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F 0804 Ensure food and drink is palatable, attractive, and at a safe and appetizing temperature.

Level of Harm - Minimal harm 49345
or potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure food was palatable when
Residents Affected - Few brown rice was served undercooked for 18 Residents.

This failure had the potential to harm the digestive tract (pathway for food to travel to the body) of residents
and cause further health issues.

Findings:

During an interview with Resident 1 on 10/4/24 at 11:05 a.m., Resident 1 stated | don ' t like the food here. It'
s horrible.

A lunch test tray conducted on 10/4/24 at 12:42 p.m. with Certified Dietary Manager (CDM). A regular diet
tray was tested for temperature and palatability. The test tray plate included fish, brown rice, and beans.
CDM agreed the brown rice was undercooked, and the texture was rough. CDM stated she usually tasted
food prior to serving but today, she did not.

During a concurrent observation and interview with Resident 2 on 10/4/24 at 12:53 p.m., Resident 2 was
sitting on the bed with her lunch tray on the bedside table. Resident 2 ' s lunch tray consisted of string beans,
brown rice and chicken with white sauce on top. Resident 2 stated the chicken was tough and rice was not
fully cooked.

During an interview with Dietary [NAME] (DC) on 10/4/24 at 1:11 p.m., DC stated brown rice was cooked for
one hour. DC stated he tasted it prior to serving.

During a concurrent interview and record review with CDM on 10/4/24 at 2:11 p.m., CDM verified the [NAME]
Rice recipe provided by the facility indicated, .bake at 350F for 30 minutes in a conventional oven or 25
minutes in a convection oven . CDM stated it took one hour to cook the brown rice because they did not use
convection oven. CDM stated there is no recipe available for cooking the brown rice for one hour. CDM also
stated she oversees checking the breakfast tray and the Registered Dietician (RD) is in charge of checking
the lunch tray.

During an interview with RD on 10/4/24 at 2:16 p.m., RD stated that the CDM tastes the food and not the RD.
RD also stated the DC must taste the food before serving to the residents. RD stated he checked the tray
accuracy for lunch and dinner.

(continued on next page)

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 instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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F 0804 A review of facility provided document entitled, Cook/Kitchen Staff, the document indicated, Duties and

Responsibilities .Food Service Functions .Prepare and serve meals that are palatable and appetizing in
Level of Harm - Minimal harm or appearance.

potential for actual harm

Policy for following menus was requested but was not provided.
Residents Affected - Few
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