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F 0684 Provide appropriate treatment and care according to orders, resident's preferences and
oals.

Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on interview and record review, the facility failed to follow their policy when they did not investigate the reported loss of the
harm lower dentures for one of the three sampled residents (Resident A). Thisfailure led to resident's difficulty

chewing food and could result to avoidable harm. Findings: An unannounced visit was conducted on December 16, 2019 to
Residents Affected - Few investigate a complaint regarding quality of care. A record review of the Admission Record of Resident A, dated December

16, 2019, the record indicated Resident A was admitted to the facility on [DATE] and was discharged  to (name of
general acute care hospital) on October 9, 2019. Resident A's diagnosis (identified medical illness) included muscle
wesakness, difficulty in walking, and moderate protein-calorie malnutrition. A record review of the Nurse's Note, dated
October 4, 2018 at 5:38 AM, the note indicated .missing dentures noted . A record review of the progress notes for 72-hour
Charting, dated October 4, 2019 at 10:06 PM, the note indicated, family called to speak with CN (charge nurse) regarding
some concerns .lower dentures are missing. CN went to heck and noted no lower dentures to be found. Res (resident) wearing
upper dentures only. Resident noted gagging and spitting up her food . A record review of the Nurse's Notes, dated October
5, 2019 at 11: AM, the note indicated .also on monitoring for loss of dentures, and debilitating ability to eat. During an
interview with the Social Service Designee (SSD) on August 4, 2020 at 3:27 PM, the DSD stated she remembered the resident.
She stated there was no report for Resident's A missing any items. The SSD stated she reviewed the Theft and Loss log from
February 2019 to October 2019. During an interview with the Social Worker (SW) on August 4, 2020 at 3:42 PM, the SW stated
she reviewed the 2019 Theft and Loss log. She stated there was no missing dentures for Resident an indicated on the log.
The SW stated if it was reported to them, we would ook for the dentures, would refer to the dentist right away and advise
dietary. A record review of the facility's policy, Theft and Loss Policy Program, dated December 2013, indicated, .C.
Documentation and Investigation after aMissing Item has been Reported .2. The staff member who discoversor istold by a
Resident or anyone acting on behalf of a Resident that the Resident's property is missing shall report it to this Center's
Administrator or his/her designee. 3. The Administrator shall document all reports of missing Resident property in the
Missing Item Log & on aMissing Item Report 5. The Administrator shall investigate al reports of the missing item
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these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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