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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 - Potential for
minimal harm 32115

Residents Affected - Some Based on observation, interview, and record review the facility failed to follow the menu and ensure residents
received spiced peaches with the noon meal for all residents who receive meals in the facility.

The findings include:

On 3/30/24 the facility provided a Diet Type Report that shows 247 residents with diet orders. This dietary list
showed 1 resident was NPO-nothing by mouth (R12), and one resident (R11) had an enteral feeding.

On 3/30/24 at approximately 1:15PM, lunch was served on the 6th floor of the facility. R2 and R8 were sitting
at a table in the dining room. R2 had pureed chicken and noodles, green beans on his plate, and 3
containers of nectar thickened liquids on his tray. R2 did not have any fruit on his plate or tray. R8 was eating
chicken and noodles. He did not have any spiced peaches. Observations were conducted of various
residents eating throughout the dining room. Their lunch trays consisted of chicken and noodles, green
beans, and ice cream. No spiced peaches were observed. The dietary carts had multiple partially eaten
plates of food. None of these contained spiced peaches. There were no spiced peaches served on the plates
or on the dinner tray. At 1:20 PM, the surveyor team was served a test tray. The test tray consisted of a
serving of chicken and noodles, green beans, and an ice cream cup. There were no spiced peaches on the
test tray.

On 1:39PM, V9 (Dietary Aide) said chicken and noodles, green beans, and ice cream is what the residents
were served for the lunch meal. V9 said no he didn't see any peaches get served for lunch. At 1:47PM, V14
said she plated the lunch meal. V14 said the residents received chicken and noodles, green beans, and an
ice cream cup. The substitutes offered were a hamburger or grilled cheese. V14 said if the resident had an
order from the dietician for something additional like a banana, orange, yogurt, pudding, or soy milk they
would have gotten that too. V14 said they did not serve spiced peaches. V5 (Director of Dietary) was present
during the interviews with V9 and V14. V5 looked at the lunch menu hanging in the kitchen. V5 said yes they
should have had spiced peaches. V5 said the spiced peaches are peaches with cinnamon on them. V5 said
the test tray given to the survey team would be the same as what the residents received (no peaches were
on the test tray).

On 3/30/24 at 2:10PM V3 (Assistant Director of Nursing) was told the residents did not get spiced peaches
for lunch and said they (kitchen) should follow the menu for all items.
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F 0803 On 4/1/24 at 11:48PM, V16 (Registered Dietician) said the facility is expected to follow the daily menu in
order to ensure the residents receive the proper nutrition. There are guidelines in place to meet the

Level of Harm - Potential for nutritional needs of the residents and the menus follow that. If peaches were on the menu, then yes, they

minimal harm have to follow the menu and give them. If they do not have a supply, or an unavoidable circumstance comes

up, they should substitute with another fruit.
Residents Affected - Some
The facility menu provided by V6 (Dietary Supervisor) shows Saturday (day 14) chicken and noodles, green
beans, spiced peaches with ice cream, beverage- 1 cup. There were no alternate items identified for puree
or mechanical soft diets.

The facility policy developed 4/21 titled Cycle Menu states the facility will follow a weekly cycle menu planned
at least one week in advance. Menus are planned using established national guidelines to assure menu
meets nutritional needs. A cycle menu will be planned by a Registered Dietician with input from the facility's
residents, dietary manager, and administrator .

The facility policy developed 4/21 titted Menu Changes states The facility will serve menu items as planned
whenever possible. Due to unavoidable circumstances, temporary changes may be made to the menu .
Changes to the menu will be posted prior to meal service .

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 145850 Page 2 of 2



