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W 436 SPACE AND EQUIPMENT

CFR(s): 483.470(g)(2)

The facility must furnish, maintain in good repair, 

and teach clients to use and to make informed 

choices about the use of dentures, eyeglasses, 

hearing and other communications aids, braces, 

and other devices identified by the 

interdisciplinary team as needed by the client.

This STANDARD  is not met as evidenced by:

W 436

 Based on observation, record review and 

interview, the facility failed to ensure 1 of 3 

sampled clients (#2) was taught to use and make 

informed choices about the use of eyeglasses.  

The finding is:

Observations on 9/19/18 in the home from 11:10 

AM to 1:45 PM revealed client #2 did not wear 

eyeglasses. Continued observation revealed 

client #2 engaged in puzzle activities, signing 

conversations with staff and watching television.  

At no time did staff prompt client #2 to wear her 

eyeglasses. 

Observations on 9/19/18 in the home from 4:45 

PM to 6:00 PM revealed client #2 to wear 

eyeglasses. Continued observation revealed 

client #2 engaged in various activities as she 

wore her eyeglasses.

Observations on 9/20/18 in the home from 6:55 

AM to 7:45 AM revealed client #2 to wear 

eyeglasses. Continued observation revealed 

client #2 engaged taking her morning 

medications, and other various activities. 

Interview with staff on 9/20/18 revealed client #2 
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W 436 Continued From page 1 W 436

wears eyeglasses and this is her first eyeglasses 

prescription. Additionally, staff noted client #2 

keeps her eyeglasses in her room and does 

require staff prompts to wear.

Review of records on 9/20/18 for client #2 

revealed a vision exam dated 1/29/18 with a 

diagnosis of presbyopia and "new glasses 

prescribed..." Continued review of client #2's 

record revealed an individual support plan (ISP) 

dated 2/5/18 with objectives relative to medication 

administration, money management, oral 

hygiene, exercise, and laundry.  Additional review 

of current objectives and programs for client #2 

revealed no training to address the proper use 

and care of eyeglasses.

Interview with the home manager and the 

qualified intellectual disabilities professional 

(QIDP) verified client #2 has a new prescription 

for eyeglasses and this is her first prescription for 

eyeglasses. Further interview with the QIDP 

verified client #2 has no current training objective 

to address the proper use and care of her 

eyeglasses.
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