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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Ensure menus must meet the nutritional needs of residents, be prepared in advance, be followed, be 
updated, be reviewed by dietician, and meet the needs of the resident.

45540

Based on observation, interview, and record review the facility failed to follow their menu. This has the 
potential to affect all residents receiving a regular diet at the lunch meal. 

The findings include: 

The Facility Data Sheet dated 2/19/2025 shows a total in-house census of 68 residents. 

The facility provided Diet Type Report dated 2/19/2025 lists 58 of 68 or 83.8% of residents within the facility 
diet texture as Regular.

On 2/19/2025 at 12:04PM, the burgers were observed sitting on the steam table ready for plating. The 
burgers appeared small and shrunken. 

On 2/19/2025 at 12:02PM, V5 (Registered Dietition) said the hamburgers looked a little small to me when I 
walked by a minute ago. V5 said lunch should include 2oz of protein.

On 2/19/2025 at 12:05PM, V4 Certified Dietary Manager (CDM) said the burgers should be 2oz. V4 said the 
burgers should be measured on a scale to make sure they are the correct size/portion. V4 said [V6-Cook] 
made the burgers today for lunch.

On 2/19/2025 at 12:07PM, V6 said he patted out the burgers for lunch today. V6 said he estimated the size 
of the burgers. 

On 2/19/2025 at 12:07PM, test patty was placed on the scale and reading was less than 2 ounces for the 
patty, weighing approximately 1-1.5 ounces. V5 was present to verify the burger patties were less than 2 
ounces. 

On 2/19/2025 at 12:38PM, R4 was observed sitting at a table in the dining room. R4 said his burger was 
small. 

On 2/19/2025 at 12:38PM, R3 was observed sitting at a table in the dining room. R3 said look at this big 
burger (said in a sarcastic tone). The resident's burger appeared small and covered less than 75% of the 
bun's circumference. 
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On 2/19/2025 at 12:38PM, R5 said all the burgers are small. 

On 2/19/2025 at 12:44PM, V5 said everyone is asking for more food.

On 2/19/2025 at 13:20PM, V5 said the burger patties should be ordered premade and should weigh 2 
ounces after the burger patty is cooked. 

The facility provided menu for 2/19/2025 shows a cheeseburger for lunch (1 protein = 2 ounces). 

The facility provided Tray Accuracy Policy and Procedure developed 4/21/2024, states . Read the menu 
spreadsheets carefully. Provide the portions that are specified for reach regular and therapeutic diet. 
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