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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.
Level of Harm - Immediate

jeopardy to resident health or *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
safety observation, interview and record review conducted during survey, the facility failed to ensure the
resident environment remained as free of accident hazards as possible for one (Resident #1) of five
Residents Affected - Few residents reviewed. Specifically, the facility failed to provide Resident #1 with their medically
prescribed diet, resulting in an avoidable choking accident. Subsequently, Resident #1 expired. This
Note: The nursing home is resulted in harm that is Immediate Jeopardy and Substandard Quality of Care to Resident #1's health
disputing this citation. and safety.The findings include:The facility policy and procedure titled Food Consistencies reviewed

01/2026 documented the facility was committed to ensuring that all residents receive meals that are
prepared and served in accordance with their assessed needs, prescribed diets, and physician or
speech-language pathologist recommendations. The facility shall provide each resident with a diet
that meets daily nutritional and special dietary needs, including appropriate food texture modifications
to prevent complications such as aspiration (taking foreign matter into the lungs), choking, or
malnutrition.The facility policy and procedure titled The Dining Experience reviewed 03/2026
documented nursing staff will provide ongoing supervision and monitoring of residents during meal
service to ensure a safe dining environment. All residents, including those who are independent with
eating, will be observed for any signs of difficulty such as choking, coughing, swallowing concerns, or
changes in condition requiring intervention. Any identified concerns will be promptly addressed and
communicated to the interdisciplinary team for further evaluation as indicated.Review of the job
description for Unit Helper, dated 01/10/2022, documented Unit Helpers/Resident Assistants assist
independent residents with their meal set up, pass out and pick up resident trays at mealtime on unit,
assist with serving meals in the dining room, and maintain safety needs of residents.Review of the
undated job description Certified Nursing Assistant documented functions included assists or feeds
residents as indicated, serves water and nourishment, serves and collects trays, observes residents
and notes physical condition, attitude, reactions, appetites and reports changes or unusual
findings.Resident #1 had diagnoses which included profound intellectual disabilities (the most severe
level of intellectual developmental disorder), dysphagia (difficulty swallowing), and congenital rubella
syndrome (when the German measles pass to a developing baby). The Minimum Data Set (a resident
assessment tool) dated 03/22/2026 documented Resident #1 rarely/never understands others, was
not assessed if they could make themselves understood, and was severely cognitively impaired.
Additionally, the Minimum Data Set documented, Resident #1 held food in their mouth/cheeks or had
residual food in their mouth after meals. On admission and while a resident of the facility, Resident #1
required a mechanically altered diet.Review of the Nutritional Comprehensive assessment dated
[DATE] revealed Resident #1 was alert to self only, had a diet order of mechanical soft texture, and
utilized their hands to eat and shoveled food in their mouth.Review of the Speech Language
Pathologist Evaluation and Plan of Treatment dated 03/17/2026 revealed Resident #1 had a rapid rate
of intake with large bite sizes, mild oral residue between bites with attempts to take additional bites
before clearing.Review of the Comprehensive Care Plan, revised on 03/18/2026, revealed Resident #1
had a potential for alteration in swallowing related to diagnosis of dysphagia and diet of mechanical
(continued on next page)
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soft. Interventions included standard feeding precautions: upright all meals, observe for signs and
symptoms of aspiration, diet per speech language pathologist recommendations.Review of the Kardex
(guide used by staff to provide care) dated 03/28/2026 revealed Resident #1's diet was mechanical
soft and required moderate assist (staff assists using less than half the effort) while eating with a
small/maroon spoon to limit intake portion.Review of the Medication Review Report dated

03/28/2026 revealed Resident #1 had an order for a mechanical soft texture diet starting on
03/16/2026.Review of the meal ticket dated 03/28/2026 revealed Resident #1's diet order was
mechanical soft.Review of the Nursing Progress Note dated 03/28/2026 by Registered Nurse
Supervisor #1, revealed Resident Assistant #1 stated Resident #1 was choking at 5:25 PM. Upon
entering the room, Resident #1 was breathing, and pulse was present, however they appeared to be in
distress as their body was rigid, and they were coughing. Abdominal thrusts (a first-aid technique
used to treat choking) were performed until Resident #1 stopped breathing, no pulse was present, and
they were unresponsive. Chest compressions with ventilation (an emergency life-saving technique to
manually pump blood to the brain and organs while delivering oxygen to the lungs) were performed.
