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34536

Based on observation, interview, and record review, the facility failed to follow physician's orders and serve 
double portions or a double entree at meals for five residents (Residents #2, #3, #4, #7, and #8), out of 
review of five residents who had physician's orders for double portions/entree. The facility census was 113.

1. Review of the Diet Spreadsheet menu for the lunch meal on 4/1/25 showed staff were to serve the 
following items to residents on a regular diet:

-A 6-ounce serving of sweet and sour chicken;

-A 4-ounce serving of steamed rice;

-A 4-ounce serving of sauteed peppers and onions.

Review of the Diet Type Report, dated 4/1/25, showed five residents (Residents #2, #3, #4, #7, and #8) were 
to receive double entrees with all meals or double portions with each meal. 

2. Review of Resident #2's physician order sheet, dated April 2025, showed an order for a regular diet and 
double entree. 

Record review on 4/1/25 of the Diet Type Report, dated 4/1/25, showed the resident was to receive a regular 
diet with a double entree.

During an interview on 4/1/25 at 9:15 A.M., the resident said he/she had not been receiving double portions 
with meals and was still hungry after the meals were served. Sometimes staff gave him/her more food if 
he/she requested, and sometimes staff did not give him/her more food because the kitchen ran out of food.

Observation on 4/1/25 between 12:07 P.M. and 12:40 P.M., showed dietary staff plated all residents' lunch 
trays in the main kitchen and did not serve the resident a double entree. 

3. Review of Resident #3's physician order sheet, dated April 2025, showed an order for a regular diet with a 
double entree with all meals.
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Record review on 4/1/25 of the Diet Type Report, dated 4/1/25, showed the resident was to receive a regular 
diet with a double entree with all meals.

Record review of the resident's care plan, reviewed 3/10/25, showed the following:

-Provide and serve diet as ordered;

-Current diet per care plan: Regular diet, double entree with all meals;

-Past significant weight loss.

Observation on 4/1/25 between 12:07 P.M. and 12:40 P.M. showed dietary staff plated all residents' lunch 
trays in the main kitchen and did not serve the resident a double entree. 

4. Record review of Resident #4's physician order sheet, dated April 2024, showed an order for a regular diet 
with a double entree with all meals.

Record review on 4/1/25 of the Diet Type Report, dated 4/1/25, showed the resident was to receive a regular 
diet with a double entree with all meals.

Review of the resident's care plan, reviewed 3/31/25, showed the resident was to receive a double entree 
with all meals.

During an interview on 4/1/25 at 9:25 A.M., the resident said he/she did not get double portions with meals. 
He/She was supposed to get double portions on his/her plate because he/she needed to stabilize his/her 
weight and not lose any more weight.

Observation on 4/1/25 between 12:07 P.M. and 12:40 P.M. showed dietary staff plated all residents' lunch 
trays in the main kitchen and did not serve the resident double portions. 

5. Record review of Resident #7's physician order sheet, dated April 2025, showed an order for a regular diet 
with double portions at each meal.

Record review on 4/1/25 of the Diet Type Report, dated 4/1/25, showed the resident was to receive a regular 
diet with double portions each meal.

Observation on 4/1/25 between 12:07 P.M. and 12:40 P.M. showed dietary staff plated all residents' lunch 
trays in the main kitchen and did not serve the resident double portions. 

6. Record review of Resident #8's physician order sheet, dated April 2025, showed an order for a regular diet 
with double portions. 

Record review on 4/1/25 of the Diet Type Report, dated 4/1/25, showed the resident was to receive a regular 
diet with double portions.

Observation on 4/1/25 between 12:07 P.M. and 12:40 P.M., showed dietary staff plated all residents' lunch 
trays in the main kitchen and did not serve the resident double portions. 
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7. During an interview on 4/1/25 at 12:44 P.M., the Dietary Manager said she and the administrator had done 
away with serving double portions due to budget cuts. Most of the residents were overweight and receiving 
double portions was just a resident preference. If a resident had a physician's order for double portions, then 
she would serve that resident double portions. Residents could also come to the kitchen and request more 
food if they were hungry. Dietary staff would then provide the resident with another tray, an alternate food 
item, or a sandwich.

During an interview on 4/2/25 at 1:00 P.M., the Director of Nursing said the following:

-Staff should follow a resident's physician orders for diet;

-She was unaware dietary staff were not serving double portions/entrees as ordered.

During an interview on 4/2/25 at 3:07 P.M., the Administrator said staff should follow all physician orders. 
She was unaware dietary staff were not serving double entree or double portions as ordered. 

During an interview on 4/2/25 at 1:12 P.M., the Consultant Dietitian said the following:

-Staff should serve double portions according to physician's orders;

-She was unaware the facility had decided to stop serving double portions as ordered by the physician;

-She expected the dietary staff to follow physician's orders when serving meals. 
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