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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview and record review, the facility failed to serve the physician ordered diet in the correct 
consistency to meet the resident's need for one sampled resident (Resident #7) out of 8 sampled residents. 
The facility census was 151 residents.Review of the facility's Pureed Food Preparation policy and procedure 
dated 2016, showed pureed foods will be prepared using standardized recipes to ensure quality, flavor, and 
maximum nutritive value. It showed:-Standardized recipes will be used to prepare all pureed foods. The 
recipes will be adjusted to the number of pureed diets needed, including seasoning and technique to ensure 
the highest quality.-Recipes will not use water to thin pureed foods. Only broth, milk, gravy, juice margarine 
or another appropriate condiment that preserves flavor shall be used.-Food thickener will be used in 
accordance with a specific recipe or product instructions. Pureed foods will be the consistency of applesauce 
or smooth, mashed potatoes.-The flavor of pureed foods will be assessed. The food should have the same 
desirable flavor as the menu item.-Staff will be in-serviced on proper preparation of pureed foods. 1.Review 
of Resident #7's Face Sheet showed the resident was admitted to the facility on [DATE], with diagnoses 
including kidney disease, depression, anemia (low iron) and heart disease. Review of the resident's quarterly 
Minimum Data Set (MDS-a federally mandated assessment tool to be completed by facility staff for care 
planning) dated 6/4/25, showed the resident:-Was alert with moderate confusion.-Needed supervision with 
eating.-Had no symptoms of a swallowing problem during the lookback period or weight loss.-Had a 
gastrostomy tube (a device to aide in feeding) and received a mechanically altered, therapeutic diet.
-Received 501 calories or more of liquid nutrition through his/her gastrostomy tube.-Received 26 to 50 
percent of his/her total calories through his/her gastrostomy tube. Review of the resident's Physician Order 
Sheet (POS) dated September 2025, showed physician's orders for:-Diet order-pureed texture, with mildly 
thick, nectar like beverages.-Jevity 1.5 one can (liquid nutrition) via gastronomy tube (a thin, flexible tube 
inserted through the abdominal wall and into the stomach. It provides an alternative route for delivering 
nutrition, fluids, and medications directly to the stomach when a patient is unable to eat or swallow normally) 
whenever the resident eats less than 50 percent of his/her oral meal (12/14/24). Review of the resident's 
Care Plan updated 6/20/25 showed the resident received nutrition via a gastronomy tube and received a 
regular pureed diet with nectar thick liquids. The interventions instructed staff to:-Dietary will monitor the 
resident's diet monthly to ensure proper dietary recommendations.-The Registered Dietician will review the 
medical record quarterly to ensure the diet is still the proper diet for the resident.-Staff will monitor the 
resident while eating for increased risk of aspiration. The original diet is pureed with nectar thick liquids, but 
he/she had a waiver for a regular diet. Record review of the resident's Medical Record did not show a 
Registered Dietician Assessment, Speech Therapy Assessment, swallow study or Physician assessment or 
recommendation to show the resident's diet order to be changed from pureed to mechanical or soft foods 
diet. A dietary waiver was not located in the medical record. Observation on 9/18/25 at 7:56 A.M., showed 
residents were eating breakfast in the main dining area. There were no residents who were eating pureed 
food or needed assistance with eating or used an assistive device to eat. Residents were served directly 
from the kitchen and were receiving meals as they came into the dining area. Observation and interview on 
9/18/25 at 8:28 A.M., showed residents on the medical unit were in the dining area on the unit. They were 
being served beverages but had not been served their meal yet. Certified Medication Technician (CMT) A 
said:-They served meals to the residents on the unit in two shifts. There was an early morning shift for 
residents who were up earlier and who received mechanical soft meals and the second shift were for 
residents who got up later and received regular and pureed diets. The first serving was at 7:30 AM and they 
were waiting for the second serving to come onto the unit.-They only had one resident on the unit who ate a 
pureed diet, Resident #7, and he/she would be eating in the second shift. Observation and interview on 
9/18/25 at 8:29 A.M., showed Resident #7 was sitting at a table in the dining room. The resident looked 
clean, was dressed for the weather without odor and was alert and oriented. He/she had a gastrostomy tube 
under his/her shirt that he/she tucked in. The resident said he/she was waiting on his/her breakfast to come, 
