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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 44556
or potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure food was served at the
Residents Affected - Few proper temperature for 3 of 8 residents (R1, R2, and R6) reviewed for food in the sample of 9.

Findings include:

On 07/23/24 at 12:35 PM, a test tray was obtained after all the residents had been served. It consisted of
turkey and gravy on a slice of bread, mixed vegetables, and scalloped potatoes. Food temperatures were
obtained with a digital thermometer after the thermometer had been calibrated. The temperatures were as
follows: Turkey and gravy temperature was 127 degrees Fahrenheit (F). It was lukewarm, had a slimy
texture, and a salty taste. The scalloped potatoes were 163 degrees F, they were hot and had a very bland
taste. The mixed vegetables were 115 degrees F, were lukewarm, undercooked, and bland.

On 07/23/24 at 8:50 AM, R1 who is cognitively intact with a Brief Interview for Mental Status (BIMS) of 15 out

of 15 stated someday's the food is okay and someday's it isn't. He said the food does have some flavor but
at times it's cold.

On 07/23/24 at 8:55 AM, R2 who is cognitively intact with a BIMS of 15 out of 15 stated the food at the facility
is sometimes cold when he would get it.

On 07/23/24 at 10:55 AM, V4, Certified Nursing Assistant (CNA) said some of the residents have complained
their food had been cold and she would offer to go and warm it up for them.

On 07/23/24 at 12:25 PM, V9, Dietary Manager stated he has had residents' complaint to him their food was
cold. He said he offered to heat it up for them or he would even offer them a whole new tray.

On 07/23/24 at 1:30 PM, R6 who is cognitively intact with a BIMS of 15 out of 15 stated the food at times was
cold when she would get her meal, but she thinks it's because they were short in the kitchen.

On 07/23/24 at 1:40 PM, V10, Licensed Practical Nurse (LPN) stated yes, some of the residents have
complained to her about their food being cold at times.

On 07/24/34 at 9:43 AM, This surveyor asked V1, Administrator for the facility's policy and procedure
regarding food preparation and temperatures.
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F 0804 On 07/24/34 at 10:43 AM, V1, Administrator stated they do not have a policy for food preparation and
temperature, they follow the state guidelines.

Level of Harm - Minimal harm or
potential for actual harm On 07/24/24 at 3:15 PM, V1, Administrator stated she would expect the food to meet the state temperature
guidelines when being served.

Residents Affected - Few
The facility's resident council meeting minutes, dated 04/29/24, documented resident states that sometimes
the food does not taste good.
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