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Provide care and assistance to perform activities of daily living for any resident who is unable.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
medical record review, interview, and facility policy review, the facility failed to ensure oral care was
provided daily as required for four residents (#81, #82, #100, and #101) of five residents reviewed for
oral care. The facility census was 116.Findings include:1. Review of the medical record for Resident
#81 revealed an admission date of 04/27/18. Diagnoses included but were not limited to Alzheimer's
dementia, vascular dementia with psychotic disturbance, and unspecified protein-calorie
malnutrition.Review of the annual Minimum Data Set (MDS) 3.0 assessment dated [DATE] for
Resident #81 revealed a Brief Interview of Mental Status (BIMS) score of 08 which indicated
moderate cognitive impairment. Review of activities of daily living (ADLs) revealed the resident
required maximum assistance for oral hygiene.Review of the care plan for Resident #81, which was
last reviewed on 01/26/26, revealed she was dependent on staff assistance for oral hygiene.Review
of the task called Denture care AM for the past 30 days for Resident #81 revealed morning (AM)
denture care was provided on 03/11/26, 03/12/26, 03/18/26, 03/19/26, 03/26/26, 04/02/26,
04/03/26, 04/06/26. It was marked as not applicable on 03/10/26, 03/13/26, 03/14/26, 03/16/26,
03/17/26, 03/20/26, 03/22/26, 03/23/26, 03/24/26, 03/30/26, 03/31/26, 04/04/26, 04/05/26, and
04/07/26. No morning denture care was noted on 03/08/26, 03/09/26, 03/15/26, 03/21/26,
03/25/26, 03/27/26, 03/28/26, 03/29/26, 04/01/26. Out of 30 opportunities for morning oral care, it
was only recorded as provided eight times. Review of task called, Denture Care PM for the past 30
days for Resident #81 revealed evening (PM) denture care was provided on 03/10/26, 03/13/26,
03/14/26, 03/15/26, 03/17/26, 03/20/26, 03/22/26, 03/27/26, 04/01/26, 04/02/26, and 04/07/26. It
was indicated as not applicable on 03/11/26, 03/12/26, 03/18/26, 03/19/26, 03/22/26, 03/24/26,
03/25/26, and 04/08/26. Out of 30 opportunities for evening denture care, it was only recorded as
provided 11 times. 2. Review of the medical record for Resident #82 revealed an admission date of
02/11/22. Diagnoses included but were not limited to hemiplegia and hemiparesis following
cerebrovascular disease, vascular dementia, peripheral vascular disease, dysphagia, and chronic pain
syndrome.Review of the five-day MDS 3.0 assessment dated [DATE] for Resident #82 revealed a
BIMS score of 15 which indicated intact cognition. Review of activities of daily living (ADLs) revealed
the resident required maximum assistance for oral hygiene.Review of Resident #82's care plan
reviewed it was last reviewed on 03/22/26. Resident #82 was indicated as being dependent upon
staff for oral hygiene.Review of the task called Brush teeth with AM and PM care for the past 30 days
for Resident #82 revealed brushing teeth was only offered one time a day for 03/10/26, 03/11/26,
03/12/26, 03/13/26, 03/14/26, 03/17/26, 03/18/26, 03/19/26, 03/20/26, 03/22/26, 03/26/26,
04/03/26, 04/04/26, 04/05/26, 04/06/26, and 04/07/26. There was no evidence brushing teeth was
provided on 03/15/26, 03/21/26, 03/25/26, 03/27/26, 03/28/26, 03/29/26, 04/01/26, and 04/02/26.
Brushing teeth was marked not applicable on 03/16/26, 03/23/26, 03/24/26, 03/30/26, and
03/31/26. Out of 60 opportunities to brush teeth, it was only recorded as provided 16 times.3. Review
of the medical record for Resident #100 revealed an admission date of 09/23/20. Diagnoses included
but were not limited to Paranoid schizophrenia, obesity, and dysphagia. Review of the annual MDS 3.0
assessment dated [DATE] for Resident #100 revealed a BIMS score of 14 which indicated intact
(continued on next page)
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cognition. Review of activities of daily living (ADLs) revealed the resident required set up for oral
hygiene.Review of the care plan for Resident #100 revealed it was last reviewed on 03/26/26.
Resident #100 was noted to require maximum staff assistance for oral hygiene.Review of the oral
care task for the last 30 days for Resident #100 revealed oral care was provided twice a day on
03/10/26, 03/11/26, 03/12/26, 03/15/26, 03/16/26, 03/17/26, 03/18/26, 03/20/26, 03/21/26,
03/23/26, 03/24/26, 03/25/26, 03/26/26, 03/28/26, 03/29/26, 03/30/26, 03/31/26, 04/01/26,
04/02/26, 04/03/26, and 04/04/26. It was provided one time a day on 03/13/26, 03/14/26, 03/22/26,
03/27/26, 04/05/26, 04/07/26 and 04/08/26. It was indicated as not applicable on 03/22/26, and
04/05/26. Out of 60 opportunities for oral care, 51 times.4. Review of the medical record for Resident
#101 revealed an admission date of 03/25/25. Diagnoses included but were not limited to cerebral
ischemia, influenza and pneumonia, and stage III chronic kidney disease.Review of quarterly MDS 3.0
assessment dated [DATE] for Resident #101 revealed a BIMS score of 09 which indicated moderate
cognitive impairment. Review of activities of daily living (ADLs) revealed the resident required
maximum staff assistance for oral hygiene.Review of Resident #101's care plan revealed it was last
reviewed on 02/23/26 and indicated Resident #101 required maximum assistance for oral
hygiene.Review of the task called Denture Care AM for Resident #101 revealed over the past 30 days,
it was offered on 03/10/26, 03/12/26, 03/13/26, 03/14/26, 03/15/26, 03/16/26, 03/21/26,
03/23/26, 03/27/26, 03/28/26, 03/29/26, 03/31/26, 04/01/26, 04/02/26, 04/03/26, 04/04/26,
04/05/26, 04/06/26, and 04/07/26. It was not recorded as offered on 03/08/26, 03/09/26, 03/11/26,
03/17/26, 03/18/26, 03/19/26, 03/20/26, 03/22/26, 03/24/26, 03/25/26, and 03/30/26. Out of 30
opportunities for denture care, it was recorded as provided 20 times.Review of the task called
Denture Care PM for Resident #101 revealed over the past 30 days, it was offered on 03/11/26,
03/12/26, 03/13/26, 03/16/26, 03/17/26, 03/18/26, 03/20/26, 03/21/26, 03/24/26, 03/25/26,
03/26/26, 03/30/26, 04/02/26, and 04/08/26. It was indicated as not provided on 03/29/26,
04/01/26, 04/03/26, and 04/04/26. It was indicated as not applicable on 03/10/26, 03/22/26, and
03/23/26. Out of 30 opportunities, PM denture care was recorded as provided 14 times.Interview on
04/08/26 at 11:51 A.M. with the Director of Nursing (DON) revealed oral care is to be provided in the
morning and evening and as needed and is to be recorded on the tasks section in the electronic
medical record (EMR). The DON confirmed oral care was not provided as required for Residents #81,
#82, #100 and #101.Review of the facility policy last reviewed 09/25 called Oral Care Policy revealed
(staff) are to review the resident's care plan to assess for any special needs and to notify the nurse
of any complaints of mouth pain or refusals. The policy did not specify frequency of oral care or
documentation requirements.This deficiency represents non-compliance investigated under Complaint
Number 2970282.
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