and he/she had not eaten yet. There were two beverages sitting in front of him/her. During an observation 
and interview on 9/18/25 at 8:40 A.M. showed Certified Nursing Assistant (CNAN) C brought the meal cart 
onto the unit and began delivering the resident meals. At 8:45 A.M., the resident received his/her breakfast, a 
large bowl of oatmeal that was lumpy. It did not have a smooth texture. The resident began to eat it without 
any assistance or assistive devices. The resident did not seem to have trouble swallowing and did not 
aspirate or choke. At 9:00 A.M. CNA D came over to the resident and began observing the resident and 
provide assistance where needed. CNA D said:-The resident was supposed to receive a pureed diet.-(After 
looking at the resident's oatmeal), She said the oatmeal looked like a regular bowl of oatmeal, but it was soft 
in texture.-He/She did know what pureed texture/consistency should look like, but he/she thought it would 
look more like pudding that oatmeal.-He/She sat down beside the resident and watched the resident as 
he/she ate the oatmeal. During an interview on 9/18/25 at 11:20 A.M., the Dietary Manager said:-He/She 
was new to the facility and had only worked 2 days so far, so he/she was unfamiliar with the knowledge base 
of the dietary staff regarding preparing pureed diets.-Cook A was who was cooking this morning and he/she 
had prepared the pureed breakfast.-They only had one resident who received a pureed diet in the facility.
-He/She had not witnessed the [NAME] preparing the puree and did not see it or taste it before the puree left 
the kitchen.-He/She was going to complete a training on how to prepare pureed and mechanical foods so 
that he/she can ensure that the dietary staff are pureeing the foods to the correct consistency, a smooth 
texture, and that they are also tasting the food to ensure it is seasoned and tastes like it's supposed to. 
During an interview on 9/18/25 at 11:25 A.M., [NAME] A said:-He/She cooked breakfast this morning and 
he/she prepared the oatmeal.-They only had one resident that received pureed food in the building.-He/She 
did not puree the oatmeal this morning because he/she did not have time.-He was taught how to puree food 
by the former Dietary Manager.-Usually when they puree foods, he/she was taught to put the food in the 
blender, add water, then add a thickening packet and blend the food until it looks not as chunky.-He/She was 
not quite sure what the consistency or texture of pureed foods should be.-The oatmeal was soft, but he/she 
did not try to blend it for the resident. Observation and interview on 9/18/25 at 11:43 A.M., showed the 
Dietary Manager was preparing the pureed food items. He/she did the following:-The country fried steak was 
already in the blender, and he/she had added gravy and continued to blend. When it was completed, the 
Dietary Manager poured the puree into a bowl. The consistency was smooth like pudding.-The Dietary 
Manager then took two scoops of zucchini and put it into the blender (after cleaning it) and began to blend. 
He then added water and a thickening powder packet and continued blending the puree. When it was done, 
he/she poured the puree into a bowl. The consistency was smooth like pudding.-After cleaning the blender 
cup, he/she put two scoops of macaroni and cheese into the blender and added milk. He/she began to blend 
then added more milk and thickener and continued to blend. When finished he/she poured the puree into a 
bowl. The texture was smooth like pudding.-The Dietary Manager said he/she was going to complete a 
training with the dietary staff today on how to puree foods today. He/she said not all food items can be 
pureed but once they puree the food the staff will also taste it so that they know what it should taste like at 
the correct consistency and to check for flavor. He/she also said that he/she should not have used water to 
puree the vegetable, but they did not have vegetable broth. He/she said he/she would use a broth to puree 
vegetables going forward. Observation and interview on 9/18/25 at 2:51 P.M., showed the resident was 
sitting in his/her wheelchair in his/her room. The resident said:-He/She was supposed to be eating a soft diet 
like gravy.-He/She was able to eat regular food, If I eat it slowly, I won't choke.-He/She normally did not 
receive oatmeal at breakfast all of the time.-He/She did not eat much of the oatmeal.-He/She ate more of 
lunch because it was easier to swallow. During an interview on 9/18/25 at 3:30 P.M. the Administrator 
said:-They were going to have an in-service education with all of dietary staff on how to properly prepare 
purred foods.-They did not currently have vegetable broth in their pantry, but the dietary staff will use broth or 
milk to puree vegetables and will not use water. 2613497
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