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This Rule is not met as evidenced by: Wwaa’
Based on observation, record reviews, and wren
interview, the facility falled to have a maiching brtfod

menu for 1 of 1 sampled residents (#1) on a WI

modified diet for guidance of food service staff

relaled to a cardiac (heart healthy) diet. .? ﬂw’-—’ M

The findings are: % ,ﬁ’u.)
Review of Resident #1's cumrent FL-2 dated W
01/19/22 revealed: rad W‘?"
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-His nutrition status was a cardiac diet. b
Review of Resident #1's Resident Register X‘ﬂ’d pert '
revealed an admission date of 01/19/21, ‘ v
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Review of Resident #1's Care Plan dated
01/18/22 revealed his diet restriclions was a MW

cardiac diet.

Review of Resident #1's visit summary report with
L his primary care provider (PCP) daled 04/26/22
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revealed:
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meals with % vegetables, ¥ lean protein, and %
starch.

-The was a note that a low cholesterol diet was
reviewed.

Review of Resident #1's visit summary with his
pulmonologist dated 05/26/22 revealed:
-Resident #1 should continue to follow a low fat
and low cholesterol diet.

-Avoid salts in diet, including processed and
canned foods.

Review of menus maintained in the facility kitchen
revealed:

-There was a menu for a regular diet.

-There was a matching menu for a 4-gram
sodium diet.

-There was a matching menu for a 2-gram
sodium.

-There was a malching menu for 3 1-gram
sodium diet.

~There was a matching menu for a mechanical
soft diet.

-There was a matching menu for a low/ffat
cholesterol diet.

~-There was a matching menu for a renal diet.

Review of the menu lo be served for 09/22/22
revealed:

-The menu was for a regular diet.

-There was an entry for beef vegetable soup.
-There was an entry for a lean ham and swiss
cheese sandwich with mayonnaise on 2 slices of
rye bread.

-There was an entry for a pickle.

-There was an entry for sliced tomalo salad.
~There was an entry for 2 small plums.

-Theré was an entry for a beverage.
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-There was no matching menu for a cardiac diet
for Resident #1.

Observation of the lunch meal on 09/22/22 at
11:30am revealed:

-Resident #1 ate 100% of the lunch meal
provided at the facility according to the regular
diet.

-The lunch meal included a ham and turkey
sandwich with cheese and mayonnaise on 2
slices of white bread.

-The lunch meal included a bow! of vegetable
soup.

-The lunch meal included a sliced tomato.
-The lunch meal included water and an orange
drink.

Interview with the Administrator on 09/22/22 at
12:15pm revealed:

-She was not aware that Resident #1 was on a
cardiac diet.

-She was not aware of what a cardiac diet was.
-She usually accompanied Resident #1 to his
appointments with his PCP.

-She did not recall the PCP mentioning that
Resident #1 was on a cardiac diet,

-She reviewed the FL-2 and the Care Plan, but
did not recall seeing a cardiac diet listed for
Resident #1.

-It was her responsibility to clarify diet orders with
Resident #1's PCP,

-It was important for Resident #1 to follow the diet
as ordered for his health.
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