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W0249 PROGRAM IMPLEMENTATION  
 
CFR(s): 483.440(d)(1)  
 
As soon as the interdisciplinary team has formulated 
a client's individual program plan, each client must 
receive a continuous active treatment program  
consisting of needed interventions and services in  
sufficient number and frequency to support the  
achievement of the objectives identified in the  
individual program plan.  
 
This STANDARD is NOT MET as evidenced by:  
 
Based on observations, record reviews, and  
interviews, the facility failed to ensure each client  
received aggressive and continuous training in  
sufficient number and frequency for the retention of 
current skills and new skills acquisition towards  
increased independence. This affected 1 of 3 audit  
clients (#3). The finding is:  
 
Observation throughout 6/1/26 to 6/2/26 in the  
home revealed client #3 having conversations  
primarily with staff as she participated in leisure  
activities, dining, and medication administration.  
During the afternoon on 6/1/26, she played table  
games and talked with staff about shopping. She  
then went on a walk for exercise. During medication 
administration on 6/2/26, she independently  
checked her blood sugar, injected her insulin, and  
explained her medications. While she spoke at times 
with peers, her primary interaction was with staff  
during the morning activities and breakfast time. No 
formal training was observed to occur for client  
#3. Review on 6/1/26 of client #3's Individual  
Program Plan (IPP), dated 7/8/25, revealed she was 
admitted to the facility on 6/12/25 and serves as her 
own guardian. She has a diagnosis of mild  
Intellectual Disability (IDD) and Schizophrenia.  
Further review revealed a formal objective to  
navigate and enter her blood sugar reading daily and 
a self-monitoring goal to track her moods daily. No 
additional training goals were available. Review on  
6/2/26 of client #3's adaptive behavior inventory  
(ABI), dated 7/1/25, revealed she scored totally  
independent in all areas. Interview on 6/2/26 with  
client #3 revealed she has a fondness for Disney
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Continued from page 1 
and Harry Potter. She has a dream of visiting the  
new park at Universal Studios and enjoys the  
possibility of Harry Potter movie nights at the  
facility. Client #3 talked about some of the pricing of 
tickets and cost of a trip. Interview on 6/2/26 with  
the Qualified Intellectual Disabilities Professional  
(QIDP) revealed client #3 was highly independent and 
only has a couple of goals. She often successfully  
completes goals quickly, making it difficult to  
challenge her. When consulted about specific goals, 
client #3 has told the QIDP that the goal ideas are  
"silly" because she knows how to do the skill. She  
is more advanced than her peers in the home and  
often "mothers" them. Client #3's family is happy  
with her current placement, and the facility has not  
yet developed a plan for her transitioning out of the 
home toward a more independent setting. The QIDP 
confirmed that client #3 is capable of higher skills  
and should be challenged with more goals, possibly 
by including her interests.  
 

W0249  

E0037 EP Training Program  
 
CFR(s): 483.475(d)(1)  
 
§403.748(d)(1), §416.54(d)(1), §418.113(d)(1),  
§441.184(d)(1), §460.84(d)(1), §482.15(d)(1), §483.73(d) 
(1), 
§483.475(d)(1), §484.102(d)(1), §485.68(d)(1),  
§485.542(d)(1), §485.625(d)(1), §485.727(d)(1),  
§485.920(d)(1), §486.360(d)(1), §491.12(d)(1).  
 
 
*[For RNCHIs at §403.748, ASCs at §416.54, Hospitals 
at §482.15, ICF/IIDs at §483.475, HHAs at §484.102,  
REHs at §485.542, "Organizations" under §485.727,  
OPOs at §486.360, RHC/FQHCs at §491.12:]  
 
(1) Training program. The [facility] must do all of the 
following:  
 
(i) Initial training in emergency preparedness policies 
and procedures to all new and existing staff,  
individuals providing services under arrangement,  
and volunteers, consistent with their expected roles. 
 
(ii) Provide emergency preparedness training at least 
every 2 years.  
 
(iii) Maintain documentation of all emergency  
preparedness training.  
 
(iv) Demonstrate staff knowledge of emergency  
procedures.  
 
(v) If the emergency preparedness policies and  
procedures are significantly updated, the [facility]
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E0037 Continued from page 2 
must conduct training on the updated policies and  
procedures.  
 
 
*[For Hospices at §418.113(d):] (1) Training. The  
hospice must do all of the following:  
 
(i) Initial training in emergency preparedness policies 
and procedures to all new and existing hospice  
employees, and individuals providing services under 
arrangement, consistent with their expected roles.  
 
(ii) Demonstrate staff knowledge of emergency  
procedures.  
 
(iii) Provide emergency preparedness training at least 
every 2 years.  
 
(iv) Periodically review and rehearse its emergency  
preparedness plan with hospice employees  
(including nonemployee staff), with special emphasis 
placed on carrying out the procedures necessary to 
protect patients and others.  
 
