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W 255 PROGRAM MONITORING & CHANGE
CFR(s): 483.440(f)(1)(i)

The individual program plan must be reviewed at 
least by the qualified intellectual disability 
professional and revised as necessary, including, 
but not limited to situations in which the client has 
successfully completed an objective or objectives 
identified in the individual program plan.
This STANDARD  is not met as evidenced by:

W 255

 Based on record review and interview, the facility 
failed to ensure the Behavior Support Plan (BSP) 
for 4 of 6 clients (clients #1,#2,#3, and #4) was 
reviewed and revised as needed after completion 
of an objective. The findings are:

A. Review on 3/6/24 of client #1's clinical record 
revealed a BSP dated 3/11/19 with a target date 
of 2020 for target behaviors: activity refusal, 
physical disruptions, verbal disruptions, 
aggression, tantrum behaviors, and self-injury.  
No current BSP could be located. 

B. Review on 3/6/24 of client #2's clinical record 
revealed a BSP dated 10/20/21 with a target date 
of 2022 for target behaviors: agitation, AWOL, 
aggression, taking items not belonging to him, 
invading privacy, and self-injury. No current BSP 
could be located.

C. Review on 3/6/24 of client #3's clinical record 
revealed a BSP dated 8/28/20 with a target date 
of 2021 for target behaviors: activity refusal, floor 
dropping, verbal aggression, physical aggression, 
property destruction, and inappropriate toilet 
events. No current BSP could be located.

D. Review on 3/6/24 of client #4's clinical record 
revealed a BSP dated 1/7/16 with a target date of 
2017 for target behaviors: refusal to cooperate, 
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verbal disruption, physical aggression, property 
destruction, SIB, and tantrum behavior. No 
current BSP could be located.

Interview on 3/6/24 with the qualified intellectual 
disabilities professional (QIDP) confirmed no 
current BSPs  for clients #1, #2,#3 and #4 were 
completed.
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