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F 0790 Provideroutine and 24-hour emergency dental carefor each resident.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview and record review the facility failed to have an operable policy/procedure to investigate
harm or potential for actual | and determine the cause of lost or damaged dentures. The facility also failed to follow a plan of care/procedure for
harm monitoring dentures for residents with a history of losing dentures. This appliesto 2 of 5 residents (R1 and R7) reviewed

for dentures. The Findings Include: The Face Sheet documents that R1 is[AGE] years old and was admitted on [DATE] with the
Residents Affected - Few | following pertinent diagnosis' dysphagia, [MEDICAL CONDITION] and unspecified hearing loss. R1's recent Brief Interview for
Mental Status score undated was a 2 indicating R1 has cognitive impairment. On 7/31/2020 at 8:40AM,V11(POA) said R1's
bottom dentures are missing. | was informed by a County Social Worker that the facility told me severa times that they are not
replacing them Just last week they told me that they are not responsible for the dentures because nobody knows what

happened to them. The facility should be able to keep up with R1's dentures. | am spending $12,000 a month for R1's care.
R1is[AGE] yearsold and her memory and health status is not what it used to be. On 7/30/2020 at 9:49AM, R1 was sitting in the
room in wheelchair with top dentures present and no bottom dentures. On 8/4/2020 at 8:00AM, again R1 was sitting in the room top
dentures present and absent bottom dentures. R1's food tray contained scrambled eggs, hash and chopped meat. R1's

tray contained 80 percent on the food on the tray, it was not eaten. On 7/30/2020 at 10:19AM, V2(Director of Nursing) said

there is no policy/procedure on hearing aids or dentures replacements, but the admission contract says we do not replace

lost or stolen items | talked to R1's family about the dentures in June of 2020 and told her we were not paying to have

them replaced. Admission Contract Money, Valuables, And Persona Property says dentures, glasses and hearing aids must be
neatly marked by a professional and then inventoried. The Facility is not responsible for itemslost or stolen. If we work

together we can limit the loss of property, which should ensure you and your loved one aworry free stay. On 7/30/2020 at
11:04AM, V3( Socia Worker) said she talked to R1's family in the care plan meeting and believed the issue with the

dentures was resolved, although the family was not satisfied with the outcome. We did not replace the dentures, the family

was told that per the admission contract, personal items are not replaced. R7 has also lost dentures and the family will

have to replace them. V3 said both of these residents have a history of losing dentures. Grievance Concern Form dated

6/23/2020 says, Nurse informed me of missing bottom dentures. POA notified. POA checked and did not find them. Room
searched and not found. POA called again 6/22 is very upset can't believe thisis happening wants to know what is going on

here, wants us to find a solution as we lost them and wants to know what POA needs to do. History of losing hearing aides

and dentures in the past. Grievance Concern dated 7/28/2020 says lost missing dentures, states no one followed up with POA. POA
does not agree with the facility's policy regarding dentures, request for dental visit. Care Plan for Hearing aides

undated says R1 tends to remove her hearing aides and dentures without staff assistance. The goal is that staff will

monitor and re-enforce dental and hearing appliances. The Treatment Administration Records were reviewed from April 2020 to July
2020 and there is no monitoring for dentures documented, there was monitoring/tracking of hearing aides. Progress Note dated
6/19/2020 says bottom dentures missing, since yesterday could not find them . On 7/31/2020 at 11:07AM,

V1(Administrator) said we do not have a policy on dentures, we don't replace them. After being informed on regulation

regarding a policy on denture replacement, if the facility is at fault. V1 responded with multiple examples of residents

losing dentures and said we don't replace lost dentures but we replace broken dentures. We don't know what happened to R1's
Dentures. On 8/4/2020 at 9:18AM V2(Director of Nursing) said we monitor for dentures and hearing aides on the Treatment
Administration record and we track behaviors of residents removing dentures. There was no tracking of behaviors of removal

of dentures and no monitoring/tracking of dentures on the Treatment administration records reviewed from 4/1/2020 to

7/31/2020 for R1. On 8/4/2020 at 8:20AM, V7 (Nurse) said R1 takes her dentures out and has a history of losing dentures and hearing
aides. | keep the hearing aides in the locked nursing cabinet the certified nursing assistants keep up with the

dentures, The aides put the dentures in and the aides remove them at night. On 8/4/2020 at 9:08AM, V11(Social Worker) said
there is no care plan with specific interventions on what to do if residents have a history of losing dentures. 2). R7's

Face Sheet documents R7 was admitted on [DATE] and is [AGE] years old with the following pertinent diagnosis Dysphagia,
[MEDICAL CONDITION]. R7's Brief Interview for Mental Status undated scores 3 indicating cognitive impairment. On 7/30/2020
at 10:54AM, R7 sitting out in the hallway in awheelchair with aface mask on, stated my teeth were lost. At 11:03

V8(Nurse) said R7's dentures were lost awhile back. R7 eats ok and has not lost any weight. On 8/4/2020 at 8:30AM V15(CNA) said
R7 can't take her dentures out she is very confused. R7 would not know what to do with them. R7 has a history of

dentures being lost. R7 has no plan of care for monitoring/tracking denture placement/removal. Progress Note dated

5/27/2020 says dentures for R7 were unable to be located. On 7/31/2020 at 12:20PM, V12(POA) for R7 said My Mom lost her
dentures twice now, the first time was two years ago. Medicaid replaced them. She just recently lost her dentures during

thelock down and the dentist is not coming in. After the first time they put in place a protocol to keep up with them but

they were not following the protocol. | find that it is a problem. The second time of losing them was because they should

have followed the protocol to check for them. The facility is asking me to pay for them. | do not agree with that

especialy since they knew she has a history of losing them and they told me a protocol for safe keeping wasin place. |

talked to alot of different people when | noticed the loss in March and no one knows what happened. | should not be

responsible for the replacement.
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