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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 reviews and
interviews, the facility failed to ensure 1 of 3 audit
clients (#5) received a continuous active
treatment program consisting of needed
interventions and services as identified in the
Individual Program Plan (IPP) in the areas of
dressing and personal care. The findings are:

A. During observations in the home on 7/14/25
from 5pm - 6:35pm, client #5's pants were
hanging below his hips. Further observations
revealed client #5 was not wearing a belt. Client
#5's zipper was also undone. At no time was
client #5's pants or zipper corrected for him.

Review on 7/15/25 of client #5's IPP dated
1/15/25 stated, "l require assistance with
dressing....I am not able to put on a belt correctly
without assistance".

Review on 7/15/25 of client #5's Skill Assessment
dated 2/20/25 stated, "Zips zipper when putting
on pants independently".

During an interview on 7/15/25, the Home
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Manager (HM) revealed client #5 can dress
himself, but does need redirection from staff to
ensure his pants are fitting correctly.

B. During observations in the home on 7/14/25 at
5pm, client #5's pants were hanging loose and his
disposable diaper was visible when he stood up
and began walking. At no time was client #5's
pants adjusted for him by staff.

Review on 7/15/25 of client #5's Skill Assessment
dated 2/20/25 stated, "...| wear pull-ups at
night...."

During an interview on 7/15/25, the HM was not
sure why client #5 was wearing a disposable
diaper.

During an interview on 7/15/25, the Qualified
Intellectual Disabilities Professional (QIDP)
revealed client #5 does need assistance from
staff to ensure his clothes are fitting properly.
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