(v) Maintain documentation of all emergency  
preparedness training.  
 
(vi) If the emergency preparedness policies and  
procedures are significantly updated, the hospice  
must conduct training on the updated policies and  
 
procedures.  
 
 
*[For PRTFs at §441.184(d):] (1) Training program.  
The PRTF must do all of the following:  
 
(i) Initial training in emergency preparedness policies 
and procedures to all new and existing staff,  
individuals providing services under arrangement,  
and volunteers, consistent with their expected roles. 
 
(ii) After initial training, provide emergency  
preparedness training every 2 years.  
 
(iii) Demonstrate staff knowledge of emergency  
procedures.  
 
(iv) Maintain documentation of all emergency  
preparedness training.  
 
(v) If the emergency preparedness policies and  
procedures are significantly updated, the PRTF must 
conduct training on the updated policies and  
procedures.  
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E0037 Continued from page 3 
 
*[For PACE at §460.84(d):] (1) The PACE organization 
must do all of the following:  
 
(i) Initial training in emergency preparedness policies 
and procedures to all new and existing staff,  
individuals providing on-site services under  
arrangement, contractors, participants, and  
volunteers, consistent with their expected roles.  
 
(ii) Provide emergency preparedness training at least 
every 2 years.  
 
(iii) Demonstrate staff knowledge of emergency  
procedures, including informing participants of what 
to do, where to go, and whom to contact in case of 
an emergency.  
 
(iv) Maintain documentation of all training.  
 
(v) If the emergency preparedness policies and  
procedures are significantly updated, the PACE must 
conduct training on the updated policies and  
procedures.  
 
 
*[For LTC Facilities at §483.73(d):] (1) Training  
Program. The LTC facility must do all of the  
following:  
 
(i) Initial training in emergency preparedness policies 
and procedures to all new and existing staff,  
individuals providing services under arrangement,  
and volunteers, consistent with their expected role.  
 
(ii) Provide emergency preparedness training at least 
annually.  
 
(iii) Maintain documentation of all emergency  
preparedness training.  
 
(iv) Demonstrate staff knowledge of emergency  
procedures.  
 
 
*[For CORFs at §485.68(d):](1) Training. The CORF  
must do all of the following:  
 
(i) Provide initial training in emergency preparedness 
policies and procedures to all new and existing staff, 
individuals providing services under arrangement,  
and volunteers, consistent with their expected roles. 
 
(ii) Provide emergency preparedness training at least 
every 2 years.  
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E0037 Continued from page 4 
(iii) Maintain documentation of the training.  
 
(iv) Demonstrate staff knowledge of emergency  
procedures. All new personnel must be oriented and 
assigned specific responsibilities regarding the  
CORF's emergency plan within 2 weeks of their first 
workday. The training program must include  
instruction in the location and use of alarm systems 
and signals and firefighting equipment.  
 
(v) If the emergency preparedness policies and  
procedures are significantly updated, the CORF must 
conduct training on the updated policies and  
procedures.  
 
 
*[For CAHs at §485.625(d):] (1) Training program. The 
CAH must do all of the following:  
 
(i) Initial training in emergency preparedness policies 
and procedures, including prompt reporting and  
extinguishing of fires, protection, and where  
necessary, evacuation of patients, personnel, and  
guests, fire prevention, and cooperation with  
firefighting and disaster authorities, to all new and  
existing staff, individuals providing services under  
arrangement, and volunteers, consistent with their  
expected roles.  
 
(ii) Provide emergency preparedness training at least 
every 2 years.  
 
(iii) Maintain documentation of the training.  
 
(iv) Demonstrate staff knowledge of emergency  
procedures.  
 
(v) If the emergency preparedness policies and  
procedures are significantly updated, the CAH must 
conduct training on the updated policies and  
procedures.  
 
 
*[For CMHCs at §485.920(d):] (1) Training. The CMHC 
must provide initial training in emergency  
preparedness policies and procedures to all new and 
existing staff, individuals providing services under  
arrangement, and volunteers, consistent with their  
expected roles, and maintain documentation of the  
training. The CMHC must demonstrate staff  
knowledge of emergency procedures. Thereafter, the 
CMHC must provide emergency preparedness  
training at least every 2 years.  
 
This STANDARD is NOT MET as evidenced by:  
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E0037 Continued from page 5 
Based on record review and interview the facility  
failed to ensure direct care staff were adequately  
trained on the facility's emergency preparedness  
(EP) plan. The finding is:  
 
Review on 6/1/26 of the facility's emergency  
preparedness (EP) plan did not include any  
information regarding the training of staff.  
 
Interview on 6/1/26 with the qualified intellectual  
disabilities professional (QIDP) confirmed staff had  
not been trained on the facility's EP.
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