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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview and record review, the Facility did not ensure 1 (R1) of 3 Residents were provided with 
reasonable accommodations of Resident needs and preferences. R1 does not eat the Facility food and has 
her meals delivered one time a week. R1 stores her food in her room refrigerator and requests to have her 
food heated. The Facility was aware R1 does not eat the Facility food and did not heat R1's meal when 
requested.Findings include:The Facility policy entitled, Resident Rights, dated 3/1/25, documents, in part, .
Policy Explanation and Compliance Guidelines: .All residents will be treated equally regardless of age, race, 
ethnicity, religion, culture, language, physical or mental disability, socioeconomic status, sex, sexual 
orientation, or gender identity or expression. The facility will ensure that all staff members are educated on 
the rights of residents and the responsibility of the facility to properly care for its residents.Resident Rights. 
The resident has the right to a dignified existence, self-determination, and communication with the access to 
persons and services inside and outside the facility.Self-determination. The resident has the right to make 
choices about aspects of his or her life in the facility that are significant to the resident.R1 was admitted to 
the facility on [DATE] with diagnoses which include, lupus erythematosus, arthritis, protein-calorie 
malnutrition, and major depressive disorder.R1's Annual Minimum Data Set (MDS), dated [DATE], 
documents R1 has a Brief Interview for Mental Status (BIMS) score of 15, indicating R1 is cognitively intact.
R1's Care Plan Intervention, date initiated 6/29/25, documents, resident refuses to eat facilities food and 
refuses a tray on a regular basis. Does have food brought in from family/friends.Surveyor interviewed R1 on 
7/30/25, at 10:11 AM, who stated she does not eat the facility food, and her son brings ready to eat or 
precooked food to her one time a week that just needs to be heated up. R1 stated she typically eats cold 
food for breakfast and lunch and wants her food heated for dinner. R1 stated, the unit used to have a 
microwave, but it broke a few weeks ago so now the staff need to go to the kitchen. R1 stated it is a problem 
on second shift to get her meals heated as the kitchen staff will not do it. R1 cited a specific example on 
7/21/25 at 5:25 PM when R1 had Certified Nursing Assistant (CNA)-C, ask Dietary Aide (DA)-D if R1's can of 
chili could be opened and heated up and DA-D stated she was done cooking and would not do it. R1 stated, 
CNA-C felt very bad about this. R1 stated, she then called the kitchen and spoke with DA-D and R1 stated 
she told DA-D that Dietary Manager (DM)-E has told R1 she can have her food heated up and DA-D told R1 
she did not care what DM-E says and she is not going to do it. R1 stated DA-D is the mother-in-law of DM-E 
and thinks DA-D does not have to listen to DM-E. R1 stated she had a follow up conversation the next day 
with Dietary Supervisor (DS)-F who stated she spoke with DA-D and R1's meals will now be heated up 
between the hours of 6:00 AM and 6:00 PM with making the request an hour in advance. R1 stated she 
should not have to be scared to get a warm meal. R1 has only asked one time since 7/21/25 for evening 
meal to be heated.On 7/31/25, at 12:56 PM, Surveyor interviewed CNA-C who confirmed she was the staff 
member who went to the kitchen on behalf of R1 on 7/21/25, between 5:00 PM and 6:00 PM to ask for R1's 
can of chili to be opened and warmed. CNA-C stated she was told by DA-D, no, and DA-D stated she was 
cleaning up the kitchen and it was too late.On 7/31/25, at 10:44 AM, Surveyor interviewed DM-E and DS-F. 
Surveyor asked DM-E what the process is for staff to heat up food for residents. DM-E stated, the staff used 
to warm up food in the microwave, but the microwave broke about two weeks ago. Surveyor asked if there 
was any other microwaves and DM-E stated, there was another microwave in the staff lounge, but DM-E 
stated, staff were instructed to go to the kitchen to have food heated until a new microwave was provided. 
DM-E stated there has been a hold on purchasing with the current facility receivership but DM-E plans to 
order a new microwave on Monday, 8/4/25. Surveyor asked if either DM-E or DS-F is aware of any kitchen 
staff refusing to heat up food for residents. DS-F stated she was told by one of the CNA's the following day, 
7/22/25 that R1 did not get her chili heated up the day prior, 7/21/25. DS-F spoke with R1 and stated, moving 
forward R1 will have her meals heated between the hours of 6:00 AM and 6:00 PM. DS-F stated R1 was fine 
with the solution and there have been no issues since but R1 has only asked one time to have food heated 
since the incident. DM-E recalled a recent issue regarding heating up chili for R1 and DA-D's refusal to heat. 
DM-E stated he spoke with DA-D, and she stated is was after 6:00 PM and she was cleaning up so she said 
no to the request. DM-E stated he provided a verbal warning to DA-D regarding the incident. DM-E 
acknowledged DA-D is his mother-in-law and it can be challenging working together.On 7/31/25, at 11:29 
AM, Surveyor interviewed DA-D and DM-E. Surveyor asked DA-D what is the process when residents ask to 
have food heated up. DA-D stated, it depends on the time of day. If it is in the middle of tray line, DA-D 
stated she cannot do it at that time, if it is during another time, usually it is not a problem but she does not get 
a lot of requests. Surveyor asked DA-D if she recalls an incident when she refused to heat up a residents 
meal and DA-D stated she did not. DM-E reminded DA-D of the incident regarding refusal to heat up a 
residents can of chili and DA-D acknowledged that did occur. DA-D stated the incident occurred between 
5:00 PM and 6:00 PM when she was cleaning up when the CNA asked her to heat up chili, DA-D stated she 
could not heat up chili at this time because she was already heating up food for another resident. DA-D 
stated she told the CNA she had to wait but the CNA never came back.On 7/31/25, at 11:56 AM, Surveyor 
informed Nursing Home Administrator (NHA)-A of the concerns regarding R1's reasonable accommodations 
not being met with R1's food not being heated up upon request. NHA-A stated he was unaware of the 
incident with R1 on 7/21/25 and it was unacceptable. NHA-A stated even if kitchen staff were busy, one 
person should have taken a few minutes to meet the needs of R1. NHA-A acknowledged R1 should have her 
food heated up at any time and not limited to 6:00 AM to 6:00 PM. DM-E entered the room during the 
interview and NHA-A told DM-E limiting the time to have food heated up was not reasonable and residents 
can have their food heating up any time. DM-E stated the kitchen is closed after 6:00 PM and NHA-A stated, 
but there are microwaves to heat food. DM-E state, the microwave had broken, and NHA-A stated, then the 
other one should have been used. DM-E acknowledged that staff were instructed to go to the kitchen. NHA-A 
stated this should have been avoidable and he would be following up.
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