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Each client must have an individual program plan
developed by an interdisciplinary team that
represents the professions, disciplines or service
areas that are relevant to:

(i) Identifying the client's needs, as described by
the comprehensive functional assessments
required in paragraph (c)(3) of this section; and

(ii) Designing programs that meet the client's
needs.

This STANDARD is not met as evidenced by:
Based on record reviews and interviews, the
facility failed to ensure 1 of 3 audit clients’ (#1 and
#3) behavior support plans (BSP) were developed
by a qualified psychologist who represents the
discipline or service area in relations to behavioral
needs. The findings are:

A. Record review on 7/28/25 of client #1's BSP
dated 6/27/25 revealed the plan was developed
and signed by the Qualified Intellectual
Disabilities Professional (QIDP). Continued
review did not reveal evidence of the plan being
developed or monitored by a qualified
psychologist.

Further review on 7/28/25 of client #1's BSP
revealed the client ingest Seroquel 100mg three
times daily for behavior control and Celexa 40 mg
daily for schizophrenia and behavior control

B. Record review on 7/28/25 of client #3's BSP
dated 6/12/25 revealed the plan was developed
and signed by the Qualified Intellectual
Disabilities Professional (QIDP). Continued
review did not reveal evidence of the plan being
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developed or monitored by a qualified
psychologist.

Further review on 7/28/25 of client #3's BSP
revealed the client ingest Sertraline 10mg
behavior altering medication.

Interview on 7/29/25 with the QIDP confirmed he
developed the behavior support plans. The QIDP
also revealed he was unaware that the BSP
needed to be developed by a psychologist.
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