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455572 06/18/2025

Wedgewood Nursing Home 6621 Dan Danciger Rd
Fort Worth, TX 76133

F 0805

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure each resident receives and the facility provides food prepared in a form designed to meet individual 
needs.

Based on observation, interview, and record review, the facility failed to ensure food was prepared in a form 
designed to meet individual needs for 1 or 2 meals (06/18/25 lunch meal) reviewed for food meeting 
residents' needs.

The facility failed to prepare and serve pureed rice pilaf as a pudding consistency for residents who required 
pureed diets during the lunch meal on 06/18/25.

This deficient practice could affect residents and place them at risk of not receiving meals that meet their 
needs.

Findings included:

Record review of the facility's menu for 06/18/25 reflected the following: Beef Hamburger Steak (80/20), 
[NAME] Beans, [NAME] Pilaf- TX, Dinner Roll Buttered, Sherbet Orange.

Observation and interview of the sample tray on 06/18/25 beginning at 1:07 PM with the DM revealed the 
test tray included pureed beef hamburger steak, pureed vegetables, pureed rice, and pureed bread. The 
pureed rice had chunks of rice grains in it and was not fully pureed. The DM said [NAME] A had prepared the 
pureed food items for the lunch meal today (06/18/25). The DM said the pureed rice should have been more 
smooth so that it was easy to swallow. The DM said she did not check the texture of the pureed food items 
because she just started here a week ago and she thought [NAME] A knew what to do for the pureed food 
items. The DM said the purpose of making sure the pureed food items were smooth and pudding-like 
consistency was that a resident could choke on the food.

Interview on 06/18/25 at 1:13 PM, with [NAME] A revealed she normally made the pureed foods for the lunch 
service and did so today (06/18/25). [NAME] A said she thought the pureed rice became chunky because 
she added thickener to it. [NAME] A said she did not think the pureed rice served today was pudding-like or 
smooth, but she still served it.

Record review of the facility's Diets, Nutrition and Hydration policy, revised August 2023 reflected: The facility 
will provide each resident with three meals a day and a nourishing snack at bedtime. Each meal will be 
provided according to physician orders, Facility Diet Manual, and menu spread sheet.
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