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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide each resident with a nourishing, palatable, well-balanced diet that meets his or her daily nutritional 
and special dietary needs.

49769

Based on observation, interview, and record review, the facility failed to assess dietary preferences for seven 
of ten (Resident 1, 3, 6, 7, 8, 9, 10) sampled residents when they were not assessed for food preferences 
within 48 hours of admission.

This failure resulted in Resident 1, 3, 6, 7, 8, 9 and 10's food preferences to not be considered when the 
facility provided meals. 

Findings:

During an interview on 10/23/24 at 9:57 a.m. with Resident 1, Resident 1 stated she told staff multiple times 
she doesn't drink milk. Resident 1 stated even though she told multiple staff members, they keep bringing 
her milk. Resident 1 stated no one has asked her preference regarding any dietary foods.

During a concurrent interview and record review on 10/23/24 at 11:30 a.m. with the Registered Dietitian 
(RD), Resident 1's, 3's, 6's, 7's, 8's, 9's, 10's Electronic Medical Record (EMR-digital version of the paper 
charts which contains the medical and treatment history of the patient/resident), dated 10/23/24 were 
reviewed. The EMR's indicated, Resident 1, 9, and 10 Dietary Profile/Preference was not completed. The 
EMR's indicated Resident 1, 9 , and 10 had been admitted to the facility more than 48 hours ago. The EMR's 
indicated, Resident 3, 6, 7, 8 Dietary Profile/Preference was completed on 10/23/24, over 48 hours past 
admission. The RD stated the expectation was for the dietary preference to be completed within 48 hours of 
admission. The RD stated the delay in completing the dietary preferences could have negative side effects 
including delay in would healing, slower recovery, increased stay at facility, and losing weight.

During a concurrent interview and record review on 10/23/24 at 12:00 p.m. with the Dietary Manager (DM), 
Resident 1's, 9's, 10's EMR's, dated 10/23/24 was reviewed. The EMR's indicated, Resident 1, 9, 10 had no 
Dietary Preference completed. The DM stated he was off for a few days and when he got back, he was very 
busy and had not gotten to doing it yet. The DM stated the expectation was for the dietary preference to be 
completed within 48 hours of admission. The DM stated he should have completed the dietary preference 
within 48 hours of admission. The DM stated the delay in completed the dietary preference could result in 
delayed wound healing, weight loss, and other negative side effects. The DM stated since Resident 1 had a 
recent surgery, eating the proper food is important for her healing process.
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During an interview on 10/23/2024 at 2:25 p.m. the Director of Nursing (DON), the DON stated the 
expectation is for all residents to have dietary preferences to be completed by 48 hours of admission. The 
DON stated the delay in completing the dietary preference could slow down the healing process for wounds, 
could increase stay at facility, could lose weight, and other negative side effects.

During a review of Registered Dietitian Job Description (RDJD), undated, the RDJD indicated, . ESSENTIAL 
DUTIES AND RESPONSABILITIES . Observes and assesses residents to monitor food acceptance and 
nutritional status . Adhering to all dietary policies and procedures of the facility . Assess the nutritional needs, 
nutritional diagnosis, intervention and evaluation of patient and document in the medical record . 
Concentrates on foundational elements of standards of practice and professional performance, code(s) of 
ethics accreditation standards, state and federal regulations, national guidelines .

During a review of Dietary Manager Job Description (DMJD), undated, the DMJD indicated, . ESSENTIAL 
DUTIES AND RESPONSIBILITIES . Ensuring charted dietary progress notes are informative and descriptive 
of meals provided . Adhering to all dietary policies and procedures of the facility .

During a review of the facility's policy and procedure (P&P) titled, Food and Nutrition Services, dated October 
2017, the P&P indicated, Policy Statement: Each resident is provided with a nourishing, palatable, 
well-balanced diet that meets his or her daily nutritional and special dietary needs, taking into consideration 
the preferences of each resident. Policy Interpretation and Implementation: 1. The multidisciplinary staff, 
including nursing staff, the attending physician and the dietitian will assess each resident's nutritional needs, 
food likes, dislikes and eating habits, as well as physical, functional, and psychosocial factors that affect 
eating and nutritional intake and utilization. 2. A resident-centered diet and nutritional plan will be based on 
this assessment .
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