
 

coercion and intimidation (e.g. living in fear in one’s own home). Since many clients residing in 
ICF/IIDs are unable to communicate feelings of fear, humiliation, etc. associated with abusive 
episodes, the assumption is made that any actions that would usually be viewed as 
psychologically or verbally abusive by a member of the general public, would also be viewed as 
abusive by the client residing in the ICF/IID, regardless of that client's perceived ability to 
comprehend the nature of the incident. 

 

Sexual abuse includes any incident where a client is coerced or manipulated to participate in any 
form of sexual activity for which the client did not give affirmative permission (or gave 
affirmative permission without the attendant understanding required to give permission) or 
sexual assault against a client who is unable to defend him/herself.  

 

The facility must implement, through policies, oversight and training, safeguards to ensure that 
clients are not subjected to abuse by anyone including, but not limited to, facility staff, 
consultants or volunteers, staff of other agencies serving the client, family members or legal 
guardians, friends, other clients, or the general public. 

 

The facility must take whatever action is necessary to protect the clients residing there.  For 
example, if a facility is forced by court order or arbitration rulings to retain or reinstate an 
employee found to be abusive, the facility must take measures to protect the clients of the 
facility (such as assigning the employee to an area where there is no contact with clients). 
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§483.420(a)(6) Ensure that clients are free from unnecessary drugs and physical restraints and 
are provided active treatment to reduce dependency on drugs and physical restraints; 

 

Guidance §483.420(a)(6) 

 

The facility must implement an aggressive active treatment program, which includes 
appropriate replacement behaviors, to address the reduction/elimination of physical restraints 
and drugs to manage behaviors. 

 



 

For purposes of this Guideline drugs to manage behavior are “unnecessary” if there is evidence 
the drugs are being used: 

 

• In excessive dose (duplicate therapy); 

• For excessive duration; 

• Not monitored adequately; 

• Without adequate indications for its use; 

• With adverse consequences which indicate the dose should be reduced or discontinued; 
or 

• Any combination of the reasons listed above. 

 

The long term use of a drug/physical restraint to manage behavior combined with one or more 
of the following may indicate unnecessary use: 

 

• The client's developmental and/or behavioral needs are not being met and the 
appropriateness of less restrictive approaches to manage inappropriate behaviors 
should be questioned; 

• Staff behavior may be prompting behaviors in clients which result in the chronic use of 
physical restraints and drugs to control behavior; 

• Staff may have inadequate training and/or experience to provide active treatment and 
employ preventive measures; 

 

Restraints applied for behaviors when less restrictive measures have not been tried or have been 
tried and found to be just as effective. 
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§483.420(a)(7) Provide each client with the opportunity for personal privacy and 

 

Guidance §483.420(a)(7) 


