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W 317 483.450(e)(4)(ii) DRUG USAGE

Drugs used for control of inappropriate behavior 

must be gradually withdrawn at least annually in a 

carefully monitored program conducted in 

conjunction with the interdisciplinary team, unless 

clinical evidence justifies that this is 

contraindicated.

This STANDARD  is not met as evidenced by:

W 317

 Based on record review and interview, the facility 

failed to ensure a reduction plan for medications 

used to control behavior was in place for 1 of 2 

(R2) individuals in the sample who takes 

medications to control behaviors.

Findings include:

R2 is identified on the facility roster as a 49 year 

old female who functions in the Profound level of  

Intellectual Disability.

Review of facility "Behavior 

Management/Resident Rights Committee" dated 

4/21/14 for R2, states R2 takes Sertraline (Zoloft) 

100 mg (milligrams) tablet every morning and 50 

mg every evening for a diagnosis of Obsessive 

Compulsive Disorder.
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"Behavior Management/Resident Rights 

Committee" for R2 states under section titled, 

"Reduction Plan," states, "Zoloft is at a 

therapeutic level and should not be reduced at 

this time because she is stable."

Signed Physician orders for R4 for the period 

4/1/14 through 4/30/14  list Zoloft 100 mg every 

morning and 50 mg every evening.

Interview with E1(Quality Intellectual Disability 

Professional) on 5/13/14 at 11:42 AM,  E1 

confirms there are no plans in place to decrease 

the Zoloft for R1.

W 441 483.470(i)(1) EVACUATION DRILLS

The facility must hold evacuation drills under 

varied conditions.

This STANDARD  is not met as evidenced by:

W 441

 Based on record review and interview, the facility 

failed to hold evacuation drills under varied 

conditions during the last year, which has the 

potential to effect all residents in the facility,  2 of 

2 in the sample (R1 and R2) and 2 of 2 outside 

the sample (R3 and R4).

Findings include:

R1 is identified on the facility roster as a male 

with the date of birth of 1/11/55 who functions in 

the profound level of intellectual disability.

R2 is identified on the facility roster as a female 

with the date of birth of 1/22/65 who functions in 

the profound level of intellectual disability.
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R3 is identified on the facility roster as a female 

with the date of birth of 5/1/56 who functions in 

the profound level of intellectual disability.

R4 is identified on the facility roster as a male 

with the date of birth of 10/31/58 who functions in 

the profound level of intellectual disability.

During review of facility Disaster Drill Reports, 

disaster drills were held on first shift on 7/8/13 

and 2/17/14, second shift on 12/2/13 and third 

shift on 10/20/13 and 4/7/14.  All drills are 

documented as Tornado drills.

Interview with E1 (Quality Intellectual Disability 

Professional) on 5/13/14 at 11:42 AM, E1 

confirms only Tornado drills were held during the 

last year for disaster scenarios.
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