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The individual program plan must include, for
those clients who lack them, training in personal
skills essential for privacy and independence
(including, but not limited to, toilet training,
personal hygiene, dental hygiene, self-feeding,
bathing, dressing, grooming, and communication
of basic needs), until it has been demonstrated
that the client is developmentally incapable of
acquiring them.

This STANDARD is not met as evidenced by:
Based on record review and interview the facility
failed to ensure for one of three in the sample
(R3) that a individual program plan include
training in skills essential for privacy and
independence as identified in his functional
sexual assessment.

Findings include:

Per record review of the Person Centered Plan
dated 7-24-12, R3 is a 47 year old male who
functions in the Profound Range of Mental
Retardation. R3's diagnoses includes Bipolar
Disorder and Hypertension.

Per record review of the Person Centered Plan
dated 7-24-12 is written that R3 participates in
stranger danger training monthly through day
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services but could use further training in issues
regarding privacy and sexual awareness. R3
does not always protect his personal privacy and
it is unclear if he possesses the knowledge to
protect himself from inappropriate interactions.
R3 has been referred for circles training, but has
not yet been enrolled. Information should be
reviewed at home informally and exaggerated
respect should be practiced when providing R3
with physical assistance.

Per interview with E3 (Qualified Mental
Retardation Professional) on 10-2-12 at 1:30 P.M.
when asked how long R3 has been referred for
training E3 stated "l don't know." When asked
why R3 was referred for training, E3 replied "it is
something we like all the clients to take." When
asked if R3 ever had this training, E3 replied "he
was never enrolled in the full class."
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