
 

2. The ability to make choices; 

3. The ability to identify preferences; and 

4. Cognitive abilities including tracking, attention span, communication, and the client’s 
ability to understand the cause and effect.  (The client understands of cause and effect 
is significant in the determination.) 

 

Money management includes a broad spectrum of programs with varying levels of participation 
by the client ranging from the use of choice in money expenditures, to an understanding of the 
concept of money, and ultimately to actual money handling and budgeting.  The IDT must not 
conclude that a money management program is inappropriate based solely upon the level of 
intellectual or physical disability of the client. 

 

The CFA must be reviewed at least annually per 42 C.F.R.483.440(f)(2).  As a part of this annual 
review, a client’s ability to participate in money management will also be reviewed.  The annual 
review should always include an update to the CFA and take into consideration any changes in 
the client’s circumstances since the last IPP.  The need for a formal money management 
program must be addressed in every client’s IPP by the IDT on an annual basis. 

 

The determination of the appropriateness of a formal money management program is made by 
the IDT and must be based upon a CFA.  The IDT discussions resulting in that determination 
must be established through documentation in the client’s IPP. 
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§483.420(a)(5) Ensure that clients are not subjected to physical, verbal, sexual or psychological 
abuse or punishment; 

 

Guidance §483.420(a)(5) 

 

Identification of patterns or isolated instances of physical, verbal, sexual or psychological abuse 
or punishment without prompt identification and corrective action by the facility would result in 
a non-compliance determination for this Standard and Condition level non-compliance. 

 



 

The facility must develop and implement systems that protect clients from all forms of abuse, 
neglect, or mistreatment, including client to client abuse, neglect, or mistreatment. 

 

a. The facility is expected to ensure that staff possess and demonstrate needed 
competencies to effectively and appropriately interact with clients. 

 

b. The facility must monitor to assure that systems are effectively implemented and the 
facility takes immediate actions to address circumstances where abuse, neglect, or 
mistreatment have occurred and prevent reoccurrence. 

 

c. The facility must be organized in such a manner as to proactively assure clients are free 
from any threat to their physical and psychological health and safety. 

 

d. The facility must act to prevent physical, verbal, sexual or psychological abuse. 

 

If the facility fails to implement appropriate corrective action, the potential of additional threats 
to the clients remain at the facility. 

  

"Threat", for the purposes of this guideline, is considered any condition/situation which could 
cause or result in severe, temporary or permanent injury or harm to the mental or physical 
condition of clients, or in their death. 

 

"Abuse", for the purposes of this guideline, is the willful infliction of injury, unreasonable 
confinement, intimidation or punishment with the resulting physical harm, pain or personal 
anguish. 

 

Physical abuse refers to any action intended to cause physical harm or pain, trauma or bodily 
harm (e.g., hitting, slapping, punching, kicking, pinching, etc.).  It includes the use of corporal 
punishment as well as the use of any restrictive, intrusive procedure to control inappropriate 
behavior for purposes of punishment. 

 

Verbal abuse refers to any use of insulting, demeaning, disrespectful, oral, written or gestured 
language directed towards and in the presence of the client.  Psychological abuse includes, but is 
not limited to, humiliation, harassment, and threats of punishment or deprivation, sexual 



 

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. 

 


