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INITIAL COMMENTS F0000

On 8/12/26 through 8/18/26, a standard abbreviated
survey was completed at your facility by the
Minnesota Department of Health to determine if your
facility was in compliance with requirements of 42
CFR Part 483, Subpart B, and Requirements for Long
Term Care Facilities.

The following complaint was reviewed. H55503611C
(3134491 and 3133098) with a deficiency issued at
F805.

The survey resulted in an Immediate Jeopardy (IJ).
The IJ at F805 began on 8/1/26 when R1 was served
thin liquids despite an order for nectar thickened
liquids. The IJ began on 8/1/26, and the immediacy
was removed on 8/2/26.

The facility's plan of correction (POC) will serve as
your allegation of compliance upon the Departments
acceptance. Because you are enrolled in ePOC, your
signature is not required at the bottom of the first
page of the CMS-2567 form. Your electronic
submission of the POC will be used as verification
of compliance.

Although the provider had implemented corrective
action prior to the survey, immediate jeopardy was
sustained prior to the survey. No plan of correction
is required for a finding of past non-compliance;
however, the facility must acknowledge receipt of
the electronic documents.

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

F0805

F0805
SS = J

Food in Form to Meet Individual Needs

CFR(s): 483.60(d)(3)

§483.60(d) Food and drink

Each resident receives and the facility provides-

F0805 "Past Noncompliance - no plan of correction
required"

(X5)
COMPLETION

DATE

08/02/2026

08/02/2026

§483.60(d)(3) Food prepared in a form designed to
meet individual needs.

This REQUIREMENT is NOT MET as evidenced by:

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable
90 days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable
14 days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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Continued from page 1
Based on observation, interview and document
review the facility failed to ensure fluids were
provided in a consistency/thickness to meet the
needs for 1 of 1 resident (R1) reviewed for liquid
consistency. This resulted in an immediate jeopardy
for R1 who was served thin liquids, not in
accordance with recommendations by the speech
language pathologist (SLP).

F0805

The IJ began on 8/1/26, when facility staff provided
R1 with thin liquids despite an order for nectar
thickened liquids. The IJ was identified on 8/18/26,
the administrator was notified of the immediate
jeopardy at 3:00 p.m. on 8/18/26. The immediate
jeopardy was removed on 8/2/26, the deficient
practice was corrected prior to the start of the
survey and was therefore issued at past
noncompliance.

Findings include:

PROVIDER'S PLAN OF CORRECTION
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R1’s Admission Record indicated R1’s diagnoses
included hemiplegia (paralysis or significant loss of
motor function on one side of body)/hemiparesis
(weakness on one side of the body), aspiration
pneumonia (7/21/26) and dysphasia (difficulty
swallowing) (8/11/26).

R1’s quarterly Minimum Data Set (MDS) dated
5/14/26, identified intact cognition and indicated he
required set up or clean up assistance to eat.

R1’s care plan dated 7/21/26, indicated pneumonia
related to aspiration and indicated he was at risk for
aspiration and must be supervised while eating.
Intervention dated 7/28/26, indicated nectar thick
liquids and no straws.

R1’s Progress Note dated 7/21/26, indicated R1
returned from clinic appointment with orders to treat
for aspiration pneumonia and a referral to SLP due
to two episodes of choking while eating.

R1’s Progress Notes dated 7/25/26, indicated R1
presented with wheezing. Continue with antibiotics
for aspiration pneumonia. R1 later presented with
labored breathing while in bed and was sent to the
emergency department (ED).

R1’s After Visit Summary dated 7/25/26, indicated
he was seen for shortness of breath. Diagnosis
indicated aspiration pneumonia of right lower lobe.
Orders included Douneb every four hours while
awake and continue augmentin until complete.

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: 2F5E31-H1 Facility ID: 00356 If continuation sheet Page 2 of 6
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Continued from page 2
R1’s Progress Note dated 7/28/26, indicated R1 had
a coughing fit after medication administration. R1
had been cleared by speech for thin liquids but due
to coughing, nursing switched to nectar thick
liquids. Therapy manager was consulted and
confirmed okay to use nectar thick liquids until
swallow study could be completed.

