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Safeguard resident-identifiable information and/or maintain medical records on each resident that are
in accordance with accepted professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
review of the medical record, staff interview, and policy review, the facility failed to ensure
documentation of meal intakes were completed in the medical record. This affected three (#28, #35,
#86) of three residents reviewed for meal intake documentation. The facility census was 83.Findings
include:1. Review of the medical record for Resident #28 revealed an admission date of 07/30/20.
Diagnoses included vascular dementia, hemiplegia/hemiparesis following cerebral infarction,
dysphagia, and hypertension.Review of a significant change Minimum Data Set (MDS) assessment
dated [DATE] revealed the resident had severe cognitive impairment. The resident was dependent on
staff for eating meals.Review of the nutrition care plan last revised 02/18/26 revealed to provide
food, fluids, and supplements as ordered. Monitor intake and record every meal. Review of the
physician order dated 11/07/23 revealed the resident was on a regular diet with pureed texture and
nectar consistency liquids. Review of the meal intake documentation dated 03/18/26 to 04/15/26
revealed no documentation of meal intakes for one meal on 03/18/26, two meals on 03/22/26, one
meal on 03/26/26, two meals on 03/27/26, two meals on 03/28/26, one meal on 03/31/26, no meals
on 04/01/26, one meal on 04/02/26, one meal on 04/06/26, two meals on 04/09/26, two meals on
04/10/26, one meal on 04/12/26, one meal on 04/13/26, one meal on 04/14/26, one meal on
04/15/26. Review of the nursing notes dated 03/18/26 to 04/15/26 revealed no documentation the
resident had refused any meals.2. Review of the medical record for Resident #35 revealed an
admission date of 08/02/23. Diagnoses included dementia, hypertension, and type two diabetes
mellitus. Review of the quarterly MDS assessment dated [DATE] revealed the resident had sever
cognitive impairment and was dependent of staff for eating meals.Review of the nutrition care plan
last revised 11/23/25 revealed provide food, fluids, and supplements as ordered. Monitor intake and
record every meal. Review of a physician order dated 08/02/23 revealed the resident was on a regular
diet with mechanical soft texture with thin liquids.Review of the meal intake documentation dated
03/18/26 to 04/15/26 revealed no documentation of meal intakes for one meal on 03/18/26, two
meals on 03/22/26, one meal on 03/26/26, two meals on 03/27/26, two meals on 03/28/26, one meal
on 03/31/26, no meals on 04/01/26, one meal on 04/02/26, one meal on 04/06/26, two meals on
04/09/26, two meals on 04/10/26, one meal on 04/12/26, one meal on 04/13/26, one meal on
04/14/26, one meal on 04/15/26. Review of the nursing notes dated 03/18/26 to 04/15/26 revealed
no documentation the resident had refused any meals.3. Review of the medical record for Resident
#86 revealed an admission date of 03/19/26 and a discharge date of 03/30/26. Review of the
admission MDS assessment dated [DATE] revealed the resident had severe cognitive impairment.
The resident was dependent on staff for eating meals. Review of the nutrition care plan initiated
03/20/26 revealed to provide food, fluids, and supplements as ordered, monitor intake and record
every meal. Review of a physician order dated 03/27/26 revealed the resident was on a regular diet
with pureed texture with thin liquids. Review of the documented meal intakes dated 03/19/26 through
03/29/26 for FSR #86 revealed the resident had variable meal intakes of zero to 75 percent with
seven documented meal refusals. There was no documentation of the resident's meal intake for nine
(continued on next page)
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meals.Interview on 04/16/26 at 3:22 P.M., Certified Nursing Assistant (CNA) #200 revealed staff
should document the percentage of meal intakes for each resident at each meal. CNA #200 also
revealed the nurse should be notified if a resident refused a meal. Interview on 04/16/26 at 4:56 P.M.,
the Director of Nursing (DON) verified staff were not documenting meals intakes for each meal for
Residents #28, #35 and #86. The DON also verified the staff should be documenting meal intakes for
each meal for Residents #28, #35 and #86 as ordered.Review of the facility policy Feeding Residents,
last reviewed 2024, revealed to record meal intakes on the resident meal intake log. Also to report all
concerns to the charge nurse. This was an incidental finding discovered during the course of the
complaint investigation.
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