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F 0803 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.

Level of Harm - Minimal harm
or potential for actual harm Based on observation, record review, and interview, the facility failed to ensure that the advanced and
planned menu was available for review for 32 residents who received meals from the facility kitchen.
Residents Affected - Few
A revised facility policy titled Menus dated October 2017, read in part, 2. Menus for regular and therapeutic
diets are written at least two (2) weeks in advance, and are dated and posted in the kitchen at least one (1)
week in advance.11. Copies of menus are posted in at least two (2) resident areas, in positions and in print
large enough for residents to read them.

On 06/17/25 at 11:39 a.m., it was observed no weekly menus were posted for resident to review.

On 06/18/25 at 9:08 a.m., the dietary manager stated according to company policy the menu's were
supposed to be posted in places throughout the building for residents to review.

On 06/17/25 at 11:27 a.m., the dietary manger stated they did not have to post rotating schedules with the
dates.

On 06/18/25 at 9:04 a.m., Resident #1 stated, | have never seen menus posted.
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date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
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F 0883 Develop and implement policies and procedures for flu and pneumonia vaccinations.

Level of Harm - Minimal harm or Based on record review and interview, the facility failed to administer the 2024 influenza vaccine and the
potential for actual harm pneumococcal vaccine for 1 (#27) of 5 residents whose records were reviewed for immunizations.
Residents Affected - Few The facility's policy Influenza Vaccine, dated March 2022, and the facility's policy Pneumococcal Vaccine,

dated October 2023, showed the date of the vaccine, lot number, expiration date, person administering, and
the site of vaccination were documented in the resident's medical record.

Resident #27's immunization record was missing their 2024 influenza and their pneumoccocal immunization.

On 06/19/25 at 12:25 p.m., the infection preventionist stated there was no documentation of Resident #27
receiving their 2024 influenza or their pneumococcal immunization.
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