F0805

R1’s Progress Note dated 7/28/26, indicated per
SLP, R1 to continue nectar thick liquids.

R1’s Speech Therapy Discharge Summary, dates of
service 7/22/26 through 7/29/26, indicated 7/22/26,
coughing noted and choking incidents. 7/29/26,
discharged due to hospitalization, increased
coughing on thin liquids.

R1’s Progress Notes dated 8/1/26, indicated R1
complained of not feeling well. R1 had not drank
more than a sip or two of nectar thick liquids due to
dislike of the taste. R1 complained of chills,
headache and had vomited. Later R1 woke up
flushed and stated he was thirsty. Writer explained
purpose of thickened liquids and explained risk of
continuing regular liquids. Writer agreed to allow
thin liquids with reminder to take slow sips. R1
drank 240 cubic centimeters (cc) of Mountain Dew.
Nursing assistant (NA) was present and reminded of
importance to keep head up when assisting R1 to
use 120-ounce cup without straw.

R1’s Progress Note dated 8/3/26, indicated R1 was
admitted to the hospital for aspiration pneumonia
following a clinic appointment.

R1’s After Visit Summary dated 8/6/26 indicated
active hospital problems: acute bronchitis due to
other specified organisms, dysphagia and aspiration
pneumonia of right lower lobe. Orders included
levofloxacin 500 milligram (mg) tablet and prednisone
20 mg tablet. Precaution orders indicated, aspiration
precautions continuous. Nectar thick liquids and
general diet.

R1’s Progress Note dated 8/10/26, indicated R1 was
seen by SLP. Cognitive testing indicated mild
cognitive impairment. SLP continued
recommendation for nectar thick liquids.

During interview on 8/12/26 at 12:40 p.m., SLP-A
stated she received orders to evaluate R1 on
7/21/26 and saw him one time on 7/22/26. R1 was
then hospitalized. SLP-A said she had not changed
R1’s diet on 7/22/26. On 7/28/26, SLP-A received
an e-mail indicating R1 had a significant coughing
episode on regular liquids and staff asked if SLP-A
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Continued from page 3
agreed to downgrade R1 to thickened liquids and
she agreed. SLP-A said she saw R1 on 7/29/26 and
agreed with the downgrade to nectar thick liquids.
SLP-A said the physician wrote orders, but she was
able to make recommendations. SLP-A stated
clinical signs of aspiration could be immediate or
delayed and said there was no way to know the
onset date for sure. SLP-A said the risk of thin
liquids when not recommended included death
resulting from aspiration.

F0805

During interview on 8/12/26 at 1:32 p.m., registered
nurse (RN)-A on 8/2/26, she arrived at the facility
and reviewed progress notes from the previous day.
RN-A stated she saw a note written by licensed
practical nurse (LPN)-A that indicated she had given
R1 thin liquids. RN-A said she called LPN-A who
told her she did give R1 thin liquids because he did
not like the thickened liquids. RN-A said the facility
had a process for against medical advice (AMA) and
LPN-A did not follow the process.

During interview on 8/13/26 at 8:13 a.m., LPN-A
stated R1 had a coughing incident prior to 8/1/26
and was treated for aspiration pneumonia. R1’s
order had been changed to nectar thick liquids. R1
told LPN-A he was not going to drink them. LPN-A
said she spoke with RN-A who talked to R1 and
offered him different options for thickened liquids.
LPN-A said later that evening she was in R1’s room
with his wife and two NA’s. R1 asked for something
to drink and was upset they would only give him
thick liquids. LPN-A said R1’s family member was
present and was okay with thin liquids and LPN-A
said, “that was when I said, at this point I would
rather you have fluids than not, you have the right
to drink water, no one has the authority to tell me I
can’t provide it to you.” LPN-A said she told R1 the
risk of drinking the thin liquids was breathing it in
and causing pneumonia. LPN-A said she was aware
of the AMA form but did not provide it to R1 or his
family member. LPN-A said she did not call a
provider prior to or after providing the thin liquids.

