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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interviews, and record reviews, the facility failed to ensure a resident's aspiration
precautions were maintained in order to prevent the possibility of choking during a meal for 1
(Resident #3) of 2 sampled residents observed for meal safety precautions. Findings:Review of the
facility's Licensed Staff job description, dated 07/01/2015 with a revision date of 12/03/2019,
revealed, in part, a key responsibility of the licensed practical nurse (LPN) was to review the
resident's care plans, assure the plans were followed, and ensure the highest degree of quality care
was maintained at all times. Further review revealed the LPN supervised the meal service for each
resident on the unit. Review of Resident #3's medical record revealed, in part, Resident #3 was
admitted to the facility on [DATE] with diagnoses which included left sided hemiplegia (muscle
weakness on one side of the body) and hemiparesis (partial paralysis affecting only one side of the
body), dysphagia (trouble swallowing), dementia, and cognitive communication deficit. Review of
Resident #3's admission Minimum Data Set with an Assessment Reference Date of 06/30/2026
revealed in part, a Brief Interview for Mental Status summary score of 5, which indicated Resident #3
was significantly cognitively impaired. Further review revealed Resident #3's swallowing status
indicated Resident #3 was at risk for coughing or choking during meals. Further review revealed
Resident #3 required a mechanically altered diet. Review of Resident #3's Speech Evaluation dated
06/25/2026 revealed, in part, Resident #3's overall swallow function was at risk for potential
aspiration, and swallow precautions should be reinforced to reduce Resident #3's risk for aspiration.
Further review revealed speech therapy recommended to use small bites, alternate bites and sips,
and to feed Resident #3 at a slow rate. Review of Resident #3's care plan, with a start date of
07/02/2026, and a target date of 10/14/2026, revealed, in part, Resident #3 had a swallowing problem
and was at risk for choking related to dysphagia. Further review revealed the following approaches
during meal intake:-Alternate small bites and sips;-Do not use straws;-Instruct Resident #3 to eat
slowly; and,-Instruct Resident #3 to chew each bite thoroughly. Observation on 07/30/2026 at
12:07PM of S4LPN feeding Resident #3 in the dining room revealed S4LPN fed Resident #3 with an
overfilled spoon of food, and food was observed falling from the spoon on Resident #3 as Resident #3
was eating. Further observation revealed S4LPN continued to feed overfilled spoon portions to
Resident #3 without offering fluids, until Resident #3 had consumed approximately 50 percent of the
meal. Further observation revealed Resident #3 coughed twice then S4LPN opened a can of cola,
placed a straw inside the can, and assisted Resident #3 to drink from the straw. Further observation
revealed Resident #3 coughed again, and then proceeded to drink the can of cola from the straw.
Further observation revealed S4LPN continued to feed Resident #3 overfilled spoonfuls of food, not
providing liquids between bites, and allowed Resident #3 to drink from a straw for the remaining
(continued on next page)
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portion of the meal. In an interview on 07/30/2026 at 12:20PM, S3Speech Therapist (ST) indicated
Resident #3 was on aspiration precautions due to cognitive decline. S3ST further indicated Resident
#3 required small bites of food and should not have been given overfilled spoonfuls of food. S3ST
further indicated Resident #3 should have alternated bites and sips of liquids at a slow feeding rate
and frequent breaks. In an interview on 07/30/2026 at 12:45PM, S2Director of Nursing was informed
of the above mentioned observation and could not offer any explanation as to why S4LPN did not
adhere to Resident #3's aspiration precautions. In an interview on 07/30/2026 at 1:00PM,
S1Administrator was informed of the above mentioned observation and could not offer any
explanation as to why S4LPN did not adhere to Resident #3's aspiration precautions.

22195509

10/09/2026




