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F 0809 Ensure meals and snacks are served at times in accordance with resident?s needs, preferences, and
requests. Suitable and nourishing alternative meals and snacks must be provided for residents who
Level of Harm - Minimal harm want to eat at non-traditional times or outside of scheduled meal times.

or potential for actual harm
Based on review of facility policy, facility documents, and facility meal schedule, observations, and
Residents Affected - Few resident and staff interviews, it was determined that the facility failed to ensure that alternate meals
were served comparable to normal mealtime in accordance with resident preference and request for
two of 24 residents (Residents R55 and R123).Findings include: Review of facility policy entitled
Dining and Food Preferences dated 1/22/26, revealed The alternate meal and/or beverage selection
will be provided in a timely manner. Review of facility meal schedule revealed that the scheduled time
for lunch delivery starts at 11:00 a.m. and the last delivery is at 1:15 p.m. which identified that tray
line would not be completed until 1:15 p.m. Observations on 4/27/26, and 4/28/26, revealed a sign on
the dining services door indicating Alternate meals will be made at the end of tray line. Tray line does
not stop! During an interview on 4/27/26, at approximately 12:45 p.m. Resident R55 stated, | have
asked for an alternate meal, and it has taken over 30 minutes to get it, and it was only a peanut butter
sandwich. | was told that | would have to wait until tray line was done before | would get the
sandwich. During an interview on 4/27/26, at approximately 1:00 p.m. Resident R123 and his/her
representative stated, We asked for a grilled cheese sandwich in place of [Resident R123's] meal and
was told that we would have to wait until tray line was completed. They also stated that it took over
30 minutes to get the grilled cheese sandwich and that all the other residents were done eating their
meals by the time Resident R123 received his/her sandwich. During an interview on 4/28/26, at 11:30
a.m. the Dietary Manager confirmed that an alternate meal would not be made until tray line was
completed. During an interview on 4/30/26, at 11:24 a.m. the Nursing Home Administrator confirmed
that when a resident requests for an alternate meal that it should be prepared and delivered timely. 28
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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