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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:
Based on observations, record reviews and
interviews, the facility failed to ensure privacy for
1 of 4 audit clients (#3). The finding is:

During observations in the home on 11/7/23 at
5:54am, client #3 was observed standing in her
bedrooms' open doorway without any clothes on.
Further observations revealed Staff A was
standing next to client #3. Additional
observations revealed Staff A exiting client #3's
bedroom and walking into a bathroom which is
across the hallway from client #3's bedroom.
Client #3 then left her bedroom and followed Staff
Ainto the bathroom; while still not wearing any
clothes. At 6am client #3 came out of the
bathroom and went into her bedroom with Staff A.
Client #3 then took off the towel she had around
her while staff A was standing next to her. During
this time client #3's bedroom door remained
open. The door was not closed until Staff B
walked by and closed it.

During an interview on 11/7/23, Staff B reported
that client #3 owns a bathrobe, but she refuses to
wear it. Staff B was not sure if client #3 ever had
a goal on how to wear or keep her bathrobe on.
Further interview revealed whenever client #3
leaves her bedroom or bathroom without any
clothes on, staff need to be right beside her
holding either a towel or her bathrobe around her.

Review on 11/7/23 of client #3's Individual
Program Plan (IPP) dated 3/23/23 revealed, "I
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require assistance to ensure my privacy during
personal care. This is usually done through
verbalizations and redirection of staff asking or
prompting me to close the door to my
bedroom...However, physical prompting will be
needed ay times. | will often leave...doors open
or exit my room partially clothed in an attempt to
get attention. In group discussion in the home,
we discuss various topics related to such in
hopes | will improve in this area". Client #3's IPP
further stated, "Level of Assistance needed to
ensure privacy: | require monitoring to ensure the
door to the bedroom...are closed for privacy.
Staff must monitor hallways...."

During an interview on 11/7/23, the Qualified
Intellectual Disabilities Professional (QIDP) stated
client #3 does not have a goal to assist her with
her privacy needs. Further interview revealed
client #3 has a bathrobe but refuses to wear it.
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