	INTERPRETIVE GUIDELINES -  INTERMEDIATE CARE FACILITIES FOR PERSONS WITH MENTAL RETARDATION

	TAG

NUMBER
	REGULATION
	GUIDANCE TO SURVEYORS



	
	
	FACILITY STAFFING

	W158
	§483.430 Condition of participation:  Facility staffing.
	Interpretive Guidelines §483.430

	
	(a) Standard:  Qualified mental  retardation professional.
	Interpretive Guidelines §483.430(a)

	W159
	Each client's active treatment program must be integrated, coordinated and monitored by a qualified mental retardation professional
	Interpretive Guidelines §483.430 (a)

Verify there is an assigned qualified mental retardation professional (QMRP) for each client.

Verify that there are sufficient numbers of QMRPs to: 

· observe individuals, 

· review data and progress, and 

· revise programs based on individual need and progress. 

Verify the monitoring by QMRPs  to ensure:

· consistent communication  among external and internal programs and disciplines;

· individual program plans are designed in accordance with the comprehensive functional assessment;

· each individual program is implemented consistent with the written active treatment plan; 

· that any conflicts between programmatic, medical, dietary, and vocational aspects of the individual's assessment and program are resolved;  

· follow-up occurs for any  recommendation for services, equipment or programs; and

· that adequate environmental supports (i.e  accessibility to front door, kitchen sink, clothes closet, washing machine and assistive devices) are present and in good working order to promote independence.

The determination that the number of QMRPs is adequate rests with the ability of the facility to provide the services described above in an effective manner.  

The number of QMRPs will vary depending on such factors as the number of individuals the facility serves, the complexity of needs manifested by these individuals, the number, qualifications and competencies of additional professional staff members, and whether or not other duties are assigned to the QMRP function.

	
	who - -
	Interpretive Guidelines §483.430(a)

	W160
	(1) Has at least one year of experience working directly with persons with mental retardation or other developmental disabilities; and
	Interpretive Guidelines §483.430 (a)(1)

"Experience" means providing direct care services, either paid or volunteer, in a setting that serves persons with mental retardation.  The experience working directly with persons with mental retardation or other developmental disabilities can be obtained prior to or after obtaining the qualifying degree or credentials.  

	
	(2) Is one of the following:
	Interpretive Guidelines §483.430(a)(2)

	W161
	(i) A doctor of medicine or osteopathy.
	Interpretive Guidelines §483.430(2)(i)

	W162
	(ii) A registered nurse.
	Interpretive Guidelines §483.430(2)(ii)

	W163
	(iii) An individual who holds at least a bachelor's degree in a professional category specified in paragraph (b)(5) of this section.
	Interpretive Guidelines §483.430 (a)(2)(iii)

The individual must have at least a bachelors degree in one of the professions listed in §483.430 (b)(5)(i-xi).

	
	(b) Standard:  Professional program services.
	Interpretive Guidelines §483.430(b)

	W164
	(1) Each client must receive the professional program services needed to implement the active treatment program defined by each client's individual program plan.
	Interpretive Guidelines §483.430 (b)(1)

Professional program services are those services that meet the needs identified by an individual’s comprehensive functional assessment that must be provided by a member of a vocation founded upon specialized education/training.

The needs identified in the initial comprehensive functional assessment, as required in §483.440(c)(3)(v), should guide the team in deciding if a particular professional's  involvement is necessary and, if so, to what extent professional involvement must continue on a direct or indirect basis. 

Since such needed professional expertise may fall within the purview of multiple professional disciplines, based on overlapping training and experience, determine if the facility's delivery of professional services is adequate by the extent to which individuals' needs are aggressively and competently addressed.  Some examples in which professional expertise may overlap include but are not limited to:

· Physical development and health – nurse, dietician, pharmacist  

· Nutritional status :  nurse nutritionist or dietitian

· Sensorimotor development:  educators, recreation therapists,  and occupational therapist, physical therapist

· Affective (emotional) development:  special educators, social workers, psychologists, psychiatrists, mental health counselors, rehabilitation counselors, behavior therapists, behavior management specialists, and medical staff. 

· Speech and language (communication) development:  speech‑language pathologists, special educators for people who are deaf or hearing impaired, and medical staff. Auditory functioning:  audiologists (basic or comprehensive audiologic assessment and use of amplification equipment); speech‑language pathologists (like audiologists, may perform aural rehabilitation); special educators for individuals who are hearing impaired and medical staff

· Cognitive development:  teacher (if required by law, i.e., school aged children, or if pursuit of GED is indicated), psychologist, speech‑language pathologist.

