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CFR(s): 483.440(f)(2)

At least annually, the individual program plan
must be revised, as appropriate, repeating the
process set forth in paragraph (c) of this section.
This STANDARD is not met as evidenced by:
Based on record review and interview, the facility
failed to update the person-centered plan (PCP)
annually for 2 of 5 audited clients (#2, #3). The
finding is:

Review of records on 12/15/25 revealed a PCP
for client #2 dated 9/24/24, and a PCP for client
#3 dated 9/30/24. Continued review revealed no
evidence of current PCPs for client's #2 and #3.

Interview with qualified intellectual disability
professional (QIDP) on 12/15/25 revealed they
held the annual meeting for client #2, but the PCP
has not been completed. Continued interview with
the QIDP revealed the annual meeting for client
#3 has not been scheduled yet.
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CFR(s): 483.450(b)(3)

Techniques to manage inappropriate client
behavior must never be used for the convenience
of staff.

This STANDARD is not met as evidenced by:
Based on observation, record review and
interview, the facility failed to follow written
guidelines for 1 of 5 audited clients (#2) relative to
use of a booster seat with an attached seat belt
during the dinner meal. The findings are:

Observations prior to the dinner meal on 12/15/25
from 5:10 PM to 5:30 PM revealed client #2 to be
assisted by staff into her booster seat with a seat
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belt applied prior to the dinner meal. Further
observation during this period revealed client #2
to rock her chair back; to drag her chair back and
forth; to lunge forward in her chair and touch the
floor; to physically kick at staff; and to grab at
staff placing her off balance in the chair.

Review of records on 12/16/25 for client #2
revealed a person-centered plan (PCP) dated
10/1/25. Further review of the PCP review of
client #2's adaptive dining equipment consisting
of a sectional plate with attached utensils, cup
with straw, and a booster with seatbelt, with the
client being placed in the booster seat right
before meals.

Continued review of records for client #2 revealed
a behavior support plan (BSP) dated 10/01/25.
Further review of the BSP revealed the following
target behaviors: un-cooperation, sensory,
self-regulation & communication challenges,
dealing with disappointment, transitioning
behavior, difficulty with food management,
inappropriate toileting, aggression, property
destruction, meltdowns, and disruptive sleep.

Interview with the facilities qualified intellectual
disabilities professionals (QIDP) and behavior
support analyst (BSA) on 12/16/25 for client #2
revealed she is to be assisted into her booster
seat and buckled in just before receiving her meal
to avoid distractions and disruptions. Further
interview with the QIDP and BSA confirmed they
agreed that client #2 should not be placed in the
booster until time for her meal presentation.
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