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Based on observatiens, interviews and recond
reviaws tha facility Falled to ensure therapeutic
diate were sarved ag ordered for 3 of 3 sampled
residants {Residents #3 and #8) with an order for
noctar thickened fiquids and {Resdent #5) with
an gsder for a diabatio diet.

The findings are:

1.Reviaw of Resident #6's currenl FLZ dated
07446721 revedled:

Biagnases included sevare dementia,
Parkinsonistn and asthma,

-She was censtantly disoriented and the
recommentiad level of ¢ara was g spocial cane

unit 1011222
Jhere vwaa no diet arder Indicated,
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Raview of Rasidant #8's physlcian order dated
092121 revealed a referral for spesch therapy
evaluaiion.

Review of Residont #6's Primary Care Physldan
{PCF) visit note dated 10/08/21 revoaled:

-She was evaliated by speech tharapy on
10704721,

=The spesch tharapist recommended nactar
thickened lquids related to Residont#8's
swallowing dificulty,

Review of dict arder sheet dated 16708121
revealed the POP ordered a mechanically aliered
diet with nactar thick liquids,

Review of diat arder llat located in the kitchen on
01119122 revealod Restdent #5 was fo ba semvad
a mechanically alfzrad dletwith hactar thick
lequids.

Intarview with the Dietary Manager (D) on
0141922 at 10:06am revealed:

-Resident #6 rquired nectar thick linulds.

«The facillty purchased pre-thickened watss. ined
fea and arange juice for vesidants thet required
thickenad liguids,

Review of therapeutic dist moenus on 01/18/22
ravealed:

-Thara were Insliictions on how fomodify the
regular diet to accommodate therapautic dists.
-There were not instrucions on how ta madify the
regular diet to accommodats for noctar thickensd
liquids,

Review of the lunch nenu far 01£9/22 revaealed
veygetable medley soup, a choloaof urkey
cassenals or orab salad with rolls, fruit toss,
brusse} sprouls with lemon savce, strawberry
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Continued Fram page 2
mousse and milk offersd &t avery meal,

Observation of the lunch mea! sewvica for
Resident #5 on (171922 at 12:000m revealad:
-3he was served rostsr thick water, nectar thick
iced tes, vegotehlo mediay soup, turkey
cassarol®, chopped brussel sprots with lemon
souee ond friil toss in frult juices,

~Tha broth In the vegatabla medley soup was thin
Hauld.

~She consumed two spoonfuls of the vegeltable
medisy seup vith the brath whan the soup was
removad hacause the brothywas not nectar thick,

Interviaw wilh a porconal csre side (PCA) that
served Tunch to Residard 46 on 0111822 st
12;07pm revealed sha thought tha saup was
thickenasd sines the kitchen put Resldart 45'a
neme on it

Interviews with the DM on §1£19/22 at 42.07pm
and 4:30pt revealed:

~Regidont #§ was served a soup with thin Houid
for lunch on 01119022,

=Resident #5 was sgived prepackaged baversges
that were nectar thickenad and {re Kitehen did nat
thicken her vegelabla soup.

-She did not think that Resident £6's vegetable
soup requirad thickening to a nectar thiclk
conslstency.

~The faclity disposed of thelr stotk of thickening
powder on Q11222 becauss it had expired.

-She was tralned on hickened ficuids and [ooked
up Information related to thickening liquids on the
fnternet.

intarvigwr with Spaclal Care Unit Cosrdinator
{SCC) forthe B hall an 01420722 at 8;25am
revealed;

-Tha PCAs and medication &itea {MA) wera only
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responslble for pouring pre-thickened baverages
for sogidents that raquired thickened ligulds,

~The kitchien was respansible for thigkening
anything else such a9 goup,

-She and the staff had not been tralned on how fo
thickan Hgolds.

1 -She waa not aware that soup should be

ihickened for a rasident Biat was ardered nectar
thickened liquids,

Interview with 2 MA on Q120422 at 3:408m
revealod:

<Ha had worked at the facllily for 5 years and had
not been asked fo thicken any beverages or
fonds.

+Hg did not have access te thickening powder
that would ke used fo thicken beverzgas and
foods such as soup.

