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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
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F 0803 Ensure menus must meet the nutritional needs of residents, be prepared in advance, be followed, be
updated, be reviewed by dietician, and meet the needs of the resident.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews and record review, the facility failed to follow the planned menu and failed to provide and
Residents Affected - Few document nutritionally equivalent substitutions when a menu item was unavailable. This failure affected one
(R1) of four residents reviewed for dining. Findings include: R1 is a [AGE] year-old resident admitted to the
Note: The nursing home is facility on [DATE] with a medical diagnosis that includes but is not limited to cirrhosis of the liver with
disputing this citation. ascites, hepatitis, hypertension, and hyponatremia. On the (MDS) Minimal Data Set assessment of

10/23/2025, section C, the BIMS (Brief Interviewed Mental Status) score was 14/15, indicating the resident
is cognitively intact. During interview with R1 on 1/5/2026 at 9:15 AM R1 said, last week they (facility) did
not have milk for two days, last Thursday and Friday, and someone finally went across the street to the local
supermarket and got milk but only got 2% milk. Finally, we got milk on Saturday we were very happy. During
interview on 1/5/2026, at 9:35 AM, V3 (Certified Nursing Assistant) on the second floor reported that the
facility did not have milk for two days last week (Thursday and Friday), day shift, and the facility was aware
of this. During interview on 1/5/2026 at 9:51 AM, V4 (Certified Nursing Assistant) usually works on the 2nd
floor, but | am floating to the first floor today. V4 said that last week, on dayshift on Thursday and Friday, the
facility did not serve milk because they did not have it. During interview on 1/5/2026 at 2:20 PM, V5
(Certified Nursing Assistant) said, | worked last Thursday (01/012025) PM shift, we did not have milk to
serve residents. | was assigned to serve the dining room, and we did not have milk. | don't know when the
facility received the milk. | work on the second shift. During interview on 1/5/2026 at 2:25 PM, V6
(Registered Dietitian) said, Food service manager will order the food and supplies, but any menu changes
need to be approved by the dietitian, and we use the log to make substitutions, and | usually sign for the
substitution and make sure the changes are done properly. | was not aware of any milk shortage, and | did
not make any substitutions. If | knew of the shortage, | would have ordered yogurt or cottage cheese to
replace the milk so residents would get their proper calcium consumption. During interview on 1/5/2026 at
3:00 PM, V7 (Dietary Manager) said, | placed the milk order, and | did not work Tuesday and Wednesday
(12/30/25 and 12/31/25), and | was expecting the delivery, but | did not know that the delivery never came,
when | got to the facility on Thursday, 1/1/26, | called, but it was a holiday. The bill was not processed on
time for the delivery, and that is why we did not get milk. The milk arrived on Friday afternoon. V7(Dietary
manager) confirmed that on 1/1/2026 and 1/2/2026, the facility did not have milk, and someone had to go
out to purchase milk for Friday 1//2/2026 until the facility received the delivery. When we don't have an item
in the menu, we make substitutions, and we will add the changes to the food log substitution, and the
dietitian will review and sign off on the changes. We usually change a protein to another protein, a
vegetable to another vegetable, and poultry to another poultry. Milk can be substituted with yogurt and
cottage cheese. Surveyors requested the policy for

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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Note: The nursing home is
disputing this citation.

menu changes and the process to order supplies in case they did not receive food items in a timely
manner. V7 said, | have only been working for the facility for a month, and | will have the administrator
provide that for you. V7 was not able to answer the question on the facility policies. V7 provided the food
substitution log and verbalized that all the changes made for January 2026 were in the log. On record
review of the food log substitution, it showed no changes were made for the missed milk for the 01/01/2026
and 1/02/2026 menu, and no substitutions were made or approved for the milk noted on the food
substitution log. Milk is served at breakfast and dinner, 8 ounces each meal daily. 1/5/2026 12:10 PM during
lunch observation, residents also requested milk with their meals per resident's preferences. 1/5/2026 at
3:04 PM V1 (Administrator) said, | do not have a policy on menu changes or substitution and said, | will
check on it. V1 said | authorized myself to buy milk at a local supermarket and showed a receipt for six
gallons of milk but was not able to see the details of the receipt on V1's phone. The surveyor requested a
copy of the receipt, but none were provided for review. V1 said that the facility census is 63 residents, and
milk is served for breakfast and dinner. V1 was questioned if the facility bought milk and why the residents
did not receive milk for two days. V1 said, | can't answer why. Facility policy titled, On Tray Policies and
Procedures Manual (2025 edition), reads in part: Policy: Menus are planned in advance and are followed as
written to meet the nutritional needs of the residents. Menus are served as written unless changed due to
an unpopular item on the menu, an item could not be procured, or in the event of a special meal. The
dietary Manager/Registered dietitian documents the substitution. The dietary Manager, designee, or
Registered Dietitian may substitute menu items. The Registered Dietitian should approve the menu
substitution/ on the menu substitution form.
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