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F 0800 Provide each resident with a nourishing, palatable, well-balanced diet that meets his or her daily nutritional
and special dietary needs.
Level of Harm - Minimal harm

or potential for actual harm Based on observation, interview, and record review the facility failed to follow a resident's prescribed diet for
1 of 3 residents (R3) reviewed for prescribed diets in the sample of 6.Findings include:On 7/26/25 at 11:55
Residents Affected - Few AM, R2 was sitting in his wheelchair at the dining room table with his lunch tray in front of him. R2 had ham,

mixed vegetables, creamed corn, dinner roll, butter, chocolate cream pie, water, and apple juice. R2 stated
he just eats and drinks whatever they put in front of him. R2 confirmed that he was drinking apple juice that
was given to him. The meal ticket next to R2 showed he was to have a carbohydrate controlled low
concentrated sweet diet (LCS), regular texture, thin liquids and sugar free hot chocolate. V5 (Certified
Nursing Assistant/CNA) came over to tie R2's clothing protector and his meal ticket was shown to her. V5
stated she just looks at the name on the meal ticket and gives the resident what is ordered. V5 stated the
cook is the one that looks at the ticket and puts the food and beverages on the tray. On 7/26/25 at 12:10 PM,
V4 (Dietary Manager) stated residents are served food based on what is on their meal tickets. V4 stated R2's
wife and physician prefer he have sugar free drinks. V4 stated on today's dietary flowsheet residents on LCS
diets can have the pie and dinner roll but at dinner when the sherbet is served, they would get mandarin
oranges. V4 stated the dietary flowsheet shows how many and the types of carbohydrates they can have per
day.The Dietary Flowsheet for the day of 7/26/25 showed for residents on Carbohydrate Controlled/LCS
diets for lunch they can have brown sugar glazed ham, creamed corn, vegetable medley, dinner roll with
margarine, chocolate cream pie and a diet beverage. The only difference between the regular diet and LCS
is the beverage for lunch. LCS say diet beverage and the regular diet just said beverage.On 7/26/25 at 1:15
PM, V4 stated she asked the cook why she gave R2 apple juice, and the cook stated because it was high in
fiber. V4 stated she did not know where the cook pulled that from. V4 stated R2 should not have been given
the apple juice. V4 stated it was not an appropriate choice for R2 especially since his wife and doctor want
him to have sugar free options.On 7/26/25 at 5:20 PM, V1 (Administrator) stated R2 is on the LCS diet
related to his neurological disorder. R2's wife likes his weight to be maintained, and this diet helps with his
weight and disorder because when he gains weight his disorder is worse. The Face Sheet dated 7/26/25 for
R2 showed diagnoses including cerebral infarction, sleep apnea, multifocal motor neuropathy,
polyneuropathies, obstructive sleep apnea, allergic purpura, and osteoarthritis. The Physician Order
Summary dated 7/26/25 for R2 showed a no added salt/low concentrated sweet diet. The Care Plan for R2
dated 3/26/25 showed he has a potential risk for altered nutritional status related to diagnoses of cerebral
vascular accident, multifocal motor neuropathy, and neuropathies. R2 is on a no added salt/carb-controlled
diet and no additional sweets. Follow the recommendations of the dietician. The Dietary Note dated 3/26/25
for R2 showed no added salt/carb-controlled diet, 2000 calories, and no additional sweets.The facility's Diet
Orders policy (8/2023) showed, all diet orders are documented in the health record by the physician, or
Registered Dietitian (where allowed). In some cases, the electronic medical record generates a diet order
listing, and this is used in the communication and maintenance of diet orders for each resident.
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