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Don’t overlook your residents’ oral health

A

ccording to the Surgeon
General’s 2000 report
on oral health in
America, there is a connection between poor oral
care/chronic oral infections
and diabetes, heart disease,
lung disease, pneumonia,
stroke, and other health concerns primarily affecting the
elderly. Unplanned weight
loss also can be associated
with oral health related to
fractured or carious teeth,
as well as poorly fitting or
missing dentures.
Unfortunately, seniors
who live in nursing homes are at greater risk
for oral health problems than those who live
independently. Much of the resident care at
nursing homes is medically centered, and
sometimes oral health needs get overlooked.
Facility workers may struggle with squeezing
good oral hygiene into an already demanding
routine. A lack of training for aides and resistance from some residents also contribute
to inattention to oral hygiene. Additionally,
facilities may have difficulty finding a dentist
willing to service residents because of low
Medicaid reimbursement and discomfort in
seeing medically compromised residents.
The importance of oral health is fundamental to a resident’s general health and
quality of life. Caregivers need to be vigilant
in assessing and providing for the oral health
needs of their residents, to the extent that
they are able. Families, in turn, also should
be diligent in preserving their loved ones’ oral
health. The following situation involves the
tragic consequences that occurred when a
man’s oral health needs were not met. Please

take the time to review the circumstances
surrounding the situation and make changes
as appropriate in your facility.
The Situation
An 80-year-old man with a history of tongue
cancer, anemia, cachexia, and COPD was
admitted to a nursing home for medical
care. The man could make his own decisions, but communicated poorly because of
his compromised state. He had both upper
and lower partial dentures and suffered from
choking episodes and a decreased appetite,
both of which affected his ability to eat and
feed himself.
Four days after his admission, the man
communicated to the nursing staff that he
was choking. The nurse’s assessment revealed
that his airway was clear, but he appeared
anxious and had a very difficult time swallowing. In fact, his eyes watered heavily
while swallowing. The nurse immediately
notified his physician, who advised sending
the man to an urgent care clinic. The social

services director accompanied the man to the clinic
with a transfer sheet stating
his chief complaints were
“choking, hard to swallow,
becomes tearful.”
At the clinic, the man told
the physician that his neck
hurt. However, the physician noted that the man was
lying down with no acute
distress. The physician’s
exam revealed nothing out
of the ordinary, except a neck
deformity from a previous
surgery and the fact that the
man’s throat was red; it later
tested positive for a yeast infection. The man
was given an antifungal medication, told to
drink only liquids, and was transferred back
to the facility.
Throughout that afternoon, the man
continued to exhibit restless behavior by
climbing in and out of his bed frequently. He
refused to drink fluids and soon developed
a congested cough. He told the next shift
nurse that he was unable to “cough it up,” but
didn’t expound further. The man’s family
came to visit him and expressed concern for
his health. As hours passed, the man’s heart
rate and blood pressure began to rise, and
his breath sounds diminished and oxygen
saturation rate dropped to 86%. The nurse
contacted his physician again and soon the
resident was transported back to the clinic
with a written history detailing his condition
throughout the day. The same physician met
the man at the clinic and sent him to the
hospital for admittance.
At the hospital, a chest x-ray was ordered
and the hospital physician diagnosed the
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man as having lower lobe pneumonia, so
he was placed in the ICU for further x-rays
and evaluation. A week passed and the man’s
condition worsened; an ENT consult was
ordered. During laryngoscopy, the man’s
upper denture was discovered lodged above
his vocal folds. The surgeon immediately
extricated the denture, but the man died of
respiratory failure and aspiration pneumonia
four days later.
Two years passed before the facility received
notification that it was being sued by the man’s
family for his wrongful death. The hospital’s
treating physicians and radiologist also were
named on the lawsuit. As the suit progressed,
virtually all of the plaintiff’s expert witnesses
were critical only of the man’s hospital care,
except one nurse who criticized the facility
for failing to investigate and locate the man’s
upper denture after he complained of choking. She also criticized the staff for failing to
tell the physicians they had not removed or
secured the man’s dentures.
The facility’s response to the nurse’s criticisms was that the man was new and they
were still getting to know his behaviors. It is
quite common to have residents who choose
not to wear dentures at all times, which is
their choice. The man was cognizant and
did not communicate to them that he had
swallowed a foreign object. Furthermore,
a visual inspection of his airway was conducted without any visible foreign objects
noted. The lawsuit was eventually settled
out of court, with the facility contributing
a minimal amount to the final award.
Risk-Management Steps to Protect Your
Residents and Facility
Upon discovering the man’s swallowing
difficulties, the nurses did the right thing
by promptly and repeatedly sending him
to the clinic for testing and evaluation by a
physician. As it was, by reviewing records
from other nursing homes where the man
previously resided, the staff later discovered
that his partial dentures did not fit well, they
were loose, and he did not like to wear them.
His family was aware of this and chose not
to take him to the dentist or have his dentures adjusted. Had this information been
provided to the staff earlier, perhaps more
attention would have been focused on the
whereabouts of the dentures.
The following practical risk-manage-

