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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38904

Residents Affected - Some Based on record review, observations and interviews with staff and resident the facility failed to provide a

fork during a lunch meal for 4 of 6 residents (Resident #3, Resident #9, Resident #10, and Resident #11)
who ate independently. Resident #3, Resident #9, Resident #10, and Resident #11 were given a spoon on
their lunch meal tray and indicated they would prefer a fork to eat their meal of breaded chicken covered with
barbeque sauce, cabbage, dressing, and a piece of cake.

Findings included:
1. Resident #3 was admitted to the facility on [DATE] with diagnoses of dysphagia.

An annual Minimum Data Set assessment dated [DATE] indicated Resident #3 was cognitively intact and
was able to feed himself with set up assistance with his meals.

A Physician's order dated 7/1/2024 stated resident #3 required a regular texture diet with thin liquids.

During an observation of Resident #3 on 7/16/2024 at 12:48 pm he was sitting up in his electric wheelchair
and Nurse Aide #1 brought his lunch meal tray to him. Resident #3 was upset and stated it was a shame he
must eat his meal with a spoon like a child and was not given a fork. Resident #3's meal tray had a spoon
but no fork or knife.

During an interview with Nurse Aide #1 on 7/16/2024 at 12:48 pm she stated she did not know why Resident
#3 or the other trays on the 200-hall did not have forks for the lunch meal and the dietary staff would know
why the trays did not have forks. Nurse Aide #1 did not offer to obtain a fork for Resident #3.

2. Resident #9 was admitted to the facility on [DATE] with diagnoses of diabetes and dysphagia.

An annual Minimum Data Set assessment dated [DATE] indicated Resident #9 was cognitively intact, had
swallowing

A Physician's order dated 7/1/2024 stated Resident #8 should receive a regular texture diabetic diet with
thin liquids.
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F 0550 An interview was conducted with Resident #8 on 7/16/2024 at 12:54 pm and she stated she did not receive
a fork with her lunch meal tray and there was only a spoon to eat her meal with. Resident #8 stated she

Level of Harm - Minimal harm or would have preferred a fork, and it was difficult to eat the breaded chicken and with barbeque sauce that was

potential for actual harm on her tray. She stated she had to use her hands to eat her meal and she had the barbeque sauce all over
her hands.

Residents Affected - Some
3. Resident #10 was admitted to the facility on [DATE] with diagnoses of diabetes and dementia.

A Significant Change Minimum Data Set assessment dated [DATE] indicated Resident #10 was cognitively
intact, had no issues with swallowing, and could feed herself after setting up of meal trays.

A Physician's order dated 6/28/2024 indicated Resident #10 should receive a regular texture diet with thin
liquids.

During an interview with Resident #10 on 7/16/2024 at 12:57 pm she stated she did not have a fork on her
tray and had to eat her meal with a spoon. Resident #10 stated this was not the first time they had been
given only a spoon to eat their meals and the last time was during the evening meal on 7/15/2024. Resident
#10 stated she would prefer to eat her meal with a fork and a knife.

4. Resident #11 was admitted to the facility on [DATE] with diagnoses of weakness and anemia.

A quarterly Minimum Data Set assessment dated [DATE] indicated Resident #11 was moderately cognitively
impaired, had not swallowing issues, and could feed herself with set up of her meals by staff.

A Physician's order dated 6/27/2024 stated Resident #11 required a regular texture diet and thin liquids.

During an interview on 7/16/2024 at 1:10 pm with Resident #11 she stated the staff had already picked up
her lunch meal tray, but she did not have a fork on her tray, but she did have a spoon. Resident #11 stated it
was not unusual for her meal tray to come without a fork and the facility staff had given an explanation why
the facility did not have forks and knives. Resident #11 stated it made you feel like a child to eat your meal
with a spoon instead of a fork and knife. She also stated she had a hard time eating the breaded chicken
with barbeque sauce because she had to pick it up with her hands and it was messy.

On 7/16/2024 at 12:59 pm an interview was conducted with the Dietary Manager, and she stated she
recently came to the facility as the Dietary Manager two and a half weeks ago. The Dietary Manager stated
they threw out some knives because they were rusted, and the stock of forks was low when she arrived. The
Dietary Manager stated she ordered forks with her food order, and they should arrive at the facility today.

During an interview with the Administrator on 7/16/2024 he stated he was not aware the facility did not have
enough forks and knives to ensure the residents had appropriate utensils. He stated if he had known they did
not have enough silverware he would have purchased enough immediately, and the residents should have
the utensils they need to eat their meals.
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