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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44738

Based on clinical record review and staff interview it was determined that the facility failed to obtain dental 
care for one of six residents reviewed for dental concerns (Resident 1).

Findings include:

Clinical record review revealed that Resident 1 was admitted to the facility on [DATE]. 

A review of the diagnoses list for Resident 1 included the following: severe intellectual disabilities, a mixed 
receptive-expressive language disorder, and the need for assistance with personal care. 

Review of the current physician orders for Resident 1 included the following: Dental as needed and nothing 
by mouth, both dated February 26, 2024. 

Review of the current Minimum Data Set Assessment (MDS, an assessment completed at specific intervals 
to determine care needs) for Resident 1 dated April 6, 2024, revealed that the resident is rarely/never 
understood and is dependent on staff for personal hygiene.

An admission MDS for Resident 1 dated March 4, 2024, revealed that the staff assessed the resident has 
having obvious or likely cavity or broken natural teeth.

Nursing documentation for Resident 1 dated March 4, 2024, at 9:15 AM revealed the resident has her own 
teeth with some missing and some cavity like areas. 

Nursing documentation for Resident 1 dated June 4, 2024, at 6:42 AM revealed the resident has natural 
teeth with some missing and some cavity like areas. 

Observation of Resident 1 on June 18, 2024, at 11:30 AM with the Director of Nursing (DON) revealed that 
the resident had natural teeth. There were some teeth missing. The gums appeared erythematous 
(reddened) in a thin line just above the front teeth on at least two of the teeth in the upper jaw. The teeth 
were discolored. The exam was limited based on resident movement. 

(continued on next page)
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Further clinical record review for Resident 1 revealed no evidence that the facility offered the resident's 
responsible party routine dental services since admission or addressed the concerns related to the nursing 
documentation and MDS that assessed the resident's teeth as some missing and some cavity like areas. 

An interview with the DON on June 18, 2024, at 1:03 PM revealed that the resident is on the dental list for an 
upcoming appointment in July 2024. However, the facility had no further documentation to indicate the 
resident's responsible party was offered or refused dental services. The DON further noted the dental 
provider comes to the facility every three months and was last here in March 2024. The resident was not 
seen at that time per the DON. 

A review of the facility documentation for upcoming appointments revealed that the resident was added by 
the facility to the July 2024 appointment list on June 18, 2024, after being discussed with the surveyor. 

An interview with the Nursing Home Administrator (NHA) on June 18, 2024, at 3:01 PM confirmed that there 
was no evidence to indicate the Resident 10's responsible party was offered any routine or emergency 
dental services or refused the services. The NHA further noted at the time of the interview that there was no 
evidence in Resident 10's admission packet to indicate any dental services were discussed, offered, or 
refused by Resident 10's responsible party. 

The facility failed to offer, provide, or obtain routine dental services to meet the needs of Resident 10. 

The above information was reviewed in a meeting with the NHA and DON on June 18, 2024, at 3:36 PM. 
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