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Rules and Regulations utilized for this survey are:

Rules and Regulations for Program
Administration of Nursing Care Facilities, Chapter
11, effective 06/26/2000

Rules and Regulations for Licensure of Nursing
Care Facilities, Chapter 19, effective 06/26/2000

A recertification and licensure survey was
conducted from 1/3/17 to 1/5/17 without
complaints to survey.

$3022| Ch 11 Sec 14 (a) Dental Services 83022
South Lincoln Nursing Cepter )
(a) The facility shall have an advisory dentist who g‘t“iszséﬁ";”ii":éf\lizggﬁg;es'gsgxg? 2007117
shall provide consuitation, develop and

and completed on February 7, 2017.
This will be documented in the inservice
book and in each employee's inservice

participate in inservice education, and
recommend policies concerning oral hygiene.

Records of in-service education meetings shall tracking log. These can be viewed in
be in writing. the DON's office. ¢ jrq €
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This State Rule and Regulation is not met as
evidenced by: / I/ / 7 v ﬁ /-(,(// V'/ﬁw
Based on dental contract review and staff ﬁ‘?
interview, the facility failed to ensure staff
received dental in-service education. The findings
were:

Review of the facility dental contract showed the
facility had a consultant dentist. The contract did
not specify education to staff. Interview with the
DON on 1/5/17 at 3:10 PM confirmed the facility
had no documentation or evidence to show staff
had received dental in-service education.
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