Telephone interviow with Resldent #6's Speech
Theraplst on 01/20/22 at $:33am revaalad:

~He recommended nectar thigk figuida for
Resident #6 bacause she coughed and showed
signs of aspirafion after sha constmed thin
Nlegrida during a bedside swallow on 10/04/21.
-All of her liquids, including soup, should be
thickened to & nectar consisteney.

-If Residant #8 consumed enough of a thir lleuid
then she would be at sk for aspkation.

=Slghs of aspirakion after ealing e drinking
included: coughing, throat claaring and eyes
watering,

Interviews with Residant #5'a PCP on 01/19722 at
2:40pm revealed:

-Resident #6 was anderad nagtar thick lyuids
based an the Speech Therapist's
recommendaiions.

-Resldent #6 could aspirate an tiin fiquids which
could lead 1o espiration pnaignoris,
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-Signs of aspirafitn includad coughing,
congestion, shoriness of breath and a faver;
howaver, If 2 resident aspiratad asmall amotunt
of liguld then they may not show vislbls slgns of
aspiration.

~Residents that had breathing issuas or lowanad
Immuiie systems ane at darger risk for asplration
pngumonia,

-She would expect all of Resident#6's liquids to
ke thickoned to & nestar thick censistency.

-8Bhe also axpected any fead thatinctuded a
liguid, stch as saup, to be thickened fo a nectar
thick congistensy.

«Ehe was not aware that Resident #8 was offered
thin fiquids,

-She did notwant tie facility to offer Resident #5
thin liquids unless te Shaech Therapist
approvad.

Refar fo the ntervlew with tha Administrator on
01718422 at 3;58om,

Based on obsorvations and interviews Rasidant
#B6 was not [ntardowahble.

| Attempted telephone ntervlevs with the facility's
cantracted Registerad Digtitlan o1 041/19/22 at
3v12pm was unsuecessiul.

2.Review of Residant #3's cument FL2 datad
paHeRt revealed;

~ Digghoses heluded Dementia,

- Puresd dist with nactar thiakened lqulds.

Review of Resident#3's physician's diet order
{ dated 107158121 revealed a purecd diet with nactar
thickenad liguids.

Reviow of Realdant #3's Dlet Clafication Form
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dated 12/22/21 revaaled a diet order for Regular
diat with no Heeld conslstency listed,

intervizw with fhe Distary Managar {D8) on
Q1/48/22 gt 8:22am ravealed:

-She Identifiad Resident #13 as a racipient of
nectar thickenad ligulds petdiatany onder
netehook.

=Resfdent #3 was orderad a regular diot with
hectar thickened lquids,

-Sha was regpensible for ordering foods and
beverages for the fagility.

-She was respensible for thickening soup.
-PCA's wera rasponsible for pouring of the
baverages for meals from the predhickensd
carlens of baverages laoated In resident
rofrigarator on Spaclal Care Unit{SCU) G Hallin
the resident dining momt.

Ohsetvatton of the DM plating Resident#3's
Tunch meal on 0119122 et 11:47am revealed:
«Tha DM scooned a serving of tuikey eassercle
and g sarving of brustels sproutsan a plate.
=She ladlad a serving of vegelable mediay seup
from a large cantalner on the stoan feble inte a
bowl,

-Sha did not thicken the soup afler It was ladled
into the bowd,

-The piate and bowl were placed ona tray and
the dietary alde pat the tray In an insulzted cart,

Review of therapeutic dint manus an 01719/22
ravealed there was not @ meny for nestar
thickenad liquids for ihe vegetabls madlsy soup,

Obsevation of the dining room on 01112122 from
12:00pm to 12:22pm fevealed:

«Regident #3 was seated at tablewith 2 glass of
nestar thickened water and a glass of nectar
thlclenad tea.

D3t
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' -Resident #3 recaivad a regular diat of vegetabla

medlay soup, furitey pasta casserale, brussels
sprauts with lemon sauce and strawheny mousse
for dessert that was deliverad from the itchen an
tha insulated cart,

~PCA added srushed crackers upon Rasident
#3's raquesk to the vegetahle medey soup,

~The resldent consumad 90% of fia soup.

