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F 0805 Ensure each resident receives and the facility provides food prepared in a form designed to meet individual
needs.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41937

Residents Affected - Some Based on observations, interviews, and record reviews the facility failed to ensure each resident received

food prepared in a form designed to meet individual needs, for 1 of 8 residents (Resident #1) reviewed for
nutritional needs.

The facility failed to provide a fortified meal plan from 1/4/2025 to 4/24/2025 for Resident #1 as ordered by
the physician and the dietician.

This failure could place residents at risk for harm by weight loss.
The findings included:

A record review of Resident #1's admission record, dated 4/23/2025, revealed an admitted [DATE] with
diagnoses which included vascular dementia (a group of symptoms affecting memory, thinking and social
abilities caused by strokes), cerebral infarction (strokes), and chronic kidney disease (a condition where the
kidneys are damaged and cannot filter blood well).

A record review of Resident #1's quarterly MDS assessment dated [DATE] revealed Resident #1 was a
[AGE] year-old female admitted for long term care and was assessed with a BIMS score of 7, out of a
possible score of 15, which indicated severe cognitive impairment. Further review revealed Resident #1 was
assessed as having a therapeutic diet while a resident within the last seven days from the assessment
completed 3/7/2025.

A record review of Resident #1's physician's order dated 1/2/2025 revealed the physician prescribed
Resident #1 to receive a FMP (fortified meal plan).

A record review of Resident #1's care plan dated 1/4/2025 revealed (Resident #1) has potential nutritional
problem related to therapeutic diet . following cerebral infarction . diet as ordered by the physician: FMP

A record review of a progress note dated 2/17/2025 authored by LVN B revealed Resident #1 had lost weight
and was assessed with a low albumin level (a blood protein, malnutrition can lead to decreased albumin);
Patient has had a gradual weight decline and labs reviewed which were completed on 01/07/25 with
abnormal values and reflecting low albumin
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Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

A record review of Resident #1's breakfast meal ticket dated 4/24/2025 revealed no indication to alert staff
for Resident #1's prescribed fortified meal plan.

A record review of Resident #1's medical records from 1/2/2025 to 4/25/2025 revealed Resident #1 had
triggered for weight loss as documented by the physician's order dated 1/2/2025 for a FMP however,
Resident #1 was assessed by the RD on 1/15/2025 to weight 122.1 Ibs. with a BMI of 27.4 which indicated
her to be 20% overweight for her height. Further review revealed Resident #1 had no further weight loss
throughout the period reviewed.

During an observation on 4/24/2025 at 8:30 AM revealed Resident #1 seated in the dining room eating her
breakfast. The breakfast served was pancakes served with sugar free syrup, bacon, oatmeal, coffee, and
juice.

During an interview on 4/24/2025 at 8:33 LVN A stated she had reviewed Resident #1's physician's orders
and recognized Resident #1 was prescribed by the physician to receive a FMP, however her meal ticket did
not reflect the FMP order. LVN A stated the meal ticket guides staff as to what to serve residents. LVN A
stated she had reviewed Resident #1's meal ticket prior to serving Resident #1 her breakfast and did not
recognize from the meal ticket Resident #1 was to be served a FMP meal.

During an interview on 4/24/2025 at 8:40 AM the ADON stated she reviewed Resident #1's physician's order
which included a fortified meal plan. The ADON stated the FMP would alert the nurses who would review the
meal prior to serving the meal to review the meal for extra calories such as extra servings of fats and
carbohydrates, butter, and breads. The ADON stated if the meal ticket did not state FMP then the staff would
not know the resident needed to be served a FMP meal. The ADON stated the process would be for the
nursing staff to communicate the FMP order to the dietary manager. The ADON stated she reviewed
Resident #1's weight status and Resident #1 has gained and maintained her weight since January 2025 and
the nursing staff and cooperating registered dietician had been having the nursing staff administer extra
calories during Resident #1's medication administration.

During an interview on 4/24/2025 at 8:50 AM the Food Service Manager (FSM) stated he had received
communication from the nursing department that Resident #1 was prescribed a FMP. The FSM stated a
FMP consisted of serving the meal as approved by the registered dietician and to the add extra calories, fats,
and carbohydrates to the resident's meal; for example, extra butter, and extra bread, and gravy. The FSM
stated he reviewed the dietary resident database and recognized Resident #1's was documented as needing
a FMP and could not explain why her meal ticket would print out without the direction for the FMP. The FSM
stated the meal tickets would be printed out prior to the serving of the meals and would guide the cook as
how to plate the meal and in this case to serve extra calories to the meal, without the FMP on the ticket my
staff would not know to add extras.

During an interview on 4/25/2025 at 11:00 AM the DON stated her expectation was for the FSM to accurately
serve the residents meals per the physician and nursing dietary communications and for the staff to review
the residents' meal tickets to their orders after there was a change in the resident's meal plan. The DON
stated the risk to residents was they may not have received their meal as prescribed by the physician.

A record review of the facility's Dietary Services Meals and Food policy dated 6/2027, revealed, It is the
policy of this facility to ensure dietary services are provided to our residents operating within the confines of
Texas state regulations.
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