The sheriff arrived and used a portable suction machine. Maneuvers were successful as breathing
was facilitated and pulse present.Review of the Facility Investigation Summary dated 03/28/2026
revealed Certified Nurse Aide #1 stated to Licensed Practical Nurse #1 that Resident #1 did not eat
much. Certified Nurse Aide #1 stated Licensed Practical Nurse #1 told them to try an alternative meal
and that Resident #2 declined their meal tray. Certified Nurse Aide #1 offered Resident #1 an
alternative item from Resident #2's meal tray which was sausage. Certified Nurse Aide #1 broke off a
small bite size of sausage and Resident #1 tolerated it. Resident #1 appeared to like the taste of it.
Certified Nurse Aide #1 gave a small piece of sausage to Resident #1 and Resident #1 was picking at
the insides of the sausage and crumbling it. Resident #1 finished eating the sausage. Resident
Assistant #1 entered Resident #1's room. Certified Nurse Aide #1 stated they heard Resident #1 make
a weird noise. Resident Assistant #1 yelled out in the hallway that Resident #1 might be choking.
Licensed Practical Nurse #1 and Registered Nurse Supervisor #1 entered the room and began
abdominal thrusts, knowing Resident #1 had just consumed food. Resident #1 lost pulse and
respirations. Cardiopulmonary Resuscitation (CPR - an emergency procedure used when a heartbeat
or breathing has stopped) was started. The sheriff arrived on scene and used a portable suction
machine. The machine was inspected and there was a very small flat piece of what appeared to be
shredded/crumbled sausage. The conclusion of the investigation documented that a licensed practical
nurse observed the portable suction machine and stated the food particle measured one to two
centimeters.Review of the County Sheriff Field Case Report dated 03/28/2026 revealed at
approximately 5:30 PM they were dispatched to a choking call at the facility. Upon arrival at the
scene, cardiopulmonary resuscitation was in progress. Resident #1 was unresponsive and not
breathing. A portable suction machine was used to clear Resident #1 airway. The portable suction
machine was successfully used to clear the airway of food. Resident #1's pulse was strong and
steady and they resumed breathing. The Emergency Medical Service had arrived on scene and had
taken over care. Resident #1 was moved to the ambulance via stretcher and transported to the
hospital.Review of the Emergency Medical Service report dated 03/28/2026 revealed Resident #1's
airway was partially obstructed and post choking, Resident #1 was almost back to baseline. Resident
#1 then went into cardiac arrest (a sudden loss of heart function). The presumed cardiac arrest
etiology was choking.Review of the hospital documentation dated 03/28/2026 revealed Resident #1
choked on some food and cardiopulmonary resuscitation was started; however, a suction device was
used to clear food particles and Resident #1 resumed normal breathing. As Resident #1 was loaded
into an ambulance for post resuscitation evaluation, they went into asystole (a form of cardiac arrest
where the heart stops all electrical and mechanical activity). Cardiopulmonary resuscitation
continued. Resident #1 expired on 03/28/2026 at 6:32 PM with diagnosis of cardiac arrest and other
specified symptoms and signs involving the circulatory and respiratory systems - choking on
(continued on next page)
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food.Review of a Notice of Disciplinary Action form dated 03/30/2026 revealed Certified Nurse Aide
#1 provided food to a resident with texture that was inconsistent to their care plan.Review of an
untitled document dated 04/01/2026 revealed on 03/28/2026, Resident #1 was provided food by the
staff without verifying their diet order first. The document was signed by Certified Nurse Aide
#1.During a telephone interview on 05/19/2026 at 11:18 AM, Certified Nurse Aide #1stated on
03/28/2026, during the meal, they sat with Resident #1 who was mostly playing with their food and
did not eat much. Certified Nurse Aide #1 stated they let Licensed Practical Nurse #1 know that
Resident #1 did not eat their dinner. They stated Licensed Practical Nurse #1 told them that Resident
#2 had ordered dinner from outside the facility and to try giving Resident #1 their facility meal instead.
