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Provide sufficient support personnel to safely and effectively carry out the functions of the food and nutrition
service.

Based on record review, observation, and interview, the facility failed to ensure sufficient dietary support
personnel was implemented per their facility assessment. This deficiency had the potential to affect 44 of 44
residents who receive food from the kitchen.Findings include:Review of a confidential statement, on 1/29/26
at 9:47 a.m., indicated the food was disgusting from the kitchen and the kitchen didn't have enough
workers. During an observation during lunch meal service, on 1/29/26 at 12:07 p.m., there were two dietary
staff members in the kitchen. There were a Dietary Manager (cook) and a Dietary Aide. The Dietary
Manager was the only staff member plating the food for both the dining room and hall trays. The Dietary
Manager was unable to provide an additional food item per a resident's request because she stated, I don't
have time right now, I have to get all the hall trays ready to go. During an interview, on 1/29/26 at 12:25
p.m., Resident C indicated the food had really gone down hill lately and she refused to eat most of it. She
indicated the facility served the same food repeatedly and it wasn't worth eating. Resident C indicated they
only had one cook in the facility, and she just couldn't do it all herself. During an interview, on 1/29/26 at
12:40 p.m., Resident F indicated the food was terrible and that they were not offered any alternatives
because there was only one cook and she did not have time to cook other food. During an interview, on
1/29/26 at 2:00 p.m., the Administrator indicated the facility should have a full-time Dietary Manager, day
cook, evening cook, and a dishwasher. She indicated they had other staff members that could help in the
kitchen if needed, for example the Social Service Director, Activity Director, or a Certified Nurse Aide (CNA)
in training. During an interview, on 1/29/26 at 3:22 p.m., the Dietary Manager indicated she had been the
manager since the first of the year but had been performing the duties since the first part of August 2025.
She had been working as the only cook in the building for a while. The facility had hired someone in
November to cook but by the first of December he stopped showing up for his shifts and was no longer
working at the facility. The Dietary Manager indicated she had been prepping, cooking, and cleaning up all
the meals for the residents daily. She worked 14 hours a day, 7 days a week. She had worked over 30 days
without a single day off. The Dietary Manager indicated she had not been trained on the computer system
and what she needed to do with the computer, she didn't know how to order food in the system, so her
Corporate Dietary staff was at the facility once a week to help her order food. The Dietary Manager
indicated she was working so much, she did not have time to clean the kitchen properly or get her ServSafe
(a leading food safety training and certification program) certification started. The Dietary Manager was
unable to keep up with all the tasks that a manager should complete and cook all the food. During an
interview, on 1/30/26 at 9:30 a.m., Resident E indicated the facility had staffing issues in the kitchen and
her food was often late. She also indicated the quality of food had really declined but she knew there was
only so much one person could do. Review of dietary staff schedule indicated the following information: On
December 14- December 27, 2025, schedule:a. There was only 2 staff members in the kitchen on
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12/15/25 with the Dietary Manager working 13.5 hours. b. There was only 2 staff members in the kitchen on
12/17/25 with the Dietary Manager working 13 hours.c. There was only 2 staff members in the kitchen on
12/20/25 with the Dietary Manager working 14 hours. d. There was only 2 staff members in the kitchen on
12/22/25 with the Dietary Manager working 14 hours. e. There was only 2 staff members in the kitchen on
12/24/25 with the Dietary Manager working 13 hours and 45 minutes. On December 28, 2025 - January 10,
2026, schedule:f. There was only 2 staff members in the kitchen on 12/29/25 with the Dietary Manager
working 14 hours. g. There was only 2 staff members in the kitchen on 12/31/25 with the Dietary Manager
working 14 hours. h. There was only 2 staff members in the kitchen on 1/5/26 with the Dietary Manager
working 14 hours. On January 11 - January 24, 2026, schedule:i. There was only 2 staff members in the
kitchen on 1/12/26 with the Dietary Manager working 14 hours. j. There was only 2 staff members in the
kitchen on 1/14/26 with the Dietary Manager working 14 hours. k. There was only 2 staff members in the
kitchen on 1/15/26 with the Dietary Manager working 14 hours. l. There was only 2 staff members in the
kitchen on 1/16/26 with the Dietary Manager working 14 hours. m. There was only 2 staff members in the
kitchen on 1/19/26 with the Dietary Manager working 14 hours. n. There was only 1 staff member in the
kitchen on 1/20/26 with no cook scheduled. o. There was only 1 staff member in the kitchen on 1/21/26 with
the Dietary Manager working 14 hours. p. There was only 2 staff members in the kitchen on 1/22/26 with
the Dietary Manager working 14 hours. q. There was only 2 staff members in the kitchen on 1/23/26 with
the Dietary Manager working 14 hours. r. There was only 2 staff members in the kitchen on 1/24/26 with the
Dietary Manager working 14 hours. According to the dietary schedule the Dietary Manager worked
December 16, 2025, until January 19, 2026, without a day off and worked 14 hour days during that time
period. On 1/30/26 at 9:05 a.m., the Administrator provided a document dated 1/14/26 with a reviewed date
of 1/29/26, titled, Facility Assessment Tool, and indicated it was the policy currently being used by the
facility. The assessment indicated, .Staff type.The following types of staff and other professional
practitioners reflect the staff necessary to care for the resident population.Food and Nutrition Services (e.g.
Director, support staff, registered dietician) .Dietician or other clinically qualified nutrition profession to serve
as the director or food and nutrition services (one) .Food and nutrition services staff (3). This citation relates
to Intake 2727056. 3.1-20(h)
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