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W 000 INITIAL COMMENTS W 000

 A revisit was conducted on 4/24/23 for 

deficiencies cited on 2/14/23.  A total of four out 

of five deficiencies were corrected; however, one 

deficiency remains out of compliance.  The facility 

remains out of compliance.

 

{W 130} PROTECTION OF CLIENTS RIGHTS

CFR(s): 483.420(a)(7)

The facility must ensure the rights of all clients.  

Therefore, the facility must ensure privacy during 

treatment and care of personal needs.

This STANDARD  is not met as evidenced by:

{W 130}

 Based on observations and interviews, the facility 

failed to ensure privacy during toileting and 

personal care for 1 of 6 clients (#4).  The finding 

is: 

Observations in the facility during the follow up 

survey on 4/24/23 at 12:05 PM revealed staff to 

leave client #4 in the bathroom while toileting with 

the door remaining open.  Continued 

observations revealed client #4 to exit the 

bathroom door and walk down the hall with his 

pants at his ankles and other peers in the 

hallway.  Further observation revealed staff to 

escort client #4 back to the bathroom with his 

bottom and genitals exposed.  Observations 

revealed staff to assist client #4 with returning to 

the bathroom to assist client in pulling up pants 

and washing his hands.  

Interview with the program manager (PM) on 

4/24/23 revealed staff have been trained to 

respect the privacy of clients while toileting.  

Continued interview with the PM revealed client 

#4 has a new toileting program which includes 

preventing accidents and staff remaining in the 
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{W 130} Continued From page 1 {W 130}

bathroom with the client.  Staff are to assist with 

maintaining the client's privacy and prevent 

wandering around unclothed after toileting.  

Interview with the PM also revealed client #4 

struggles with privacy concerns when toileting. 

Continued interview with the PM revealed staff 

should respect the privacy of all clients during 

toileting and personal care.
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