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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure residents do not lose the ability to perform activities of daily living unless there is a medical reason.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41422

Based on observation, interview, and record review, the facility failed to provide assistance with meals for 
one of four residents, (Resident 1).

This failure had the potential to negatively affect Resident 1 ' s psychosocial wellbeing.

Findings:

On October 7, 2024, at 11:32 a.m., an unannounced visit to the facility on a complaint investigation was 
initiated.

A review of Resident 1 ' s medical record indicated she was admitted to the facility on [DATE], with 
diagnoses of type 2 diabetes mellitus, (a chronic condition that affects the way the body uses sugar. the body 
either resists the effects of insulin - a hormone that regulates the movement of sugar into the cells - or 
doesn't produce enough insulin to maintain normal sugar levels), anxiety disorder, , (a chronic condition 
characterized by an excessive and persistent sense of apprehension), coronary artery dissection, (an 
emergency condition that occurs when a tear forms in a wall of a heart artery), legal blindness, and 
hypertensive heart disease, (heart problems that occur because of high blood pressure).

A review of Resident 1 ' s History and Physical dated December 14, 2023, indicated .she was legally blind, 
alert and oriented to person, and place, and able to make needs known .

A review of Resident 1 ' s Order Summary Report dated January 11, 2023, indicated .NAS (No Added Salt) 
diet, Mechanical Soft - Chopped texture, Regular/Thin consistency Extra Gravy, Assist feeding .

A review of Resident 1 ' s Care Plan dated December 26, 2023, indicated Focus Alteration in Nutrition: 
Therapeutic diet r/t [related to]: HTN, [hypertension] GERD, [gastroesophageal reflux disease, (GERD- 
occurs when stomach acid frequently flows back into the tube connecting the mouth and stomach), DM, 
[diabetes mellitus] .Interventions .NAS (No Added Salt) diet, Mechanical Soft - Chopped texture, 
Regular/Thin consistency. Extra Gravy, Assist feeding .

A review of Resident 1 ' s Care Plan dated August 15, 2024, indicated .Focus . Resident is at risk for 
aspiration r/t difficulty swallowing .Interventions . Allow extra time to eat; provide additional assistance .
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A review of Resident 1 ' s Care Plan dated October 7, 2024, indicated .Focus .Resident has ADL (activity of 
daily living) self-care deficit r/t Cognitive Impairment, HOH, (hard of hearing), legally blind .Interventions . 
Needs supervision to substantial assist with ADLS .

On October 7, 2024, at 12:23 p.m., an interview was conducted with Resident 1. Resident 1 stated she was 
blind, could only see outlines, and was unable to read the menu. Resident 1 stated she had to ask someone 
to read the menu for her. Resident 1 stated when your old, one thing you look forward to are your meals.

On October 7, 2024, at 1:10 p.m., during an observation inside Resident 1's room, a staff member was 
observed setting Resident 1 ' s lunch tray in front of her and leaving the room. 

On October 7, 2024, at 2:05 p.m., an interview was conducted with the Certified Nursing Assistant, (CNA). 
The CNA stated that Resident 1 was not able to read. The CNA stated she did not know if Resident 1 knew 
of what was being served for meals.

On October 7, 2024, at 3:32 p.m., the Registered Nurse, (RN), was interviewed. The RN stated that 
someone who is blind should be assisted with their meals. The RN stated the CNA should inform the 
resident of what is on the plate when serving food.

On October 7, 2024, at 3:57 p.m., an interview was conducted with the Director of Nursing, (DON). The DON 
stated that they would assess a resident who is legally blind to see if the resident can see anything, if the 
resident was unable to tell him what is on the plate, and had orders for assistance with feeding then 
assistance should have been provided to Resident 1.

A review of the facility ' s policy and procedure titled Assistance with Meals revised July 2017, indicated .
Residents shall receive assistance with meals in a manner that meets the individual needs of each resident .
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