Inferview with the persanal care glde {PCA} cn
01149£22 at 12:06pm ravealed;

- Regident #3 recoived a tegular diet with nactar
thickenad Hquids ascording 1o the resident diat st
posted on the tesident refrigerater,

=Tha kitchen taif ware respansible for thickening
any food itema like the vegelahls soup.
«Bevaranes came prepacitaged and
pre-thickened and did not require thickening.

interviow with the Speclal Care Unit Coordinater
{8CC) on ©1/20/22 at 3:25am revealed:

~Eaah unit had a list of resldent diats placed on
the unit refrigeratorn,

=The Health and Wallness Diracter (HWD) or
Resident Gare Gantdinator (RCS) wene
responsible for providing the Kichen with any new
or updatad dist ondess receivad,

-She kmew Resldent #3 was on a reguisr diet wilh
riactar thiekened Fguids but was nof aware that
[iguid congistancy was not listad on dist
clarification order.

interview with tha Primary Cam Provider (FCF)
on 01720122 at 8:38am ravesled;

-Residont #3 should receive naclar thickened
liquids dug to histery of swallowing iesues and
recent esopheageal dilation.

-He expecled tha facilily to provido nestar
thickenad conslstency for any foads with liquids
or to provide an eporopiiate allemative,

D3e
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-He identified aspiration as potental ham to
resident If resident did et recelve nestar
thickaned liquida.

Intenview with ite HIWD on 04/20/21 at 10:10am
Tevealed:

-Shs orthe RCGC wore respensikla for providing
the klichan with any new or updated dlat orders.
-Resident#3 was recalving a regitar distwith
nectar thickened (fulds.

-She was nesponsible {o cantact the PGP for g
diet clarificaion erder.

«Sha knew Resident #3's diet ordar should hava
baen clafied bt did net clarify,

Refer to the interview with Adminlsirator on
01822 al 3:58pm.

Attempted $atephone interview with facllity
confrected Registered Dletillan on 01/15/22 at
3:12pm was unsuccessiul.

3. Review of Resldent #4's cumrent FIL2 dated
09/22121 ravealed:

-Diagnoses Included disbetes mefliius,
typestension, hypsiipidemia, and
gastracsaphageal raflux dissase.

~There was an order for a no soncentrated
swoals diat.

Review of Rosident #4's primary sare provides's
{PCP} arder dated 10/06/21 revealsd tha
fosldant's diet was changed to a consistent
carbohydrate dlet.

Review of the faciity’s therapeutis diat ist on
0118122 revenled Rosident #4 was 1o ba sorved

| a consistent earbohydrata diet

| Reviaw of the f2ciliiy's regUlar dlet menu for lunch
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Continued From page 8

on 0171922 revealed:

-Entrde chokes indledad crab salad on a roll with
vegetable maedley soup or turkey casserole,
-Side item eholees included brussel sprouts with
lernon sauce ar fruit toss.

The dassert fortha day was strawbeny moussa,

Review of the faciity's therapsutic diet menu for
conglstant carbohydrate diet for lunch an

04748/22 reveslsd the strawbetry mousse was to
ha sugar froe,

Observation of Resldent #4's lunch meal senes
on G1/19122 al 12:25pm revealed the resident
was served crab salad on 2 roll, vegetabls
medlay soup, brussai sprouts wifi lemon sauce,

1 goffes, and waler,

Ohservation of Resident #4 on 0118722 at
12:30pin revealod the resident was served
reqular strawherry maousse dossert.

Tnlervisw with the Dletary Managzr on 01419721 at
12:46pm revealed:

-Rusidant ¥4 wes supposed {o racslve the sugar
frea strawberry mousse on the consistent
carbohydrate dlet.

-The etaff who had sarved Residant #4's dossent
sarved the regular strawbeny mousse Instead of
the sugar free verslon which was stored In plastic
serving contalners with ids. ;

Intendew with Residant£4'a PCP an 01/18/22 at
2:58pm revenled:

-She had been infonmed Rosidant #4 had
recaived a regular deasert at junch on 81118822
-The resident should have been served sugar
free dessert.

-§he clazely monitored tha sesidants hiood

{ sugars.
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~The rasident wag often "aencompliant” with the
consistent carbohydrate dlat,

Interview with the medication aida (MA) on
01120122 at 3:42pm revealed:

-Sha had seved Resldent #4 theragular
strawbeny mousse dessert at lunch on 0172021,
-Sho gave the raeident “the wrong dessert”

“The Digtary Manager had told her “afterward® the
sugar froe strawberry mousse wes stered in the
plastic containers with lids.