· Vocational development:  occupational therapists, vocational rehabilitation counselors, or other work specialists (if development of specific vocational skills or work placement is indicated).

· Social Development:  teachers, professional recreation staff, social workers, psychologists (specialized training needs for social skill development).

· Adaptive behaviors or independent living skills.  Special educators, occupational therapists, and medical staff. 



	
	Professional program staff must work
	Interpretive Guidelines §483.430(b)(1)

	W165
	directly with clients
	Interpretive Guidelines §483.430(b)(1)
Professional staff working directly with clients is evidenced by professional assessments, participation in IPP objective development and periodic monitoring by the professional of the client working on the program.  The amount and degree of direct care that professionals must provide will depend on the needs of the individual and the ability of other staff to effectively work with clients on a day-to-day basis.

For those services that must be provided by a professional due to either licensure or registration, the client receives the services directly from professional.

	W166
	and with paraprofessional, nonprofessional and other professional program staff who work with clients.
	Interpretive Guidelines §483.430(b)(1)

Paraprofessionals are persons in various occupational fields who are trained to assist professionals but are themselves not licensed at the professional level.  

Look for evidence that paraprofessional and non-professional staff implement programs competently. 

Documentation should provide evidence that the professional trains the para-professional and non-professional initial on the program, that they monitor and assess staff implantation and repeat training if necessary to ensure programs are carried our correctly. 

	W167
	(2) The facility must have available enough qualified professional staff to carry out and monitor the various professional interventions in accordance with the stated goals and objectives of every individual program plan.
	Interpretive Guidelines §483.430 (b)(2)

Review the clients IPP to identify the professional interventions needed to meet their goals and objectives. 

There is sufficient professional staff in the facility to ensure that:

· needed assessments by professionals are completed timely;

· direct professional services are provided when indicated;

· clients are receiving these needed intervention;

· client outcomes are being monitored by the professional; and

· assessments and outcomes are being communicated to the IDT 

	W168
	(3) Professional program staff must participate as members of the interdisciplinary team in relevant aspects of the active treatment process.
	Interpretive Guidelines §483.430 (b)(3)

When professional does an assessment and determines there are needs which become incorporated into the IPP and a current prioritized objective, the professional should actively participate on the IDT. This participation may be through written reports or verbally while attending the IPP meeting.

	W169
	(4) Professional program staff must participate in on‑going staff development and training in both formal and informal settings with other professional, paraprofessional, and nonprofessional staff members.
	Interpretive Guidelines §483.430 (b)(4)

Professional program staff provide various types of training to staff as indicated. 

· Formal training: This done at the time the program is implemented or updated by the professional with all staff working with the client. The professional provides specific training to all persons working with the client on programs that have been developed in their area of expertise. 

· Informal training: when the professional inadvertently observes the staff not correctly implementing a program and steps in to provide informal guidance on correct implementation.

· Training all clients: when a particular program applies to several clients in a facility, a professional may provide a global training to several staff on a particular topic that applies to multiple clients (such as safe transfer techniques)

Professional staff of the facility should participate in ongoing training such as conferences and workshops to maintain current standards of practice in the field of developmental disabilities 

	W170
	(5) Professional program staff must be licensed, certified, or registered, as applicable, to provide professional services by the State in which he or she practices.
	Interpretive Guidelines §483.430(b)(50

	
	Those professional program staff who do not fall under the jurisdiction of State licensure, certification, or registration requirements, specified in §483.410(b), must meet the following qualifications:
	Interpretive Guidelines §483.430 (b)(5)

Eligibility means the professional must have completed a degree in their designated field, completed all field work required for a license,  must meet licensure requirements in State they are practicing in, and are registered or certified nationally as applicable.

	W171
	(i) To be designated as an occupational therapist, an individual must be eligible for certification as an occupational therapist by the American Occupational Therapy Association or another comparable body.
	Interpretive Guidelines §483.430 (b)(5)(i)

Surveyor verifies occupational therapist has a degree, national certification, and State licensure if applicable. 

If professional is not nationally certified they would have to show evidence they completed degree and field work in their designated field and are eligible to sit for the national exam. 

The American Occupational Therapy Association is now known as the National Board for Certified Occupational Therapists (NBCOT). There is no “other comparable body.”

	W172
	(ii) To be designated as an occupational therapy assistant, an individual must be eligible for certification as a certified occupational therapy assistant by the American Occupational Therapy Association or another comparable body.
	Interpretive Guidelines §483.430 (b)(5)(ii)

Surveyor verifies occupational therapy assistant has a degree, national certification, and State licensure if applicable. 

