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Interventions and services in suificlant number
and frequency to support the achievernent of the
ohjectivas identified in the Individual program
plan, '
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As aresuit of the nvestigation of Incldent WW Gp
#70830-l, a deficlency was cifed at W248. @é
W 248 | 483.440(d){(1) PROGRAM IMPLEMENTATION W 249 .
As soon as the interdiociplinaty team has O C
formulated a client's individual program plan,
aach client must recsive 8 contihuous aclive
teatment program conslsting of needed ( D ' } O ] ; /?

‘This STANDARD is not met as svidenced by: .

Basad on interviews andt record review, the |
facility failed to ensure staff inplemented client
Behavior Suppart Plans (BSP) as wiltten, which
resulted in a dieht elopement. This affected 1 of
1 cllent (Glierd ##1} involved in investigation
708301, Flnding follows:

Record review on 8/21/17 revealad facliity Inteinal
investigation, initiated 8/25M7. According to the
intornal investigation, on 8/25/17 at approximately
1:80 p.m, Client#1 and hisfher peers returned to
the Tacllity from day sefvices, Alter agslsting all
individuals into the facility, Direct Support
Assoclats (DSA) Alurned o assist another
individual and when she turned back around, she
ohseyvad the living room door open and Clisht #1
not present in the facliity. According to the
documsnt, DSA A immadiately went outside and
faund Client #1 by the van in the facility driveway,
DSA A assistad Cllent #1 baci info the facllity and
turned the door alarm on, The internal
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Any daficlency statoment endlng with an astersl {‘fd oiés daficienay whichihe Inslitation may he excusad frop correcling providing It is detennined that
olher safeguards pravide suiclent proteallon to the patlonts.{Sea insiructions,j~Exeapt for nursing hores, e findings stated above are disclosubla 80 days
faliowing the data of survey whathar orrot a plan of corraotlon 1s provided. Far aarsing howes, the ahove findings and plans of cortection are <aciosable 14
days folowlng the dete these documonts ars thads avellable o the facllly, If defidiendles are dlted, an approved plan of comestion Is requlsite o cotllnved

progiram parliclpation.
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The QIDP and Home
Manager retrained on the
individual’s BSP focusing on
the importance of the door
alarms and provided clarity
on expectations and reporting
procedures.

‘The QIDP will monitor
programming and policies-
through weekly observations
to assure that programming
and policies are being
completed correctly and
eonsistently to prevent

. | tecurrence of this deficiency.

This will be documented in a
data report on Therap
attached to the individual’s
BSP.

Door alarm checks will be
corapleted daily by staff and
through observations by the
QIDP and the Home
Manager.

The QIDP and Home
Manager will explore door
alarm options and purchase
the one identified as the best
fit for the home.
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