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W 263 483.440(f)(3)(ii) PROGRAM MONITORING & 
CHANGE

The committee should insure that these programs 
are conducted only with the written informed 
consent of the client, parents (if the client is a 
minor) or legal guardian.

This STANDARD  is not met as evidenced by:

W 263

 Based on record review and interview, the facility 
failed to ensure written guardian consent for 
behavior modifying medications for 2 of 2 
individuals in the sample who receive behavior 
modifying medications(R1, R2).

Findings include:

1.  Per the 4/11/14 Annual Interdisciplinary Team 
Evaluation (IDT), R1 has diagnoses of Psychosis 
and Mood Disorder.

In further review of the IDT Evaluation dated 
4/11/14, R1's parents are his guardian.

In review of the Physician's Order Sheet (POS) 
dated 11/2014, R1 has orders for Wellbutrin 100 
mg daily; Clonidine 0.1mg daily and 2mg twice a 
day; Trileptal 1200mg in AM and 900mg at 
bedtime;  Seroquel 200mg in AM, 300mg in 
evening and at 6PM.
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During review of R1's record, the current 
medication consent is dated 7/25/13.

There is no evidence of a more current consent 
for 2014.

In an interview on 11/7/14 at 12:55 PM, when 
asked if there was a current consent for R1's 
behavior modifying medications, E1 (Resident 
Services Director - RSD), stated, no she could 
not find one.

2.  Per the 4/11/14 Annual Interdisciplinary Team 
Evaluation (IDT), R2 has diagnosis of 
Schizophrenia, Anxiety, Paranoid Behavior.

In further review of the IDT Evaluation dated 
4/11/14, R2 is his own guardian.

In review of the Physician's Order Sheet (POS), 
dated 11/01/2014, R2 has orders for Luvox 
50mgs at bedtime, Zyprexa 2.5mg at bedtime, 
Gabapentin 100mg in AM & bedtime.

During review of R2's record, the current 
medication consent is dated 7/25/13.

There is no evidence of a more current consent 
for 2014.

In an interview on 11/7/14, at 11:16 AM, when 
asked if there is a current consent for R2's 
behavior modifying medications, E1 (RSD), 
stated, no she could not find one.
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