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W 312 DRUG USAGE
CFR(s): 483.450(e)(2)

be used only as an integral part of the client's 
individual program plan that is directed 
specifically towards the reduction of and eventual 
elimination of the behaviors for which the drugs 
are employed.
This STANDARD  is not met as evidenced by:

W 312

 Based on record review and interview, the facility 
failed to ensure a drug used to manage client 
#4's inappropriate behaviors was used only as an 
integral part of her Individual Program Plan (IPP).  
This affected 1 of 3 audit clients. The finding is:

Review on 4/23/24 of client #4's Behavior Support 
Plan (BSP) dated 7/23/24 revealed objectives to 
target behaviors of noncompliance, agitation, 
self-injurious behavior and pulling up her dress.  
Additional review of the plan identified Sinemet, 
Seroquel, Lorazepam and Amantadine to address 
her inappropriate behaviors. Further review of 
client #4's current physician's orders also 
revealed an order for Trazadone 100mg, take 1 
tablet by mouth at 8pm. The use of Trazadone 
was not included in client #4's behavior plan.

Interview on 4/23/24 with the Qualified Intellectual 
Disabilities Professional (QIDP) confirmed client 
#4 ingests Trazadone for behavior control; 
however, the medication was not included in her 
behavior plan.

 

W 352 COMPREHENSIVE DENTAL DIAGNOSTIC 
SERVICE
CFR(s): 483.460(f)(2)

Comprehensive dental diagnostic services 
include periodic examination and diagnosis 
performed at least annually.
This STANDARD  is not met as evidenced by:

W 352
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W 352 Continued From page 1 W 352
 Based on record review and interview, the facility 
failed to ensure client #4 received a 
comprehensive dental examination at least 
annually. This affected 1 of 3 audit clients.  The 
finding is:

Review on 4/23/24 of client #4's record revealed 
no information regarding a comprehensive dental 
examination.

Interview on 4/23/24 with the Qualified Intellectual 
Disabilities Professional (QIDP) indicated client 
#4 had transferred from another facility as of 
10/1/23. Additional interview revealed the client 
had been scheduled for a dental examination in 
July 2022 and August 2023; however, she had 
not kept any of those appointments. The QIDP 
indicated she was not sure when client #4 had 
last been seen by a dentist.
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