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F 0561 Honor the resident's right to and the facility must promote and facilitate resident self-determination through
support of resident choice.

Level of Harm - Minimal harm
or potential for actual harm 45091

Residents Affected - Few Based on observation, interview, and record review, the facility failed to allow two of four residents (Resident
1 and Resident 2) to exercise their rights to self-determination when they were not provided nutrition in
accordance with their preferences.

These failures had the potential to result in Residents 1 and 2 feeling upset and disrespected.
Findings:

During a review of Resident 1's Admission Record, printed 1/23/25, the record indicated, Resident 1 was
admitted to the facility in October 2023 with a diagnosis of Adult Failure to Thrive (a syndrome that describes
a decline in health in older adults characterized by weight loss, poor nutrition, and a general decline in the
ability to perform daily activities).

During a review of Resident 1's Brief Interview for Mental Status (BIMS, is a scoring system used to
determine the resident's cognitive status regarding attention, orientation, and ability to register and recall
information. A BIMS score of thirteen to fifteen is an indication of intact cognitive status.), dated 1/16/25, the
record indicated, Resident 1's BIMS score was 15.

During a review of Resident 2's Admission Record, printed 1/23/25, the record indicated Resident 2 was
admitted to the facility in September 2023 with a diagnosis of Unspecified Protein-Calorie Malnutrition (a
disorder caused by a lack of proper nutrition or an inability to absorb nutrients from food). During a review of
Resident 2's BIMS, dated 12/19/24, the record indicated Resident 2's BIMS score was 13.

During a concurrent observation and interview on 1/23/25 at 12:19 p.m. with Resident 1, Resident 1's lunch
tray was observed with a turkey salad. Resident 1 stated it made Resident 1 upset and Resident 1 does not
eat the turkey salad.

During a review of Resident 1's Lunch Meal Ticket, dated 1/23/25, the Meal Ticket indicated, Resident 1's
Dislikes: . Turkey.

During an interview on 1/23/25 at 12:34 p.m. with Kitchen Director (KD), KD stated, staff should have read
Residents 1's lunch tray ticket and Resident 1 should not have been given turkey salad for lunch. KD stated
residents might eat less when their choices are not honored.
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F 0561 During a concurrent observation and interview on 1/23/25 at 12:58 p.m. with Resident 2, Resident 2's lunch
tray was observed with a full cup of milk as the only drink. Resident 2 stated they didn't like milk, they never
Level of Harm - Minimal harm or drank milk and wished they could have had juice.

potential for actual harm

During a review of Resident 2's Lunch Meal Ticket, dated 1/23/25, the Meal Ticket indicated, Resident 2's
Residents Affected - Few Dislikes: . Milk.

During an interview on 1/23/25 at 1:08 p.m. with KD, KD stated Resident 2 should not have been given milk
with their lunch.

During an interview on 1/23/25 at 1:16 p.m. with Assistant Director of Nursing (ADON), ADON stated, it was
important to honor resident's food preferences because when their choices are not followed, residents might
eat less and feel disrespected.

During a review of the facility's policy and procedure (P&P) titled, Dietary Profile and Resident Preference
Interview, revised April 21, 2022, the P&P indicated, The Dietary Department will provide residents with
meals consistent with their preferences and Physician order as indicated on the tray card.
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