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Aristacare at Parkside 400 W Stimpson Ave
Linden, NJ 07036

F 0803

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure menus must meet the nutritional needs of residents, be prepared in advance, be followed, be 
updated, be reviewed by dietician, and meet the needs of the resident.

49712

Complaint: NJ00183795, NJ00173600, NJ00174453

Based on observation, interview and review of facility meal tickets it was determined that the facility failed to 
ensure the preferences on the meal tickets were followed for 2 of 2 residents observed for food concerns. 
(Resident #89 and Resident #101

 This deficient practice was evidenced by the following:

According to the Admission Record, Resident #89 was admitted to the facility with diagnoses including but 
not limited to; Morbid (severe) Obesity due to excess calories, and Type 2 Diabetes Mellites with 
Hyperglycemia (high blood sugar).

According to the Minimum Data Set, an assessment tool used to manage care dated 12/26/2024, revealed 
that Resident # 89 had intact cognition.

During a dining observation on 03/11/2925 at 12:23 PM, the surveyor inspected Resident #89's lunch tray 
and ticket for accuracy. The following items were missing from the tray coffee creamers, vegetarian 
vegetable soup, chef salad, and green vegetables.

According to the Admission Record, Resident #101 was admitted to the facility diagnoses including but not 
limited to: Morbid (severe) Obesity due to excess calories, and Type 2 Diabetes Mellites with Hyperglycemia 
(high blood sugar).

According to the Minimum Data Set, an assessment tool used to manage care dated 12/21/2024, revealed 
that Resident # 101 had intact cognition.

During a dining observation on 03/11/2025 at 12:16 PM, the surveyor inspected Resident #101's lunch tray 
and ticket for accuracy. The following items were missing, a fruit plate and 1/2 cup of grapes.
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During an interview on 03/11/2025 at 12:29 PM with the surveyor, the Regional Dietary Director (RDD) said 
the dietary aide last on the food line was responsible to assure tray accuracy before sending the trays out. 
The RDD also said the All-Available menu is being revamped as some items were not available. The RDD 
said they usually make the chef salads in the morning and that was overlooked today, and the creamers, and 
soup should have been on Resident # 89's tray. The RDD also said the fruit plate for Resident #101 was not 
available today. 

A review of an updated facility provided policy titled Resident Food Preferences revealed under, Policy 
Interpretation and Implementation that, 6. The Food service Department will offer a limited number of food 
substitutes for individuals who do not want to eat the primary meal.
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