If a professional is not nationally certified they would have to show evidence they completed the degree and field work in their designated filed and are eligible to sit for the national exam. 

The American Occupational Therapy Association is now known as the National Board for Certified Occupational Therapists (NBCOT). There is no “other comparable body.”

	W173
	(iii) To be designated as a physical therapist, an individual must be eligible for certification as a physical therapist by the American Physical Therapy Association or another comparable body.
	Interpretive Guidelines §483.430 (b)(5)(iii)

Surveyor verifies physical therapist has a degree, national certification, and State licensure if applicable. 

If a professional is not nationally certified they would have to show evidence they completed the degree and field work in their designated filed and are eligible to sit for the national exam.

	W174
	iv) To be designated as a physical therapy assistant, an individual must be eligible for registration by the American Physical Therapy Association or be a graduate of a two year college‑level program approved by the American Physical Therapy Association or another comparable body.
	Interpretive Guidelines §483.430 (b)(5)(iv)

Surveyor verifies physical therapy assistant has a degree, national certification, and State licensure if applicable. 

If a professional is not nationally certified they would have to show evidence they completed the degree and field work in their designated filed and are eligible to sit for the national exam. 

Professional staff must meet the minimum requirements of the American Physical Therapy Association. There is no “other comparable body.”

	W175
	(v) To be designated as a psychologist, an individual must have at least a master's degree in psychology from an accredited school.
	Interpretive Guidelines §483.430(b)(5)(v)

	
	(vi) To be designated as a social worker, an individual must‑ ‑
	Interpretive Guidelines §483.430(b)(5)(vi)

	W176
	(A) Hold a graduate degree from a school of social work accredited or approved by the Council on Social Work Education or another comparable body; or (B) Hold a Bachelor of Social Work degree from a college or university accredited or approved by the Council on Social Work Education or another comparable body.

	Interpretive Guidelines §483.430(b)(5)(vi)(A-B)

	
	(vii) To be designated as a speech‑language pathologist or audiologist, an individual must‑ ‑
	Interpretive Guidelines §483.430(b)(5)(vii)

	W177
	(A) Be eligible for a Certificate of Clinical Competence in Speech‑Language Pathology or Audiology granted by the American Speech‑Language‑Hearing Association or another comparable body; or

(B) Meet the educational requirements for certification and be in the process of accumulating the supervised experience required for certification.
	Interpretive Guidelines §483.430(b)(5)(vii)(A-B)

	W178
	(viii) To be designated as a professional recreation staff member an individual must have a bachelor's degree in recreation or in a specialty area such as art, dance, music or physical education.


	Interpretive Guidelines §483.430(b)(5)(viii)

	W179
	(ix)  To be designated as a professional dietitian, an individual must be eligible for registration by the American Dietetics Association.
	Interpretive Guidelines §483.430 (b)(5)(ix)

Surveyor verifies the dietician has a degree, national registration, and State licensure if applicable. 

If a professional is not nationally registered as a dietician they would have to show evidence they completed the degree and field work in their designated field and are eligible to sit for the national exam.

	W180
	(x) To be designated as a human services professional an individual must have at least a bachelor's degree in a human  services field (including, but not limited to: sociology, special education, rehabilitation counseling, and psychology).
	Interpretive Guidelines §483.430 (b)(5)(x)  
Human Services is a diverse field focused on improving the quality of life of individuals in communities in which the professional serves. A human services professional works directly with the population being served. Surveyors should see evidence that a human service professional has a bachelor’s degree at a minimum. 



	W181
	(xi) If the client's individual program plan is being successfully implemented by facility staff, professional program staff meeting the qualifications of paragraph (b)(5)(i) through (x) of this section are not required‑ ‑

(A) Except for qualified mental retardation professionals;

(B) Except for the requirements of paragraph (b)(2) of this section concerning the facility's provision of enough qualified professional program staff; and

(C) Unless otherwise specified by State licensure and certification requirements.
	Interpretive Guidelines §483.430 (b)(5)(xi)

If you have deficiencies in the comprehensive functional assessment, individual program plan, or program plan implementation surveyors must check professional program staff qualifications per paragraph (b)(5)(i) through (x) who were involved in the assessment and development of the plan. 

If the following are in compliance: 

· Comprehensive functional assessment

· Individuals program plan

· Program implementation

· Qualified Mental Retardation Professional 



	
	(c)  Standard:  Facility staffing.
	Interpretive Guidelines §483.430 (c)

	W182
	(1) The facility must not depend upon clients or volunteers to perform direct care services for the facility.  
	Interpretive Guidelines §483.430 (c)(1)

The facility must have sufficient staff to provide needed care and services without the use of volunteers or enlisting the help of clients residing in the facility to perform the duties normally performed by direct care staff.

