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

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49415
or potential for actual harm
Based on observations, interviews and record reviews, the facility failed to assist residents in obtaining
Residents Affected - Some routine and 24-hour emergency dental care for 4 out of 9 residents (Resident #3, Resident #4, Resident #7
and Resident #8) reviewed for dental services.

The facility failed to provide timely dental services for Resident #3, Resident #4, Resident #7, and Resident
#8 from December 2023 through May 17, 2024.

This failure could place residents at risk of oral complications, dental pain, and diminished quality of life.
Findings included:

1) Record review of Resident #3's face sheet showed a [AGE] year-old woman, who was admitted on
[DATE]. Diagnoses included: Chronic Osteomyelitis (a bone infection that occurs when an infection does not
clear up after treatment), Paraplegia (leg paralysis), Congestive Heart Failure (chronic condition in which the
heart does not pump blood as well as it should), Cerebral Infarction (occurs as a result of disrupted blood
flow to the brain due to problems with blood vessels that supply it), Type 2 Diabetes Mellitus (long term
condition where body has trouble controlling blood sugar and using it for energy), Muscle Weakness, Lack of
Coordination and Osteomyelitis of Vertebra (a rare bone infection that affects the vertebrae, or spinal discs).

Record Review of Resident #1's quarterly MDS dated [DATE], revealed a BIMS score of 15 which was
cognitively able to make choices and decisions for themselves.

Record Review of Resident #1's Care Plan dated 4/15/24, showed resident has an ADL self-care
performance deficit and personal hygiene requires setup. Also, the care plan stated the resident had
behaviors which include non-compliance with diabetic diet- eats high sugar, high carbohydrate diet often
ordering restaurant or fast food up to three meals daily.

Interview on 5/17/24 at 11:44 a.m. with Resident #1 stated she told the social worker about a dental issue
she had in December 2023. Resident #1 said it would be taken care of next week on 5/25/24. She stated she
had let the social worker know about the dental issue and asked persistently to be seen by the dentist.
Resident #1 did not tell me what the dental issue was as she stated it was being taken care of next week.
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F 0790 2) Record Review of Resident #4's face sheet showed a [AGE] year-old woman, who was admitted on
[DATE]. Diagnoses included: Multiple Sclerosis (a disease in which the immune system eats away at the
Level of Harm - Minimal harm or protective covering of nerves), Protein-Calorie Malnutrition (nutritional status in which reduced availability of
potential for actual harm nutrients leads to changes in body composition and function), Lack of Coordination, Cognitive
Communication Deficit (trouble participating in conversations), Dysarthria (a motor speech disorder that
Residents Affected - Some occurs when someone cannot control muscles used for speaking) and Anarthria (most severe form of

dysarthria and results in complete loss of speech), Lack of Coordination, Muscle Wasting and Atrophy
(gradual loss of muscle mass and strength), Contracture (shortening of muscles, tendons, skin or soft tissues
that causes joints to shorten and become stiff, preventing normal movement), Major Depressive Disorder,
Pain, Anxiety Disorder, and Insomnia (sleep disorder in which one has trouble falling asleep, staying asleep
or getting quality sleep).

Record Review of Resident #4's quarterly MDS dated [DATE] revealed a BIMS score of 12 which is slightly
cognitively impaired.

Record Review of Resident #4's Care Plan dated 1/19/24, revealed she has an ADL Self Care Performance
Deficit and Personal hygiene requires total assistance.

Record Review of Resident #4's Oral Care showed she was getting oral care two times a day over the last
30 days.

Interview and observation on 5/17/24 at 12:02 p.m. with Resident #4 stated she did not get her teeth brushed
often but would like them brushed every evening. Resident #1 said she did ask for her teeth to be brushed
more often, but it usually did not happen. Resident #1 said the dentist came to the facility. She did not
remember the last time she saw the dentist but said it had been awhile. Observation of Resident #4's lower
teeth had plaque buildup on them.

3) Record Review of Resident #7's face sheet revealed a [AGE] year-old man, who was admitted on [DATE].
Diagnoses included: Schizophrenia (a disorder that affects a person's ability to think, feel, and behave
clearly), Muscle Weakness, Cognitive Communication Deficit (trouble participating in conversations), Bipolar
Disorder (a disorder associated with episodes of mood swings ranging from depressive lows to manic highs),
Insomnia (trouble participating in conversations), Pain, and Major Depressive Disorder.

Record Review of Resident #7's quarterly MDS dated [DATE] revealed a BIMS of 13 which was cognitively
able to make choices and decisions for themselves.

Record Review of Resident #7's Care Plan dated 2/12/24 showed he has Hypertension and an ADL self-care
performance deficit due to limited mobility. Also, the care plan revealed resident was a smoker.

