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WO000 INITIAL COMMENTS W 000
A complaint survey was completed on July 2, - .
2025 for intake #NC00231635. The allegation The facility will ensure the qualified
was substantiated and deficiencies were cited. intellectual disabilities professional
W158 QIDP W 159 (QIDP) coordinated, integrated, and
CFR(s): 483.430(a) monitored the changing behavioral
Each client's active treatment program must be heaIFhezt atus and active treatment as
integrated, coordinated and monitored by a prAIscEL,
qualified intellectual disability professional who-
This STANDARD is not met as evidenced by: To prevent further occurrence:
Based on interview and record verification, the
facility failed to ensure the qualified intellectual program Manager will educate all
disabilities professional (QIDP) coordinated, QIDP’s to ensure each client's active
integrated, and itored the changi p
NNeg i treatment program must be integrated,

behavioral health status and active treatment of 1

of 3 sampled clients (#3). The finding is: coordinated and monitored by a

qualified intellectual disability

Review of the record for client #3 on 7/2/25 professional as required.
revealed a QIDP monthly note dated 5/2025
whicE:h indicated the client ha;t:l been moved from a Program Manager will educate all

ublic school setting to an alternative school 5 . i
getting in May 20259 Further review of QIDP Q,IDPS to ensure ,a I c"ent_s to |n<;Eudes
documentation revealed client #3 had several client (#3) behavior data is monitored,
incidents at school as the client was having reviewed, document in QP monthlies,
physical altercations with teachers and peers. core team as needed, quarterly and
Continued review of the QIDP documentation notify all guardians of the same as
revealed the client was sus;?ended several times evident by QIDP documenting
flaptorter: days each fine) since December 2004, notification in the client records.

Additional review of the record for client #3 did
not reveal QIDP documentation to confirm

monitoring, core team meetings, or techniques o Person (s) Responsible: Program

address the client's grades, behaviors and Manager
discuss interventions relative to the client's
behaviors in the community and school settings. To be completed by: 07/31/2025

Review of the record for client #3 did not revea!
communication with the client's legal guardian to
address alternatives and interventions relative to

LABORATORY DIRECTCR'S OR PROVIDER/S ER ENTATIVE'S SIGNATURE TITLE (X6) DATE
Andrew Taylor Program Manager 07/16/2025

Any deficiency statement ending with an astensk (*) denotegfa deficiency which the insfitution may be excused from correcting providing it is determined that

other safeguards provide sufficient protection to the patients . {See instructions ) Except for nursing homes. the findings stated above are disclosable 90 days

following the date of survey whether or not a pian of corraction is provided. For nursing homes. the above findings and plans of correction are disclosable 14

days foilowng the date these documents are made available o the faciity  If deficiencies are cited, an approved plan of ﬂrgtg gwﬁj continued

program participation.
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W 158 Continued From page 1
the client's behaviors in the school setting.
Review of the record did not reveal QIDP
documentation relative to the client's behaviors
since March 2025.

Subsequent review of the record for client #3
revealed a clinical assessment dated 2/6/25 and
psychiatric consult dated 2/5/25 which
recommended outpatient, group, and weekly
individual therapy for the client. Further review of
the record did not reveal the client had been
receiving therapy services in the past year.

Interview with the QIDP during the complaint
investigation survey on 7/2/25 revealed client #3
has had multiple suspensions from school (seven
in the last seven months), fights with peers, a
physical altercation with school personnel, and
was failing his classes. Further interview with the
QIDP revealed client #3 had been transferred to
an altemative school setting and was refusing to
go to school. Continued interview with the QIDP
revealed there is no documentation to verify the
client's behaviors, techniques, and/or
interventions to address the client refusing to
attend school, physical and verbal aggression in
the school setting.

Subsequent interview with the QIDP revealed that
in May 2025 the alternative school toid the facility
staff to not allow the client to return to school until
the following school year (in August). Additional
interview with the QIDP verified that
documentation relative to core team meetings,
techniques and interventions to address client
#3's behaviors and concerns in the school setting
should have been completed. Interview with the
QIDP also verified the client has had problems in
the school setting since November 2024 however

W 159
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W 159 Continued From page 2 W 159
interventions have not been identified and
implemented to address the client's behaviors.
Interview with the QIDP also verified that the
client was refusing to go to school for most of the
semester and has not returned to school since
early May 2025. There was no evidence of QIDP
follow up for the client's behaviors or interventions
to address the client's behaviors in the school
setting.
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