Volunteers may provide peripheral services.  The facility may not rely on volunteers in lieu of paid staff to fill required staff positions and perform direct care services. 

	W183
	(2) There must be responsible direct care staff on duty and awake on a 24‑hour basis, when clients are present, to take  prompt, appropriate action in case of injury, illness, fire or other emergency, in each defined residential living unit housing‑ ‑

(i) Clients for whom a physician has ordered a medical care plan; 

(ii) Clients who are aggressive, assaultive or security risks;

(iii) More than 16 clients; or

(iv) Fewer than 16 clients within a multi‑unit building.
	Interpretive Guidelines §483.430 (c)(2)

During review of incidents, accidents, and injuries that took place during sleeping hours look for indicators of staff not being awake. These indicators may include but are not limited to:

· incidents of unplanned client absences ; 

· untimely reaction to a medical emergency; 

· injuries from client to client aggression; or

· a pattern of injuries of unknown origin. 

Investigate these incidences further to determine whether staff were on duty and awake. 

If even one client meets 483.430(c)(2)(i-ii) then staff must be awake on a 24hr basis.  



	W184
	(3) There must be a responsible direct care staff person on duty on a 24 hour basis (when clients are present) to respond to injuries and symptoms of illness, and to handle emergencies, in each defined residential living unit housing‑ ‑

(i) Clients for whom a physician has not ordered a medical care plan;

(ii) Clients who are not aggressive, assaultive or security risks; and

(iii) Sixteen or fewer clients.
	Interpretive Guidelines §483.430 (c)(3)

At all times a staff person on-duty in the facility. For purposes of this provision, “on-duty” staff need to not be awake during normal bedtime hours. However in instances where one staff person is on duty and there is an increased number of injuries or unplanned client absences or a failure of staff to provide needed services promptly, investigate to determine if staffing is associated with incidences.



	W185
	(4) The facility must provide sufficient support staff so that direct care staff are not required to perform support services to the extent that these duties interfere with the exercise of their primary direct client care duties.


	Interpretive Guidelines §483.430 (c)(4)

Direct care staff should not be performing support services (e.g., making beds, cooking, cleaning, etc.) independently which takes them away from client interaction and teaching. If support services in the house cannot be done jointly as chores between clients, as part of their training program, and the support staff, additional staff should be added to perform the chores. 

"Support staff" include all personnel hired by the facility that are not either direct care staff or professional staff.  For example, support staff include, but are not limited to, secretaries, clerks, housekeepers, maintenance and laundry personnel.

	
	(d) Standard:  Direct care  residential living unit staff
	Interpretive Guidelines §483.430 (d)

	W186
	(1) The facility must provide sufficient direct care staff to manage and supervise clients in accordance with their individual program plans.
	Interpretive Guidelines §483.430 (d)(1)

“Sufficient” means enough direct care staff to effectively implement the active treatment programs as defined in the IPP, to meet individual needs, and to respond to emergency, illness, or injury. 

Even though minimum ratios are defined at §483.430(d)(3), active treatment may require more staff than the minimums, therefore do not make the determination of compliance based on staffing ratios alone. 

In making this determination, clearly identify if the unmet need is the result of insufficient numbers of staff or ineffective deployment of staff.

	
	(2) Direct care staff are defined as the present on‑duty staff calculated over all shifts in a 24‑hour period for each defined residential living unit.
	Interpretive Guidelines §483.430 (d)(2)

"Direct care staff" are those personnel who are assigned to work directly with the clients providing support during activities of daily living and active treatment programs.  

Professional staff who work with individuals in a living unit on a periodic basis are not included in direct care staff ratios.  

Supervisors of direct care staff can be counted only if they share in the actual work of the direct care of individuals on a continuous basis.(e.g. take client assignment)  

Direct care supervisors whose principal assigned function is to supervise direct care staff may not be included in direct care staff ratios although they may occasionally provide direct services to clients. 

Non-direct care staff supervisors whose principal assigned function is to supervise non-direct care staff may not be included in direct care staff ratios. 