Interview on 5/17/24 at 12:42 p.m. with Resident #7 stated he needed his teeth fixed. He stated the dentist
gave him a cleaning but did not fix his mouth. Resident #7 said his lower right side of his mouth hurts. He
tried to eat around that area but if he did eat in that area, his gums would be sore for two days. Resident #7
said he saw the dentist three times, had told the dentist about the issues each time, but he had never fixed
his teeth. Resident #7 said he had let the social worker know about his teeth issues and she scheduled the
visits, but it has not been fixed.
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F 0790 4) Record Review of Resident #8's face sheet revealed a [AGE] year-old woman, who was admitted on
[DATE]. Diagnoses included: Ataxia (impaired coordination), Disorientation (a mental state that causes
confusion about time, place or identity), Generalized Anxiety Disorder, Cerebrovascular Disease (conditions
that affect blood flow to your brain), Dizziness, Osteomyelitis (bone infection), Muscle Weakness and
Monoplegia of Upper Limb Affecting Right Dominant Side (a type of paralysis that affects one limb, usually

an arm, on one side of the body).

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Record Review of Resident #8's quarterly MDS dated [DATE] revealed a BIMS of 15 which was cognitively
able to make choices and decisions for themselves.

Record Review of Resident #8's Care Plan dated 1/19/24 showed she had poor balance and unsteady gait.
Also, Resident #8 had and ADL self-care performance deficit.

Interview on 5/17/24 at 12:52 p.m. with Resident #8 stated she had a cavity on her lower left side. She had
told the social worker about the issue. She got an appointment and stated she waited in the lobby for her
appointment for 2 1/2 hours. Then, she was told the dentist was done for the day. She was not sure of the
date but said it was about 5 months ago. Resident #8 told the social worker about the issue she had and was
put on the list to see the dentist.

Interview on 5/17/24 at 12:21 p.m. with RN A stated she would let the social worker/SW know if there were
any dental issues as the SW scheduled the dental appointments.

Interview on 5/17/24 at 2:44 p.m. with LVN B stated if a resident was having dental issues, she would do a
referral to the SW. She stated the SW contacted the dentist for a dental appointment. LVN B said she would
also contact the doctor if the resident was in pain.

Interview on 5/17/24 at 2:55 p.m. with CNA C stated if a resident had dental problems, she would let her
nurse know.

Interview on 5/17/24 at 2:59 p.m. with LVN D stated if a resident had dental issues, she would notify the
doctor if they were in pain and let the SW know. LVN D stated there was a mobile dentist that came to the
facility. She stated the mobile dentist was there last month. LVN D stated a resident would be placed on a
wait list if it was not urgent.

Interview on 5/17/24 at 3:02 p.m. with CNA E stated if a resident had dental needs, she would document it
and let her nurse know.

Interview on 5/17/24 at 3:07 p.m. with SW stated if a resident was having dental pain, a nurse would let her
know and she would call the dental company. The dental company would do a facetime call with the resident
and then come out. SW stated the dental company comes out every other month or every 2 months. The
dental company was a new company and has only been in business 5 months. SW stated she has not heard
of the dental company leaving before seeing all residents on the list for that day.

Interview on 5/17/24 at 5:31 p.m. with Director of Nursing/DON stated the social worker made the dental
appointments. If a resident was in pain, they will contact the doctor. The dentist will give antibiotics if there
was an infection. The dental service comes on a regular basis. She believes they come every 4 - 6 weeks.
The dentist came right away if there was a dental emergency.
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F 0790 Record Review of the mobile dental service, list of residents that were to be seen as of 5/15/2024 for facility
with Date of Visit: 5/24/2024 showed, Resident #3 is on the list to be seen and was due for an exam, prophy

Level of Harm - Minimal harm or (treatment that prevents disease) and x-rays. Also, the list showed Resident #4 was due for an initial exam

potential for actual harm and prophy. Furthermore, the list showed Resident #7 was due for an exam and extraction (s).

Residents Affected - Some Record Review of facility policy Dental Services dated 2003, under Policy stated, Routine and emergency

dental services are available to meet the resident's oral health services in accordance with the resident's
assessment and plan of care.

Record Review of facility Resident Rights undated, stated The resident has a right to a dignified existence,
self-determination, and communication with and access to persons and services inside and outside the
facility, including those specified in this policy.

A facility must treat each resident with respect and dignity and care for each resident in a manner and in an
environment that promotes maintenance or enhancement of his or her quality of life, recognizing each
resident's individuality. The facility must protect and promote the rights of the resident. The facility must
provide equal access to quality care regardless of diagnosis, severity of condition, or payment source.

Also, under Respect and Dignity of Resident Rights stated The right to reside and receive services in the
facility with reasonable accommodation of resident needs and preferences except when to do so would
endanger the health or safety of the resident or other residents.
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