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ANNUAL CERTIFICATION / LICENSURE
SURVEY - FUNDAMENTAL

INSPECTION OF CARE
W 227 | 483.440(c)(4) INDIVIDUAL PROGRAM PLAN W 227

The individual program plan states the specific
objectives necessary to meet the client's needs,
as identified by the comprehensive assessment
required by paragraph (c)(3) of this section.

This STANDARD is not met as evidenced by:
Based on record review and interview, it was
determined the facility failed to reassess an
ongoing, informal tooth brushing program, for one
of one sample resident with continued poor oral
hygiene (R2).

Findings include:

According to R2's record she is a 58 year old
ambulatory, verbal resident with diagnoses
including Moderate Intellectual Disability. R2
requires staff assistance for hygiene needs,
including tooth brushing. R2's front teeth, on the
bottom and top, are missing.

There are monthly log sheets, which are signed
by staff daily, that R2 is being assisted with tooth
brushing.

R2's Dental Consultation notes, dated 6/26/14,
12/18/14, and 5/20/15 document, "The soft
tissues are inflamed because of heavy plaque,
tartar and food particles adhered to the teeth."
The 5/20/15 note also includes, "...tooth #2, upper
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right molar, being mobile, loose. ...She would
benefit from extraction."

The record lacks documentation that the dental
notes, regarding R2's continued poor oral
hygiene, were addressed.

E2 (Facility Representative/QIDP) confirmed the
above documentation on 7/7/15, at 11 AM. E2
said that R2 has been on the current, informal,
tooth brushing program for years.
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