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Based on record review and interviews, the facility failed to ensure a response, action, and rationale to
residents involved in group grievances. Specifically, the facility failed to:-Make prompt efforts to work with
residents to resolve their food grievances; and;-Fully investigate and document grievance resolutions and
corrective action. Findings include:l. Facility policy and procedureThe Grievances/Complaints policy, revised
4/17/25, was provided by the director of nursing (DON) on 10/15/25 around 3:00 p.m. It read in pertinent
part, The grievance officer, administrator, and staff will take immediate action to prevent further potential
violations of resident rights while the alleged violation is being investigated. All grievances, complaints, or
recommendations stemming from resident or family groups concerning issues of resident care in the facility
will be considered. Actions on such issues will be responded to in writing, including a rationale for the
response. The administrator will review the findings with the grievance officer to determine what corrective
actions, if any, need to be taken.Il. Resident interviewsResident #6 was interviewed on 10/15/25 at 9:45 a.m.
Resident #6 said that she thought the food served at the facility was horrible; so she usually ordered
sandwiches for lunch and dinner because they were more palatable than the hot food served by the facility.
Resident #7 was interviewed on 10/15/25,at 10:00 a.m. Resident #7 said she did not like the food they
served at the facility. Resident #7 said she informed the dietary staff of her food preferences, but that they
did not accommodate her. She said she usually chose to eat sandwiches because the other food they served
was unappetizing.Resident #3 was interviewed on 10/15/25 at 11:15 a.m. Resident #3 said she had put in
verbal grievances about the food quality at the facility. She said that she would request specific food items
from the kitchen and that she would not get the items as requested when her food tray arrived. She said that
the food usually tastes burnt or freezer-burnt. She said that overall, the food quality was not good. She said
that one time she had discussed her concerns with the dietary manager (DM), and he had told her that he
had too many residents to feed each meal, so sometimes items would be missed and not everyone would
like the meal. She said that since the conversation with the DM, nothing had changed about her meal ticket
accuracy or the quality of the food.Resident #8 was interviewed on 10/15/25 at 12:00 p.m. Resident #8 said
that he thought the facility's cook had it out for him because his food was either scorched or undercooked.
He said that sometimes he was served cold food, and he usually did not get the items he requested.
Resident #4 was interviewed on 10/15/25 at 4:00 p.m. Resident #4 said that the topic of the last resident
council meeting was primarily about cold food and the facility's poor kitchen service. He said that the meeting
did not change anything despite their grievances, and the residents were still being served cold food. He said
that they had brought this topic up with the administration before, but that the issue was ongoing. He said the
problem was due to the certified nursing assistants (CNA) leaving the food delivery cart doors open while
delivering food trays to residents' rooms. He said that meal ticket accuracy had also been an ongoing issue
with the kitchen not providing the resident the meals they had ordered and not providing condiments as
ordered. He said that most of the problems occur during the morning meal. lll. ObservationsOn 10/15/25, at
4:50 p.m., three CNAs were observed passing out dinner trays to residents. The trays were stored in a tall
metal, uninsulated dinner cart that was delivered from the kitchen to the unit. The dinner cart did not plug into
the wall and had no way of keeping food warm. The doors to the dinner cart were kept open as the CNAs
delivered trays to the residents' rooms.lV. Record ReviewThe facility had seven grievances on record from
July 2025 to September 2025 relating to food and mealtimes. Common themes across the two-month time
frame reviewed were about meal ticket inaccuracy and residents receiving cold food. The facility and DM's
response to the grievance reports failed to document efforts to resolve any of the resident concerns. The
facility was unable to provide documented proof of any meaningful changes or steps being taken to correct
the issues the residents brought forward or to prevent more resident complaints regarding the same issues.
-Three grievance forms reviewed were written by residents who said they did not get items that they
requested on their meal ticket from the kitchen. These three grievances were filed on 7/15/25, 7/28/25, and
9/15/25. The resolution section of the grievance filed on 7/15/25 documented says the kitchen staff needed
to pay closer attention to detail, and the dietary manager (DM) would be notified about ticket inaccuracy.
-Two grievance forms written on 7/24/25 and 8/5/25 were written by residents who said they were receiving
cold food. The facility food committee meeting minutes from July 2025 and August 2025 documented the
residents brought up the meal inaccuracy. The Residents told the DM and kitchen staff their experience was
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