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W 000 INITIAL COMMENTS W 000

 A complaint and follow-up survey was conducted 
on 11/20/24 for intake #NC00222865. All previous 
deficiencies cited on 9/24/24 have been 
corrected; however a deficiency was cited during 
the complaint survey on 11/20/24.

 

W 331 NURSING SERVICES
CFR(s): 483.460(c)

The facility must provide clients with nursing 
services in accordance with their needs.
This STANDARD  is not met as evidenced by:

W 331

 Based on record review and interviews, the 
nurse failed to ensure emergency dental services 
were available for 1 of 3 audit clients (#2) with a 
change in condition. The finding is.

Review on 11/20/24 of Progress Notes of the 
Qualified Intellectual Disabilities Professional 
(QIDP) dated 9/29/24 revealed group home staff 
notified her mid-morning that client #2 had 
swelling at the surgical site from last week's tooth 
extraction. The notes revealed, the QIDP called 
the nurse and asked the nurse to go by the home 
to examine client #2; and the guardian was 
notified as well. 

Review on 11/20/24 of Nurse's Notes dated 
9/29/24 revealed she arrived at the home around 
1:00pm and examined client #2. The nurse took 
client #2's vitals and she did not have a fever. 
The nurse observed swelling on her face and at 
the surgical site, and was aware client #2 had a 
pre-planned surgical follow-up appointment on 
9/30/24. The note revealed the nurse decided not 
to contact the dentist, since client #2 did not 
complain of pain, have trouble eating and 
maintained her regular activities. 
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W 331 Continued From page 1 W 331

Interview on 11/20/24 with the QIDP revealed the 
guardian took client #2 to see her personal 
dentist on 9/29/24, who prescribed an anti-biotic 
after examining her tooth. 

Interview on 11/20/24 with the nurse revealed she 
did not seek emergency dental care for client #2 
on 9/29/24 since she already had an appointment 
for the following day. The nurse also confirmed 
the second dentist prescribed an additional 
anti-biotic medication for the tooth.
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