They stated that they had taken Resident #1 to where the trays were and gave them a piece of
sausage from Resident #2's tray. Resident #1 seemed to like the sausage. They stated that Resident
#1 held a piece of sausage and was breaking off pieces. Certified Nurse Aide #1 stated they took
Resident #1 back to their room and had brought another piece of sausage for them. Certified Nurse
Aide #1 stated they had just set down the other piece of sausage and were cutting it when they
looked at Resident #1. Resident #1 looked like they were trying to swallow and were making a weird
noise. It was just before Resident #1 made that noise that Resident Assistant #1 had come into the
room. Certified Nurse Aide #1 stated they told Resident Assistant #1 to go get the nurse. They stated
that Licensed Practical Nurse #1 and Registered Nurse Supervisor #1 came into the room. Certified
Nurse Aide #1 stated that they left the room to call a code blue (a universal healthcare alert signaling
a patient is experiencing a life-threatening medical emergency) and called 911. They stated that they
sent Resident Assistant #1 to wait for the ambulance. Certified Nurse Aide #1 stated they were not
that familiar with Resident #1, and they did not realize Resident #1 was supposed to have a
mechanical soft diet. Certified Nurse Aide #1 stated the casing was still on the sausage that Resident
#1 was eating. They should have called dietary for an alternative meal because they were responsible
for preparing meal trays.During an interview on 05/19/2026 at 12:25 PM, Speech Language
Pathologist #1 stated Resident #1 was admitted to the facility on a mechanical soft diet and that was
their baseline prior to admission. They stated the sausage that Resident #1 was given on 03/28/2026
was considered a regular diet texture and not a mechanical soft diet texture. They stated that
certified nurse aides were not trained to cut regular foods into a mechanical soft texture; that was
something that needed to be processed in the kitchen. They stated Resident #1 should not have been
given the regular textured sausage because there was the potential for choking to occur.During an
interview on 05/19/2026 at 12:32 PM, Registered Dietitian #1 stated a mechanical soft diet was
interchangeable with a ground diet meaning the meats were meant to be ground. They stated that
dietary staff in the kitchen were responsible for preparing the different textures of diets because they
were the ones who were trained to do that. The certified nurse aides were not trained to cut a regular
diet texture into a mechanical soft diet texture. Registered Dietitian #1 stated the sausage that
Resident #1 received would have been considered a regular texture diet.During a telephone interview
on 05/19/2026 at 1:53 PM, Licensed Practical Nurse #1 stated they remembered standing at the
nurses' station with Registered Nurse Supervisor #1 when Resident Assistant #1 was calling for help.
