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A complaint survey was completed on 10/28/24
for intakes #NC00221277, #NC00221911, and
#NC00221439. An allegation was substantiated.
A deficiency was cited.

W 249 | PROGRAM IMPLEMENTATION W 249
CFR(s): 483.440(d)(1)

As soon as the interdisciplinary team has
formulated a client's individual program plan,
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 observations, record review and
interview, the facility failed to ensure 1 of 6 clients
(#5) received a continuous active treatment
program consisting of needed interventions. The
finding is:

Observations in the group home on 10/28/24
revealed a prone stander located in the hallway.
Interview with the Home Manager (HM) on
10/28/24 revealed the prone stander belongs to
client #5. Continued interview with the HM
revealed client #5 has not used the prone stander
since August 2024.

Review of client #5's record on 10/28/24 revealed
a physical therapy (PT) evaluation dated 5/1/24.
Continued review of the PT evaluation indicated
procedures for client #5 to use the prone stander
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for "15 minutes at a time. Once client can tolerate
15 minutes consistently over three trials in a row,

increased time in stander by another five minutes.
Increase the time in stander so that they works up
to 45 minutes at minimum and ideally 60 minutes,
three times per week." Continued review of client

#5's record revealed no discontinue order for the

prone stander.

Interview with the Residential Director and
Qualified Intellectual Disability Professional on
10/28/24 confirmed client #5's PT evaluation is
current. Continued interview revealed client #5 is
not currently utilizing the stander due to her
guardian's request. Further interview confirmed
there is no discontinue order for the prone
stander and client #4 should be utilizing the prone
stander as prescribed.
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