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F 0806 Ensure each resident receives and the facility provides food that accommodates resident allergies,
intolerances, and preferences, as well as appealing options.
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F 0806 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review, observations, interview, and review of the facility policy, the facility failed to ensure three
Level of Harm - Minimal harm or residents (R2, R18, and R23) out of 18 residents in the sample who were reviewed for meal choices and
potential for actual harm alternates were regularly offered alternate meals of equal nutritional value when they declined to eat the
meal they were originally served. This failure created the potential for residents to experience a poor overall
Residents Affected - Few dining experience and potential loss of weight. A total of 26 residents were reviewed in the sample. Findings

include:Review of R2's admission Record, located in the Electronic Medical Record (EMR) under the Profile
tab, revealed the resident was admitted to the facility on [DATE]. Review of R2's quarterly Minimum Data Set
(MDS) with an Assessment Reference Date (ARD) of 11/27/25 and found in the EMR under the MDS tab,
revealed the resident had a Brief Interview for Mental Status (BIMS) score of 12 out of 15, which indicated
the resident was moderately cognitively impaired. Review of R2's current Physician Order Set, found in the
EMR under the Orders tab, revealed an order for the resident to receive a regular No Added Salt (NAS) diet.
Review of R2's Nutritional Care Plan, dated 12/09/25 and found in the EMR under the Care Plan tab
indicated, Provide and serve diet as ordered. Review of the facility's daily menu, dated 12/21/25 and
12/22/25 and found posted on the wall next to the nurse's station, revealed the residents were to be served
the following meals:12/21/25 Lunch Meal: Beef Pot Roast with Gravy, New Red Roasted Potatoes, Sliced
Carrots, Wheat Dinner Roll, and Peach Crisp. The main entree alternate was indicated to be Grilled
Bratwurst. There was no alternate listed for the vegetable or the carbohydrate portions of the meal noted on
the posted menu.12/21/25 Dinner Meal: Slice Turkey [NAME] Sandwich on Rye Bread, Cucumbers
Marinated with Onion, and Sugar Cookie. The main entree alternate was indicated to be Grilled Bratwurst
(the same alternate offered at lunch). There was no alternate listed for the vegetable or the carbohydrate
portions of the meal noted on the posted menu.12/22/5 Lunch Meal: Beef Chili with Kidney Beans, Tossed
Lettuce Salad with Dressing, Saltine Crackers, and Butterscotch Delight Pudding. The main entree alternate
was indicated to be Baked Ziti with Italian Sausage and Ground Beef. There was no alternate listed for the
vegetable or the carbohydrate portions of the meal noted on the posted menu. 12/22/5 Dinner Meal: Pulled
Smoked Pork, Macaroni and Cheese, Mixed Vegetable Blend, Wheat Dinner Roll, and Hot Spiced Apples.
The main entree alternate was indicated to be Baked Ziti with Italian Sausage and Ground Beef (the same
alternate offered at lunch). There was no alternate listed for the vegetable or the carbohydrate portions of the
meal noted on the posted menu.The facility's Always Available Menu, which was not observed to be posted
next to the daily menus or anywhere else in the facility common areas or resident rooms during the duration
of the investigation, was provided to the survey team and indicated the following always available
foods:Hamburger/CheeseburgerHotdogGrilled CheeseChef Salad/Side SaladFruit CupSoupDuring an
observation on 12/21/25 at 12:07 PM revealed 12 residents were observed receiving their lunch meals. Brats
or pot roast was served to each of the residents. Some of the residents were observed being served carrots
and some received mashed potatoes with gravy. A dinner roll was served with each meal. There were no
additional vegetable or carbohydrate/starch alternates observed to be served or offered to any of the
residents during the meal. During an observation and interview on 12/21/25 at 12:13 PM R2 was observed
eating her lunch in the dining room. The resident was served the pot roast with gravy, mashed potatoes, and
a roll. The resident did not have any vegetables on her plate. R2 confirmed she was not served any
vegetables for lunch and stated the only vegetable option for the meal was carrots, and she did not eat
carrots. R2 stated, There is no different vegetable. They (the facility) used to have a whole list of things (food
options) but they don't have that anymore. We eat what they bring us. R2 stated she had not been offered an
alternate vegetable for lunch when she stated she did not want the carrots indicated on the daily menu.
During an observation on 12/22/25 at 11:36 AM the lunch meal had no alternate vegetable and no alternate
starch observed to be served or offered to residents during the meal. During an interview on 12/22/25 at
11:36 AM with the Food Services Manager (FSM) she confirmed there was only one alternate main entree
served each day, and it was the same alternate served for both lunch and dinner. She confirmed there was
not an alternate vegetable or starch served with each meal. The FSM stated the Always Available Menu was
expected to be posted next to the daily menus throughout the facility as well as in each resident's room. The
FSM further confirmed residents receiving special diets received the meal posted on the menu for each day
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