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F 0806 Ensure each resident receives and the facility provides food that accommodates resident allergies,
intolerances, and preferences, as well as appealing options.

Level of Harm - Minimal harm
or potential for actual harm 38947

Residents Affected - Few Based on interviews, review of facility documentation, and review of clinical records, it was determined that
the facility failed to ensure that appealing food options were available for residents for 1 out of 5 residents
reviewed (Resident R1).

Findings include:

Review of information received from the State Survey Agency on Deceembe 2, 2024 reported that facility did
not provide alternative meal options for residents who did not want the main entrees offered at meal times.

During an interview with Resident R1 on December 10, 2024, the resident reported that she did not want that
Thanksgiving Day Meal that was served at lunch on November 28, 2024. Resident R1 reported that she
notified her assigned nurse (Employee E3) once she received the meal, asked if she could have a grilled
cheese, and reported that the dietary department informed her assigned nurse that they would not be able to
provide the grilled cheese sandwich to her.

Review of the Thanksgiving Day luncheon menu that was served on November 28, 2024 included turkey,
ham, various side items and dessert choices.

During an interview with Employee E4 (dietary aide) on December 11, 2024 at 12:45 p.m. Employee E4
reported that when holiday meals are served, such as the most recent Thanksgiving Day meal on November
28,2024, the options that residents have from the Always Available menu if they do not want the holiday
meal are the cold sandwich (e.g. tuna sandwich, egg salad sandwich) items only. Employee E4 reported that
the hot menu items (e.g. cheeseburgers grilled cheese, pizza) are not available for residents from the Always
Available menu because when holiday meals are being provided, the dietary staff have a larger number of
plates to prepare because they are feeding both the residents, and the facility staff members. Employee E5
also reported that the dietary department also does not have enough dietary staff members to do all that
extra stuff involved with cooking the hot food items off the Always Available menu. Continued interview with
Employee E4 indicated that when a holiday meal is being provided for the day, he notifies the nurses on the
floor that the kitchen is preparing a holiday meal for lunch, and that if a resident would like something off the
Always Available menu instead of the holiday meal, their options are any of the cold sandwiches.

(continued on next page)
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F 0806

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview with Employee E8 (licensed nurse) on December 11, 2024 at 2:15 p.m. Employee E8
reported that all residents received the Thanksgiving Day holiday meal for lunch on November 28, 2024.
Employee EB8 reported that Resident R1 received her lunch meal, did not want it, and asked if she could
have a grilled cheese sandwich instead. Employee E8 reported that she (Employee E8) called down to the
kitchen, did not remember who she spoke with, but was told that the kitchen could not prepare a grilled
cheese sandwich for Resident R1. When asked what the resident ate for her lunch time meal since a grilled
cheese was not provided, Employee E8 stated she had snacks in her room.

Review of the resident's food intake document for November 28, 2024 lunch meal indicated that the resident
did not eat lunch. The food intake document documented the resident as refusing lunch.

The facility failed to ensure that appealing food options were available for Resident R1 who requested a
different meal option for the lunchtime Thanksgiving Day meal.

28 Pa. Code 201.18 (b)(3) Management
28 Pa. Code 201.29 (a) Resident Rights

28 Pa. Code 211.6 (a) Dietary Services
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