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W 000 | INITIAL COMMENTS W 000
Arevisit was conducted on 6/1/23 for deficiencies
cited on 3/22/23. One out of two deficiencies
were corrected; however, one deficiency remains
out of compliance. The faciiity remains out of
compliance.
{W 262} PROGRAM MONITORING & CHANGE {W 262}
CFR(s): 483.440(f)(3)(i
(s) (3)() W262

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

The Administrator will re in-service the
Qualified Professional on completing
HRC consents and ensuring they are

client protection and rights.

This STANDARD is not met as evidenced by:
Based on record review and interview, the facility
failed to ensure the restrictive techniques were
monitored and reviewed annually by the human
rights committee (HRC) for 2 of 6 clients (#1, #6).
The finding is:

Observations throughout the recertification survey
from 3/21/23-3/22/23 revealed door chimes on

filed.

The clinical team will complete chart
audits bi-weekly for a period of 30 days

to monitor for HR consents and ensuring

they are completed.

In the future, Administrator and QP will
ensure HRC consents are current and
completed.

the front, side and back doors of the facility.
Continued observation revealed the doors to
chime as staff entered and exited the facility..

Review of facility documentation on 6/1/23 did not
reveal current HRC limitation consents for clients
#1 and #6. Continued review of facility
documentation for clients #1 and #6 revealed
HRC consents to expire on the following dates:

' client #1 (expired 1/26/23) and client #6 (expired
5/23/23).
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DHSR-MH Licensure Sect

Interview with the facility administrator on 6/1/23

revealed human rights limitation consents for
clients #1 and #6 could not be located during the
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that o
other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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| follow up survey. Continued interview with the

| facility administrator revealed clients' human
rights limitation consents should be reviewed and
approved by the human rights committee
annually.
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