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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 Based on observations, record review and interviews, the facility failed to ensure residents consistently

or potential for actual harm received food prepared by methods that conserved nutritive value and was palatable in taste, texture and
temperature.Specifically, the facility failed to ensure the residents' food was palatable in taste, texture and

Residents Affected - Some temperature.Findings include:l. Facility policy and procedureThe Standardized Menus policy, dated 10/1/25,

was provided by the nursing home administrator (NHA) on 2/25/26 at 1:17 p.m. It revealed in pertinent part,
It is the policy of this facility to provide nourishing, palatable meals to meet the nutritional needs of residents
based on the Recommended Daily Allowances of the Food and Nutrition Board and that standardized cycle
menus are planned in advance and utilized. The facility will make reasonable efforts to provide food that is
appetizing and culturally appropriate for residents. Menus will be planned to meet basic nutritional needs by
providing meals based on individual nutritional assessment and the individualized plan of care.-However,
the policy did not include specific procedures or quality control measures to ensure food was served in an
acceptable taste, texture and temperature, including prevention of overcooking, undercooking, dryness or
burned food items to assess meal palatability prior to service.ll. Resident representative interviewsResident
#8's representative was interviewed on 2/23/26 at 11:38 a.m. The representative said food at the facility had
been an ongoing issue. The representative said they discussed these concerns during resident group
meetings and had tried to advocate for correction of the problem. The representative said the issue had
improved recently, however the eggs continued to be served runny at times and the concerns had not been
fully resolved. She said she would like the facility to fix the issues.Resident #33's representative was
interviewed by phone on 2/23/26 at 3:45 p.m. The representative said the facility's food continued to be a
major concern. The resident representative said the food was often cold and the ice cream was soupy. The
resident representative said during the past few days, Resident #33 was not awakened for breakfast and
when awakened at approximately 10:15 a.m. she was provided cereal with milk, which disrupted her normal
meal pattern.Resident #33's representative was interviewed again in-person on 2/24/26 at 10:10 a.m. The
representative said on several occasions, she observed potato soup that was too watery, broccoli that was
mushy and a baked potato that was not cooked enough and was hard. The representative said the last time
she observed these concerns was during the week of 1/17/26 at lunch. The representative said Resident
#33 ate some of the baked potato but could not finish it. The representative said the french fries were cold
and meats, such as beef, were tough to chew. The representative said Resident #33 preferred to eat at her
daughter's home twice each week. The representative said she felt guilty for leaving Resident #33 in the
facility and Resident #33 deserved to feel good about living at the facility.lll. Resident group interviewA
group interview was conducted on 2/24/26 at 1:00 p.m. with seven alert and oriented residents (#15, #19,
#33, #46, #59, #62 and #71) who were deemed interviewable per the facility and assessment.The residents
said the food was served cold. The residents said the pork was impossible to chew and other meats were
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tough. The residents said meal delivery took hours, even though they had reported their concerns to the
leadership of the facility. IV. Additional resident interviewsResident #8 was interviewed on 2/23/26 at 11:35
a.m. Resident #8 said her eggs were served with excess moisture and were runny. She said after the
transition to the new company that oversaw the facility in October 2025, she spoke with the dietary
manager (DM) several times and the DM told her the food concerns would be fixed, but the concerns had
not been fixed. Resident #33 was interviewed on 2/23/26 at 1:48 p.m. Resident #33 said the food did not
have taste and was lukewarm. She said the meals were bland. She said she ordered a cheeseburger last
week (week of 1/16/26) but received the wrong meal. She said the staff brought the correct meal
approximately one hour later and she did not like it.Resident #33 said she usually woke up and ate
breakfast; however, lately staff had not been waking her and they had left her breakfast in her room. She
said the pork was not served in a solid piece and appeared in strings. She said the french fries were not
crisp and were cold. She said she felt like the facility did not care about residents. Resident #67 was
interviewed on 2/23/26 at 3:00 p.m. Resident #67 said the food did not taste good. She said she did not
receive condiments with her meals and had to ask for them. She said sometimes condiments were
unavailable. She said she did not receive butter with her rolls unless she asked and if it was available, staff
would bring it. She said two days ago (2/21/26) she ordered a cheeseburger and did not receive onion with
the burger as requested. She said the meals lacked flavor. She said she felt like the facility was not listening
to her. Resident #65 was interviewed on 2/23/26 at 4:00 p.m. Resident #65 said the food was horrible and
did not taste good. She said she informed the DM and the operations manager and they told her the food
was as good as it was going to get. She said approximately five times per week, she obtained sliced meat
and cheese from the store because she did not like the facility's food. She said the continued food concerns
