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! w226
W 226 | INDIVIDUAL PROGRAM PLAN W226|
CFR(s): 483.440(c)(4)  The Program Manager
Within 30 days after admission, the willin-service the
interdisciplinary team must prepare, for each ' res i
client, an individual program plan. 1 [ Cualifisd Profes‘smna i
This STANDARD is not met as evidenced by: | | ensure programing goals
Based on record review and interview, the facility i are implemented for a
failed to assure the interdisciplinary team : N
developed individualized program plan (IPP) Persan Supported within
training goals for 1 of 1 newly admitted (#5) within ‘ of admission.
30 days of admission into the facility. The finding .30 days )
is: Qualified Professional
i ograms are
Review on 1/14/25 of client #5's record revealed .w1ll SHEHE 0K e
she was admitted to the facility on 5/14/24. RECEIV ED implemented for Client # ,
i Further review of client #5's record revealedan 'V ~__ Sandallnew [
IPP dated 6/14/24 and did not include the IPP cR 03 L Foesi o [
ismining gosle. adm:ss.ions. The clinical
MH Licensure St€8m will monitor
Interview on 1/15/25 with the Qualified IntellecflEPR" records via quarter|
| Disabilities Professional (QIDP) revealed initial | 29 Yy
IPP was completed on 6/14/24. However, the | record reviews to ensure
QIDP confirmed no training goals were | 1 o
| implemented at the time of the IPP meeting. The | f all admission
QIDP revealed that she had implemented the | assessments are
training goals on 1/14/25. completed. In th
W 474 | MEAL SERVICES | wazs| [P e
CFR(s): 483.480(b)(2) i) | future, the Qualified
| Professional will ensur
Food must be served in a form consistent with the , o e
developmental level of the client. thatwithin 30 days of
This STANDARD Is not met as evidenced by: | |admission the team wil|
Based on observation, record review and , | e
interview, the facility failed to assure food | \create individual
consistency was served in a form according to Iprograms forall People
the deveiopmental level of 1 non-sampled ciient |
(#2). The finding is: Supported.
J Morning observations on 1/15/25 at 8:04AM ‘By March 14, 2025

TITLE (X8) DATE

following the date of survey whether or niot a plan of correction is provided. Far nursing homes, the above findings and plans of .corfection are disclos?ble 14
days following the date these dacuments are made available to the facility. If deficiencies are cited, an approved plan of carrection is requisite to continued

program participation.
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W 474 | Continued From page 1 | Wa474
revealed staff to assist client #2 with preparing l The Qualified
her plate for the breakfast meal. The breakfast Pr i ; ;
meal consisted of cream of wheat, (3) sausage ! oft‘ass On?l will retan
links, apple juice, 2% milk and decaf coffee, and in-service all staff on
Continued observations revealed client #2 to following client #2's and
consume the sausage links in whols form. At no [ . |
point during the observation did staff assist client e all people supported’s
#2 with preparing the sausage links into a ground diet con sistency as
consistency as prescribed. . e
| identified in the Person-
Review of the record for client #2 on 1/15/25 Centered Plans.
revealed a person centered plan (PCP) dated
4/4/24 and physician's order dated 1/14/25 which L ) '
indicated the client has the following diet order: The Clinical team will (
2000 calorie, ground consistency; ground meat monitorvia mealtj
and raw vegetables; soft foods and a 4 oz, cup. me
i assessments 2x a week
Interview with the qualified intellectual disabilities . {
| r
professional (QIDP) on 1/15/25 revealed that staff fo 1_ month‘then e
have been trained to prepare client #2's food routine basis to ensure
based on the prescribed diet consistency. the People Support Pla
Continued interview with the QIDP verified that al -l 0
of client #2's goals and interventions are current. ' are followed. In the
Further interview with the QIDP verified that staff | f future, the Qualified
should prepare client #2's food consistency as T Q .
prescribed. Professional will ensure
that all People Supported
diet consistency are Vi
followed per orders. L
By March 14, 2025
| I
|
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