril 
50mg to be given 1 hour prior to medical or dental 
appointment as needed. Further review revealed 
no consents had been signed by the guardian for 
these medications.

Interview on 4/11/23 with the facility director 
revealed informed consent should have been 
obtained for Trazadone, Melatonin and Vistaril. 
The director confirmed no consent was obtained 
by the guardian for either medication.

 

W 312 DRUG USAGE
CFR(s): 483.450(e)(2)

be used only as an integral part of the client's 
individual program plan that is directed 
specifically towards the reduction of and eventual 
elimination of the behaviors for which the drugs 
are employed.
This STANDARD  is not met as evidenced by:

W 312

 Based on record review and interview, the facility 
failed to ensure all medications used to address 
client's inappropriate behaviors were included in a 
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W 312 Continued From page 1 W 312
formal active treatment program. This affected 1 
of 3 audit clients (#4). The finding is: 

Review on 4/10/23 of client #4's Behavior Support 
Program (revised on 3/4/23) revealed an 
objective to exhibit no more than 1 defined 
resistive behavior during each dental/eye exam 
over the next 24 months. The plan included the 
use of Valium and Ativan. 

Review on 4/11/23 of a physician's order for client 
#4 dated 1/12/23 revealed orders for Trazadone 
50mg at bedtime; Melatonin 3 mg at bedtime; 
Vistaril 50mg 1 hour prior to dental appointments; 
Valium 5mg 1 hour prior to dental, labs, vision, 
foot care and nail cutting appointments and 
Ativan 1mg 2 hours prior to dental, vision, and 
toenail care appointments. 

Interview on 4/11/23 with the qualified intellectual 
disability professional (QIDP) revealed 
Trazadone, Melatonin and Vistaril should have 
been incorporated into client #4's mental health 
plan.
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