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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Ensure therapeutic diets are prescribed by the attending physician and may be delegated to a registered or 
licensed dietitian, to the extent allowed by State law.

32338

Based on observation, interview, and record review, the facility failed to provide the diet prescribed by the 
physician to residents in the form to meet the needs of the residents. This failure affects two residents (R3, 
R4) and has the potential to affect seven additional residents (R8, R9, R10, R11, R12, R13, R14) that have 
orders for a pureed diet at the facility.

Findings include:

On 8/19/24 at 12:05pm during meal observation at lunch time in the dining room on the third floor, the 
following were observed:

R4 was observed with a whole banana on his plate with mashed potatoes, pureed ham/turkey, and a cup of 
juice. R4 drank the juice and ate less than 50 percent of the food, leaving the banana on the tray. There was 
no pureed banana on the trays of R4 and the other residents (R8, R11, and R14) who are supposed to be on 
pureed diet on the third floor. The surveyor asked V8 (Dietary Aide that was serving the food) about how 
many residents are on puree diet for the third floor; V8 responded 4 residents. The surveyor asked V6 
(LPN/Licensed Practical Nurse) if R4 (supposed to be on pureed diet) was expected to be served a whole 
banana. V6 said no and V6 removed the banana from R4's tray. V6 later brought yogurt for R4.

On 8/19/24 at 12:11pm, R3's tray was observed with mashed potatoes, pureed ham/turkey, and a cup of 
juice, without pureed banana as indicated in the Menu Spreadsheet. V10 (CNA/Certified Nurse Assistant) 
who was trying to assist R3 with feeding stated that was all the food R3 had on the tray. 

The Facility's Menu Spreadsheet shows that pureed diet for lunch for the day should be - Pureed Turkey and 
Swiss cheese sandwich, pureed seasoned fries, pureed banana, and beverage.

Both R3's and R4's tray tickets show that they are supposed to be on a pureed diet.

R3's Physician Order Sheet (POS) dated 8/2/24 states that R3 is on general diet pureed texture with thin 
liquids. R3 has diagnoses which include but are not limited to Dementia and Dysphagia (Difficulty 
Swallowing). R3's Care plan dated 6/8/24 states: Prepare/serve nutritional diet as ordered. 

R4's POS dated 8/9/24 states that R4 is on general diet pureed texture with thin liquids. 

(continued on next page)
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R4's Care plan dated 8/19/24 states: Prepare/serve nutritional diet as ordered. Prescribed diet is: Pureed 
Thin Liquids consistency. R4 has diagnoses which include but are not limited to Dementia, Protein Calorie 
Malnutrition, and Dysphagia(Difficulty Swallowing).

On 8/20/24 at 3:02pm, V11(Dietary Manager) was interviewed about why there was no pureed banana 
served to residents on pureed diet as indicated in the Diet Menu Spreadsheet. V11 stated We use a food 
processor to make the banana into puree for all the residents on pureed diet. Whole banana should not be 
given to a resident on puree diet. The CNAs need to be in-serviced to always check what they put on the 
tray. If he (R4) ate the banana, he could choke on it. 

The facility provided an undated list of residents who have orders for a pureed diet which includes R3, R4, 
R8-R14.

Facility's policy titled Menu and Nutritional Adequacy dated April 2018 states: Facility will provide each 
resident a diet ordered by the physician that reflects the facility's standardized diets.

Facility's policy titled Pureed Foods Preparation dated April 2018 states: To reduce the risk of aspiration, 
pureed foods will be served as ordered.

Facility's policy titled Physician Orders states: It is the policy of the facility to follow the orders of the 
physician.
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