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F 0808 Ensure therapeutic diets are prescribed by the attending physician and may be delegated to a registered or
licensed dietitian, to the extent allowed by State law.
Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review the facility failed to ensure a therapeutic diet was provided as
Residents Affected - Few ordered for 1 of 3 residents (Resident 1), reviewed for therapeutic diets. This failure had the potential to

cause unwanted weight gain, a decline in medical condition, and a diminished quality of life.
Findings included .

Review of a Resident Information Sheet (face sheet) in the electronic health record printed on 06/11/2025,
showed Resident 1 was readmitted to the facility from the hospital on [DATE] and had a diagnosis of [NAME]
Syndrome (a rare disease that causes excessive appetite and overeating).

Review of weight records dated 06/06/2025 showed Resident 1's weight was 268 pounds (Ibs. -a unit of
measurement); on 06/07/2025, 270 Ibs.; and on 06/11/2025, 274 Ibs.

Review of Resident 1's dietary card on their lunch tray dated 06/11/2025 showed, diabetic diet (limits
unhealthy fats and added sugars), small portions-sub [substitute] fruit for dessert.

Observation on 06/11/2025 at 12:40 PM, showed Resident 1's lunch tray had a cherry tart desert with
topping and a mixed fruit cup. Further observation during that time showed Resident 1 consumed both the
dessert and the mixed fruit cup.

In an interview on 06/11/2025 at 1:19 PM, Staff C, Dietary Manager, stated that Resident 1 was on a diabetic
diet and should only eat 2,000 calories a day. Staff C stated, | try to redirect Resident 1 when they request
extra portions of food or items that were not on their diet, but over the past couple of months it has been hard
to redirect them. When they see other residents with certain foods, they want to have [them] too. Staff C
further stated that Resident 1 should not have had the cherry tart on their lunch tray but should have only
had the mixed fruit cup for dessert.

A joint record review and interview on 06/11/2025 at 1:26 PM with Staff C showed Resident 1's planned
diabetic menu items dated 06/11/2025 for breakfast, lunch, and dinner's calories totaled 2,200. Staff C stated
that Resident 1's planned diabetic diet list of food items was 220 calories over the 2000 calories limit.
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F 0808 In an interview on 06/11/2025 at 1:43 PM, Resident 1 stated, | ate the cherry dessert and the fruit cup. They
were on my tray, so | ate them. | usually get both a dessert and some fruit on my tray at lunch time in the
Level of Harm - Minimal harm or dining room and | eat them both. | have been trying to lose weight, but it is so hard to do.

potential for actual harm
In an interview on 06/11/2025 at 5:23 PM, Staff D, Assistant Director of Nursing, stated that Resident 1
Residents Affected - Few should have received the fruit cup on their lunch tray, but not the cherry tart desert.

In an Interview on 06/11/2025 at 5: 25 PM, Staff E, Quality Assurance Nurse, stated that Resident 1 was on
a diabetic diet and should not have received the cherry tart dessert on their lunch tray, that the mixed fruit
was the only desert that should have been on the lunch tray.
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