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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38527

Based on observation, interview, and record review, the facility failed to ensure 1 of 3 sampled residents 
(Resident 1), reviewed for food and nutrition services, was served the appropriate diet texture to prevent 
choking hazards. This failed practice placed the resident at risk for decreased nutritional intake, serious 
injury, and dimished quality of life.

Findings included .

Review of the annual assessment dated [DATE] showed Resident had diagnoses of dementia, stroke, 
aspiration (inhalation of foreign material into the respiratory tract), and received a mechanically altered diet 
(modification to the texture of food secondary to a physician order).

Review of a 06/07/2024 facility investigation showed Resident 1 was coughing/gagging on their meal and 
required staff to provide suctioning to clear their airway. Per the investigation report, the resident was served 
a fish sandwich, tater tots and coleslaw, but had only consumed the tater tots at the time of the incident. 

Review of the electronic physician orders for Resident 1 showed on 03/08/2024 the resident's food texture 
was downgraded from L7: Regular texture to L5: Minced and Moist texture. On 05/23/2024 the resident's 
food texture was again downgraded from L5 to L3: Advanced texture (transitional level of texture that 
excludes hard, crunchy and sticky foods).

Review of the 06/07/2024 Diet Spread Sheet showed residents with orders for L3 diet types should receive 
the following substitutions:

- The fish sandwich should be ground

- Mashed potatoes instead of tater tots

- Steamed cabbage instead of coleslaw

(continued on next page)
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In an interview on 06/25/2024 at 2:30 PM Staff C, Nursing Assistant (NA), stated on 06/07/2024 Resident 1 
had an aspiration event a few weeks prior when they were served a meal that included crunchy foods. Staff 
C stated the resident was not chewing their tater tots and was swallowing them whole. Staff C stated they 
worked for an agency and were less familiar with the resident, so they asked another unidentified NA who 
was familiar with the resident and was told the resident had eaten tater tots before so it was okay with their 
diet.

In an interview at 3:38 PM the same day, Staff B, Cook, stated the Diet Spread Sheet was posted daily by 
the dietary manager or the cook in charge for staff to reference when preparing resident meals. Per Staff B, 
residents' diet orders were identified on the diet slips on their meal trays. Staff B stated residents who were 
ordered an L3 diet should have mashed potatoes instead of tater tots, or whatever was identified on the 
spread sheet. 

Observation on 06/28/2024 at 12:09 PM showed Resident 1 was seated in their wheelchair at the nurse's 
station in view of multiple staff members, slowly feeding themself lunch. The resident's foods were pureed 
(smooth and creamy texture) and the resident showed no signs of aspiration/coughing/gagging.

In an interview on 06/28/2024 at 12:32 PM, Staff A, Cook, stated it was the responsibility of the cook to make 
sure dietary staff prepared resident meal trays properly. Staff A stated in the past the spreadsheets were not 
always correct, so staff were not always in the habit of checking the spreadsheet.
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