ment steps can assist your staff to protect
your residents and facility from a similar
situation:
Ask the resident and responsible party
for a dental history of problems, concerns,
or special needs on admission. This information should be documented and care
planned accordingly. Review and update
the information according to the resident’s
care plan schedule, or if any significant
changes occur.
Assess the condition of the resident’s
mouth and gums. Document anything
unusual, including signs and symptoms
of gum disease. Seek appropriate dental
services, as indicated. Signs and symptoms
can include:
• red, tender, swollen gums;
• gums that bleed when brushed;
• gums that are pulling away from the
teeth;
• loose teeth or ill-fitting dentures; and
• changes in the way the top and bottom
teeth or dentures touch.

Evaluate the resident’s capability for
performing daily oral care, such as brushing teeth or removal and cleaning of dentures, as part of the activities of daily living
assessment. Document the level of care
needed in the resident’s plan of care and
update as indicated.
Label toothbrushes and dental storage supplies, clean them daily, and replace
them as needed. Mark dentures and similar
appliances so that staff will know who they
belong to if they are lost. Check these devices
periodically to ensure the name is still legible
and renew as necessary.
Ask the resident or responsible party
to choose a dentist who is able to provide
dental care that meets the resident’s needs
on admission. Encourage the resident to
report any dental concerns, and assist with
making appointments and arranging transportation to and from the dentist’s office,
if services are not provided in the facility.
Staff should make prompt arrangements
for dental care if a resident loses or damages
his/her dentures.
Consider enlisting the services of a
registered dental hygienist as an oral health
liaison for your facility.
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Provide dental services to residents in
accordance with professional standards of
quality and timeliness. Any dental service
that provides care to residents in the facility should provide the facility with proof of
licensure and adequate insurance coverage.
In addition, the dentist or agency providing dental services should render direct
service to residents and act as a consultant
to the facility on oral hygiene policies and
procedures.
Provide periodic in-service training for
staff on proper oral hygiene. When needed,
ask a dental service provider to instruct staff
on how to adapt dental care equipment for
residents with special needs.
Train staff to be aware of behavioral
changes that may indicate that a resident
with dementia is experiencing dental problems. These may include:
• refusal to eat (particularly hard or cold
foods);
• constant pulling at the face or mouth;
• leaving previously worn dentures out of
the mouth;
• increased restlessness, moaning, or
shouting;
• disturbed sleep;
• refusal to take part in normal daily activities; and
• aggressive behavior.

Perform dental audits periodically to
ensure that residents’ oral health needs are
met and that proper documentation is in
place as part of your facility’s Quality Assurance program.
You can protect your residents’ oral health
by making proactive and effective riskmanagement changes in your facility. n
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