made her feel unheard.V. ObservationsOn 2/24/26 at 8:05 a.m. Resident #8 was observed in her room
eating breakfast. She said she woke up at 4:00 a.m. on her own and staff did not have to wake her.Resident
#8 was observed taking a bite of the toast on her breakfast tray. The toast was burned on both sides. She
said the toast was very hard to chew. She said she was not wearing her dentures and it was hard on her
gums. She said she received her dentures the previous day but it would take time to get used to them and
she was not currently wearing them. Resident #8 took one bite and said she could not eat any more of the
toast because it was burned and hard.Scrambled eggs were additionally observed on Resident #8's
breakfast tray. The eggs had were very moist and slightly wet looking in texture. A napkin next to the eggs
was observed to be very wet. Resident #8 said she used the napkin to absorb the excess moisture from the
eggs because the eggs were very runny and she did not like them that way. She said she and her daughter
had brought the concern regarding runny eggs to the DM several times, however the issue had not been
fixed.Resident #65 was observed in her room on 2/24/26 at 8:45 a.m. eating oranges for breakfast.
Resident #65 said she did not like the facility's scrambled eggs because they were fake. She said she liked
to eat scrambled eggs at her daughter's house. She said she did not like the food the facility provided
because it did not taste good and did not meet her expectations.VI. Test trayA test tray for a regular diet
was evaluated by four surveyors immediately after the last resident was served their room tray for lunch on
2/25/26 at 12:23 p.m.The test tray consisted of shrimp [NAME] over pasta, a dinner roll and Caesar salad
with two dressing packets. The following was observed:-The pasta was 106 degrees Fahrenheit (F) and
tasted cool on the palate;-The pasta had a dry texture and was slightly firm; -The shrimp was 106.9
degrees F and tasted cold; and,-No butter was provided for the dinner roll.VIl. Record reviewA review of the
12/17/25 resident council meeting minutes documented residents voiced concerns related to food service.
The dietary section documented
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concerns regarding hot carts. The follow-up section documented that hot carts had been ordered but were
on back order. The response section was signed and dated 12/20/25 as addressed.-During the survey, four
hot carts were observed still in their delivery boxes outside the main entrance of the facility.A review of the
1/21/26 resident council grievance form documented concerns that food was cold. The staff response
section documented residents were pleased with the resolution of meal carts and meal covers being
ordered. The form was signed on 1/21/26 and documented an implementation date of 1/22/26.-However,
hot carts were observed still in their delivery boxes outside the main entrance of the facility and had not
been implemented yet (see observation above).A review of the 2/18/26 resident council grievance form
documented dietary concerns related to food quality. The dietary section documented that two managers
began completing test trays of food to offer feedback. The staff response section was signed and dated
2/18/26. VIII. Staff interviewsThe DM was interviewed on 2/25/26 at 1:45 p.m. The DM said the eggs should
not have been runny and said she did not know why runny eggs had been served to residents.The DM said
there had been complaints about overcooked food. The DM said residents complained that meats, such as
turkey, were too chewy. The DM said she did not know what she could do to make the meat tender.The DM
said when resident room trays were prepared, the cook checked the temperature of the food. The DM said
when room trays were delivered to the floor, staff performed a final temperature check of the food. The DM
said if a resident received a cold room tray, the certified nurse aide (CNA) could reheat the food or request
a new plate for the resident. The DM said if a resident was not satisfied with their meal, the CNA would
bring the tray back to the kitchen and the cook would prepare a fresh plate.The cook (CK) and the DM were
interviewed on 2/26/26 at 10:20 a.m.The CK said her training in the facility began on 1/18/26. She said she
had prior baking and restaurant experience, but had not previously cooked in a hospital or nursing home.
She said the biggest challenge was meeting different dietary needs, including minced and moist and puree
textures. She said breakfast was challenging because some residents could not have eggs and she had to
pay close attention to that.The CK said she was shocked regarding the burned toast for Resident #8 and
said she would not send burned toast because it did not taste good and was hard to chew. She said she
cooked eggs thoroughly and did not know why eggs were served runny.The DM said eggs could have been
runny if they were not cooked long enough and said it was important to maintain proper texture to preserve
safety and taste.The director of nursing (DON) was interviewed on 2/26/26 at 11:00 a.m. The DON said
staff monitored meal tickets to ensure meals served to residents were prepared to the appropriate texture
and quality. She said the CK and the dietary staff were responsible for checking temperatures of the food
before they left the kitchen and room trays went through multiple checks, with staff on the floor completing
the final temperature check before serving the room trays to residents. She said when food was observed
to be undercooked, overcooked or not palatable, staff were expected to return the food to the kitchen and
obtain another plate for the residents.
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