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Hudson Bay Health and Rehabilitation 8507 Northeast 8th Way
Vancouver, WA 98664

F 0806

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 37934

Based on observation, interview and record review, the facility failed to ensure food preferences were 
honored for 1 of 3 sample residents (114) reviewed for food preferences. This failure placed residents at risk 
for not having their food preferences honored and a diminished quality of life.

Findings included .

Resident 114 was admitted to the facility on [DATE]. The admissions Minimum Data Set assessment, dated 
05/24/2024, indicated Resident 114 was cognitively intact.

The Diet History & Preferences, dated 06/03/2024, indicated Resident 114 had cereal dislikes: Cream of 
Wheat, Grits, Malt-O-Meal and Oatmeal.

On 06/03/2024 at 12:12 PM, Resident 114 was observed receiving her lunch and stated, Gross.

At 3:27 PM, Resident 114 said her lunch had vegetables on it that she did not like. Resident 114 said she 
had spoken with the dietician, the dietary manager, and had told the aids; but they kept giving her food she 
disliked.

On 06/07/2024 at 9:18 AM, Staff F, Dietary Manager, said they tried to serve residents their preferences but 
if they did not get a menu from the nursing staff for that resident, they would serve the resident the main 
meal. Resident 114 was observed showing Staff F the hot cereal. Staff F said it was oatmeal. After reviewing 
the resident's preferences, Staff F said she would be sure this did not happen again. 
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