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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide each resident with a nourishing, palatable, well-balanced diet that meets his or her daily nutritional 
and special dietary needs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43755

Based on interview and record review, the facility failed to ensure one of two residents (Resident 1) was 
provided with a nourishing meal to meet his daily nutritional need when Resident 1 did not receive a meal for. 
This deficient practice resulted in Resident 1 being hungry throughout the night.

Findings:

A review of the policy titled Food and Nutrition Services revised October 2017, indicated Each resident is 
provided with a nourishing, palatable, well-balanced diet that meets his or her daily nutritional and special 
dietary needs, taking into consideration and the preferences of each resident.

A review of Resident 1 ' s Admission Record (undated), indicated Resident 1 was admitted to the facility on 
[DATE] with diagnoses including epilepsy (seizure disorder), heart failure, depression, and bipolar disorder 
(personality disorder).

A review of Resident 1 ' s Annual Minimum Data Set (a complete clinical assessment) dated 9/12/24, 
indicated Resident 1 had a Brief Interview for Mental Status (BIMS, evaluates a person's cognition, [ability to 
think, learn, remember, use judgement, and make decisions] with scores from 00 to 15) with a score of 15 
indicating his cognition was intact.

A review of Resident 1 ' s Nutrition Care Plan revised 9/12/24, showed a documented intervention to Cater to 
food preferences; Res (Resident 1) continues to be quite particular about his food preferences and choice 
menu slips. CDM/FNS (Certified Dietary Manager) to continue to work with res in an attempt to meet his 
needs.

During an interview on 10/7/24 at 2:40 pm, Resident 1 stated I ordered a change to the menu (for supper). I 
believe that day it (the dinner menu) was ravioli ' s and I changed it to a grilled cheese, a salad, and some 
chicken noodle soup. I had ordered it (the substitute meal) by 9:15 am and gave it (the slip) to a Certified 
Nursing Assistant (CNA). When dinner time came it (my dinner) was raviolis. Resident 1 indicated he sent 
the meal back to the kitchen and asked for the grilled cheese sandwich but never received it. Resident 1 
stated They (the CNA) brought me a bunch of snacks. I did not want that. This goes on quite frequently. The 
kitchen says they did not get the new order. I was hungry that night.
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During an interview on 10/7/24 at 3:38 pm, CNA B indicated she remembered the night Resident 1 received 
raviolis for his meal. CNA B indicated Resident 1 did not want raviolis but asked for a grilled cheese 
sandwich, so she took the raviolis back to the kitchen and requested a grilled cheese sandwich for Resident 
1. CNA B stated when I came back to the kitchen, he (the kitchen staff that was washing dishes) said the 
kitchen was shut up. I gave him (Resident 1) a bunch of snacks. There have been other times the kitchen 
staff will say ' I ' m not making any more food ' or say ' no ' to a request. Then I try the best of my ability to get 
them something from the snack cart.

During an interview on 11/1/24 at 2:45 pm, the Dietary [NAME] (DC) indicated he had been informed of the 
incident with Resident 1. The DC stated I was on my break when a CNA came and asked for an alternate 
meal for Resident 1. The Dietary Assistant (DA) did not know that we did alternates, so he did not relay the 
message to me about Resident 1 wanting an alternate, therefore Resident 1 did not get the alternate that 
night and he should have.
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