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W 220 INDIVIDUAL PROGRAM PLAN
CFR(s): 483.440(c)(3)(v)

The comprehensive functional assessment must 
include speech and language development.
This STANDARD  is not met as evidenced by:

W 220

 Based on observation, record review and 
interview, the facility failed to ensure the individual 
support plan (ISP) for 1 of 3 sampled clients (#6) 
included an updated assessment of their speech 
and language development. The finding is:

Observations in the group home during the 
8/22-23/23 survey revealed client #6 to be 
non-verbal and limited in receptive and 
expressive communication skills. Continued 
observations during mealtimes revealed client #6 
to ignore staff when verbally prompted to take 
sips of his beverage between bites and use his 
fork appropriately.

Review of client #6's record on 8/23/23 revealed 
an ISP dated 10/19/22. Review of the ISP 
indicated mealtime guidelines to refrain from 
eating off the table, use utensils appropriately, 
and alternate drink between bites. Continued 
review of client #6's record revealed a 
communication assessment dated 10/18/22 
which revealed recommendations for the client to 
participate in a speech-language reevaluation to 
reassess his current communication needs. 

Interview with the clinical supervisor on 8/23/23 
revealed client #6 has not been reevaluated for 
his communication needs.

 

W 473 MEAL SERVICES
CFR(s): 483.480(b)(2)(ii)

Food must be served at appropriate temperature.
This STANDARD  is not met as evidenced by:

W 473
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W 473 Continued From page 1 W 473
 Based on observations and interviews, the facility 
failed to ensure all foods were served at an 
appropriate temperature for 6 of 6 clients in the 
home. The finding is:

Observations upon entering the group home on 
8/23/23 at 6:08 AM revealed milk and juice to be 
set on the dining table for all six clients. 
Continued observation at 6:22 AM revealed staff 
to place oatmeal and blueberry muffins on the 
dining table. Further observation at 7:02 AM 
revealed the clients to sit at the dining table and 
participate in the breakfast meal. 

Interview with the house manager on 8/23/23 
confirmed staff should not have served the 
breakfast meal 54 minutes prior to the start of the 
breakfast meal.
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