They stated Registered Nurse Supervisor #1 was in front of them, so they did not see Resident #1's
face when they entered the room, but instead they immediately went behind Resident #1 because
Registered Nurse Supervisor #1 told them to start abdominal thrusts. Licensed Practical Nurse #1
stated as they performed abdominal thrusts was when Resident #1 went limp. They stated everything
happened so quickly and all they remembered was a sheriff arriving and using a suction thing on
Resident #1. They stated that as soon as the ambulance was there, Resident #1 had a pulse. Licensed
Practical Nurse #1 stated it was a very hectic day, and they did not recall telling Certified Nurse Aide
#1 to give Resident #1 Resident #2's meal tray. They stated Certified Nurse Aide #1 should have
called the kitchen for an alternate meal tray.During an interview on 05/19/2026 at 3:06 PM, Resident
Assistant #1 stated they remembered walking into Resident #1's room and both Resident #1 and
(continued on next page)
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Certified Nurse Aide #1 were in the room. They stated they saw Resident #1 chewing and then it
looked like they swallowed. As they swallowed, they had a gasp-like noise. Their breathing
completely changed. They stated that they went to go get the nurse immediately.During an interview
on 05/20/2026 at 9:49 AM, Registered Nurse Supervisor #1 stated when they entered Resident #1's
room, they [Resident #1] had a slight cough and Certified Nurse Aide #1 stated Resident #1 was
choking. They stated abdominal thrusts were attempted and during the abdominal thrusts was when
Resident #1 became rigid and unresponsive. They stated they attempted to look in Resident #1's
mouth and it was a little open at first but then they clenched it shut. Registered Nurse Supervisor #1
stated they were told by Certified Nurse Aide #1 that Resident #1 had just taken a bite of sausage and
started choking. Because Resident #1 was having trouble breathing right after taking a bite of food,
they stated they thought Resident #1 was choking. They stated a sheriff had entered the room at
some point and used a portable suction machine. They stated that they had never seen a machine like
that, but it must have worked because after the sheriff used it, Resident #1 started breathing
again.During an interview on 05/20/2026 at 10:40 AM, the Director of Nursing stated their expectation
was that staff call the kitchen for an alternate meal. They should not use another resident's tray
because it could be the wrong diet type. Certified nurse aides should not cut up a regular texture diet
into a mechanical soft texture diet because there was a risk of choking. The Director of Nursing
stated that a sheriff deputy had arrived at the facility and used a portable suction device and only a
one to two centimeter flake of food had come out.During a telephone interview on 05/20/2026 at
11:13 AM, the Administrator stated their expectation when a resident was not eating their meal was
that the staff obtain an alternative meal from the kitchen and not use another resident's meal tray.
They stated they were conflicted on if a certified nurse aide was trained in cutting up a regular

texture meal into a mechanical soft meal because where they came from, certified nurses were
trained on consistency. They stated they were not 100% sure about the policies and procedures of the
facility.During a telephone interview on 05/20/2026 at 12:05 PM, Nurse Practitioner #1 stated that
staff should have given Resident #1 the correct consistency diet because there was potential for a
choking episode. Choking could lead to aspiration, aspiration pneumonia and oxygen deprivation. They
stated any oxygen deprivation to the brain, heart or lungs could lead to a cardiac arrest.During a
telephone interview on 05/20/2026 at 1:26 PM, the Medical Director stated they were informed that
Resident #1 was fed a piece of sausage and there was a question of aspiration. They stated that they
were told by the facility that a portable suction machine was used and nothing was seen in it. The
Medical Director stated that something has to be at least 0.5 centimeters for someone to choke on it.
They stated they were unaware of the one to two centimeter flat flake of food that was in the

portable suction machine after the sheriff used it on Resident #1. They stated that flake of food was
big enough for Resident #1 to choke on. They stated that Resident Assistant #1 and Certified Nurse
Aide #1 visually seeing Resident #1 eating, attempting to swallow and then gasp was consistent with
a choking event. They stated that choking could lead to respiratory distress and could lead to
cardio-pulmonary arrest.During a telephone interview on 05/21/2026 at 9:27 AM, Direct Support
Assistant #1 stated Resident #1 was on a minced moist, ground diet. They stated that someone had
always sat with Resident #1 because they would shovel food in their mouth sometimes. They stated
that Resident #1 had a risk for choking.During an observation and interview on 05/21/2026 at 10:45
AM, the Administrator presented a photograph that was on their cellular phone. They stated the
photograph was of the portable suction machine that the sheriff had used on Resident #1. In the
picture was a device with a reddish colored object that appeared consistent with the measurements
of one to two centimeters. 10 New York Codes, Rules and Regulations 415.12(h)(1)(i)(2) The Survey
team determined the immediacy was removed on 05/21/2026 at 8:00 PM based on the following
corrective actions taken by the facility:All active staff were immediately in-serviced regarding
descriptions of all mechanically altered diets, how to access diet orders and verifying meal tickets
prior to offering or assisting residents with food and the importance of receiving the correct diet
(continued on next page)
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jeopardy to resident health or reviewed.
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