Intarviaw with the Administrator on O3/19722 at
3:58pm rovealed:

<The facility's coniracted mene provider had
[hstructions on how 1o medily fosd from the
regular diet {0 be appropriate far herapeutio
diatls,

-She expected the Kitthan to seno tharapeutic
diets as ordared,

Interview with the Administrator oh Q1718222 at
2:55pm revealad:

The fanlifty’s eontracted menu provider had
ditforont digt Inserts that would instruct tha
litchen how to preparg thetapeule diets.

~The thickened fiquid diet insert should have been
printed out and kept with the other racipas,

~The facility Usad pre-thickenad bevorages for
rasidents that sequired thickened fiquids.

~The PCAs and MAS ware respansible for
thickentng Figuids that wars not pre-lhickened.

| -All of the thickaning powder wasthrown away on
01112122 becausa it was explred,

-Tho DM was supposed to ardar mare thickening
powder on 0117422,

-Shie'was nol avare of what the kitchen was
dalng durng tha last 7 days when tha facllity did
not hava any thiskening powdar.

-She expactod the Kitchen to substitute food that

raislan of Hegllh Service Regulation
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was of an appropiiate aanslatanoy until the
thickening powder arrived.

-She expected the kitchen to prepare the
therapeulia diets as orderad.

Tha facility failed to enaure therageutic diets were
served as orderad to 3 of 3 sampled residents
retatad {o two residents who had an order for
nectar thtck Hquid distwho worg served a
vegeioble meodlay soup wilh thin fquid which
could lead to aspiration preumonia {#3, #8) and
one resldent on a consistent carbohydrate dist
wiha was served a regular diet strawbarry mousse
which could lezd to elevatad biood sugars (#4).
This fallure was delimental to the health, safely
and welfare of the residents and eonstilutes a
Type B Viglation.

Tha facility provided a plan of prolection in
accordanca with G.8. 131D-34 en 01/19/22 for
this viclation.

THE SORRECTION DATEFORTHISTYPE B
VIOLATION SHALL NOT EXCEED MARGH 8,
20z2.

6.5, 131D-21{2) Dodaration of Resldents’ Rights

G.5. 131D-21 Daciarafion of Reslidents' Rights
Evary rasident shall have the following rghts:
2. Torocelva care and senvices which ame
adequate, apprepriate, and in compllance with
talevant fedaral and state loaws and sules and
togulations,

This Rula is not mst as avidenced hy:
Based on observations and interviews, he facllity
{alled ta ensurs resldents racalved care and

D319

D2

Rights

Rights
Every
rights:

Type text here Type texi

G.8, 131D-21(2) Declaration of Resident's

G.8. 131D-21 Declaration of Residents’

2: To Teceive carg and sanvices which are
adaquate, appropriste, and I compliance
with ralevant fedoral and statelaws and
rules and regulations,

DHW/designee will review dictorders to | 04/20/22
ensure each resldants I réceiving the
correct diet as ondered by MD. Dining

resident shall have fhe follawing
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HKHID SUREAARY STAYEMENT OF DEFICIENGIES [14] FROVIDER'S FLAN OF COAREGTION 03]
FREFD (FACH DEF)SENCY MUSST BE PRECEDED BY FUL), PREFIN {EACH CORRECTIVE AGTION SHOULD RE GOMPLETE
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D912} Continued From pags 11 Do1Z Service /designee will review same and wiil
educate/communicate with servers to
sarvloss fhat were adequate, appropriate, and in ensura sorrect dicts are served at azch
cotpliance with refavant fadaral and state laws meal. '
and rules and regulations related to therapeytic
diets,
The findings are:
Based on obsarvations, Intervaws and record
reviews the facility falled lo enswrs therapautic
diefs ware sarved gy orderad for 3 of 3 samplad
residents {Residents #3 and #8) with an ardex for
nactar thickened Hiquids and (Residant #5) with
an order for & disbelis diet. [Refortotag 310,
10A NCAG 13F ,0904{e)(4) Type B Vidlation)),
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