During interview on 8/13/26 at 1:44 p.m., RN-B said
on 8/1/26, LPN-A told RN-B, R1 was not going to
drink the thickened liquids and said she educated
family. RN-B said LPN-A told her RN-A said R1
could not have the thin liquids. RN-B said she went
into R1’s room that evening and removed a black
mug with thin water and a straw in it. RN-B further
stated R1 may not have liked the thick liquids, but
he was unlikely to have adamantly refused them.

During interview on 8/13/26 at 12:38 p.m., the
director of nursing (DON) stated when she talked
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with LPN-A, she [LPN-A] had other staff giving R1
thin liquids also. The DON said she would have liked
LPN-A to have called a physician or herself. The
DON said the facility had an AMA form and LPN-A
did not follow the process. The DON stated LPN-A
had been immediately educated and the facility
implemented audits and license nurse competencies.

F0805

During interview on 8/18/26 at 10:38 a.m., physician
assistant (PA)-A stated R1 had an aspiration event a
few weeks prior (7/25/26) and the chest x-ray
indicated pneumonia. PA-A said he saw R1 on
8/3/26, after he had received the thin liquids and
discussed the risk and benefits of waiting for the
swallow evaluation before resuming the thin liquids.
R1 and his family agreed to continue the thickened
liquids. At that visit, R1 had not been feeling well
and was hospitalized. PA-A said a scan completed
while R1 was hospitalized from 8/3/26 - 8/6/26 did
not show pneumonia but said the pneumonia may
have cleared up by the time the scan was
completed. PA-A stated if staff had called him prior
to giving R1 the thickened liquids, he would have
recommended they follow the recommendations of
the SLP. PA-A said the risk associated with a
resident receiving thin liquids, after receiving a
recommendation for thickened liquids, included
aspiration pneumonia and death.

Facility policy Diet Order, Specialized Diet and Food
Consistency, undated, indicated It is the policy of
this facility to provide diets as ordered by the
attending provider and developed in collaboration
with the Registered Dietitian (RD), Speech-Language
Pathologist (SLP), Nursing, and Dietary Services. All
therapeutic diets and texture modifications will be
implemented accurately and consistently to promote
safety, prevent complications, and maintain quality
of life.

The facility implemented the following on 8/2/26,
therefore the deficiency is being issued at past
non-compliance:

LPN-A was immediately educated.

Thickened Liquid/diet compliance audits were
initiated.

Licensed nurse competencies initiated which
included: explanation of aspiration risk,
identification of thickened consistency, review of
physician orders, understanding of refusal process,
physician notification process, informed refusal
process and resident rights.
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Education and audits were verified through interview
and document review.

F0805
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NH LICENSING CORRECTION ORDER

In accordance with Minnesota Statute, section
144A.10, this correction order has been issued
pursuant to a survey. If, upon reinspection, it is
found that the deficiency or deficiencies cited herein
are not corrected, a fine for each violation not
corrected shall be assessed in accordance with a
schedule of fines promulgated by rule of the
Minnesota Department of Health.

Determination of whether a violation has been
corrected requires compliance with all requirements
of the rule provided at the tag number and MN Rule
number indicated below. When a rule contains
several items, failure to comply with any of the items
will be considered lack of compliance. Lack of
compliance upon re-inspection with any item of
multi-part rule will result in the assessment of a fine
even if the item that was violated during the initial
inspection was corrected.

You may request a hearing on any assessments that
may result from non-compliance with these orders
provided that a written request is made to the
Department within 15 days of receipt of a notice of
assessment for non-compliance.

INITIAL COMMENTS:

On 8/12/26 through 8/18/26, a complaint survey
was conducted at your facility by surveyors from the
Minnesota Department of Health (MDH). Your facility
was in compliance with the MN State Licensure.

The following complaints were reviewed during the
survey. H55503611C (3134491 and 3133098)

Minnesota Department of Health is documenting the
State Licensing Correction Orders using Federal
software.

Office of Primary Care and Health Systems Management
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The facility is enrolled in ePOC and therefore a
signature is not required at the bottom of the first
page of state form. Although no plan of correction is
required, it is required that the facility acknowledge
receipt of the electronic documents.
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