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DENTURE REPLACEMENT/REPAIR QAPI ACTION PLAN

Location: Facility Name

Unit or population:

Date:

Concern (Use data)
e Broken Dentures
e Missing Dentures

Root Cause Analysis:

e Description

e Other:

Include a comprehensive investigation to include:

e Witness statements and care giver(s) description of events leading to broken/missing dentures
e Location or Condition of dentures when last observed
e Resident condition (cognition, behaviors, hides items, throws items away, damages items, etc.)

Goals & Objectives (Measurable, compare to concern data)

Action Items (corresponding to Root
Cause Analysis)

Responsible
Team
Member(s)

Start
Date

Estimated
Completion
Date

Actual
Completion
Date

Comments
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