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Ensuretherapeutic diets are prescribed by the attending physician and may be delegated

toaregistered or licensed dietitian, to the extent allowed by State law.

**NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview and record review, the facility failed to inform the physician of the registered dietician's

recommendation for double vegetables and protein at lunch time for R1 who is vegetarian. Findings include: 8/12/20 R1

stated, The dietician told me when | was admitted that she put me down for double portions and it never happened. At

11:02 AM, V3 (Food Service Director) stated she was not aware of R1 having an order for [REDACTED)]. Y es, some residents

have complained but we can't give it. We have to check their height, weight, and BM| and assess them and turn it over to

the dietician and she makes the choice. V4, Dietary Aide stated R1 did not have an order for [REDACTED]. He hasn't said the
portions are small. He hasn't requested double portions that | am aware of. He has said he was on a special diet, | wasn't

sureif it was vegetarian. 8/12/20 at 11:53 AM, V2 (Director of Nursing) stated, I'm not aware of anything about a

vegetarian diet or double portions. At 3:58 PM, V9 (Dietician) stated his diet order is General and ison [MEDICATION
NAME]. It wouldn't surprise me if he was having an increased appetite due to the medication. | seein my initial assessment that |
recommended double vegetables and protein at lunch only. | did put it in my notes that he was vegetarian. Before

COVID, hewould be able to speak with mein the facility if he had any issues. We don't have a vegetarian menu because some
residents still eat fish or other items. We just go by the individual and ask them what they would prefer. Source Techis

the company that provides our menu's and they have all the specified diets. They would have a vegetarian diet. We would

have access to that in the kitchen. He hasn't had any weight loss so that is probably why since he's eating snacksin his

room. Record review as of 8/17/20 states: R1's physician order: General diet. No information regarding dietitian
recommendations for double portion of vegetables and protein during lunch. R1's care plan states a[DIAGNOSES REDACTED].
Interventions include: dietary consult and explanation of cause of diabetes. During review of records on 8/11/20 at 10:21

AM, R1's care plan was updated by social services stating: R1 displays verbally aggressive behavioral symptoms toward staff as
evidenced by yelling at staff regarding his meal asit relates to his[DIAGNOSES REDACTED]. R1 has a history of

depression and has reported the following depressive symptoms; staying in his room, isolating himself and at times refusing meals.
Interview with V11 (Assistant Director of Nursing) regarding R1's dietary recommendation and physician response; V11 stated, It
would be the nurse that worked that day, or the nurse V9 gave the recommendation reagrding R1'a diet. The nurse

would giveit to the doctor. Due to COVID now, V9 is sending in the recommendations. In February. at that time, | was not
working at this facility so I'm not sure who would have done this. But | do see this recommendation here. | can find out

who V9 gaveit to and if the doctor saw it. V11 stated, | spoke with V9 (Dietician) and she said she sent an email to the

ADON & Director of Nursing with her recommendations. Thisis the same process she has been following. There were different
ADON & DONs at that time. There is no documentation the doctor was aware of the recommendation. Requested facility policy
on contract staff recommendation/order process; it was not provided during the course of this survey.
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