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Highland Place Rehab and Nursing Center 1736 Irving Place
Shreveport, LA 71101

F 0803

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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.

Based on observation and interviews, the facility failed to ensure resident's personal dietary choices were 
met for 1 (#2) out of 3 (#1, #2, #3) sampled residents. The facility prepared a lunch meal with Resident #2's 
dislikes. 

Findings:

During an interview on 04/22/2025 at 8:15 a.m., S2CNA (Certified Nursing Assistant) reported Resident #2 
only liked white meat chicken and did not like dark meat. 

Observation of Resident #2's plated lunch meal tray on 04/22/2025 at 12:45 p.m. with S3Dietary Aid, 
revealed two baked chicken legs as the meat portion. Further observation revealed Resident #2's meal card 
preference was listed as wants white meat. 

During an interview on 04/22/2025 at 12:45 p.m., S3Dietary Aid, acknowledged Resident #2's meal card had 
a preference listed for white meat and lunch meal was plated with dark meat. 

During an interview on 04/22/2025 at 12:50 p.m., S4Dietary Manager acknowledged Resident #2's lunch 
meal had been plated with dark meat. S4Dietary Manager further acknowledged Resident #2's preference 
for white meat had not been honored and should have been. 
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