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W 000 INITIAL COMMENTS W 000

 A complaint survey was completed on 7/10/24 for 
intake #NC00217703.  The allegation was 
substantiated without deficiency and a related 
deficiency was cited.

 

W 153 STAFF TREATMENT OF CLIENTS
CFR(s): 483.420(d)(2)

The facility must ensure that all allegations of 
mistreatment, neglect or abuse, as well as 
injuries of unknown source, are reported 
immediately to the administrator or to other 
officials in accordance with State law through 
established procedures.
This STANDARD  is not met as evidenced by:

W 153

 Based on record review and interviews, the 
facility failed to immediately notify the state 
agency, once an allegation of neglect was 
reported. This affected 1 of 1 audit client (#6). 
The finding is: 

Review on 7/10/24 of the Incident Response 
Improvement System (IRIS) revealed the 
Qualified Intellectual Disabilities Professional 
(QIDP) filed the initial incident report with the 
state on 5/13/24. In the report, it was alleged that 
Staff B witnessed Staff A sleep on a sofa in the 
house on 5/9/24 when Staff A was responsible to 
supervise client #6. Staff B reported the incident 
to the Home Manager (HM) on 5/9/24, who 
waited until 5/10/24 to report to the QIDP. 

An additional review on 7/10/24 of a 2nd IRIS 
report filed by the QIDP revealed on 7/4/24 client 
#6 had an unknown injury to his ankle that 
needed investigation. The QIDP filed the report to 
the state (LMO) on 7/9/24. 
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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 
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W 153 Continued From page 1 W 153
Review on 7/10/24 of the facility's Abuse, Neglect, 
and Exploitation Reporting Policy revealed the the 
QIDP will notify the Quality Management via 
phone immediately of being aware of an incident 
that involved a potential internal investigation. All 
protocols should be followed for reporting to local 
and state entities. Staff will complete a State 
specific incident report and send it to the State 
agency within 24 hours. 

Interview on 7/10/24 with the QIDP revealed he 
had trouble uploading the IRIS reports. 

Interview on 7/10/24 with the Director revealed 
when the QIDP was promoted to his current 
position, he received training from their agency 
consultant within the first 30 days in how to 
conduct an investigation. The Director revealed 
that she also met 1:1 with the QIDP and reviewed 
their abuse policy.
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