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F 0790 Provide routine and 24-hour emergency dental care for each resident.

Level of Harm - Minimal harm (continued on next page)
or potential for actual harm

Residents Affected - Few
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F 0790 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview, and record review the facility failed to notify one (1) out of three (3) sampled residents (Resident 1)
Level of Harm - Minimal harm or of an upcoming scheduled routine dental cleaning appointment. This deficient practice resulted in Resident 1
potential for actual harm missing his dental appointment by not receiving routine dental cleaning/mouth care as scheduled. This
deficient practice can potentially lead to oral diseases. During a review of Resident 1's admission Record
Residents Affected - Few indicated the resident was admitted to the facility on [DATE] with diagnoses that included but not limited to

paraplegia (paralysis of the legs and lower body), type 2 Diabetes (a disease in which your body does not
produce enough insulin needed to control sugar levels in the blood), morbid obesity (when a person's weight
is more than 80 to 100 pounds above their ideal body weight) and chronic obstructive pulmonary disease
(COPD; a chronic inflammatory lung disease that causes obstructed airflow from the lungs). During a review
of Resident 1's Minimum Data Set (MDS; a care assessment and screening tool) dated 9/23/2025, indicated
the resident was assessed to have intact cognition (capable of remembering, learning new things,
concentrating, or making decisions that affect everyday life) and was dependent (helper does all effort) when
showering, lower body dressing, putting on footwear. The MDS also indicated Resident 1 was assessed to
require partial assistance (helper does half the effort) for oral hygiene, toileting, upper body dressing and
personal hygiene. During a review of Resident 1's Visit Notification Email dated 11/3/25 at 11:00 AM, the
Visit Notification Email indicated that Resident 1 was scheduled for a Dental Hygienist (a dental worker that
specializes in cleaning teeth) visit on 11/4/25 for oral hygiene (teeth cleaning). The Visit Notification Email
indicated that the facility's Social Worker (SW) was one of the recipients of the email. During a review of
Resident 1's Dental Visit Report dated 11/4/2025 at 1:21 PM, the Dental Visit Report indicated Resident 1's
dental appointment will be rescheduled due to Resident 1 being out on pass (outside of facility) during
scheduled dental visit. During an interview on 11/25/2025 at 9:33 AM with Resident 1, Resident 1 stated that
the SW did not tell him he had a dental cleaning appointment scheduled for 11/4/2025 so he went to Target
on that day. Resident 1 stated that he missed his appointment that day because he didn't know he had an
appointment scheduled. During an interview on 11/25/2025 at 9:52 AM with the Dental Office Manager
(DOM), DOM stated that Resident 1 missed his dental cleaning appointment on 11/4/2025 because he was
out on pass when the Dental Hygienist visited the facility. Findings, During a concurrent interview and record
review on 11/25/2025 at 10:45 AM with the facility's SW, Resident 1's Visit Notification Email dated 11/3/25
at 11:00 AM was reviewed. SW stated that she received an email reminder of Resident 1's dental cleaning
appointment scheduled for 11/4/2025 on 11/3/2025 at 11:00 AM but did not check her email until late in that
day. SW stated that she did not notify Resident 1 of the appointment because she did not know that Resident
1 would be out on pass on 11/4/2025. SW stated that she is responsible for notifying residents of upcoming
dental appointments. During a concurrent interview and record review on 11/25/2025 at 11:40 AM with the
Administrator (ADM), the facility's policy and procedure (P&P) titled, Referrals to Outside Services, dated
1/1/2025 was reviewed. The P&P indicated that the SW coordinates dental services for residents and
facilitates the execution of service provider contracts. The ADM stated that the SW is supposed to be aware
of residents' appointments and notify residents of upcoming appointments. The ADM stated that the P&P
states that the SW is responsible for coordinating dental services for residents. The ADM stated that the
quality of care for residents declines if they miss appointments.
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