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W 125 PROTECTION OF CLIENTS RIGHTS
CFR(s): 483.420(a)(3)

The facility must ensure the rights of all clients.  
Therefore, the facility must allow and encourage 
individual clients to exercise their rights as clients 
of the facility, and as citizens of the United States,  
including the right to file complaints, and the right 
to due process.
This STANDARD  is not met as evidenced by:

W 125

 Based on observations and interviews, the facility 
failed to ensure 2 of 5 audited clients (#1 & #2) 
had the right to be treated with dignity regarding 
the use of incontinence pads. The finding is:

Observations throughout the 9/29-30/25 survey 
revealed multiple incontinence pads present on 
living room furniture, dining room furniture, and a 
transport chair. Continued observations revealed 
clients #1 and #2 to sit on incontinence pads 
during both mealtime observations.   

Interview with the home manager on 9/30/25 
revealed the incontinence pads are to protect the 
furniture if clients #1 or #2 have a toileting 
accident. Interview with the qualified intellectual 
disability professional (QIDP) on 9/30/25 revealed 
they were aware of the use of incontinence pads 
in the home. Continued interview with the QIDP 
confirmed incontinence pads should not be used 
in public areas as this constitutes a client rights 
violation with respect to dignity.

 

W 440 EVACUATION DRILLS
CFR(s): 483.470(i)(1)

at least quarterly for each shift of personnel.
This STANDARD  is not met as evidenced by:

W 440

 Based on record review and interview, the facility 
failed to ensure evacuation drills were held at 
least quarterly for each shift of personnel. The 
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W 440 Continued From page 1 W 440
finding is:

Review of the facility's fire drill reports on 9/29/25 
revealed a total of four missing fire drills on 
various shifts and quarters, to include:
4th quarter 2024: 3rd shift
1st quarter 2025: 1st shift
2nd quarter 2025: 3rd shift
3rd quarter 2025: 3rd shift

Interview qualified intellectual disabilities 
professional (QIDP) on 9/30/25 revealed the 
facility did not conduct fire drills for June 2025 
and December 2025, and was unaware of the 
other two missing drills. Continued interview with 
the QIDP confirmed fire drills should have been 
conducted quarterly for each shift of personnel.
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