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W 130 PROTECTION OF CLIENTS RIGHTS
CFR(s): 483.420(a)(7)

The facility must ensure the rights of all clients.  
Therefore, the facility must ensure privacy during 
treatment and care of personal needs.
This STANDARD  is not met as evidenced by:

W 130

 Based on observation and interview, the facility 
failed to ensure privacy during treatment and care 
of personal needs for 1 of 4 audited clients (#3). 
The finding is:

Observation in the group home on 3/10/26 at 6:50 
AM revealed two staff (D, E) present in the home 
with six clients. Continued observation revealed 
the bathroom door to be open and client #3 
showering, utilizing his shower chair. Further 
observation at 6:52 AM revealed Staff D to 
prompt client #1 to enter the bathroom with him 
and sit on the toilet while Staff D assisted client 
#3 with showering. Additional observation at 6:59 
AM revealed Staff D to briefly exit the bathroom 
to client #3's room, prompt client #1 to "stay right 
there," and return to the bathroom with client #3's 
personal items. Subsequent observation at 7:07 
AM revealed Staff D to allow client #1 to enter 
client #3's bedroom while Staff D was supporting 
client #3 with getting dressed. 

Interview with the qualified intellectual disabilities 
professional (QIDP) on 3/10/26 confirmed staff 
failed to provide client #3 with privacy during care 
of personal needs. Continued interview confirmed 
staff should not allow other clients to be present 
when providing support for personal needs.
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