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{W 000} INITIAL COMMENTS {W 000}

 First Follow Up to the Annual Survey on 7/26/16  

{W 120} 483.410(d)(3) SERVICES PROVIDED WITH 

OUTSIDE SOURCES

The facility must assure that outside services 

meet the needs of each client.

This STANDARD  is not met as evidenced by:

{W 120}

 REPEAT

Based on observation, interview and record 

review, the facility failed to ensure program 

objectives are documented and implemented for 

2 of 2 individuals in the sample (R9 and R13) and 

2 other individuals outside the sample (R16 and 

R17) in Group 3 in Workshop A and for 3 of 5 

individuals in the sample in Workshop B (R6, R8 

and R10).

Findings include:

A. Program Director Z1 walked with surveyor to 

the Group 3 area of Workshop A on 11/14/16 

from 11:30 to 11:55 AM. R9, R13, R16 and R17 

are assigned in this group. Review of the formal 

program objectives for R9, R13, R16 and R17 

validate the following:

1.  R9's goal to walk to the Q office and turn in 

tracking sheet 3x a week have x3 documentation 

for 11/2016.

R9's goal to participate in 3 physical activities a 

week 3x a week have x3 documentation for 

11/2016

R9's 1x a day goal to throw away garbage after 

lunch have x3 documentation for 11/2016
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{W 120} Continued From page 1 {W 120}

2.  R13's goal to work on fine motor skills 3x a 

week have x3 documentation for 11/2016.

R13's goal to walk to get lunch 3x a week have x3 

documentation for 11/2016.

R13's goal to feed self 1x a day have x4 

documentation for 11/2016.

3. R16's goal to wash hands before/after lunch 1x 

a day have x3 documentation for 11/2016.

R16's goal to work on shape identification 2x a 

week have x2 documentation for 11/2016.

4. R17's goal to pick out name 1x a day have x2 

documentation for 11/2016.

R17's goal to use manners correctly 1x a day 

have x2 documentation for 11/2016.

R17's goal to complete different tasks 1x a day 

have x2 documentation for 11/2016.

Per Program Director Z1 on 11/14/16 at 11:55 

AM, Qualified Intellectual Disability Professionals 

(QIDP) Z7, Z9 and Z10 are supposed to randomly 

check to see programs are documented as per 

program. Z1 added that staff assigned to the 

groups are also supposed to document on the 

formal programs as written in the tracking sheets 

of R9, R13, R16 and R17. Direct Support 

Provider (DSP) Z3 was assisting in group 3 but 

Z3's job was to focus on a community participant. 

Z3 stated "sometimes I help with paper work but I 

have job (focus on one community participant)."

B. Director Z4 walked with surveyor in Workshop 

B on 11/14/16 from 12:30 PM through 1:00 PM. 

Goal tracking sheets were reviewed and validate 

the following:

1. R6's goal to identify safety signs 2x a week has 

zero documentation for 11/2016.

R6's goal to identify own name from group of 
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words 1x a day has x6 documentation for 

11/2016.

2. R8's goal to participate in activity with peer 2x a 

week has x2 documentation for 11/2016.

R8's goal to have one minute conversation with 

staff 2x a week has x2 documentation for 

11/2016.

3. R10's goal to walk 1 lap around workshop 1x a 

day has zero documentation for 11/2016.

R10's goal to respond to a question 1x a day has 

zero documentation for 11/2016.

Per Director Z4, QIDPs Z7 and Z8 are 

responsible for training DSPs in each group 

regarding which goals are to be run and how 

frequent to collect data for each goal. Z4 added 

that DSPs should also read the printed goal 

tracking sheets to guide them when data has to 

be documented.
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