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A licensing survey was conducted from
November 18 through 20, 2015. Upon entrance,
the client census was three |
) On 12/23/15, OMRP had a meeting with 11/23/1
9009 11-99-4(e) ACTIVE TREATMENT PROGRAM 9 009 the Interdiscip]inarv Team and added

The plan shall include all aspects of raining in personal skills for

the resident's program including his/.her insiepenglepce. QMRP conducted
services provided outside the an 1n-service training with the direct care
facility. staff and stressed the rationale and
This Statute is not met as evidenced by: importance  of mmlstemy in the

Based on observations, staff interviews, and
record reviews, the facility did not include for
those clients who lack them, training in personal
skills essential for independence such as

implementation of A
Training Program Plans

shaving, showering, grooming until it has been Interdiscipli reviewed and
demonsirated that the clientW updated M overall active
incapable of acquiring thein. —

treatment training program plans and
his/her comprehensive functional
assessment, to ensure that aggressive
active treatment training is provided and
that training and interventions are
implemented consistently. The active
treatment training plans will continue to be
reviewed by the QMRP at least quarterly
to ensure that active treatment programs
for each client are properly implemented
by the DP staff and direct care staff. Direct
care staff’s will be reminded to report any
significant changes, especially in client’s
needs and concerns so that it will be
properly addressed. Regular in-service
training will continue to be provided by
the QMRP to all direct care staff’s on an
as needed basis and at least annually.
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On 12/23/15, QMRP had a meeting with  11/23/15
the Interdisciplinary Team and added
Fraining in personal skills for

1s/her independence. QMRP conducted

an in-service training with the direct care

staff and stressed the rationale and
importance of consistency in the

implementation of Active Treatment
Training Program Plans

eam _reviewe
updated verall active
treatment training program plans and
his/her comprehensive functional
assessment, to ensure that aggressive
active treatment training is provided and
that training and interventions are
implemented consistently. The active
treatment training plans will continue to be
reviewed by the QMRP at least quarterly
to ensure that active treatment programs
for each client are properly implemented
by the DP staff and direct care staff, Direct
care staff’s will be reminded to report any
significant changes, especially in client’s
needs and concerns so that it will be
properly addressed. Regular in-service
training will continue to be provided by
the QMRP to all direct care staff’s on an
as needed basis and at least annually
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