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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 25073

This citation is uncorrected. See the narrative at Event ID WGJ612

This deficiency is uncorrected. For previous examples, please see the Statement of Deficiencies dated 
[DATE].

Based on interview and record review, the facility failed to follow their abuse and neglect policy by failing to 
conduct a thorough investigation for one resident (Resident #7) who had an order for a mechanical soft diet 
and was served a regular diet. The resident choked and later expired in the hospital. The sample was 10. 
The census was 110.
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Level of Harm - Immediate 
jeopardy to resident health or 
safety

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** 25073

See the narrative at event ID WGJ612

Based on interview and record review, the facility failed to ensure staff served a resident, who required 
supervision, the correct diet ordered by the physician. (Resident #7). The resident had a diet order, dated 
[DATE], for mechanical soft texture (food is altered to be soft and easy to chew) foods. During lunch, on 
[DATE], staff served the resident a regular textured ham sandwich. The resident began to choke. Staff 
intervened and were unsuccessful with completely clearing the resident's airway. Staff performed life saving 
measures until emergency medical staff arrived; who eventually were able to dislodge several pieces of 
regular textured thinly sliced meat. The resident was hospitalized and expired on [DATE]. The sample was 
10. The census was 110.
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