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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:
Based on observations and interviews, the facility
failed to ensure privacy during personal care for 1
of 4 sampled clients (#2). The finding is:

Observations in the facility on 11/1/23 at 6:30 AM
revealed staff to enter client #2's room to awaken
the client to prepare for personal care. Continued
observation at 6:38 AM revealed staff to use a
mechanical lift to transition client #2 from the
bedroom to the bathroom to prepare for a
shower. Further observation revealed client #2 to
be transitioned in the mechanical lift with a only
t-shirt and an adult brief and no pants.
Observations also revealed client #2's bottom to
be exposed in the hallway which could be seen by
clients and other staff in the living and dining
room areas. At no point during the observation
did staff cover client #2's bottom to ensure
privacy during the transition.

Interview with the qualified intellectual disabilities
professional (QIDP) on 11/1/23 revealed staff
should have made sure that client #2's trunk area
was covered during the transition from their
bedroom to the bathroom. Interview with the
QIDP and Residential Manager verified that staff
should respect the privacy of clients during
personal care.

PROGRAM IMPLEMENTATION

CFR(s): 483.440(d)(1)

As soon as the interdisciplinary team has
formulated a client's individual program plan,
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each client must receive a continuous active
treatment program consisting of needed
interventions and services in sufficient number
and frequency to support the achievement of the
objectives identified in the individual program
plan.

This STANDARD is not met as evidenced by:
Based on observation, interview and record
review, the facility failed to ensure a continuous
active treatment program consisting of needed
behavioral interventions was implemented as
identified in the individual habilitation plan (IHP)
for 1 of 4 sampled clients (#4). The finding is:

Observations in the facility from 10/31/23-11/1/23
revealed several door alarms on all of the exterior
doors. Continued observations revealed a door
alarm secured on the exit door in client #4's
bedroom. At no point during the observations did
the door alarms make a sound as staff and
clients entered and exited the facility.
Subsequent observations on 11/1/23 at 7:30 AM
revealed this surveyor to alert the qualified
intellectual disabilities professional (QIDP) that
the exterior door alarms were not in working
order. Additional observations revealed the QIDP
to test each exterior door alarm to include the
door alarm in client #4's bedroom. Further
observations revealed the QIDP to turn each door
alarm into the "on" position. Observations at 7:45
AM revealed the door alarms to work properly.

Review of the record for client #4 revealed an IHP
dated 9/5/23. Continued review of the record for
client #4 revealed a behavior support plan (BSP)
dated 9/5/23 which indicated the following target
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behaviors: uncooperation, mood fluctuations,
appropriate communication and behavior with
peers and AWOL behaviors. Further review of
the 9/5/23 BSP indicated that AWOL alarms on all
exit doors and the client's room door are to be
used due to AWOL behaviors.

Interview with the QIDP on 11/1/23 revealed that
someone turned off all of the door alarms fixated
on the exterior doors and in client 4's bedroom.
Continued interview with the QIDP revealed all
staff are trained to keep the exterior door alarms
functioning to provide behavior support for client
#4 to reduce his AWOL behaviors. Further
interview with the QIDP and Residential Manager
verified a system will be put in place to ensure
that all exterior doors are checked and
functioning on each shift. Additional interview
with the QIDP verified that all staff will follow
client #4's BSP as ordered and written.

W 262 | PROGRAM MONITORING & CHANGE W 262
CFR(s): 483.440(f)(3)(i)

The committee should review, approve, and
monitor individual programs designed to manage
inappropriate behavior and other programs that,
in the opinion of the committee, involve risks to
client protection and rights.

This STANDARD is not met as evidenced by:
Based on observation, record review and
interview, the facility failed to ensure that
updated, written informed consents from the
human rights committee (HRC) was secured for
exterior door chimes for 8 of 8 clients (#1, #2, #3,
#4, #5, #6, #7 and #8). The finding is:

During observations on 10/31/23 and 11/01/23 at
the facility revealed all exterior door alarms to ring
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upon clients, staff and surveyors entering and
exiting the facility.

Review of the records for clients #1, #2, #3, #4,
#5, #6, #7 and #8 on 11/01/23 did not reveal an
updated signed consent from the HRC for the
alarms on exit doors.

Interview with the qualified intellectual disabilities
professional (QIDP), revealed that signed human
rights consent forms for clients #1, #2, #3, #4, #5,
#6, #7, and #8 were not in the charts and that
she was unaware that each individual needed a
signed copy by the HRC. QIDP stated that she
was going to work on getting them approved by
the HRC.

W 263 | PROGRAM MONITORING & CHANGE W 263
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:
Based on observations, record review and
interviews, the facility failed to ensure restrictive
techniques were reviewed and approved by the
legal guardians for 8 of 8 clients (#1, #2,
#3,#4 #5 #6,#7, and #8). The finding is:

During observations on 10/31/23 and 11/01/23 at
the facility, revealed all exterior door alarms to
ring upon clients, staff and surveyors entering
and exiting the facility.

Review of the records for clients #1, #2, #3, #4,
#5, #6, #7 and #8 on 11/01/23 did not reveal an
updated signed consent from the legal guardian
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for the alarms on exit doors.

Interview with the qualified intellectual disabilities
professional (QIDP), revealed that signed
guardian consent forms for clients #1, #2, #3, #4,
#5, #6, #7, and #8 were not in the charts and was
unaware that each individual needed a signed
copy by a legal guardian. QIDP stated that she
was going to work on getting them signed with
their legal guardians.
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