	W187
	(3) Direct care staff must be provided by the facility in the following minimum ratios of direct care staff to clients:

(i) For each defined residential living unit serving children under the age of 12, severely and profoundly retarded clients, clients with severe physical disabilities, or clients who are aggressive, assaultive, or security risks, or who manifest severely hyperactive or psychotic‑like behavior, the staff to client ratio is 1 to 3.2;

(ii) For each defined residential living unit serving moderately retarded clients, the staff to client ratio is 1 to 4;

(iii) For each defined residential living unit serving clients who function within the range of mild retardation, the staff to client ratio is 1 to 6.4.
	Interpretive Guidelines §483.430 (d)(3)

“Calculated over all shifts in a 24‑hour period" means  there are staff present and on duty each day of the year:  

· one direct care staff for each eight individuals on the first shift (1:8);

· one direct care staff for each eight individuals on the second shift (1:8); and 

· one direct care staff for each 16 individuals on the third shift (1:16).

To calculate the minimum number of living unit staff that must be present and on duty in a discrete living unit divide the number of clients by the number corresponding to the most intense functional level. For example: For a residence with 16 individuals with profound to moderate functional level s, divide 6 by 3.2, which equals “5”

Therefore, there are five (5) direct care staff present and on duty for each twenty‑four hour day, for 16 individuals.  

The same calculations are made for the other ratios, whichever applies.  

Determine if absences of staff for breaks and meals results in a pattern of prolonged periods in which present and on‑duty staff do not meet the ratios.

If a facility is not certified under Chapter 32 or 33 of the Life Safety Code, when clients are present in the home there must be at a minimum 2 direct care staff persons on duty at all times. 



	W188
	(4) When there are no clients present in the living unit, a responsible staff member must be available by telephone
	Interpretive Guidelines §483.430 (d)(4)

Day program staff should be able to provide surveyors with the number of the responsible staff member who is available by telephone while clients are out in the community. 

	
	(e) Standard:  Staff training  program.
	Interpretive Guidelines §483.430 (e)

	W189
	(1) The facility must provide each employee with initial and continuing training that enables the employee to perform his or her duties effectively, efficiently, and competently.
	Interpretive Guidelines §483.430 (e)(1)

Newly employed staff receive a supported orientation program (mentor or ongoing supervision) during their early employment. All staff receive continuing education on such issues as abuse and neglect, handling emergency situations, behavior management, and treating people with respect and dignity, etc.

The primary evidence of an effective staff training program is the observed competent interaction between staff and clients. 

	
	(2) For employees who work with clients, training must focus on skills and competencies directed toward clients'
	Interpretive Guidelines §483.430 (e)(2)



	W190
	developmental,
	Interpretive Guidelines §483.430(e)(2)  

Surveyors should see evidence of staff training in the following areas :

·  developmental programming principles and techniques( e.g. techniques to involve clients in their programs to their highest capability, use of positive reinforcement, use of assistive technology use of appropriate materials. and providing informal opportunities to practice skills),

· use of adaptive ability and augmentative communication devices and systems, and 

· effective record keeping procedures.



	W191
	behavioral,
	Interpretive Guidelines §483.430(e)(2) 

Surveyors should see evidence of staff training in the following areas:

· use of behavioral principles during  interactions between staff and individuals; 

· use of accurate procedures regarding abuse detection and prevention, restraints, medications, individual safety, emergencies, etc.;

· use of positive behavior intervention programming; and

· use of replacement behaviors.



	W192
	and health needs
	Interpretive Guidelines §483.430(e)(2) 

Surveyors should see evidence of staff training in the following areas:

· signs and symptoms of clients changing health (e.g constipation, urinary tract infections),

· exercise and diet,

· first aid,

· infection control,

· reporting to appropriate healthcare professionals, and

· for those staff who can administer medications, how to include clients in their medication administration by recognizing and encouraging the use of their cross cutting skills. 



	W193
	(3) Staff must be able to demonstrate the skills and techniques necessary to administer interventions to manage the inappropriate behavior of clients.
	Interpretive Guidelines §483.430(e)(3)  

Staff correctly and consistently implement the interventions specified in the behavior plans of individuals with whom they are working. During various times of the day, observe staff interactions with individuals to see if the specific interventions, techniques and strategies to change inappropriate behavior outlined in the sampled individual's program plans are consistently and correctly implemented. 

Inadequate training is evident when staff do not correctly implement behavioral programs, use inappropriate management techniques, cannot explain what intervention is to be used and how it is to be implemented. 

If this standard is not met evaluate W169 for professional staff involvement in staff training. 

	W194
	(4) Staff must be able to demonstrate the skills and techniques necessary to implement the individual program plans for each client for whom they are responsible.
	Interpretive Guidelines §483.430(e)(4)  
Staff are observed in various settings during the day correctly and consistently implementing the specific IPPs of the individuals with whom they are working. 

Observation and interview verify whether staff are competent and knowledgeable about the needs, programs, and progress of each sampled individual with whom they are assigned to work.
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