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W 323 PHYSICIAN SERVICES
CFR(s): 483.460(a)(3)(i)

The facility must provide or obtain annual physical 
examinations of each client that at a minimum 
includes an evaluation of vision and hearing.
This STANDARD  is not met as evidenced by:

W 323

 Based on record review and interview, the facility 
failed to ensure 1 of 6 audit clients (#3) obtained 
an annual physical examination.  The finding is:

Review on 4/24/23 of client #3's record revealed 
her last physical was on 5/17/21.  Additional 
review revealed there was not an updated 
physical examination for client #3.

During an interview on 4/25/23, management 
reported client #3's guardian/mother takes her to 
the doctor for her physical examination.  Further 
interview revealed the guardian/mother revealed 
she did not have a copy of client #3's physical 
examination.  The guardian/mother stated to 
management the doctors' office said they faxed a 
copy to the day program.

 

W 455 INFECTION CONTROL
CFR(s): 483.470(l)(1)

There must be an active program for the 
prevention, control, and investigation of infection 
and communicable diseases.
This STANDARD  is not met as evidenced by:

W 455

 Based on observations and interviews, the facility 
failed to ensure a sanitary environment was 
provided to avoid transmission of possible 
infection and prevent possible 
cross-contamination.  This potentially affected 4 
of 6 clients in the home.  The finding is:

During dinner observations in the home on 
4/24/23 at 5:34pm, client #4 was observed eating 
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W 455 Continued From page 1 W 455
out of a serving bowl that was next to her on the 
dining room table.  Further observations revealed 
the serving bowl contained cut up pieces of 
watermelon.  Additional observations revealed the 
serving bowl containing the watermelon was 
passed around the table to four other clients (one 
client refused the watermelon).  At 5:57pm the 
last of the four clients consumed the watermelon.

During an interview on 4/24/23, Staff A stated she 
observed client #4 eating the two pieces of 
watermelon out of the serving bowl.  When the 
surveyor asked why she did not stop the bowl 
from being passed to the other clients Staff A 
stated, "It would have caused a conflict with her 
co-workers".  

During an interview on 4/24/23, the Home 
Manager (HM) revealed the watermelon should 
have been taken off the table before the other 
clients were able to consume it.

During an interview on 4/24/23, the Qualified 
Intellectual Disabilities Professional (QIDP) stated 
the watermelon should have been discarded.
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