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F 0805 Ensure each resident receives and the facility provides food prepared in a form designed to meet individual
needs.

Level of Harm - Immediate

jeopardy to resident health or *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

safety interview and document review, the facility failed to follow physician orders for a texture modified diet for 1
of 3 residents (R1) reviewed for diet orders. This resulted in an immediate jeopardy (1J) for R1 when he was

Residents Affected - Few served a regular texture diet and choked while eating, which resulted in R1 requiring emergency

department (ED) services and admission to a higher level of care hospital. The facility implemented
corrective action prior to the investigation so the deficiency was issued at Past Noncompliance. The 1J
began on 12/29/25 at 5:00. p.m. when the dietary cook and nursing assistant (NA)-B served R1 with a
regular texture tuna fish melt on a bun and sweet potato tots. R1 began to choke, staff performed the
Heimlich Maneuver (used on people who can't breathe, speak, or cough because they are choking) three
times before R1 was transferred by ambulance to the emergency department (ED), intubated (insertion of a
tube into the windpipe to keep the airway open), air flown and admitted to a higher level of care hospital.
The administrator and director of nursing (DON) were notified of the 1J on 1/7/26 at 4:46 p.m. The facility
implemented corrective action on 12/30/25, prior to the start of the survey and was therefore Past
Noncompliance.Findings include: R1's admission Minimum Data Set (MDS) dated [DATE], identified R1 had
moderately impaired cognition, received staff assist with transferring and dressing but was independent
with eating and was on a regular texture diet. Diagnoses included epilepsy, chronic obstructive pulmonary
disease (COPD), and malignant neoplasm of lower lobe (right lung).R1's Order Summary Report signed on
11/19/25 indicated R1 had a regular diet, regular texture, thick consistency liquids, and 1500 milliliters (ml)
fluid restriction.R1's hospital discharge physician order dated 12/26/25, identified R1 was discharged back
to the facility following a hospital stay for pneumonitis (inflammation of lung tissue) due to inhalation of food
and vomit. Diet order was IDDSI define 5 minced and moist with slightly thick liquids.R1's care plan revised
on 12/26/25 identified R1 required slightly thick liquids. Revisions on 1/2/26, identified R1 sat on assistive
side of dining room for supervision, cueing, and occasional assistance. R1 was able to feed himself after
set-up help. R1 required a therapeutic diet related to pneumonitis due to inhalation of food and vomit
evidenced by regular diet, 5 (five) minced and moist texture, slightly thick consistency diet order.
Interventions include monitor closely/report signs and symptoms of chewing/swallowing difficulties,
coughing, choking, etcetera.R1's Diet Notification Form dated 12/26/25, identified R1's diet was changed to
5 Minced and Moist diet texture; liquids slightly thick fluid consistency, level of supervision was marked as
direct supervision and comments indicated R1 was moved to assisted side (of dining room).R1's point of
care charting dated 12/29/25 at 6:10 p.m., indicated R1 ate 26-50% of his supper meal.R1's nurse progress
noted dated 12/29/25 at 7:00 p.m., by licensed practical nurse (LPN)-A indicated at approximately 5:30
p.m., dietary aid observed resident actively choking and called for the nurse. The resident was removed
from the dining room and brought to the nurse's station. The resident was hunched forward in his
wheelchair, not breathing, cyanotic,
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non-responsive to name or sternal rub. Resident's tongue hanging out of mouth with food debris noted
around mouth and on clothing. LPN-A performed Heimlich times three while resident seated in wheelchair;
after third thrust, the resident coughed and began agonal breathing (gasping and irregular, labored
breaths). The resident was transferred by ambulance to the ED at 6:10 p.m. LPN-A documented he verified
meal/fluids provided at supper meal were correct according to care plan and that diet orders were
followed.R1's ED notes dated 12/29/25 at 7:23 p.m., indicated R1 was there with an airway obstruction and
low oxygen saturations. R1 was noted to have copious amounts of solid food removed from R1's mouth and
was intubated. ED note dated 12/30/25 at 12:40 a.m., identified chest x-ray noted food bolus; R1 was able
to gag up a little bit and several large amounts of food were removed; large pieces of bread as well as a
piece of cheese were noted in the substance.The facility's posted guidelines: International Dysphagia Diet
Standardization Initiative at www.iddsi.org describes a level 5 Minced and Moist Food for Adults as foods
that are:Soft and moist, but with no liquid leaking or dripping from the food.Biting is not required.Minimal
chewing required.Lumps of 4 (four) milometers (mm) in size (about the gap between the prongs of a
standard dinner fork) Lumps can be mashed with the tongue.Foods can be easily mashed with just a little
pressure from a fork.Should be able to scoop food onto a fork, with no liquid dripping and no crumbles
falling off the fork.No REGULAR DRY Bread due to high choking risklExample of food to avoid was bread
and fruit, vegetable, meat, or other food pieces larger than 4mmx4mmx15mm.The facility's diet
spreadsheet alternate menu identified on 12/29/25 the facility was to serve residents with a 5 Minced and
Moist (MM5) ordered diet of a ground tuna salad sandwich (MM5), minced sweet potato puffs with ketchup
(MMB5), pureed blueberry bottom cake (PU4 [pureed]), and milk/beverage. A second diet spreadsheet
alternate menu provided by the facility indicated a 5 Minced and Moist texture diet was to receive minced
tuna salad (no O/C [onions or celery]) with minced or pureed bread, minced sweet potato puffs with
ketchup, pureed blueberry bottom cake, and milk/beverage.When interviewed on 1/6/26 at 3:58 p.m., food
service manager (FSM)-A indicated she was not working on 12/29/25 but heard R1 choked on bread and
went to the hospital. FSM-A further identified that cook (C)-A moistened the bread but stated R1's diet had
recently changed to a minced and moist diet texture and don't believe he [R1] should have had bread.When
interviewed on 1/6/26 at 4:15 p.m., the director of nursing (DON) clarified R1's nurse progress notes and
stated during her investigation, it was found that LPN-A did not verify that R1's diet texture was correct
according to the physician order, but C-A reported to LPN-A, at the time of the incident, it was the correct
diet texture. When interviewed on 1/6/26 at 4:27 p.m., LPN-A stated on 12/29/25 at approximately 5:30
p.m., a dietary aide (unknown) pushed R1 out to the nurse's station and he noted R1 to be blue and not
breathing. LPN-A performed the Heimlich three or four times, and he coughed up thick clear phlegm and
little bits of tuna, called the ambulance and R1 was transferred to the ED. LPN-A stated he did not see what
R1 had been served but was told by the dietary R1 had been served a regular bun with tuna.When
interviewed on 1/7/26 at 9:40a.m., the registered dietician (RD) identified that she provided consulting
services to the facility and had been asked to do some training on 1/8/26 during her normally scheduled
visit. The RD stated a 5 minced and moist textured diet should not have been served a bun even if it was
soggy. The RD further explained the bread would have to be a gelled bread or a bread that was ground into
breadcrumbs, moistened with warm water or milk and put in a sandwich mold to be served as a minced
and moist texture. The RD stated that a soggy bun would be moister, but it would not meet the minced
criteria of the diet texture so therefore could cause an increased risk of choking if served to a
resident.When interviewed on 1/7/26 at 9:53 a.m., C-A we already defined stated he was the cook on
12/29/25 for the evening meal and the menu consisted of tuna melts.
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C-A further explained the tuna melt was tuna with mayo and pickle relish placed on a hamburger bun and
wrapped in tin foil, baked, and put in the steam table. C-A stated that everything tends to get soggy in the
steam table, so | know | gave him [R1] a soggy bun. C-A identified his understanding of the minced and
moist diet was that a resident could have bread, it just could not be crusty or crispy but then stated, the stuff
[information] we had was not up to date. C-A stated he gave R1's plate to nursing assistant (NA)-B and she
cut his tuna melt in half, but he could not remember what food R1 was served besides the tuna melt. When
interview on 1/7/26 at 1:17 p.m., family member (FM)-A stated R1 was in the hospital because he choked
on some food again. FM-A stated R1 was not doing well at all. When interviewed on 1/7/26 at 2:53 p.m.,
NA-A stated she was working and was in the dining room on 12/29/25 during R1's choking incident. NA-A
stated R1 wanted the tuna melt so she handed R1's dietary card to the cook and received a tuna melt on a
bun and sweet potato tots, no dessert. NA-A delivered the meal to R1 but did not know R1 had a new diet
change as she had not worked with R1 since his most recent hospital return. NA-A stated she was at
another table feeding another resident when the dietary aid told her R1 was choking and called the nurse
twice with no response so the dietary aide brought R1 to the nurse.When interviewed on 1/7/26 at 2:12
p.m., FSM-B stated she worked on 12/30/25 and assisted with the facility investigation into R1's choking
incident on 12/29/25. FSM-B stated she questioned C-A as to what a minced and moist should have had for
supper the evening of 12/29/25 and was told they should have been served tuna salad off the bun and
beets diced small enough. FSM-B interviewed dietary aide (DA)-A and was told R1 was served tuna melt
sandwich on a bun, cut in half and had taken a couple of bites out of each side. FSM-B reapproached C-A
and stated, he knew right away what he had done wrong. FSM-B stated the bun could have caused choking
very easily; most of the time we go without bread; bread is the worst thing [for the minced and moist

