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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46693

Residents Affected - Few Based on interview and record review, the facility did not ensure residents (R) receive food that
accommodates the residents' preferences and options of similar nutritional value are provided for residents
who choose not to eat the food that is initially served for 1 of 3 residents reviewed. (R6)

Finding include:

The facility policy titled, Diet Manual and Diet Order Terminology, states, .3.3 During meal observation,
monitor tickets for accuracy of resident information and understanding of ticket information by nursing staff .

The facility policy titled, Dining Services Guidelines, states, .Offer alternatives meet the nutritional, religious,
cultural, and ethnic needs, and preferences of the resident .

R6 was admitted to the facility on [DATE] with diagnoses that include, diabetes, severe obesity, heart failure
and gastrointestinal reflux disease. R6's Minimum Data Set (MDS), dated [DATE], identified that R6 has a
Brief Interview for Mental Status (BIMS) score of 15 that indicates that R6 has intact cognition. MDS also
stated R6 has clear speech, understands, and is understood. R6 requires staff assistance for bathing,
transfers, toileting, and set up assistance for meals.

On 10/14/24 at 12:45 PM, Surveyor interviewed R6 and asked if R6 is receiving the correct meals regarding
allergies, preferences, and restrictions. R6 replied, No. For instance, this morning it is clearly on my meal
ticket that says not to give sausage or gravy and that it what | got. Surveyor asked RG if it was reported to
kitchen. R6 stated, | did have the aide tell the kitchen, then they gave me hard boiled eggs instead. It is just
frustrating because | seem to have to do this all the time. Surveyor clarified that the resident noticed the error
and not the dietary staff or the aide that passed the tray.

Surveyor reviewed R6's dietary note, dated 07/10/24, which states, .Tray card updated w/preferences (does
not like fish, no cow, no pork sausage) .

(continued on next page)
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F 0806 On 10/14/24 at 1:15 PM, Surveyor interviewed Certified Nursing Assistant (CNA) C and asked how it is
known which residents have dietary restrictions and what do you do if a resident receives food/fluids that are
Level of Harm - Minimal harm or restricted or not wanted. CNA C stated that meal tickets come on the trays from the kitchen with the
potential for actual harm allergies, likes/dislikes, and special plates, cups etc. We check that against what they get. They do have to
bring items back to the kitchen sometimes. It seems to go in waves where it is good for a while, then there
Residents Affected - Few are times that we are bringing things back a lot. For instance, sometimes we get liquids that are supposed to

be a certain thickness and it is too runny. Sometimes they do give residents something they do not like.
When that happens, we notify the kitchen staff, and they give something else.

On 10/14/24 at 3:53 PM, Surveyor interviewed Director of Nursing (DON) B and shared the concern above.
Surveyor asked about resident's meal ticket expectations regarding allergies, likes/dislikes, and equipment.
DON B stated it would be expected that staff in the kitchen provide meals per the doctor orders and
residents' preferences and not to receive food with allergies. It is expected that the staff passing the trays
check the foods against the tickets to ensure residents are receiving the appropriate foods, consistencies,
and adaptive equipment.
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