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F 0692

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide enough food/fluids to maintain a resident's health.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 37981

Based on observation, interview, and record review, the facility failed to ensure a resident did not have 
significant weight loss for 1 of 8 residents reviewed for weight loss (Resident L).

Findings include: 

On 3/7/24 at 11:29 a.m., Resident L was observed as Activity Assistance (AA) 9 assisted Resident L to a 
dining room chair. Resident L was observed walking on her own with a walker. AA 9 gave her a coloring 
page and crayons. She indicated lunch would be arriving soon. 

On 3/7/24 at 12:20 p.m., Resident L was observed to receive a regular lunch of three large sweet and sour 
meatballs, a deep fried eggroll, sugar snap peas, steamed rice, mandarin oranges, and vanilla ice cream. No 
one cut-up her food for her. No staff member directed, cued, or assisted her with eating. 

During a limited interview during lunch, on 3/7/24 at 12:35 p.m., Resident L indicated she was having trouble 
chewing her food and she did not like it. She had been observed taking very few and small bites from the 
eggroll and chewed for a long time. AA 9 asked Resident L what she wanted to eat. Licensed Practical Nurse 
(LPN) 4 responded for her, she will eat a peanut butter and jelly sandwich. Then, Resident L asked for a 
banana. 

On 3/7/24, AA 9 left to get alternative food for Resident L. She returned at 12:49 p.m. She provided the 
sandwich and a banana. Resident L took one bite of the sandwich, but she actively ate all of the banana. AA 
9 provided another banana, and Resident L ate all of it too. 

On 3/7/24 at 10:35 a.m., Resident L's record was reviewed. She was admitted to the secured area of the 
facility on 12/21/23.

Her diagnoses included, but were not limited to, encephalopathy (brain dysfunction due to a brain condition), 
Alzheimer's disease (progressive mental deterioration), and dementia ([loss of intellectual functioning, 
memory, and abstract thinking), dated 12/21/23. A new diagnosis, dated 1/19/24, was unspecified severe 
protein-calorie malnutrition (obvious significant muscle wasting, loss of subcutaneous fat). 

An admission progress note, dated 12/21/23, indicated Resident L's diet was a mechanical soft diet (soft and 
easy to swallow foods).

(continued on next page)
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A weight loss care plan, dated 12/21/23, indicated Resident L was at risk for unintentional weight loss related 
to Alzheimer's disease, dementia, chronic kidney disease (mild to moderate damage of the kidneys), and 
GERD (gastroesophageal reflux disease: condition where acidic gastric fluid flows backward into the 
esophagus). She received a regular diet with poor PO (by mouth) intake. A goal was to have a slow weight 
gain to reach a desired BMI of greater than or equal to 23. The approaches to this care plan, dated 12/27/23, 
included to provide Ensure Plus (concentrated calorie and protein beverage) 237 milliliters (mL) three times a 
day, fortified cereal at breakfast, and fortified pudding at lunch and dinner.

A care plan, dated 12/21/23, indicated Resident L required assistance and/or monitoring AM/PM care, 
hydration, elimination, and nutrition.

A care plan, dated 12/22/23, indicated Resident L required assistance with activities of daily living (ADLs) 
including bed mobility, transfers, toileting, and eating. The goal indicated Resident L had a desire to improve 
her current functional status. An approach indicated to assist her with eating and drinking as needed. 

A Medicare Charting Note, dated 12/26/23 at 9:41 a.m., indicated Resident L fed herself with set-up help.

A Nutrition Admission Assessment, dated 12/27/24 at 12:03 p.m., indicated diagnoses that may increase 
nutritional risk included, but not limited to, encephalopathy, Alzheimer's disease, dementia, hyperlipidemia 
(high concentrations of fat in the blood), hypertension (high blood pressure), chronic kidney disease, stage 3, 
vitamin D deficiency. Her current body weight was 70.4 pounds on 12/22/24 with a BMI (body mass index) as 
an underweight status for advanced age. The physician's orders were atorvastatin (lower cholesterol levels), 
Vitamin D3, Vitamin B12, and omeprazole (treats acid reflux). Resident L received a regular diet. Her 
estimated nutritional needs were 1120-1184 k/cal/kg (unit of measure for 1000 calories per kilogram by body 
weight), 32-38 grams of protein, 1120-1184 cc/kcal (milliliters) fluids. The resident may not meet her 
estimated needs. Recommend fortified cereal at breakfast, fortified pudding at lunch, and Ensure Plus 237 
mL every day at breakfast to aid in kcal needs. Recent labs were reviewed with a glucose level of 55. The 
current nutritional goal was for the resident have a slow weight gain to reach a desire BMI of 23 and for the 
resident to consume more than 75% of at least two meals. The Registered Dietitian was to follow weights, 
average PO intake, and honor dietary preferences. 

A Nurse Practitioner (NP) 13 note, dated 12/28/24 at 1:05 p.m., indicated Resident L had no loss of appetite. 

Her Complete Metabolic Panel (CMP) lab, dated 12/28/24, indicated her glucose level was 55. No follow-up 
was observed in the medical record.