diet]. When interviewed on 1/7/26 at 2:27 p.m., DA-A stated she was in the dining room at the time of R1's
choking incident. DA-A indicated R1 had sweet potato tots and a sandwich on his plate that was half
eaten.When interviewed on 1/7/26 at 2:34 p.m., DA-B stated she heard R1 making a weird noise when he
was breathing and still took another bit of his sandwich and then started making louder noises and turning
gray. DA-B notified NA-B that R1 was choking and took him to the nurse. DA-B stated she looked at R1's
plate and it contained cheesy meat between buns and sweet potato tots that looked a little more crisp than
usual and further identified R1 had eaten less than half of his meal.During an interview on 1/7/26 at 4:37
p.m., the DON stated it is her expectation of staff that they are aware of and serve the resident's physician
order diets and restrictions. It is also her expectation that the nurse or nurse aide that hand the dietary card
to the cook acts as a dual check system and any of them can stop the process if they are not sure if the
correct diet was served. The DON stated training was started immediately on 12/30/25. The facility policy
Texture-Modified Diets- Food and Nutrition Services dated 5/12/2025, identified the purpose was to ensure
safe consumption of food/fluids for those residents who have difficulty chewing/swallowing (dysphagia). The
definition of a texture-modified diet is a diet specifically prepared to alter the texture or consistency of food
to facilitate efficient oral intake. IDDSI terminology will replace NDD (National Dysphagia) diets as the
standard of practice for texture modified diets. The past noncompliance immediate jeopardy began on
12/29/25. The immediate jeopardy was removed and the deficient practice was corrected by 12/30/25, after
the facility implemented a systemic plan that included the following actions: Education to all staff regarding
IDDSI modified texture and physician ordered diets with competencies; a review of dietary policy and
procedure; validation of resident diets, care plan updates, audits for all meals to assure those residents on
special textured diets received the proper diet texture foods. Verification of the
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