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SNH|  LIC REGS FOR NURSING HOMES SNH 141/12
Section 14 Dental Services: The .
facility shall have an advisory dentist |
who shall provide consultation, |
Wyoming Department of Health Aging Division develop and participate in in-service |
Rules and Regulations for Program education, and recommend policies |
ﬁiministration of Nursing Care Facllities Chapter concerping oral hygiene, '
Section 14. Dental Services, A) Facility obtained signed state?lent g
() The facility shall have an advisory dentist from Dr. Zachary Green from |
who shall provide consultation, develop and Denteffex on 11/23/11 agreeing to !
participate in Inservice education, and see Life Care Center of Cheyenne
recommend policles concerning oral hyglene, patients and agreeing to evaluate
E:?r?cvjﬁtg in-service education meetings shall annual oral  care  education. |
¢ Statement was forwarded to !
This requirement was net met as evidenced by: Health Departt?lelnt on 11/ 3(}/1 llt
B) The facility will in-service facility °
Based on staff in-service review and staff nursing staff regarding proper oral i
in(;eyvlew,d theﬁfa;cility‘ f?ilgzq t?hengurelthat eamt ] care  with the  additional ;
aavisory dentist assisted in the developmant an : 5
presentation of in-service education. The findings recommendation that was made |
were: by Dr. Green, i
C) Annually Dr. Green will evaluate |
Review of the facility dental in-service dated the oral hygiene in-service prior to I‘
5/4/11 showed the facifity policy and procedure its presentation to facility nursing -
was utilized. However, there was no indication staff '
that a dentist was involved. During an interview ) '
with the DON on 11717411 at 4:10 PM, he i
confirmed that ne dentist was involved In the !
development or presentation of thelr dental [
in-service, :
' —lnn/) |
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