The Registered Dietician's note (RD), dated 1/3/24, indicated RD 12 had a nutrition observation of Resident 
L. 

Her physician orders indicated a regular diet with Ensure Plus, 237 mL, dated 1/11/24, twice daily. 
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On 3/7/24 at 3:19 p.m., the DNS provided the electronic Medical Administration Record (MAR) for Resident 
L's consumption of Ensure Plus nutritional supplement. It was ordered on 1/11/24. 

The January 2024 MAR indicated Resident L's Ensure Plus was not administered due to refusal on 1/11, 
1/20, 1/24, 1/25, 1/27, 1/28, 1/30, and 1/31/24.

The February 2024 MAR indicated Resident L's Ensure Plus was not administered due to refusal on 2/1, 2/5, 
2/6, 2/7, 2/8, 2/10, 2/11, 2/13, 2/14, 2/19, 2/20, 2/21, 2/22, 2/24, and 2/25/24. 

The March 2024 MAR indicated Resident L's Ensure Plus was not administered due to refusal on 3/4, 3/5, 
3/6, and 3/7/24. 

On 3/7/24 at 3:26 p.m., Resident L's admission Minimum Data Set (MDS), dated [DATE], indicated her 
cognitive skills for daily decision making was severely impaired. Her eating performance indicated she 
needed partial/moderate assistance.

Another physician's order indicated Mirtazapine tablet (antidepressant) 7.5 mg, dated 2/20/24, at bedtime for 
an appetite stimulant. 

Her weight, on admission, was 70.4 pounds. Her weight on 1/21/24 was 69.6 pounds, on 2/6/24 was 61.8 
pounds, and on 3/4/24 was 57.4 pounds. She lost 13 pounds in 74 days, 18.5% of her body weight.

Her POC (point-of-care) charting for eating indicated Resident L had set-up and supervision only from 3/1/24 
to 3/7/24.

A Medicare Charting note, dated 3/5/24 at 9:43 a.m., indicated Resident L needed extensive assistance with 
ADLs. Her meal consumption was 0-25%.

A progress note, dated 3/5/24 at 9:54 a.m., indicated Resident L fed herself with set-up help, appetite poor, 
with supplements in place but refused. 

On 3/7/24 at 11:15 a.m., the Executive Director (ED) provided a document listing the resident's in the facility 
that needed or may have needed assistance with eating. Resident L was not on that list. 

On 3/7/24 at 1:40 p.m., the Director of Nursing Services (DNS) provided the discharge notes from the local 
hospital, with a discharge date of [DATE]. The Final Report indicated Resident L's diet was listed as a 
general diet, but also indicated FEN (fluid, electrolytes, nutrition): Dysphagia, Level 6 diet (soft and bite sized 
pieces of food, used if not able to bite off pieces of food safely but are able to chew bite sized pieces down 
into little pieces that are safe to swallow). The DNS indicated the mechanical soft diet, found in the admission 
progress note, could have come from the hospital discharge report. 

On 3/7/24 at 1:43 p.m., RD 12 indicated she had observed Resident L eating before and did not see her 
choking on her food. 
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On 3/7/24 at 2:00 p.m., the DNS indicated Resident L's diet from the hospital was a dysphagia level 6 diet for 
regular food. She indicated the RD told her level 6 diet meant soft food, bite sized pieces. 

On 3/7/24 at 3:58 p.m., RD 12 indicated the facility should have contacted her if Resident L's weight 
changed. She was a slow eater and picked at her food, she ate her food with small bites. She was given 
pudding for a soft consistency food. Her BMI was 11 and should have been 23 or above. Her hospital 
discharge notes indicated she was an IDDSI (International Dysphagia Diet Standardization Initiative) Level 6. 
The facility should have called the hospital for clarification since it indicated a general diet and a Level 6 diet. 

On 3/6/24, the ED provided a potential for abuse reportable that the facility deemed not substantiated. 
Review of the reportable showed, information from CNA 10, in writing to the DNS, indicating after assisting 
another (unidentified) resident with eating CNA observed Resident L's food was sitting in front of her and she 
had not touched the food. CNA 10 helped Resident L eat a little since the resident usually did not eat. CNA 
10 indicated when feeding Resident L, she would take little bites, even if she said no. CNA 10 indicated she 
saw the resident had lost weight so CNA 10 encouraged the resident to eat, and she opened her mouth 
when CNA 10 gave her some food.

On 3/8/24 at 1:46 p.m., the ED provided the Speech Therapy evaluation from 12/22/23 to 1/20/24. A review 
of this document indicated her diagnoses were, .Alzheimer's disease with late onset .cognitive 
communication deficit .Global Deterioration Scale (GDS) - 5/7 - Mod-Sev cognitive decline .How often does 
patient function safely without additional assistance/supervision due to cognitive deficits? = 0-25% of the 
time .Pt able to follow directions for daily tasks will set up and verbal cues 

On 3/7/24, a feeding assistance policy was requested from the ED and not received prior to exit. 

This citation relates to Complaint IN0428412.
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